rorm 990

Department

internal Revenue Service

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

of the Treasury

> Do not enter social security numbers on this form as it may be madz public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB Mo, 1545-0047

2020

Cpen to Public.

inspection

A Forthe 2020 calendar year, or tax year beginning

, 2020, 2nd ending

, 20

B Check if applicabie; Cc

X|Aaddress change  [GEORGIA CENTER FOR CHILD ADVOCACY, INC.
Name change P . 0O ¥ BOX 1 l 27 O

|
Intial refurn
Firal return/ferminated

Amended refurn

ATLANTA, GA 30310

D Employer identification number

58-1762069

E Telephone number

(678) 904-2880

G Grossrecmptss 5,118,583

Applicatics pending F Name and address of principal officer;

SAME A5 C ABOVE

| Tareemptstaus:  [X[5010)3) | [501@) ( )< (insertno) | [4sa7a)(1yor [ [527

J  Website: » WWW.GEORGIACENTERFORCHILDADVOCACY . ORG

H(a) Is this a group relurn for subordinates? IYES X Mo
F{b) are alt subordinates included? Yes No

If "Np," attacn a fist. See nstruclions

H(c) Group exemplion number P~

K Form of organization: l&' Corporalion L_J‘Trusl U Associalion I ] Other ™ )

I L Year of formation: l 9 8 7

’ VI State of legal domiciier GA

[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: THE GEORGIA CENTER FOR CHILD
o|  BDVOCACY'S MISSION IS TO CHAMPION THE NEEDS OF SEXUALLY AND SEVERELY PHYSICALLY
= ABUSED CHILDREN THROUGH PREVENTION, INTERVENTION, THERAPY, AND COLLABORATION. _ _ — _
ot
£| 2 Check this box = [ | if the crganization discontinued its operations or disposed of more than 25% of ifs net assets,
&S| 3 Number of voting members of the governing body (Part Vi, line 1a)................ R 3 " 13
°: 4 Number of independent voting members of the governing body (Part VI, line 1b).......... ... ... ... 4 13
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a).. ... .......... ... ... 5 E 36
:é 6 Total number of volunteers (estimate if necessary). ....................... e 6 200
<| 7a Total unrelated business revenue from Part Vill, column (C), line 12............... .. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11.. ... . ... ....... 7b 0.
- Prior Year Current Year
ol 8 Contributions end grants (Part VIIL line Th). ... oo oe oo ' 2,717,078. 4,873,388.
Z| 9 Program service revenue (Part VI line 2g). ... oo 247,438, 166,61%.
% 10 Investment inc_ome (Part VIII, column (A), lines 3, 4. and 7d). . 4,447, 3,510,
€ | 11 Other revenue (Part Viil, column (&), lines 5, &d, 8c, 9¢, 10c, and 11e) ..... ... 352,576. 28,964 .
12  Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 3,321,539. 5,072,474,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)............ .. 85, 253. 51,207.
14 Benefits paid to or for members (Part IX, column (A), line &) .. .............. .
= 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). 2,419,216. 2,328,954,
g 16a Professional fundraising fees (Part IX, column (A), line 11e)......................
é‘. b Total fundraising expenses (Part I1X, column (D), line 25) » L 168, 568.
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)........................ 613,579. 799,743,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lire 25)....... .. . 3,118,048, 3,179,904.
19 Revenue less expenses. Subtract line 18 from line 12........... ... ... ... 203,491. 1,892,570.
5 § Beginning of Current Year End of Year
5% 20 Total assets (Part X, line 16Y ... ..o . 1,364,245, 3,228,171.
f‘”g 21 Total liabilities (Part X, 1ine 26). ..o 170, 267. 155, 157.
25 22  Net assets or fund balances. Subtract line 21 from line 20 .. ......... ... ..., 1,193,978. 3,073,014,
[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 1s true, corract, and
cemplete. Declaration of p@eparer (other than officer) Is based on all information aof which preparer has zny knowledge.
i

| 975/ 202]

LB, "A"U/»«

Slgn ‘Signature of officer Cate
Here SHEILA B. RYAN _CEO
Type or print name and title
Print/Type preparer's name PrAEngiRy's signatigre Date Check U it PTIN
Paid SHEILA M. KOZAK, CPA C A A I @ ‘2[ seli-empioyed  |P00687026
Preparer |Frmsaame > FULTON & KOZAK, CPA o :

Use Only |rimsadaress ™ 7187 JONESBORO RD STE 100A

MORROW, GA 30260

May the IRS discuss this return with the preparer shown above? See instructions. ... .. .

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

hop 770-961-4200

m Yes |_| No

Form 990 (2020)




Form 990 (2020) GEORGIA CENTER FOR CHILD ADVOCACY, INC. 58-1762069 Page 2
Part lll | Statement of Program Service Accomplishments N
Check if Schedule O contains a response or note to any line in this Part 1l 5 iR ; [_J

1 Briefly describe the organization's mission:

THE GEORGIA CENTER FOR CHILD ADVOCACY'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-E27.. ... .. ; R S IS T, [] Yes [x] No
If "Yes," describe these new services on Schedule O '
3 Did the organizalion 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 organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(cy(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to olhers, the total expenses,

and revenue, if any, for each program service reported.

4a(Code: ) Expenses $ 2,848,965, including grants of $ 51,207.) Revenue $ 166,612.)

THE PRIMARY SERVICES FOCUS ON INTERVENTION, TREATMENT, PREVENTION AND TRAINING. OUR

—

4 b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4 ¢ (Code ) (Expenses $ ncluding grants of $ ) (Revenue $ )

" 4d Other program services (Describe on Schedule O.) :
(Expenses  $ including grants of 8 ) (Revenue S o

4 e Total program service expenses » 2,848,965,
BAA TEEADI02L  10/07/20




Form 990 (2020) GEORGIA CENTER FOR CHILD ADVOCACY, INC. 58-1762069 Page 3
[PartIV_|Checklist of Required Schedules

B R - Yes| No
1 s the organization described in section 501 (c)(3) or 4947(a)(t) (other than a private toundatlon)7 If 'Yes," complete
Schedule A . . X
Is the organization required to complete Schedule B, Schedule of Contribufors See instructions? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part .. .. .. . . A 3 X
4 Section 501(c)(3Lorganlzat|ons Did the organization engage in lobbying activities, or have a section 501 (h} election
in effect during the tax year? If 'Yes,' complete Schedule C, Part If. . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessmenls, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il . 5 X
6 Did the crganization maintan any donor advised furds or any similar funds or accounts for which donors have the right
to prov'de advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,' comp/ete Schedule D,
Part 1., : e R T . . Ry 6 X
7 Did the organization receive or hold a conservation easement, rncludlng easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes, ' complete Schedule D, Part 11 .. Cragesi 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il ... ... . U os oy e see ShamEsE et || 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account ltability, serve as a cust todian
for amounts not listed in Part X; or provide creait counsehng debt management credit repair, or debt negotlahon
services? If 'Yes, complete Schedule D PartiIV.. ... .. . ... ... : I oy S T 9 X
10 Did the organization, dlrectly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,’ complete Schedule D, Part V.. ... . .. e SR e 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Paits Vi, VI VI IX,
or X as applicable.
a Did the orqanlzahon report an amount for land, bulldrngs and equme'tt in Part X, line 107 If "Yes,' comp/ete Schedule
D, Part Wl ot o sl s St e s e 3 e SR Ao S G A S Wt b I8 w0 ] 01 B 0wl AR ER R 11al X
L Did the organrzatron report an amount for lnvestments — other secuntres in Part X, hne 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL.......... A S T S : b 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 16? /f 'Yes, ‘' complete Schedule D, Part VIll. ... ) s s MNe X
d Did the crganization report an amount for other assets in Part X, line 15, that is 5% or more of its tatal assets reported
in Part X, line 16? /f 'Yes,' complete Schedule D, Part IX . . Yy - : 11d X
e Did the organization reporl an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X. . Me X
f Did the organ|7at|on s separate or consolidated financial statemenits for the tax year include a footnote that addresses )
the organization's liability for uncertain tax-positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... |11f| X
12 a Did the organization obtain separate, rndependent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts Xl and Xl ... ....ooiiieiiol T — e 12a| X
b Was the organization included in consolidated, independent audited financiat statements for the tax year7 If 'Yes,' and
if the organ/zat/on answered 'No' to line 72a then completing Schedule D, Parts X! and X!l is optional............... . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(iN? If 'Yes," complete Schedule E.....oooooiiiiii. 13 X
14 a Did the organizaticn maintain an office, employees, or agents outside of the United States?. st o ey e g em el B 8 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 Umited States, or aggregate forergn nvestments valued
at $100, 000 or more? If Yes,' complete Schedule F, Parts land IV.................. g esmiace vumss reirs oy e qa e o IS 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,' com/'\/ete Schedule F, Par ts 1l and IV .o e M A B . |15 X
16 Did the organization report on Part [X, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts illand IV............. e 16 X
17 Did the organizatiori report a total of more than $15,000 of expenses for protessmnal fundralsmg services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions. . . e 17 X
18 Did the organization report more than $15,000 total of fundrarsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part If... .. .. e 1 G SR 18 X
19 Did the organizaticn report more than $15,000 of gross income from gamlng activities on Part VIII, line 9a? If 'Yes,'
compiete Schedule G, Part [l ... .. ....0.......... G A R B i . |19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. ..
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organ|zat|on OPU |
domestic government on Part IX, column (A), line 1?7 !f 'Yes,' complete Schedule |, Parts | and Il ... ... . %, & ﬂwq’ i

BAA TEEAQ103L  10/07/20 ﬂ N S p E @ﬁ'@gwcm)
OPY

\ ¥



Form 990 (2020) GEORGIA CENTER FOR CHILD ADVOCACY, INC. 58-1762069 Page 4
[Part IV |Checklist of Required Schedules (continued)

| Yes l No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, M [
column (A), line 27 If 'Yes,' complete Schedule [, Parts | and 1l1. . e e NN L] 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzat.on s current
and former officers, directors, trustees, key employces and hlghest compemated employees? If 'Yes,' complete
Schedule J R TSR R BTN RSB o B AR $ T i A TSRS T M G ST . ... |23 X
24 a Did the organization have a tax-exempt bond issue with an out%tandmg phhmpal 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 z‘hrough 24d and
complele Schedule K. If ‘No, ‘go to line 25a. ................ e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .............. .. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durmg the year to defease
any tax-exempl bondS? ... ..o i sl e e e . .. 24c
d Did the crganization act as an 'on behalf of' issuer for bonds outstahdmg at any time dunng the year7 it e i 24d
25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl..... ................ 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 orgahlzatlon s prior Forms 990 or 990-EZ7 If 'Yes,' comp/ete
o iwaan ; 25b X

Schedule L, Part | .. .... ... ...

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to anE/ current or
former officer, director, trustee, key emp! yee creaf0| or founcer substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part .o, sii a5 . & 0o i o ool ie -5 it o .| 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 fo a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If 'Yes,' complete Schedule L, Part il ... ............ ... GHECREET  + e e MR . PR . e .| 27 X
28 Was ths organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicatle 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 V... ... .. o e P B 28a X
b A family member of any individual described in line 2847 If 'Yes,' complete Schedule L, Part IV.. ... ........ =F .. | 28b X
cA 35° controlled entity of one or more individuals and/or organlzc;tlon& described in lines 28a or 28b7 /f
Yes,' complete Schedule L, Part V... .. I e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes.”’ comp/ele Schedu/e M ,,,,,,, .ol 29 X
30 Didthe orgamzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation i
contributions? If 'Yes,' complete Schedule M. ... ... ... ool cevooo... | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease ope;ahons7 If 'Yes,' complete Schedule N, Part L...... | 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il . . e e ST R S B A G e TR L 4y momAIRes - g i+ oga + + mmpmmnr < e g T oo o me L 32 X
33 Didthe oroanlzat|0h own 100% of an entlty disregarded as separate from the organization under Regulahons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |..... .. ... ... . oo i i 33 X
34 Was the orgamzahon related to ahy tax-exempt or taxable entity? /f 'Yes,’ comp/ete Schedule R, Part I, 1ll, or IV,
and Part V, line 1. . 34 X
35a Did the organization have a controlled ehhty within the meanmg of section 512(b)(13)7 ............................ 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transachon with a controlied
entity within the meaning of section 512(b)(13)? /7 'Yes,' complete Schedule R, Part V, line 2. ................... .... | 35b
36 Section 507(c)(3;) organizatlons Did the organizatiorn make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. . S TR TR AT+ o 06 e G e ¢« s R _36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1s 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 in Schedule O for Part t VI, lines 11b and 19? %
38 .

Note: All Form 990 filers are required to complete Schedule O ... .. o i i .
[Part V [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any tine in this Part V.. . B = g

Yes No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.. ............ 1a
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable......... : 1b m™miirs Eogc
¢ Did the organization comply with backup W|thhold|hg rules for reportable payments to vendors and reportable gam!'h&g b e
(gambling) winnings t0 Prize WINMErS? ... ... ..ottt &R
BAA TEEACI0AL 10707720 lﬂB
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Form 990 (2020) GEORGIA CENTER FOR CHILD ADVOCACY, INC. 53-1762069 Page 5
[PartV | tatements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- i "

ments, filed for the calendar year ending with or within the year covered by this return. .. 2a 36
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. 2b| X |
Note: If the sum of lines Ta and 2a Is greater than 250, you may be required to e-file {see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... .. .. 3a X
b If 'Yes,' has it flied a Form 930-T for this year? /f ‘No' fo fine 3b, provide an explanation on Schedule ... ... ... . ... ... ... 3b

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

financial account in a foreign country (such as a bank account, securities account, or other financial aucount)7 4a X
h If “res," enter the name of the foreign country ™ . =
See instructions for filing requiremeants for FINCEN Forin 114, Report of Foreign Bark and Financial Accounts (FBAR).

5 a Was the organization a party to a prohibited tax sheiter iransaction at any tme during the taxyear?. ... ...... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ........ .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. . .. .. ... . 5¢

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

solicit any contributions that were not tax deductible as charitable contributions? ... .. L GEnIa EEVEL LML W . . 6a X
b If 'Yes, did the organization include with every solicitation an express statement that such contriputions or gifts were
not tax deductible? . RN AR BRI RN G e o LRl e e F e e AR o D ie e« W e oo s @R 6b
7 Organizations that may receive deductible contributicns under section 170(c)
a Did ihe organization receive a payment in excess of $75 made partly as a contribution and partly for gocds and
services provided to the payor? .. L DR pESROL . N 7a; X
b If 'Yes,' did the organization notify the donor. of the value of the goods or services prov:ded7 e 7b| X
¢ Did the organlzatlm sell, exchange, or otherwise dispose of tanglble personal property for which 1t was required to file
FOMM 82827 o e .. 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. .. ......... .. ..... ... ... i_7d’
e Did the organization 1eceive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. .. 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property did the ovganlzahon file Form 8899
as required? ... ... ... e PP 749
h If the organization received a contribution of cars, boats, airplanes, or other vehlcles did the organization file a
Form 1088 R - cm i sy S i T NS TS 5 080 30+ ML G o e o % o0 LR - M . R RN G - - R e 7h
8 Sponsoring orgaitizations maintaining donor advised funds. Did a donor advued fund malntalned by the sponsoring i
organization have excess business holdings at any time during the year? .. ........... e 8

9 Sponsoring organizati'ons maintaining donor advised funds. i
a Did the sponsor:ng organization make any taxable distributions under section 49657. ... .. R I LI 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...... ............ . 9b

10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12............... .. ... . I 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . .. [ 10b
11  Section 507(c)(12) organizations. Enter:
a Gross income from members cor shareholders ... ......... SUPTR S i i j_ﬂ A
b Gross income from other sources (Do not net amounts. due or paid to other sources |
against amounts due or received from them.). B P | 11b
12 a Section 4947(a)/1) non-exempt charitable trusts. Is the organization fllmg Form 990 in lieu of Form- 10417 ......... 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year ... .. ’ 12b'
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more than one state?. ....... ... .o oo 13a
Note: See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in
which the organizaticn is licensed to 1ssue qualified health plans........ P 13b
¢ Enter the amount of reserves onhand. ............. ... ... ... - .7l i3c
14 a Did the organization receive any payments for indoor tanning services during the tax year7 S R SR RGO ¢ o - 14a X
b If 'Ves.' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O... ... - 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,0C0 in remunera e
excess parachute payment(s) during the year? .......... ... .......... e e e ﬁ‘@ 5 X
If 'Yes,' see instructicns and file Ferm 4720, Schedule N. = | L]
)N

16 Is the organization an educational :nstitution subject tc the <ec*|on 4968 excise tax on net mvestrﬁN S@Eﬁ@r '

If 'Yes,' complete Form 4720, Schedule O.

BAA ' TEEA0TOSL  10/07/20 @ Qj) o

orm 990 (2020)



Form 990 (2020) 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 Schedute O contains a response or note to any line in this Part VI ; R IS - @

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax yeat la 13 ]
If there are material differences in voting rights among members T
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .. 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
2 X

officer, director, trustee, or Key empPIOYee T, o e

3 Did the crganization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ... ... . ... ...... 3 X

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. .. . : N = - oo .
‘5 Did the organization become aware during the year of a 5|gmf|cant diversion of the organization's assets? e 5 X

6 Did the organization have members or stockholders? .......... . . i (et T g g bt ot e A e 18t 5 6 X
7 a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. P . U - ) 8 ' 7a X
b Are any governance decisions of the organization reserved to (or subject tc approval by) members,
stockholders, or persons other than the governing body?............ b 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? . ... .............. N s gal X
b Each committee with authority to act on behalf of the governing body?. . ... L e 8b| X
9 s there anv officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses on Schedule O..... ... .. .. Q X
Section B. Policies (This Section B requests information about policies not required by the /ntemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... .. i e 10a X
b If 'Yes,' did the organization have written pelicies and procedures governing the activities of such chap*ers affiliates, and branches to ensure thetr
. ! 10b

operations are consistent with the crganization's exempt purposes?. ... ....... e

17 a Has the organ:zation provided a complete capy of this Form 990 to all members of its governing body before filing the form?.. . ... .. 11a| X
b Describe in 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? If 'No," go to line 13 12a] X
b Were officers, directors, or trustees, and key employees requ|red to disclose annually interests that could give nse
to conflicts?. . ... .. et e e ceerio o Sl R T e TE R SR RS i 12b| X
c Did the organization regularly and con5|stently monitor and enforce compliance with the policy? If "Yes, ' describe in
Schedule O how this was done... SEE. SCHEDULE . O.. .. ... . ... ... ... ... e 126 X
13 Did the organization have a written whistleblower policy?. ... ........... P i e 13 X
14 Did the organization have a written document retention and destruction pollcy7 22 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |r|dependent
perscns, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE. SCHEDULE .Q. ... .. et ... | 15a] X
b Other officers or key employees of the organization. .. .. ... .. ... .. ... ... o0 AP : 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the oxoanization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
s e 16a X

b If 'Yes,' did the organization follow a written policy or procecure requiring the organization to evaluate its
partimpatlon in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the

organization's exempt status with respect to such arrangements?. .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Gn.

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 9390-T (Section 501(c)(3)s only)
avatable for public inspection. Indicate how you made these available. Check all that apply.

16b

D Own website . Another s website . Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and flnaﬁ %‘ @i%@
the pubiic during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books rﬁ o@% cﬁa @ E\g
KAP ACCOUNTANTS 7323 BIRD SONG PLACE FLOWERY BRANCH GA 30542 55% E‘Eﬁfﬁ
Form 990 (2020)
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Form 990 (2020) GEORGIA CENTER FOR CHILD ADVOCACY, INC. 58-1762069 Fage 7
[Part VII | Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors D

Check if Schedule O contains a response or note to any line in this Part VII. .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compﬂnsated EmployPes

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

organizalion's lax year.
e | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no ccmpensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
e | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organizaticn and any related organizations.
e List all of the organization's former officers, key empioyees, and highest compensated employees who received more than $100,000
of reportabie compensation from the organization and any related orgarizations.
e 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 relaled organizations,

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

_[_—J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
A (B) | hon e o, sriems parson ©) ) F)
Name ana bitle Average 1s both an ofiicer and a Reportable Reportabie Estimated amount
hours director/trustee) compensation from corppensahon from T
per S =T the orgarization related orgamz?‘t:ons compensalion from
(I:Zle?;y (—;‘L é_ é g & é ‘g_ = (W-2/1099-MISC) {W-2/1099-MISC) ihe o(rjgar;xz‘agon
h%‘luaste?r é = %: g 3 % g g o?ganrliazil‘gns
organiza-|8 = 2 e g
b | Bl=| |3| 3
dotted ala T
. ) fine) = %
() SHETLA B. RYAN 40
e R 0 X J 162, 945. 0. 12,799.
_@ KELLY KINNISH _ ____ _______ _ 40 |
CLINICAL SERV DIR 0 X 123,947. 0. 11,604.
_( MARY BRUSH _40
RESPONSE TRNG DIR 0 X 112,128. 0. 11,276.
_(®)_SHERRY BOSTON 1
BOARD MEMBER 0 X 0. 0 0
_(&) RANDI DRINKWATER _L
BOARD MEMBER 0 X 0. 0 0
_ () ELIZABETH LEDET _________ | _1
BOARD MEMBER 0 X 0. 0. 0
_()_DANA MCKENZIE _ __ _______ 1 *
BOARD MEMBER 0 |X 0. 0 0
_® CHERISE MLOTT _ ___________ ol
BOARD MEMEER 0 X 0. 0 0
_® LIA WEBSTER _________ _____ _l
BOARD MEMBER 0 X 0. 0 0
(10) MICHAEL WOODARD 1
~ BOARD MEMBER 0 |x 0. 0 0
an» BILL YOUNG ] _1
BOARD MEMBER c X 0. 0 0
(12) ALEXANDRA COLE 1
~ SECRETARY 0 x| |X Bz 0 0
(13) JANZ CHESLEY | 1
~  VICE TREASURER 0 |x| |X 0. 0. 0.
@4 SCOTT BOMAR  _ ___ ____ 1 i
TREASURER 0 X X 0. 0. 0.

BAA TEEADIO7L 10/07/20 PU BLE @m 990 (2020)
INSPECTION
COPY



Form 990 (2020) GEORGIA CENTER FOR CHILD ADVOCACY,

INC.

58-1762069

Page 8

| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

[ ® ©
Posit
(A) Ar\ierage tgdo notlchec(I)«S:‘l;grrle ihgm one (D) (E) (F)
r . th ,
Name and litle Sg(: otf)f)x(celinai\sdsap?j:rséjgolrsllrl.orsteae;l comsgrgganl?obriefrom comggrﬁ)gaﬂl?obnlﬁfrom Esllmaflect!hamount
e =T - th zal lated t OISt
‘e R E2(2|8 3 alg]| AR | “WEHRNEE" | qrammenier
for TS S8 |aledlz and related
refated |6 Cl o | T~ |2 (a8 7| organizations
organiza [ ﬂ = g— <9
- tions =] G é
below =l o a
dlotted @" g_ é
ne) E g
(5)_PASCAL LEWIS ____________ | _1
VICE CHAIR 0 X X 0. 0. 0.
(6) LAWRENCE KASMEN o
CHATRMAN 0 X X 0. 0. 0.
o B
o1 I N ——— | _ .
G e o La_
0 d____
ey ] o
7 o
B o e s mw ceomix R
ey ] o
] o
TbSubtotal ... ... ... ... > 399,020. 0. 35,679.
¢ Total from continuation sheets to Part VI, Section A. . ... ... .. .. ... ... .. > 0. 0. 0.
d Total (add lines Tband 1¢). ... ... .. .. S R A e S el 399,020. 0. 35,679.
2 Total number of individuals (including but not limited to those listed 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 . . ... ... . e 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 INAIVITUAL . 5. v, o oite o v ki « b BS e o 80 o5 2 3« BAFSEG « §6 §350 - %0 W16 o L T AWE T« B BB < e OO W - DO K B - B 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.. ... ................ccooiiins. 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 from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
©)

(A)
Name and business address

L)) .
Description of services

Compensation

NONE ,

2 Total number of independent contractors (including but not limited to those listed above) who received more

$100,000 of compensation from the organization

~ 0

BAA

TEEAOQ108L 10/07/20




Form 990 (2020) 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 hine in this Part VHI . [ l
(B) ©) (D)

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

- ) revenue 512-514
@ @l 1a Federated campaigns Ta
=1
§ 5| b Membership dues. ... b
(&) - .
U,.E ¢ Fundraising events..... ... .. lc 114,974.
% =| d Related organizations. . 1d
= E e Government grants (contributions) . . .. le| 2,240,464.
5 @ f Alf other contributions, gifts, grants, and
= E similar amounts not included above . . . 1f| 2,517,850.
2 5 9 Noncash contributions included in
= 2 hines ta-1f. ... o SR 19
8 S| h Total. Add lines Ta-1f. . ....oovieiveaniii... | 4,873,388.
g Business Code
S |2a PROGRAM INCOME _ _____ 900099 122,454. 122,454.
rdri b PROGRAM MATERIAL SALES 900099 44,158. 44,158.
2 c
5| d
(7530 = S U - P Pt
el e______ L ____
"g-, f All other program service revenue . ..
& | gTotal. Addlines 2a-2f. ...t C 166,612.
3 Investment income (including dividends, interest, and
other simiiar amounts). .. ... ... ... oo 3,510. 3,510,
4 Income from investment of tax-exempt bond proceeds *
5 Royalties. ... ..o
(1) Real (1) Personal
6aGrossrents..... .. |6a
b Less: rental expenses  [6b
¢ Rental inceme or (0ss) |6 ¢
d Net rental income or (J0SS). . ... .ovi i >
7 a Gross amount from @ Zeadiiies G Other
sales of assets 7
other than mventorg Cl
b Less: cost or ather basis
and sales expenses 7b
c Ganor (loss) ... ... 7c
d Netgain or (I0SS). ..o >
© | 8a Gross income from fundraising events
2 (not including $ 114,974.
9 of contrihutions reported on line 1c).
D
o See Part [V, ling 18 .. 8a 24,381.
}:—) b Less: direct expenses....... gb 24,381.
6’ ¢ Net income or (loss) from fundraising events......... >
9a Gross income from gaming activities.
See Part IV, line19. ... ... . .. 9a 50,235.
b Less: direct expanses. ... ... 9b 21,728.
¢ Net income or (loss) from gaming activities. . . ... ..... = 28,507. 28,507.
10a Gross sales of inventory, less. ... ..
returns and allowances ... ....... 10a
b Less: cost of goods sold . . .. 10b
¢ Net income c¢r (loss) from sales of inventory......... >
g Business Code
§ g'a OTHER REVENUE_______ 457, 457,
8§ D e
T [9] G e m  mym o m ey gmen K - -
g | d All other revenue.......... - sl
= e Total. Add lines 11a-11d........... S LA F. . 3 > 457 . : ,m_—
12 Total revenue. See instructions. ..................... > 5 072,474, 166, 619" Bom ' 32,474,

BAA

TEEAQ109L 10/07/20
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Form 990 (2020)

GEORGIA CENT®R FOR CHILD ADVOCACY,

INC.

58-1762069

Page 10

|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 507(0)(4) organizations must complete all columns. “All other organizations must complete column (A).

_Qheck if Schedule O contains a response or rote to any hine in this Part IX ..

e |
D)

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part VIIl.

(A
Total expenses

®B
Program service
expenses

(%)
Management and
general expenses

Fundraising
expenses

1

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21.. ... ..

2 Grants and other assistance to domestlc

individuals. See Part IV, line 22 .

3 Grants and other assistance to forelgn

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

4 Benefits paid o or for members.
5 Compensation of current officers, directors,

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

trustees, and key employees. .

Compensation not included above to
dlsqualn‘led persons (as defined under
section 4958(f)(1)) and persons described

in section 4958)3)B). ... ...l

Other salariesand wages. . ....... ........

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions}..... ...

Other employee benefits. ... ...,
Payroll taxes.
Fees for services (nonemployees)f
a Management
blegal. . .
c Accourting. . ...
d Lobbying. . e .
e Professional fundralsmq SErvices. S(e Part IV, Ime 17.

f Investment management fees.

g Other. (If Ime 11g amount exceeds 10% of hine 25, column
(A) amount, list line 11g expenses on Schedule O)

Advertising and promotion
Office expenses.
Information technology. .. ............ .....
Royalties. . ..o
COCUPANCY. o vve e e e i
Travel . ua. i camim sie v c@aie oo o s om0 0 -

Payments of travel or entertainment
expenses for any federal, state, or local
public officials: ... ... ..

Conferences, conventions, and meelings. . ..
Interest
Payments to affiates. ... ...
Depreciation, depletion, and amortization ., .

Insurance.
Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. if ine 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule O.) ... ...

a PROGRAM SUPPLIES __

51,207.

51,207.

434,699,

397,558.

18,019.

19,122,

0.

0.

1,553,033.

1,420,343.

64,375.

68,315.

186, 603.

170, 660.

7,735.

8,208.

154,618.

141,409.

6,409.

6,801.

40,000.

30,122.

4,465.

5,413,

217,377.

151,049.

29,981.

36,347.

141,781.

124,181.

16,237.

1, 363.

170,968.

155,566.

6,129.

9,273.

22,443.

19,508.

1,123,

1,812.

91,869.

80,844.

3,676.

7,349.

41,077.

36,148.

1,643.

3,286.

45,783,

45,109,

650.

24.

25,068.

22,926.

1,039.

1,103.

3,377.

2,335.

890.

152.

Total functional expenses. Add lines 1 through 24e

3,179,904.

2,848,965.

162,371.

168, 568.

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following

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

IC

INSPEGTION

BAA

TEEAQT10L 10/07/20
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Form 990 (2020)  GEORGIA CENTER FOR CHILD ADVOCACY, INC.

58-1762069

Page 11

|Part X |Balance Sheet

Chesk if Schedule O contains a response or nete to any line in thus Part X ...

TEEAOITiL 10/07/20

Form 990 (2020)

A 6]
Beginning of year End of year
1 Cash — non-interest-bearing B e 819,665.] 1 771,603.
2 Savings and temporary cash investments 2 191, 952.
3 Pledges and grants receivable, net .. 11,034.] 3 752,167.
4 Accounts receivable, Neticiic . vew wesiowass Faeamaan s v i 00 aE e 426,630.| 4
5 Loans and other receivables from any currert or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% == -
controlled entity or family member of any of these persons... .. SRS 5
6 Loans and other receivables from other disqualified persons (as defined under =
sectior 4958(f)(1)), and persons described in section 4958(c)(3)(B) . ......... 6
7 Notes and loans recelvable, net ... o L 7
81 8 Inventories forsale or USe. ...\ .. .o 8
% 9 Prepaid expenses and deferred charges. . .......... ... 58,113.| 9 37,535.
-2 10a Land, buildings, and equipment: cost or other basis.
Complete Part VIl of Schedule D................ . 10a 1,593,878.
b Less: accumu:ated depreciation........... .. . 10b 136,074. 45,_857_ 10c 1,457,804.
11 Investments — publicly traded securities, . .......... ... . NOTEEL B BE W - - - . 2,946 .| 11 2,535.
12 Investments — other securities. See Part IV, line T1... ... ... o oo 12 |
13 Investments — program-related. See Part [V, dine 11.............. .......... 13
14 Intangible @sSets ... 14
15 Other assets. See Part IV, INE 1. v i o wme e e wtiais o wiges « o8+ s viaih v v e e e e 15 14,575.
16 Total assets. Add lines 1 through 15 (must equal line 33). ................. . .. 1,364,245.|16 3,228,171.
17 Accounts payable and accrued expenses. . ... ..o 170,267.|17 75,258.
18 Grants payable . ... 18
19 Deferred rEVEBNUE . .\ttt e 19 79,899.
20 Tax-zxempt bond liabilities.... ... o o 20
@12 Escrow or custadial account liability. Complete Part [V of Schedule D . ......... 21
E | 22 Loans and other payables to any current or former officer, director, trustee,
A key employee, creator or founder, substantial contributor, or 35%
.5 controtled entity or family member of any of these persons. .................. 22
23 Secured mortgages and riotes payable to unrelated third parties. ........ ... 23
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 rot included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 tnrough 25... ... ..  vemmtmn « o e ot oo e e P 170,267.| 26 155,157.
$ Organizations that follow FASB ASC 958, check here > @
g and complete lines 27, 28, 32, and 33. ;
81 27 Net assets without denor restrictions. ... ..o oo o 454,931.| 27 1,896,630.
g 28 Net assets with donor restrictions. . ... oo ool e 739,047 .| 28 1,176, 384.
E Organizations that do not follow FASB ASC 958, check here » D
z and complete lines 29 through 33.
5| 29 Capital stock or trust principal, or current funds. ...l 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund............ . . 30
§ 31 Retained earnings, endowment, accumulated income, or other funds......... 31
% 32 Total net assets or fund balances. ... i e 1,193,978.]|32 3,073,014.
Z | 33 Total liabilities and net assets/fund balances .. ... .. ... o 1,364,245.|33 3,228,171.
BA

A

PUBLIC
INSPECTION



Form 990 (2020) GEORGIA CENTER FOR CHILD ADVOCACY, INC. 58-1762069 Page 12

[Part XI |Reconciliation of Net Assets
Check if Schedule O containis a response or note to any line in this Part Xl _ l‘{‘

1 Total revenue (must equal Part VIII,_co]ur_rln A, lne 12y ... e e e 1 5,072,474,
2 Total expenses (must equal Part IX, column (A), line 25).. B R I 2 3,179,904.
3 Revenue less expenses. Subtract line 2 from line 1. 3 1,892,570.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). | 4 1,193,978.
5 Net unrealized gains (losses) on investments. .. .. 5
6 Donated services and use of facilities TR ST L SN : . N TR 6
7 Investment expenses... ... 3 SRR SRR 7
8 Prior period adjustmenls. .. ... .. ... S A R M SR A e TR 80 <l - S S e 8
9 Other changes in net assets or fund balances (explain on Schedule O) SEE ?CHEDULE > O ........ 9 -13,534.
10 Net assels or fund balances at end of year. Combine lines 3 througﬁ 9 (must equal Part X, line 32, o
column (B)) . i « s sismimsis s smmisie v . e 10 3,073,014.
Part Xl | Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIL ............. - . e .
o Yes l No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked ‘Other," explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. 2a X
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:
[j) Separate basis DConsolidated basis DBoth consolidated and separate basis -
2b| X

b Were the organization's financial statements audited by an independent accountant? ......... 3 SRR RS REA < @

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:
D Separate basis DConsolldated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overs;ght of the audi,

review, or compnatlon of its financial statements and selection of an independent accountant?.... .. ; s Rl 2c| X
If the organization changed either its oversight process or selection process during the tax year, explam

on Schedule O.

3a As a result of a federal award, was the organization requmd to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337. ......... ; AR T M SR A T R R AT - 3al X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did nct undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits............ : . 3b| X
TEEAQTI2L 10/19/20 Form 990 (2020)
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SCHEDULE A

L* OMB No. 1545-0047

2020

Public Charity Status and Public Support

(Form 990 or 920-£2) 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 Public
Bepartmeptofl INexliieasiy > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

internal Revenae Service

Name of the organization

Employer identification number

GEORGIA CENTER FOR CHILD ADVOCACY, INC. 58-1762069

fPaNI [Reason for Publiic Charity Status. (All organizations must complete this part.) See ins tructio_n_s._

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

1

How N

10

11
12

d []

A church, convention of churches, or association of churches dessribed in section 170(k)(1)(A)().

A schoo! described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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 benefil of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

D A cemraunity trust described in section 170(bY(1)(A)vi). (Complete Part 11.)

An agriculturai research organization described in section 170(b)}(1)(AX(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or

university:

E An crganization that normally receives (1) more than 33-1/3% of its suppert from contributions, membership fees, and gross receipts

from activities related to its exempt functions, subject to certain exceptlons and (2) no mora than 33-1/3% of its support from grecss
investmen® income and unrelated business taxable income (less section £11 tax) from businesses acquired by the organization after

June 30, 1975, See section 509(a)(2). (Complete Part II!)

’_ 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 carry out the purposes ot one
or more publiciy supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box in
lines 1Za through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12¢.

Type |. A supporting organization operated, supervised, or conirolled 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

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

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

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

Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part \

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

L+
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . . ... il |

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

(i) Namlel of supported organization (i) EIN (iii) Type of organization (iv) Is the f (v} Amount of monetary (vi) Amount of other
(describad on lines i-10 orgarnization histed | support (see instructicns) support (see nstructions)
above (see instructions)) N your governing

document?
Yes No
A i
(8)
©) _
)
21 J =B

€ .

Tl T ol e N
Total : o U e [l

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

Schedulg”A (Form 890/or 990-EZ) 2020
TEEA04Q1L 09/14/20 C800 0



Schedule A (Ferm 990 or 990-£2) 2020  GEQRGIA 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 1f you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part tH.)

Section A. Public Support B

Calend ar (or fiscal v
beginning im o et vt (@) 2016 (b) 2017 () 2018 (@) 2019 (e) 2020 ® Total
1 Gifts, grants, contributions, and -
membership, fees received. (Do not

wmclude-any ‘unusual grans.3 ... | 2,006, 557.(2,292,880.|2,282,754.|2,716,678.]4,873,388.[14,172,257.

2 Tax revenues levied for the
organizaticn'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... [ 2,006,557.12,292,880.]2,282,754.]2,716,678.|4,873,388.[14,172,257.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) .. 2,407,564.
6 Public support. Subtract line 5
fromiine 4...... ... ... 11,764,693.
Section B. Total Support
Calendar year (or fiscal year
b:ginningyin) A y (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total
7 Amounts fram line 4,......... 2,006,557.|2,292,880.)2,282,754.|2,716,678.|4,873,388.|14,172,257.

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

royalties, and income from
similar sources............. .. 1,468. 2,398. 1,369. 4,447. 3,510. 13,192.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. ... e 0.

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

ital lain i
Fo o STSEECPRAT 457, 457,

11 Total support. Add lines 7

through 10.... .. ..., i 14,185, 906.
12 Gross receipts from related activities, etc. (see INSrUCONS). ... oL oo e l 12 1,253,387.
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. .. ......... ... A BT R G R SO S T T T |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)).... .. & sesesgamae 114 82.93 %
15 Public support percentage from 2019 Schedule A, Part ll, line 14, . ......... s iy ke o2 1 e e n s sty g a P 15 82.99%

16a 33-1/3% sipport test—2020. 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 gualifies as a publicly supported organization. . . .. s SR A RN 8 T 5 s . @

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ............... sy e A S U > D

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a. or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported orga » H

ization o g oy -
. ‘k N
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this b%x%%d%ls gilﬁ*f_ﬁ!{ﬁ&l@ns >

BAA . F Form:990101990:EZ) 2020
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Schedule A (Form 990 or 990-£2) 2020 GEORGIA CENTER FOR CHILD ADVOCACY, INC. 58-1762069 Page 3
[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. 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) ™ (2) 2016 (b) 2017
1 Gifts, grants, contributions,
and membership fees

received, (Do not include
any 'unusual grants.”). . s

2 Gross recelpts from admlsslons, T
merchandise soid or services
performed, or faclilities
furnished in any activity that is
related to the organization's
tax-exempt purpose .. ........

3 Gross receipts from activities i T ==
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf ............... .. .

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

6 Total. Add lines 1 through 5. ..

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

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

¢ Add lines 7aand 7b .. ...

8 Public support. (Subtract line
Zcfromline B.)......... ...
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a)_201 6
9 Amounts fromline 6..........
10a Gross income from interest, dividends,
payments recetved on securiiies loans
rents, royalties, and income from
SIMIlAr SOUMCES. .. o v\ v v eee
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .
¢ Add lines 10a and 10b.. .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carmed on. . ... ...
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vi) . ..i. . 5. siss . e 5
13 Total support. (Add lines S
10c, 11, and 12)......... ...
14 First 5 years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3) =
organization, check this box and stop here. . T O i u

(c) 2018 (d) 2019 (e) 2020 (f) Total

o

(b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

Section C. Computation of Public Support Percentage

15 Public supoort percentage for 2020 (line 8, column (f), divided by line 13, column (f)).. .. s T %
16 Public support percentage from 2019 Schedule A, Part Ill, line 15 .. ... ... ... .. SR A A 34 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2019 Schedute A, Part il line 17................... 18 %

19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more tharp al 18%and 7‘
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported Lo} gamzat(ohﬁ L D
%

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a pub\Ljﬁ éﬁed orgamzﬂ @@B‘j H

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

TEEAO203L  09/14/20 Scheduleqf“ﬂ-' o?m 99,!1? 990-EZ) 2020

BAA

AN



Schedule A (Form 990 or 990-E2) 2020 GEORGIA CENTER FOR CHILD ADVOCACY, INC. 58-1762069 Page 4

|PartIV_|Supporting Organizations

—(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, 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 |, complete Sections A and D, and complete Part V.)

Section A. Ali 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 dees not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported crganization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supporled organization described in section 501(c)(4); (B), or (6)? If 'Yes," answer lines 3b
and 3c below. . 3a

b Did the organization confirm that each supported organization qualified undar 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 sectign 170(c)(2)(B)
purposes? If 'Yes,' explain in Part Vi what controls the organization pul 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

b Did the organization have ultimate control and discretion in dectding whether to make grants to the foreign supported
organization? /f '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 lo the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

(2]

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

accomplished (such as by amendment to the organizing docurment). 5a
b Type | or Type il 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 provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) 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. 6
7 Did the organization provide a grant, foan, compensation, or other similar payment to a substantia! contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If "Yes,'
complete Part | of Schedule L (Form 990 or 990-£2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or @n?
If 'Yes,' provide detail in Part VI. 93
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part VI. 3h
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
10a

answer line 10b below.

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

BAA ' TEEAQ404L  01/20/21 Schedule
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Schedule A (Form 990 or 930-E2) 2020 GEORGIA CENTER FFOR CHILD ADVOCACY, INC. 58-176206

9

[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 contrals, either alone or together with persens described in lines 1 1b and 11¢ below,
the governing body of a supported organization?

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

¢ A 35% controlled entity of a person described in line 11a or 1tb above? /f 'Yes' to line 11a, 116, or lic, provide detadl in Part VI.

11a

11h

=

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? /f '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? If "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 majority of the organization's directors or trustees during the tax year also a majonity 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
suppcrting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type Il 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 920 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?

Were any of the organization's officers, directors, or trustees either (i) appointed or electea by the supported
organization{s) or (ii) serving on the governing body of a supported organization? /f ‘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 in 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 ill 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.

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' ther in Fart 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

substantiaily all of its activities.

b Did the activities described in 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
bu* for the organization's involvement. .

3 Parent of Su'pported Organizations. Answer lines 3a and 3b below.

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

TN 4

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, oiﬁ,,_trﬁ"g :5.0h W

3a
3N

b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities ofl egch WP
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in thisErE Bt . ? C,_ rﬂ Eg
BAA " TEEAD405L  09/14/20 “7 Schedule A (For;ni‘?ﬁo or 990-EZ) 2020
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Schedule A (Form 990 or 950-E2) 2020 GEORGIA CENTER FOR CHILD ADVOCACY, INC. 58-1762069 Page 6
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations .

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

1

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.

HlwiNn—

Depreciation and depletion

Ui

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)

)]

Other expenses (see instructions)

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 value of all non-éxempt—use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

la

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other factors

(expla:in in detail in Part VI):

Acquisition indebiedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

o W‘N

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

I N[ |w;

Minimum Assel Amount (add line 7 to line 6)

RIN({O U N

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.

U bdw| N —

Income tax imposed in prior year

gibhlw N =

(o))

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

6

~4

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 or 990-£2) 2020  GEORGIA CENTER FOR CHILD ADVOCACY, INC.

58-1762069 Page 7

[PartV_ [Type ill Non-Functionaily Integrated 509(a)(3) Supporting Organizations (contintied)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1 -
2 Amounts paid to perform activity that directly furthers exempt gurposes 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 lo acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5 o o
6 Other distributions (describe in Part VI). See instructions. -6
7 Total annual distributions. Add lines 1 through 6. 7
& Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. B . . . @ (i (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 {reasonable
cause required — explain in Part VI}. See instructions,

3 Excess distributions carryover, if any, to 2020

aFrom2015......... .....

b From2016. ... .......

cFrom2017............. .

dFrem 2018, ... .. I

eFrom2019...............

f Total of lines 3a through 3e

g Applied 1o underdistributions of prior years

h Apclied to 2020 distributable amount

-

i Carrycver from 2315 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount =

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

5. Remaining underdistributions for years prior to 2020, 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 2020, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See

instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2016.... ..

b Excess from 2017, .. ...

¢ Excess from 2018 ... ..

d Excess from 2019, ... ..

e Excess from 2020, .. ...

BAA
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Schedule A (Form 990 or 990-E2) 2020 GEORGIA CENTER FOR CHILD ADVOCACY, INC. 58-1762069 Page 8
'Part vi Supplemental Information. Provide the explanations required by Part !, line 10; Part I, line 17a or 17b; Part

[1l, line 12; Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 9a, 9b, 9¢, 113, Hb, and 11¢; Part 1V, Section

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

3a, and 3h; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and §; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART Ii, LINE 10 - OTHER INCOME

NATURE AND SOURCE - 2020 2019 2018 2017 2016
OTHER INCOME $ 457.
TOTAL § 457. § 0. § 0. § 0. 5 0.

PUBLIC

INSPECTION
COPY
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OMB No. 1545-0047

Scheduie B
Schedule of Contributors .

(Form 990, 99C-EZ, | 2020 :

or 930-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury B ] .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Empioyer identification number

58-1762069

Namte of the organization

GEORGIA CENTER FOR CHILD ADVOCACY, INC.

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501y 3 ) (enter number) organization
[J 4947(a)(1) nonexempt charitable trust not treated as a privale foundation
D 527 political organization
Form 990-PF D 501 (c)(3) exempt private foundation
[]

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

D 501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule.
Note: Only 2 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, coniributions totaling $5,000 or more (In money
or property) from any one contributor. Complete Parts | and Il. See instructions for determining a confributor'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 regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that
received from any one conlributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

contributor name and address), II, and lll.

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
$71,000. 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.. >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer '‘No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I. line 2, tc certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-2Z, or 990-PF).

piliRf IC

INSPECTION

£ | ';-.‘\ '
NPY

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 590-EZ, or 990-PF.
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Schedule 2 (Form 990, 990-E2, or 990-FF) (2020)

Name of organization

GEORGIA CENTER FOR CHILD ADVOCACY,

INC.

1 2 Page 2

| Employer identification number

158-1762069

Parti | Contributors (sec mstruchons) Use duplicate copies of Part | if additional space 1s needed

@ 1T (b) © ()
Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person l?f{]
L S|
B i - T e Payroll ﬂ
L $_ 675,000 .| Noncash [j
(Complete Part il for
_________________________ nencash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 - Person E
I T Payroll D
F‘ _____________ $_ _____ 400,000.| Noncash D
- (Complete Part 1l for
O noncash contributions.)
(a) S (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
: contributions
3 Person E)—(j
e EEEESESEEE Payroll D
- S 374,000.| Noncash D
T (Complete Part 1l for
L s e e e e e e S noncash contributions.)
) ) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 y Person
- e e o i e e Payroll D
L s 967,925.| Noncash D
(Complete Part Il for
_______________________ noncash contributions.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Person @
T==r T TEmTmEmEm— Payroll D
__________________________ $_ _ 324,4198.]| Noncash D
(Complete Part Il for
i~ =Ty — x| neoncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
6 Person
- == SEEEESESEESEEE Payroll
Y e ans e e e | S 293 I_Q@% @as @ D
' INSF E@WF&
|
BAA TEEAQ702L  07/28/20 Schedule B (Form@a%g ﬁ?% PF) (2020)
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Schnedule B (Form 9906, 990-EZ, or 990-PF) (2020} 2 2 Page 2

| Employer identification number

Name of organization

GEORCGIA CENTER FOR CHILD ADVOCACY, INC. |58-1762069
Part I | Contributors (see mstructlons) Use dup|l("1‘P copies of Part |1l additional space is needed,
fa} ! (b) (© @
| Name, address, and ZIP + 4 Total Type of contribution
| contributions
~ Person !_,.
/ ¢ =
e s T Payroll [
| o ._-__.Sd._.__1_7'__0_0~_ Noncash ’
(Complete Part Il for
__________ — s & ] noncash conlributions,)
(a) (b) (c) (dy
Nao, Name, address, and ZIP + 4 Total Type of contribution
contributions
g e Person @
T Payroll D
_________________ S 150,000.| Nencash []
(Complete Part Il for
L e e e e e e noncash contributions.j
(a) (b) (©) d
Nc. Name, address, and ZIP + 4 Total Type of contribution
. contributions
v . Person [J
D B S D S B S Payroll D
___________________________________________ $_____________ Noncash D
(Complete Part Il for
___________________________________________ noncash contributions,)
(a) (b) (c) 0y
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
E e Payroll D
______________________________________ $___________ Noncash D
(Complete Part II for
_______________________________________ noncash contributions.)
(@) (b) (©) dy
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
2 - Payroll D
_______________________________________ $____________ Noncash D
(Complete Part Il for
________________________________________ roncash contributions.)
(a) (b) (© @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person
i RUBLIC m
§ Noricash

BAA TEEA0G702L  07/28/20



Schedule B (Form 990, 990-E2, or 990-PF) (2020)
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1 Page 3

Name of organization

GEORGIA CENTER FOR CHILD ADVOCACY,

INC.

58-1762

Employer identification number

068

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed,

(a) No.
from
Part |

(b)
Description of noncash property given

(cy
FMYV (or estimate)
(See instructions.)

(d)

Date received

(a) No.
from
Partl

b

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

(a) No.
frem
Part |

(b

(© |
FMV (or estimate)
(See instructions.)

d)
Date received

(a) No.
from
Parti

(b

c)
FMV (or estimate)
(See instructions.)

(d)
Date received

{(a) No. (b) ) © . )
from Description of noncash property given FMV (or estimate) Date received
Part (See instructions.)
|
|
P e m swemr _ m__ =l .l .
(a) No. (b) ) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part ! (See instructions.)
__________________________________________ 5
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Name of organization Emplover identification number
GEORGIA CENTER FOR CHILD ADVOCACY, INC. 58-1762069
(Part Il | 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. Complele columns (a) through () and
the following line entry. For arganizations completing Part 1ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).. . >$_ o NSA
Use duplicate copies of Part Ill if additional space is needed a

No.(Eflr?om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
S (R S
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No.(?r)om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
NO.(?I?OH‘I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part i
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No.(zf?om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
_____________________ e e s = e g e = S = Eae
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of t. séer.'g)c_j_t?! t{angsfﬁgr;ge
___________________________________________________ VDl

BAA Schedule B (Form 99@' TEZ W 'PF) (2020)
TEEAQ704L  07/28/20 Rt .



0 . omB
SCHEDULE D Supplemental Financial Statements L e
(Form 990) > Cemplete if the organization answered "Yes' on Form 990, 2020
PartiV,line 6,7,8,9,10, 113, ';l'lb 11¢, 11d, 11e, 111, 12a, or 12h.
> Attach to Form 990. e ——Open-to- ic
Hepariment of thazTaasluy » Go to www.irs.gov/Form990 for instructions and the latest information. Inspec?ioF:]Ubh
Employer identification number

Name of the organization

GEORGIA CENTER FOR CHILD ADVOCACY, INC. 58-1762069
[Part | [Organizations Maintaining Donor Advised Funds or Other Similar Furids 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 at end of year. . i
2 Aggregate value of contributions to (during year) . . .
3 Aggregate value of grants from (during year)
4 Aggregate value atendofyear. .. ... ... .
5 Did the orgamzatlon 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?, o D es I:] 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 conferrmg
impermissible private benefit? ... ., i A e e e DYes D No

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

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

Preservation of land for public use (for example, recreation or education) TPreservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ., . ... ... 2a
b Total acreage restricted by conservation easements . e s 2b
2c

¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acqurred afler 7/25/06, and not on a historic
structure listed in the National Register . ... ... .. i i e 2d
3 Number of conservation easements modified, transferred released extmgurshed or termmated by the organization during the

lax year ™
4 Number of states where property subject to conservation easement is located *»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, D D
i Yes No

and enforcement of the conservation easements it holds?. ... ... o 0 i i
Staff and volunteer hours devoted to monitoring, inspecting, handhng of vrolatlons and enforcmg cor\servatron easements during the year

w
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
S
8 Does each conservation easement reportcd on line 2(d) above satlsfy the requrrements of section 170(h)(4)(B)(|)
and section 170(h)(4)(B)(i)? o e B g [ ]Yes [ |No
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
Part lll [Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhlbltlon 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 exhrbmon education, or research in furtherance of public service, provide the

following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1..... CERERT ey P $

(ii) Assets included in Form 990, Part X ... . ... oo ' 5 o =
QL?TJENI;E [c:lto\*nrj;k,é 2

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, pr
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1.......... o EN@E‘

b Assets included in Form $90, Part X..... BT 3 BN 0 60 By e e AP ST R B B i « o o S T RO R e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.




Schedule D (Form 990) 2020 GEORGIA CENTER FOR CHILD ADVOCACY, INC. 58-1762069 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and cther records, check any of the following that make significant use of its collection
items (check all that apply):

a [ | Public exhibition d Loan or exchange program
b Scholarly research B Other
c Preservation for future generations a
4 ErO\tA()j(e”la description of the organization's collections and explain how they further the organization's exempt purpose n
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatlon s collection? .. ............. D Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

Ta s the organization an agent, trustee, custodian or other |ntermedlary for contributions or other assets nct included
on Form 990, Part X7 e DYes DNO
b If 'Yes,' explain the arrangement in Part Xl and complete the followmg table
Amount
¢ Beginning balance. ... .. . e P! T I o
d Additiocns during the year... .. : i T RSN B P I Yo
e Distributions during the year .. e A b K S T BT B AN B Te
f Ending balance. ......... .. i e e A R SR A : 0f
2 a Did the orgamzatton mc'ude an amount cn Form 990 Part X, line 21, for escrow or custodial account liability? . I:l Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xt . ... 00 H

|Part V. 1Endowment 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 hack

1 a Beginning of year balance .. ..

b Contributions, .............

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

d Grants or scholarshlps

e Other expenditures for facilities
and programs. ... ...

f Administrative expenses. ...

gEnd of year balance ... ......

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %

o
%

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............. BT T e e 3a(i)
(i) Related organizations. .. ............ ... .. T T M S VS SR RS 0 SRS A - (1))
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?...... .. R R R S sows| 3b I

4 Describe in Part X|It 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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation
T a kantue. sam. cmmm. -« wisibie oo« i B s

b Buildings. : PR TR i3

c Leasehold improvements. ... .. e 1,358,090. 68,713. 1,289,377.

dEquipment. ... oo il R : 82,001. 39,464. 42,537.

eOther. ... ... .. ... ... ..o 153,787. 27,897. 125, 890.
Total. Add lines 1a through Tle. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ....... SN £ o > 1,457,804,
BAA Schedule D (Form 990) 2020
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COPY
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Schedule D (Form 930) 2020 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.

(c) Method of valuation: Cost or end-of -year market value

(a) Description of secuniy or categery (including name of securty) (b) Book value

(1) Financial derivatives. . ............... ..o .
(2) Closely held equity interests EET TR & a .
(3) Other

Total. (Column (b) must equal Form 990, Part X, cotumn (B) line 12.). .

Part VIII | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(c) Method of valuation: Cost or end-of-year market value

(a) Description of investment | (b) Book value

@)
@
3
G)
®)
6)
&)
®
®
a0
Total. (Column (b) must equal Form 990, Part X, column (B) ling 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

L

M
@
3
)
®)
®)
)
®)
)
(10
Total. (Column (b) must equal Form 990, Parl X, column (B) line 15.) ... .. i i >

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

(1) Federal income taxes
@
3)
@)
®)
®)
)
)
&)
(10
PE I=1 f‘

an
Total. (Column (b) must equal Form 990, Part X, column (B) ine 25.). . . ... ... i Qﬁ’.;.ﬂb ik

2. Liability for uncertain tax positions. In Part X|Il, provide the text of the footnote to the organization's financial statements that ruiwgﬁﬁm sglﬁbf%@%

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. . . .. . —

BAA TEEA3303l. 08/18/20 CU?:%VOW 990) 2020

(b) Book value




Schedule D (Form 990) 2020 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 IV, line 12a.

"1 Total revenue, gains, and other support per audiled financial statements. .. ... e e e e e vp = BB 1 | B 5_,7171 ,0009.

2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:

a Net unrealized gains (losses) on investments. . ... ... . . . ... 2a

b Donated services and use of facllities... ... . . . . i T 2b 98, 535.

¢ Recoveries of prior year grants..... .......... ... SRR e M 2c o

d Other (Describe in Part XHL) ... o0 oo o . e 2d

e Add lines 2a through 2d. .. ... ... ... ... ... . pin || 2e 98,535.
3 Subtract ine Ze from e T . e S w0 NEEE L 3 5,072,474,
4  Amounts included cri Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . .. e 42a

b Other (Describe in Part XY, . ..o 4b

c Add lines 4a and &b . .. . ity ..l LAl . TS RS AVESTEEEEE. AT . e . DBl SRR i SR L T e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) ................ ... ...... 5 5,072,474,

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete It the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... .......... ... ... e M 1 3,291,973.
2 Amounts included on hine 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities. ... G R L SRR B e Y ; 2a

b Prior year adjustments. ... .. .. W RSO < o« TN R B s e o wa | 2b 98,535,

cOtherlosses . ....... ... ... U SR L L TEL M e R N 2c

d Other (Describe in Part XiIty,, SEE PART XIII i .| 2d 13,534,

e Add lines 2a through 2d. .. .......... e « rnip o odlam pmnges o B e e T e R P 2e 112,0609.
3 Subtractline 2e fromline 1 .. .. e DI~ SR 3 3,179,904.
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, fine 7b.. . .....,..... 4a

b Other (Describe in Part XHL) . ..o e 4b

cAddlinesdaanddb. ... .. ... ..o T D N T S A dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)................. 5 3,179,904.

[Part Xill | Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4: Part X, line 2; Part X!, 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, 2020.

GCCA’S APPLICATION OF ASC 74C REGARDING UNCERTAIN TAX POSITIONS HAD NO EFFECT ON ITS

BAA

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 GEORGIA CENTER FOR CHILD ADVOCACY, INC.

58-1762069 Page 5

|Part XIll | 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 2017.

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

BAD DEBT EXPENSE..... e o $ 1 .
TOTAL § 13,534.

PUBLIC

Sched D (Form 990) 2020
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. Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDQJL%QLS E7 Complete if the organization answered 'Yes' on Form 990, Part i1V, line 17, 18, or 19, or if the 2020
(Form 999 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

. > Attach to Form 990 or Form 950-EZ. Open to Public
f?f?é’fn'éﬁnﬁgvé’&'.@esl’r‘i?«i”'V * Go to www.irs.gov/Form990 for instructions and the latest information. anpection
Employer identification number

Name of the organization
GEORGIA CENTER FOR CHILD ADVOCACY,

‘EJ Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part 1V, 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 sclicitations f D Solicitation of government grants
¢ | |Phore solicilations g D Specia! fundraising events

d D In-person solicitations

2 a Did the organization have a written or orat agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ... .. SAlE ey DYes No

b If "Yes,' hist 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.

INC. 58-1762069

, v) Amount paid to ; :
(i) Name and address of individua! (ii) Activity ha(ltlal)c Dltcédfunodrralsetr | (iv) Gross receipts ¢ ()or retaine% by) (V'()Of\g?aﬁgggagg)to
ity (fundr ve clis control isar i i
or entity (fundraiser) o onirtutones from activity fundgitliir]rl]ls(gad in organization

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

A /ATIAAA

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. USchedule G (For'rh.::-%ﬁ o‘)}‘bg.d-tii 2020

TEEA370IL  08/18/20
® f‘y AT



Schedule G (Form 990 or 990-E2) 2020 GEORGIA CENTER FOR CHILD ADVOCACY, INC. 58-1762069 Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b,

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events ' (d) Total events
CHEER FOR CHIL | OTHER EVENT |  NONE raeh ol 6
© (evenl type) (event type) (total number)
= :
% 1 Gross receipts. .. . ... JEP T 115,705. 23,650. 139,355.
.
2 Less: Contributions ... .............. 99, 309. 15, 665. 114,974.
3 Gross income (line 1 minus line 2)...... 16, 396. 7,985, 24,381.
4 Cash prizes ... cosme oo msiemiie o o5 e i« -
5 Noncashprizes............. . s
aé)’ 6 Rent/facility costs. . . ... PR 5,000. 5,000.
@
S| 7 Foodandbeverages...................
W
g 8 Entertailment................. 1,000. 1,000.
e 9 Other direct expenses...... ... PR 10,396 7,985. 18,381.

10 Direct expense summary. Add lines 4 through 9 incolumn (d).............. ... ... ... : 24,381.

11 Net income summary. Subtract line 10 from line 3, column (d). .. .. e T S N O T O - O

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.

o ) I (b) Pull tabs/instant . (d) Total gaming
5 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c))
&
o
1 Gross revenue e . 50,235. 50,235.
u 2 Cashprizes . ivveiievvin e i ananie.
[%2)
@
S| 3 Noncash prizes........................ 220. 220.
i
4
%é 4 Rent/facilitycosts. .. ... 500. 500.
E
5 Other direct expenses. . ................ 21,008. 21,008.
Yes 0% || [Yes 0% ||_|Yes 0%
6 Volunteer tabor. ... . .. .. a i X|No X|No X{No
7 Direct expense summary. Add lines 2 through Sincolumn (d)..................oo i m 21,728.
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ....... .. ... ... ... Cq 28,507.

9 Enter the state(s) in which the organization conducts gaming activities: GA
a Is the organization licensed to conduct gaming activities in each of these states?.... .. T T Yes DNo

blIf 'No, expiaint

10a Were a_ny of the o_rg_ar_liz_at_io;‘s_g-an_wiﬁg_iigeﬁs?es_rgvgkgd_, -s_ugpz—an?ie_d,—o? t-ér;ﬂ%a—te—d_du_riﬁg_th_e_ta_x }eér? T T T Yes _Na -
blf 'Yes, explain:

TR=TH TS
TEEA3702L  08/18/20 Scheddile G (Form 990%r 990-EZ) 2020
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Schedule G (Form 990 or 990-£2) 2020 GEORGIA CENTER FOR CHILD ADVOCACY, INC. 58-1762069 Page 3

11 Does the organization conduct gaming activities with nonmembers? . ...... ... - S . Yes H No
12 Is the organization a grantor, beneficiary or truslee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. .. ........... ... L TTATI i SRR ET Lt D Yes  [X]|Mo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ............ ... RS 13a %
b An outside facility . . . e S 13b 100.0 %
14 Enter the name and address of the person who prepares the ongamzatlon S gammg/spectal events books and records:
Name * GIVESMART
Address » 999 OAKMOUNT PLAZA DR STE 150, WESTMONT, IL 6055%
15a Does the orqanlzatlon have a contract with a third party from whom the organization receives gaming revenue?... .. .. DYes No

of gaming revenue retained by the third party> $
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Name » SHEILA B. RYAN .

Description of services provided » SUPERVISED AND MANAGED THE BINGO GAME

Director/officer D Employee D Independent contractor

17 Mandatory distributions:

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

state gaming license?. . ... ... ool . L Sy Sz DYes No
b Enter the amount of distributions required under state law to be dlstrlbuted 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 I, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional

mformation. See mstructrons

TEEA3703L 08/18/20 Schet{ﬂLe'G'(Fbrm[ 99[Il]) ©61890-EZ) 2020
s o

INSPECTION
COPY

BAA
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 990, Part 1V, line 23.

' OMB No. 1545.0047

12020

» Attach toc Form 990. Open to Public

Oepartment of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form890 for instructions and the latest information. inspection

Name of the organizaticn Empioyer identification number

GEORGIA CENTER FOR CHILD ADVOCACY, INC. 58-1762069

IE:rt I’ Questions Regarding Compensation

Yes-. No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person histed on Form 990, Part
VI, Section A, line 1a. Complete Parl !ll to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Trave! for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? It 'No,' complete Part Ilf to explain. ... .. e 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 checked online 1a?. .. ..........., L 2
3 ndicate which, if any, of the foilowing the crganization used to establish the compensation of the organization's CEO/
Executive Director. Check all thal 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 {il.
@ Compensation committee D\Nritten employment contract
D Independent compensation consultant ) D Compensation survey or study
Form 990 of cther organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. .. ” 4a X
b Participate in or receive payment from a supplemental nonquallfled retlrement plan7 : 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? ... ..., ... 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 5671(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 Forpersons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ... ..... R R i R ) TS T G R 6 0 % e e 4 R S .....| Ha X
b Any related organization?.. ... ... 5b X
if "Yes' on fine 5a or 5b, describe in Part ll1.
6 For persons listed on Form 990, Part VII, Section A, {ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organizalion? . .......... - e . e R N B - - X
b Any related organization?. . 6b X
If 'Yes' on line Ga or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the orgamzauon prowde any nonfixed
payments not described on lines 5 and 67 If 'Yes,’ describe in Part 1]] % 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
{o the initial contract exceptlon described in Regulatlons section 53.4958- 4(a)(3)7
If 'Yes,' describe in Part ill. . e . 8 X
g |f 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described In Regulatlons
9

sectlon53A9586(c)?.._. R R B T TR A T O R AN BT e T N R TR A e

BAA For Papsrwork Reduction Act Notice, see the Instructions for Form 990.

Yl J_——‘-I_-'{_:‘I 4 Y )
l[ m ;331 ' | rTI ij [\
{ Y

TEEA4:01L 09/25/20

Schedule J (Form 920) 2020
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SCHEDULEO | Supplemental Information to Form 990 or 990-EZ

i OWB MNo. 1545-0047

(Form 990 or 930-E2) Complete to provide information for responses to specific questions on ‘ 2020
Form 9590 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. WIS
J Open to Pubhc

Departmest of the Treasury » Go to www.irs.gov/Form9390 for the latest informaticn.
Internal Revenue Service ‘ g Inspection

Mame of the organizalion

GEORGIA CENTER FOR CHILD ADVOCACY, INC.

Employer identiflcatlon number

58-1762069

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 FCRM.

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

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

BAD DEBT EXPENSE..... - OO By B . serrmenns S -13,534.
TOTAL $§ ~13,534.
PUDLI —
INSPI -f TION
g; = v (r’
TEEA4901L 07/28/20 Schedule 0= (Form 990 é’r 990-EZ) (2020)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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o 8868 Application for Automatic Extension of Time To File an

Exempt Organization Return

> File a separate application for each return.

Department of the Treasury R . ]
Inlgmal Revenue Service »> Go to www.irs.gov/Form8868 for the latest information.

(Rev. January 2020)

“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 cther 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.

Name of exempt orgamization or other fner, see instructions.

Taxpayer identification number (TN}

Type or

int
LA GEORGIA CENTER FOR CHILD ADVOCACY, INC. 58-1762069
Fiie by the Number, street, and room or surte number. If a P.O, box, see instructions,

gue dale for | o BOX 11270

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

return. See
ATLANTA, GA 30310

instruclions.

Enter the Return Code for the return that th's 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 01 Form 990-T (corporation) 07
Form 990-BL 02 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 (irust other than above) 06 Form 8870 12

@ The books are in the care of »  KAP ACCOUNTANTS

e |f the organization does not have an office or place of business in the United States, check this box. ...

& |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
check this box ... .. > D . If itis for part of the group, check this box. .
the extension is for.

Telephone No. » (352) 278-5650 FaxNo.®»

It thls is for the whole group,
> Dand attach a list with the names and TINs of all members

1 Irequest an automatic 6-month extension of time until 11/15 .20 21 , to file the exempt organization return

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

> calendar year 20 20 or
D tax year beginning .20 , and ending B , 20 o

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

DChange in accounting period

DFinaI return

3 a If this application is for Forms 990-BL, 990-PF. 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See iNstructions ... . e 3als 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit . ................ A 3b($ 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions. .. ............... ... .. 3¢c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct deblt) with this Form 8868, see Form 8453-EO and Form 8879-EO for

payment instructions.

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

Form 8868 (Rev. 1-2020)

PUBLIC

INSPECTION

FIFZO501L 10/07119

COPY



