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' 999 Return of Organization Exempt From Income Tax OMB No 1345-:0047
Form -t Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 7
@n( of the Treasury. " P Do not enter social security numbers on this form as it may be made public Open to Public
¢intemal Révenue Service 4 - P Go to www irs gov/Form990 for instructions and the latest information Inspection
&‘A‘r‘l}or the 2017 calendhr year, or tax year beginning 07/01/17 ,and ending 12 /31/17
B-—C{eck if appllcaﬁle C Name of organization D Employer identification number
D Address change THE GEORGIA CENTER FOR NONPROFITS,
D Name change Doing business as 5 8 -25547 89
Number and streel (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ ] tmwai return 100 PEACHTREE STREET, SUITE 1500 678-916-3000
Final return/ City or town, state or province, country, and ZIP or foreign postal code
termmated
ATLANTA GA 30303 G Gross receipls § 2,407,104
D Amended return F Name and address of pnncipal officer
D Application pending KAREN BEAVOR H(a} Is this a group return for subordinates? D Yes @ No
100 PEACHTREE STREET, SUITE 1500 M) Are al suboranaies megear || Yes ] No
ATLANTA GA 30303 - ﬂ‘ It “No," attach a hist (see instructions)
| Tax-exempt status m 501(c)(3) [_] 501(c)  ( ) < nsertno) I—l 4947(a)(1) or r—l 527 IL )_/
J  Website P WWW .GCN . ORG H{c) Group exemption number P>
K Form of organization m Corporation [_I Trust [_l Association ]_l Other P> ’ | L Yearofformaton 2000 l M State of legal domicile GA
Part | Summary /
‘ 1 Briefly describe the orgamzation's mission or most significant activities
} ® SEE SCHEDULE O
i g
©
£
)]
g 2 Check this box P> E] if the organization discontinued its operations or disposed of more than 25% of its net assets
o3 3 Number of voting members of the governing body (Part Vi, line 1a) 3 12
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
(4)] § 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 33
g ;5 6 Total number of volunteers (estimate If necessary) 6 50
> 7a Total unrelated business revenue from Part VilI, column (C), line 12 7a 10,111
Z b Net unrelated business taxable income from Form 990; T, hne . 7b -4 7 494
AL % [ L;E . Prior Year Current Year
O o | 8 Contrbutions and grants (Part VIII, line 1h) ’VED \7 1,239,200 1,088,756
§ g 9 Program service revenue (Part VIII, ine 2g) S 8,’ 1,499,749 628,006
20 > | 10 Investment income (Part VIII, column (A), lines 3, 4, e Q' 20,165 17,143
m~ © | 41 Other revenue (Part VIll, column (A), lines 5. 6d, 8¢ [9c, T0E¥and=Fe) é?; 0 10,111
= 12_Total revenue — add hines 8 through 11 (must equal Part Vi, Eﬁﬁ)‘&;ne f2m  — | 2,759,114 1,744,016
S 13 Grants and similar amounts paid (Part IX, column (A), ines 1= 3 e (A ) l 0 0
— Tm——
(¥=3 14 Benefits paid to or for members (Part 1X, column (A), line 4) 0 0
g | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,019,544 858,154
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) P 83,151
Wi 47 Other expenses (Part I1X, column (A), fines 11a—11d, 11f-24¢) 1,413,014 603,924
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 3,432,558 1,462,078
19 Revenue less expenses Subtract line 18 from ine 12 -673,444 281,938
H § Beginning of Current Year End of Year
£S5 20 Total assets (Part X, line 16) 1,119,307 1,402,300
<3| 21 Total habilities (Part X, ine 26) 520,023 521,078
@ €
Z3| 22 Net assets or fund balances Subtract line 21 from line 20 599,284 881,222
Part il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complewn of yeﬁ@ (other than officer) 1s basea on all information of which preparer has any knowledge
Slgn Signaturk of officer - Date
Here KAREN BEAVOR PRESIDENT/CEO
Type or pnnt name and title
Pant/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid STEVEN E. TRUMBO STEVEN E TRUMBO 11/13/18| self-employed | P01069014
Preparer Firm's name » BROOKS ) MCGINNIS & COMPANY I LLC Fim's EIN P 5 8 -2 1 6 1 3 0 8
Use Only 5607 GLENRIDGE DR STE 650
Firm's address P ATLANTA, GA 30342-4959 Phone no 404-531-4940
May the IRS discuss this return with the preparer shown above? (see instructions) l—| Yes No
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Form 990 (2017) THE GEORGIA CENTER FOR NONPROFITS, 58-2554789 Page 2
Partlif = Statement of Program Service Accomplishments .
Check if Schedule Q contains a response or note to any line in this Part Il --@
1 Briefly describe the organization's mission i

SEE SCHEDULE O

2 Dud the organization undertake any significant program services during the year which were not isted on the
prior Form 990 or 990-EZ? [] ves [X] No
If "Yes," describe these new services on Schedule O .

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
services? D Yes E(] No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 295,345 including grants of § '} (Revenue $ 82,395
NONPROFIT UNIVERSITY: .

GCN'S NONPROFIT UNIVERSITY DELIVERED 75 HIGH-QUALITY, SUBSIDIZED TRAINING
WORKSHOPS, SPECIAL EVENTS, AND CUSTOM TRAINING TO 669 NONPROFIT
PROFESSIONALS OVER THE PAST SIX MONTHS. TAILORED TO THE NEEDS OF GEORGIA
NONPROFITS, CERTIFICATE SERIES, TARGETED COURSES AND CLINICS BUILD CORE
COMPETENCIES ACROSS THE FIELD OF NONPROFIT PRACTICE, FOCUSING ON PROGRAM
MANAGEMENT, FUNDRAISING, GOVERNANCE, FINANCE, HR, MARKETING, AND MORE.
ANNUAL LEADERSHIP PROGRAMS PROVIDED OPPORTUNITIES TO DEVELOP CAPABILITY AT
ALL LEVELS--NURTURING EMERGING LEADERS, BUILDING STRATEGIC LEADERSHIP SKILL
AMONG MID TO SENIOR EXECUTIVES, PROVIDING A PEER-BASED EXECUTIVE FORUM FOR
ORGANIZATION LEADERS, AND SUPPORTING BOARD LEADERSHIP.

4b (Code ) (Expenses $ 520,400 including grants of $ ) (Revenue $ 355,740
NONPROFIT CONSULTING GROUP:

GCN'S NONPROFIT CONSULTING GROUP WORKS WITH ORGANIZATIONS STATEWIDE TO

BUILD THEIR ORGANIZATIONAL CAPACITY THROUGH IMPROVED INFRASTRUCTURE, BETTER
STRATEGIC PLANNING, AND TARGETED INTERVENTION IN AREAS LIKE BOARD
DEVELOPMENT, SUCCESSION PLANNING AND EXECUTIVE SEARCH, RESOURCE

DEVELOPMENT, FINANCIAL MANAGEMENT, AND ORGANIZATIONAL DESIGN. WITH A CORE
STAFF TEAM OF CONSULTANTS, GCN STARTED OR SUSTAINED APPROXIMATELY 64
CONSULTING ENGAGEMENTS OVER THE PAST SIX MONTHS, INCLUDING MAJOR CROSS-
SECTOR COLLABORATIVE EFFORTS IN COMMUNITIES AROUND THE STATE.

4¢ (Code ) (Expenses $ 191,216 including grants of $ ) (Revenue § 189,871
WORK FOR GOOD:

GCN'S NATIONAL NONPROFIT JOB BOARD, WORKFORGOOD.ORG, CONNECTED 30,000
MISSION-DRIVEN EMPLOYERS WITH MORE THAN 180,000 REGISTERED JOB SEEKERS IN
THE SIX-MONTH PERIOD. THIS REVENUE-GENERATING SOCIAL ENTERPRISE CONTINUES

TO SERVE AS AN INDISPENSABLE RESOURCE FOR NONPROFIT HR PROFESSIONALS AND
ALSO ACTS AS A CAREER DEVELOPMENT CENTER BY PROVIDING A PLATFORM FOR
OUTREACH, DATA-GATHERING AND -SHARING, AND NETWORKING ON A NATIONAL SCALE.

4d Other program services (Describe in Schedule O )

(Expenses $ 122,240 including grants of § ) (Revenue § )
4e Total program service expenses P 1,129,201

DAA Form 990 (2017)




Form 990 (2017) THE GEORGIA CENTER FOR NONPROFITS, 58-2554789 @ }AY%\)%QJ: 3

Partiy ~ Checklist of Required Schedules

. Yes | No

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

complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? /f "Yes, " complete Schedule C, Part Il 4 X

§ s the organization a section 501(c){(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part lli 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,"” complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il 7 X
8 D the organization mamtain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part fif 8 X

9  Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparir, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the orgamization, directly or through a related organization, hold assets in temporantly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 Ifthe orgamization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for iInvestments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vi/ 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 /f “Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabihties in Part X, line 257 If “Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xi and X! 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIi 1s optional 12b) X
13 Is the organization a school described in section 170(b)(1)(A}u)? If “Yes,” complete Schedule E 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 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? if “Yes,” complete Schedule F, Parts il and IV 15 X
16 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
18 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes, " complete Schedule G, Part ili 19 X

rForm 990 2017
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Form 990 (2017) THE GEORGIA CENTER FOR NONPROFITS, 58-2554789 Page 4
Part iV  Checklist of Required Schedules (continued)

. Yes | No
20a Did the organization operate one or more hospital faciities? If “Yes,” complete Schedule H 20a X
b !f“Yes" ts ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic indwiduals on
Part I1X, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Il 22 X

23  Dud the organization answer “Yes” to Part Vil, Section A, iine 3, 4, or 5 aboul compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 231 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer hines 24b

through 24d and complete Schedule K If “No," go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

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

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If “Yes," complete Schedule L, Part | 25b X

26  Did the organmization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X

27  Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X

28  Was the orgamization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part |V 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV i 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? I/f “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part| 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Ii, I,
or iV, and Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes"to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity wathin the meaning of section 512(b){(13)? /f "Yes,” complete Schedule R, Part V, Ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chanitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,"” complete Schedule R,
Part vI 37 X
38  Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note All Form 990 filers are required to complete Schedule O 38 | X

Form 990 {2017)
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Form 990 (2d17) THE GEORGIA CENTER FOR NONPROFITS, 58-2554789 Page 5
Partv Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a  Enter the number reporied in Box 3 of Form 1096 Enter -0- if not applicable 1a 12
Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 'la 33
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to ine 3b, provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes” to line 5a or 5b, did the orgamization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charntable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If“Yes,” indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ' 7f X
g If the orgamization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? 7 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under section 49667 9a
b D the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations Enter
a Inihation fees and capital contributions included on Part VIII, line 12 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year u2b I
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a |s the orgamization licensed to 1ssue qualfied health plans in more than one state? 13a
Note See the instructions for addihonal information the orgamzation must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b

DAA Form 990 (2017



Form 990 (2017) THE GEORGIA CENTER FOR NONPROFITS, 58-2554789

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, descnbe the circumstances, processes, or changes in Schedule O See instructions

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

"L

Section A. Governing Body and Management

1a

n

7a

Yes

No

Enter the number of voting members of the governing body at the end of the tax year 1a 12
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent 1b 12

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

Did the organization delegate contro! over management dulies customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the orgarization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware duning the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

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

one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
The governing body?

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

Is there any officer, director, trustee, or key employee listed in Part Vi1, Sectton A, who cannot be reached at

the organization's mailing address? If “Yes, " provide the names and addresses in Schedule O

D[ [b (W

7b

I T E

8a

8b

o™

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990

Did the organization have a wnitten conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done

Did the organization have a wnitten whistleblower policy?

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

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes" to hine 15a or 15b, describe the process in Schedule O (see instructions)

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

with a taxable entity during the year?

If “Yes,” did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Yes

10a

10b

11a

12a

12b

12¢

13

14

LTt it IR E

15a

15b

|

16a

16b

Section C. Disclosure

17
18

19

20 -

List the states with which a copy of this Form 990 1s required to be filed P GA

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

D Own website D Another's website lzl Upon request D Other (explan in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

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

LAURIE BAAS 100 PEACHTREE STREET, STE 1500
ATLANTA GA 30303

678-916-3000

DAA

Fom 990 (2017



Form 990 (2017) THE GEORGIA CENTER FOR NONPROFITS, 58-2554789

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Emplioyees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part Vil i D
Section A -+ OQfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization’s current key employees, If any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

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 related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (8) € (D) (E) (F)
Name and Title Average Position Reportable Reportabte Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for FEER R EREE organizalion (W-2/1099-MISC) from the
related a2l 2|22 |B35|§ (W-2/1099-MISC) organization
organizations E é g & g |g g g and related
belowdotted (8 S| S 2 &g arganizations
Iine) 5|2 3| 3
s é
(1) JEFF WOODWARD
1.00
CHAIR 0.00 |X X 0 0 0
(2) STEVEN FERENCIE
1.00
VICE CHAIR 0.00 |X X 0 0 0
(3) JIM BRUNK
1.00
TREASURER 0.00 |X X 0 0 0
(4) JEFF BUSCH
1.00
DIRECTOR 0.00 | X 0 0 0
(5)UDAIYAN JATAR
1.00
DIRECTOR 0.00 |X 0 0 0
(6) JOE IAROCCI
1.00
DIRECTOR 0.00 |X 0 0 0
(HROB BASKIN
1.00
DIRECTOR 0.00 |X 0 0 0
(8) PAUL SNYDER
1.00
DIRECTOR 0.00 |X 0 0 0
(9 EVERETT HILL
1.00
DIRECTOR 0.00 | X 0 0 0
(10) FRANK BECKER
1.00
DIRECTOR 0.00 |X 0 0 0
(1) ERIKA NORWOOD
1.00
DIRECTOR 0.00 | X 0 0 0

DAA Form 990 (2017)




Form 990 (2017) THE GEORGIA CENTER FOR NONPROFITS, 58-2554789 Page 8
Part Vi Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (a) (®) © o) (€) F)
Name and title Average Posilion Reportable Reportable Estimated
- hours per (GO not check more than one compensalxon compensation from amount of
week box, unless person is both an from related other
{Iist any officer and a director/trustee) the organizations compensation
hours for e - - organization {W-2/1099-MISC}) from the
related a 2 ﬂ % .‘iﬂ: g% ] (W-2/1099-MISC) organization
organizations Z2lE S 2 82 g and related
below dotted g 8| 8 s [8g organizations
line) é‘ ?—, ‘f: .g
s &
(12) PATTY TUCKER
1.00
DIRECTOR 0.00 X 0 0
(13) KAREN BEAVOR
40.00
PRESIDENT/CEO 0.00 X 222,715 16,536
(14) LAURIE BAAS
40.00
CONTROLLER 0.00 X 83,212 9,561
(15) KATHRYN KEELHY
40.00
EXECUTIVE VICE PRES 0.00 X 150,000 12,900
1b  Sub-total > 455,927 38,997
¢ Total from continuation sheets to Part Vil, Section A >
d _Total (add lines 1b and 1c) _ » 455,927 38,997
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes [ No
3  Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,"” complete Schedule J for such
individual 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 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

(8)
Descrption of services

(€)
Compensation

2 Total number of iIndependent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the orgamization

DAA

Form 990 (2017)



Form 990 (2017) THE GEORGIA CENTER FOR NONPROFITS,

58-2554789

Page 9

¥

Parf VIl  Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIil ]
(A) (8) ) (D)
Total revenue Related or Unrelated Revenue
exempt business aexcluded from tax
function revenue under sections
revenue 512-514
g.‘g 1a Federated campaigns 1a
£3| b Membership dues 1b 143,146
2—5 ¢ Fundraising events ic 593
'(3;‘_5 d Related organizations 1d
vi§ e Government grants (contributions) 1e
§‘f_’ f Al other contributions, gifts, grants,
gg and similar amounts not included above 1f 945, 017
‘E’g g Noncash contrbutions included in lines 1a-1f $
8§ h Total. Add lines 1a-1f > 1,088,756
g Busn_Code
§ 2a CONSULTING INCOME 355,740 355,740
% b EMPLOYMENT SERVICES INCOME 189,871 189,871
‘E’ c NONPROFIT UNIVERSITY INCOME 82,395 82,395
3 d
g e
- f All other program service revenue
& | g Total. Add lines 2a-2f > 628,006
3 Investment income (Including dividends, interest,
and other similar amounts) | 4 207 207
4 Income from investment of tax-exempt bond proceeds P
§ Royalties >
{1) Real (n} Personal
6a Gross rents
b Less rental exps
C Rental in¢ or (loss)
d Net rental ncome or (loss) >
7a Gross amount from () Secunties (1) Other
sales of assets
other than inventory 680 ’ 024
b Less costor other
basts & sales exps 663,088
¢ Gain or (loss) 16,936
d Net gain or (loss) » 16,936 16,936
o | 8a Gross income from fundraising events
g {notncluding $ 593
F of contributions reported on line 1c)
‘E See Part IV, line 18 a
.g_, b Less direct expenses b
© ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
c Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn Code
11a ADVERTISING INCOME 511120 10,111 10,111
b
c
d All other revenue )
e Total. Add lines 11a-11d > 10,111
12__ Total revenue. See instructions > 1,744,016 628,006 10,111 17,143

DAA

Form 990 (2017)
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THE GEORGIA CENTER FOR NONPROFITS,

58-2554789

Page 10

Part IX

Statement of Functional Expenses

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

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

T

Do not include amounts reported on lines 6b, Total ;’:&enses ngra‘:’s srvice Managéﬂe ot and Fumg?a)xsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
_ organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 352,167 253,036 72,471 26,660
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described tn section 4958(c)(3)(B)
7 Other salanes and wages 361,774 257,147 78,807 25,820
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 17,720 13,600 4,050 70
9 Other empioyee benefits 81,078 60,178 11,922 8,978
10 Payroll taxes 45,415 34,270 8,978 2,167
11 Fees for services (non-employees)
a Management 286,904 239,718 39,735 7,451
b Legal 3,937 3,937
¢ Accounting 2,582 2,582
d Lobbying +
e Professional fundraising services See Part IV, line 17
f Investment management fees 12,544 12,544
g Other {If ine 11g amount exceeds 10% of kine 25, column
(A) amount, list ine 11g expenses on Schedule O )
12 Advertising and promotion 23,021 23,021
13 Office expenses 19,884 19,456 428
14 Information technology 35,248 31,025 1,979 2,244
15 Royalties
16 Occupancy 81,911 70,990 5,460 5,461
17 Travel 15,081 13,552 1,529
18 Payments of travel or entertainment expenses
for any federal, state, or locat public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 27,405 25,349 391 1,665
23 Insurance 3,695 3,695
24 Other expenses Itemize expenses not covered
above {List miscellaneous expenses in Iine 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a LICENSES AND FEES 69,073 69,073
b BANK FEES 12,467 12,179 288
¢ RENTAL AND MAINTENANCE 8,804 5,903 2,901
d OTHER 742 128 224 390
e All other expenses 626 576 50
25 Total functional expenses Add lines 1 through 24e 1 7 462 ’ 078 1 y 129 ’ 201 249 7 726 83 1 151
26 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 b D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 2017
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Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X [_[_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 300] 1 38,243
2 Savings and temporary cash investments . 34,224| 2 553,318
3 Pledges and grants receivable, net 3 320,000
4 Accounts receivable, net 120,571 4 123,547
5§ Loans and other receivables from current and former officers, direclors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary
a organizations (see instructions) Complete Part |l of Schedule L 6
§ 7 Notes and loans receivable, net 7
<[ 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 1,090| ¢
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a . 411,915
b Less accumulated depreciation 10b 333,443 102 ,030] 10¢c 78,472
11 Investments—publicly traded securities 572,848| 11
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, hne 11 13
14  Intangible assets 169,715] 14 165,868
15 Other assets See Part IV, line 11 118,529 15 122,852
16 _Total assets. Add lines 1 through 15 (must equal line 34) 1,119,307 16 1,402,300
17  Accounts payable and accrued expenses 320,597]| 17 324,400
18 Grants payable 18
19 Deferred revenue 61,652| 19 69,268
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
:‘_E' trustees, key employees, highest compensated employees, and
@ disqualified persons Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihties (including federal income tax, payables to related third
parties, and other habiities not included on hines 17-24) Complete Part X
of Schedule D 137,774| 25 127,410
26 Total habihties. Add lines 17 through 25 520,023] 26 521,078
Organizations that follow SFAS 117 (ASC 958), check here b lz] and
g complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted net assets ~78,449| 27 -171,604
3128 Temporariy restricted net assets 677,733]| 28 1,052,826
2129 Permanently restricted net assets 29
b Organizations that do not follow SFAS 117 (ASC 958), check here & l:l and
5 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 599,284| 33 881,222
34 _Total habiliies and net assets/fund balances 1,119,307 34 1,402,300

DAA

Form 990 (2017)



Form 990 (2017) THE GEORGIA CENTER FOR NONPROFITS, 58-2554789 Page 12
Part Xi Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line In this Part Xi
1 Total revenue (must equal Part VI, column (A), line 12) 1 1,744,016
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,462,078
3 Revenue less expenses Subtract ine 2 from hine 1 3 281,938
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 599,284
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciliies 6
7 Investment expenses 7
8 Prior period adjustments 8
8 Other changes in net assets or fund balances (explain in Schedule Q) 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33, column (B)) 10 881,222
Part Xif  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990 l_—_l Cash lzl Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a 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, consohdated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
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 [zl Consolidated basis D Both consolidated and separate basis
¢ If"Yes” to ine 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2017)



SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

[ lete If the organi. Is a tion §01(c)(3) organization or a sectlon 4947(a)(1) nonexempt charitable trust

p

P Attach to Form 990 or Form 990-EZ.

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

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization

THE GEORGIA CENTER FOR NONPROFITS,

Employer identification number

58-2554789

Part 1 Reason for Public Charity Status (All organizations must complete this part } See instructions

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(»).
A school descnbed 1n section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(ANiii).

hw N

city, and state

[3,]

O O & O

section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit descnibed in section 170(b)(1)(A)(v).

~N o

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

w ™

university
10

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2) (Complete Part lil)

11 % An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12

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.

o

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

[ D Type |l functionally integrated A supporting organization operated in connection with, and functionally integrated with,

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

d [:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generafly must satisfy a distnbution requirement and an attentiveness

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

e D Check this box if the organization received a written determination from the IRS that it1s a Type |, Type ), Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization

f  Enter the number of supported organizations
g Provide the following information about the supported organization(s)

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc

An agricultural research organization descrbed in section 170(b)(1)(A){(1x) operated in conjunction with a land-grant college
or university or a non-land grant college of agnculture (see instructions) Enter the name, city, and state of the college or

An orgamization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in Iines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

D 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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A){(iii). Enter the hospital's name,

L1

(I} Name of supported (it) EIN (ill} Type of organization (iv) Is the organization (v) Amount of monetary (vi} Amount of
organization (descnbed on Iines 1-10 histed 1n your governing support (see other support (see
above (see mstructions)) document? nstructions) instructions)
Yes No
(A)
(8)
(C)
(D)
(E)
Total

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

DAA
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Schedule A (Form 990 or 990-EZ) 2017

58-2554789

THE GEORGIA CENTER FOR NONPROFITS, Page 2
Part i Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)}(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11l If the organization fails to qualify under the tests listed below, please complete Part 111 )
Section A. Public Support
Calendar year (or fiscal year beginning in) | 4 {(a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 1,082,458 1,531,114 2,119,093 1,239,200 1,088,756 7,060,621
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the .
organization without charge
4  Total. Add lines 1 through 3 1,082,458 1,531,114 2,119,093 1,239,200 1,088,756 7,060,621
5 The portion of total contnbutions by
each person (other than a
governmental unit or pubhcly
supported orgamization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) 2,306,000
6 Public support. Subtract line 5 from line 4 4,754,621
Section B. Total Support
Calendar year (or fiscal year beginning in) | {(a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
7  Amounts from line 4 1,082,458 1,531,114 2,119,093 1,239,200 1,088,756 7,060,621
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 6,264 5,449 3,644 3,310 207 18,874
9  Netincome from unrelated business
activihies, whether or not the business
1s regularly carried on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) 3,614 1,890 5,504
11 Total support Add ines 7 through 10 7,084,999
12 Gross receipts from related activities, etc (see instructions) l 12 6,010,401
13 First five years. if the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » |—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (ine 6, column (f) divided by line 11, column (f)) 14 67.11%
15  Public support percentage from 2016 Schedule A, Part II, ine 14 15 73 99%
16a 33 1/3% support test—2017. If the orgamization did not check the box on line 13, and line 141s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » |z|
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and hine 151s 33 1/3% or more, check
this box and stop here. The organization qualfies as a publicly supported organization | 4 D
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s
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—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 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
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions

> [

DAA
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THE GEORGIA CENTER FOR NONPROFITS,

58-2554789

Page 3

Part il

If the organization fails to qu

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 unde/

r,Part |l

Section A. Public Support

%Ilfy under the tests listed below, please complete Part Il )

/

Calendar year (or fiscal year beginning in) >

1

7a

(32013

(b) 2014

(c) 2015

(d) 2016

(e) 2037

(f) Total

Gifts, grants, contnbutions, and membership
fees receved (Do not include any “unusual grants 7)

/

Gross receipts from admisstons, merchandise
sold or services performed, or facilities
furmshed in any activity that is related to the
organization’s tax-exempt purpose

/

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

\

/

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

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

/

Total. Add lines 1 through 5

/

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

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

7
'\

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

(a) 2013

/  (b)2014

{c) 2015

\ (d)2016

(e) 2017

(f) Total

Amounts from line 6

/

A\

Gross income from interest, dividends,
payments recerved on securnties loans, rents,
royalties, and income from similar sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

/

\

Add hines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carned on

Other income Do not include gain or
loss from the sale of capital assels
(Explain in Part VI )

Total support. (Add tines 9, A0c, 11,

and 12)

First five years. If the Eorm 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

\

> []

Section C. Computation of Public Support Percentage \
15  Public support pe{éentage for 2017 (line 8, column (f) divided by fine 13, column (f)) 15‘\ %
16 Public suppori/percentage from 2016 Schedule A, Part I, line 15 16 \ "%
Section D. Cofmputation of Investment Income Percentage \
17 Inveslrj»({mcome percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 \ %
18  Investnient Income percentage from 2016 Schedule A, Part Il line 17 18 \ %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line \

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 D

b 33 1/3% support tests—2016. If the organization did not check a box on fine 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 ts not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

DAA
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58_2554789 Page 4

Part ¥  Supporting Organizations
(Camplete only if you checked a box in ine 12 on Part | If you checked 12a of Part I, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations hsted 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, descnbe the designation If historic and confinuing relationship, explain

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

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b} and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the pubhc support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? If “Yes," explan in Part VI what controls the organization put in place to ensure such use '
Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe i Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determmation
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's organizing document authorizing such action, and (v} how the action
was accomplished (such as by amendment to the organizing document)

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) indwviduals that are part of the charitable class benefited
by one or more of its supported organizations, or (1) other supporting organizations that also support or
benefit one or more of the filng organization’s supported organizations? If "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualfied persons (as defined in ine 9a) hold a controlling interest 1n any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Dud a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detal in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes," answer 10b below

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 )

Yes No

3a

3b

3¢

4a

4b

4c

5a

5b
5c

9a

9b

9¢

10a

10b

DAA
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Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)

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

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

¢ A 35% controlled entity of a person described in (a) or (b) above? /f "Yes" to a, b, or ¢, provide detall-ln Part VI. 11c

Section B. Type | Supporting Organizations

Yes No

Yes No

1 Did the directors, trustees, or membership of one or more supported organlzahon's have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? If "No," descnbe 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 orgamization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1

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

Section C. Type Il Supporting Organizations

Yes No

1 Were a majonity of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If “No, " describe in Part VI how control
or management of the supporting orgamization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lil Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice descnbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) coptes of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the orgamization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship descnbed in (2), 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 imes dunng the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this reqard 3

Section E. Type Il Functionally-Integrated Supportmg rganizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a |:| The organization satisfied the Activities Test Complete line 2 below
b EI The organization is the parent of each of its supported organizations Complete line 3 below
c I:] The organization supported a governmental entity Descnibe in Part VI how you supported a government enhity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these actiities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged n? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged n these
activities but for the orgarnization's involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detalls in Part VI. ’ 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnbe in Part VI the role played by the organization in this regard 3b

DAA Schedule A (Form 990 or 990-E2) 2017
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Part v Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type 11l non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recovenes of prior-year distriibutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management: conservation, or
maintenance of property held for production of Income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a_ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ __Farr market valué of other non-exempt-use assets 1c
d Total (add hnes 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see (nstructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply ine 5 by 035 6
7 __ Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to Iine 6) 8
Section C - Distributable Amount ’ Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, ine 8, Column A) 3
4 Enter greater of ine 2 or ine 3 4
5§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) ) 6

7 D Check here If the current year 1s the organization's first as a non-functionally integrated Type |ll supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2017
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Part V Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizafions to accomphsh exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomphsh exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnibutions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

o i~ o b

Distnbutions to attentive supported orgamizations to which the orgamization is responsive
(provide details in Part VI) See instructions

Distributable amount for 2017 from Section C, ine 6

Line 8 amount divided by Iine 8 amount

U] (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2017

(in)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, If any, for years prior to 2017
(reasonable cause required-explain in Part V1) See
Instructions

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

=l a0 jo (e

Total of lines 3a through e

g Appled to underdistributions of prior years

h

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

!

Remainder Subtract lines 3g, 3h, and 3i from 3f

q

Distributtons for 2017 from
Section D, line 7 $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2017, if
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistnibutions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2018. Add lines 3;
and 4c

Breakdown of ine 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o |a |0 |o (e

Excess from 2017

DAA
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Part Vi

Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, hne 17a or 17b, Part
I, ine 12, Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, ines 1 and 2; Part IV, Section C, ine 1, Part IV, Section D, nes 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

. 3aand 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,

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

PART II, LINE 10 - OTHER INCOME DETAIL

OTHER INCOME $ 5,504

DAA
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SCHEDULED Supplemental Financial Statements

OMB No 1545-0047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 7
PartiVv,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. |

Department of the Treasury p Attach to Form 990. Open ta Pubtic

Internal Revenus Service P Go to www.irs.qov/Form990 for instructions and the latest information. Ingpection

Name of the organization

Employer identlfication number

THE GEORGIA CENTER FOR NONPROFITS, 58-2554789
Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes" on Form 990, Part IV, Iine 6
(a) Donor advised funds (b} Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the orgamization 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? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? D Yes D No
Partil Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
I:] 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 restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) r{d
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of slates where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, handhing of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(:)
and section 170(h)(4)(B)(1)? [] ves [ ] No
9 InPart XN, descnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 8
1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlII, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these tems
{i) Revenue included on Form 990, Part VII), hne 1 > 3
(1) Assets included in Form 990, Part X > 3
2 Ifthe organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIII, line 1 > 3
b _Assets included in Form 990, Part X > 3

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

DAA
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Page 2

Part il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

a
b

collection items (check all that apply)

E Public exhibition d |:| Loan or exchange programs

Scholarly research e D Other

c D Preservation for future generations
4 Provide a descniption of the organization's collections and explamn how they further the organization’s exempt purpose in Part

5

XiH
During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the orgamzation’s collection?

D Yes D No

Part IV Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, ne 21

1a

- 0o a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If “Yes,” explain the arrangement in Part XIll and complete the following table

Beginning balance

Additions during the year

Distributions during the year

Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habihty?
If "Yes,” explain the arrangement in Part XIIl_ Check here if the explanation has been provided on Part Xll|

D Yes D No

Amount

1c

id

1e

1

D Yes | [ No

PartVv Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10

1a

d Grants or scholarships

(a) Current year {b) Pnor year (c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and
losses

Other expenditures for faciliies and
programs

Administrative expenses

g End 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 P %
b Permanent endowment » %
¢ Temporanly restricted endowment P %

3a

b
4

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

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

(1) unrelated orgamizations

(n) related organizations

If “Yes" on line 3a(n), are the related organizations listed as required on Schedule R?

Describe in Part Xlil the intended uses of the organization's endowment funds

Yes | No

3ali)
3a(n)
3b

Part Vi Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a_See Form 990, Part X, ine 10

Descnption of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land

b Buldings

¢ Leasehold improvements 60,429 41,900 18,529

d Equipment 119,172 119,172

e_Other 232,314 172,371 59,943
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) » 78,472

DAA
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Part Vil Investments—Other Securities.
Complete If the organization answered "Yes” on Form 990, Part IV, ine 11b See Form 990, Part X, line 12

(a) Descnplion of secunty or category {b) Book vatue (c) Method of valuation

{including name of secunty) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
A)
(B}
(C)
(D)
(E}
(]
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) I
Part VIlI Investments—Program Related.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11c_See Form 990, Part X, line 13

(a) Descnption of investment {b) Book value (c) Method of valuation

Cost or end-of-year market value

(1)
{2)
(3)
(4)
(5)
(6)
(1)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) P
Part IX Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

{a) Descnplion (b) Book value
1) DUE FROM NRC SERVICES 107,939
2) SECURITY DEPOSITS 14,9013
(3)
{4)
(5)
(6)
4]
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 15) > 122,852

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) Descnption of habiity (b) Book value

(1) Federal ncome taxes

(2) DEFERRED LEASE LIABILITY 127,410

(3 :

4

(5)

(6)

(7)

(8)

9
Total. (Column (b} must equal Form 990, Part X, col (B) lne 25) 127,410
2. Liability for uncertain tax positions in Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XlI| ﬂ

DAA Schedule D {Form 990) 2017
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Part X} Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 1 Vi 788 L 931
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b 57,459

¢ Recoveries of prior year grants .2¢c

d Other (Descnbe 1n Part XIII ) 2d

e Add lines 2a through 2d 2e 57,459
3 Subtract ine 2e from line 1 3 1,731,472
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 12,544

b Other (Describe in Part Xill ) 4b

€ Add lines 4a and 4b 4c 12,544
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 1,744,016

Part Xl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1 1,506,993
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of faciities 2a 57,459

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d 2e 57,459
3 Subtract line 2e from hne 1 3 1,449,534
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 ’

a Investment expenses not included on Form 990, Part VI, line 7b 4a 12,544

b Other (Descnibe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c 12,544
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5 1,462,078

Part Xill  Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line

2, Part X|, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information
PART X - FIN 48 FOOTNOTE

THE CENTER IS EXEMPT FROM FEDERAL INCOME TAXES UNDER THE PROVISIONS OF
SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE. NRC IS SUBJECT TO INCOME
TAXES ON PROFITS FROM OPERATIONS. AT DECEMBER 31, 2017, NRC HAD FEDERAL
INCOME TAX NET OPERATING LOSS (NOL) CARRYFORWARDS OF $38,678. STATE NOL
CARRYFORWARDS ARE SIMILAR TO FEDERAL AMOUNTS FOR EACH YEAR. DUE TO
IMMATERIAL AMOUNTS, NO DEFERRED TAX ASSET HAS BEEN RECORDED ON THE
ACCOMPANYING STATEMENTS OF FINANCIAL POSITION AND IN ADDITION NO PROVISION
FOR INCOME TAXES HAS BEEN PROVIDED FOR THE EIGHTEEN MONTHS ENDED DECEMBER
31, 2017. IN ADDITION, THE ORGANIZATIONS BELIEVE THAT THEY HAVE APPROPRIATE
SUPPORT FOR ANY TAX POSITIONS TAKEN, AND AS SUCH DOES NOT HAVE ANY

UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS. TAX

Schedule D (Form 990) 2017
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Part Xilf  Supplemental Information (continued)

RETURNS ARE SUBJECT TO EXAMINATION BY THE APPROPRIATE REGULATORY

AUTHORITIES AND ARE TYPICALLY OPEN FOR THE LAST THREE YEARS.

Schedule D (Form 390) 2017
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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 IV, line 23.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2017

Open te Public
ingpection

Name of the organization Employer identification number

THE GEORGIA CENTER FOR NONPROFITS, 58-2554789

Part{ Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, ine 1a Complete Part Iil to provide any relevant information regarding these items
D First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
E Discretionary spending account D Personal services (such as, maud, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain

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 in line
1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 11|
Compensation committee D Wnitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organmizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment?
b Participate In, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate n, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, ist the persons and provide the applicable amounts for each item in Part [il

Only section 501(c)(3), 501(c){(4), and 501(c)(29) organizations must complete hines 5-9.
5 For persons hsted on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If “Yes” on line 5a or 5b, describe in Part 11

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 organization?
b Any related organization?
If “Yes" on line 6a or 6b, descnbe in Part Il

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not descrnibed on lines 5 and 67 If “Yes,” describe in Part Il

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” descnbe
in Part 1l

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)?

Yes No

1b

4a
4b
4c

b b

Sa
5b

| X

6a
6b

k]

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No 15450047
{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Freasury » Attach to Form 990 or 990-EZ. open 10 P’Ublic
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE GEORGIA CENTER FOR NONPROFITS, 58-2554789

FORM 990 - ORGANIZATION'S MISSION

GEORGIA CENTER FOR NONPROFITS BUILDS THRIVING COMMUNITIES BY HELPING
NONPROFITS SUCCEED. THROUGH A POWERFUL MIX OF ADVOCACY, SOLUTIONS FOR
NONPROFIT EFFECTIVENESS, AND INSIGHT BUILDING TOOLS, GCN PROVIDES
NONPROFITS, BOARD MEMBERS AND DONORS WITH THE TOOLS THEY NEED TO STRENGTHEN
ORGANIZATIONS THAT MAKE A DIFFERENCE ON IMPORTANT CAUSES THROUGHOUT

GEORGIA.

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

MEMBERSHIP:

GCN'S MEMBERSHIP PROGRAM DELIVERS AN EXTENSIVE ARRAY OF SUPPORT SERVICES,
ONSITE AND ONLINE LEARNING OPPORTUNITIES, PUBLICATIONS, AND A GROWING
KNOWLEDGEBASE SPANNING ALL AREAS OF NONPROFIT PRACTICE. THROUGH MEMBERSHIP,
A THOUSAND-MEMBER NETWORK OF NONPROFITS AND MORE THAN 5,000+ SECTOR
PROFESSIONALS ACROSS GEORGIA GAINED AFFORDABLE ACCESS TO CRITICAL TOOLS,
RESOURCES, SERVICES, AND EXPERTISE NEEDED TO BUILD NONPROFIT SUCCESS.
ADVOCACY:

GCN ADVOCATES FOR THE LARGER SECTOR AT THE LOCAL, STATE, AND FEDERAL
LEVELS. THROUGH GCN'S ONGOING ADVOCACY AND EDUCATION EFFORTS, WE INFORMED
MEMBERS ABOUT COMMUNITY ISSUES IMPORTANT TO THE SECTOR, OUR CAUSES, AND
STAKEHOLDERS.

GEORGIA GIVES ON #GIVINGTUESDAY:

ON NOV. 28, 201i, GCN HELD ITS SIXTH ANNUAL GAGIVES EVENT, AND OUR FIRST
UNIFIED CAMPAIGN WITH #GIVINGTUESDAY. THIS UNIQUE STATEWIDE ONLINE GIVING

INITIATIVE RAISED A RECORD $6.8 MILLION TO SUPPORT MORE THAN 3,000 GEORGIA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA
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Schedule O'(Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

THE GEORGIA CENTER FOR NONPROFITS, 58-2554789

NONPRQFITS--TOPPING $20 MILLION TO DATE. SUPPORTED BY A MULTI-SECTOR
COALITION THAT SPANS THE MEDIA, CORPORATE, FOUNDATION, GOVERNMENT, AND
NONPROFIT COMMUNITIES, THE PIONEERING GAGIVES.ORG PLATFORM PROVIDES A FREE
YEAR-ROUND GIVING TOOL FOR ALL GEORGIA NONPROFITS, SUPPORTED BY TOOLS AND
TRAINING TO HELP THEM LEVERAGE ONLINE TECHNOLOGIES AND SOCIAL MEDIA TO
INCREASE FUNDRAISING CAPACITY. OUR MASS-MEDIA CAMPAIGN REACHED MILLIONS,
CATALYZING AWARENESS OF THE WORK AND WORTH OF THE SECTOR WHILE INSPIRING

FIRST-TIME GIVING. GAGIVES ON #GIVINGTUESDAY 2018 IS NOV. 27.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE FINANCE COMMITTEE OF THE BOARD CONDUCTS AN IN-DEPTH REVIEW AND
APPROVES. THE FULL BOARD IS GIVEN AN OPPORTUNITY TO REVIEW AND PROVIDE

COMMENTARY .

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

DISCLOSURE WITHIN THE ORGANIZATION SHOULD BE MADE TO THE CHIEF EXECUTIVE
(IF THE CONFLICT EXISTS WITH THE CHIEF EXECUTIVE, THEN DISCLOSURE SHOULD BE
MADE WITH THE BOARD CHAIR), WHO SHALL DETERMINE WHETHER A CONFLICT EXISTS
AND IS MATERIAL, AND, IF THE MATTER IS MATERIAL, BRING THEM TO THE
ATTENTION OF THE BOARD CHAIR. DISCLOSURE INVOLVING DIRECTORS SHOULD BE
MADE TO THE BOARD CHAIR, WHO SHALL BRING THESE MATTERS, IF MATERIAL, TO THE
BOARD. THE BOARD SHALL DETERMINE WHETHER A CONFLICT EXISTS AND IS
MATERIAL, AND IN THE PRESENCE OF AN EXISTING MATERIAL CONFLICT, WHETﬁER THE
CONTEMPLATED TRANSACTION MAY BE AUTHORIZED AS JUST, FAIR, AND REASONABLE TO
GCN. THE DECISION OF THE BOARD ON THESE MATTERS WILL REST IN THEIR SOLE
DISCRETION, AND THEIR CONCERN MUST BE THE WELFARE OF GCN AND THE
ADVANCEMENT OF ITS PURPOSE.

PAGE 1 OF 2
Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O*(Form 990 or 990-EZ) (2017) . Page 2
Name of the organization . Employer tdentification number

THE GEORGIA CENTER FOR NONPROFITS, 58-2554789

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE BOARD OF DIRECTORS LOOKS AT A MINIMUM OF THREE NEUTRAL BENCHMARK
STUDIES FOR THE POSITIONS, SELECTS SIMILAR ORGANIZATIONS IN THE REGION TO
BENCHMARK, AND THEN REVIEWS THAT INFORMATION, SPEAKING WITH AN OUTSIDE

COMPENSATION CONSULTANT, IF NECESSARY.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

THE BOARD OF DIRECTORS LOOKS AT A MINIMUM OF THREE NEUTRAL BENCHMARK
STUDIES FOR THE POSITIONS, SELECTS SIMILAR ORGANIZATIONS IN THE REGION TO
BENCHMARK, AND THEN REVIEWS THAT INFORMATION, SPEAKING WITH AN OUTSIDE

COMPENSATION CONSULTANT, IF NECESSARY.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

AVAILABLE ON REQUEST.

PAGE 2 OF 2
Schedule O (Form 990 or 990-EZ) (2017)

DAA



£10Z (066 Wwi04) Y 3|Npaysg

wva
066 WI04 10} SUOHINIISU} dY) 33S ‘210N 1OV Uononpay ylomiaded Jo4

(s)
v)
()
(2)
(9]
ON SeA Anua {{£)(o) 106 uono3s ) (Anunoo ubiasoy 10
¢Ainua pajjosuod Bunonuoo ang snjejs Aueyo auqng uoias 8po?) 1wax3 alels) apwop [efa Anaipe Aewud uoneziuebiio pajeas jo NIJ pue ‘ssasppe ‘swen
(eraiz g uonoos W 2) ) ) @ ®
1894 xe} ay} buunp suoieziueb.o jdwaxa-xe) paje|sl aiow JO auo e
pey Jt asnedaq ¢ aul| _>_ ued .Omm w04 Uo SaA, palomsue CO;NN_CNQLO ayj Jl muw_QEOO .w:o_uNN_CNm._O HQEOXN-XNF pajejay JO uonjedyiuapi I ded
{s)
()
(e)
(2)
’ {1)
Amua {Anunoo ubialo) Jo
Bujo4uod aug S1asse Jeak-jo-pu3 awooul [Bjo] ajels) ajoiwop |eban Ananoe Aewud Amue papiebassip jo (aiqeandde p) NI pue 'sseuppe 'SWweN
0] (a) [} (2) (a) (e)
€€ aul| .>_ ued _Omm wlio4 uo SaA, paiamsue CO;NN_CN@._O ayj Jl mﬂw_QEOO ‘sainu3l Uwﬁummw._m_ﬂ JO uonedPuUaP| {ued

68LYSS2-8S

LwnEz.: uopeoynuap sakoldwz

'SIIJOYdANON ¥Od YIINID VIOWOED HHL

uonezivefizo ay) jo aweN

uanaadsi
ougng o3 usdo

L10¢C

LV00-G9SL ON GNO

8213 BNUBAIY [BWBIV]|

‘UOIIEWLIOJUI }S8)e] Y} PUB SUOIIONIISUL J0) 66 UIIOH/ACD SII'MMM 0} 0D Kiaots o 1o veineaaa

‘066 WJ04 03 yoeny
*/€ 10 '9¢ ‘qGE ‘P ‘CE BUI| ‘Al Hed '066 W04 U0 ,SIA, paiemsue uoneziuebio ayj yt 8)9|dwo)
(066 wiod)
sdiysiauped pajejasun pue suoneziuebip pajeoy

¥ 3TNA3IHOS



2102 (066 wi04) Y sjnpaysg -

{v)
(e)
(2)
X 000000°00T [€8V 69 818'2¢e J YID3oud o JONWINSNI 9¢2969¢2¢-8S
€0€0€ WO YINYILY
00ST ILS ‘MN IITYLS ATIIHOUYAA 00T
SHDIAYIS WAINAD IDUNOSTAY IIIOUANON(L)
oN | seA .
cAnua (1sruy Jo (Asiunoo ubialo)
Aﬂwr_wﬂ.ﬁ“ dyssaumo sjasse Jeak-jo-pus awoour 'di0d § "diod 3) Anue s @es)
uoipag abejuaoiad 10 aeyg 1£10] JO BIBUS Amua o adk) Bunjonues 1paiq apnuop |26 Ananoe Aiewug uonezivebuo pajejas Jo NIJ PUB 'SSBIPPE "BWEN
(0] () (6) ) (a) () (2) (a) (e)
Jeah Xej} ay) mc::u isnJj} o CO_«N._OQ._OU B se paleal) wco_gmN_CmmuO paje|aJ aiow 10 aU0 pey i asnedaq ¢ aul| | HEd
‘Al Hed _Omm wlio4 Uo ssA, pajamsue uoneziuebio aul JI Ouw_QEOO ‘snij 10 _.._O_um._OQ._OO e Se ajqexe} wco_umN_CNm.-O pajejoy JO uonesijijuap| A
)
(e)
(2)
(1)
ON [S9A ON [S9A (¥1LG-ZLG SuoIes (Anunco
(5901 uuo4) Japun xe} ubiauoy
. Jauped L-¥ 8|npaLds 10 L 208 Emmw meﬂxm 10 3jels)
diyssoumo | Bunbevew 02 xoq u junowe ajeuorpod sjosse Jeak awoou! ‘perefa2) awooul Amue apawop uoneziuebio pajeras
abejuaasad |0 |eiaus) 18N—A 3poD ~0idsiq -jo-pus Jo aseys 1e10) JO BJeyS JUBUIIOPaId Bunjonuoo yang 1efaq Ananoe Aewud J0 NI3 pue ‘ssaippe ‘aweN
') o |’ s W (6) ® @ (p) ) (@ (e}
JeaA xe) ayj buunp diysisuped e se pajeal) suoneziuebio paje|al aIow 10 auo pey ji asnedaq
Y€ 8ul ‘Al UBd ‘066 Wlio4 U0 SaA, palamsue CO_.._NN_CN?O au} JI wum_QEOO .Q__._m._wr_tmm e Se 9|qexe] wCO_aMN_CNm._O Pale|ay JO uoljedyiuap| I Hed
Z obed ' '6BLPSGZ-8S  'SLIJOMANON ¥OJd WIINID VIDHOTD HHIL  Z40¢ (066 Wi05) o ainpayds



£10Z (066 w104) ¥ aINpayog

(9)

(s)

(b}

(e)

(2)

(v

panloAul Junowe Buluiuualep Jo poyiaw

(p)

PBAJOAUI JUnOWY

()

{s—e) adA}
uonoesuRl)

{q)

uoneziuetuo pajejal jo sweN
(e)

SpjoYsaly) uonoesUel) pue sdiysuone|al paiancd Buipnoul ‘aulf siy) 3)3jdWod JSNW OYM UO UOIJEWIOJUI JO) SUOIONIISUI 3Y] 995 ,'SOA,, S! 9AOGE 3y} JO AUB O} JOMSUR dYL )l  Z
X S| (s)uoneziuebio paje|as wouy Auadoid JO YSeDd Jo Jdjsues Byl S
X 1l (s)uoneziuebio pajejas 0} Apadoud 10 yseo jo Jajsues YO 4
X by sasuadxa Jo} (s)uoneziuebio pajelas Aq pied juswasinquiay b
X dy sasuadxa Joj (s)uoneziuebio pajejas o) pied juswasinquiay d
X ol (s)uoneziuefiio pajejas ypm saakojdwa pied jo Buueys o
x | ub (s)uoneziuebio parejas yIm sjasse Jayjo Jo ‘sisi) Buiew ‘Juawdinba 'saiioey jo buueys u
X wy (s)uoneziuebio pajejas AQ suone}onos Buisiespuny Jo diysiaquiaw JO SDIAISS JO DUBWIONDH W
% L (s)uoneziuebiio paje(al 1oy suoned1jos Suisiespuny Jo diysiaquIBW JO SBJIAIS JO DUBWLOHSY |
X E (s)uoneziuebio pajejal wWoj S}asse Jayjo Jo ‘Juswdinba ‘saniioe} jo asea] ¥y
X n (s)uoneziuebio pajejas o} sjasse Jayjo o ‘Juawdinba ‘sanipoey jo asea |
X 1} (s)uoneziuebio pajejas yym sjasse jo abueyoxy 1
X yl (s)uoneziuefio paje|al wolj S}assSe Jo aseydind Yy
X ]} (s)uoneziuebio pajejas o} sjasse jo ajeg 6
X m (s)uoneziuebio pajejas wiol spusapiaiq 4
X al (s)uoneziuebio pajejas Aq saajuesenb ueoj| Jo sueo] a
X pL (s)uoneziuebio pajejal Joj Jo 0} saajuesenb ueo| Jjo sueo ] p
X ET (s)uoneziueBio paje|as wouy uonnquiuod eyded Jo 'Juelb ‘Yo 2
X ql (s)uoneziuebio pajejas o} uonnquyuod elided Jo ‘Juelb 'yio q
X el Anua pajjonuod e Wwoyj jual (Al) 1o ‘saieiol () ‘sainuue (1) 1saiau (1) j0 (disday e

- ¢AI-ll Sued ui palsi| suoneziueBio pajejal aJow Jo auo yum suonoesuel) Guimojjo ay) jo Aue w abebua uoneziuebio ay) pip Jeah xej ayy buung |

ON |seA 3[nNpayos SIY} Jo Al JO '||] '{I SHed ul pajs)| si Amua Aue ji | auij 3)9jdwo)) 810N

b OF 10 'qGE 'vE Bul| ‘Al Ued ‘066 WI04 UO SBA, Palomsue ucileziuebio ay} i aygdwo) ‘suoneziuebiQ paje|dy YHM suoljdesueld) A Hed

€ abed 68LVSSZ-8S "SIIJOEANON ¥OJd YHAINID VIDHOID FHI 2107 (066 WJod) o 3npayds



210z (066 wio4) Y a|npaydg

(1)

(ov)

(6)

(8)

(2)

(9)

(s)

(v)

(e)

(2

(1)

ON | SoA ON [seA ON | S9A | (hiszug suomas | (kauneo
( ¢suoneziuebio 13pun xey woy ubiaio)
J— F.mwﬂhﬁmvs siosse (e)olos | papnioxa pareiain | 1o spers)
diysraumo Buibeuew 0Z xoq ut funowe suaieacye 1eoi-j0-pua awoout [BIo} uonoas pojefal) awoour | ajonuop
abejuaosad JO [eJ3UaD) 18N—A apod a)eucipodoidsiq jo aseys Jo aseys siauped (e asy Jueuiwopa.d e Auanoe Aewug Aue Jo NI Pue ‘ssappe ‘swen
) (0] [t} (u) (6) (1] (a) (3] [B)] (@) (e)
) sdiyssauped JuswiseAur uieNad Joj uoisnioxa SuipseBbas suoonijsul 8ag uoieziuebio pajejal e Jou sem Jey) (snuanas ssoub Jo
S19SSE |B10} AQ PRINSEAW) SSINAIOE S} J0 JU30I3d aAY Uey) 810w Pajanpuod uoleziuebio ay) yaiym ybnouy) diysiauped e se paxe) Alua yoes 30} uoneuojul Buimo|joy 8y} apIAcIg
” /€ 8ull ‘Aj Led ‘066 W04 U0 SSA, paismsue C.O_.“NNENQL.O 3y} mwm_.D_EOO .Q_Rw...mttmnm e Sk gjqexe} WEO:NNmENmuQ pajejaqun in Hed
b 30ed 68LVSS2-8G ' SLIJOYANON ¥Od WAINAD VIDHOED @HIL  LH0C (066 ULOS) ¥ ANPaLRS



Schedule R'(Form 990) 2017 THE GEORGIA CENTER FOR NONPROFITS, 58-2554789 Page 5

partyy  Supplemental Information.
Provide additional information for responses to questions on Schedule R_See Instructions
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