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. . OMB No _1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service p>_Information about Form 990 and its instructions is at ywun i< gow/formagn Inspection
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 and ending JUN 30, 2014
B %‘:ﬁ‘ mg " C Name of organization D Employer identification number

Address

change Georgla Center for Opportunity

change Doing Business As 58-1928520

retian Number and street (or P.O. box if mail is not delivered to street address) Room/surte | E Telephone number

Termin- 333 Research Court 210 770-242-0001

renanded City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 1,324,894,
[_Jfep'= | Norcross, GA 30092 H{a) Is this a group retum

pending " .

F Name and address of pnncipal officer:Randall Hicks for subordinates? [ Jves [(xINo
same as C above H{b) Are all subordinates lncluded‘I:IYes D No

|_Tax-exempt status' [X | 501(c)3) LI 501(c) ( )« (nsertno.) || 4947a)(1)or L[ 527 If *No,® attach a list. (see mnstructions)
J Website: pr www.georgiaopportunity.org H(c) Group exemption number P>
K_Form of organczation: | X | Corporation || Trust | | Association |__| Other B> [ L Year of formation: 1990 | M State of legal domicile: GA

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activihies: To _remove barriers to
g opportunity.
§ 2 Checkthisbox P L |ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) S 18
g 4 Number of independent voting members of the goveming body (Part Vi, line 1 16
8| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 18
% 6 Total number of volunteers (estimate if necessary) . . 16
25 7 a Total unrelated business revenue from Part VIil, column (C) ||ne 12 ___________________________________ i C 0.
b Net unrelated business taxable income from Form 990-T,Ine34 . .. ......... Ho...... [y . :‘7b 0
LL""“"J_L:’ /}5 1 /ﬁmwml Current Year
g | 8 Contributions and grants (Part VIll ine 1h) . .. ... SR [538, 959. 1,237,438,
£ | 9 Program service revenue (Part VIII, line 2g) e e e e e TI3250, 0.
5 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) _______________________________ 0. 268,
11 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, Sc, 10c, and 1e) .. 43,779, 72,115,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... ... 1,595,988, 1,309,821,
13 Grants and similar amounts paid (Part IX, column (&), nes 1-3) ... ... .. ... 0. 9,000.
14 Benefits paid to or for members (Part 1X, column (A}, iine 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5 10) _________ 1,030,118, 863,984,
E 16a Professional fundraising fees (Part IX, column (A), linet1e) . .. ... ... .. ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), ine 25) P> 114, 052.
W1 17 Other expenses (Part IX, column (4), ines 11a-11d, 11f-24¢) . 585,951, 594,121,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . 1,616,070, 1,467,105,
19 Revenue less expenses. Subtract ine 18 from line 12 -20,082., -157,284,
5 § Beginning of Current Year End of Year
25120 Totalassets (PAtX, 1€ 16) ... oo oo s+ o e e 557,008. 403,725,
—o| 21 Totallabilties PartX,INe26) .. .. ... e 116,497. 120,498,
=7 Net assets or fund balances. Subtract line 21 fromlne20 . . ... . 440,511, 283,227,
[Part Tl Signature Bloc
Under penatties of perju re that | have examined thigrreturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and mﬁ%mon of pregarer (omgrén,ojﬂcer) 15 based on all information of which preparer has any knowledge.
} K . L2 - | s=r¢c—-r3T
Sign Slgnatyre of officer / o Date
Here Randall Hicks, President & CEO
Type or print name and title
Print/Type preparer's name Prepagr's signajure « [Dae cex |__]| PTN
Paid pavid Cc. Moja AMCI C. 7%'” 5/13/15 l“ﬂ?“’"d P00747006
Preparer |Frm's name ), Capin Crouse LLP v 4 Frm'sEIN pp  36-3990892
Use Only | Firm's address > 1255 Lakes Parkway, Suite 130
Lawrenceville, GA 30043 Phone ng.678-518-5301
May the IRS discuss this returm with the preparer shown above? (see instructions) e (X IYes [ INo
332001 10-28-13 LHA For Paperwork Reduction Act Notice, see the separate instruchons Form 990 (201 3)6l/i
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Form 990 (2013) Georgia Center for Opportunity 58-1928520
[Part lll [ Statement of Program Service Accomplishments

Page 2

Check if Schedule O contains aresponse ornotetoanylinenthis Part W . ... . [Z]

Bnefly describe the organization’s mission-

Georgia Center for Opportunity is an independent, non-partisan think
tank dedicated to increasing opportunity and improving the quality of
life for all Georgians.

Did the organzation undertake any significant program services during the year which were not listed on

the Pror FOMM 890 07 990-EZ? .. ...\ ooeoooes oo oo eoeesesees oot ees s eees s seseeseess s seseseerns - eereresene [ves [x1no
If "Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," descnbe these changes on Schedule O.

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

{code ) (Expenses $ 558,065. incuding grants of $ ) (Revenue$ )
Research & Development: We conduct rigorous research into some of

today's biggest social challenges: childhood poverty, failing schools,
welfare dependency, family breakdown, mass incarceration, and
unemployment. We convene expert panels from the fields of government,
academics, business, and non-profits. Current research, field studies,
and visits to examples of best practice are published in an
evidence-based report, which details the shifts in policy and
community-based services that are required,

-Identify Barrier Issues: Using current research data, we identify
significant barriers to social mobility and economic opportunity at
each stage of a person's development, from cradle to career,.

{Code ) (Expenses § 376,290, inciuding grants of $ ) (Revenues$ )
Policy Advancement: Upon publication of its report, GCO educates the

public and advocates for the panels’ recommendatione at all levels of
policymaking-the Governor's office, General Assembly, agencies, and
other key areas at both the state and federal level-in order to
implement the changes needed in the policymaking arena.

-Educate Policymakers: Drawing on strong relationships throughout the
state, we educate officials about the challenges facing Georgia, and
help craft legislation and agency solutions at all levels of
government .

-Highlight Best-practice: We identify examples of best practice by

(Code ) (Expenses $ 209,970, inctuding grams of $ )} (Revenues )
Solution Delivery: To ensure successful implementation of Breakthrough

solutions we seek innovative nonprofits already delivering change on
the ground, as well as promising social entrepreneurs, and help these
organizations develop greater capacity and effectiveness. GCO offers
outcome-based strategic consulting, recruits successful organizations
to expand in Georgia, and develops new funding models for social
enterprises.

-Conduct Analysis: We analyze the delivery of existing service
organizations, to help them develop greater capacity and effectiveness.

4d

Other program services (Describe in Schedule O.)
(Expenses $ 51,369. mncluding gramts of $ 9,000.) (Revenues )

4e

Total program service expenses > 1,195,694,

332002

Form 990 (2013)
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Form 990 (2013) Georgia Center for Opportunity 58-1928520 Pajﬁ
[ Part IV | Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . . ... 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? X
3 Dud the organzation engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes,* complete Schedule C, Part] | . | . ... s e e i 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbylng activities, or have a section 501(h) election in effect
dunng the tax year? /f "Yes," complete Schedule C, Part Il || | .. ... co i aeieeiees ceseeseenes 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part lll o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part! | 6 X
7 Did the organzzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Part Il . . . . . .. .. . ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
SChedUle D, Part lll || . et ettt et s saetssesan s et b s srenes o e ea o srsreeee saens 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credrt repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .. i e o e e e e e e e 9 X
10 Did the organzation, directly or through a related organization, hotd assets in temporarily restncted endowments, permanent
endowments, or quasrendowments? If *Yes,® complete Schedule D, Part V e e e, 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PO VI o o o ooeeeeeeeeee oeeee oo e eee st e s s etsan +eeteenn 1o 1t e soeesereeos sereeeeeseeses s s Soseeeeserreseseseresseee s senesrsr 11a| X
b Did the organzation report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 /f *Yes," complete Schedule D, Part VIl . . ... ... ... ..o 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," cormplete Schedule D, Part VIIl | = = = ..o 11c X
! d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
| Part X, line 167 /f "Yes," complete Schedule D, Part IX . ... e e e e e e e+ 11d X
e Did the organization report an amount for other Ilabllrtnes in Part X, ine 257 /If "Yes," complete Schedule D, Part X ________________ 11e X
t Did the organzation's separate or consolidated financial statements for the tax year nclude a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X |11t | X
‘ 12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
| Schedule D, Parts XI @nd Xil .o o e e e e oo+ eeeeeee e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl 1s optional 120 X
‘ 13 Is the organization a school described in section 170(b)(1)(A)[)? /f *Yes," complete ScheduleE . . = . . .. .. ... 13 X
‘ 14a Did the organzation maintain an office, employees, or agents outside of the United States? ... ... ... ... ... ... 14a X
b Did the organzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng, business,
nvestment, and program service activities outside the United States, or aggregate foreign investments vatued at $100,000
ormare? If “Yes,* complete Schedule F, Parts 1and IV | .. .. ... .. e e e e e 14b X
15 Did the organezation report on Part IX, column (A), line 3 more than $5 000 01‘ grams or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Partslland IV o e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,* complete Schedule F, Parts llland IV | | . . ... e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If *Yes," complete Schedule G, Part! . ... . ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross mcome and contributions on Part VIII Ilnes
1c and 8a? If *Yes," complete Schedule G, Partll | | . . ... et et eeeiee e eernen 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes, "
complete SChedUle G, PATt Ml ... .o s oo oeeeeeeeeesse oo seereeesenens 19 X
20a Did the organzation operate one or more hosprtal facifities? /f “Yes,* complete Schedule H e i L 202 X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ....... 20b
Form 990 (2013)
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Form 990 (2013) Georgia Center for Opportunity 58-1928520 Page4
] Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemnment on Part IX, column (A), line 17 /f "Yes," complete Schedule I, Parts | and I/ 21 X

22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States on Part IX,
column (A), ine 2? I *Yes,* complete Schedule I, Parts 1and Ill | . .. . ... e e
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

24a Did the organzation 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, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *NO®, OT0lIN@ 258 | | | | ...t et reete e eeeiiea eeseseeetnsateans + setees o naeeanes 24a X
b Did the organzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... ... .. 24b
¢ Did the organzation maintain an escrow account other than a refunding escrow at any time dunng the year to defease

ANy taX-eXeMPtDONGAST | | . .l i i e+ttt ettt stet feseuntetetrees aeaeant o eeres fenerieraa 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? . ... ... ... .. 24d

25a Section 501(c)(3) and 501(c){4) organizations. Did the organzation engage in an excess benefit transaction with a
disqualfied person during the year? /f "Yes, " complete Schedule L, Part! . . . . ... ... e
b Is the organization aware that t engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-E2? /f "Yes, " complete
SCREAUIE L, PAItI | i\ oo oot eeeeeee cooeess eeeeeeeeeen oo+ et eeeeeeeee eeee e eereeeeae eeeeee + 2oresea e eeeeeeeeeee - 25b X
26 Did the organzation report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cument or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il i s s e e etes eenanas srerns et enenenenn o . L2686 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes," complete Schedule L, Partlll = . U I 4 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,* complete Schedule L Part /V ______ 28b X
¢ An entity of which a cumrent or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV ___ . 28c¢ X
| Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,” complete ScheduleM . .. ... .. 29 X
‘ Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
‘ contnbutions? /f "Yes," complete SCREAUIB M ||| || . ..........cccccomrivieeeereersereeississess e st sassssss e sss st srtosns oee 30 X
31 D the organzation hquidate, terminate, or dissolve and cease operations?
If "Yes,” complete Schedule N, Part ] | | o e s et erereaeas oeerenenaenann er aranae ans 31 X
32 Did the organzation sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Partll || il et e e e eeee eereeanes ee reae + eeeeraee etiresenes eranae seen ea erereens 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part 1 . . ... . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, Ili, or IV, and
Part VLI T | et ettt et eras sarene « ne 1 euets seeaeteeaene + srveeteae te saseeerarans sessaras st es sesesererns 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organzation receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes,* complete Schedule R, Part V, line2 . . o 35b
| 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable reiated orgamzatlon?
! If "Yes," complete Schedule R, Part V, IN€ 2 | | | | . . ... e e e e e o e e e e . 186 X
| Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,"” complete Schedule R, PartVi = | 37 X
38 Did the organrzation complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ... .. o . . .. | 38X
Form 990 (2013)
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l":orm 990 (2013) Georgia Center for Opportu.nityJ _ 58-1928520 P?.ﬂé
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fine in this Part V o :]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. ... 1a 8
b Enter the number of Forms W-2G included in fine 1a. Enter -O-fnot applicable ... . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winNnings to PNze WINNEIS? .. ... .........ccccoiiiiiieiis eeeereiecnees eeteeeeeteeaeseraseessessesenssnens 1ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thuisretum . ... ... 2a 8 | N
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . ... . ... . 2h | X
Note. if the sum of lines 1a and 2a 1s 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 duringtheyear? .. . . . 3a X
b Hf "Yes,” has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O . .. ... .. . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? = .. . ... | 4a X
b If "Yes," enter the name of the foreign country- >
See instructions for filng requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. 1..
5a Was the organization a party to a prohibrted tax shefter transaction at any time during the tax year? .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If “Yes," to line 5a or 5b, did the organization file Form 8B86-T? | ... ... ..... .o et iaaas e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? . . . s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCTIDIET | . . i e s i e e e —eteteseesesentesaae e stesnanans seaesesesessesisenes 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... . .. ... ... . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM B2B272 .. . . o ol et et iricriiiies + teieeeiees ceesrmietes aes sue s seveeeres . aeses eveseees sesesemsssseesesessssesesersessnse  aees 7c X
d If "Yes,* indicate the number of Forms 8282 filed dunng the Year ... ..o ... | 7a | 3
e Did the organzation 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? ... ... ... T X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting @t
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any tme during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ed s R
a Did the organization make any taxable distributions under section 49667 | ... ... ... s e 9a
b Did the organzation make a distribution to a donor, donor advisor, or related person? .. . . Sb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VI, ine 12 . .. . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . ... ... 10b
11 Section 501(c)(12) organizations, Enter:
a Gross income from members or shareholders . e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . L L e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear .. ............. L12bi
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? . e 13a
Note. See the instructions for additional information the organzation must report on Schedule O.
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 ... . .. 13b
c Entertheamountofreservesonhand . ... ... ... ... ... s 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? ... 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 980 (2013)
332005

10-29-13




Form 990 2013) Georgia Center for Opportunity 58-1928520 Page 6
ovemance, Management, and Disclosure For each “Yes' response to fines 2 through 7b below, and for & "No* responise
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any line inthisPartVI .. . . ... I E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of thetaxyear . . . 1a 18
If there are material differences in voting nghts among members of the governing body, or if the govermng
body delegated 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 .. . ... 1b 16
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYEET? | . . . i s e s e s e et ne e eoeeananan e 2 | X
3 Did the organzation delegate control over management duties customarily performed by or under the direct supervision
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 pnor Form 890 was filed? .. . . .. 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 StoCKNOIAEIS? ||| | ... ..ot it aea st ar e ssnn s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEMING DOTY? | ... . ... e e s s e o e ceeteeteereates eaeeae teaete eareseeteees 7a X
b Arse any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the goveming body? L . e s e e et et e veteeee e e s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: o
@ Thegoveming DOGYT | . ... ... ... iciis cereeeieieieieas ceeeieneans et ot eeaens e ee ben s eereaesens een seseeresne be ae 8a | X
b Each committee with authority to act on behalf of the goverming body? ... . ... ... 8 | X

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? /f "Yes, * provide the names and addresses in Schedule O . . . . 9 X
| Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

| Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... ... ... ... ... U I | X
‘ b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters aff ha'tes
and branches to ensure therr operations are consistent with the organization’s exempt purposes? ... . . .. ... ... 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of mterest policy? /f *No," go to lne 13 . e e, 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? i | X
¢ Did the organzation regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " describe

In Schedule O how thiS WaS TONE | || | ... ...iiieeies ceeeetees eeae e oan ersreastessssssssesernssssssesssesanessesansesans 12¢ | X

13 Did the organzation have a written whistleblower policy? . ... . ... o 13 | X

14 Did the organzation have a written document retention and destructlon policy? . 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ... . . . ... ... ... ..., 15a | X
b Other officers or key employees of the organization ... ... ... ...l o e e . |sb| X

If "Yes"® to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar amangement with a ]
taxable entity dUring the YEAr? i i et eeiee eeteeteaen oaeeeas reeaten aareteanes aaeane ne . | 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is 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
r public inspection. Indicate how you made these available. Check all that apply.
Own website D Anocther's website [-;‘_—I Upon request Other (explamn in Schedule O)
19 Descnbe 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 during 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-
Terry Tucker - 770-242-0001

3500 Parkway Lane, Suite 460, Norcross, GA 30082
332006 10-26-13 Form 990 (2013)




Form 990 (2013)

Georgia Center for Opportunity

58-1928520

Page 7

[Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contams a response or note to any line in this Part Vil

[

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 writh 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 defintion of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 organizations.
® |ist 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.

|:] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) D) (E) F)
Name and Title Average | o oo ;ﬁﬁ'g:‘mm one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week Officer and 8 dwectorfirustee) from from related other
(ist any % the organizations compensation
hoursfor |= = organization (W-2/1099-MISC) from the
related |z | £ 2 (W-2/1099-MISC) organization
organizations| £ -.E £ E_ and related
below g 2| |E 5] = organizations
ine) |2 |E|E]|2|5E| 8
(1) Randy Hicks 50.00
President/CEO X X 118,409, 0. 10,548,
(2) Bill Rodgers 3.00
Chairman X X 0. 0. 0.
(3) Giulio Glanturco 1.00
Vice Chalrman X X 0. 0. 0.
(4) Allen Sells 1.00
Treasurer X X 0. 0. 0.
(5) Kevin Loechl 1.00
Secretary X X 0. 0. 0.
(6) Terry Tucker 45.00
coo X X 121,840, 0. 8,088,
(7) Bryan Crute 0.10
Board Member X 0. 0. 0.
(8) Karin Douglas 0.30
Board Member X 0. 0. 0.
(9) Jeff Feldhahn 0.30
Board Member X 0. 0. 0.
(10) Shaunti Feldhahn 0.30
Board Member X 0. 0. 0.
(11) John Fetz 0.30
Board Member X 0. 0. 0.
(12) Anthony Flynn 0.30
Board Member X 0. 0. 0.
(13) Ross Greene 0.30
Board Member X 0. 0. 0.
(14) Chris Gabriel 0.30
Board Member X 0. 0. 0.
(15) Jason Jones 0.30
Board Member X 0. 0. 0.
(16) Evelyn Rodgers 0.30
Board Member X o. 0. 0.
(17) Dani Swope 0.30
Board Member X 0. 0. 0.

332007 10-28-13

Form 990 (2013)



Form 990 (2013)

Georgia Center for Opportunity

58-1928520

Page 8

Part Vil| section A. Officers, Directors, Trustees, Key Em

loyees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) F)
Name and title Average (do not d’:‘;f"::g:‘m one Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a director/irustec) from from related other
(st any § the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related |z | S 3 (W-2/1089-MISC) organization
organizations| £ | 5 g|E and related
below g £ls|t8 22| 5 organizations
me) |5 |E|E[2[EEE
(18) Rick Swope 0.30
Board Member X 0. 0. 0.
1b Sub-total . i e s e e e > 240,249 0. 18,636.
¢ Total from continuation sheets to Part VII, Section A .. ... ... . ... > 0. . 0.
d Total{addlines tband1¢) ... .... .. . .... T 240,249, 0. 18,636.
2 Total number of individuals (including but not kmited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ] N
line 1a? f *Yes," complete Schedule J for SUCh INGIVIGUBI | . .. ... .......coooreeeereoeeeeren eeeeoeeonon coessess woeeeesessesmeseses seesesesees 3 X
4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for suchindividual . .. . ... . .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organzation or individual for services
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) (8) €
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not limrted to those listed above) who received more than
$100,000 of compensation from the organzation p» 0
Form 990 (2013)

332008
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Form 990 (2013 Georgia Center for Opportunity 58-1928520 Page 9
atement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl . . ... . . e . [:]
Total (rgenue Rela(tae)d or Unr(g;ted R?}’e%ugﬁﬂggfd
exempt function business sections
revenue revenue 512-514
£ £| 1a Federated campaigns _|1a
3 3 b Membership dues 1b
55 ¢ Fundraisingeverts . . ... ... [1c
g 5 d Related organizations . |d
g‘ g e Govemment grants (contnbutlons) e
% 5 t All other contributions, gifts, grants, and
eg similar amounts not included above | 1t 1,237,438,
g-u g N h contributions Ir In lnes 1a-11-
O&| h TotaLAddlinestalf . .. ... . R = 1,237,438,
Business Code]
% 2a
b
33|
E3| d
-l
& f All other program service revenue _ ... ...
__ 1 g Total. Add Iines 2a-2f _ . .
3 investment income (i ncludlng dlwdends lnterest and
other similar amounts) ___ TSN > 268, 268,
4  Income from investment of tax-exempt bond proceeds »
5 Royalties ..........coceev vneene. e st e vee ser e |
(i) Real (i) Personal o
6 a Gross rents
b Less rental expenses ..
¢ Rental ncome or (loss) .
d Net rental income or (Ioss) ....................... ... P
7 a Gross amount from sales of () Secunties (i) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Ganor(oss) .. ..........
d Netgamn or l0SS) ... .cooo oo oo e e e e o >
o 8 a Gross Income from fundraising events (not
£ including $ of
é contributions reported on line 1c) See
5 PartIV,line18 . .. ... ... a 86,760.
g b Less:directexpenses .. .. ... ... b 15,073.
¢ Net income or (Joss) from fundraising events | 71,687, 71,687,
9 a Gross income from gaming activities. See
PartIv,line19 | ... ... a
b Less. direct expenses b -
¢ Net ncome or (loss) from gamlng actlvmes ................ |
10 a Gross sales of inventory, less retums
and allowances . . ... ... ........ a
b Less costofgoodssold . .. ... .. b
¢ _Net income or (loss) from sales of inventory . I
Miscellaneous Revenue Business Codey
11a
b
c
d Allotherrevenue . ... ... .. ... .. 900099 428. 428.
e Total. Add lines 11a-11d _ 428,
12  Total revenue. See instructions. 1,309,821, 0. 0. 72,383,
10-26-13 Form 990 (2013)




F:'orm 990 (2013 Georgia Ceﬂ:er for Opportunity 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).
Check if Schedule O contains a response ornotetoanylineinthisPart X ......... ... .. ... . . . .. L ... |_.]
Do not include amounts reported on lines 6b, Total e()‘(\rgenses Program )service Managl?nyent and Funérua’lsing
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the Unrted States. See Part IV, ine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 9,000. 9,000.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
Unrted States. See Part IV, fines 15 and 16
4 Benefits paidtoorformembers ..
5 Compensation of current officers, directors,
trustees, and keyempk)yees ..................... 284,885. 232,183. 30,556. 22,147,
6 Compensation not included above, to disqualified
persons (as defined under sechon 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . ...
7 Othersalanesandwages ... ... ... 481,390, 414,857, 42,388, 24,145.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . .. ... ... .. .. 39,717, 39,238, 293. 186.
10 Payrolitaxes . .. .. ... ... . ... 57,991. 46,400, 7,091. 4,500,
11 Fees for services (non-employees):
a Management . .. ... ... ...
b Legal ... ..ot e e
¢ Accounting 15,705, 10,433, 3,225, 2,047.
d Lobbying 20,763, 20,763,
e Professional fundraising services. See Part IV, line 17 H
f Investment managementfees . . ... .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 146,257, 124,002, 9,812, 12,443,
12 Advertising and promotion
13 Officeexpenses. . .. .. ..........o... 57,869. 31,545. 15,606, 10,714.
14 Information technology 26,003, 13,356, 7,737. 4,910.
15 Royalttes | ...
16 Occupancy 75,466, 56,189, 11,793, 7,484,
17 Travel teeren mrmeee e ere eeeees + eee emunnen s 72,816. 53,556. 10,012, 9,248,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 111,463, 96 ,558. 6,545, 8,360,
20 interest | ... . ... ... . 2,224, 334. 1,156. 734.
21 Paymentstoaffiiates . ... ... ... .
22 Depreciation, depletion, and amortzation ___ 9,875, 1,913. 4,871, 3,091.
23 Insurance | ... ... .. 8,096. 4,696. 2,080. 1,320.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in iine 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.) .
a Other expenses 47,584, 40,667. 4,194, 2,723,
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,467,105, 1,195,694, 157,359, 114,052,
26 Joint costs. Complete this ine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ i ollowing SOP 98.2 (ASC ps8-720)

332010 10-28-13

Form 990 (2013)



Form 990 (2013) Georgia Center for Opportunity 58-1928520 Page 1
[Part X [Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X ...... . i s eiiiees ... I
(A) (B)
Beginning of year End of year
369,829.| 1 220,937,
50,000.| 2 50,268,
127,500.] 3 129,256,
4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof ScheduleL .. .. ... L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary )
2 employees' beneficiary organizations (see instr). Complete Part [l of Sch L . 6
2 | 7 Notesand loans recenvable, Nt ... ... .o o 7
< | 8 inventoriesforsaleoruse .. .. ... 8
9 Prepaid expenses anddeferredcharges . .. ... . ... ... .. 615.] 9 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . _ | 10a 84,173, )
b Less accumulated depreciaton | 10b 80,909, 9,064.] 10c 3,264.
11 Investments - publicly traded securites . .. ... ... 1
12 investments - other securities. See Part WV, ne 11 _ . 12
13 Investments - program-related. See Part IV, line 11 . . ... 13
14 Intangbleassets .. ... ... e s e e 14
15 Otherassets.SeePartIV,line 11 .. ... s 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 557,008.1 16 403,725,
17 Accounts payable and accrued expenses . ... ... ... ... . 93,997.] 17 72,812,
18 Grantspayable | ... ... s e e e e e 18
19 Defermed revenue | ... . e e e e e e 19
20 Taxexemptbondhabilities . . ... ... ... ... ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons. -
8 Complete Part Il of Schedule L .. . . .. ... ... . .. ... 22
= |23 Secured mortgages and notes payable to unrelated third parties ... . 22,500,| 23 47,686,
24 Unsecured notes and loans payable to unrelated third parties .. . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X of
Schedule D | L s e et e et e e 25
—_ 126 Total liabilities. Add lines 17 through 25 . R 116,497.] 26 120,458
Organizations that follow SFAS 117 (ASC 958), check here p- (x| and
3 complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestnctednetassets ... ... .. 313,011.} 27 153,971.
S |28 Temporarily restricted netassets ... ... ... ... - 127,500.] 28 129,256,
° 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P ]
] and complete lines 30 through 34.
% |30 Capral stock or trust pncipal, or currentfunds ... .. .. .. 30
ﬁ 31 Paid-in or capral surplus, or land, building, or equipmentfund . 31
% |32 Retained eamings, endowment, accumulated income, or otherfunds . . . 32
Z |33 Totalnetassetsorfundbalances . . . . . ... ... .. . 440,511.[ 33 283,227,
— 134 Totalliabilities and net assetsfund balances ... . ... 557,008 34 403,725.
Form 990 (2013)
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Page 12

.Form 990 (2013) Georgia Center for Opportunity 58-1928520
econciliation of Net Assets

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

]

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

1,309,821,

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

1,467,105,

Revenue less expenses. Subtract line 2 fromline 1 . . . .

-157,284.

Net assets or fund balances at beginning of year (must equal Part X, l|ne 33, column (A))

440,511,

Net unrealized gains (losses) on investments

Donated services and use of facilies

Investment expenses

©O~NOONDEWON
vioIN|oja s | N |-

0.

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (BY) ... ... i i s i e e e i ieiieieiee e eiiiers eeeeeeiiees ae s aee o

-
o

283,227,

[Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI|

xJ

1 Accounting method used to prepare the Form 990 :l Cash l_T_l Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .~
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis |:, Consolidated basis [:, Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate basis,
consolidated basis, or both:
E Separate basis I:I Consolidated basis |:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. ..
If the organization changed either its oversight process or selection process during the tax year, explain in Scheduie O.
3a As aresult of a federal award, was the organzation required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

b If "Yes,” did the organization undergo the requnred audlt or audlts? If the orgamzatlon did not undergo the required audit
or audits, explan why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3a

3b

332012
10-26-13

Form 990 (2013)



"SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2013

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Departmert of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

memal Revenue Seice B> information about Schedule A (Form 990 or 990-EZ) and ts instructions is atwww 11, gov/form990 Inspection

Name of the organization Employer identification number
Georgia Center for Opportunity 58-1928520

|Part] | Reason for Public Charity Status (a1 organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)

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

A school described in section 170(b)(1)(ANii). (Attach Schedule E.)
l:l A hospital or a cooperative hospital service organization described in section 170{(b){1){A)(iii).
A medical research organization operated m conjunction wrth a hospital described in section 170{b){ 1){(A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)({1)(A)iv). (Complete Part Il.)
A federal, state, or locat govermment or governmental unit descnbed in section 170{b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 11.)
A community trust described in section 170{b)(1){A)(vi). (Complete Part Il.)
An organization that normally receives- (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509{a){(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organzation and complete lines 11e through 11h.
a l:l Type | b Type Il c l:l Type lll - Functionally integrated d D Type lIl - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
t if the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lii

hWN 2

]

00 B0 O

10
1

[0

e[ ]

.

(i) A person who directly or indirectly controls, erther alone or together with persons described in (if) and (jij) below, Yes

the goveming body of the supported organization?

No

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

(i) Name of supported {il)EIN (iii) Type of organization ri") Is the organizationf (v) Did you notify the | ar(1¥zi%tl1%rt1hﬁl col. | (¥ii) Amount of monetary
organization (described on hines 1-9 ¥n col. (i) hsted in your| organization in col. (I)gorgamzed In the support
above or IRC section  jgoverning document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No

Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

332021
08-25-13

Schedule A (Form 990 or 990-EZ) 2013



écheduleA orm 990 or 990-EZ) 2013 Georgia Center for Opportunity
(Partll|  Support Schedule for Organizations Described in Sections 1

§8-1928520 Page 2
75!5“1 ﬂﬂllvi and 1 75]5“1 YA Vi)

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

fails to qualify under the tests iisted below, please complete Part ill.)

Section A. Public Support

Calendar year {or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
nclude any “unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add Ines 1 through3 ..
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) inciuded
on line 1 that exceeds 2% of the
amount shown on hne 11,
column (f)

6 Public support. Subtract line 5 from line 4

(a) 2009

(b) 2010

(c) 2011

{d) 2012

(e) 2013

{f) Total

1,408,730.

1,325,521,

1,436,844,

1,538,959,

1,237,438,

6,947,492,

1,408,730,

1,325,521,

1,436,844,

1,538,959,

1,237,438,

6,947,492,

P s o

1,493,735,

5,453,757,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

{a) 2009

(b) 2010

{c) 2011

(d) 2012

{e) 2013

{f) Total

7 Amounts fromlned . . . ..
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 268. 268.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other Income. Do not include gain
or loss from the sale of capital
assets (Explanin PartIV)) .
11 Total support. Add lines 7 through 10 7,187,599,
12 Gross receipts from related activities, etc. (seeinstructions) . . 12 | 42,834,

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organzzation, check this box and stop here . . .. )[:l
Section C. Computation of Fu5i|c Support Percentage
14 Public support percentage for 2013 (line 6, column {f) divided by ine 11, column (f)) .. .. . ... ... 14 75.88 g4
15 Public support percentage from 2012 Schedule A, Part il line 14 . . . ... ... .. 15 76.58 %
16a 33 1/3% support test - 2013. if the organzation did not check the box on Ilne 13 and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organiZation . ... ... ... ... s e e e s
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organzation .. ... ... ..o s e e >
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 163, or 16b, and line 14 1s 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 organezation ... ... . ... . . > |:|
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 . ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and see instructions .. .. P>
Schedule A (Form 990 or 990-EZ) 2013

1,408,730.] 1,325,521, 1,436,844.] 1,538,959 ] 1,237,438 6,6947,492.

87,175. 65,476 87,188, 239,839,

332022
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échedule A (Form 990 or 990-E7) 2013 Georgia Center for Opportunity 58-1928520 Page 3
Part T Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part il. if the organzation fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties fumished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 _ ..

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

b Amounts included on lines 2 and 3 received
from other than disqualrfied persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

CAddlnes7aand 7b . -
8 Public support Subirctine 7¢ fiom fine 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
9 Amounts from line 6

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

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

cAddlnes10aand10b .. .. .. ..
11 Net income from unrelated business
activities not inctuded 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 V)
13 Total support. (add tines 8, 10¢, 11, and 12)

14 First five years. if the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxandstophere .. ... ... .. . it i il i i iiii e i e eiie e i i o i e i e sii e sesees b':]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (®) ... ... ... ... 15 %
16 Public support percentage from 2012 Schedule A, Part il fine15 ... ... ... ... . ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (®) ... .. ... 17 %
18 Investment income percentage from 2012 Schedule A, Part Il, line 17 18 9%

19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or fine 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 organzation qualifies as a publicly supported organization . .. ... P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and seeinstructions _ .. ... ... P |:]

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E7) 2013 Georgia Center for Opportunity 58-1928520 Page 4

art Supplemental Information. Provide the explanations required by Part Il, line 10, Part II, line 17a or 17b; and Part lii, line 12.
Also complete this part for any additional information. (See instructions).

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

Fundraising event income

2011 Amount: § 87,175.

2012 Amount: § 51,776.

2013 Amount: § 86,760,

Other revenue

| 2012 Amount: § 13,700,

2013 Amount: $ 428,

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

Explanation: 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) - Fiecal year ending 9/30/10

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

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

Columm (4)

Fiscal year ending 6/30/13

Column (e) - Fiscal year ending 6/30/14

332024 08-25-13 Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

990 -
(Form or 990-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3

P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. to Publi
P> See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its Open ublic

instructions is at wyww i cov/form990 Inspection
i 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 |-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 II-A. Do not complete Part |1-B.

® Section 501(c)(3) organzations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-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¢ (Proxy Tax), then

® Section 501(c){4), (5), or (6) organezations: Complete Part Ill.
Name of organization Employer identification number

Georgia Center for Opportunity 58-1928520
|Part1-A|  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Department of the Treasury
Internal Revenue Service

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

[T’art I-§l Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 .. .. .. ... ...
2 Enter the amount of any excise tax incurred by organization managers under section 4855
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
42 WaS 3 COITECHON MBAET | | _......ooo oo eeeeeeeeoeees e eee s eeeeeeeeee e seses sesessseessssas seessssmssesssneessseeeesesessseesessess oo <
b If “Yes," describe in Part IV.
|Part1-C| Complete if the organization is exempt under section 501{c), except section 501 [(D]&)N

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3

3 Total exempt function expendrtures. Add lines 1 and 2. Enter here and on Form 1120-POL

1€ 17D L s e est e eneaes eeeeeeeias et & eeestees Seeessines S >3

Did the filing organization file Form 1120-POL forthisyear? .. ... . ... oo o o Ltves L _INo

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

E-N

(a) Name {b) Address (c) EIN (d) Amount paid from {e) Amount of political
filng organization’s contributions 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-EZ, Schedule C (Form 990 or 990-EZ) 2013
LHA

332041
11-08-13




Schedule C (Form 990 or 990-E7) 2013 Georgia Center for Opportunity 58-1928520 Page 2
Part I-A] Complete if the organization is exempt under section 501(c){3) and filed Form 5768

(election under section 501(h}).
A Check P L__] if the filng organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P D if the filing organzation checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(:r)lizgl;:;gn' s (b) Afﬁ:::::g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expendrtures to influence public opinion (grass roots lobbying) ... .. ... ... .. 4,312,
b Total lobbying expenditures to influence a legislative body (directlobbying) ... ... ... ... . 16,451,
¢ Total lobbying expenditures (add nes 1aand 1b) | .. . ... ... ccccoooroieieins e e e 20,763.
d Other exempt purpose expenditures .. .. e s e e e 1,174,931,
e Total exempt purpose expenditures (add ines Tcand 1d) ... ... .. . ... ... 1,195,694,
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 194,569,
if the amount on line 1e, 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% ofine ) . .. . . ... ... 48,642,
h Subtract ine 1g from line 1a. if zero or less, enter 0- ... ... e e e e s e 0.
i Subtractline 1ffrom line 1c. f zeroorless, enter-0- .. . .. ... ... ... 0.
j If there is an amount other than zero on either line 1h or kne 11, did the organization file Form 4720
| reporting section 4911 tax forthisyear? .. .. . . .. ... = .. ... e e e . D Yes [:l No
‘ 4-Year Averaglng Period Under Sectton 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 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) Total
{or fiscal year beginning In)
2a_Lobbying nontaxable amount 185,383, 150,119, 204,286, 194,569, 734,357,
b Lobbying ceiling amount
(150% of line 2a, column(e)) 1,101,536.
¢ Total lobbying expenditures 16,745, 3,619, 3,779. 20,763, 44,906,
d Grassroots nontaxable amount 45,345. 37,530, 51,072, 48,642, 183,590.
e GCrassroots ceiling amount
{150% of line 2d, column (e)) 275,385,
f_Grassroots lobbying expenditures 9,043, 1,125, 1,720, 4,312, 16,200.
Schedule C (Form 990 or 990-EZ) 2013
332042
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Schedule C (Form 990 or 990-E7) 2013 Georgia Center for Opportunity 58-1928520 Page 3
d Complete Hlt?ie organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

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

Yes No Amount

1 Dunng the year, did the filing organzation attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opmion on a legislative matter

or referendum, through the use of:

VOIINTBEIST | . . . . o i ot et ettt ettt seteaeens ererren s e oeeeeaens
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? |
Media advertisements? | ... . ... e s e e e e e o
Mailings to members, legislators, or the public? .. ... ...

Publications, or pubhished or broadcast statements?
Grants to other organizations for lobbying purposes? ... ... ... ...
Direct contact with legislators, their staffs, govemment officials, or a legislative body? . . ... .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other actiVItieS? | . | . i e e e e e e e e e e s
Total. Add lines 1c¢ through 1i
Did the activities in line 1 cause the organzation to be not descnbed in section 501(c}3)? .. .. .. .
If "Yes,"” enter the amount of any tax incurred under section 4912

¢ If “Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d_If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year? ..
Part HII-A Complete if the orgamzatlon is exempt under section 501 (c)(4), “section 501(c) (©)(5), or section

-_—-3a -0 a0 oo

N
o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . .. ... ... 1
2 Did the organzation make only in-house lobbying expendrtures of $2,000 orless? . .. ... .. ... ...l 2

3 Did the organization ag

Part lll-B

ree to carry over lobbying and political expenditures from the pror year? 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 s 1

Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polltleal
expenses for which the section 527(f) tax was paid).

@ CUITBIE YA | .. iiiiiiieieieieiets ot ceaetees ctesebesesessesssessssesasens tsaseamsaseersnes ssetacaes seene £es crmesscassrasasscoseoes 2a
b Carryoverfromlastyear | . .. . o e e e ee e e e ROV U - -
€ Total | L e e s e e crtesene e e e e . |20
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductlble sectlon 162(e) dues TR 3
4 If notices were sent and the amount on line 2¢c 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 political
expenditure next year? e e e e e et e et e —arearaens 4
Taxable amount of lobbying and polmcal expendrtures (see mstructlons) . . i ... 5

IPart IV | Supplemental Information
Provide the descnptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5; Part II-A (affiiated group list); Part II-A, bne 2; and Part 1I-B, line 1.
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2013
332043
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. . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements

(Form 990) P> Compilete if the organization answered "Yes," to Form 990, 20 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. .

Department of the Treasury P> Attach to Form 990. Open to Public
imternal Revenue Service > Information about Schedule D (Form 990) and its instructions is at yrny s gov/formago Inspection

Name of the organization Employer identification number

Georglia Center for Opportunity 58-1928520

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . .. ... ..

2 Aggregate contributions to (dunng year) ...

3 Aggregate grants from (dunng year) .. ... ....

4 Aggregatevalueatendofyear . ... . ...

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

are the organization’s property, subject to the organization's exclusive legalcontrol? ... . . .. ... . .. .. l:l Yes |:| No

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

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

impermissible private benefit? ... . ... e oo i il i L Yes C JNo
l Part | | Conservation Easements Complete If the organlzatlon answered "Yes to Fon'n 990 Part IV Ilne 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for pubfic use (e.g., recreation or education) Preservation of an historically mportant land area
Protection of natural habrtat [:] Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation @asements . ... ... s i o e vreens e e e 2a
b Total acreage restncted by conservation easements ... e e . 2b
¢ Number of conservation easements on a certified histonc structureincludedn(@) .. ... ... ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ... . ... ... ... 2d

3 Number of conservation easements modified, transferred, released ex‘tlngunshed or tenmnated by the orgamzatlon dunng the tax
year P>

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

5 Does the organzation have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements tholds? .. ... ... ... ... ., Clves [Tno

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and SeCton T7OMNAYBIM? —.........c. oo e e oo e oeesoeeesceeeess oeeeseeeee eeesee e e o e eeee e [ ves [ INe

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

[Part il 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
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 simitar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenues included in Form 990, Part VIil, ine1 . . . ...
(i) Assetsincludedin Form 890, Part X . . . L i e s e e > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 890, Part VIILINe T . . . . . i et e e+ e > 3
b Assetsncluded mFOMM 880, Part X ... .. ... e e s e e+ e > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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écheduIeD orm 990) 2013 Georgia Center for Opportunity 58-1928520 F’age2
[Part T ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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 d D Loan or exchange programs
b l_—_| Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
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 maintained as part of the organization’s collection? .. .. ............ X D Yes |:] No
- 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, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? . . ... ... ... [Jves [Ino

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

Distributions dunng the year
Ending balance

~o Qo0
o
=
Q 2
=
- 0
=%
c
=
3
©
-
=
®
<
o
0
=

If *Yes " explain the arrangement in Part Xill. Check here if the explanation has been provided in Part Xill
| Part V | Endowment Funds. Complete if the organzation answered "Yes® to Form 990, Part IV, line 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 ... . ... ...
Other expenditures for faciliies
andprograms e e
Administrative expenses
g Endofyearbatance . . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment P> 9%
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) unrelated organizations | .. .l o e e e e e e e e e e e e e e e s e s | 31)
(ii) related organizations . e 3alii)

b If "Yes"® to 3af(ji), are the related orgamzatlons Ilsted as requnred on Schedule R? e e e L@

4 Describe in Part XliI the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.

Complete if the organzation answered "Yes® to Form 990, Part IV, ine 11a. 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

[ 2 - S I -

-

la Land | L
b Buildings = . ...
¢ Leasehold improvements ... ... ..
d Equipment . .. ... 84,173. 80,909. 3,264.
e Other . . ... . ..

Total. Add lines 1a through 1e. (Column (c0 must equal Form 990, Part X, column (B), line 10(c).) » 3,264,

Schedule D (Form 990) 2013

332052
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écheduleD orm 990) 2013 Georglia Center for Opportunity 58-1928520 Page3
- Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category gnctuding name of security) {b) Book value (c) Method of valuation. Cost or end-of-year market value
(1) Financial denvatives .. . ... ... ...
(2) Closely-held equrty interests
(8) Other

A
B)
©
(2]
(3]
®
Q)
H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
] Part VIIIj Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Descnption of investment {b) Book value {c) Method of valuation Cost or end-of-year market value

()
2
(3)
(4)
5
6)
)
(8)
{9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) |
| Part IX | Other Assets.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(U]
(]
()
@
)
6
0]
8
(]

Total. (Column (b} must equal Form 990, Part X, col. (B) ine 15.) .. . . .. e e . R
'Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of hability {b) Book value
(1) Federal income taxes
2
(3)
(4)
5)
(6)
U]
(8)
)
Total. (Columnn (b) must equal Form 990, Part X, col. B) ine25) ... . .
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 C 740). Check here if the text of the footnote has been provided in Part Xili E
Schedule D (Form 990) 2013
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Page 4

Schedule D (Form 990) 2013 Georgia Center for Opportunity
onclllatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

1,309,821,

Donated services and use of facilities

Recovenes of pnor year grants

Other (Describe in Part XIIl.)

N
o ao6ooe

Add lines2athrough2d .. .. .

3 Subtractlne 2e fromline 1 . ..

4 Amounts included on Form 990, Part VIII Ilne 12 but not on line 1:
a Investment expenses not included on Form 990, Part VHlI, line 7b

2e

0.

1,309,821.

-

Other (Describe in Part Xlil.)

¢ Add lnes 4a and 4b
Total revenue. Add lines 3 and 4¢. (This must equal Fon'n 990, Part |, line 12, )

0.

1,309,821,

- Reconciliation of Expenses per Audited Financial Statements With E Expenses per

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Return.

-

Total expenses and losses per audited financial statements |
2 Amounts inctuded on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

1,467,105,

Prior year adjustments

Other losses

Other (Describe in Part Xl

o a0 v o

Addlnes2athrough2d . . .. . ... ...
3 Subtractiine 2e fromine1 .
4 Amounts included on Form 990, Part IX, Ilne 25 but not on Ime 1

a Investment expenses not included on Form 990, Part Vlll, line7b . ... ... ... | 4a

2e

0.

1,467,105,

Other (Describe in Part XlIl.) X | 4b

¢ Add lines 4a and 4b

0.

1,467,105,

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, Iine 18) ... ... ...cccccc.. ........

Part XIli} Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b, and Part XiI, ines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

Explanation: The financial statement effects of a tax position taken or

expected to be taken are recognized in the financial statements when it is

more likely than not, based on the technical merits, that the position

will be sustained upon examination. Interest and penalties, if any, are

included in expenses in the statements of activities. As of June 30, 2014

and 2013, GCO had no uncertain tax positions that qualify for recognition

or disclosure in the financial statements.

GCO files information tax returns in the U.S. and Georgla. The

organization is generally no longer subject to U.S. federal and state

income tax examinations by tax authorities for years before 2009,

TWET
09-25-13

Schedule D (Form 990) 2013
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'SCHEDULE G . . . . A OMB No 1545-0047
F arm 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities —~ T
r! o -
(Fo r ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a. )
sl d p> Attach to Form 990 or Form 990-EZ. Open To Public
i CYeTe Zenee P> |ntormation about Schedu orm 990 or 990-EZ) and its instructions is ; m 990 Inspection
Name of the organzation Employer identification number
Georgla Center for Opportunity 58-1928520
Fundraising Activities. Complete if the organization answered *Yes* to Form 990, Part IV, ine 17. Form 890-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-govemment grants
b L__] Intemet and email solicitations [ Solicitation of govemment grants
c D Phone solictations g |__—| Special fundraising events

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

iii) 0w v) Amount paid .
(i) Name and address of indvidual - L. fﬁ'r!'mus'a (iv) Gross receipts tf, 20, retalne?j by) {vi) Amount paid
or entity (fundraiser) (i) Activity o Contron o from activity fundraiser to (or retained by)
contributions? iisted in col. (i) organzation
| Yes | No
|
Total .. e e e e e i i >
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

332081
09-12-13




58-1928520 Pagez

Schedule G (Form 990 or 990-E7) 2013 Georgia Center for Opportunity
m undraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported more than $15,000

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

{a) Event #1 {b) Event #2 {c) C;ther events (d) Total events
one (add col. {a) through
raste Shop Give col. (c))
® (event type) (event type) (total number) )
5
|1 Grossreceipts . ......... ... 86,750. 86,750.
2 Less:Contributions | . ...
3 Gross income (ine 1 minus kne 2) 86,750, 86,750,
4 Cashprzes = ... ...
5 Noncashprizes . . ... .. ... ...
2
(7]
§|6 Rentfaciltycosts . .. .. ...
|
B|7 Foodandbeverages ... ...
5
8 Entertanment .. ...
9 Otherdirectexpenses . .. . .. ... 15,073, 15,073,
10 Direct expense summary. Add Iines 4 through 9 n coumn {d) > 15,073,
11 _Net income summary. Subtract line 10 from line 3, column AT e | < 71,677,
art aming. Complete if the organization answered "Yes® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant {d) Total gaming (add
[
3 (@) Bingo bingo/progressive bingo | (6} Othergaming |y through col. (c))
3
[ 4
1 Grossrevenue . . .. .. .. .. ...
o|2 Cashprizes | .. ...
2
&
S 3 Noncashprzes . ... .. ........
k]
£14 RentAacilitycosts ...
a
5 Otherdirectexpenses ... ... .....
L_lYes % [L_] Yes % [L_] Yes %
6 Volunteer labor D No D No No
7 Direct expense summary. Add lines 2 throughSincolumn{(d) . . .. ... ... ... >
8 _Net gaming income summary. Subtract ine 7 from Ine 1, column(d) ... ... ........ .. 2

9 Enter the state(s) in which the organzation operates gaming activities*

a Is the organization licensed to operate gaming activities in each of these states? . . .. . . . ':[ Yes || No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or teminated during the tax year? [L_Jyves L_Ino

b If “Yes," explain:

332082 09-12-13

Schedute G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E7) 2013 Georgia Center for Opportunity 58-1928520

Page 3
11 Does the organization operate gaming activities with NONMEMbErS? . .. . ... ... .o« cooeroeereessrs eeeeereee oo L_Ives Lfﬁ
12 Is the organzation a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? e e [ dves [ Ino
13 Indicate the percentage of gaming activity operated in
aThe organization’s fACHty | . . .. s s et s+ et es  eeeeeteaeaeas saereaes sesees 13a %
b Anoutside facility | ... .. ... ... e e s . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [ ] No

b If “Yes," enter the amount of gaming revenue received by the organzation P> $
of gaming revenue retained by the third party p» $
c If "Yes,” enter name and address of the third party:

and the amount

Name P>

Address p>

16 Gaming manager information.

Name P>

Gaming manager compensation > $

Description of services provided P>

D Director/officer |:| Employee I:I Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes [:I No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P> $
— Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part I, lines 9, Sb, 10b, 15b,

15¢, 16, and 17b, as applicable. Also compiete this part to provide any addrtional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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mplete to provide information for responses to specific questions on

OMB No 1545-0047

SCHEDULE O Supg)lemental Information to Form 990 or 990-EZ 20 13

{Form 990 or 990-EZ)

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ.
Internal Revenue Service ation 2 che p q 0q ina :

Open to Public
Qan Inspection

Name of the organzation
Georgia Center for Opportunity

Employer identification number
58-1928520

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

~Conduct Research & Analysis: Expert working groups evaluate academic

research, field studies, public hearings, and best-practice

observations to recommend evidence-based solutions to policymakers and

service providers,

-Produce Evidence-Led Reports: Research findings are published in

rigorous reports, with leading recommendations made avallable to the

public and various stakeholders, and promoted in the local and national

media.

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

innovative organizations that are delivering change on the ground, and

help agencies and local nonprofits adopt bencharmark methods into their

current operations,

-Develop Emerging Leaders: We develop broader awareness of the issues

by educating citizen groups and young people about the advocacy

process, and by selecting top graduates for our Breakthrough Fellows

program,

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

-Facilitate Planning: We help create solution implementation plans that

act as a roadmap for delivery on the ground.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013}




Schedule O (Form 990 or 990-E7) (2013)

Page 2

Name of the organization
Georgia Center for Opportunity

Employer identification number
58-1928520

-Manage Execution: We coach start-ups and social enterprises as they

seek to carry out their strategic objectives.

-Provide Assessment: We manage the tools to gather data, develop

outcome-based metrics, and create scorecards that assess the

effectiveness and efficiency of solutions being delivered.

Form 990, Part IIX, Line 4d, Other Program Services:

Removing barriers to opportunity.

Expenses $§ 51,6369, including grants of $§ 9,000, Revenue § 0,

Form 990, Part VI, Section A, line 2:

Explanation: Jeff and Shaunti Feldhahn - Family relationship

Dani and Rick Swope - Family relationship

Form 990, Part VI, Section B, line 11:

Explanation: Form 990 is prepared by an independent CPA Firm and reviewed

by the organization's top management. The reviewed FPorm 990 is then

forwarded to the board of directors prior to filing.

Form 990, Part VI, Section B, Line 12c:

Explanation: Each Board member and officer is required to complete a

conflict of interest Questionnaire annually. The annual qQquestionnaires are

reviewed by the C0OO. If any conflicts are identified, the independent

board members discuss and vote on the next steps for the identified

conflict.

Form 990, Part VI, Section B, Line 15:

3322712
09-04-

Schedule O (Form 990 or 990-EZ) {2013)




Schedule O (Form 990 or 890-EZ) (2013)

Page 2

Name of the organization
Georgia Center for Opportunity

Employer identification number
58-1928520

Explanation: The independent executive cormittee 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:

Explanation: All documents are available upon regquest. Documents are not

publisghed,

Form 950, Part XII, Line 2c:

Explanation: The organization's Board of Directors assume

responsibility for oversight of the audit of its financial statements

and selection of an independent auditor. This process has not changed

since the prior year.

k51

08-04-13

Schedule O (Form 990 or 990-EZ) (2013)



Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 1545.1709
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868

® If you are filing for an Automatic 3-Month Extension, complete only Part | and checkthusbox ... .. ... . . .
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unfess  You have already been granted an automatic 3-month extenston on a previously filed Form 8868,
Electronic filing (c-fjg) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part I} with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see mstructions). 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 980-T and requesting an automatic 6-month extension - check this box and complete
Part | only
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file ncome tax returns. Enter filer’'s identifying number

p x|

Type or Name of exempt organzation or other filer, see instructions. Employer identification number (EIN) or
print
Georgia Center for Opportunity 58-1928520
File by the " " "
duedate for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your
retor See 333 Research Court, No. 210
mstuctons | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Norcross, GA 30092

Enter the Retum code for the retum that this application is for (file a separate application for each retumn)

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indiwvidual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Terry Tucker
® The books are in the care of p» 3500 Parkway Lane, Suite 460 - Norcross, GA 30092

Telephone No.p» 770-242-0001 Fax No. p
® |f the organization does not have an office or place of business in the Unrted States, checkthisbox . . ... ... > I:I
® [fthisi |s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) ___ . if this s for the whole group, check this
box Z I it 1s for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extension is for.
| request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
February 15, 2015 , to file the exempt organization retum for the organzation named above. The extension
1s for the organization’s return for:
| 4 calendar year or
px] tax year beginning _JUL 1, 2013 ,andendng JUN 30, 2014

2  |f the tax year entered in line 1 is for less than 12 months, check reason: I:I Initial retum [__—] Final retum
Change in accounting penod
3a [ this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3| $ 0.
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required,
by using EFTPS (Flectronic Federal Tax Payment System). See instructions. 3c| $ 0,

Caution. If you are going to make an electronic funds withdrawal (direct debrt) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

la.gé“ For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13




.

Form 8868 (Rev. 1-2014)

Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lland checkthisbox ... ... . P El'g_
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are fi Ilng for an Automatic 3-Month Extensnon, complete only Part | (on page 1).

[PartI]  Additional (Not Automatic) 3-Month Extension of Time. ( Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organzation or other filer, see instructions. Employer identification number (EIN) or
print [>eorgia Family Education and Research

Flebythe [ouncil, Imec, 58-1928520

:I‘l‘::;:r"" Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

retum See P33 Research Court, No. 210

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

Norcross, GA 30092

Enter the Retum code for the retum that this application is for (file a separate application for each retum)

Application Return | Application Return
Is For Code |]lsFor Code
Form 990 or Form 980-E2 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Terry Tucker
® The books are in the care of p» 3500 Parkway Lane, Suite 460 - Norcross, GA 30092

Telephone No.p» 770-242-0001 Fax No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox . .. .. .. .. . > I:]
® |[f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . i thls is for the whole group, check this
box P> [:l If it is for part of the group, check this box P and attach a list with the names and EINs of all members the extension s for.
| request an additional 3-month extension of time until May 15, 2015
5 For calendar year , or other tax year beginnng _ JUL 1, 2013 ,and ending JUN 30, 2014
6  If the tax year entered in line 5 is for less than 12 months, check reason: L1 inrtial retum [—_—l Final retum

Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER AND ANALYZE ACCOUNTING DATA TO
PREPARE AN ACCURATE RETURN.

8a If this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0,

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowtedge and belief,
it 1s true, correct, agd complete, and that | am authorized to prepare this form.

Signature P> auc/ C. 777'.» Title p» CPA, PARTNER Date p 2/13/15
L4 Form 8868 (Rev. 1-2014)

323842
12-31-13
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