o 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

Open to Public.

Department of the Treasury 2
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. inspection
A For the 2021 calendar year, or tax year beginning , 2021, and ending , 20
B Check if applicable: C D Employer identification number
Address change  |GEORGIA CENTER FOR CHILD ADVOCACY, INC. 58-1762069
Name change P.O. BOX 11270 E Telephons number
ital return ATLANTA, GA 30310 (678) 904-2880
Finat return/termnated
Amended return G Gross receipts $ 3,581,1009.
Application pending| F Name and address of principal officer: H(a) Is this a group return for SUbOfd’”aleS7H ves |1&|No
SAME AS C ABOVE o o e See ouctions, L Yes LMo
| Taxceemptstaus:  [X[5010@3) [ [501(0) ( )< (msertno) [ [4947a)(hyor | [527
J Website: » WWW.GEORGIACENTERFORCHILDADVOCACY.ORG H(c) Group exemption number P
Form of organization: M Corporation U Trust I__| Association J_I Otner ™ | L Year of formation: 1987 ‘ M State of legal domicile: (GA

K
[Part] |Summary
| 1 Briefly describe the organization's mission or most significant activities: THE GEORGIA CENTER FOR CHILD

»|  ADVOCACY'S MISSION IS TO CHAMPION THE NEEDS OF SEXUALLY AND SEVERELY PHYSICALLY ___
2|  ABUSED CHILDREN THROUGH PREVENTION, INTERVENTION, THERAPY, AND COLLABORATION. ___
f =
2| 2 Check this box = | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a).................................. | 3 16
‘:’ 4  Number of independent voting members of the governing body (Part VI, line 1b). ...... ............... 4 16
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a)......................... 5 41
:;E 6 Tolal number of volunleers (estimate if Necessary), .. ..o 6 200
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12............. ... ..o o 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, fine 11..... ... . ... ... o .. 7b 0.
3 Prior Year Current Year
% 8 Contributions and grants (Part VIII, line 1h).... ... N ... el EEGEL MG R ReRE L. 4,873,388. 3,320,938,
2| 9 Program service revenue (Part VIN,INe 29) . oo 166,612. 220,158.
% 10 Investment income (Part ViII, column (A), lines 3,4, and 7d)........... ... .. .. .. 3,510. 387.
o | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8, 9¢, 10c, and 11e). ............ ... 28,964,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12).. ... 5,072,474, 3,541,483,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)...................... 51,207.
14 Benefits paid to or for members (Part IX, column (A), line4).......... ... ... ... .. .
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 2,328,954, 2,519,552,
g 16a Professional fundraising fees (Part I1X, column (A), line 11e)..................... . ...
é b Total fundraising expenses (Part 1X, column (D), line 25) » 173,090.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e). ........................ 799,743. 823,7288.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 3,179,904. 3,342,840.
19 Revenue less expenses. Subtract line 18 from line 12 .......................... ..., 1,892,570. 198, 643.
5§ Beginning of Current Year End of Year
giﬁ 20 Total assets (Part X, HNe T6). ... oo e 3,228,171, 3,532,895,
%2 21 Total liabilities (Part X, line 26).. ... e 155,157. 270, 308.
é"é 22 Net assets or fund balances. Subtract line 21 from line 20, .. ... ... ... ... ... ... 3,073,014, 3,262,587.

[Partll |Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is lrue, correct, and
complele. Declaration of pr?pareﬂ (oth?j lhar,;c}aﬂlcer) is based on ali information of which preparer has any knowledge.

AMNLL o~ [/ §7202Z

Sigaature of officer

Sign
Here } SHEILA B. RYAN CEO

Type or print name and title

PTIN

Print/Type preparer's name Prenérar's signature Clp Date Check U it
Paid SHEILA M. KOZAK, CPA }/U_U/ A | W\ U2 serempoms [PO0687026

Preparer |Frmsname > FULTON & KOZAKR LLC

Use Only |fims adaress ™ 7187 JONESBORO RD STE 100A P T2 1™ |rmsen> 20-1403280
MORROW, GA 30260 &I =l [onone 0. 770-961-4200
May the IRS discuss this return with the preparer shown above? See instrugtigfise DYool ot ot Pl 3R sk |_)_(_[ Yes |_] No
b Vo010 el A 3 Form 990 (2021)

BAA For Paperwork Reduction Act Notice, see the separate instructions.® &



Form 990 (2021) GEORGIA CENTER FOR CHILD ADVOCACY, INC. 58-1762069 Page 2
PartIll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11l ............ ...... ... . e D
1 Briefly describe the organization's mission:

THE GEORGIA CENTER FOR CHILD ADVOCACV’S MISSION IS TO CHAMPION THE NEEDS OF SEXUALLY

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

Form 990 or 990-EZ2? . e R [ ves No
[f "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

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

4 a (Code: ) (Expenses S 3,007, 305. including grants of $ ) (Revenue 8 220,158.)
THE PRIMARY SERVICES FOCUS ON INTERVENTION, TREATMENT, PREVENTION AND TRAINING. OQUR

4 ¢ (Code: ) (Expenses S including grants of 8 ) (Revenue $ )

4 d Other program services (Describe on Schedule O.)

(Expenses  $ including grants of  $
4 e Total program service expenses » 3,007, 305. Al
BAA TEEAOI02L  09/22/21 orm 990 (2021)




Form 990 (2021) GEORGIA CENTER FOR CHILD ADVOCACY, INC. 58-1762069 Page 3
[Part 1V | Checklist of Required Schedules
Yes| No
1 Is the organrzatlon described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . o : L R R L g T R e D i 3 B 2 27 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions . : 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candrdates
for public office? If 'Yes, ' complete Schedule C, Part ... . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I1. A S Ty T—— 4 X
5 [s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il ., . .., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
lo provrde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, %
Part .. . SR A R R SRR o e R TRt [}
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part II. e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part lli ... .. I e ; T _ 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counselmg debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . sseccaiismaasesmiiSavalnmaiiieraaiiliseasia s i 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V.. ... . . i 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X, as applicable.
a Did the organization report an amount for land, bunldrngs and equrpment in Part X, line 107 If 'Yes,' comp/ete Schedule
D, Part VI oo 11a|l X
b Did the organization report an amount for rnvestments - other securmes n F’art X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI . . R - 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIIl. ... ..... S . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX .\ ... . i 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X.. .. .. 1Me X
f Did the organizaticn'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)7? If 'Yes,' complete Schedule D, Fart X . 11| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,* comp/ete
Schedule D, Parts X! and XII. . o e e 12a| X
b Was the organization included in consolidated, mdependen t audited financial statements for the tax year’ If 'Yes,"and
if the organization answered ‘No' to line 72a then completing Schedule D, Parts X! and X!l is optional. ............ 12b X
13 s the organization a school described in section 170(b)Y(1)(A)(ii)? If 'Yes,' complete Schedule E...... .. ... ...... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? B RS 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV. ... .. .. ... ........ R e i 14b X
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? /f 'Yes,' comp/ete Schedule F, Parts Il and 1V, . ; (e S s ; i wndca T 15 X
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? /f 'Yes,' con"p/ete Schedule F, Parts il and IV. ... .. e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I. See instructions. e e 17 X
18 Did the organization report more than $15,000 total of fundra: srrg event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part ... .. = o R AR R : ) 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part IIl..................... e . B 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H. . . .. 20a X
b If 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domesti
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts /cggg 21 X

” ENSPECTEON

COPY

Form 990 (2021)



Form 990 (2021) GEQRGIA CENTER FOR CHILD ADVOCACY, INC. 58-1762069 Page 4
|Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts land IIl. ... ... .. ........ Wl aldira A7 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organrzatlon s current
and former officers, directors, trustees, key emptoyees ‘and hrghest compensated employees7 If 'Yes,' complete
Schedule J. . B , e . . R 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding pnncrpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go {0 line 25a. ... s 24a X
b Did the organization invest any proceeds of tax—exempt bonds beyond a temporary period exception?. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any fax-exempt bonds?........ oo S . ; R AT B SR B 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)}(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part|. .. .. ... . e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | .. .. AU e - e 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to anfr current or
former officer, director, trustee, key empl ;ee creator or founder, substantial contr|butor or 35% conlrolled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part 1l R T R B RS 26 X
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 entity (including an employee thereof) or famrly member of any of these
persons? If 'Yes,' complete Schedule L, Part lll ... ... e R R 27 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 officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes.' complete Schedule L, Part IV, ... ... ...... . e P, 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV. . ..... .. ... .. 28b X
c A 35% controlled entity of one or more individuals and/or orgamzations described in line 28a or 28b7 If Yes,'
complete Schedule L, Part IV.. B e A : T e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contrlbutlons7 If 'Yes,' comp/ete Schedu/e M........ 29 X
30 D the organrzatlon receive contributions of art, historical treasures, or other similar assets, or qualn‘led canservation
contributions? /f 'Yes,' complete Schedule M. ... .. .. s il q ; T : e R .. | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons7 If Yes complete Schedu/e N, Part | . 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il. .. ... ; . N g T e Ly e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301,7701-3? If 'Yes,' complete Schedule R, Part |. e e 33 X
34 Was the organization related to any tax- exempt or taxable entrty7 If 'Yes,' complete Schedule R, Part II, i, or 1V,
and Part V, IINe Luaseesesssamas s ins i e A A AR TE 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)7...... civivenia.. | 3ba X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 e T 35b
36 Section 501((:)(3) orgamzatrons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2., ......... . ..... e R 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a 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 11b and 197
Note: All Form 990 filers are required to complete Schedule O .. ..o il il v il o, 38 X
|Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V.. .. ... ... ... ... . ... ..., - D
Yes | No
1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable............. - 9’
b Enter the number of Forms W-2G included on line Ta. Enter -0- if not applicable i B 0
c Did the organization comply with backup withholding rules for reportable payments to ven
(gambling) winnings to prize WINNErs? ... ... ... o it i | Tc

BAA

TEEAD104L  09/22/23

Form 990 (2021)



Form 990 (2021) GEORGIA CENTER FOR CHILD ADVOCACY, INC. 58-1762069 Page 6
|Part VI | Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VL, ... ... oo e e

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year ... .. Ta 16
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive commuitlee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent.... | 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee, or key employee?. Fid B A T e T N T e s R e aas ] 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsron
of officers, directors, trustees, or key employees to a management company or other person? ... ., T 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?............. SR SRR AR AR . T e L R : X
5 Did the organization become aware during the year of a significant diversion of the organrzahon § assets? Lo.iiiiin, 5 X
6 Did the organization have members or stockholders? . . 6 X
7 a 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? .. v iy ve s sligs T fos ST sl R A TS i R ravayiv: 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body 2. ... .. e et e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body % mutiransi 2ang sy, sy 5 ST e ; 8al X
b Each committee with authority to act cn behalf of the governing body7 e e e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses on Schedule O.. ... ... . ... ............ 9 X
Section B. Policies (This Sectioni B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? .. ...... . ... ... .. e e 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operatrons are consistent with the organization's exempt purposes?. . .. ... ... ... e G U ee 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before frlmg the form? ...................... 1Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13.. SNSRI A DAL A SRS 12al X
b Were officers, directors, or trustees, and key employpes requrred to disclose annually rnterests that could give rise
to conflicts? e I T S A O 2 AT S S M £ SR T 12b] X
¢ Did the organrzatron regularly and consistently monitor and enforce compllance with the policy? If 'Yes,' describe on
Schedule O how this was done. .. SEE SCHEDULE Q.. .. T e 12¢| X
13 Did the organization have a written whistleblower policy?. .. . .. o e s e e TS _— i e e 13 X
14 Did the organization have a written document retention and destruction policy?. . ....... ... . e o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE. SCHEDULE . Q...................... | 15&a| X
b Other officers or key employees of the organization. ... ........ e T : G ; EamEe 15b X
If 'Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. ... ... ... ... .. A AT B A T SRS SR SR i 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... .. ... . i ... | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » GA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 930, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.

D Own website l Another's website Upon request P%%IE ﬂmﬁ?ﬁeduw 0)
19  Describe on Scheer‘rle 0 whether (and if so, how) the organization made its governing documents, conflict of int i fﬂiatements available to
the public during the tax year. SEE SCHEEDULE O
20 State the name, address, and telephone number of the person who possesses the orga§| @@E'@T{j O ?\'
KAP ACCOUNTANTS 7323 BIRD SONG PLACE FLOWERY BRANCH GA 30542 52 278-5650
BAA TEEAO106L 09/22/21 G U Form 990 (2021)




Form 990 (2021) GEQORGIA CENTER FOR CHILD ADVOCACY, INC. 58-1762069 Page 7
Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII. . AR R RRR R e AT <y D

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

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

organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List ail of the organization's current key employees, if any. See the instructions for definition of 'key employee.'

e [ist the organization's five current highest compensated employees (other thar an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the crganization and any related organizations.

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

See the instructions for the order in which to list the persons above.

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

©
A) (B) || Trnon: oo riass poveon (D) E) )
Name and title Average is both an officer and a Reportable Reportable Estimated amount
hours director/trustee) compensation from compensation from frother
week @ I Q2 18 3 2 e prdenzation | related organzalions | compensation from
(istany lo 9§ &) = < 18 E; % MISC/1099-NEC) MISC/1093-NEC) i proanizdtion
hrL:aLl‘;Sleft‘jJr f_‘{ 8‘ %__ @© é" % ol & organizations
organiza-|8 2 2 S |®8
wow | Bl=| |3 %
| ¥ E £
() SHEILA B. RYAN = ______ _ 40 _
~ CEO 0 X 164,466. 0. 11,886.
_(@ MARY BRUSH _ _ __ _ _ ________ _40_
RESPONSE TRNG DIR 0 X 119,607. 0. 7,131.
_® KELLY KINNISH _ _ __ __ _ _____ _40_
CLINICAL SERV DIR 0 X 116,357. 0. 7,325,
_®) SHERRY BOSTON __ ___________ _1
BOARD MEMBER 0 X 0. 0 0
_(® RANDI DRINKWATER ~ ________ | _
BOARD MEMBER 0 X 0. 0 0
_(© VICKI KIPREOS = ___________ e L
BOARD MEMBER 0 X 0. 0 0
_(@_DAWN_BENTON _ _____________ L
BOARD MEMBER 0 X 0. 0 0
_® CORTEZ JENKINS _ _______ ___ 1
BOARD MEMBER 0 X 0. 0 0
_® LIA WEBSTER _ ___ ____ ______ 1
BOARD MEMBER 0 X 0. 0 0
(10) MICHAEL WOODARD 1
~ BOARD MEMBER 0 [X 0. 0 0
a1 _BILL_YOUNG __ __ _ _ _ ________ i
BOARD MEMBER 0 X 0. 0 0
(12) SARAH WALKER _ __ ____ ______ _L
~ BOARD MEMBER 0 [X 0. 0 0
(13 JANA CHESLEY | 1
~  BOARD MEMBER 0 |X 0. 0. 0.
(4 MARCIA JONES-CROSS = __ __ _ _L_
BOARD MEMBER 0 X 0. 0. 0.

BAA . TEEAQIOTL 09122121 p U B L; C Form 990 (2021)
INSPECTICN
COPY



Form 990 (2021) GEORGIA CENTER FOR CHILD ADVOCACY, INC. 58-1762069 Page 8
Eart VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

B8 ©)
(A) AKerage édo no!lchgcoks:'gg?e lhte]an”;)ne D) (E) F)
Name and litle 82;5 o?fféel‘;naisasapgcrsé)(?tolf/trgstezr; Com';é?ﬁ;a"fﬂeﬂom Coms:ﬁg;?g]eﬁom Estimated amount
week g — o o the organization relaled organizations of other
(stany 1@ 51 Q| = (8§ HI (W-2/1099- W-2 compensation from
hours' | S =) ZF (< 15 9] 5| MISC/1099:NEC) MISC/1099-NEC) the organization
for 3 & E Lle|lad = and related
related [0 1 &5 |2 3 7K organizations
organiza (& 2 3 ‘CU_) o g
- tions gl = ~ 3
below G g 3 ®
dotted § o3 =
line) =<1 ?—;’
[ X
(5 _LISA STONER _ ____ ________ | _1
BOARD MEMBER 0 X 0. 0 0
(16) ALEXANDRA COLE __ ___ ______ | Ll
SECRETARY 0 X X 0. 0 0
(7 ELIZABETH LEDET _________ _ | -t
TREASURER 0 X X 0. 0 0
08 PASCAL LEWIS _ _____ ______ | _ 1 \
VICE CHAIRMAN 0 X X 0. 0 0
Q9 _SCOTT BOMAR __ _ _ _________ | _ 1
CHATRMAN 0 X X 0. 0 0
@Y e ez sz o
ey ]
e L __. R
@y
e .
@y e ____ S
1 b Subtotal. e R A e S R S > 400,430. 0. 26,342,
¢ Total from continuation sheets to Part Vll Section A.,.......civviiveinnn b 0. 0. 0.
d Total (add lines Thand 1€). . ........oooii i > 400, 430. 0. 26,342,
2 Total number of individuals (including but not Ilmlted to those Ilsted above) who recetved more than $100,000 of reportable compensation
from the organization » 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? 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 $150,0007 /f 'Yes,' complete Schedule J for
such individual . ... ... .. ... DRIR S T - mmEAL E) - WA GG+ G« - o B DA ¢ o e s 0o e i G - - - DI B - NN - K R 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual l
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. ...................... .. ..... 5 ’ X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation frem the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A B . ©
Name and business address Description of services Compensation

NONE ,

2 Total number of independent contractors (including but not limited to those listed above) who received rng UB Li g\
$100,000 of compensation from the organization » |

BAA TEEAQTO8L 09/22/21 E N S pE CTE O Mm 990 (2027)
COPY




Form 990 (2021)

GEORGIA CENTER FOR CHILD ADVOCACY,

INC.

58-1762069

Page 9

|Part VIII| Statement of Revenue

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

[

Contributions, Gifts, Grants,

and Other Similar Amounts

Tla

b

¢

219,390.

1d

e Government grants (contributions) . . . . le

1,903,304.

f Al other contributions, gifts, grants, and
similar amounts not included ahove . .

1,198,244.

g Noncash contributions included in
lines 1a-1f

h Total. Add lines Ta-1f

»

(A)
Total revenue

3,320,938.

(B)
Related or
exempt
function
revenue

©)

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Program Service Revenue

2a PROGRAM INCOME

Business Code

900099

157,076.

157,076.

900099

63,082,

63,082.

f All other program service revenue . ..
g Total. Add lines 2a-2f................

220,158,

Other Revenue

other similar amounts). .............

5 Royaltiesizis .. sosssan

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

\

387.

387.

() Reat

’— (1) Personal

6a Grossrents. . ...... 6a

b Less: rental expenses |6b

¢ Rental income or (loss) | 6¢

d Net rental income or (loss)...........

Securit
7 a Gross amount from ) Sgeunties

(i) Other

saies of assets

other than inventor 7a

b Less: cost or other gasus
and sales expenses 7b

c Gainor(foss)...... 7c

d Netgainor (loss)....................

8 a Gross income frem fundraising events
(not including $ 219,390.

of contributions reported on line 1c).
See Part 1V, fine 18.............

8a

b Less: direct expenses. .. .. ..

8b|

39,626.
39,626.

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

9 a Gross income from gaming activities.
See Part IV, line 19 .

Y9a

b Less: direct expenses, ... ...

9b

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

10a Gross sales of mventory, less. ... ..
returns and allowances . . . .

n0a

b Less: cost of goods sold .. ..

10b

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

Miscellaneous

Business Code

Revenue

12 Total revenue. See instructions

v

3,541,483,

387 .

BAA

TEEAQ109L 09/22/21

Form 990 (2021)



Form 990 (2021)

GEORGIA CENTER FOR CHILD ADVOCACY,

INC.

58-1762069

Page 10

|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 response or note to an

line in this Part IX . ...

T

: : ) ®) © O
Do not include amounts reported on lines Total éx . 2 .
penses Program service Management and Fundraisin
8b, 7i, 80, 36, and 105 ai, Part” Vill expenses general expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic governments,
SeePart 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 for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 426,772. 387, 046. 16, 855. 22,871.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3YB). .. ..ot 0. 0. 0. 0.
Other salaries and wages.................. 1,721,133, 1,560,920. 67,573. 92,240.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................

9 Other employee benefits................. 211,838. 192,119. 8,366. 11,353.
10 Payrolitaxes. ... 159,809. 144,933. 6,311. 8,565.
11 Fees for services (nonemployees):

aManagement... ... .. oo
blegal. ...
cAccounting. ... 41,750. 34, 005. 6,178. 1,567.
d Lobbying: . . waw. i sss e s mriass o o 03 - on e
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees. ... ....... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.). . .. 161,583. 131,697. 23,937. 5,949.
12 Advertising and promotion.................
13 Office expenses.......................... 74,866. 56,680. 16,403. 1,783.
14 Information technofogy.....................
15 Royalties. . ... o i
16 Occupancy...........o.iiiiiii 271,306. 254,948. 5,220. 11,138.
17 Travel . ..oooo i 18,649. 17,194. 1,074. 381.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ......... . oo
19 Conferences, conventions, and meetings. . ..
20 Interest.. ... .
21 Payments to affiliates. .. ............. ...
22 Depreciation, depletion, and amortization . , . 163,246. 143, 656. 6,530. 13,060.
23 INSUTANCE. . o\ e e et 44,816, 39,438. 1,793. 3,585.
24 Other expenses. Iltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e =
expenses on Schedule Oy .......... ... ...
a PROGRAM EXPENSES 34,835, 34,748. 87.
b PAYROLL PROCESSING FEE 4,499, 3,689. 675. 135.
¢OTHER 4,489. 3,285, 1,002. 202.
d CONTRACT LABOR 3,249, 2,947. 128. 174.
e All other expenses. ... oot i,
25 Total functional expenses. Add lines 1 through 24e . . . 3,342,840. 3,007, 305. 162,445, 173,090.
26 Joint costs. Complete this line only if
the organization reported in column (B) BLEC‘
joint costs from a combined educational P y
campaign and fundraising solicitation.
Check here » if following O N

SOP 98-2 (ASC 958-720) . . ...

INSPECTI

BAA

TEEAQTT0L 09/22/21
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Form 990 (2021) GEORGIA CENTER FOR CHILD ADVOCACY, INC. 58-1762069 Page 11

]fartX [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X. ... .. e

Y (B)
Beginning of year End of year
1 Cash — non-interest-bearing.. ... ... .. 771,603, 1 101,117.
2 Savings and temporary cash investments ... .o o i o I 191,952.| 2 1,171,076.
3 Pledges and grants receivable, net . ........ ... ... ... .. . S 752,167.] 3 911,168.
4 Acceunts receivable, Nel . . .. 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% {EE+ 4
controiled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under i
section 4958(f)(1}), and persons described in section 4958(c)(3)(B) .. ........... 6
7 Notes and loans receivable, net .. .. ... 7
B | 8 Inventories for sale or USe.. ... ... o e . 8
§ 9 Prepaid expenses and deferred charges. .. ................ ool e 37,535.] 9 33,251.
. 10a Land, buiidings, and equipment: cost or other basis.
Complete Part V] of Schedule D................... 10a 1,596,006.
b Less: accumulated depreciation. . ........... ..., ... 10b 299,320. 1,457,804.| 10c 1,296,686__
11 Investments — publicly traded securities .. ... i 2,535.| 1 5;022:
12 Investments — other securities. See Part IV, line 11............. ... 12
13 Investments — program-related. See Part iV, line 11.......................... 13
14

14 Intangible assets ... .. .o il i e e

15 Other assets. See Part IV, line 11 . . .. 14,575.]15 14,575.

16  Tolal assels. Add lines 1 liwough 15 (musl equal e 33). .00 0o 3,228,171.|16 3,532,895,

17 Accounts payable and accrued eXpenses. . ... ... 75,258.|17 161,162.

18 Grants payable. . ... .. 18

19 Deferred revVenUe s, « -« «ais. .« « -6 S5 80 <o @ i Sdisios WHE -5 SR K- CEA - e - 5 - 79,899.[1¢ 109, 146.
20

20 Tax-exempt bond liabilities. ... ... .
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, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................

23  Secured mortgages and notes payable to unrelated third parties................ 23

22

Liabilities

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 25

26 Total liabilities. Add lines 17 through 25.......... ... Y e S D s 155,157.| 26 270, 308.
3 Organizations that follow FASB ASC 958, check here * @
g and complete lines 27, 28, 32, and 33. !
‘_; 27 Net assets without donor restrictions. .......... L. .. i SIS (R S - O o 1,896,630.| 27 1,797,399.
M| 28 Net assets with donor restrictions. ... ... R R AT N CEEL R S g A 1,176,384 .| 28 1,465,188,
'E Organizations that do not follow FASB ASC 958, check here > D
] and complete lines 29 through 33.
S| 29 Capitai stock or trust principal, or current funds. . ........... ... ... 29 o
2 30 Paid-in or capital surplus, or land, building, or equipment fund ... ......... ... 30
g 31 Retained earnings, endowment, accurnulated income, or other funds............ 31
F} 32 Total net assets or fund balances................ i R SR L LW . T R EEE 3,073,014.|32 3,262,587,
Z | 33 Total liabilities and net assets/fund balances . ......... ... .. ... . ... ... ... 3,228,171.] 33 3,532,895,
BAA TEEAOT1IL 09/22/2) Form 990 (2021)
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Form 990 (2021) GEORGIA CENTER FOR CHILD ADVOCACY, INC. 58-1762068

Page 12

IPart Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XL.. ... .. T O I ey T (TR R r ol

s

1 Total revenue (must equal Part VIII, column (A), lne 12). ... ... .. ... ... ... . .... e 1 3,541,483,
2 Total expenses (must equal Part IX, column (A), line 25). ... ... ... . ..o, BN 2 3,342,840.
3 Revenue less expenses. Subtract line 2 from line 1. . . 3 198,643,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ................. 4 3,073,014,
5 Net unrealized gains (losses) on investments. .. ... ... ... 0 - 5 2,571.
6 Donated services and use of facilities. ......... ... ... ... TP P TP SO AU A - 6
7 Investment expenses: . ..o v d T o B e L L L R L SRR e R 7
8 Prior period adjustments. . .......... ... . B E L DER LW BN VRS SR AT BT .l B . B 8
9 Other changes in net assets or fund balances (explain on Schedule O). SEE SCHEDULE O 9 -11,641.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hine 32,
COIUMINY (Bt tiat « « « sl w8« « bh v 81e 8o+ m8e <o Doie + o v v v i e oo e e e w o e §ie e e L EATATN 06 ¢ 5B S« R W - B e e e e oy 70 3,262,587.

|Part XII [Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XU ... ... .0 o i

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other," explain
on Schedule O.
2 a 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:
ﬂ Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibihty for over5|ght of the audit,
review, or compllatlon 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, explaln

on Schedule O
3aAs a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If 'Yes,' did the organization undergo the required audit or audits? If the organtzation did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. ...............

2b| X

3al X

3b| X

BAA TEEAQ112L  09/22/21

Form 990 (2021)
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Public Charity Status and Public Support 20 Nod Mol

SCHEDULE A y PP 2021
(Form 990) 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. Open to P_ublic
Depafmont of 1 Tieesury > Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GEORGIA CENTER FOR CHILD ADVOCACY, INC. 58-1762069

|[Part| |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

~N 5] HwN

w o

10

11
12

a

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

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

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

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:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)Xiv). (Complete Part Il.)

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

@ An organization that normally receives a substantial part of its support from a governmental umit or from the general public described

in section 170(b)(1)(A)(vi). (Complete Part [l.)

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

An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a nori-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

D An organization that normally receives (1) more than 33-1/3% 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.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carlrJy 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 organizaticn and complete lines 12e, 121, and 12g.

Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

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

¢[]

d []

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.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type [Nl non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that I1s 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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il functionally

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

f Enter the number of supported Organizations . .. . . e :]

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (ivy Is the (v) Amount of monetary | (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see Instructions)) In your governing

document?
Yes No

(A)

(B)

©

(D)

PUBLIC
(E)
INSPECTION

Total @

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

Sghedule A (Form 990) 2021
TEEA040IL  08/31/21 CO p !



Schedute A (Farm 990) 2021 GEORGIA CENTER FOR CHILD ADVOCACY, INC. 58-1762069 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only f you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IHl. [f the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A, Public Suppecrt

Calend ar (ot fiscal
T vear (2)2017 (b) 2018 (c) 2019 (c) 2020 (e) 2021 0 Total
1 Gifts, grants, contributions, and
membersh(p fees received. (Do not

include any ‘unusual grants.’) . ... .. 1 2,2592,880.12,282,754.12,706,038.14,872,388.(3,320,938.|15,474,998.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf ... ...... 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... | 2,292 ,880.|2,282,754.|2,706,038./4,872,388.|3,320,938.|15,474,998.

5 The portion of total
contributions by each persor
(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).. 2,380,498.
6 Public support. Subtract line 5 ]
fromline4............... .. 113,094,500.
Section B. Total Support
g:éei:gf‘n' gyfna)’ (b isEalgyeag (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total
7 Amounts from line 4........., 2,292,880.|/2,282,754.12,706,038./4,872,388.|3,320,938.][15,474,998.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources.......... 3 2,398. 1,369. 4,447, 3,510. 387. 12,111.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....._ ... ... .. 0.

10 Other income. Do not include
gain or loss from the saie of

0 © sa
caplial 2SS PR V1 457 457,

11 Total support. Add lines 7

through 10.............0. . izl o) 27T 15,487,566.
12 Gross receipts from related activities, etc. (see instructions). .................. .. ... A i : L12 1,203,441.
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. .. ...... . ... ... ... ... .. .. ... ... R T TR N R S S R Lo D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (). ............. ... ......... 14 84 .55 %
15 Public support percentage from 2020 Schedule A, Part Il line 14.................... PP I <1 82 .93 %

16a 33-1/3% support test—2021. If the 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. . ........... SR P L ; L @

b 33-1/3% suppott test—2020. If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. N o & o e D

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explaln in Part VI how
the orgamzatlon meets the facts-and-circumstances test. The orgarnzatlon qualifies as a publicly supported organization. . O D

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a and line 151is 10%
or more, and if the orgamzation meets the facts-and-circumstances test, check this box and stop ﬂ§ VI how the
organlzatxon meets the facts-and-circumstances test. The organization qualmes as a publicly sup &@: ¥ H
-

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons
g g 5

'=; m 990) 2021

BAA N
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Schedule A (Form 990) 2021

GEORGIA CENTER FOR CHILD ADVOCACY,

INC.

58-1762069

Page 3

Partlll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed tc qualify under Part |I. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™

1

7a

c
8

(a) 2017 (b) 2018

(c) 2019

(d) 2020

T

(e) 2021 | (f) Total

Gifts, grants, contributions,
and membershlp fees
received. (Do not include
any 'unusual grants.”)

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

Gross receipls from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behaif

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

Total. Add lines 1 through 5. ..

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

Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year .. .

Add lines 7aand 7b .. ...... .

Public support. (Subtract line
Jcfromline 6). ... o

Section B. Total Support

Calendar year (or fiscal year begirning in) >

9
10a

11

12

13

14

(a) 2017 (b) 2018

(c) 2019

(d) 2020

()2021 | () Total

Amounts from line 6..........

Gross income from interest, dividends,
payments received on securities Ioans
rents, royalties, and income from
similar SOUrCes. . ...............
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

Add lines 10a and 10b. ... ...

Net income from unrelated husiness
activities not included on fine 10b,
whether or not the business Is
regularly carredon. . ... ... ..., ..

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI) e oo o v s i e

Total support. (Add lines 9,

10c, 11, and 12) ...

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 stophere...... ...... ... .. .. ...

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)). ...

16 Public support percentage from 2020 Schedule A, Part Il line 15. ...

o

15
16

@

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f))
Investment income percentage from 2020 Schedule A, Part II1, line 17.

19a 33-1/3% suppott tests—2021. If the organization did not check the box on line 14, and line 15
is not more than 33-1/3%, check this box and stop here. The organization qualmes as a public

b 33-1/3% support tests—2020. If the organization did not check a box on line 14 or line 1
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifi

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box andAe

oried organlzat|on

EM%WE&TW@TW

17
TB %

, and line 17 EI
uctions ... ...... H
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Schedule A (Form 990) 2021 GEORGIA CENTER FOR CHILD ADVOCACY, INC. 58-1762069 Page 4

Part IV _[Supporting Organizations
Complete only if you checked a box in line 12 on 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 |, 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

Yes | No

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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was

described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 /f 'Yes,' answer lines 3b

and 3c below. 3a

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

made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

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. 4a

h 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. 4b

¢ 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. 4c

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

accomplished (such as by amendment to the organizing document). 5a

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the pravision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iit) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If '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? /f 'Yes,' complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If 'Yes,'
complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any ttime 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))?

If 'Yes,' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any enfity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part Vi, 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdln?s rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type [ll non-functionally integrated supporting organizations)? /f 'Yes,'

answer line 10b below. 10a

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine
10b

whether the organization had excess business holdings.)
BAA TEEAG404L 08/31/21 % E,gﬁeéﬂe A (Form 990) 2021




Schedule A (Form 990) 2021 GEORGIA CENTER FOR CHILD ADVOCACY, INC. 58-1762069

Page 5

[Part IV |Supporting Organizations (continued)

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 11b and 11¢ below,
the governing body of a supported organization?

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

¢ A 35% controlled entity of a person described on line 112 or 11b above? /f 'Yes' to line 11a, 11h, or 11c, provide detail in Part VI.

Yes ]

No_

11a

11b

Tc

Section B. Type | Supporting Organizations

1 Did the governing body, members of the 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.

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? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a mejonity 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)? /f 'No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

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, (i) 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?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 supported organizations played

in this regard.

Yes

No

Section E. Type Hll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the 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 instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f '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.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? /f '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.

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, dir@@m@ﬁe %Cj'

each of the supported organizations? /f 'Yes' or '‘No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the palicies, programs, a%?ﬁ&{\&%ﬁ? it
supported organizations? /f 'Yes," describe in Part VI the role played by the organizati a‘@ O?‘j‘

Yes

No

2a

2b

3a

BAA TEEAQ40SL  08/31/21
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Schedule A (Form 990) 2021

GEORGIA CENTER FOR CHILD ADVOCACY,

INC. 58-1762069 Page 6

[PartV_ [Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Gl B w (N~

O bW N =

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 (see instructions)

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1

Aggregate fair market vaiue of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

b

¢ Fair market value of other non-exempt-use assets

1lc

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

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

BHlwin

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply tine 5 by 0.035.

Recoveries of prior-year distributions

O N,

Minimum Asset Amount (add line 7 to line 6)

PIN (OO

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Gl | w|N|—

(W=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

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

(see instructions).

BAA
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Schedule A (Form 990) 2021

GEORGIA CENTER FOR CHILD ADVOCACY, INC.

58-1762069 Page 7

[PartV [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

T Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts pald to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI), See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) ii (iii)
Excess Underdistributions Distributable

Section E — Distribution Allocations (see instructions)

Distributions

Pre-2021

Amount for 2021

T Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

afFrom2016...............

b From2017..... ... . ... ..

cFrom2018. . .......... ...

dFrom2019..............

eFrom?2020. .. ............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See

instructions.

7 Excess distriputions carryover to 2022. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2017.. .. ..

b Excess from 2018 .. .. ..

¢ Excess from 2019.... ..

d Excess from 2020. ... ..

e Excess from 2021 .. ...,

BAA
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Schedule A (Form 990) 2021 GEORGIA CENTER FOR CHILD ADVOCACY, INC. 58-1762069 Page 8

Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17h; Part
L“"““‘J IH,iA% 12; Part IV, Section A, lines 1, 2,3b,3c,4g?4c,53,6,9?,9b,9c¥11a,1Tb,and f]c;PartIV.Sechon

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part ¥, 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.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOQOURCE 2021 2020 2019 2018 2017
OTHER INCOME 5 457.
TOTAL $§ 0. $ 457. § 0. 8 0. $ 0.

PUBLIC
INSPECTION
COPY
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OMB No. 1545-0047

Schedule B )
(Form 990) Schedule of Contributors

> Attach to Form 990 or Form 990-PF, 2021
Department of the Treasury
Internal Revenue Service _ > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

GEORGIA CENTER FOR CHILD ADVOCACY, INC. 58-1762069

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

4947(2)(1) nonexempt charitable trust treated as a private foundation

T WO B O Y

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 (iIn money or property) from any one contributor. Complete Parts | and Il. See instructions for determining
a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
reqgulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any 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 Th; or (ii) Form 990-EZ, line 1. Complete Parts | and 1l.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that recetved from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
‘N/A" in column (b) instead of the contributor name and address), I, and III.

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, 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.......... B e e

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 IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Fart |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. P U BS;:E%@ B (Form 990) (2021)
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Schedule B (Form 990) (2021)

1 2 Page 2

Name of organization

GEORGIA CENTER FOR CHILD ADVOCACY, INC.

! Employer identification number

58-1762069

Part! | Contributors (see instructions). Use duplicale copies of Part | if additional space is needed.

(a) (b) (C d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
e Payroll []
| s 550,000.| Noncash D
= (Complete Part |1 for
_________________________________ noncash contributions.)
(a) (b) ©, dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 T =g Person
=~ STowwsag— - —-s Payroll []
T s 156,701 .| Noncash D
— (Complete Part i for
__________________ noncash contributions.)
(a) (b) ©, d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 - . Person
e Payroll D
) S $____l,_3_3§ . 151 .] Noncash l:]
(Complete Part Il for
__________________ noncash contributions.)
(a) (b) (e, d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 g Person
e Payroll D
| § 314,036.| Noncash D
(Complete Part Il for
________________ noncash contributions.)
(a) (b) ©_ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 - Person
N Payroll D
e - R s 311,313.| Noncash []
i (Complete Part Il for
" s - o e noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 : = Person
- e Payroll D
"""""" T oo Noncash D
o ettt
(ec ete Part Il for
________________________ non contributions.)
BAA TEEAQ702L  10/06/21
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Schedule B (Form 990) (2021) 2 2 Page 2
Name of organization Employer identification number
GEORGIA CENTER FOR CHILD ADVOCACY, INC. 58-1762069

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,

(a) (b (cy @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 - Person
- g TohomEmsEs . FmEsmmmmm T TEH Payroll l:]
|
A s 150, 000.| Noncash ]
(Complete Part Il for
ls E emmesess e e = = oy noncash contributions.)
(a) (b) . . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
-y -0 - T T T T Payroll D
__________________________ $______9_8,_5_4ﬁl_ Noncash D
(Complete Part Il for
_____________________ noncash contributions.)
@ (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o Person
- | Payroll D
_______________________ $~AW¥__7_5,_O_OQ_ Noncash D
(Complete Part Il for
____________________ noncash contributions.)
(a) (b} () ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
10
- l Payroll D
| S 87,411 .| Noncash D
'— (Complete Part It for
__________ s e e 8 me=—y — — ] noncash contributions.)
(2) (b) (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person X
Ty
-0 - Payroll D
_______________________ $ﬁ______6_9,_3_1_2_ Noncash D
' (Complete Part Il for
| TT TS m———————— o noncash contributions.)
(a) (b) (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
2 Payroll D
———————————————————————————————————————— --pUBLIC O
(Complete Fart 1l for
——————————————————————————————————————— INSPECTION
BAA TELAQ702L 10/06/21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021) 1 1 Page 3
Name of organization Employer identification number
GEORGIA CENTER FOR CHILD ADVOCACY, INC. 58-1762069
Part Il |Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@) No. o (b) ‘ W © Q)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
N/A o ______|
Y - S, N
(a) No. o (b) i © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
b o T e e e i — - — e — —u ]
kF———— — — = — —_— — e — e — e e A $— _——— e e e — e —
(a) No. o (b) ) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
O SO (S
(2) No. L (b) ) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
S S I
(a) No. . (b) ) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
I U I
(a) No. o (b) ] () d
from Description of noncash property given FMV (or estimate) Date received
Parti (See instructions.)
Y ) IS
BAA TEEAQ703L  10/06/2 Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021) 1 1 Page 4
Name of organization Employer identification number
GEORGIA CENTER FOR CHILD ADVOCACY, INC. 58-1762069
Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part [ll, enter the total of exclusively religious, charitable, eic.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). .......... s N/AR
Use duplicate copies of Part Il if additional space is needed. ~— ~— 7777777
(?3or\:‘$' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
N/ __________

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

R — R

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Partl

Transferee's name, addr

(e) Transfer of gift
ess, and ZIP + 4

BAA TEEAD704L  10/06/21




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 1‘Ia,g‘lb. 11¢c, 11d, 11e, 11f, 12a, or 12b.
) > Attach to Form 990, i
Pn?gfnrglnggbg;rggesgf,?cs:ry > Go to www.irs.gov/Form990 for instructions and the latest information. &rsxgr;ctgoPnubllc

Name of the organization

GE

Employer identification number

ORGIA CENTER FOR CHILD ADVOCACY, INC.

58-1762069

]7art | |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 other accounts

1 Total number atendofyear............. ...
2 Aqggregate value of contributions to (during year) ... ...
3 Aggregate value of grants from (during year) .. ... ..
4 Aggregate value atend of year,............. |
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?. ... ... ... ... .. ........ DYes D No
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
impermissible private benefit?............... T N e e 635 e P T e P e . DYes DNO

Partll |Conservation Easements.

Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements. .. .. PP ...l 2a
b Total acreage restricted by conservation easements..... ...... swiviaa s s e Rgeeeviesares| 2D
¢ Number of conservation easements on a certified historic structure included in (a) aareiman | 2C
d Number of conservation easements included in (c) acqurred after 7/25/06, and not on a historic
structure listed in the National Register .. 2d

Number of conservation easements modified, transferred released extlngurshed or lermlnated by the organization during the

tax year »

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

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

and enforcement of the conservation easements It holdS . ., ... i e e DYGS D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-

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

-5

Does each conservation easement reported on line 2(d) above satisfy the requrrements of section 170(h)(4)(B)(r)

and section 170(h)(@)B) ()7 . SR—— e o DYes D No

In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

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

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

1

2

a [f 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 footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhlbmon education, or research in furtherance of public service, provide the
following amounts refating to these items:

(i) Revenue included on Form 990, Part VIII, line 1., T A 0 AT A T A | SRR €0 p s T s >3
(i) Assets included in Form 990, Part X....... ..

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, @@ Efiﬁ%r@
[

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

a Revenue included on Form 990, Part VIll, line 1........ . ... datat e - as e ?&h
b Assets included in Form 990, Part X. .. ... ....... . i ; % QNSPE*{S} E %g—*ﬁ’g

BAA For Paperwork Reduction Act Notice, see the Instructrons for Form 990. TEEA3301L  08/30/2} C @hﬁuv (Form 990) 2021



Schedule D (Form 990) 2021 GEORGIA CENTER FOR CHILD ADVOCACY, INC. 58-1762069 Page 2
]Ert 1]] [Organiza_’ions Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of tts collection
items (check all that apply):
a Public exhibition d LLoan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 ErO\tm)j(e'e“a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be scld te raise funds rather than to be maintained as part of the organization's collection?. . D Yes D No

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

Tais the organization an agent, trustee, custodian or other rntermedlary for contributions or other assets not included
on Form 990, Part X?..... SN S . []Yes [ JNo
b If ‘Yes,' explain the arrangement in Part XIII and complete the followrng table:
Amount
¢ Beginning balance. . ............ e AT a7 S R B A T R e R el e
d Additions during the year......... .. R T YN SR AR S T TR 1d
e Distributions during the year. ... ... e T S 2 2 AR S N Sy S S T A TR D Te
f Endingbalance. ... ... ... i, - e 1f
2 a Did the organization include an amount on Form 990 Part X line 21 for escrow or custodial account liabihty? .. .. D Yes No
b If 'Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIL.................... H

[Part V | 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 (e) Four years back

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

¢ Net investment earnings, galns
and losses...... ......... .

d Grants or scholarships....... ..
e Other expenditures for facilities
and programs. ... ...

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

3

a Board designated or quasi-endowment > ]
b Permanent endowment * %
¢ Term endowment * %

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

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

organization by: Yes No
(i) Unrelated organizations ....... i TR SRR S AT R A AT TR w A e Y B P e DL 2% 3a(i)
(i) Related organizations. . ey T e D o O AR AT DL e TS P AR HE TR 3a(ii)

b If 'Yes' on line 3a(ii), are the related organlzatlons listed as required on Schedule R?. ... ... ... ... ..ol 3b

4 Describe in Part X!l the intended uses of the organization'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 basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ... &oe 3 oo
bBuildings. . ...
c Leasehold improvements.................... 1,358,090. 204,314, 1,153,776.
dEquipment. .. ... 84,129. 45,140, 38,989.
eOther. . i 153,787. 49 866 . 103, 921.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ........ g7 li/™ 1,296,686,

B"' @ @CEQHMW(Form 990) 2021
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COPY
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Schedule D (Form 990) 2021 GEORGIA CENTER FOR CHILD ADVOCACY, INC. 58-1762069 Page 3

[Part VIl [Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securty or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of -year market value
(1) Financial derivatives. ....... ... oL .
(2) Closely held equity interests .. .......................
(3) Other

Total. (Cofumn (b) must equal Form 990, Part X, column (B) line 12.). . . ™
Part VIl | Investments — Program Related. N/A
\—J Complete if the organization 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

m
&)
3
)
®)
©)
)
)
®
(10) ‘
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . . |
Part IX | Other Assets. N/A

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

(a) Description (b) Book value

M
@
3
CD)
5)
®)
(7)
()]
9)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ... ....... ... ... ... ... . ... .. ..o >

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
@
3)
&
)
®
@)
®

® ———
00 PU
an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . ... .. .. ... ... . ... E ¥ 2 ; ]
2. Liability for uncertain tax positions. In Part XHI, provide the text of the footnote to the organization's financial statements that rep s the orgamza ion's llab"'r for uncertaln

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIH. ... ........... .. ... W PART XIII [X]
BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 GEORGIA CENTER FOR CHILD ADVOCACY, INC. 58-1762069 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... .. ... . ... ... A7 3,566,621.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. ........ B T ZaI 2,571.

b Donated services and use of facilities. .......... .. ... ... ... 2b 22,567.

¢ Recoveries of prior year grants. .. ... ... . i AR 2c

d Other (Describe in Part XHL) ..o 2d

e Add lines 2a through 2d. . ... .. ... oi e o e e g+ + oy e oo ] 2e 25,138.
3 Subtract line 2e from line 1. .o o e 3 3,541,483,
4  Amounts included on Form 990, Part VIIt, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XIHL). oo oo SR R ERE 4b

cAdd linesdaand 4b .. .. saas.. k] 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ...... ... ... .......... 5 3,541,483.

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . ... . 1 3,377,048,
2  Amounts included cn line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. . ......... . .. 2a 22,567.

b Prior year adjustments. ........... ... L B T s W s e R e R 2b

¢ Other 10SSeSs .5y .G . wd Jot CoSuli, &5, 50, . 0. Sa .. M0 DL VB W M 2c

d-Other (Descripe i Part xiity. . SEE PART XIIT .. . .. [ 2d 11,641,

e Add fines 2a through 2d. . . . e eiet SRR - - - e e e R e ¢ 2e 34,208.
3 Subtract line 2e from liNe T .. e mraE - e e e e g e eipge e e oo ) 3 3,342,840.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XtH.) . ...... ... ... .. e 4b

cAddlinesdaand4b.. .. ... ... ... VAUV PR - U, W= N S P 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). ........................... 5 3,342,840.

[Part XIll | Supplemental Information.

Provide the descriptions required for Part Hl, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4: Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FASB ASC 740 FOOTNOTE

GCCA QUALIFIES AS A TAX-EXEMPT ORGANIZATION UNDER SECTION 501 (C) (3) OF THE INTERNAL
REVENUE CODE AND, ACCORDINGLY, IS ONLY SUBJECT TO FEDERAL OR STATE INCOME TAXES ON
SPECIFIC TYPES OF INCOME FROM ACTIVITIES THAT ARE UNRELATED TO ITS EXEMPT PURPOSE.

GCCA HAD NO INCOME FROM UNRELATED ACTIVITIES AND HAS NO INCOME TAXES DUE AS OF

DECEMBER 31, 2021.

GCCA’S APPLICATION OF ASC 740 REGARDING UNCERTAIN TAX POSITIONS HAD NO EFFECT ON ITS
BAA Schedule D (Form 990) 2021

PUBLIC
INSPECTION
TEEA3304L 08/30/21 C O p Y



Schedule D (Form 990) 2021 GEORGIA CENTER FOR CHILD ADVOCACY, INC. 58-1762069 Page 5

[Part XIII_[Supplemental Information (continued) -

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

FINANCIAL POSITION AS MANAGEMENT BELIEVES GCCA HAS NO MATERIAL UNRECOGNIZED INCOME
TAX BENEFITS, INCLUDING ANY POTENTIAL RISK OF LOSS OF ITS NOT-FOR-PROFIT TAX STATUS.
GCCA WOULD ACCOUNT FOR ANY POTENTIAL INTEREST OR PENALTIES RELATED TO POSSIBLE
FUTURE LIABILITIES FOR UNRECOGNIZED INCOME TAX BENEFITS AS INCOME TAX EXPENSE. GCCA

IS NO LONGER SUBJECT TO EXAMINATION BY FEDERAL, STATE OR LOCAL TAXAUTHORITIES FOR

PERIODS BEFORE 2018.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

BAD DEBT EXPENSE ... ... i e § 11,641.
TOTAL § 11,641.

PUBLIC
INSPECTION

BAA
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 2021
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. Open to Public
R?S?JLTSQLSLﬁZeSZ’,‘i?f:’y > Go to www.irs.gov/Form990 for instructions and the latest information. lngpection
Employer identification number

Name of the organization
GEORGIA CENTER FOR CHILD ADVOCACY, INC. 58-1762069

Fundraising Activities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 17.
a 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 f D Solicitation of government grants
c D Phone solicitations g I:l Special fundraising events
d D In-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 fundralsmg SEIVICEST . oot DYes [_X_‘__‘ No

b if 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid to : :
(i) Name and address of individual (i) Activity (iii) Did fundrarser (iv) Gross receipts ( ()OF retame% by) (vi) Amount paid to
or entity (fundraiser) have custody or contral from activity flindraiser Neted im (or retained by)
of contributions? column (i) organization

Yes No

‘ 3 List all states in which the orgamization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 07112721



Schedule G (Form 990) 2021 GEORGIA CENTER FOR CHILD ADVOCACY, INC. 58-1762069 Page 2

Partll IFundralsm% Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.

more than
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CHEER FOR CHIL | CHANGE MAKERS NONE thfgfg&%’;ﬂgﬂ ((?)))

I3} (event type) (event type) (total number)
=
c
S| 1 Grossreceipts....... 205,673. 53,343. 259,016.
[a'd

2 Less: Contributions .................. .. 168,762, 50,628. 219,390.

3 Gross income (line 1 minus line 2). . ... 36,911. 2,715. 39,626.

4 Cashprizes............ TN TN

5 Noncash prizes..,................. e
U) e
g 6 Rent/facility costs...................... 1,404. 1,404.
s}
u% 7 Foodandbeverages................... 3,356. 3,356.
g 8 Entertainment.. ..o 11,474. 11,474.
=

9 Other direct expenses. . ................ 20,677. 2,715. 23,392.

10 Direct expense summary. Add lines 4 through Sincolumn (d). .. ... . .o i = 39,626.

11 Net income summary, Subtract line 10 from line 3, column (d).. . ... ... . . . i >

Part lll| 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.

T

& . (b) Pull tabs/instant i (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
S bingo through column (c))
8
o

T GroSSrevenuUe. .. ........iieee.eious.n:
9 2 Cashoprizes.............. ..o ..
[%]
o
g 3 Noncash prizes..........ocoviiieeii.
wi
e
§ 4 Rent/facility costs................... ...
=

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

Yes % | | Yes % Yes %

6 Volunteerlabor.. ... ... ......... ... No No No

7 Direct expense summary. Add lines 2 through 5 incolumn (d).... ... ... ... ... .. ........ . =

8 Net gaming income summary. 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 of these states?. ............... ... - e D Yes DNO

b If 'No," explain: -

BAA TEEA3702L 07712721 I %% Ts¢hedule &°(Form 990) 2021
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Schedule G (Form 990) 2021 GEORGIA CENTER FOR CHILD ADVOCACY, INC. 58-1762069 Page 3

11 Does the crganization conduct gaming activities with nonmembers? . .. ... ... i i il D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. ... . ...... e o e DYGS DNO

13 Indicate the percentage of gaming activity conducted n:
a The organization's facility ., . .. . o AT R B ST Y e 13a %
b An outside facility FEIRAVEE TSR : : e A SRR AR T e i ety SRR . 13b %
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?. .. DYes [] No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount
of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party:
Name >
_____________________________________________________________ 9
|
Address > |
16 Gaming manager information:
Name >
Gaming manager compensation > $
Description of services provided * - -
D Director/officer D Employee D Independent contractor
17 Mandatory distributions:
a [s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? .............. ; R ST R T T e . DYes D No

h Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > S

Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional

information. See instructions.

BAA TEEA3703L  07/12/21 PU Bfﬁ% G (Form 990) 2021
INSPECTION
COPY



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2021

> Complete if the organization answered ‘Yes' on Form 990, Part IV, line 23. _
Department of the Treasury . . Attach to FonT' 990. . ) Open-to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

GEORGIA CENTER FOR CHILD ADVOCACY, INC. 58-1762069
LPart I‘ Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) iIf the organization provided any of the following to or for a person listed on Form 990, Part
VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel DHousing 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 DHealth or socia! club dues or initiation fees
D Discretionary spending account DF’ersonaI services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part il to explain. ........ ... . ... 1b
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 checkedonline 1a?. ..................| 2
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 |11
Compensation commitiee DWritten employment contract
D Independent compensation consultant DCompensation survey or study
@ Form 990 of other organizations |)?‘ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment?. . ... . 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? ... ... ... .. ... ... ..., 4h X
¢ Participate in or receive payment from an equity-based compensation arrangement? . e 4c¢ X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 12, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization 2 warsi.sis i im0 S S T SR B sl T T AT 5a X
b Any related orgamizalion ? . . . e - 5b X
If 'Yes"on line 5a or 5b, describe in Part Il
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? ...... ....... - e R R A S e e T e A 41 . 6a X
b Any related organization? ... .... SRR A B AR T U D S R A S s AR I T e R e TN A 6b X
if 'Yes' on line 6a or 6b, describe in Part [l1.
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organlzatlon provide any nonfixed
payments not described on lines 5 and 67 If 'Yes," describe in Part 1 ... ... ooooooe. .. . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mnitial contract exceptlon described in Regulatlons section 53.4958- 4(a)(3)7
If 'Yes,' describe in Part Hl........... ST SRR TR R R 8 X
9 If'Yes' on line 8, did the organization also follow the rebuttable presumptlon procedure described In RegLJlatlons
sectlon5349586(c)7. ......... s b I i o158 AN LA AL AR A A L AR 4

Schedule J (Form 990) 2021

PUBLIC
INSPECTION
COPY

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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OMB No. 1545-0047

SCHEDULE O ‘ Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on 2021
Form 980 or 990-EZ or to provide any additional information.

> Attach to Form 990 or Form 990-EZ, =
> Go to www.irs.gov/Form990 for the latest information. azggégol’nubhc

Department of the Treasury
internal Revenue Service

Employer identification number

INC. 58-1762069

Name of the organization

GEORGIA CENTER FOR CHILD ADVOCACY,

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE BOARD REVIEWS AND VOTES TO APPROVE THE 990 BEFORE FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE CONFLICT OF INTEREST POLICY IS DISTRIBUTED TO THE BOARD BEFORE THE FIRST BOARD
MEETING OF THE YEAR. THEN THE POLICY IS DISCUSSED AT THE FIRST BOARD MEETING EACH
YEAR AND BOARD MEMBERS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST FORM.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE EXECUTIVE COMMITTEE PERFORMS AN EVALUATION OF THE CEO'S PERFORMANCE AND SETS THE
COMPENSATION LEVEL.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION'S ACCOUNTANT PROVIDES A COPY OF FORM 990 SPECIFICALLY FOR PUBLIC

INSPECTION. THIS COPY IS AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

BAD DEBT EXPENSE.... e e T rm—— .
TOTAL $ -11,641.

PUBLIC
INSPECTION

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/10/21 C@ P?dule O (Form 980) 2021
-




9/8'cl oL s 69 ¥9£'8€L 9,861 0¢/0¢/6 dIMLIM YN €8
029 oL s {02 0029 0029 08/92/8 SNOILVAONN! WO3T3L  2¢ N
195°1 oL /s 0cs 1961 €191 00/92/38 INVLINSNOD LO3r0yd £ O
56¢ oL /s 201 £95°2 £95'2 0c/€e/L ALI¥NI3S ¥194039 :E@mm -
64861 oL /s 19'9 5v/'861 GvL'851 0¢s¢2/L msz\sEmN C
985's8 oL /s 89/'81 65€'GLE 68€'6E 0¢/0¢/3 ) E
052’ oL /s 629 00521 005°Z1 0¢/9¢/9 INVLINSNOD »SMSWEERP
995°2¢ ot s El8'le 199°/€ 199'6.¢ 0¢/0¢/5 w_mzﬁ_éwms
581l or s 269 05811 06811 0¢/9¢/5 ANVLIINSNOD LO3M1¥d S 62
048wt ar /s 158' ety L'l 0¢/ee/y dIMLIM EM wmm
15E'S oL s €y L16'€S L15'€5 0¢/1¢/¢ dIMLIM Y g2
652'¢ or s glet 6522 v65'22 0c/€1/9 SNOILVAONNI 037131 22
SINIWIA0YJII
696'(2 16812 [81'€51 0 0 0 0 0 (81'¢SL JANLXI4 ANV JUNLINENS TY101
819 LS 85¢ 9ze'y 9ze'y 0¢/82/8 11404 S13NIgv0 39vH0LS 12
&g L /8 % L19'] £19'1 0¢/0/8 LV 1IN 404 JONVIIddY 02
£eh L /S 68¢ €S9 ve5'9 0¢/10/8 Ar-AL ONNSWYS 61
5€¢ L Vs LIl 9v9°L 9%9'L 02/50/¢ 1LY L13W Y04 JONVITddY 81
B8l LS 56 G2e't 62e'l 0¢/0¢/9 NIGRREIEEE
61'11 L /S BER'ZL 18021 Lg'0zL 04/6¢/% SINIWNOYIANT SSINISNE 91
8eL'l LS £90'9 996, 996/ 51/€0/8 301440 9TY39 JUNLININS HIG 6L
8ey't L /S /6"t 966'6 966'6 SL/v1/8 301440 979030 JUNLININ HI8 1L
S3YNLIXIS ANV J4NLINYNS
4d-066/066 WY04
3410 TIIVE 34T TOORLAW REE[Y SISVY LTS 990~ A0 ES MOV - SINGS TOSYET A0S UHmuOv NOTLJTa3S3q N
IGELK{EN) 4014d RLE( SISYE/ w9330 /SNNOg 4430 6/l 'Sng /1509 11va 11va
WATYS  HOId /6LL WI03dS and
4014d
69029L1-85 "ONI 'ADVYD0AQY QIHD 804 ¥3INTD vIDd03n
L 30Vvd

A1NAIHIOS NOLLVIOZY43A MO0g Tvy3a3d LZoz

RARRY A

COPY




e

972'€9l

9v2'€9l

l

9.9'S

i
Lt
lee
09¢
005t
666
0S¢
519
0ee
LL€
800°1

o o o

109°GEL

969’

IN3394n0

e I N I e R e N = T o B Vo B T B SV T T BT - BT R T e ]

01

/8
/S
/S
/S
Vs
/S
/S
/8
VS
/S
/S
/S
/S
/8
/S

/8

§d30 JIVd™ 3T TUORIIA

1/0'9€1 9009651 0 0 0 0 9009651
70961 900'965" | 0 0 0 0 9009661
#9168 621'18 0 0 0 0 621'18
680" 680°L 12/61/L
BE0'L 6501 12/51/9
il #01'L 0Ll 02/62/5
gLl 662" 662"t 02/61/6
000°L 661", 667"/ 02/61/5
185°1 ¥66'7 7667 61/€1/5
059 00¢°1 00g't 81/€0/L
7N 5/0' 5/0' 1179279
026 0SE'L 051°1 £1790/9
090°1 668'( 668t LL/BL/)
665’y 869G 86t 91710721
£09'7L £€09'21 0921 51/11/9
65501 6501 65£°01 51/51/6
866'7 8667 866'7 €L/08/ 11
192'%2 [52'92 [1/22/9
VA 060°85¢8"L 0 0 0 0 060'858"L
918 [56'38 56'9¢ 02/1£/01
EEE SISVe—— "IOMa3g ~9daq JIIT S MOTV ™ "STINUY™ "I0d — SIS99 - Q0SS 0390y
40144 "¥d3Q SISvg/ Wwg7030  /SANOY REE 6/l 'sng /1502 3iva

IVATYS  HORd

/8L1 WI03dS ana
J0idd

NOILVIJ34430 WL0L ON

IC

NOILY1038d3d v

WAINDI ANY AYINIHIYIN 1

d0L1dv1 mm

dOLdy7 G

SNGILNTOS SIN- €1

Y35 INNOWHOVY -NOILJIO0HIIN 21
d3S INNOWHOVY=NOILdIO0HIIN
"ONI 'SNOILNTOS SW
4IN3D O¥IIN
LLIMIM AQVIN
SOILSI90TVLYa
LLIM3C AdYIN
30Y49dN YAG-NOILdID0HIIN
g1v)30-SAILSI90TvLYa
GIYHIA-NOILIII0NIN
g1vM30-NOILd30041N
3 03QIA 9730 NOILIID0HIII

U

SPECTION

N M s @ M~ 0 oy ©

IN3WINGT NV AYINIHOY

SIN3W3IAOYWI TWLOL

JIMLIM IY 2

NUILJI§TSI0 ON

COPY

I520z921-85

¢ 39vd

"ONI ‘ADVO0AQY TTIHD Y04 H3LN3D viDd03n

41NA3IHOS NOLLVIO3Hd3a MOo0og 1vy3a3ad 1202

Le/LEICL




Form 8868

(Rev. January 2022)

Exempt Organization Return
> File a separate application for each return.

Department of the Treasury P : B
internal Revenue Service > Go to www.irs.gov/Form8868 for the latest information.

Application for Automatic Extension of Time To File an

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Type or
print

File by the
due date for
filing your
return. See
instructions.

Name of exempt organization or other filer, see instructions

GEORGIA CENTER FOR CHILD ADVOCACY, INC.

Taxpayer identification number (TIN)

58-1762069

Number, street, and room or suite number. If a P.O. box, see instructions.

P.0. BOX 11270

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ATLANTA, GA 30310

Enter the Return Code for the return that this application is for (file a separate application for each return).

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 0 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF ' 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) ] 07 I

® The books are in the care of *  KAP ACCOUNTANTS

Telephorie No. = (352) 278-5650 Fax No. =

e 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 . .... D If it is for part of the group, check this box... * |_|and attach a list with the names and TINs of all members
the extension is for.
T | request an automatic 6-month extension of time until 11/15 . 20 22 ,to file the exempt organization return

for the organization named above. The extension is for the orgamzatlon s return for
> . calendar year 20 21 or

D tax year beginning , 20 , and ending , 20
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFina[ return
DChange in accounting period
3 a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . 3als 0
b If this application is for Forms 990-PF, 990-T, 4720, or €069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit . s 3bls 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if requrred by usrng
EFTPS (Electronic Federal Tax Paymen! System). See instructions. . e 3c|$ 0.

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.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 1-2022)
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