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SCANNED JUN 2 6 20?3

CHANGE OF ACCOUNTING PERIOD

Form 990

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

OMB No 1545-0047

2011

Department of the Treasury _ benefit trust or private foundation) pen to Public
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Ingpection

A For the 2011 calendar year, or tax year beginning OCT 1, 2011

and ending JUN 30,

2012

B checkt  |C Name of organrzation D Employer identification number
applicable Georgla Family Education and Research

é?:;{:s Council, Inc,
change | _Doing Business As__ Georgia Family Council 58-1928520
retum Number and street (or P.0. box if mail i1s not delivered to street address) Room/suite | E Telephone number

[ _Jlemn- | 333 Research court 210 770-242-0001
oo City or town, state or country, and ZIP + 4 G Gross receipts $ 1,524,019,

[ Jfgpte= | Norcross, Ga 30092 H(a) Is this a group retum
pending F Name and address of pnncipal officerTerry Tucker for affiliates? [ Jves (xINo

same as C above H(b) Are all affiliates included? Cves [No

| Tax-exempt status: LX | 501(c)3) L] 501(c)(

)y (insertno.) || 4947¢a)(1)or | 527

J Website: p» www.georglafamily,org

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization; [ X | Corporation | Trust Association [ | Otherp

| L Year of formation: 1990 | M State of legal domicile: GA

[Part 1] Summary

o | 1 Bnefly describe the organization’s mission or most signfficant activities: To foster the conditions in
‘% which individuals, families, and communities thrive.
g 2 Check this box P L1« the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 20
2 4 Number of Independent voting members of the goveming body (Part VI, line 1b) _____ 4 18
4| 5 Total number of individuals employed in calendar year 2011 (Part V, ine 2a) 5 22
§ 6 Total number of volunteers (estimate if necessary) 6 19
E 7 a Total unrelated business revenue from Part VI, column (C), l|ne 12 — . 7a 0.
b Net unrelated business taxable income fram Form-990-Taline34; — M l .. .. 7b 0.
\ NCULITY L o Prior Year Current Year
g 8 Contnbutions and grants (Part VilI, ine 1h} o ‘_-\U) 1,325,521, 1,436,844,
£ | 9 Program service revenue (Part Vill, line 2g ol @ 7 Q‘I"l t)j . 10,548. 0.
E 10 investment income (Part VIII, column (A), IhEs 8 4, and 7d) L __!g_: \ . 0. -3,695.
11 Other revenue (Part Vill, column (A), lines 5, 6d: 8c Qc Oc,-a l -8,955. 12,500,
12 Total revenue - add lines 8 through 11 (mugt ﬂug | Part ) Icho mn (A).,lllne-1 ) 1,327,114, 1,446,049,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 12,010, 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), hnes 5 -10) 880,420, 749,997,
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) L 0. 0 3
g b Total fundraising expenses (Part IX, column (D), ine 25) P> 159,771, |
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ . 534,064, 320,562,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 1,426,494, 1,070,559,
— 19 Revenue less expenses. Subtract line 18 from line 12 -99,380, 375,490,
S8 Beginning of Current Year End of Year
é—é 20 Total assets (Part X, line 16) 213,313, 560,838,
o 21 Total liabilties (Part X, line 26) . 128,210, 100,245,
=7 Netfasskts or fund balances. Subtract line 21 fnom Ilne 20 . 85,103, 460,593,
rﬁrt gnjture Blgck
Under penaltlest pe eglafe/tha) | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, anq cofnplee. Ogclagation]pf preparer (other than officer) i1s based on all information of which preparer has any knowledge.
| —_——
Sign ‘Date /
Here } eyry T, 5 // 5/ /\3
ype or pr
Print{Jpe prepdreds name Prepgler's signature . Vate Check PTIN™
Paid  pavid C. Moja C; c. 777'11' SN4/3 e [P00747006
Preparer | Firm's name » Capin Crouse LLP v 4 Firm's EIN > 36-3990892
Use Only | Firm's address > 1255 Lakes Parkway, Ste 130
Lawrenceville, GA 30043 Phoneno. 678-518-5301
May the IRS discuss this retum with the preparer shown above? (see instructions) L [x ves L_INo
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

Y\




Georgia Family Education and Research

58-1928520 nge2

Form 990 (2011) Council, Inc,
tatement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il

1 Brefly descnbe the organization’s mission:
Georgia Family Council is a non-profit research and education

organization committed to fostering conditions in which individuals,

families, and communities thrive,

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

the pnor Form 990 or 990-EZ?
If *Yes," descnbe these new services on Schedule O.

[:]Yes El No

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes E No

If “Yes,"” descnbe 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, f any, for each program service reported.

4a (Code ) (Expenses $ 421,602, poudinggrantsof$

Center for an Educated Georgia (CEG) works to ensure that all students

) (Revenue $ )

in the state have access to a guality education by promoting meaningful

education reform and school choice, The Center has:

-Helped get Georgla's school choice options like the Tax Credit

Scholarship and the Special Needs Scholarship approved by the

legislature and continues to promote the programs, which are

benefitting thousands of families,

-Grew grassroots network of education reform advocates by hosting over

20 local events and trainings around the state.

4b (Code ) (Expenses $ 191,547. including grants of $

Center for Policy Studies (CPS) influences public policy by helping

} (Revenue $ )

leaders and citizens understand the government's proper role in

contributing to human flourishing and strong families. The Center:

-Analyzed and tracked nearly 80 bills at the General Assembly,

including legislation to improve the criminal justice system and

education options for Georgia families, protect unborn life, get a

charter school constitutional amendment on the ballot and more,

-Published studies and commentaries on issues important to families to

influence opinion leaders in the state.

4c  (Code ) (Expenses $ 152,351, including grants of $

Center for Community Initlatives (CCI) is working to strengthen healthy

) (Revenue $ )

families at the local level, The Center has:

-Helped create 12 local marriage and family initiatives (CMFIe) across

Georglia that encourage better relationships, better marriages and

better families,

-Connected leaders from all sectors of a local community and helped

them craft long-range plans for strengthening families in their

community and provided professional assistance with board development,

fundraising and communications.

4d Other program services (Describe in Schedule O.)
(Expenses $ 68,625, \hcluding grants of $ ) (Revenue $

4e__Total program service expenses P> 834,125,

13200
02§Lﬁ2 See Schedule 0 for Continuation(s)

2
15460514 130102 GFE

Form 990 (2011)

2011.05070 Georgia Family Education an GFE 1




Georgla Family Education and Research

1546

Form 990 (2011) _ Council, Inc, 58-1928520 Pygi
Checklist of Required Schedules
Yes | No
1 lsthe 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 ContnbutorS? . X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg actlvmes or have a sectlon 501(h) electlon n effect
during the tax year? If "Yes,* complete Schedule C, Partll 4 | X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues. assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il = 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes " complete
Schedule D, Partit = . o e e O 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credrt repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI VII VIII IX or X -
as applicable. % .
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes," complete Schedule D,
Part Vi e . .. . R A 1Ma| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, Iine 167 If "Yes," complete Schedule D, Part Vi . 11b X
¢ Did the organization report an amount for investments - program related in Part X, ||ne 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, I|ne 25? I Yes " complete Schedule D, Part X B 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)? /f "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xll,and Xl1 . .. ... . . __ _. _. 12a | X
b Was the organization included in consolldated mdependent audrted ﬁnancnal statements for the tax year’?
If "Yes, " and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts XI, Xil, and Xill i1s optional _ 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States? __ . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busuness
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 assnstance to any orgamzatlon
or entity located outside the United States? /f “Yes, " complete Schedule F, Parts Il and IV s 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assnstance to mdwnduals
located outside the United States? /f "Yes, " complete Schedule F, Parts llfand IV~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundra|smg services on Part IX
column (A), lines 6 and 11e? /f “Yes, " complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Imes
1c and 8a? /f "Yes," complete Schedule G, Part Il L 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII line 9a? If "Yes
complete Schedule G, Parttii . ... ... 19 X
20a Did the organization operate one or more hosprtal facmtles? If "Yes, complete Schedule H 20a X
b_If "Yes® to ine 20a,_did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)
132003
01-23-12
3
0514 130102 GFE 2011.05070 Georgia Family Education an GFE 1




Georgla Family Education and Research

Form 990 (2011 Council, Inc. 58-1928520 Page 4
[Part IV Checklist of Required Schedules (continued)
Yes | No
21 Dbid the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part |X, column (A), line 1? If "Yes," complete Schedule I, Parts land Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), line 27 If “Yes," complete Schedule I, Parts | and Il 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ] . o . ] . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete
Schedule K. If “No*, go to lne 25 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? L. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? _ 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year’? Lo 24d
25a Section 501(c)3) and 501(c)}4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person duning 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 dlsqualrf' ed person na pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part! .. . e .. e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il X 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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 IlI . 27 X
28 Was the organization a party to a business transaction with one of the foIIownng partres (see Schedule L, Part IV Ve s
instructions for applicable filing thresholds, condrtions, and exceptions): R I B
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV B 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L Part IV 28b X
¢ An entrty 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? /f "Yes," complete Schedule L, Parttv = 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes,* complete Schedule M i 29 X
30 Dud the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f “Yes, " complete ScheduleM = = 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes, " complete Schedule N, Part | . . e . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Partlf . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Ii, Ill, IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of sectron 51 2(b)(1 3)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meanlng of
section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, ine 2 _ 35b X
36 Section 501(c){3) organizations. Did the organzation make any transfers to an exempt nonchantable related orgamzatlon?
If *Yes," complete Schedule R, Part V, line 2 . 36 X
387 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organlzatlon
and that I1s treated as a partnership for federal income tax purposes? /f "Yes,® complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
4
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Georgia Family Education and Research

Form 990 2011) Council, Inc. 58-1928520 Page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ™
' Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . o 1a 27
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphicable = 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambhing) winnings to prize winners? 1ic | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 22
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has tt filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. B _
5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," to ine 5a or 5b, did the organization fite Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $ 00 000 and did the organlzatlon sohcrt
any contnbutions that were not tax deductible? . 6a X
b If “Yes," did the organization include with every solictation an express statement that such contnbutlons or gifts
were not tax deductible? o R i L 6b
7 Organizations that may receive deductible contributions under section 170(c). . o
a Did the organization recerve 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 requrred
to file Form 82827 e i - 7c X
d If "Yes," indicate the number of Forms 8282 fi Ied dunng the year B . . I 7d I o B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
| g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as nequnred? | 79
h If the organzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting } )
| organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I R
a Dud the organization make any taxable distributions under section 49667 Sa
b Did the organization make a distribution to a donor, donor advisor, or related person? 9
10 Section 501(c)(7) organizations. Enter:
\ a Initation fees and capital contnbutions included on Part Vill, ine 12 i 10a
| b Gross receipts, included on Form 990, Part VIi|, line 12, for public use of club facrlrtles X 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders o L 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 N
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatron ﬁhng Fon'n 990 n lieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year .. . .. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . L . 13b
¢ Enter the amount of reserveson hand . .
14a Did the organization receive any payments for lndoor tannlng services dunng 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
Form 990 (2011)
132005
01-23-12
5
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Georgla Family Education and Research

Form 990 (2011) Council, Inc 58-1928520 pages
ovemance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for @ "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 to any question in this Part VI_. R R o i _ [x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govermning body at the end of the tax year L. 1a 20
If there are matenial differences in voting nghts among members of the governing body, or if the governing
body detegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent L. 1b 18|
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? i . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the drrect superwsnon
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 was fi Ied" 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the govemingbody? . . 7a X

b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? L L. 7b X
8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken dunng the year by the lollowmg
a The goveming body? .
b Each committee with authonty to act on behalf of the govemlng body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O L. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

g®
o

Yes | No
10a Did the organization have local chapters, branches, or affihates? L i 10a X
b If “Yes," did the organization have written policies and procedures goveming the actlvrtres of such chapters afﬁllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fi I|ng the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written confiict of interest policy? /f “No," go to line 13 . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rlse to confllcts’? o 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe

in Schedule O how this was done . . R 12¢c | X

13 Did the organization have a written whistleblower pollcy? . oL . i 18] X

14 D the organization have a written document retention and destructron polrcy? . l1e | X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision? i )
a The organization’s CEO, Executive Director, or top management official = . L L . |18a| X
b Other officers or key employees of the organization = L L . 15b | X
If *Yes" to ine 15a or 15b, descnbe the process in Schedule O (see rnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . 16a X
b If "Yes," did the organization follow a written pollcy or procedure requlnng the organlzatlon to evaluate rts partrcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arangements? . A . . — . . 116b
Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P>GA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website El Another's website [ZI Upon request
19 Descnibe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
Kim Ellithorpe - 770-242-0001

3500 Parkway Lane, Suite 460, Norcross, GA 30092
01-23-12 Form 990 (2011)
6
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Georgla Family Education and Research

Form 990 (2011) Counei}, Inc, 58-1928520 Page7
Cpmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil L. . X |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® 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.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.*

© List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recenved 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.

® 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 organzations.

® 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 nerther the organzation nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) E) (F)
Name and Title Average | .o o cf' 35‘2.'33&.3" one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a directorArustee) from from related other
(descnbe -g the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| £ g g|e and related
nSchedule | 2|2 |, | E |25 = organizations
0) HEHESE
(1) Randy Hicks
President/CEO 45.00|x X 89,543, 0. 25,369,
(2) Bill Rodgers
Chairman 1.00|Xx X 0. 0. 0
(3) Kevin Loechl
Vice Chairman/Treasurer/Secretary 1,00]Xx X 0. 0. 0,
(4) Marilyn Hicks
Board Member 1.00|X 0. 0. 0.
(5) Evelyn Rodgers
Board Member 1.00|X 0. 0. 0.
(6) Becky Loechl
Board Member 1,00 |x 0. 0, 0,
(7) Bryan Crute
Board Member 1,00 X 0. 0. 0.
(8) Ross Greene
Board Member 1,00 |Xx 0. 0, 0.
(9) Rick Swope
Board Member 1,00|Xx 0. 0. 0.
(10) Dani Swope
Board Member 1,00|Xx - 0. 0, 0,
(11) Richard Thomas
Board Member 1,00 |x 0. 0. 0.
(12) Rhonda Thomas
Board Member 1,00x 0. 0, 0,
(13) Jeff Peldhahn
Board Member 1.00|Xx 0. 0. 0,
(14) Shaunti Feldhahn
Board Member 1,00 |x 0. 0. 0,
(15) John Fetz
Board Member 1,00(x 0. 0, 0.
(16) Cami Fetz
Board Member 1,00 X 0. 0. 0.
(17) Kevin Broyles
Board Member 1,00 |Xx 0. 0, 0.
132007 01-23-12 Form 990 (2011)
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Georgla Family Education and Research

Form 990 (2011) Council, Inc. 58-1928520 Pages
IEart WI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 6)) (C) (D) E) (F)
) Name and title Average (do ot ch: eg(sﬁ'ggmm one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe g the organizations compensation
hoursfor |3 = organization (W-2/1099-MISC) from the
related s| £ g (W-2/1099-MISC) organization
organizations| 2 | £ 8 |2 and related
in Schedule g . é gg 5 organizations
0) HHHEHBESE
(18) Vernadette Broyles
Board Member 1,00 (X 0. 0 0.
(19) Mike McBrayer
Board Member 1.00x 0. 0, 0,
(20) Charleen McBrayer
Board Member 1,00}x 0, 0. 0.
(21) Terry Tucker
coo 45,00 X 23,818, 0. 41,072,
1b Sub-total B o L > 113,361, 0. 66,441,
¢ Total from continuation sheets to Part ViI, Section A [ 2 0. 0. 0
d Total (add lines 1b and 1c) » 113,361, 0. 66,441,

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

compensation from the organization P> 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on _ o
ine 1a? If "Yes," complete Schedule J for such individual = L L L 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization R
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual o . 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services I R
rendered to the organization? /f "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) (B) ©
Name and business address NONE Descnption of services Compensation
2 Total number of ndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)
132008 01-23-12
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Georgia Family Education and Research

Form 990 (2011) Council, Inc. 58-1928520 paﬂ
art Vill [ Statement of Revenue

@ ® Oy el
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?g? 55113?
£2| 1a Federated campagns 1a
gé b Membership dues R k)
A ¢ Fundraising events L . 1c
g_@ d Related organizations ] g
g‘E e Govemment grants (contnbutions) 1e
2'2 t All other contributions, gifts, grants, and
3% similar amounts not included above 1f 1,436,844,
'g-o @ Noncash contributions included in lines 1a-1f $
O&|  h Total Add lines 1a-1f . . > 1,436,844,
Business Code]
] 2a
b
E2
oo d
g e
& t All other program service revenue
—1 9 Total Add Iines 2a-2f — —
3 Investment income (including dividends, interest, and
other similar amounts) o >
4 Income from investment of tax-exempt bond proceeds P
5 Royalties .. . Lo . . .
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) .. . .
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ] 3,695,
¢ Ganor(oss) . . -3,695. o
d Netgamor(oss) . . .. .. .. ... . » -3,695. -3,695.
o | 8 a Gross income from fundraising events (not
g including $ of
E contnbutions reported on line 1¢). See
5 PartIV,lne18 e . a 87,175,
g b Less:drectexpenses . b 74,275. ) L
¢ Netincome or (loss) from fundraising events . . > 12,900, 12,500.
9 a Gross income from gaming activities. See
Part IV, ine 19 . ... a
b Less: direct expenses .. . .. b B _
¢ Netincome or (loss) from gaming activities . . . >
10 a Gross sales of inventory, less retums
and allowances . . . a
b Less:costofgoodssold = . . . b _
. ¢_Netincome or (loss) fromsalesofinventory . ...... . P
Miscellaneous Revenue Business Code] }
11a
b
c
d All other revenue o
e Total. Add Iines 11a-11d .. D
12  Total revenue. See instructions. . . L. | 2 1,446,049, 0. 0. 9,205,
e Form 990 (2011)
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Form 990 (2011)

Georgia Family Education and Research

Council, Inc,

58-1928520

_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) but are not required to
complete columns (B), (C), and (D).

Check If Schedule O contains a response to any question in this Part IX D

Do not include amounts reported on lines 6b, Total e;\genses Progra(n?)semce Managéﬁ,’em and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses eneral expenses expenses

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members _
5 Compensation of current officers, directors,
trustees, and key employees 151,403, 92,423, 3,924, 55,056,
) 6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages _ ) 515,272, 441,872, 4,661, 68,739,
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions)

9 Other employee benefits 44,342, 38,736, 3,749, 1,857,
10 Payroll taxes ) 38,980, 33,261, 350, 5,369.
11 Fees for services (non-employees):

a Management
b Legal
¢ Accounting 10,639, 10,639,
d Lobbying B . .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other L 25,123, 11,273, 11,350, 2,500,
12 Advertising and promotion 44,500, 36,165, 1,455, 6,880,
13 Office expenses 31,341, 23,781, 3,182, 4,378,
14 Information technology 39,137, 26,701, 7,763, 4,673,
15 Royalties
16 Occupancy 52,662, 41,544, 6,301, 4,817,
17 Travel . . . . 29,408, 18,983, 9,919, 506,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 60,029, 47,446, 8,760, 3,823.
20 Interest .
21 Payments to affilates .
22 Depreciation, depletion, and amortization ___ 12,088, 10,682, 797, 609,
23 Insurance . . . . . 4,923, 3,884, 589, 450,
24  Other expenses. ltemze expenses not covered
above. (List miscellaneous expenses in ine 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a Miscellaneous expenses 10,712, 7,374, 3,218, 120,
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,070,559, 834,125, 76,657, 159,777.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educatronal campaign and fundraising solicitation.
Check here P if following SOP 88-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Georgla Family Education and Research

Form 990 (2011) Council, Inc, 58-1928520 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng . 154,175, 1 439,401,
2 Savings and temporary cash investments 2 50,000,
3 Pledges and grants receivable, net 5,602.| 3 50,200,
4 Accounts receivable, net 4
5 Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L . . . . 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use L 8
9 Prepaid expenses and deferred charges 5,485.] o 2,259,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 80,118, o _
b Less: accumulated depreciation 10b 61,140, 34,761.| 10¢ 18,978.
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, llne 11 . 13,2%0.] 45 0.
16 __Total assets. Add lines 1 through 15 {must equal line 34) 213,313.| 16 560,838,
17  Accounts payable and accrued expenses 128,210.| 47 100,245,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond Ilabxlmes ........ 20
% |21 Escrow orcustodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part II _ 1 L ) o
- of Schedule L o . L 22
23 Secured mortgages and notes payable to unrelated third parties 23 |
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
ScheduleD . 25
___| 26 Total liabilities. Add lines 17 thmuL25 128,210.] 26 100,245,
Organizations that follow SFAS 117, check here > [_T and complete
3 lines 27 through 29, and lines 33 and 34. o —rrv
E 27 Unrestncted net assets 82,930.] 27 410,393,
& |28 Temporanly restncted net assets 2,173.] 28 50,200,
] 29 Permanently restricted net assets . 29
iz Organizations that do not follow SFAS 117 check here b [ Jand
& complete lines 30 through 34, B ~ I o
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31  Paid-in or capital surplus, or land, buillding, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
2 |33 Total net assets or fund balances L 85,103.| 33 460,593,
34 __ Total habilties and net assets/fund balances 213,313.] 34 560,838,
Form 990 (2011)
132011 01-23-12
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Georgia Family Education and Research

Form 990 (2011) Council, Inc, 58-1928520 Page 12
pconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . . . .. . l:'
1 Total revenue (must equal Part VilI, column (A), ine 12) 1 1,446,049,
2 Total expenses {must equal Part IX, column (A), Iine 25) 2 1,070,559,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 375,490,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33 column (A) 4 85,103,
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33 column B) | 6 460,593,
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIi . e L. e . m
Yes | No
1 Accounting method used to prepare the Form 990: :] Cash E Accrual |:] Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b| X

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibilty for oversight of the audlt
review, or compilation of ts financial statements and selection of an independent accountant? . 2c )] X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis |:] Consolidated basis |:] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audt or audtts as set forth in the Single Audit

Act and OMB Crrcular A-133? | L o . L . . . 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
Form 990 (2011)
132012
01-23-12
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(if,:','i'jo”;ﬁ;}{z, Public Charity Status and Public Support 20_‘"“1

Complete if the organization is a section 501(c)3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Georgia Family Education and Research Employer identification number
Council, Inc, 58-1928520

|Part]l | Reason for Public Charity Status (All organizations must complete this part) See instructions.

The organization is not a pnivate foundation because it 1s: (For lines 1 through 11, check only one box.)

(4] b WN -

00 B0 0

10
1

0]

A church, convention of churches, or association of churches descnbed in section 170(b}{ 1XAXi).

A school descnbed in section 170(b){ 1XA)ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170{b)}(1{AXiii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b) 1}{AXiv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b){1){A)Xvi). (Complete Part II.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part II1.)

An organization organized and operated exclusively to test for public safety. See section 509(aX4).
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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a |:] Type | b D Type Il c |:| Type Il - Functionally integrated d |:| Type lll - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organzation received a written determination from the IRS that it 1s a Type I, Type li, or Type Ill

supporting organization, check this box R L. L R e :I
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) Aperson who directly or indirectly controls, ether alone or together with persons descnbed in (i) and (iii) below, Yes | No

the govemning body of the supported organization? = . = .. . . | L 11g)

(ii) A family member of a person described in () above? L . . . 11g(ii)

(iii) A35% controlled entrty of a person described in () or (i) above? = . e . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii)EIN (iii) Type of riv) Is the organization| (v) Did you notify the (vi) Is the (vii) Amount of

organization organization n col. i) isted i your| organzation i col. |gfganizaton in col suport
(described on lines 1-9 22| (i) of your support? (')Ofcit?_léf’;? In the PP
above or IRC section [ o0 documen
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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[Partif <

Support Schedule for Organizations Described in Sections

Georglia Family Education and Research
hedule A (Form 990 or 990-EZ) 2011 Council, Inc.

58-1928520 Page 2
T70)(N)(A)iv) and T70(b)({ YAYVY)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lil. If the organization

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-

1zation’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilties

fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3
5 The portion of total contributions

by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4

{a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

1,211,105,

1,426,708,

1,408,730,

1,325,521,

1,436,844,

6,808,908,

1,211,105,

1,426,708,

1,408,730,

1,325,521,

1,436,844,

6,808,908,

1,210,812,

5,598,096,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7 Amounts from line 4
8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly camed on

10 Other Income. Do not include gain

11

12

Secglron C.

or loss from the sale of capital
assets (Explain in Part IV.)
Total support. Add lines 7 through 10

{a) 2007

(b) 2008

{c) 2009

(d) 2010

() 2011

{f) Total

1,211,105,

1,426,708,

1,408,730,

1,325,521,

1,436,844,

6,808,908,

10,

14,

24,

87,175,

87,175,

6,896,107,

Gross receipts from related activities, etc. {(see instructions)

12 |

71,302,

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax year asa sectuon 501(c)(3)
anization, check this box and stop here

|

Computation of Public Suppbrt Percentage

14 Public support percentage for 2011 (ine 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part I, line 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13 and I|ne 14 1S 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

81.18 og

15

88,16 o

»[x]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this box

and stop here. The organzation qualfies as a publicly supported organization

]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13 16a or 16b and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances”® test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . L

b 10% -tacts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

132022
01-24-12

15460514 130102 GFE

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstmctlons
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
[ Eart ||| | Support Schedule for Organizations Described in Section 509(a)(?)
(Complete only if you checked the box on Iine 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
ualfy under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2007 (b) 2008 ~ {c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any "unusual grants.”)

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

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

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behatf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Add lines 7a and 7b .
8 Public support (gipiractine 7c fiom ine 6
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amounts from line 6 B

10a Gross income from interest,
dividends, payments received on
securties loans, rents, royatties
and income from similar sources .

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon = = =

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

13 Total support(add imes 8, 10c, 11, and 12)

14 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 . . .. . OO . . L . . . }:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) X . e kL) %
16__Public support percentage from 2010 Schedule A Part IlI, ine 15 . i i . .. . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, coumn (f) . . ... . |17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 L 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualrfies as a publicly supported organization » :]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... .. P :]_
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Georgla Family Education and Research
Schedule A {Form 990 or 990-E7) 2011 Council, Inc. 58-1928520 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10; Part I, line 17a or 17b
and Part ll, line 12. Also complete this part for any addrtional information. (See instructions).

Y

Schedule A, Part II, Line 10, Explanation for Other Income:

Fundraising event income

Schedule A, Part II, Columns (a) - (e):

Public support is measured using a 5-year computation period that includes

the current and four prior tax years (including short years). The

organization had a short year in 2012, The below chart clarifies the

information represented in Schedule A, Part II:

Column (a) - Fiscal year ending 9/30/08

Column (b) - Fiscal year ending 9/30/09

Column (c) - Fiscal year ending 9/30/10

Column (d) - Fiscal year ending 9/30/11

Column (e) - 9 month period ending 6/30/12

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
16
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
or! -E
(Form 990 or 990-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1
Department of the Treasury > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
intermalRevenue Sevce > See separate instructions. Inspection

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c){3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations. Complete Part I-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part il-A. Do not complete Part II-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then

@ Section 501(c)(4). (5), or (6) organizations: Complete Part lll.
Name of organization Georgia Family Education and Research Employer identification number

Council, Inc, 58-1928520

|Partl-A] Complete if the organization is exempt under section BOT{c) or Is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political expenditures L L N . »s
3 Volunteer hours

[Part I-§| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 = . K3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. L. >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . i . . LI ves L No
4a Was a comection made? R e e e e Clves [no
b If “Yes," describe in Part IV.
art I- omplete iIf the organization is exempt under section c), except section c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities »s
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities oL o o . L >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ine17b . e S .. >3
4 Did the filng organization file Form 1120-POL. for this year? . i L _Ives LI No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s | contnbutions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
01-27-12
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Georgia Family Education and Research
rm 990 or 990-EZ) 2011 Council, Inc.
omplete if the organization is exempt un
(election under section 501(h)).

A Check P L] fthe filng organization belongs to an affillated group (and list in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expendrtures).
B Check P [:] if the filing organization checked box A and *limited control” provisions apply.

Schedule C (Fo 8—1928520 Pagez

der section 5

Limits on Lobbying Expenditures oré:rllzlah:gn’s ®) Afﬁrgtt:g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . L 1,125,
b Total lobbying expendrtures to influence a legislative body (direct lobbying) . . 2,494,
¢ Total lobbying expenditures (add lines 1aand 1b) . . . 3,619,
d Other exempt purpose expenditures . L L 830,506,
e Total exempt purpose expendrtures (add knes 1c and 1d) L L 834,125,
f_Lobbying nontaxable amount. Enter the amount from the following table in both colurnns. 150,119,
If the amount on line e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . L L . 37,530,
h Subtract line 1g from line 1a If zero or less, enter -O- . L . 0.
i Subtract Iine 1f from line 1c. If zero or less, enter -O- L . . 0.
j If there 1s an amount other than zero on erther line 1h or ne 1i, did the organization file Form 4720
reporting section 4911 tax for this year? . ... I:l Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2t on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year 2011 ) Total
(or fiscal year beginning In) (a) 2008 (b) 2009 (c)2010 (@ (e)
2a_Lobbying nontaxable amount 218,010, 226,049, 185,383, 150,119, 779,561,
b Lobbying ceiling amount
(150% of line 2a, column(e)) 1,169,342,
¢ Total lobbying expenditures 4,642, 19,817, 16,745. 3,619, 44,823,
d Grassroots nontaxable amount 54,503, 56,512, 46,346, 37,530, 194,891,
e Grassroots celling amount
(150% of line 2d, column (e)) 292,337,
f_Grassroots lobbying expendrtures 12,048, 9,043, 1,125, 22,216,
Schedule C (Form 990 or 990-EZ) 2011
132042
01-27-12

23
15460514 130102 GFE 2011.05070 Georgia Family Education an GFE 1



Georgia Family Education and Research
Schedu|eC Form 990 or 990-EZ) 2011 Council, Inc. 58-1928520
omplete if the orgamzatlon i1s exempt under section
"(election under section 501(h)).

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed descnption (a) (®)
of the lobbying activity.

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? - e C e .
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements? L .
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? .
Direct contact with legislators, therr staffs, govemment officials, or a Ieglslatlve body’7
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add lines 1c through 1|
2a Did the activities in Iine 1 cause the organlzatlon to be not descnbed in sectlon 501 (c)(3)'7
b If “Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by orgamzation managers under sectlon 4912
d_if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . |
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Q@ -0 0 0 00

Yes No
1 Were substantially all (930% or more) dues received nondeductible by members? B o, 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . e, 2
3 Dd the organization agree to carry over lobbying and poltical expenditures from the pnor ear? 3

Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members . 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not |nclude amounts 01‘ polltlcal
expenses for which the section 527(f) tax was paid).

a Cunmentyear . e e e e e e 2a
b Carryover from last year e e e e e e e e O - -
¢ Total e . . . . A 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . 1L 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poitical
expenditure next year? e R A

5 Taxable amount of lobbying and polmcal expendltures (see mstmctlons) . i L . 5
|Eﬂ W | Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part ll-A; and Part II-B, line 1. Also, complete
this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) . P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. -Open.to,Public - -
ﬁ?&i’l.’";?:ﬁ;’iﬁ%l’i?" P> Attach to Form 990. P> See separate instructions. %; ﬁspecﬁ‘o‘??f R
Name of the organization Georgia Family Education and Research Employer identification number
Council, Inc, 58-1928520

] Part| | " Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 890, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year X
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advusors in wriiting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . L. B D Yes D No
6 D the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

A b ON

impermissible pnvate benefit? l_:] Yes L Ino
]\Paif'l:‘llé,h Conservation Easements. Complete it the organlzatlon answered "Yes to Form 990, Part IV tine 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) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

ke | Held atthe End of the Tax Year

a Total number of conservation easements L. . X . . i 2a
b Total acreage restricted by conservation easements B L 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

hsted in the National Register . . . .. 2d

3 Number of conservation easements modlfled transferred released extmgunshed or temunated by the orgamzatron during the tax
year p>

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

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? _ .. . . l:l Yes |:] No

6 Staff and volunteer hours devoted to monrtoring, Inspecting, and enforcing conservatlon easements dunng the year b

7 Amount of expenses incurred In monttoning, inspecting, and enforcing conservation easements dunng the year p- $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M)@)B)? .. ... . . oo oo Eves [Tno

9 In Part X1V, descrbe how the organization reports conservatlon easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

[Part;llly] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to 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 XIV,
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 art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 990, Part VIIl, line 1 AT

(i) Assets included in Form 990, Part X ) A ]

2 |f the organization received or held works of art, hlstoncal treasures or other srmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues included in Form 990, Part VIll, Ine 1 _ o .. U, > 3
b Assetsincluded in Form990,PartX = . . . . e . AR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
1
N
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Georgia Family Education and Research
Schedule D (Form 990) 2011 Council, Inc,

58-1928520 Page 2

art lll | 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 collection tems

(check all that apply):

a Public exhibrtion
b I:l Scholarly research
c Preservation for future generations

Other

d E] Loan or exchange programs

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintaned as part of the organization's collection?

[Part V] Esorow and Gustodial Arrangements.

@Yes [ Ino

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance
Additions dunng the year
Distributions dunng the year
Ending balance

U'B"‘QQ.O

If "Yes," explain the arangement in Part XIV.

Did the organization include an amount on Form 990, Part X, line 217

i I___|Yes |:]No

Amount

1c

1d

1e

1f

i I__lYes L_InNo

] Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, iine 10.

{a) Current year

{b) Pnor year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

Contributions = .

Net investment eamings, gains, and losses

Grants or scholarships

o aouv

Other expenditures for facilties
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 quastendowment P>

%

b Permanent endowment P>

%

¢ Temporanly restncted endowment P

%

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(ii) related organizations __

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?
4__Describe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

3a(i)

3a(ii)

art VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings L
¢ Leasehold improvements
d Equipment 80,118, 61,140, 18,978,
e Other R
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) . .. .. » 18,978,
Schedule D (Form 990) 2011

132052
01-23-12

15460514 130102 GFE

26

2011.05070 Georgia Family Education an GFE 1



Georgla Family Education and Research

Schedule D (Form 990) 2011 Council, Inc.

58-1928520 Page 3

[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category

(including name of security) {b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A

(B)

©

)

(]

(A

Q)

(H)

)

Total. (Col (b) must equal Form 990, Part X, col {B) line 12.) p»>
[Part Viil] Investments - Program Related. see Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value

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

(U]

2

3

_ @

()

6

(0]

(5]

©

{19

Total. (Col (b) must equal Form 990, Part X, col (B) kine 13.) P>
Part IX| Other Assets. See Form 990, Part X, Iine 15.

(a) Descnption

(b) Book value

)

(&)

(©)]

@

)

—_©

—

_®

O

_{10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) . ..
Part Other Liabilities. see Form 990, Part X, Iine 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

(]

@

4

()

__(6)

U]

8

_©

_(10)

1)

2. FIN c 740)

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25.) N _J

01-23-12
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Georgla Family Education and Researc

h

58-1928520 Page 4

Schedule D (Form 990) 2011 Council, Inc. _ —_— Z
| Part Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 890, Part VIIl, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Descnbe In Part XIV.)

Total adjustments (net). Add lines 4 through 8

O ONOOLALEON

10 __Excess or (defictt) for the year per audrted financial sta statements Combme Imes .
Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

3and9

1

1,446,049,

1,070,559,

375,490,

oV |0is [N

10

375,490,

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on hine 1 but not on Form 990, Part VI, ine 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of pnor year grants
Other (Descnbe in Part XIV.)
Add lines 2a through 2d
3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part Viil, Ilne 12 but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
Other (Descnbe In Part XIV.)
¢ Addhnes 4a and 4b .
Total revenue. Add lines 3 and 4c jﬂus must equal Form 990 0, Part |, Ime 12 )

o a o oo

oo

1 1,524,019,

2a
2b
2c

2d

2e 0.

3 1,524,019,

4a
4b

-77,970.

-77,970,

1,446,049,

| Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expe Expenses per

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . __
b Pnor year adjustments
¢ Otherlosses
d Other (Descnbe in Part XiV.)
e Add lines 2a through 2d
3 Subtract line 2e fromhne 1 L .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b
b Other (Describe in Part XIV.)
¢ Addlines 4a and 4b

1,148,529,

2a
2b

2c

| 2d

2 77,970,

3 1,070,559,

&

0.

uo#{‘

1,070,559,

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18.)
| Part ﬁV] Supplemental Information

Complete this part to provide the descnptions required for Part |, lines 3, 5, and 9; Part I, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional mformation.

Part X, Line 2: The financial statement effects of a tax positi

on

taken or expected to be taken are recognized in the financlal s

tatements

when it is more likely than not, based on the technical merits,

that the

position will be sustained upon examination, Interest and pena

lties, if

any, are included in expenses in the statement of activities,

As of June

30, 2012 and september 30, 2011, GFC had no uncertain tax posit

ions that

t

qualalfy for recognition or disclosure in the financial stateme

nts,

15460514 130102 GFE

132054
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Georgia Family Education and Research
Schedule D (Form 990) 2011 Council, Inc. 58-1928520 Page 5
art Supplemental Information (continued)

Part XII, Line 4b - Other Adjustments:

Loss of disposal of fixed assets -3,695,
Fundraising event expenses -74,275,
Total to Schedule D, Part XII, Line 4b -77,970.

Part XIII, Line 2d - Other Adjustments:

Loss of disposal of fixed assets 3,695,
Fundraising event expenses 74,275,
Total to Schedule D, Part XIII, Line 2d 77,970,
Schedule D (Form 990) 2011
132055
01-23-12
29
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
R Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, -
ﬁm’“;::;'::?szwﬁ}” or if the organization entered more than $15,000 on Form 990-EZ, line 6a. :)pen To Public
> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Georgia Family Education and Research Employer identification number
Council, Inc, 58-1928520
Eﬂ] Fundraising Activities. Complete if the organization answered "Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:] Mail solicitations e Solicitation of non-govemnment grants

b E:] Intemet and email solicrtations f |:] Solicitation of govermment grants

c l:] Phone solicitations g |:] Special fundraising events

d l:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes l:' No
b If "Yes," hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

jiif) Did v) Amount paid - .
(i) Name and address of individual - ﬁ(:'r::')ra:s'er (iv) Gross receipts tc() zor retaine% by) (vi) Amount paid
or entrty (fundraiser) (i) Activity or control o from activit fundraiser to (or retained by)
contrbutions? y listed n col. (i) organization
Yes | No
Total .. . s .. . e . . >
3 List all states in which the organization Is registered or licensed to solicrt contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2011
132081 01-23-12
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Georgia Family Education and Research
Schedule G (Form 990 or 990-EZ) 2011 Council 1Inc.

58-1928520

Page 2

art Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross imcome on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
Event #2 ¢) Other events
(a) Event #1 ®) () None (d) Total events
O
(add col. (a) through
faste Shop Give col. (c))
o (event type) (event type) (total number) )
E‘ 1 Grossreceipts | 87,175, 87,175,
2 Less: Chantable contributions
3 __Gross income (Ine 1 minus line 2) 87,175, 87,175,
4 (Cash prizes
o | 5 Noncash prizes
|.% 6 Rent/facility costs 7,168, 7,168,
g 7 Food and beverages 16,620, 16,620,
8 Entertanment
9 Other direct expenses 50,487, 50,487,
10 Direct expense summary. Add lines 4 through 9 ncolumn (d) .. . o L . | 74,275)
11_Net income summary. Combine line 3, column (d), and ine10 . . .. . . R » 12,900,
I EaE ||| I Gamlng. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
Q
2 (a) Bingo bingo/progressive bingo |  (GYOthergaming ")+ hrough col. (c))
5
o
1__Gross revenue
o | 2 Cash prizes
3
5
21 3 Noncash pnzes
b
§ 4 Rent/facilty costs
[a]

5 Other direct expenses

6 Volunteer labor

7 Direct expense summary. Add lines 2 through § in column (d)

8 Net gaming income summary. Combine line 1, column d, and line 7

I_l Yes % l_l Yes % |_] Yes %
No [:l No D No
> | ( )
»

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? ___ L] Yes || No
b If “No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L Jves L[] No

b If "Yes," explain:

132082 01-23-12
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Georgia Family Education and Research
Schedule G (Form 990 or 990-EZ) 2011 Council, Inc.

58-1928520 Page 3
11 Does the organization operate gaming activities with nonmembers? . . Ll Yes [:??47
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed
to administer chantable gaming? X L L . . i l:] Yes |__—] No

13 Indicate the percentage of gaming actlvrty operated n:
a The organization's faciity

R . C e . . . | 13a %
b Anoutside factty . |13b %
14 Enter the name and address of the person who prepares the orgamzatron S gamrng/spemal events books and records
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organzzation receives gaming revenue? = | l:l Yes lj No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
¢ If “Yes,"” enter name and address of the third party:

Name p>

Address p>

16 Gaming manager information:

Name p

Gaming manager compensation p $

Descnption of services provided P>

|___] Director/officer l:] Employee :| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? L D Yes [_INo
b Enter the amount of distnbutions reqmred under state Iaw to be dlstnbuted to other exempt orgamzatlons or spent n the
organization's own exempt activities dunng the tax year p» $
|Part NI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part lil,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any addrtionat information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or ?QO'EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service > Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2011

Open to Public
Inspection

Council, Inc. 58-1928520

|
‘ Name of the organization Georgia Family Education and Research Employer identification number
|
|

Form 990, Part III, Line 4a, Program Service Accomplishments:

- Rallied more than 2,000 schocol choice supporters at the state

Capitol,

Form 990, Part III, Line 4b, Program Service Accomplishments:

-Worked with lawmakers to pass legislation that benefits Georgians.

-Provided public policy expertise to government leaders, the media and

the public on numerous issues including educatjon, marriage and family,

child well-being and more,

! -Conducted and published original research on education reforms, county

\ level social metrics, legislative votes and more,

-Helped to pass legislation to improve our criminal justice system,

improve education options for Georgia families, and extend protections

to human life at more stages of development,

-Conducted interviews with numerous reporters from radio, television

| and print media reaching an audience of more than 3 million people.

Form 990, Part III, Line 4c, Program Service Accomplishments:

-Held dozens of trainings that have certified almost 900 Georgians in

various marriage and relationship courses who have used what they

learned to touch more than 3,700 people in their community.

.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

13221
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Georgia Family Education and Research Employer identification number
' Council, Inc, 58-1928520

-Co-hosted Community Impact Day in inner city Atlanta to raise

awareness of family strengthening resources and organizations available

to local residents.

-Began healthy relationship and life skills classes for single, abused

and homeless women at the City of Refuge in downtown Atlanta.

-Published dozens of columns and opinion editorials in newspapers

across Georgia,

Form 990, Part III, Line 4d, other Program Services:

To foster the conditions in which individuals, families, and

communities thrive,

Expenses $ 68,625, including grants of $ 0, Revenue § 0,

Form 990, Part VI, Section A, line 2: There are 9 husband and wife teams

that serve the organization as Board Directors,

Form 990, Part VI, Section B, line 11: Form 990 is prepared by an

independent CPA Firm and reviewed by the organization's top management,

The reviewed Form 990 is then forwarded to the board of directors prior to

filing.

Form 990, Part VI, Section B, Line 12c: Each Board member and officer is

required to complete a conflict of interest questionnaire annually. The

annual questionnaires are reviewed by the CO0, If any conflicts are

identified, the independent board members discuss and vote on the next

steps for the identified conflict.

012392 Schedule O (Form 990 or 990-EZ) (2011)

34
15460514 130102 GFE 2011.05070 Georgia Family Education an GFE 1




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Georgia Family Education and Research Employer identification number
' Council, Inc. 58-1928520

Form 990, Part VI, Section B, Line 15: The independent executive committee

of the board of directors determines the reasonableness of the President's

and officer's salary via a wage survey., The compensation approval is

recorded in the minutes and included in the budget process,

Form 990, Part VI, Section C, Line 19: All documents are available upon

request, Documents are not published.

Form 990, Part XII, Line 2c:

Explanation of Responsibility:

This process has not changed since the prior year., The organization's

Board of Directors assume responelbility for oversight of the audit of

its financial statements and selection of an independent auditor,

%2 Schedule O (Form 990 or 990-EZ) (2011)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extenslon, complete only Partland checkthisbox .. ... ... ... .. .. . i, > I)_Ll

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part it {on page 2 of this form).

Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can elactronically file Form 8868 if you need a 3-month automatic extension of tims to file (6 manths for a corporation
required to file Form S80-T), or an additional {not automatic) 3-month extension of time. You can elsctronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part [l with the exception of Form 8870, Information Retum for Transfers Assoclated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
| Part | Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

POt LONIY | oooeiieiies cie coreeeein et eeses st ine sasmstsen e orseasesesssrssssstoasmsensssessesessraesessasasessarenneans = ar = aonre o ot oo o s R

All othsr corporations (including 1120-C fiters), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Georgia Family Education and Research
by o Council, Inc. X1 58-1928520
due dateter | Number, street, and room or suite no. if a P.O. box, ses instructions. Social secunty number (SSN)
Mngves, | 3500 Parkway Lane, No. 460
Instructions. | City, town or post office, state, and ZIP cods. For a foreign address, see Instructions.
Norcross, GA 30092

Enter the Retum code for the retumn that this application is for (file a separate application foreach return) . . ... ﬂ
Application Retum J Application Return
Is For Code |lsFor Code
Form 890 01 Form 980-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 990-E2 01 Form 4720 Q09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T @trust other than above) 06 Form 8870 12

Kim Ellithorpe
® Thebooksaeinthecareof » 3500 Parkway Lane, Suite 460 - Norcross, GA 30092

Telephone No.p» 770-~242-0001 FAX No. p»
® | the organization does not have an office or place of business in the United States, check this BOX ... ..o i e » |:|
¢ |{f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this s for the whole group, check this
box . it it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time until
February 15, 2013 ,tofilethe exempt organization return for the organization named above. The extension
Is for the organization's retum for:
» [__] calendar year or
» [X] tax yearbeginning  OCT 1, 2011 .andending  JUN 30, 2012
2  ff the tax year entered in line 1 is for less than 12 months, check reason: £ intial retum [ Final retun
Change in accounting perlod
8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a| $ 0.
b if this application Is for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3c | % 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notlce, see Instructions. Form 8868 (Rev. 1-2012)
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Form 8888 (Rev. 1-2012) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il and check thisbox ........... . .. ....... D I i i
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously flled Form 8868.

® If you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).

Eél?é“h'slfi Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).

Enter filer's identifying number, see Instructions

Typeor | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print Georgia Pamily EBducation and Research

Flebyme [ouncil, Inc. 58-1928520

:l‘l’::;:f' Numbser, street, and room or suite no. If a P.0O. box, see Instructions. Soclal security number (SSN)

retum. Ses P500 Parkway Lane, No. 460

Instuctions. | - 5,y town of post office, state, and ZIP code. For a forelgn address, ses Instructions.

bo:c:oan, GA 30092

Enter the Retumn code for the return that this application is for {file a separate application foreach retum) ... ... . ... . . ... cviiie .. ..
Application Return | Application Return
Is For Code | ls For I - Code
Form 990 01 S T Sh
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8069 11
Form 990-T {trust other than above) 08 Form 8870 12
STOPI Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously flled Form 8868.
Kim Ellithorpe
® The books are in the care of P> 3500 Parkway Lane, K Suite 460 - Norcross, GA 30092
Telephone No. P> 770-242-0001 FAX No. I
© |f the organization does not have an office or place of business in the United States, checkthisbox .......... . ... ... ©cos e, P (.
@ |[f this Is for a Group Return, enter the organization’s four digh Group Exemption Number (GEN) . if this is for the whole group, check thla
box P 1. Ifitis for part of the group, check this box » and attach a list with the names and EINs of all members the extension is for.
4  1request en additional 3-month axtenslon of time until May 15, 2013 .
5  For calendar year , or other tax year beginning _OCT 1, 2011 ,and ending JUN 30, 2012
8 | the tax year entered in line 5 Is for less than 12 months, check reason: [ Inttial retun [_] Final return
x] Change In accounting period
7  State in detall why you need the extension
ADDITYONAL TIME YIS NEEDED TO GATHER AND ANALYZE ACCOUNTING DATA TO
PREPARE AN ACCURATE REBTURNM,
8a if this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Sese instructions. Ba| $ Q.
b  If this application Is for Form 980-PF, 990-T, 4720, or 8069, enter any refundable credits and estimated s
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid s
previously with Ferm 8868. 8h!1 § 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Eloggronic Federal Tax Payment System). See Instructions. 8¢c| $ 0.
R Siqnaturmﬂcaﬂon must be completed for Part Il only.
Undes penatties of 1y, | daclarg thit | h mi including accompanyling schedules and statements, and to the best of my knowledgs and bellef,
itls true, correct, Mdﬁt | a@:o 0, this form.
Signature » Tile D> CPA, PARTNER Date P A =720 .3
Form 8868 (Rev. 1:2012)
123842
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