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Return of Organization Exempt From Income Tax
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A For the 2017 calendar year, or tax year beginning

7/01

, 2017, and ending

6/30 )

O penelEiy
Inspection

2018

SCANNED JUL 51 2019

B Check if applicable
Address change

I

Name change
Initial return

|| Final return/terminated

Amended return

Application pending

C

LGEEARS THE GEORGIA EARLY EDUCATION
ALLIANCE FOR READY STUDENTS, INC.
3400 PEACHTREE ROAD #1720

ATLANTA, GA 30326

D Employer identification number

46-4250104

E Telephone number

(404) 921-4921

G Gross recents $

2,019,872,

F Name and address of principal officer

/4

H(a) Is this a group return for subordinates?

) Are all subordinates included?

HYes H

SAME AS C ABOVE P < If "No," attach a list (see instructions)
| Tax exempt status [ X[501¢c)3) | [501(c) ( )< (nsertno) | [4947(a)(1)br Usz;’
J Website: » WWW.GEEARS.ORG 1 L/ H(c) Group exemption number »
K Form of organization l_ICorporahon ]TTrusl T—I Association |_l Other ™ \ |L Year of formaton 2013 IM State of legal domicile GA
[Rartili Summary \

1 Briefly describe the organization's mission or most significant activites TO SUPPORT HIGH QUALITY EARLY LEARNING
o|  AND HEALTHY DEVELOPMENT FOR GEORGIA'S YOUNGEST CHILDREN FROM BIRTH TO FIVE, BY ~___
= CHAMPIONING POLICIES, PROMOTING INNOVATIVE AND EVIDENCE-BASED PRACTICES AND __ ___ _
£ BUILDING PUBLIC WILL. _ ____ __ _ _ _ _ ol
% 2 Check this box *» if the organization discontinued its operations or disposed of more than 25% of its net assets
&1 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 9
=| 6 Total number of volunteers (estimate if necessary) 6 12
;6 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year

© 8 Contributions and grants (Part VIil, line 1h) 2,650,088. 1,983,017.
2 9 Program service revenue (Part VIil, ine 2g) 31,846. 24,062.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 712. 1,017.
e | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)

12 Total revenue — add lines 8 through 11 (must equal Part VllI, column (A), line 12) 2,682,646. 2,008,096.

13 Grants and similar amounts pard (Part IX, column (A), lines 1-3)

14 Benefits paid to or for members (Part 1X, column (A), line 4)
° 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 359, 296. 585,859.
'3:'; 16 a Professional fundraising fees (Part 1X, column (A), line 11e)
:& b Total fundraising expenses (Part IX, column (D), line 25) » 58,464. — —
W17 Other expenses (Part I1X, column (A), lines 11a-11d, 11f-24e) 1,209,828. 755,458.

18 Total expenses Add lines 13-17 (must equal Part {X, column (A), line 25) 1,569,124. 1,341,317.

19 Revenue less expenses Subtract hine 18 from line 12 /m/\ 1,113,522. 666,779.
58 LU)) Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) O.[ 2,217,167. 2,821,653.
-33 21 Total habilities (Part X, line 26) R 0 139,9089. 77,616.
§§ 22 Net assets or fund balances Subtract hne 21 from hne 20 Q ] \ 2,077,258. 2,744,037,

[Rartillml] Signature Block \ ﬁnpN ot I
Under penalties of penjury, | declare that | have examined this return, including accompanying schedules a! 0 the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparl tger than otficer) 1s based on all information of whigh t any knowledge

» S g— IOZI/)///D/‘
Sign Signatdre of Gfficer \ \ Date/ /
Here |} My K. Bnd,n

TypE or prnt name / , <

Print/Type preparer's n§me Pfepa signatur Date Check l_| of PTIN
Paid SHEILA M. KOZAK, CPA M@M <la ,’ZOIG) self employes | P00687026
Preparer |[Fimsname > FULTON & KOZAK, CPA
Use Only |rums agoress > 7187 JONESBORO RD STE 100A Fum's EIN > 20-1403280

MORROW, GA 30260-2944 Proneno  770-961-4200

May the IRS discuss this return with the preparer shown above? (see instructions)

(X Yes | | No

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

TEEAQ0113L 08/08/17

Form 990 (2017)
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Form 990 (2017 GEEARS THE GEORGIA EARLY EDUCATION 46-4250104 Page 2
| Part:llI%] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I
1 Briefly describe the orgamzation's mission

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

Form 990 or 990-E2? [] Yes No
If ‘Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes 1in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

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

4 a (Code ) (Expenses $ 1,161,991. including grants of $ ) (Revenue $ 24,062.)
SEE_SCHEDULE 0O

4h (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses ™ 1,161,991.
BAA TEEA0102L  12/05/17 Form 990 (2017)




* Form990 (2017» GEEARS THE GEORGIA EARLY EDUCATION ‘ :‘f 46-4250104 Page 3
| PartiIV#| Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes, ' complete

Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If ‘Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the orgamization 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 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Dud the organization maintain any donor advised funds or any simiar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, ¥

Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, hustoric land areas, or historic structures? If 'Yes,' complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Il 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, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,' complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions 1s ‘'Yes’, then complete Schedule D, Parts VI, VI, VIil, IX,
or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,' complete Schedule

D, Part VI 1Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assels reported 1n Part X, ine 167 If 'Yes,' complete Schedule D, Part VII 11b X
¢ Did the orgamization 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, line 16? If 'Yes,' complete Schedule D, Part Viii 1ic X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 1d X
e Did the organization report an amount for other liabilities in Part X, line 252 If 'Yes,' complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1nf| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X! and X! 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(m)? If 'Yes,’ complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, ' complete Schedule F, Parts | and IV 14b X

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X

16 Did the organization report on Part X, 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 Ill and IV 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and t1e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X

18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
complete Schedule G, Part Il 19 X

BAA TEEAO103L 08/08/17 Form 990 (2017)




" Form990 2017y GEEARS THE GEORGIA EARLY EDUCATION 46-4250104 Page 4
(RartilVAl| Checklist of Required Schedules (continued)

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

23 Did the organization answer ‘'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd forme& officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete X
chedule 23

24 a Dud the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? /f 'Yes,' answer Iines 24b through 24d and

complete Schedule K If ‘No, ‘go to Ine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year? 24d

25 a Section 501(c)X3), 501(c)48), and S01(c)(29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If ‘Yes,' complete
Schedule L, Part | 25b X

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

27 Did the 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, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? I/f 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part I/ 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes, ' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Part Il, I, or IV,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organmization 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, line 2 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, hine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2017)

TEEAO104L 08/08/17




Form990 2017y GEEARS THE GEORGIA EARLY EDUCATION 46-4250104 Page 5
|Part V. [ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part vV D
Yes | No
1 a Enter the number reported 1in Box 3 of Form 1096 Enter -0- if not applicable. Ta 10}~ R, \
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 Lo, ! IS
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming —lt il
(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- SIS [ L
ments, filed for the calendar year ending with or within the year covered by this return 2a 9| " | -
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) e N
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If Yes," has 1t filed a Form 930-T for thus year? /f ‘No' to line 3b, provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the orgamization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country > TR - .‘i-”
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) oy o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
c If 'Yes," to ine 5a or 5b, did the orgamization file Form 8886-T7? Sc
6 a 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 charitable contributions? 6a X
b If 'Yes,' did the orgamzatnon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c). '}, " -1 R .
a Oid the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and - L
services provided to the payor 7a X
b If ‘Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| in ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
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. Did a donor advised fund maimntained by the sponsoring R W |
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. FICE P S |
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter T 1
a Imtiation fees and capital contributions included on Part VIII, line 12 10a [ "" :
b Gross receipts, ncluded on Form 990, Part VI, line 12, for public use of ciub facihbes 10b : ' v
11 Section 501(c)(12) organizations. Enter ’ *
a Gross income from members or shareholders Ma T ) {1
b Gross income from other sources (Do not net amounts due or paid to other sources ! B LR
agatnst amounts due or received from them ) 11b N .
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the orgarization filing Form 990 in lieu of Form 1041? 12a
b If ‘'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| T PR ]
13 Section 501(cX29) qualified nonprofit health insurance issuers. I R
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O P R
b Enter the amount of reserves the organization is required to maintain by the states in ' t W .' 7
which the organization 1s icensed to issue qualified health plans 13b L "’j
¢ Enter the amount of reserves on hand 13¢ f ol Lk
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b
BAA TEEA0I05L 08/08/17 Form 990 (2017)



Form 990 (2017y GEEARS THE GEORGIA EARLY EDUCATION 46-4250104 Page 6

|lE§T:t\V.|l[ Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

No

1 a Enter the number of voling members of the governing body at the end of the tax year 1a 11
If there are matenial differences in voting rights among members
of the governing body, or If the goverming body delegated broad
authonity to an executive commuttee or similar committee, explain in Schedule O

b Enter the number of voting members included in Iine 1a, above, who are independent 1b 11
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direclor, trustee, or key employee?

3 D the organization delegate control over management duties customarily performed by or under the direct supervision

X
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamzation make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by . - .
the following
a The governing body? 8a|l X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9 s there any officer, director, trustee, or key employee listed in Part V!, Section A, who cannot be reached at the
organization's mailing address? If ‘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 Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? 10a X
b If Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O |l | ]
12 a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b

¢ Did the organization regularly and consustentlﬁmomtor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done  SEE SCHEDULE O

13 Did the organization have a wnitten whistleblower policy?

14 Did the organization have a wntten document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official SEE  SCHEDULE Q

b Other officers or key employees of the organization
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions)

16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

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?

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

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

[:I Own website D Another's website Upon request I] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the orgamization’s books and records »

MINDY BINDERMAN 3400 PEACHTREE ROAD STE 1720 ATLANTA GA 30326 (404) 921-4921
BAA TEEAQI06L 08/08/17 Form 990 (2017)

NN




Form990 (2017y GEEARS THE GEORGIA EARLY EDUCATION 46-4250104 Page 7

[ Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line In this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’'s current key employees, If any See instructions for definition of 'key employee '
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® 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

® | st 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 organmzations

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

D Check thus box If neither the organization nor any related organization compensated any current officer, director, or trustee

©
(B) | thanone box. unisss percon () (E) @)
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
ok BB STOIZ B T wontomse | “tneorohmsa. | homie
(Imb\y o Y &R 2 -_3_ H § o organization
hours forfs 51 E (@ 1§ 12 &|3 and related
related S|l e B |8 o] organizalions
o sl 2 (2] 3
s | gl |°| 8
ine) 8 5..
_()_JACKIE GINGRICH CUSHMAN 1
~ DIRECTOR =17 01X 0. 0. 0.
_@_NANCY E. RAFUSE _ __________|__ 1_
DIRECTOR 0 X 0 0 0
_®_SARAH-ELIZABETH REED__ __ __ _ _ 1
DIRECTOR 0 X 0 0 0
_®_DR. RAPHAEL G. WARNOCK __ _ _ _ | 1
DIRECTOR 0 X 0 0 0
_®_TODD GREENE _ _ ____________|__ 1_
DIRECTOR 0 X 0. 0. 0.
_® TEYARYAN ____ __ ________._ 1_
DIRECTOR 0 X 0. 0. 0.
_@_LOVETTE RUSSELL ___ _ _______|__ 1_
DIRECTOR 0 X 0 0 0
_® MILTON LITTLE, JR. ________ | _1_
DIRECTOR 0 X 0 0 0
_®_JUDGE WENDY L. SHOOB_ __ _ ___ | _1_
DIRECTOR 0 X 0 0 0
00_BILL GARRETT __ | _ 1_
~ DIRECTOR - 10 1x 0. 0. 0.
Qn_PAUL_FISHER ___ __________ ] 1
DIRECTOR 0 X 0 0 0
02 PETER BERG __ __ __________ | 1
DIRECTOR 0 X 0. 0. 0.
03_BRIAN D. ANDERSON, SR. ____} 1 _
~ DIRECTOR = 01X 0. 0 0.
Q4 _DR. JAY BERKELHAMER, M.D. __ | 1 _
VICE CHAIR 0 X X 0. 0. 0

BAA TEEAQ107L 08/08/17 Form 990 (2017)



Form 990 (2017)- GEEARS THE GEORGIA EARLY EDUCATION

46-4250104

Page 8

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

8) ©
P
(A) Ar\:erage lgdo nollchec?&s::é%rrr:e lh&r’\l one ()] ® (3]
ours ox, unless person is
Name and tile v\,rjeee'k officer and a director/truslee) compR:r??ar}raol:-:efrom com;z:r?s?t%ﬂefrom amsgll_:(m :f‘%?her
o EZIQlE Bag| eotmns | e | e
?urs = s = < B ‘% 3 organization
relg{ed RSeS| 3 [E L and related
organiza 8 ] =1 2 |3 organizations
wons |7 5] = 2] 3
below 8l s 8| B
dlolted ] z §
Ine) 8 z
(=1
(5_STEPHANIE BLANK __ __ ______ | 1
BOARD CHAIR X X 0. 0. 0.
(6_MINDY K. BINDERMAN = _ _ | _45_
EXECUTIVE DIR. 0 X 132,500. 0. 15,362.
0 o ____ _——_
oy e _____
(19
_________________________ e —
e o __]o___
ey e _de___
@ e ____ ——
(23)
_________________________ o
ey e ___] _—
@ ______] ——_
1 b Sub-total > 132,500. 0. 15,362.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 132,500. 0. 15,362.

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

from the organization * 1
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee 1
on {ine 1a? /f 'Yes,' complete Schedule J for such indvidual 3 X
N r
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from «
the organization and related organizations greater than $150,000? If ‘'Yes,' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the orgamzation? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
©)

(A)
Name and business address

(8)
Description of services

Compensation

NONE

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

$100,000 of compensation from the organization

>0

BAA

TEEAO108L 08/08/17

Form 990 (2017)



Form 990 (2017)

GEEARS THE GEORGIA EARLY EDUCATION

46-4250104

Page 9

[Part Vil | Statement of Revenue

Check if Schedule O contains a response or note to any Iine in this Part Vill

N

A () © (V)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.2 @| 1a Federated campaigns la
o 5 b Membership dues 1b
o
& E ¢ Fundraising events 1c 6,824.
g ={ d Related organizations 1d
@ E e Government grants (contributions) Te
S&h
-2 5| All other contributions, gifts, grants, and
2< stmilar amounts not included above 11 1,976,193.
g 8 g Noncash contributions included in lines 1a-1f $
8 5| h Total. Add lines 1a-1f > 1,983,017.
g Business Code )
$ | 2a PROGRAM REVENUE _ 24,062. 24,062.
| b____
8l ¢
§{ e __CTTTTTTTTTTTT
El e _ _ _ o ______
‘g-, f All other program service revenue
& | g Total. Add lines 2a-2f - 24,062, I
3 Investment income (including dividends, interest and
other simitar amounts) > 1,017. 1,017.
4 Income from investment of tax-exempt bond proceeds
5 Royalties >
(1) Real () Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of @ Securiies () Otner
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8a Gross income from fundraising events
2 (not including  § 6,824.
e of contributions reported on line 1¢) -
0
7 See Part IV, line 18 a 11,776.
|
g b Less direct expenses b 11,776.
‘Q" ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part 1V, hine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory 4
Miscellaneous Revenue Business Code b
11a _ _ _
b _______
c____
d All other revenue
e Total. Add lines 11a-11d |
12 Total revenue. See instructions *| 2,008,0096. 24,062. 1,017.

BAA

TEEAO109L 08/08/17

Form 990 (2017)
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46-4250104

Page 10

| Part IX | Statement of Functional Expenses

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

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

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vilil.

(A)
Total expenses

(B)

Program service

expenses

©)
Management and
general expenses

[X]
©)

Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21

23

25

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

- e e -

L ) LERS

DT . - -
~

.

vee by

Grants and other assistance to domestic
individuals See Part IV, line 22

4",

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign indwviduals See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

139,027.

105,082,

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

0

0.

Other salares and wages

360,925.

266,759.

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

Other employee benefits

46,367.

41,398.

2,028.

Payroll taxes

39,540.

35,586.

1,186.

Fees for services (non-employees)
a Management

b Legal

¢ Accounting

18,816.

d Lobbying

e Professional fundraising services See Part IV, hine 17

f Investment management fees

g Other (if line 11g amount exceeds 10% of Ime 25, column
(A) amount, list line T1g expenses on Schedule O $CH {

i

431,568.

862.

Advertising and promotion

Office expenses

30,254.

2,479.

Information technology

Royalties

Occupancy

32,567.

3,159.

Travel

24,096.

260.

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

Conferences, conventions, and meetings.

85,854.

Interest

Payments to affihates

Depreciation, depletion, and amortization

6,948.

Insurance

3,998.

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in hne 24e If line 24e amount exceeds 10%
of hine 25, column (A) amount, list ine 24e
expenses on Schedule O )

W b AR TR

t Ite a,. |-~
3 - .

" - y
R L

.
o PR T
'.

a PROGRAM EXPENSES

107,496.

107,496.

10,438.

10,373.

3,300.

3,300.

123.

104.

12.

e All other expenses

Total functional expenses Add lines 1 through 24e

1,341,317,

1,161,991.

120,862.

58,464.

26

Joint costs. Complete this line only if
the organization reported 1n column (B)
joint costs from a combined educational
campaign and fundraising solicitation

Check here » [ ] if following

SOP 98-2 (ASC 958-720)

BAA

TEEAO0110L 08/08/17

Form 990 (2017)



Form 990 (2017y GEEARS THE GEORGIA EARLY EDUCATION

46-4250104

Page 11

[Part X+ [Balance Sheet

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

1Nl

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 885, 310.( 1 2,169,236.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1,303,755.f 3 627,500.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, S A ey
trustees, key emp|ozees, and highest compensated employees Complete — . )
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under . nto ‘-
section 4958(f)(1)), persons described n section 4958(c)(3)(B), and contributing e ! e ; ' " R
employers and sponsoring organizations of section 501(c)(9) voluntary employees' it — s
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
21 7 Notes and loans receivable, net 7
Zm’) 8 Inventories for sale or use 8
<| 9 Prepad expenses and deferred charges 5,966.] ¢ 4,819
10a Land, buldings, and equipment cost or other basis P o ' .ﬁ 'f tF I ';"' ‘
Complete Part VI of Schedule D 10a 25,469 |1 ¢ . . ) -
b Less accumulated depreciation 10b 8,921. 16,218.] 10c 16,548
11 Invesiments — publicly traded securities n
12 investments — other securities See Part IV, Iine 11 12
13 Investments — program-related See Part 1V, line 11 13
14 Intangible assets. 14
15 Other assets See Part IV, line 11 5,918.]15 3,550.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 2,217,167.|16 2,821,653,
17 Accounts payable and accrued expenses 115,911.| 17 41,922.
18 Grants payable 18
19 Deferred revenue 19 353.
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:_E 22 Loans and other payables to current and former officers, directors, trustees, P ’.’ PN ~IF LR . j
el key employees, highest compensated employees, and disqualified persons z 2 2
g Complete Part 1l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties. 24
25 Other liabilities (including federal income tax,fayables to related third parties,
and other habihities not included on lines 17-24) Complete Part X of Schedule D 23,998.]25 35, 341.
26 Total liabilities. Add lines 17 through 25 139,909.[26 77,616.
° Organizations that follow SFAS 117 (ASC 958), check here * and complete 7 f"'.T' - ‘_ |- "" N T
8 lines 27 through 29, and lines 33 and 34. L3 LY NP AR
€| 27 Unrestricted net assets 516,053.]27 330,202.
§ 28 Temporarily restricted net assets 1,561,205.]|28 2,413,835.
w | 29 Permanently restricted net assets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D o ;.‘ - ) Tt o A ) )
= and complete lines 30 through 34. . d , ga e
z 30 Capital stock or trust principal, or current funds 30
| 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retamned earnings, endowment, accumulated income, or other funds 32
‘26' 33 Total net assets or fund balances 2,077,258.] 33 2,744,037.
34 Total habilities and net assets/fund balances 2,217,167.[/34 2,821,653,
BAA Form 990 (2017)

TEEAO111L 08/08/17



Form 990 (2017 GEEARS THE GEORGIA EARLY EDUCATION 46-4250104 Page 12
|t|35T:t}),(Il| Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), hine 12) 1 2,008,096.
2 Total expenses (must equal Part X, column (A), line 25) 2 1,341,317.
3 Revenue less expenses Subtract line 2 from fine 1 3 666,779,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,077,258,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior pernod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column B)) 10 2,744,037.

(RartXIIl] Financial Statements and Reporting

Check if Schedule O contains a response or note to any hine in this Part XII

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organmization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basts, consolidated basis, or both
lj Separate basis DConsohdated basis l:] 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 audited on a separate
basis, consolidated basis, or both

Separate basis DConsohdated basis |:| Both consohidated 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? 2¢| X
If the orgarization changed either its oversight process or selection process during the tax year, explam
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audrit Act and OMB Circular A-133? 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2017)
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) . . . . OMB No 1545 0047
SCHEDULE A Put?llc Charity Statu§ and Public _Su‘pport 2017
{(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4347(a)X1) nonexempt charitable trust.
Department of the Treasury > G : " Attach to FO""T 9%0 or.Form 990-E2. R . Open to P-Ub"c
Internal Revenue Service o to www.irs gov/Form990 for instructions and the latest information. Inspection
Name of the organization GEEARS THE GEORGIA EARLY EDUCATION Employer identification number
ALLIANCE FOR READY STUDENTS, INC. 46-4250104

[Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions. A
The organization i1s not a private foundation because it 1s (For lines 1 through 12, check only one box ) -

1 A church, convention of churches, or association of churches described in section 170(b)X1XAXi).

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 890-E2Z) )

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

4 A medical research organization operated 1in conjunction with a hospital described in section 170(b)(1XAXiii) Fnte hospital's

name, city, and slale

(4]

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1)(AXiv). (Complete Part [i.)

6 . A federal, state, or local government or governmental unit described in section 170(b}1)}AXv).
7

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)(AXvi). (Complete Part Il )

8 D A community trust described in section T70(b)}1)AXvi). (Complete Part 11 )

9 |:] An agricultural research organization described in section 170(b)}1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see Instructions) Enter the name, city, and state of the college or
university

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

1 An organization organized and operated exclusively to test for public safety See section 509(a)X4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%a)1) or section 50%(a)X2). See section 50%(a)}3). Check the box in
hnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type I. A supporting organization operated, supervised, or controlled by its supported orgamization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

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

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

e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations [:]

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

() Name of supported orgamzation @i) EIN (in) Type of orgamzation @(v) Is the (v) Amount of monetary (v1) Amount of other
(described on lines 1-10 organization listed support (see nstructions) support (see instructions)
above (see instructions)) In your governing

document?
Yes No

(A

®

©)

(®)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAQ401L 08110117



Schedule A (Form 990 or 990-E2) 2017 GEEARS THE GEORGIA EARLY EDUCATION 46-4250104 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the
organizalion fails to qualfy under the tests listed below, please complete Part Iil )
Section A, Public Support
C
b:é?f‘:ﬂ;’gﬁ‘;’ﬁ“ tiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (€)2017 () Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any ‘unusual grants ’) 1,856,100.12,650,088.11,983,017.| 6,489,205.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on 1its behalf 0.
3 The value of services or
facilities furnished by a
governmental umit to the
orgamization without charge 0.
4 Total. Add lines 1 through 3 0. 0./1,856,100.12,650,088.11,983,017.] 6,489,205.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
orgamzation) included on line 1
that exceeds 2% of the amount
shown on Iine 11, column (f) 1,450,820.
6 Public support. Subtract ine 5
from line 4 5,038, 385.
Section B. Total Support
g:;?,’“gian' gyﬁf;'ﬁm fiscal year () 2013 (b) 2014 (©) 2015 (d) 2016 (e) 2017 0 Total
7 Amounts from line 4 0. 0.{1,856,100./2,650,088.(1,983,017.1 6,489,205.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies, and income from
similar sources 1,107. 712. 1,017. 2,836.
9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vi) 0.
11 Total support. Add lines 7
through 10 6,492,041.
12 Gross receipts from related activities, etc (see instructions) L12 70,908.

13 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)

organtzation, check this box and stop here

> ¥

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (ine 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2016 Schedule A, Part I, ine 14

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2016. If the orgarnization 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 organization

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 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 VI how
the organization meefs the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization

14

%

15

%

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

4
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 > H

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

GEEARS THE GEORGIA EARLY EDUCATION

46-4250104

Page 3

[Part Il |[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization
fails to quahfy under the tests histed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning 1n) »

1

7a

[of

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

_( Total

Gifts, grants, contributions,
and membership fees
received (Do not include
any 'unusual grants ")

/
/

Gross recetpts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose.

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

/

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

The value of services or
faciities furmished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 5

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

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

Add lines 7a and 7b

8 Public support. (Subtract line
7c from line 6)

S
T T, +
- ~

e
) S
Tl /
= BN -

i
E%)

T 1
: 3

RN A

4

G e o

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6

10a Gross income from interest, dividends,
payments recerved on secunities loans,
rents, royalties, and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add hines 10a and 10b
11 Net income from unrelated business
activities not included n fine 10b,
whether or not the business Is
regularly carried on
12 Other income Do not include
gam or loss from the sale of
capital assets (Explain in
Part VI)

13 Total support. (Add lines 9,
10c, 11, and 12)

(a) 2013

Ab) 2014

(c) 2015

(d) 2016

(e) 2017

() Total

/

/

/

/

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check (hIS/{{(;]X and stop here

(I

Section C. Computatién of Public Support Percentage

15 Public support percefitage for 2017 (line 8, column (f) divided by hne 13, column (f))

16 Public support pergentage from 2016 Schedule A, Part Ili, line 15

15

o\°

16

o\°

Section D. Compyitation of Investment Income Percentage

17 Investment ingdme percentage for 2017 (line 10c, column (f) divided by hne 13, column (f))

18 Investmer:t/m{:ome percentage from 2016 Schedule A, Part lIt, ine 17
19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%,

17

o\

18

o\@

and line

15 not mdre than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line/18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

17

»

»
»

0
]

BAA
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Schedule A (Form 990 or 990-E2) 2017 GEEARS THE GEORGIA EARLY EDUCATION 46-4250104

Page 4

Part IV.,.[ Supporting Organizations

(Complete only iIf you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. if you checked 12d of Part [, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name n the organization's governing documents?
If '‘No,' describe 1n Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain

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

3a Did the orgamzation have a supported orgamization described n section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below

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

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

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ulimate control and discretion in dectding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type ! or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1) indwiduals that are part of the charitable class benefited by one
or more of its supported organizations, or () other supporting organizations that also support or benefit one or more of
the filing orgamization's supported organizations? /f ‘Yes,' provide detail in Part Vi.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined n section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI

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

¢ Diud a disqualified person (as defined in line 9a) have an ownership interest 1n, or denve any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, ' provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (reg/ardmg
certain Type !l supporting organizations, and all Type lll non-functionally integrated supporting organizations)? If Yes,’
answer 10b below

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

Yes | No
f- l‘--""‘_\
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1 i
1
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4b
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L-' r‘ -"" |< -~
5a
b,’,.'_d‘ ke .l
5b
5c
Ce I
s L% 3t
6
[ rl ”
A R P
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[Part IV [Supporting Organizations (confinued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

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

¢ A 35% controlled entity of a person described in (2) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI.

Yes

No

«

.

1a

11b

¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at alt times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, If any,
applied to such powers during the tax year

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

Yes

Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? If ‘No, "' describe in Part Vi how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported orgamzation(s)

Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the orgamization’'s iIncome or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organmization satisfied the Activities Test Complete line 2 below

b D The organization i1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entily (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the orgamization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged In? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organmizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If ‘Yes,' describe in Part VI the role played by the organization in this regard

i~ k]

2a

3b
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[Partiv'Z [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add hnes 1 through 3

Depreciation and depletion

Nibdlw| || —=

i fbd(w N|=

Portion of operating expenses patd or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

-

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A Prior Year B) Current Year

(optional)

1

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

—— = == = s =
. = ¢ T T B
4 T }A‘, [ r D A ‘ :_ 1
AP i, L 3

. s 3.;&. . o

—— o -t e Y

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for biockage or other
factors (explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

F-9

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Muttiply ine 5 by 035

NpO U

Recoveries of prior-year distributions

Minimum Asset Amount (add Iine 7 to line 6)

OIN|[O |0 A

Section C — Distributable Amount

ool Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

NibH|lwWw|IN|=

DIUT DI WIN | —

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

6

e —

~

D Check here If the current year 1s the organization's first as a non-functionally integrated Type 1l supporting organization

(see instructions)

BAA
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|§E,’_‘éfﬁf§g\'l,§§| Type lll Non-Functionally Integrated 5

09(a)3) Supporting Organizations (continued)

Section D — Distributions © - : Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity '
3 Admunistrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V1) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI) See instructions
— = ~~ —-9_.Distributable-amount for-2017-from-Section-C; line-6 —--— ~——-- Bl e
10 Line 8 amount divided by line 9 amount

Section E — Distribution Aliocations (see iristructions)

@ .
Excess
Distributions

A (1) T
Underdistributions
-Pre-2017

R (ID)] N
" Distributable
Amount for 2017

"1

. "Distributable amount for 2017 from Section C, hne 6

L e S =T

2

-Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI) See instructions

R
e

e A A
R AT

3

Excess distributions carryover, if any, to 2017

T e

b From 2013

P b

A e e e
Chhi bt
Ers ey

e e

- ¢ From 2014

ISR e S ety R
SRR

d From 2015

€ From 2016

S

AN (AT

SR 2 PR RS et T [0 (6
R s o

FReEs

Y

IS R T, o e STl (e o S, ety
B o e R S

f Total of lines 3a through e -

g Applied to underdistributions of prior years

TR AR B VSTt e TR
e

-

h Applied to 2017 distributable amount

i Carryover from 2012 not appled (see instructions)

S‘Rﬁi‘l" = gc.zqi Y L
gﬁb& ﬁgz“rﬂ_% SR
23

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4

Distributions for-2017 from Section D,
line 7 . 5

e e
i V'%ﬁjﬁ!’:‘.nlﬁ%&:"

a Applied to underdistributions of prior years

AP "m{f‘ﬂw A A i R ay
e e T

b Applied to 2017 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

S

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

e

Remartning underdistributions for 2017 Subtract lines 3h-and 4b
from hne 1 For result greater than zero, explain in Part VI See
instructions : .

T pEnee

L) ERDhE T

Excess distributions carryover to 2018. Add lines 3) and 4¢

Breakdown of line 7

a Excess from 2013

b Excess from 2014

C Excess from 2015

R

'd Excess from 2016

i

e Excess from 2017

S R LT

BAA
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'Rart:VI|Supplemental Information. Provide the explanations required by Part !, ine 10, Part I, ine 17a or 17b;Part Ill, ine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section'C, line 1;
Part IV, Section D, lines 2 and 3; Part {V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 7

Openitolpublics
Inspectiony

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

® Section 501(c)(3) orgamizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |I-A and C below Do not complete Part |-B

® Section 527 organizations Comiplete Part I-A only
If the organization answered 'Yes,' on 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 1i-A Do not complete Part 11-B
o gecthﬁnA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)) Complete Part {I-B Do not complete
art |-

> Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Go to at www.irs gov/Form990 for instructions and the latest information
Internal Revenue Service

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) orgamzations Complete Part IHl.
Name of organization GEEARS THE GEORGIA EARLY EDUCATION
ALLIANCE FOR READY STUDENTS, INC. 46-4250104
| Partil?A%[ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part 1V
(see instructions for definition of ‘political campaign activities')

2 Poltical campargn activity expenditures (see instructions) >5
3 Volunteer hours for political campaign activities (see instructions)
[PartiliBR[Complete if the organization is exempt under section 501{c)(3).

Employer identification number

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >$ 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? DYes DNo
4 a Was a correction made? DYes DNo

b If ‘Yes,' describe in Part IV
{E@ftilicg[Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities >$

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

function activtties $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
ine 17b "3
Did the filing organization file Form 1120-POL for this year? DYes D No

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

{(a) Name (b) Address (c)EIN (d) Amouni pad from filing {e) Amount of political
organzation's funds If contributions receved and
none, enter-0- promptly and directly
delivered to a separate
political organization If
none, enter 0
W e —
@  pemmmm e m e
3) F————— e —— — —
@@ b
G e
(G e it
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-62) 017 GEEARS THE GEORGIA EARLY EDUCATION

46-4250104 Page 2

[Part I:A lConti'pIetg(;f1 E?‘c)e)organization is exempt under section 501(cX3) and filed Form 5768 (election under
section .

A Check » D if the flling organization belongs to an affihated group (and hst in Part IV each affihated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures)

B Check » D if the filing organization checked box A and 'limited control’ provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization’s lotals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) 5,010.
b Total lobbying expenditures to influence a legistative body (direct lobbying) 7,516.
¢ Total lobbying expenditures (add hnes 1a and 1b) 12,526. 0.
d Other exempt purpose expenditures 1,328,791.
e Total exempt purpose expenditures (add lines 1c and 1d) 1,341,317. 0.
f Lobbying nontaxable amount Enter the amount from the following table in
both columns 209,132
If the amount on line Te, column (a) or (b) 1s The lobbying nontaxable amount is SR T R AT T
Not over $500,000 20% of the amount on line e T T I SRR S 1
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 i o Cemne |oe o ah e W
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 ;‘ " o ; 'E’ A «-{?j\ ; va e
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 R I
Over $17,000,000 $1,000,000 U sp g o el L
g Grassroots nontaxable amount (enter 25% of iine 1f) 52,283. 0.
h Subtract hine 1g from hine 1a If zero or less, enter -0- 0. 0.
i Subtract ine 1f from line 1¢ If zero or less, enter -0- 0. 0.

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

DYes D No

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

Lobbying Expenditures During 4-Year Averaging Period

Ca;eer;dral;ey;ﬁ;‘ IE':)gr n‘sscal (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
2 a Lobbying nontaxable
amount 259, 660. 228,456. 209,132. 697,248.
N R GO T TR R N LT
b Lobbying ceiling o i !"J}“' DA BN AR SR \ N t; S R R 2
amount (150% of lne  [;._ =o'~ % * SV NI AN R e (TR AN
2a, column (e)) SRS (S R PO R R DT T M TS Wbl SV & 1,045,872.
¢ Total lobbying
expenditures 4,400. 10,054. 12,526. 26,980.
d Grassroots nontaxable
amount 64,915. 57,114. 52,283. 174,312.
A o ST N D SNSRI+
e Grassroots ceiling Pl o gt S N . 1"3:‘ *ﬁp S I
amount (150% of me [ . =" =~ = A C ‘;:::;t - & :ﬂﬁagw oy e T g g
2d, column (e)) T IR L TIE AP T Rt | LT AW N PO R 261,468.
f Grassroots lobbying
expenditures - 2,200. 5,027 5,010. 12,237.

BAA
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Part llI-B- |Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

For each 'Yes' response on lines la through 1t below, provide in Part IV a detailed description @ ®)
of the lobbying activity Yes | No Amount
? - M I 3 B
1 Duning the year, did the filing organization attempt to influence foreign, national, state or local P T N R
legislation, including any attempt to influence public opinion on a legislative matter or referendum, : N oo
through the use of MR - -
a Volunteers? v ,; .
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)? - h "
¢ Media advertisements?
d Maiings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through 11 vl ot
2 a Did the activities n line 1 cause the organization to be not described in section 501(c)(3)? i - ST i
b If 'Yes,' enter the amount of any tax incurred under section 4912 ce e
c If 'Yes," enter the amount of any tax incurred by organization managers under section 4912 P R
d if the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year? T S |
[Partlil-A- [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 507(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Dud the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part lli-B"[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 lll-A, lines 1 and 2, are answered ‘No,’ OR (b) Part llI-A, line 3, is

answered 'Yes.'

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeduchble lobbying and political expenditures (do not include amounts of political .
expenses for which the section 527(f) tax was paid). ¥
a Current year 2a
b Carryover from last year 2b
¢ Total 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
®

4 |If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess 2
does the orgamization agree to carryover to the reasonable estimate of nondeductible lobby:ng and political P

expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5

{PartIV.° [Supplemental Information

Provide the descriptions required for Part |-A, line 1, Part |-8, ine 4, Part I-C, line 5, Part 11-A (affillated group list), Part 1I-A, lines 1 and
2 (see instructions), and Part I1-B, line 1 Also, complete this part for any additional information

BAA

TEEA3203L 08/09/17
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 7
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
* Attach to Form 990. -
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. ﬁgﬁ:égol;ubhc
Name of the orgamization Employer identfication number

GEEARS THE GEORGIA EARLY EDUCATION
ALLIANCE FOR READY STUDENTS, INC. 46-4250104

|Part l [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.

a b wN =

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (durning year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? DYes D No

Did the organmization inform all grantees, donors, and donor advisors 1in wniting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermussible private benefit? DYes D No

IPart Il |Conservation Easements.

Complete If the organization answered 'Yes' on Form 990, Part 1V, line 7.

1

2

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

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement s located *

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

and enforcement of the conservation easements it holds? Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»
Amount of expenses incurred in monitoring, inspecting, handiing of violattons, and enforcing conservation easements during the year
»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4@)B)(1)
and section 170(h)(@)(B)(1)? [ ]yes [ JNo

In Part XlIl, 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 organmization's accounting for
conservation easements

|pa.1 T |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1

a If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

() Revenue included on Form 990, Part VIII, fine 1 >3
(i) Assets included in Form 990, Part X >$
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 Revenue included on Form 990, Part Viii, hne 1 >S5
b Assets included in Form 990, Part X >$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 1011117 Schedule D (Form 990) 2017



Schedule D (Form 930) 2017 GEEARS THE GEORGIA EARLY EDUCATION 46-4250104 Page 2
]gé‘rﬂlllgLOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
[ Preservation for future generations

4 Erovn}c(lﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes DNo

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

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? []Yes []Ne
b If 'Yes,' explain the arrangement in Part XllI and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance. 1f ]
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If 'Yes,' explain the arrangement in Part XlIl Check here if the explanation has been provided on Part X!l B

|PartiVal| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facihities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporanly restricted endowment » %

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

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

organization by Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If ‘Yes' on Iine 3a(n), are the related organizations listed as required on Schedule R? 3b

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

|PartiVll| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland [ - -

b Buildings

¢ Leasehold improvements 9,6286. 2,9009. 6,377.

d Equipment

e Other 16,183. 6,012, 10,171,
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 16,548.
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 GEEARS THE GEORGIA EARLY EDUCATION 46-4250104 Page 3

RartVIIR| Investments — Other Securities. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
3) Other

Total (Column (b) must equal Form 990, Part X, column (B) e 12) ™ |
PartIVIIj Investments — Program Related. N/A
l_'__IJCor@Iete if the oga?mzatlon answered 'Yes' on Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (¢) Method of valuation Cost or end-of-year market value

)]
@
©)]
1G]
©)
®
@)
®
®
(10) . - . ) o

Total (Column (b) must equal Form 990, Part X, column (B) ine 13) ™ I

[REFIIX@] Other Assets. N/A -
" Complete If the organization answered 'Yes' on Form 990, Part IV, fine 11d. See Form 990, Part X, hne 15.

(a) Description (b) Book value

M
@)
©)]
@)
&)
©)
@
&)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15 )

RartiX@ll Other Liabilities.

Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25

(@) Description of hiabihty (b) Book value
(1) Federal income taxes
(2 PAYROLL LIABILITIES 35,341.
3)
)
®)
®
@
1G]
©
0y
an
Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) > 35,341.
2. Liabmity for uncertain tax positrions In Part XIlI, provide the text of the footnote to the orgamization's financial statements that reports the organization's hablity for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI SEE PART XIII X

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 GEEARS THE GEORGIA EARLY EDUCATION 46-4250104 Page 4
[PartIXIB] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete 1if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gans, and other support per audited financial statements 1 [ 2,008,096.
2 Amounts inciuded on line 1 but not on Form 990, Part Vilt, ine 12
a Net unrealized gains (losses) on investments 2a 1}
b Donated services and use of factlities 2b
c Recoveries of prior year grants 2c¢ 41
d Other (Describe 1n Part Xlit ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 2,008,0096.
4 Amounts included on Form 990, Part VIII, line 12, but not on fine 1
a Investment expenses not included on Form 990, Part VUi, line 7b 4a
b Other (Describe in Part XIII ) 4b
¢ Add lines 4a and 4b 4c¢
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part 1, Iine 12) 5 2,008,096.
Rart¥Xitl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organtzation answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audiled financial stalements 1 I 1,341,317.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of faciliies 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part Xili ) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 1,341,317.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a I
b Other (Describe in Part XIl ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18) 5 1,341,317.

[RERIXIN] Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, ine 2, Part X!, ines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any addittonal information.

PART X - FIN 48 FOOTNOTE

GEEARS QUALIFIES AS A TAX-EXEMPT ORGANIZATION UNDER SECTION 501 (C) (3) OF THE

INTERNAL REVENUE CODE AND, ACCORDINGLY, IS ONLY SUBJECT TO FEDERAL OR STATE INCOME

TAXES ON SPECIFIC TYPES OF INCOME FROM ACTIVITIES THAT ARE UNRELATED TO ITS EXEMPT

PURPOSE. GEEARS HAD NO INCOME FROM UNRELATED ACTIVITIES AND HAS NO INCOME TAXES DUE

AS OF JUNE 30, 2018 AND 2017.

GEEARS’ APPLICATION OF ASC 740 REGARDING UNCERTAIN TAX POSITIONS HAD NO EFFECT ON ITS

BAA Schedule D (Form 990) 2017
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Schedulg D (Form 990) 2017 GEEARS THE GEORGIA EARLY EDUCATION 46-4250104 Page 5
[Part:XIII-] Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

FINANCIAL POSITION AS MANAGEMENT BELIEVES GEEARS HAS NO MATERIAL UNRECOGNIZED INCOME
TAX BENEFITS, INCLUDING ANY POTENTIAL RISK OF LOSS OF ITS NOT-FOR-PROFIT TAX STATUS.
GEEARS WOULD ACCOUNT FOR ANY POTENTIAL INTEREST OR PENALTIES RELATED TO POSSIBLE
FUTURE LIABILITIES FOR UNRECOGNIZED INCOME TAX BENEFITS AS INCOME TAX LEXPENGSE.
GEEARS IS NO LONGER SUBJECT TO EXAMINATION BY FEDERAL, STATE OR LOCAL TAX

AUTHORITIES FOR PERIODS BEFORE 2015.

BAA TEEA3305L 08/10/17 Schedule D (Form 990) 2017



Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047

SCHEDULE G

Complete if the orgamization answered Yes' on Form 990, Part [V, hine 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 930-EZ, line 6a. 201 7
> Attach to Form 990 or Form 990-EZ Opbento Public
Eﬁé’?n”a’f‘ﬁ?vé’iféeslﬁ?é"“’ > Go to www.irs.gov/Form990 for the latest instructions. ﬁrﬁ‘.‘p"e%tii)"r\ oy
Name of the organizaton GEEARS THE GEORGIA EARLY EDUCATION Employer identification number
ALLIANCE FOR READY STUDENTS, INC. 46-4250104

Part & Fundraising Activities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 17
~ArCIs| £orm 990.E7 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 D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c E] Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Dud the organization have a written or orat agreement with any indwidual (including officers, directors, trustees, or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If 'Yes," list the 10 highest pard individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the orgamization

. (v) Amount paid to
(i) Name and address of indwidual @) Activity | (W) Dd fundraiser ) - iv) Gross receipts ()or retained by)

have custody or control
or entity (fundraiser) o ontbelioae? from activity fundgliu% rl\ns(})ed n

Yes No

(vi) Amount paid to
(or retained by)
organization

10

Total > 0

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2017
TEEA3701L  08/09/17



Schedule G (Form 990 or 990-EZ) 2017 GEEARS THE GEORGIA EARLY EDUCATION

46-4250104

Page 2

Partill4] Fundraising Events. Complete If the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

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

(a) Event #1
GA PRE-K B-DAY

(b) Event #2

(c) Other events
NONE

(d) Total events
(add column (a)
through column (c))

2 (event type) (event type) (total number)
v
E
N 1 Gross receipts 18, 600. 18,600.
E
2 Less Contributions. 6,824. 6,824,
3 Gross income (line 1 minus hne 2) 11,776. 11,776.
4 Cash prizes
5 Noncash prizes
D
;'; 6 Rent/facility costs
E
c
T 7 Food and beverages 4,599, 4,599,
E .
E 8 Entertainment 5,315. 5,315.
N
s 9 Other direct expenses 1,862. 1,862.
S
10 Direct expense summary Add lines 4 through 9 in column (d) > 11,776.
11 Net income summary Subtract ine 10 from line 3, cotumn (d) >
Partllll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming
FE‘ (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
N
u
E 1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Noncash prizes
EN
cs
T E| 4 Rentfacilty costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer iabor No No No
7 Direct expense summary Add hnes 2 through 5 n column (d) >

8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the orgamization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?

b If 'No," explain

10 a Were any of the organization's gaming licenses revoked, suspended, or terminated durnng the tax year?

b If 'Yes,' explain

TEEA3702L 0911817
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Schedule G (Form $90 or 990-EZ) 2017 GEEARS THE GEORGIA EARLY EDUCATION 46-4250104 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer chantable gaming? D Yes D No

13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

o\

Name *>
Address *
15 a Dues the organization have a contract with a third party from whom the orgamzation receives gaming revenue? DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party » $
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Description of services provided *

[ ] orrector/officer [ ]Employee [ ]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 hcense? DYes DNo
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 *> §

Supplemental Information. Provide the explanations required br Part I, line 2b, columns (1) and (v);
and Part (ll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Aiso provide any additional
information. See instructions.

BAA TEEA3703L 09/1817 Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. T OnEn o Publieres |

o  the T . . . »-Open to Rublict "2
'netgranr;rlnsgsl gn l:eeséslacseury » Go to www.irs.gov/Form990 for the latest information. s "}?R‘iﬁt‘wa:‘“% SAEL

Employer identification number

Name of the organwalin cEpARS THE GEORGIA EARLY EDUCATION
ALLIANCE FOR READY STUDENTS, INC. 46-4250104

FORM 990, PART Il LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

GEEARS: THE GEORGIA EARLY ALLIANCE FOR READY STUDENTS OPERATES TO INSPIRE AND PROVIDE
LEADERSHIP FOR A STATEWIDE MOVEMENT ON QUALITY EARLY LEARNING AND HEALTHY DEVELOPMENT
FOR ALL CHILDREN AGES BIRTH THROUGH FIVE. GEEARS VISION IS, BY 2020, ALL STUDENTS
WILL ENTER KINDERGARTEN PREPARED TO SUCCEED AND ON A PATH TO READ TO LEARN BY THIRD

GRADE.

THROUGH OUR PUBLIC AWARENESS CAMPAIGN FOR QUALITY RATED CHILDCARE, GEEARS STRIVE TO
CREATE WIDESPREAD PUBLIC AWARENESS ABOUT TOOLS THAT PARENTS CAN USE TO IDENTIFY HIGH
QUALITY CHILDCARE PROVIDERS THROUGH PAID AND EARNED TRADITIONAL MEDIA, AND SOCIAL

MEDIA.

GEEARS LEADS THE MAYOR'S SUMMER READING CLUB WHICH PROVIDES LITERACY ACTIVITIES
THROUGHOUT THE SUMMER IN METRO ATLANTA AND DISTRIBUTES 20,000 BOOKS PER SUMMER SO

THAT CHILDREN HAVE BOOKS TO SUPPORT BUILDING THEIR VOCABULARY.

GEEARS CONVENED AND FACILIATED THE ATLANTA EARLY EDUCATION LEADERSHIP COUNCIL,
COMPRISED OF BUSINESS, CIVIC, EDUCATION AND PHILANTHROPIC LEADERS IN ATLANTA, TO
CREATE A SERIES OF HIGH-IMPACT RECOMMENDATIONS TO CHANGE THE TRAJECTORY FOR INFANTS
AND TODDLERS AND THEIR FAMILIES IN THE CITY OF ATLANTA.

FORM 990, PART Vi, LINE 118 - FORM 990 REVIEW PROCESS

THE ORGANIZATION'S ACCOUNTANT PROVIDES A COPY OF FORM 990 TO THE EXECUTIVE DIRECTOR
AND FINANCE COMMITTEE FOR REVIEW. IT IS THEN MADE AVAILABLE FOR REVIEW TO ALL BOARD

MEMBERS PRIOR TO BEING FILED WITH THE IRS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-E2Z) (2017)
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Name of the organization GEEARS THE GEORGIA EARLY EDUCATION Employer identification number
ALLIANCE FOR READY STUDENTS, INC. 46-4250104

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

FORMS ARE REVIEWED ON AN ANNUAL BASIS.

FORM 990, PART Vi, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
WE WORKED WITH AN INDEPENDENT EXPERT THIS YEAR TO LOOK AT SALARIES.

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

THE ORGAN1ZATION'S ACCOUNTANT PROVIDES A COPY OE“ FORM 990 -SPE:CI—FICALI-.Y FOR PUBLIC

INSPECTION. THIS COPY IS AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(B) (B) <) (D)

PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
OUTSIDE SERVICES 431,568. 428,110. 2,596. 862.
TOTAL § 431,568. § 428,110. § 2,596. $ 862.

BAA Schedule O (Form 990 or 990-E2Z) (2017)
TEEA4902L  08/09/17 .



