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» Do not enter social secunty numbers on this form as it may be made public 20/ 2 Open to Public
Department of the Treasul
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For the 2020 calendar year, or tax year beginning

. 2020, and ending

OO0O0d0

Application

Check If applicable
Address change
Name change

Initial retum

Final return/terminated

Amended return

C Name of organzanodGeorgia Alliance Education Fund Inc

Doing business as -

D Employer identification number

47-4735442

Number and street (or P O box If mail 1s not delivered to street address)

P O Box 77971

Room/suite

E Telephone number

(404)636-6272

City or town, state or province, country, and ZIP or foreign postal code

Atlanta, GA 30357

$

G Gross receipts

2,710,061

F Name and address of pnncipal officer Christine White
Same as C above

pending

| Tax-exempt status

) € (nsertno) [ 1 4sa7ayt)or

X soreim [ sotcer¢

1 527

U2

H(a) Is this a group retum for subordinates? D Yes m No
H(b) Are all subordinates included? l:] Yes D No

If "No." attach a list See instructions

Website P N/A . H(c) Group exemption number >
Form of organization m Corporation ﬂTrust D Association I:] Other » , I L Year of formaton 2015 I M State of legal domicile GA
| Part! | Summary
1 Brefly describe the organization's mission or most significant actimties ~ The organization works to inform and educate
through the development of fact-based research,analysis,and solutions for policy makers
o through leaders, and the media in Georgia including review of civic engagement organizations
§ and the performance of community outreach activities.
as, 2 Check this box » I:I if the organtzation discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, lne1a) ... .. ....... 3 3
B 4 Number of independent voting members of the governing body (Part VI, line1b) .... . ..... 4 2
§ 5 Total number of Indviduals employed in calendar year 2020 (Part V,line2a) ................ 5 0
% 6 Total number of volunteers (estmate If necessary) . ............... ... ... ... 6
< 7a Total unrelated business revenue from Part Vill, column (C),hne 12 ... ...... .... 7a 0
b Net unrelated business taxable income from Form 990-T, Parti,line 11 ......... ...0...... ECEIN/EN b 0
Pndr’Ye‘;;—-( b Current Year
8 Contributions and grants (Part VIl ine th) ....... . ...... .. ... :‘:ﬂ nce a g 904,375 2,709,726
o 9 Program service revenue (Part VIII, ine 2g) . .. Q B4 :,' 0
§ 10 Investmentincome (Part VIII, column (A), hnes 3, 4, and 7d) ...... 1,108 335
& 111 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11€) .. .... .. oG DEN, UT 0
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 505483 2,710,061
13 Grants and similar amounts paid (Part IX, column (A),hnes 1-3) . ...... ..... 283,127 2,667,396
14 Benefits paid to or for members (Part 1X, column (A),Iined) ....... 0
15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5- 10) 0
é’ 16a Professional fundraising fees (Part IX, column (A), ine 11e) ...... .. ..... 0
§ b Total fundraising expenses (Part IX, column (D), ine 25) »
3 |17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) .............. 243,322 130,234
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), ine 25) ..... 526,449 2,797,630
19 Revenue less expenses Subtract line 18 fomlne 12 ... ... - ....... (20,966) (87,569)
Lo Beginning of Current Year End of Year
28120 Total assets (Part X, Ine 16) . ........ ... e Leel. 335615 332,623
ﬁf 21 Total habtlities (Part X, ine26) . ..... . .. .. oo v ..., 73,684
QE' 22 Net assets or fund balances Subtract line 21 from line 20 335,615 258,939
[Part il | Signature Block
Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowtedge and behef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Christine White
Slgn Signature of officer Date
Here Christine White, Executive Director
Type or print name and ltle
Pnint/Type preparer's name Preparefs slgnal;rz’”, Date Check m PTIN
Paid Cecily VM Welch t%/ 15T self-employed P00643322
Preparer |Fmsname » Welch Finangsl Advisors LLC Fim's EIN P
Use Only | Fim's address » 5 Concourse Pkwy 3000 Phone no
Atlanta GA 30328 404-591-6777

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

IZ] Yes [:] No

For Paperwork Reduction Act Notice, see the separate instructions
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", Form 990.(2020) - Geargia Alliance Education Fund Inc 47-4735442 Page 2
[Part Il | Statement of Program Service Accomplishments
) Check if Schedule O contains a response or note to any lineinthisPart Il ....... .................... [:]

1 Briefly describe the orgarization's mission
The organization works to inform and educate through the development of fact-based
research,analysis,and solutions for policy makers through leaders, and the media in Georgia
including review of civic engagement organizations and the performance of community outreach
activities.

2  Dud the organization undertake any significant program services dunng the year which were not listed on the
prior FOrm 990 0r 990-EZ? ...\ iiiiies it e, [JYes Kl No
If "Yes," describe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . ... ciiiiiieien o e i i el [Jves K] No

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

4a (Code ) (Expenses $ 2,753,028  including grants of $ 2,753,028 ) (Revenue $ )
Facilitating allance among organizations with similar missions so they work together as
efficiently and effectively as possible. We created opportunities for shared learning to increase
collaboration and hone best practices We also granted funds to 10 similar focused non-profit
organizations

4b (Code } (Expenses $ including grants of $ ) (Revenue § )

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

4d  Other program services (Describe on Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 2,753,028
EEA Form 8380 (2020)




CIIMO

Form 990,(2020) . Georgia Alliance Education Fund Inc -4735442 Page 3
[Part IV | Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A....... .ottt h e e, 1 X
2 {sthe organization required to complete Schedule B, Schedule of Contributors See instructions? ................ 2 X
3  Did the organization engage in direct or indirect political campatgn activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| ............ P 3 X
4  Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part il .. .. et e 4 X
5 Is the organtzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partill .. .... 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | ..... ....... coiiiii tiiiien ae e e 6 X
7  Did the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il .... ....... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll .. ..... .. ...... ... .. ... ciieee. . 8 X
9  Did the organization report an amountin Part X, hne 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 reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV ........ ....... ..., ..... 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quast endowments? If "Yes," complete Schedule D, PartV ...... ...... .. ... ...... ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, Vi, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI ........ ... oiiit il e 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12, that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .. ... ............ 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ...................... 11c 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 162 If "Yes," complete Schedule D, Part IX ... ... ........ .... ...... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . .... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XH .. ... . . (it o o it i e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil 1s optional .. .... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE .. ...... ..... 13 X
14a 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 land IV.. . ....... .. 14b X
15  Did the organization report on Part X, 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 lland IV..... ........ ....... ... 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV .. . ................ 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 11e? If "Yes," complete Schedule G, Part! See instructions .. .. .. e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll ....  ..... .. ... .......... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, line 9a?
If"Yes," complete Schedule G, Partlll. .............. .....cc i ciih er aan 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH ................ .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? .............. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 12 If "Yes," complete Schedule |, Partsland Il ......... S 21 | X

EEA Form 990 (2020)
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[Part IV [ Checklist of Required Schedules  (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestc individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land Ill ........ .................

23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. ... ....... . ... .. ool ceeiii

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"gotohne25a ................ .. ... cveea...

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. ........
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exemptbonds?. .. ... . il Lo ilh

d Did the orgamization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?..........

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part). ... ..........

b Is the organmzation aware that it engaged in an excess benefit transachion 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-EZ?
If "Yes," complete Schedule L, Part] . ......... ... ... .coiiiiiier il
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cument
or former officer, director, trustee, key employee, creator or founder, substartial contnbutor, or 35%

controlled entity or family member or any of these persons? If "Yes," complete Schedule L, Partll...........

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entty (Including an employee thereof) or family member of any of these
persons? If ¥es,icomplete Schedule L, Part Il ...... ..... ..... . ... ... ..

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
Yes,icomplete Schedule L, Part IV ......... ... ..ottt ciiiier e,

A family member of any individual descnbed in line 28a” If Yes,icomplete Schedule L, Part Vool

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,icomplete Schedule L, Part IV .. .............. ........ ... ...
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
30 Did the orgamzation receive contnbutions of art, hustorical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM. ... ......... ...... ... ......

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il .. ... ... ... i . (il i e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl... .. ...... . ........

34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il i,
orlV,andPartV, line 1 ... ..o . i i ee e e

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .....................

b If"Yes" to ne 35a, did the organization receive any payment from or engage In any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2.. ....

36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charnitable
related organization®If "Yes," complete Schedule R, PartV,line 2 ........ ... ... ... ..........
37 Dud the organmization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VIl .. ... ..

38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note All Form 990 filers are required to complete Schedule O

Yes

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

3

32

33

35a

35b

36

37

38

Part V ] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV ......

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable .......... .....
b Enter the number of Form W-2G included in iine 1a Enter -0- f not applicable ...... ........
Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? ... .. ... ..i.iiieiiiiiiiiiaiee L.

1a

Yes

1b

1c

X

EEA

Form 990 (2020)




2a

3a

4a

S5a

6a

(9]

T Mo Qa

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Yes

*Form 990,(2020) .~ Georgia Alllance Education Fund Inc 47-4735442 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
No

Statements, filed for the calendar year ending with or within the year covered by thisretum ..., .. 2a [ M_,f
If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? ......... 2b X
Note If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) ... ..... PN P B
Did the organization have unrelated business gross income of $1,000 or more dunng the year? ........ .... . 3a X

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ........... 3b

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,

a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? .... . 4a X

If "Yes," enter the name of the foreign country  » i
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) T SN ”_k___.[
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . ......... .. .. 5a X
Did any taxable party notify the orgamzation that it was or 1s a party to a prohibited tax shelter transaction?... ........ 5b X

if "Yes" to ine 5a or 5b, did the orgamzation file Form 8886-72.. .. .......... . .. 5c

Does the organization have annual gross receipts that are normally greater than $100, 000 and dd the

organization schcit any contnbutions that were not tax deductible as chantable contributions? ... .. ........ 6a X

If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or

gifts were nottax deductible? ...... ... .. Lo ciiie . 6b

Organizations that may receive deductible contnbutions under section 170(c) [
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods P S
and services provided to the payor? . ... ... ... L. i . it i 7a

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 ... ... .. ... L L i e e e 7c

If "Yes," indicate the number of Forms 8282 filed dunng the year.......... e e I 7d ' bl
Did the organization receive any funds, directly or indrrectly, to pay premiums on a personal benefit contract? ... ... 7e

Did the orgamzation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. ....... 7f

If the organization recetved a contnbution of qualified intellectual property, did the organization file Form 8899 as required?. . . .. 79

If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C2. . . 7h

Sponsoring organizations maintaining donor advised funds Did a donor advised fund maintained by the ol
sponsoring organization have excess business holdings at any tme dunngtheyear? .................. . . 8

Sponsoring organizations maintaining donor advised funds. |z
Did the sponsoring orgamization make any taxable distributions under section4966? ...... . ......... . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ........... . .. Sb

Section 501(c)(7) organizations. Enter. © "
Initiation fees and capital contnbutions included onPart Vill, ine 12 ........... ....... 10a . ol
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ........ ... 10b " : ;
Section 501(c)(12) organizations Enter ‘
Gross income from members or shareholders .. ... ..... .. .. .. ... ... 11a

Gross income from other sources (Do not net amounts due or paid to other sources I
against amounts due or received fomthem ) ...... .. ...... .. ..., 11b Y Y
Section 4947(a)(1) non-exempt chantable trusts Is the organization filing Form 990 in lieu of Form 10412 ........... 12a

If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year.. .. .. . | 12b l |
Section 501(c)(29) qualified nonprofit health insurance i1ssuers S (R B ,____E
Is the organization licensed to 1ssue qualified health plans in more thanone state? .......... ... ....... 13a

Note See the instructions for additional information the organization must report on Schedule O i
Enter the amount of reserves the organization is required to maintain by the states in which i
the organization is licensed to issue qualified healthplans .. . ............ ...... 13b |
Enter the amountof reserves onhand ... .c.oiiininiiienanianannnaennns 13¢ :
Did the organization receive any payments for indoor tanning services dunng the tax year? .......... .. 14a X

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O. ........ 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment{s)dunngthe year? ... .. ... .. i ciiiiiiee . 15 X

If "Yes," see instructions and file Form 4720, Schedule N PR R I
Is the organization an educational insttution subject to the section 4968 excise tax on net investment income?........... 16 X

If "Yes," complete Form 4720, Schedule O

EEA

Form 990 (2020)




‘Form §9042020) - . Georgia Alliance Education Fund Inc 47-4735442 Page 6

Part Vi | Governance, Management, and Disclosure  For each "Yes" response to ines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response ornote toany lineinthisPart VI .. .... .... ...............

X

Section A. Governing Body and Management

. Yes No
1a  Enter the number of voting members of the governing body at the end of the tax year . ......... 1a 3 l
If there are matenal differences in voting nghts among members of the governing body, or h
If the governing body delegated broad authority to an executive committee or similar !
committee, explain on Schedule O. !
b Enter the number of voting members included in hne 1a, above, who are independent  ..... .. 1b 2
2 Dd any officer, drector, trustee, or key employee have a family relationship or a business relationship with I ______}
any other officer, director, trustee, or key employee? ... ... .............. .. ....... 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . ....... . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?........ 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization's assets?...... ..... 5 X
6  Did the organization have members or stockholders?  .......... R 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? ... ............ ....... e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . ........... .. .. ... ... . ..... 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following P P _J
a Thegoverningbody? .. .. ... .. ... il Liiiiiiiies eh i 8a | X
b Each committee with authonity to act on behalf of the governing body’7 ............................ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O ............ ... 9 X
Section B. Policies _ (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affihates? ..........  ............... 10a X
b If "Yes," dd the organization have wnitten policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? ............ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?2.. .. Ma | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 R R
12a Did the organization have a wnitten conflict of interest policy? If "No," goto ine.13.......... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O how thiswasdone...... ... ... ........... e 12c X
13  Did the organization have a wntten whistieblower policy? .. ... ............. ... ... o.... 13 X
14  Did the organization have a written document retention and destruction policy?..... ....oiviviennnn.. . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e _“_}
a The orgamzation's CEO, Executive Director, or top management official . .. .. 15a X
b Other officers or key employees of the orgamization ... .......... ...... ... iiiiie.. 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) ;
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement R R _~____,}
with a taxable entty dunng the year? .............. e e e e 16a X
b If"Yes," dd the organization follow a written policy or procedure' requiring the orgamzation to evaluate its i
participation in joint venture arrangements under applicable federal tax iaw, and take steps to safeguard the e e ____J
organization's exempt status with respect to such arrangements?  ...... ..... ....... ....... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » Georgia

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection Indicate how you made these available Check all that apply

[0 ownwebste [J Another's website R uponrequest [ Other (explan on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its govermng documents, corflict of interest pohcy,

and financial statements available to the public dunng the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records >
Christine White (404)636-6272, P O Box 77971, Atlanta, GA 30357

EEA

Form 990 (2020)
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[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

[l

Section A

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

@ List all of the organization’s current key employees, If any See instructions for definition of "key employee "
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who 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 orgamzations

® 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 orgamzation and any related organizations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

See Instructions for the order in which to list the persons above
X| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
Position
A B E F
) ® (do not check more than one © ® ")
Name and ttle Average box, unless person 1s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(hst any o = © organization organizations from the
hours for a § 2 g 8 3é g (W-2/1099-MISC) (W-2/1099-MISC) organization and
ead E @ o oo @ related organizations
related Qc 3 - 3 52 S
R ] o Ba
organizations - [ .‘% S
below a o o §
dotted line) °l g 8
3
(1) Knsta Brewer __________________[__200
Secretary X 0 0
@) WiliamHant _ __________________|__200
Chair X 0 0
(3) Margaret Robinson_ _ _ _ _ __ ________|_z% 20.00
Former Executive Director X 0 o
@ e
[ R R
() R
L ) R
() ) B
6 S A
L A
U K
) KR
O3 b
(4) oo

Form 990 (2020)




« Form 990,(2020) - | Georgia Alliance Education Fund Inc 47-4735442 Page 8
I—FTart Vil Section A Officers, Directors, Trustees, Key Employees. and Highest Compensated Employees (continued)
©
@) ®) Postton ©) ) )
(do not check more than one
Name and title Average box, unless person 1s both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week from the from related compensation
(st any ] organization organizations from the
hours for 28 & § 3 S& & w209e-msc) | (W-2/1099-MISC) organization and
35 B 8§ o F3 2 related organizations
related Qc 3 = 3 < 4 S
o 3 'QJ e g
organizations h a [ 2 S
below o < 8 §
dotted line) - 4
&
O8) . e ool
ae) b
O o ___l____-
a8 oo
09 o booo_-
[ U
@Y b
| D
@) b .-
L R
R B
1b  Subtotal . . . ... o Lo L >
Total from continuation sheets to Part VII, SectionA  ........... .. >
d Total(addlnestband1c) ... ... .. c.iiiiiiiiiia > 0 0
2  Total number of Indviduals (including but not imited to those histed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated o
employee on line 1a? If "Yes," complete Schedule J for such individual . .......... ....... .. 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such — I
NAIVIBUAL. ..o e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensatton from any unrelated organization or indvidual e N .
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamzation Report compensation for the calendar year ending with or within the organization's tax year
(A) (8) (c)
Name and business address Descniption of services Compensation
Management Service 223,389

Georgia Alliance for Progress LLC, PO Box 170383 Atlanta GA 30307

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

EEA

Form 990 (2020)



Form 990,(2020) . Georgia Alliance Education Fund Inc 47-4735442 Page 9
\RartiVIlE|" Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI e e e et D
(A) (8) (C) (D)
Total revenue Related or exempt Unrelated Revenue exciuded
function revenue business revenue from tax under
sectrons 512614
1a Federated campaigns .. .... 1a : %ﬁ%ﬁ%“g‘%@ éﬁf : ‘“&‘%‘;ﬁ%@‘ ;?:g = %&%’?&ﬁ’%
S I SR B BRI AT L S R A
b Membership dues ........ 1b k. ﬁ“ﬁ;{%ﬁgfé’ Y %%%{%%}4 gy Nty
oy ¢ Fundraisingevents ......... 1 g‘@g & : : ;g HHES SA R
cc 8 A LR
23 d Related organizations ..... .. 1d % g 3
O¢
8< e Government grants (contnbutions) .. 1e
k- t Al other contributions, gifts, grants,
é@ and similar amounts not included above 1f 2,709,726
E% g Noncash contributions included in s
co hnes 1a-1f . . «........ 19 |$_ 177,210 ek s
L On h Total Addlines1a-1f - ...... S LI - > oAb [% T Z
R AN RIS DAV yeRh . (| iR 1Ok 2 SRR I DRSS AL S R S
Business Code | Sath L as a et | Do | i el | Y,
2a
] b
e9g c
(%] C
£z | d
L /
o
T f All other program service revenue ... ...
g Total Addlnes2a-2f ....... ....... » R N R S
3 Investment income (including dwvidends, interest, and '
other similar amounts) ... ......... R > 335 335
4 Income from investment of taxzexempt bond proceeds .. >
5 Royaltes....... e e >
(1} Real (n) Personal :"‘3 3 §~*i’e§;§i§§°§9{
6a Gross rents 6a o 5 R ey
------ g W
b Less rental expenses.. |6b A ‘:}% Lot
Mgt ‘% IO 7 %“',,» .’E{i&'“ﬁ;‘:‘ﬁi
c Rental income or (loss) 6C SR RSN 2 | S 'ig,w:sé ekl
d Netrental income or {loss) ........... e >
N Tk B,
7a Gross amount from . () Secuntes (u) Other %?%%%_ ’ [
sales of assets . gi@* : ;};;;7««,
other than inventory 7a . 4;@;: :;5{:; s
e 5% 5
b Less costor other basis S ,
” 03, RIS X A g
g ) and sales expenses 7b Canuss ?&%:&”
c .c Gannor(loss) ..... | 7c SEniea ok st
é d Netganor(loss). ....... e ) >
5 8a Gross income from fundraising R ’{3)}%#1;‘%%3 i
2 \ Mo slees
o events (not including $° S S
of contributions reported on line : it
%c,‘eg& 2 *‘:*&g.i‘g o
1¢). SeePart IV, line18 ........ 8a R s |
podevety u;i’?‘. 3 ﬁ.v? o “%&, -
b Less drectexpenses ...... 8b 3 ,fgéa—_g?zwg; > gﬁ;\;ﬁ% R R
¢ Netincome or (loss) from fundraising events _....... > . IWMX%%Q
9a Gross income from gaming : ‘ e ’f: e 2%; e Z“‘
activties, See Part IV, ine 19 ...... 9a ARt
SIS L 5 ’o‘fg Fye
b Less. drect expenses  ....... 9b Sk
¢ Netincome or (loss) from gaming actvties .. . . >
N L A b BRI R 1
10a Gross sales of inventory, less - %}}f ,fé‘% g%g&%%V&g*%
retums and allowances .. ..... 10a o j%i% 7 o Z’% 2:;(
b- Less costof goods sold ........ 10b BT R
¢ Netincome or (loss) from sales of inventory ........~7 >
£ AL R P T s PR T e T |2 - \.‘( RO T
Business Code [{EESE S IR SRR
11a - -
29
g3 | b
L]
®3 ¢
o4 d Allotherrevenue ..... ..... .. _
. AL e Y T 50 | Mg o Seiindfind;
2 e Total Addiines 11a-11d ... ..... ....... > P étw&f%i‘%m% S
12 Total revenue See instructions ......... .. > 2,710,061 335 | 0 0

EEA S ' Form 990 (2020)




. L

Form 5590,(2020) <, Georgia Alliance Education Fund Inc i 47-4735442 Page 10
[RartdX2] 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 lineinthisPart IX  ........ ... ... ciiiiiiinaon. . D
Do not include amounts reported on lines 6b, 7b, (A) (B) ' (C) (D)
. Total expenses Program service Management and - Fundraising
8b, 9b, and 10b of Part Vill ' expenses general expenses expenses
1 Grants and other assistance to domestic organizations . %ﬁ%&%&@% ggﬁ?}p%ﬁ%“gﬁ%é
RO N ST e R PR
and domestc governments. See Part IV, ine21 . . - 2,667,396 2,667,396 |[Anbds %&gﬁ‘m@%; e SRR
2 Grants and other asststance to domestc ; . . :‘”x‘y’?@" @f‘g%%% %ﬁ%ﬁ%ﬁ%ﬁ%ﬁ
. . L ;2 TEAERER T R
indviduals See Part IV, Ine22 ... ........ SRS A AR 3’?’“@@%‘;&&%&
. - - =

3  Grants and other assistance to foreign
organizations, foreign governments, and .
foreign individuals. See Part IV, lines 16and 16 .. .. .

5.

¢
Ry RS O ’ﬁ{% & S R hy
gt % TR
Y %ﬁ“ A i'%’{;:"‘?“ 5

SRR

O Smvs ey
4  Benefits paid to or for members . . ....... ’ ] s A &K
- 5  Compensation of current officers, drectors, ’
* - - trustees, and key employees . . . . .... - -
6 Compensation not included above, to disqualified ? ) .
persons (as defined under section 4958(f)(1)) and . . . ) - ST
persons descnbed In section 4958(c)(3)(B)  ..... ) ’ !
7 . Othersalanies and wages ' ....... . ... L
* 8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits .......... S .
10 Payrolitaxes ........ ........ . .
11 Fees for services (nonemployees) - -
a Management .................... 88,244 44,122 44,122
b Legal......... ... P o e, <
“ec Accounting ............ D . _ 960 480 480 :
d Lobbying.. .. ..........e..... .o
e Professional fundraising services See Part IV, ine 17 . éﬁ%ﬁ%ﬁﬁ%ﬁ@?ﬁ@i ’ﬁ‘?vﬁﬁzw 2&%«:&
+ f Investment managementfees ... . ......
g Other (If ine 11g amount exceeds 10% of Iine 25, column
. (A)amount, hsthne 11g expenses on Schedule O) .. A
12  Advertising and prorr;otlon ............ : -
13 Office expenses .. . .......... .. ’ . 1.
14 | Informationtechnology . ........ o
15 Royalties.....  ......... ... .
. 16 Occupancy..... e e , .
17 . Travel ....... I . , ‘
18  Payments of travel or entertainment expenses - .
for any federal, state, or local public officials ... :. i .
19  Conferences, conventions, and meetings ... . 35,000 35,000
20 Interest ...... . PR i T o )
21 Payment_s to affiliates ....... S .

22  Depreciation, depletion, and amortization ..... .
23 Insurance . e .
24 , Other expenses ltemize expenses not covered R
' . above (List miscellaneous expenses online 24e If .
line 24e amount exceeds 10% of Ine 25, column
(A) amount, list ine 24e expenses on Schedule O ) , .
a -Advocacy ' -
‘b )
cc ! .
- d c . . -
e Al other expenses ’ ’
25 Total functional expenses Add lines 1 through 24e .. 2,797,630 2,753,028 44,602 0
26  Joint costs. Complete this line only if the .
. organization reported in column (B) jointcosts  *_ " : '
from a combined educational campaign and R : - -
* . fundraisng solicitation. Check here  » [ ] if ' M ,
following SOP 98-2 (ASC 958-720) ......... -

EEA R - . . Form 990 (2020) .
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Form 890 (2020) Georgia Alliance Education Fund Inc 47-4735442 Page 11
‘Part’Xs| Balance Sheet .
Check if Schedule O contains a response or note toanylineinthisPart X ............ ....ccooiiiinnn.. |:]
(A) (B)
Beginning of year End of year
1 Cash-nomnterestbearing ............ ...... ...... 335,613 1 312,118
2 Savings and temporary cashinvestments .... . ... . ..... 21 2
3 Pledges and grants receivable,net ...... ......... ...... 3 14,500
4  Accountsreceivable,net ...... . ....... ... oLl . 4
5 Loans and other receivables from any curmrent or former officer, director, f‘”
trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of thesé persons  ...... .....
6 Loans and other recevables from other disqualified persons (as defined D b s
under section 4958(f)(1)), and persons descrnibed in section 4958(c)(3)(B) ..... 6
7 Notes and loans recevable,net  ..... .... . ........... 7
‘§ 8 Inventories forsaleoruse  .......... ..... ..... 8
£ 9  Prepaid expenses and deferred charges  .... .... .. ...... 9
10a Land, buildings, and equipment cost or other R x«z
basis Complete Part VI of Schedule D ... .. 10a Sl 00|
b Less accumulated depreciation ...... 10b 10c
11 Investments - publicly traded secunties ........... ......... 11 6,005
12  Investments - other secunties See Part IV, line 11 12
13  Investments - program-related SeePartiV,hne11 . ....... ..... 13
14 Intangbleassets ... . ...... ....oo0 0 Ll 14
15  Other assets SeePartIV,Ine11 .. ....... .......... .. 15
16  Total assets Addhnes 1 through 15 (mustequalline33)  ...... .... 335,615 16 332,623
17 Accounts payable and accrued expenses ...... ..... .. .... 17 6,030
18 Grantspayable ....... ....... . . ....oo0 ... 18 67,654
19 Deferredrevenue  ................. .. ...
20 Tax-exemptbond habihttes ...... .. ..... ... ...
21  Escrow or custodial account habihity Complete Part IV of Schedule D .......
" 22 Loans and other payables to any cument or former officer, director,
g trustee, key employee, creator or founder, substantial contnbutor, or 35%
é controlled entity or family member of any of these persons  ............
- 23  Secured mortgages and notes payable to unrelated third partes  ..... ...
24 Unsecured notes and loans payable to unrelated third parties ..........
25  Other habihties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD .... ......... ... ..ol il
26  Total habihties Add lines 17 through25 ...... ...... .. ..
Organizations that follow FASB ASC 958, check here » X
and cqmplete lines 27, 28, 32, and 33
a 27  Net assets without donor restrictions .. .. ..... .........
é 28 Netassets withdonor restrictions  ........ ........ ...
3 Organizations that do not follow FASB ASC 958, check here » [
2 and complete lines 29 through 33
A 29 Capital stock or trust principal, or cument funds .. ..............
% 30 Pawd-in or capitd sumplus, or land, bullding, or equipmentfund  ......
ﬁ 31 Retaned earnings, endowment, accumulated income, or other funds  .......
S 32 Total netassetsor fundbalances ........ ............. .. 335,615 32 258,939
= 33  Total habilities and net assets/fund balances . ...... ...... 335,615 | 33 332,623

EEA

Form 990 (2020)




Form 890 (2020) . | Georgia Alliance Education Fund Inc 47-4735442 Page 12
[Part XI { "Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ineinthisPart XI ... ................. ....... ]
Total revenue (must equal Part VIII, column (A),Iine 12) ......... .... ... ....ooee. 2,710,061
Total expenses (must equal Part IX, column (A),ine25) ..... .... ......... ....... 2,797,630
Revenue less expenses Subtracthne 2 fromine1 ... ....... . ... L.l {87,569)
Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) ............ 335,615
Net unrealized gains (losses) oninvestments ... ....... e e e e e
Donated services and use of facilities .............. e el
INVESIMENt BXPENSES .. . L. ittt et
Priorperiod adjustments .. . ... io0 0 oiiiiiil ciiiiiiee e o
Other changes In net assets or fund balances (explainon Schedule O) ....... ..... . .....
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32,column (B)) ... .iiii aiiiiieii i i e
Part Xil | Financial Statements and Reportmg
Check if Schedule O contains aresponse ornoteto any hneinthisPart XIl .. ................. ....... |:|
Yes [ No
1 Accounting method used to prepare the Form 990° [ ] Cash X Accrua  [] Other f
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O ‘
2a Were the organization’s financial statements compiled or reviewed by an independent accountart? ................ 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
[ separatebasis [] Consolidated basis [J Both consclidated and separate basis o
b Were the organization's financial statements audited by an independentaccountart? .. ................. 2b
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 A P
[] separatebasis [] Consolidated basis [] Both consolidated and separate basis S R
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountart? .... ... .. 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain on g
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth in the
Single Audit Act and OMB Circular A-133?7 ... ... .cciiit o 0 ain e .. 3a
b If"Yes," did the organization undergo the required audt or audtts? If the organlzatlon did not undergo the
required audt or audts, explain why on Schedule O and describe any steps taken to undergo such audts  .... ...... 3b
EEA Form 990 (2020)
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. . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) 2020

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to P.ub||c
Internal Revenue Service » Go to www Irs gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
Georgia Alhance Education Fund Inc 47-4735442

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

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

A school described in section 170(b)(1)(A)(n) (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)n) Enter the

hospital's name, city, and state

2
3
4

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1) 0 7

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){(A)(iv) (Complete Part |l )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)}(v1). (Complete Part Il )

A community trust descnibed in section 170(b){(1)(A)(v1) (Complete Part Il )

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

XO O [0O0OO0O

[o:]
Ooa

Od

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recepts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2) (Complete Part il} )
11 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3)
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g
a |:| Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B
b D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C
c D Type It functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organtzation(s) (see instructions) You must complete Part IV, Sections A, D, and E
d |:| Type Il non-functionally integrated. A supporting orgamization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentveness
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 lI, Type Hit
functionally integrated, or Type lll non-functionally integrated supporting organization
f  Enter the number of supported organizations  ................... .o iiiieieee caal.
g Prowide the following information about the supported organization(s)

L]

(1) Name of supported organization () EIN {m) Type of organization (v) Is the orgamzation {v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? Instructions) Instructions)

Yes No
(A)
(B)
©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A {Form 990 or 980-EZ) 2020
EEA




Schedule A (Form 990 or 990-E2) 2020 Georgia Alhance Education Fund Inc . 47-4735442 Page 2
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 |l1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A Public Support
Calendar year (or fiscal year beginningin) » | (a)2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 - (f) Total
1 Gifts, grants, contributions, and ' . -
" membership fees received (Do not . .
include any "unusual grants ") ...... : 235,000 296,025 504,375 504,375 | 2,709,726 | ~4,249.501
.2 Taxrevenues levied for the : . \
organization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities : . : -
" furmished by a governmental unit to the ‘
... organization without charge .... .. .
* 4 Total. Add lines 1through3 ....... 235,000

L)

504 375 504,375 | 2, 709 726 4,249,501
5 The portion of total contributions by %“@gé}if 'é@;f o[ Ty 5
each person (other than a ) 4{ Q;M
governmental unit or publicly ijx e i p
supported organization) included on . r 3 a@% R
line 1 that exceeds 2% of the amount - §§§ Yy e ? «% ‘5%\ i e o
shown on line 11, column (f) ....... SRR S 5%%25 55 1,316,215

\ 6 Public support Subtract line 5 from line 4 [ iR Nﬁ‘ﬁ“’i‘“ﬁ% ”’?&“@&?%ﬁ RN RSP E I 2,933,286

Section B. Total Support

Calendar year (or fiscal year beginning in)  ».| (a)2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total .
7 Amounts fromlined... ........ 235,000 296,025 504,375 504,375 | 2,709,726 4,249,501 °
8 Gross income from interest, dividends, . ) : - e

payments received on securities loans,
rents, royalties, and income from
similar sources  ........ ..

" 9 Net income from unrelated business
activities, whether or not the business . : ., . - : -
IS regularly carmedon........ . - : : '

.10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin'PartVI) ..........

11 Total support. Add lines 7 through 10 . m»;:«;awﬁ B :izfé’ag%w;; %@é&‘;ﬁ&%’% GOSN s 4,249,501
12 Gross receipts from related activities, etc (see instructions) .......:......... 12 I
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)

orgamzatlon check this box and stophere ........... .o ool i e . » [
Section C. Computation of Public Support Percentage
14 | Pubhc support percentage for 2020 (hne 6, column (f), divided by line 11, column (f)) ........ 14 6903 %
15 Public support percentage from 2019 Schedule A, Partll, ine 14 ....... .......... 15 . %
16a 33'1/3% support test - 2020 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 organlzatlon ..... i > i}

b 33 1/3% support test - 2019 If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ........ ....0...... » [

17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and I|ne 1415
, 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 organlzatlon quallfles as a publicly supported *
¢ L OMGANIZAtON ...t L i e el » [
b 10%-facts-and-circumstances test - 2019. If the organmization dld not check a box on line 13, 16a, 16b, or 17a, and line
. 1518 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

ONgANIZAtIoN ... .. .iiit ciiiiiileiiiiiis et e e -0
+18 Private foundation If the organlzatlon did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see ’ '
. INSITUCHONS ..o e i i » []
EEA . . Lo . ' R . ' .y . N Schedule A (Form 890 or 990-EZ) 2020
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Schedule A (Form 950 or 890-E2) 2020 Georgia Alliance Education Fund Inc 47-4735442 Pag
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 Par¥Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support /
Calendar year (or fiscal year beginning in)  » (a) 2016 (b) 2017 (c) 2018 (d) 2018 (e)2020 |/ (f) Total
1 Gifts, grants, contnbutions, and membership fees f
received (Do not include any "unusual grants “) /

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

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

4 Tax revenues levied for the
organization’s benefit and either paid lo
or expended onits behalf ........

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

6 Total Add lines 1through5 ....... ¥

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

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

¢ Addlines7aand7b ... ..... /
8 Public support (Subtract line 7c from Ll /
INE6.) .. . oo e .
Section B. Total Support /
Calendar year (or fiscal year beginning in)  » (a) 2016 (by 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6 .......... /
10a Gross income from interest, dvidends, /
payments received on secunties loans, rents, /
royalties, and income from similar sources

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

¢ Addnes 10aand 10b .... .... /

11 Net income from unrelated business
activities not included in line 10b, whethey,
or not the business Is regulariy carried on

12 Other income Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) ... . ......

13 Total support. (Add lines 9, 10¢c/11,
and12) ... . ...l /

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bc{x andstophere .... . . . ..... . ... 0000 ool ... » [

Section C. Computation @f Public Support Percentage

15 Public support perce)\/tage for 2020 (line 8, column (f), divided by line 13, column ()} .. ...... 15 %

16 __Public support percéntage from 2019 Schedule A, Part lil, line 15 ... .......... .. 16 %

Section D. Computation of Investment income Percentage

17 Investment incdme percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) ..... 17 %

18 Investment r(come percentage from 2019 Schedule A, Part lll, line 17 ...... ....... . 18 %

19a 33 1/3% sdpport tests - 2020 If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not'more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization .. » []

b 3?9,/'3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ifie 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 . . » []

ﬁ; Schedule A (Form 990 or 990-EZ) 2020
44 -

—— o



Schedule A (Eorm 990 or 890-E2) 2020 Georgia Alliance Education Fund Inc 47-4735442 Page 4
[PartiVg| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer s BT e
hnes 3b and 3c below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)  [Sa¥aEai mn
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 |, answer lines 4b and 4c below

b Did the organization have ultimate control and discretion in deciding 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," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action, A3
() the authonty 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 result 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, (i1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (n) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V!

3

Fo
r. 7

D

STETTN

2

S

o

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor @g“;‘; b 33% ;:;}\f’
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity 'ii"f@‘ i) ?‘,f:-s?%g
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? b
If "Yes," complete Part | of Schedule L (Form '990 or 990-E2Z). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Dud a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit PR A |
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) (regarding certain Type Il supporting organizations, and all Type Ill 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 organization had excess business holdings.)
EEA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 Georgia Alliance Education Fund Inc 47-4735442 Page 5
| PartilVy’|  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? o
- 3%

a A person who directly or indirectly controls, either alone or together with persons described in ines 11b and R
11c below, the governing body of a supported organization? 11a

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

¢ A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide e e
detail in Part VI. 11¢c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the goverring body, officers acting in therr official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all imes 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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year

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

Section C Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority 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 organization(s).

Section D. All Type Il Supporting Organizations

1 Did the orgamzation 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, (1) 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 (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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

Section E. Type Ill Functionally Integrated Supporting Organizations

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

a [] The organization satisfied the Activities Test. Complete line 2 below

b [J The organization s the parent of each of its supported organizations. Complete line 3 below

¢ [J The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test Answer lines 2a and 2b below. Yes

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these 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 line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? 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 lines 3a and 3b below.

a Dud the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each i S| &2 REL
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b

EEA Schedule A (Form 990 or 990-EZ) 2020
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© Schedule A (Fom 990 or 990-E2) 2020 Georgia Alliance Education Fund Inc

47-4735442 Page 6

[PartV |

Type i Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [ 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 iIncome

(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

QbW N|=

OM|WIN|—

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

o)}

7

Other expenses (see instructions)

~

8

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

Section B - Minnmum Asset Amount

(A) Prior Year

(B) Current Year
(optronal)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

d QO |O|w

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

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

S

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

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

Multiply ine 5 by 0 035

Recoveries of prior-year distributions

WVINIB O

Minimum Asset Amount (add line 7 to line 6)

(N[O (|~

Section C - Distributable Amount

& Current Year

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

Enter 0 85 of line 1

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

Enter greater of ine 2 or line 3

Income tax imposed In prior year

N|h[WIN|[=

DlniHnling i

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

6

~

[ Check here if the current year 1s the organization's first as a non-functionally integrated Type |ll supporting organization

(see instructions).

EEA
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47-4735442 Page 7

PATEVE:
N0

‘Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

1 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity 2 !
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3 .
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi) 5
6 Other distributions (describe in Part V1) See instructions 6
7 Tofal annual distributions. Add lines 1 through 6 \ 7
8 Distributions to attentive supported organizations to which the organlzatlon IS responsive
(provide details in Part VI) See instructions. 8
9 Distributable amount for 2020 from Section C, hne 6 - 9
10 _Line 8 amount divided by line 9 amount 10
() (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions - Distributable
Pre-2020 Amount for 2020

—_

Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required - explam in Part VI). See
instructions.

e e

Excess distributions carryover, if any, to 2020

From 2015 ..... .

From2016 ........

From 2017 .......

%%%&W@#j@? -

From 2018 .......

wmw
‘}43\»

From 2019 .......

Total of lines 3a through 3e

”3."(&% o qor

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

%%%%& é‘s;; vy

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

-

A‘__D'(O"'CDQOO'Q)Q)

Distributions for 2020 from
Section D, line 7. $

A o
X\‘ﬁ\- SRR
S S

2% Mggegé % SRR I
- gﬁ%@% - Qéwgéé l
oA ,gm *e

%i%%%% L

%x

a_Applied to underdistributions of prior years

%@ ”"““%%%%’% é%&%‘?ﬁ RS
5 2N

o

Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
' any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions.

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

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

8 Breakdown of line 7-

M@@%ﬁﬁwmé -

a Excess from 2016
b Excess from 2017 ~ %5 @%ﬁ; B
¢ Excess from 2018 @@%@%@%m@‘%’ B
' d’ Excess from 2019 @?@%@%Wé‘g&&%f& g.'\’ s
e Excess from 2020 SRR ;
) Schedule A (Form 990 or 990-EZ) 2020
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* Schedule,A (Form 990 or 990-EZ) 2020 Page 8

Part VI | Supplemental Information. Provide the explanations required by Part i, line 10; Part II, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1¢e; 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 )

EEA
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SCHEDULEC . | Political Campaign and Lobbying Activities OMB No 1545-0047

(Fortn 990 or 990-EZ) 202 O
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury

» Complete If the organization is descnbed below » Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service » Go to www Irs gov/Form990 for instructions and the latest information Inspection

If the organization answered "Yes," on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Polittcal Campaign Activittes), then
® Section 501(c)(3) orgamzations 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 Complete Part 1-A only
If the organization answered "Yes," on Form 990, Part IV, ine 4, or Form 990-EZ, Part VI, ine 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part il-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B. Do not complete Part II-A

If the organization answered “Yes," on Form 990, Part IV, ine 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) organizations. Complete Part Il|

Name of organization Employer identfication number

Georgia Alliance Education Fund Inc 47-4735442
Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization

1 Prowvide a description of the organizations direct and indirect political campaign activities in Part IV (See instructions for
definition of "political campaign activties”)
2  Political campaign activity expenditures (See instructions)  ..... ........... ..., > $

3 Volunteer hours for political campaign activities (See instructions) ~ ..... .... .. .......

[PartI-B |  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incumred by the organization under section4955 . ......... .. > 3
2  Enter the amount of any excise tax incurred by organization managers under section4955 ........ .. > $
3 Ifthe organization ncumed a section 4955 tax, dd it file Form 4720 for thisyear? .... ........ ........ [] Yes [] No
4a Wasacorrectonmade? .. ... Ll ol oL C e [ Yes [ No
If "Yes," describe in Part IV
|7Part I-C | Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organmzation for section 527 exempt function
activItIeS ... i i e e e > 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivties ... . ....... Lo L. L. Loi.L. > $
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INE 17D L. i e e e e e . > $
4 D the filing organization file Form 1120-POL for this year” e e e e O Yes (] No

5  Enter the names, addresses and employer identfication number (EIN) of all sectton 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributtons received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filtng organization's contributions received and
funds If none, enter -O- promptly and directly

delivered to a separate
pohtical orgamzation
If none, enter -0-

L it

@ e

<) T e

2 A B

() R S

R B

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Form 990 or 990-62)2020  Georgia Alliance Education Fund Inc 47-4735442 Page 2

Partli-A | © Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » |:| if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member's name,

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

B Check » D if the filng organization checked box A and "limited control” provisions apply

Limits on Lobbying Expendritures (a) Filing (b) Affihated
_(The term “expenditures” means amounts paid or incurred ) organization's totals group totals

-~ 0o a0 T o

Total lobbying expenditures to influence public opinion (grassroots lobbying)  ..... . .....
Total lobbying expendtures to influence a legislative body (direct lobbying) ...... . .....
Total lobbying expenditures (add lines 1aand1b) .. ..... ........ .... ...

Other exempt purpose expendftures ... ......... cceeiiiinnniiannn.

Total exempt purpose expendtures (add ines 1cand 1d) .....................

Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b) Is' The lobbying nontaxable amount 1s i
Not over $500,000 20% of the amount on line 1e '
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 !
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 .
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 ;
Over $17,000,000 $1,000,000 !

Grassroots nontaxable amount {(enter 25% of ine 1f) ...... ........ ...... .
Subtract ine 1g fomiine 1a If zeroorless,enter-0- ....... ....... .......
Subtract hine 1f fomline 1c If zeroorless,enter -0-  ........... ...... ... ..
If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section4911taxforthisyear? .......... ......... ..... ... ..., D Yes [:l No

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

Lobbying Expenditures Dunng 4-Year Averaging Period

Calendar year (or fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total
beginning In)

2a

Lobbying nontaxable amount

Lobbying cetling amount
(150% of line 2a, column (e)) .

Total lobbying expendtures

Grassroots nontaxable amount

Grassroots cetling amount
(150% of line 2d, column (e))

Grassroots lobbying expendtures

EEA
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Schedule C (Form 990 or 990-E2) 2020 Georgia Alliance Education Fund Inc

47-4735442

Page 3

Part |I-B Complete if the organization 1s exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detalled
description of the lobbying activity

(b)

Yes | No

Amount

1  Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
VOIUNtBEIS? .. i i s e
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?  ........
Media advertisements? ... ... il i e e e
Mailings to members, legislators, orthe public? ........ .... .. ... ... ol
Publications, or published or broadcast statements?  ........ ....... ... ...,
Grants to other organizations for lobbying pumposes? ........... ... ... ... ...,
Direct contact with legislators, their staffs, government officials, or a legislative body? e e
Rallies, demonsfrations, seminars, conventons, speeches, lectures, or any similar means? ...........
Otheractivities? ....... ... .ot it tiiier i ..
Total Addlines 1cthrough 11 ...........0 0 oo con caaiit
2a Did the activities in line 1 cause the organization to be not descrnibed in section 501(c)}3)? .. ........
b If "Yes," enter the amount of any tax incumred under section 4912 ... .......... ......
¢ If"Yes," enter the amount of any tax incumed by orgamzation managers under section 4912  ........
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear®  .... ... ....

0K o0 a0 T o

[

X[ ><><><><><><><><><I

i | e,

Part II-A_| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?  ......... ..........
Did the orgamization agree to carry over lobbying and political campaign actity expendtures from the prior year?

Yes

No

Part llI-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No" OR (b) Part Ii-A, line 3, 1s

answered "Yes."

1 Dues, assessments and similar amounts fommembers ....... .. ......... . .......

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

a Cumentyear .. .. ....... . .. . ..... e e e e

Carryover fomlastyear ...... .. ......... e e
e |

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

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expendtture nextyear? ........ .. ..... . .. ..... ee .
Taxable amount of lobbying and political expendtures (See mstrudlons) T

2a

2b

2c

IPart IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part I-C, ine 5, Part II-A (affilated group list), Part lI-A, lines 1 and

2 (See Instructions), and Part 11I-B, line 1. Also, complete this part for any additional information

EEA

Schedule C (Form 990 or 990-EZ) 2020



.

v33

(0202) (066 Wi04) | BINpayaS 066 Wio4 10} SUOCIONASU| Ay} 93S '0NON 10y UolPNPay yiomaded 104
PR O v e e O_Dmu F mC__ m—.z ul waw__ mCO;mN_CNmLO ._mr:o uo g@DEDC _mahvu ._QCW m
< TrT oo menecees ©ctt ot 3|ge) | aul ayy w pasi suoneziuebio Juswuiaaob pue (£)(9)10G uonass J0 I3qunu oy Jaug g

uojjeonp 0sz'el €9104 91v899¢-¢8 y2e0e VO ejuely

1810/ ¥ 1Q S0JUON 4 6161

auj ‘aynnsul yodaypt)

000001 €0109 G9Zy8ElL-LC Lvv0-11856 VYO Ojusweloeg
LyvSs X089 Od
dn puejs eibioag(6)
uoneINp3 000'0S €104 GBG9E8E-€8 CL16-€120€ V¥O uinqiie
1010/ Id POOM3SO0Y 715G
aAnenu] ajep yoeig's)
uoneonps 000°'0S1 €0104 9680..1-1€ GGLZ-CLE0E VO Bjuelly
bm:ol 0l wooy j8als weljind {05
puaby sajdoay Joj uoneon(s)
uonenp3 000'0SS €0104 086900-€8 20922 ON ybiajey
I3]0/ €2¢ xog Od
108l014 diyssepea ajeig(9)
uoljeanp3 269¥'9¢€2 0104 261€.22-G8 L0€0E VO eluejly
180/ Z 3N Amxd abejiA uewu] yeg
ou) ‘e161099) ss216014(5)
uoneonp 00005 £9108 €£025€E8¢-C8 LE€0E VO elue|ly
i8]0/ 06Y PY 1s8g |GV
nsuj Buiping Apoeded WAgP)
uohieanp3 000°000'L 0104 vOCLLLV-LY L1E0€ VO ejuely
1910/ G160/l x0g Od
un4 uonoy Joysaauj eibioag(€)
uoneonp; 000'0S €0104 9.€0980-9S €0€0¢E VO ejue|ly
18)0/1 0Z. 8ung 3S ezZe|d UnH 0§
o Aa1jog pue 1abpng eibioag(@)
uonjednpsy 000°00% €0109 2¥0t901-9v L0€0¢E VO Bljue|ly
1810/ V 3ling anuany qiexag 0est

ou| 9)qe] ajes eibioaboigll)

adue)sISse Jo AJUB)SISSE YSBIUoU ._mm_m‘a%mm_,\ﬁ_u ‘s100q) 90UBJSISSEe YSED e (ajqeondde y) Juawuianob Jo
el jo ssoding (y) J0 uonduasaq (6) uoyeniea Jo poyiay (1) -uou Jo Junotwy (3) ysed Jo junowy (p) uoi3as oY} (9) NI3 (q) uoneziueBio jo ssalppe pue awen (e) l
papasu sy aoeds jeuonippe Ji pajedidnp aq ued |} Yed '000'G$ Uey) 210w panddal Jey) Judidioal Aue Joj 'z aul| ‘A| Hed
‘066 WIO4 UO ,S9A, palamsue uoijeziuebio ay) Ji 9)9|dwo? "SjUsWIUIDA0S) J)3SaWo pue suoneziueflQ 211sawo 0} 39Ue)SISSY JaYl0 pue Ssjuelo) _ﬂm‘n_l_
S9JBIS Paliun ay) ul spuny Juelb Jo asn sy} buloyuow 1oy sainpadtold suoleziuebio ay) A| Hed Ul 8quosaq ¢
ON _U SoA @ ....... e e et ar e e - LB0UBISISSE 10 SWEIB BY} PIEME O} PASN BLISJIO UOIII|IS BY)

pue ‘aouesisse Jo sjuesb ay) Joj Aiqibla saajuelb ay) ‘aougsisse 1o sjuelb ay) Jo Junowe ay) jenuESqNs o} SPI0dal uiguIeW uoneziueblo ay) ssoq |

90UB]SISSY PUE SJUBIS) UO uoljewloju| [e1sue | | Ued

CYveeiv-Ly SUl pung doneanpy aauely
1aQUINU uoedyUSPI Jakoldw uoneziuebio ay) Jo sweN
v - co:omaw:_ UORBWIOUL 1SA)E| 3Y] 10} OBEWI0L/A0D Sl MMM 0} 09 < 013G ANUBADY [BUIdI|
- O__DDn_ 0) COQO 066 Wi04 0} YoENY « Ainsealf ay) Jo juawyedaq

2Z 10 | Z aui) ‘A Wed ‘066 W04 U0 ,S3A, Palamsue uoljeziuebio ay; yi a)sjdwo)

0c0¢

S9JE]S PaliuN 3y} Ul SIENPIAIPU| PUB ‘SJUSWUISA0L) (066 Wio4)

£$00-5p54 ON SINO

‘suoneziuebiQ 0} soue)sIssy Jayj0 pue sjueld | 31NA3HIS



(0z02) (066 Wi0d) | BINPayds

v3a3

"UOIJBW.OJUI [BUORIPPE 18Y}0 AUE pue 1{(q) uwn|od || Wed ‘Z aull /| Wed Ul painbal uonewiojul sy} dpiAold "uoneusoju| [ejuawaiddng | Al Ued]

L
9
S
14
€
4
- l
i (Jayjo ‘testesdde ‘A4 SIUEISISSE YSeauou juesb yseo sjuaidinal
adue)sisse yseouou o uondiosag (3) 'Nooq) uonen|ea jo pouyiswy (d) 10 Junowy (p) 10 Junowy (9) J0 12qwInp (q) soueysIsse 10 Juesb jo adA] (e)
* ‘papasau sl aoeds |euonippe i UQNQ:Q:U aq uel ||| Jed
‘¢ 9ul _>_ ued ‘066 wlio4H Uo SsA, paiamsue co_umN_cmmho a2yl §I Qm_QEoO ‘S|enpiAlpuf ansawo@ 0] aduelsissy JaylQ pue sjuels) | ||| Hed

cyyselv-Ly

Ul PUNJ UONEIRPT SOUENY BIDI03S  (0eaz) (066 Wios) | 2inpawds



SCHEDULE J Compensation Information OMB No_1545-0047

2020

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

» Complete If the organization answered "Yes" on Form 990, Part IV, line 23

Department of the Treasury » Attach to Form 990 Open to Public !
Internal Revenue Service » Go to www Irs gov/Form990 for instructions and the latest information ' Inspection i
Name of the organization Employer dentificatton number
Georgia Alllance Education Fund Inc 47-4735442
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form ‘
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items 5
(O Furst-class or charter travel 1 Housing allowance or residence for personal use )
[J Travel for companions [J Payments for business use of personal residence {
[0 Tax indemnification and gross-up payments [J Health or social club dues or mitiation fees '
[0 Discretionary spending account [0 Personal services (such as maid, chauffeur, chef) '
i
f
b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment el _.._,J
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
(=3 o = 1] o 1b
|
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L 12 2
!
3 Indicate which, If any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a T
related organization to establish compensation of the CEO/Executive Director, but explain in Part 1l1
] Compensation committee [0 Written employment contract )
[0 Independent compensation consultant (1 Compensation survey or study j
[J Form 990 of other organizations ] Approval by the board or compensation committee .
{
4 Durnng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing {
organization or a related organization S k___"_jl
a Receive a severance payment or change-of-control payment? .... .......... ......... 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? ... . ...... 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ] i E
i
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9 E
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any .
compensation contingent on the revenues of S N
a Theorganmzation? ... ... ... . ... .0 e . e 5a X
b Anyrelated orgamzation? ... . ... i . 5b X
If "Yes" on line 5a or 5b, descnbe in Part Il |
!
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any {
compensation contingent on the net earnings of SN D
a Theorganization? ........... ... . ... il ciiiiiiiiin i 6a X
b Anyrelated organization? ..... ... ... L e cieieee ., 6b X
If “Yes" on line 6a or 6b, describe in Part Il ,
SN (SN P
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPart il ........ .. .... .... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
MPart Il o e e e 8 X
i | et | e
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(¢)?  ......... . .. ... .. .. ...l 9
For Paperwork Reduction Act Notice, see the Instructions for Form 980 Schedule J (Form 990) 2020

EEA
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete If the orgamzations answered "Yes" on Form 990, Part IV, ines 29 or 30
» Attach to Form 990

» Go to www.irs gov/Form390 for instructions and the latest information

OMB No 1545-0047

2020

Open to Public |
Inspection ‘

Name of the organization

Empiloyer idenbfication number

Georgia Alliance Education Fund Inc 47-4735442
Part! | Types of Property
a b () d
Chﬁec)k f | Number of cf)nztnbutlons or l;l%r;cl?:g fggéi%ﬂ'gz Method o(f c}etermnnlng
applicable Items contributed Form 990, Part Vill, ine 1g | Nnoncash contribution amounts
1 Art-Worksofart .........
2  Art-Historical treasures  ......
3  Art-Fractional interests . ...
4  Books and publications ..... . .
5  Clothing and household P
goods ............... '
6  Cars and other vehicles
7 Boats and planes . .......
8 Intellectual property .... . ..
9  Secunties - Publicly traded X 6 177,210 [Publicaly Traded
10  Secunties - Closely held stock .. ..
1 Secunties - Partnership, LLC,
ortrustinterests . ......
12 Secuntes - Miscellaneous
13 Qualified conservation
contnbution - Historic
structures  .... ........
14  Qualified conservation
contribution - Other
15 Real estate - Residental
16 Real estate - Commercial ......
17  Real estate - Other
18 Collectibles .... .. . ...
19  Food inventory .
20  Drugs and medical supphes
21  Taxdermy  ........ .
22 Hstoncal artifacts  ........
23  Scientfic specimens ........
24  Archeological artifacts ... ..
25 Other »( )
26  Other »( )
27  Other»( )
28  Other»( )
29  Number of Forms 8283 received by the organmization dunng the tax year for contnbutions for
which the organization completed Form 8283, Part V, Donee Acknowledgement  .............. 29
Yes | No
30a Dunng the year, dd the organization receive by contnbution any property reported in Part |, ines 1 through " ' ‘
28, that it must hold for at least three years from the date of the initial contnbution, and which isn't required !
to be used for exempt purposes for the entre holding period? .. ... ... ... ... o o oili.. 30a X
b f"Yes," describe the arrangement in Part Il J
31 Does the organization have a gift acceptance policy that requires the rewiew of any nonstandard [ D N
contrbutions? ... . L. . o i e e, . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CoOMNbULIONS? ... i s e e 32a X
b If"Yes," describe in Part Il i
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked, I
describe in Part Il

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

EEA

Schedule M (Form 990) 2020
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'sEHEDULE ©

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questons on
Form 990 or 990-EZ or to provide any additional information

OMB No 1545-0047

2020

'

Department of the Treasury » Attach to Form 990 or 990-EZ open to Pubilic
Intemal Revenue Service » Go to www Irs gov/Form980 for the latest information Inspection f
Name of the organization Employer identification number

Georgia Alliance Education Fund Inc 47-4735442

01 Form 990 governing body review (Part VI, line 11)

An electronic copy of the return 1s submitted to each board member for comment After the

comment perod, the Executive Director authorizes the filing of the return

02. Governing documents, etc, available to public (Part VI, line 19)

All public documents are open for public inspection. Requests for access shoud! be made to

the organization

03 General explanation attachment

In fullfillment of its charitable mission Georgia Allance Education Fund, Inc works to

inform and educate through the developmen of fact-based research, analysis, and solutions

for policy makers through leaders, and the media in Georgia

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

Schedule O (Form 990 or 990-EZ) (2020)




