Short Form

rorm 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(excepl private foundations)

* Do not enter social security numbers on this form, as it may be made public.

OMB No. 1545-0047

2021

(0] Publi
Ernartinoits of B Trenstny > Go to www.irs.gov/Form990EZ for instructions and the latest information. '?ﬁ?,;gcﬁﬂ'ﬂ =
A For the 2021 calendar year, or tax year beginning 7/01 2021, and ending 6/30 y 2022
B  Check if applicable: | C D Employer identification number
D Address change
DName change GEORGIA CHILDREN'S CHORUS, INC 58-2424720
D Initial return 250 RIVER ROAD E Telephone number
I:lﬁnalreturnflerminaled ATHENS’ GA 30602_1521 (706) 548—1151
[ ] Amended return F Group Exemptlon
D Application pending Number

G Accounting Method: Cash DAccruaI Other (specify) » H Check »

Website: ® www.georgiachildrenschorus.org
Tax-exempt status (check only one) — 501(ex3) [ ] 501¢e) ) <«(insertno) [ ]4947a)1)or [ ] 527 (Form 330).

|:[ if the organization is not
required to attach Schedule B

|
J
K Form of organization: Corporation D Trust |:| Association D Other
L

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ

79,991.

[Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any questioninthis Part [.......... .. ... ...
1 Contributions, gifts, grants, and similar amounts received ............ ... ... ... .l 1 41, 960.
2 Program service revenue including government fees and contracts. . ........... ... ... . 2 21,679.
3 Membership dues and assesSmMeNtS. .. ...oov vt e e e e e 3
4 INVESHMENt INCOMIE . .ot 4
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales expenses................ocovviviiinn, 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) ... ... oot 5c¢
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000)..... | 6a|
5 b Gross income from fundraising events (not including $ of contributions
3 from fundraising events reported on line 1) (attach Schedule G if the sum
© of such gross income and contributions exceeds $15,000)................. 6b 16,352.
¢ Less: direct expenses from gaming and fundraising events................ 6¢C
d Net income or (loss) from gaming and fundraising events (add lines 6a and
B2 SUBHREEINE 0C) s s ars mrmimmn fen Semm EmmmIRs FRsss 6 S TSR SR SRS T 6d 16,352.
7 a Gross sales of inventory, less returns and allowances..................... 7a
b:Less; Costol Go0d580la e vonmrans s 0 hm SR CEEEE S0 SR 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a). ............................ 7c
8 Other revenue (describe in Schedule O). .. ... i e s 8
9 Total revenue. Add lines 1, 2, 3,4, 5c, bd, 7c, and 8. .. ... it > 9 79,991,
10 Grants and similar amounts paid (list in Schedule Q). ... ... i 10
11 Benefits paid to or for members 11
@ | 12 Salaries, other compensation, and employee benefits: ol 12 64,277.
2 | 13 Professional fees and other payments to |ndependenl contfactors 13 3,135.
g |14 Occupancy, rent, utilities, and maintenance | TLIEAN 14
i 15 Printing, publications, postage, and sh_rppjpg 15 2.,:332
16 Other expenses (describe in Schedule O) . 4 455 nAR SHOAL 16 14,389,
17 Total expenses. Add lines 10 through 16.......... AT e CCEGREGIA - oo v ovi v > 17 84,133.
18 Excess or (deficit) for the year (subtract line 17 from Ilne 9) ........................................... 18 4,142,
% 19 Net assets or fund balances 'al beginning of year (from line 27, column (A)) (must agree with end-of-year
2 figure reported :on' prior year's returm). vu sevenis morvarans trss tes eraes Sames G Gei KERROEGE DaYEEEE o 19 62,789.
% | 20 Other changes in net assets or fund balances (explain in Schedule O)... .. See Schedule 0 20 -2,983,
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20................ ..., = 21 55,664,

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

TEEA0812L  09/27/21
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|

Form 990-EZ (2021) GEORGIA CHILDREN'S CHORUS, INC | 58

Part Il |Balance Sheets (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any questioninthisPartIl....................

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments .. ... ... i 61,878.[22 55,117.
23 Land and bUildings .. ..ot e e e e 23

24 Other assets (describe in Schedule O)...........! See Schedule O | 911. |24 547.
25. Total@SSelS.. . ... o 5ain ous Ponion dan D@ vDs SURTN SRV G SRR SRR G 6 62,789.|25 55,664 .
26 Total liabilities (describe in Schedule O)........... ... . i i 0.l26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) .......... 62,789.|27 55,664,

[Part Ill_| Statement of Program Service Accomplishments (see the instructions for Part I11) Expenses

Check if the organization used Schedule O to respond to any question in thisPart IIl.............

What is the organization's primary exempt purpose? See Schedule O
Describe the organization's program service accomplishments_for each of its three largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

(Reguired for section 501
(c)(3) and 501(c)(4)
organizations; optional
for others.)

28 See Schedule O

@rants 8~~~ 7777777 7 )Tt this amount includes Toreign grants, check here........._..... * [ ]| 28a 26,736.
2 ]
Wranfs 7 77777 77 ) Tf this amount includes foreign grants, check here. ... ....... * [ ]| 29a
30 ]
Wranfs 8~~~ 7777777 Tf this amount includes foreign grants, check here. ... ... * [ ]| 30a
31 Other program services (describe in Schedule O). ... ... s
(Grants 8 ) If this amount includes foreign grants, check here............... b D 31a
32 Total program service expenses (add lines 28a through 31a)......... ... ... ... i > 32 26,736.

[Part IV_|List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV..................
le compensation (d) Health benefits,
i () Average hours per © Ff:%??n@aar-znog -MIS/ contributions to employee e) Estimated amount of
(a) Name and title viegk Cavoindio (o o NEC) Henafit plarns. and doferred o compensation
post (if not paid, enter -0-) compensation
See Schedule Q_ _________]
49,084. 0. 0.

BAA TEEA0812L  09/27/21 Form 990-EZ (2021)



Form 990-EZ (2021) GEORGIA CHILDREN'S CHORUS, INC ' 58-2424720 Page 3

Part V |0ther Information (Note the Schedule A and personal benefit contract statement requirements in See Sch O
the instructions for Part V.) Check if the organization used Schedule O to respond to any question inthisPart V................ D
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If "Yes,' provide a detailed description of each activity in Schedule O.......... ... . i i 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions. . ... i i i i 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among Others) ? . ... .. 35a X
b If "Yes' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O.. | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part lIl......................... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N........................... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . l‘I 37a| 0.
b Did the organization file Form 1120-POL for this year? . ... e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? ............ 38a X
b If 'Yes,' complete Schedule L, Part Il, and enter the total
=T 0T T LT 01 ] LY=o A S S S N 38h 0.
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9............ ... i i 3%a 0.
b Gross receipts, included on line 9, for public use of club facilities........................ 3%9b 0.
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under;
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3), 501(c)(@), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7? If 'Yes,' complete Schedule L, Part I.............. ..., 40b X
¢ Section 501(c}(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .. ... .. > 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization . ... ... .. e > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T. .. .. .. . i e 40e X
41  List the states with which a copy of this return is filed ® None
42 a The organization's
books are in care of ™ Katelyon Atkins Telephone no. "_( 50 1_)_ 697-7493
Locatedat > 250 RIVER ROAD ATHENS GA _ _ _ _ _ __ _ _ _ _ _ _______._ P +4* 30602-1521
Yes | No

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 42b X

If "Yes,' enter the name of the foreign country »

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States?............... 42c X
If "Yes,' enter the name of the foreign country »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here....................... > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. ..................... "| 43 | N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,"' Form 990 must be completed instead
of FOImM 990-EZ o sonns s sinn i 00 inms Doy o SO0EE P RS DR Teane b vl s SXn v Sl SR vEn e 44 a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of FOrm O00-EZ. . . ... e e 44h X
¢ Did the organization receive any payments for indoor tanning services during the year?............ ...t 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanation in Schedule O. ... ... ... . 44d
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .. .. ..o 45a X
b Did the organization receive any payment from or engage in anr transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions. .......... ... i 45h X

BAA TEEAOBI2L  09/27/21 Form 990-EZ (2021)



Form 990-EZ (2021) GEORGIA CHILDREN'S CHORUS, INC | 58-2424720 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part L...... .. . i e 46 X
[Part VI | Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI..................... []
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' Xesl Ko
complete SERadile G Bart [V mmvmms s mome ses wsws wranmsies (oms (o ey 506 Suns (v satiiiiEns Semmes S § 47 54
48 |s the organization a school as described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E.................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. ........................... 49a X
b If 'Yes,' was the related organization a section 527 organization?. ... . i 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

d) Health benefits,
(b) Average hours (c) Reportable compensatlon s ) He
i Forms W 2.'] 99-MISC/ contributions to employee (e) Estimated amount of
() Name:and tillsaf each smplayce pert\geei;ﬂieo\;oted . 1099-NEC) benefit plans, and deferred other compensation
P compensation
L[ oL S ————
f Total number of other employees paid over $100,000....... >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
None _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___________
d Total number of other independent contractors each receiving over $100,000..............coiiiiiiiiiane.a.. >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed SChedUIE A. . ... e > ﬂ Yes l:l No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than oﬁlcer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date
Here () EMILY ESCOE = President
Type or print name and title /‘\ . { ) = a

Print/Type preparer's name Preparetsﬁ‘m‘/m/\_ Date
Paid John E. Patat, Jr. John H. Patat, Jr'.

Preparer |Fim'sname» TURNER AND PATAT P.C. U

%lB cwar L g T

self-employed [PO0O038819

Use Only |Firm'saddress » 1165-A CEDAR SHOALS DR FimsEIN__* 58-1858240
ATHENS, GA 30605 Phoneno. 706 354-1212

May the IRS discuss this return with the preparer shown above? See instructions............ ... it - Yes |:|No

BAA Form 990-EZ (2021)

TEEAOB12L  09/27/21



Public Charity Status and Public Support e Ho 158 X%

SCHEDULE A L PP 2021
(Form 990) Complete if the organization is a section 501((:)(3? organization or a section

4947(aX1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. Open to Public
Fepatnient of the Treasrs *» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GEORGIA CHILDREN'S CHORUS, INC 58-2424720

[Part | [Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b}(1)(AX)ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)1)AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(bX1)XAXiii). Enter the hospital's
name, city, and state:

BowN

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

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

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1)XAXvi). (Complete Part IlI.)

8 D A community trust described in section 170(b}(1XAXvi). (Complete Part Il.)

9 D An agricultural research organization described in section 170(b)X1)}AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

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

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

a Type I. 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 majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

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

f Enter the number of supported organizations. .. ... .o it I:

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

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

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 GEORGIA CHILDREN'S CHORUS, INC | 58-2424720 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.) . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

gg;?r':ﬂf;gyfna)r (or fiscal year () 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amounts fromline 4..........

8 Gross income from interest,
dividends, 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
carriedon. ...l

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part V) s i sviss san v 50
11 Total support. Add lines 7

through: 10...vs wiens sewmsn m
12 Gross receipts from related activities, etc. (see instructions). ... | 12
13 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; ‘chieckithis box and SO NEre.«: ixui v s ses s s Sonto S METE 5V TR0 SEmRTeee SaiRiowt SR PRI SR I > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f). ................... .. ... 14 %
15 Public support percentage from 2020 Schedule A, Part I, line 14, ... ... . e 15 %
16a 33-1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. ............ ... . .. i > |:|

b 33-1/3% support test—2020. 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.......... ... ... .. ... ... . i > |:|

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meefs the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... L D

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization.............. L H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

GEORGIA CHILDREN'S CHORUS, INC

58-2424720

Page 3

|Part ] ISupport Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »
1 Gifts, grants, contributions,

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

7a

c
8

and membership fees
recelved. (Do not include

any ‘'unusual grants.’).........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities )
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

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

Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf.....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge.. ..

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

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

Addlines7aand 7b..........

Public support. (Subtract line
Jefromline6.)...............

65, 007.

56,653,

70,702,

69,727.

41,960.

304,049.

42,792,

45,473,

34,913.

9,223,

21,769.

154,170.

31,953.

31,163.

17,614,

16,653.

16,352.

113,735.

139,752,

133,289.

123,229,

95,603.

80,081,

571,954.

0.

0.

L=

0.

0.

571,954.

Section B. Total Support

Calendar year (or fiscal year heginning in) >

9
10a

11

12

13

14

Amounts from line 6..........

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
T T o N —
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

Add lines 10aand 10b........

Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reqularly carriedon, .. ............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ...

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

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 box and stop here

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

139,752.

133,289.

123,229.

95,603.

80, 081.

571, 954.

215.

215,

215.

645.

2155

215.

215

645.

0.

139, 967.

133,504.

123,444.

95,603.

80,081.

572,599.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (). ...................oin 15 99.89 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15.......... ... i 16 99.86 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (), divided by line 13, column () ................... 17 0.11 %
18 Investment income percentage from 2020 Schedule A, Part I, line 17.. ... .. i i i 18 0.14 %

19a 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

........... - [

[><]

b 33-1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization 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

BAA
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Schedule A (Form 990) 2021 GEORGIA CHILDREN'S CHORUS, INC 58-2424720 Page 4

[Part IV_|Supporting Organizations
omplete 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 12¢, 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

Yes | No

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. 1

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). 2

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes," answer lines 3b
and 3c below. 2 3a

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. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

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

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. 4h

¢ 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. 4c

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 (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was

accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

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, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) 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. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If 'Yes,’
complete Part | of Schedule L (Form 990). 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. 9a

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer line 10b below. 10a

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.) 10b

BAA TEEAQ404L  08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 GEORGIA CHILDREN'S CHORUS, INC 58-2424720

Page 5

[Part IV |Supporting Organizations (continued)

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

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

b A family member of a person described on line 11a above?

€ A 35% controlled entity of a person described on line 11a or 11b above? If 'Yes'to line 11a, 11b, or 11c, provide detail in Part VI,

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their 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 times during the tax year? If ‘No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove 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.

Yes

No

Section C. Type Il 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).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 on 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 times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.

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

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the 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 on 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 Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? 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 of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

BAA TEEAD405L  08/31/21
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Schedule A (Form 990) 2021

GEORGIA CHILDREN'S CHORUS, INC

58-2424720 Page 6

[Part V| Type Ill 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 Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g|bh|jwiN =

O |h_lWw| N -

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)

[=3]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a

Average monthly value of securities

1a

b Average monthly cash balances

1b

C

Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c¢)

1d

e

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

B

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 line 5 by 0.035.

Recoveries of prior-year distributions

0N | U,

Minimum Asset Amount (add line 7 to line 6)

V(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 line 2 or line 3.

Income tax imposed in prior year

W=

b lwIN]|=

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

6

~

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

(see instructions).

BAA

TEEA0406L 08/31/21
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Schedule A (Form 990) 2021 GEORGIA CHILDREN 'S CHORUS, INC 58-2424720 Page 7
[Part V[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
T Amounts paid to supported organizations to accomplish exempt purposes 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 VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
@ (i) (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2021

aFrom2016...............

bFrom2017...............

CFrom2018...............

e From2020...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

\ dFrom2019...............
|
|

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

line 7:

4 Distributions for 2021 from Section D,

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, 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 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2022, Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2017.......

b Excess from 2018......

¢ Excess from 2019......

d Excess from 202Q. .. ...

e Excess from 2021.......

BAA
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Schedule A (Form 990) 2021 GEORGIA CHILDREN'S CHORUS, INC 58-2424720 Page 8
[Part Vi | I:plemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

i1l fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2 Part Iv, Section G Ime1 Part v, Section D, I|nes2and3 Part IV Section E; lines 1c, 2a, 2b,

3a and 3b; PartV Ime] Part V, Section B line le Part V, Section D, I|nes5 6, and 8; and Part v, Section E,

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

BAA TEEAQ408L 08/31/21 Schedule A (Form 990) 2021



Schedule B ' OMB No. 1545-0047

(Form 990) Schedule of Contributors 2

S > Attach to Form 990 or Form 990-PF. 021
epartment of the Treasury P . R

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer identification number
GEORGIA CHILDREN'S CHORUS, INC 58-2424720

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501} 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

Ny I

4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)@) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining
a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line Th; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
'N/A'" in column (b) instead of the contributor name and address), Il, and .

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 ormore AUrNg THe YA . cws cawau s s sva s v £ G800 v 58 i v s s § )

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

TEEAO701L  10/06/21



Schedule B (Form 990) (2021)

1 1 Page 2

Name of organization

GEORGIA CHILDREN'S CHORUS, INC

Employer identification number

58-2424720

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No.

(b)
Name, address, and ZIP + 4

©
Total contributions

@
Type of contribution

I

PAUL & JENNIFER BAXLEY

WATKINSVILLE, GA 30677

Person
Payroll ]

Noncash ]

(Complete Part |l for
noncash contributions.)

No.

@
Type of contribution

Person |:|
Payroll []

Noncash []

(Complete Part |l for
noncash contributions.)

(a) (b) ©. d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
25 Payroll []
_________________________________________________ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) Q. . @ .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
i RS SERE S  S T Payroll []
_________________________________________________ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) ©,. . o
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person []
Payroll |:|

Noncash [j

(Complete Part Il for
noncash contributions.)

@
Type of contribution

Person []
Payroll []

Noncash |:|

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990) (2021) 1 1 Page 3
Name of organization Employer identification humber
GEORGIA CHILDREN'S CHORUS, INC 58-2424720
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. . (b) , (@ (d)
from Description of noncash property given FMV (or estlmateg Date received
Part | (See Instructions.

__________________________________________ $._._.—.—.._.__._.._________..__._
(a) No. b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
OO . R EE
(a) No ) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
[ T
(a) No. (b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
Y ) EN
(a) No. b) (c) (d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
O A - S, E
(2) No b) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See Instructions.)
__________________________________________ 5

BAA
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Schedule B (Form 990) (2021) 1 1 Page 4
Name of organization Employer identification number
GEORGIA CHILDREN'S CHORUS, INC 58-2424720

Part Il | Exclusively religious, charitable, etc., contributions to organizations desctibed in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A
Use duplicate copies of Part Il if additional space is needed.
(?20%" (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
N/A
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?zop:.‘?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(?30'\:3‘ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20":'?- (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA TEEAQ704L  10/06/21 Schedule B (Form 990) (2021)



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(SFSI'I;IFQB}I.)ILE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 2021
organization entered more than $15,000 on Form 990- EZ, line 6a.
| 3
.%?Sﬁ,’é'.“ﬁzbgflf.';"sl’ﬁ?fg’ . > Goto www.irs.gov/:;i?fiz;oﬂl:foc:rrniigs?t:{l(I:Tircr:nngsgg:(Zi the latest information. ﬂg;géa(rnumlc
Name of the organization Employer identification number
GEORGIA CHILDREN'S CHORUS, INC 58-2424720

l-_'ﬁndraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b [:] Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g [:| Special fundraising events

d [j In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraismg SEIVICES? . oo |:|Yes I:l No

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid to ; ;
(i) Name and address of individual | iy Activity |, (i} Did fundraiser | - iy) Gross receipts ( ()O,f (el by) (vi) Amount paid to

i i have custody or control : : f (or retained by)
or entity (fundraiser) o oot reos from activity fundglli?rr]rl]ls(%)ed in organization

Yes No

10

3 Llst| all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
TEEA3701L 07112/21



Schedule G (Form 990) 2021

GEORGIA CHILDREN'S CHORUS, INC

58-2424720

Page 2

[Part Il

Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part |V, line 18, or reported
1

more than

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

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
W (event type) (event type) (total number)
3
c
% 1 Grossreceipts..........oooviiiiinnt, 16,352, 16,352
o
2 Less: Contributions....................
3 Gross income (line 1 minus line 2). ... .. 16,352, 16,352.
4 Cashprizes........cooviiiiiiiin..
5 Noncashprizes........................
g 6 Rent/facilitycosts......................
v}
u% 7 Foodandbeverages...................
. )
g 8 Entertainiient: woan v o
£
0O
9 Other direct expenses..................
10 Direct expense summary. Add lines 4 through @ incolumn (d)........... i s >
11 Net income summary. Subtract line 10 from line 3, column (d)........ ... ... - 16, 352.

Part Il

Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

@ ] (b) Pull tabs/instant ) (d) Total gaming
=1 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c))
3
4
1 (Gross reNVERUE. «vx svnmwavs mmian S5 e
W | 2 Cashprizes...........................
(0]
5]
8 | 3 NonCashiprZesiu: cwmwmme weamms v
x
i
)
iLl_J’ 4 Rent/facility costs. ............. ... ...
a
5 Other direct expenses..................
Yes % [[_|Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... i -
8 Net gaming income summary. Subtract line 7 from line 1, column (d). ... ... ..o i, >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. ............. .. ... ... il |:| Yes DNo
b If 'No,' explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .. ... .. . —|j Yes _|j_NE -

b If "Yes,' explain:

TEEA3702L 07/12/21 Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 GEORGIA CHiLDREN 'S CHORUS, INC 58-2424720 Page 3
11 Does the organization conduct gaming activities with nonmembers? . ... . i i e D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer Charitable GamMING 7. . . ..ot e e e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . .. .. ... e 13a
B AT OUSIAE TEBIINE v s smn somus s masvss avns erasmasn o Seheeiins (e G005 GVTHRE S QR T SRTNRE DGR AT iR 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

oC | o\

of gaming revenue retained by the third party™ $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

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

17 Mandatory distributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the
STalemAIMIAG HEERBEE . vonoms crmsmnns wnm s m s oo wasih s i POREa FERE 15 SERTS (30 SRS S SRS | [[JYes [ |No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part 1, Tine 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/12/21 Schedule G (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 15450047

(Form 990) Complete to provide information for responses to specific questions on 202"
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or Form 990-EZ.

. . . Open to Public
mgfnr}jrlnggt grf‘ ltlgesTer[taailcseun.f » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GEORGIA CHILDREN'S CHORUS, INC 58-2424720

Form 990-EZ, Part |, Line 16
Other Expenses

Advertising and Promotiion... . cees s oo A 5 1,661.
BANK CHARGES.. .. ... 50 ioo imoe v b 055 Sa0E 00 eshs M emams DRams (0 0rees U606 9 100 100 18 o0 2,894,
CHORUS SUPPLIES & DEVELOPMENT. ... . oottt 1,257.
DepreEclatlionce: o vovivs s e oo poem a0 POV i SRR TES TR SRS GO Sl S TS TR A P 364.
0 34.
TRSNEANEE o v oo svmms o vRes v SHaos 00 T I SRETSE Soensmns Saps (o0 Syt e Hasns Par Soeey g s 2,151,
O Ko TIN5 q 0 1<) 1= Y= 1R 758.
PARKING: oo s sonms o068 somuiass Saves a6 wesns o vais qem isns S opy sasis 5as v G (e vevsie «vs g4 360.
PrOGRAM L0 T S . . ittt 414,
SCHOLARSHEIPS. isivwin vionn inn rivte vis e s st v sivis siiian by Ui s mas su e o ssirans i 2, 335.
TAXES AND LI CENSE S .. e e 140.
UNTEORMS, i st st oo st s 5satistanvs S50t 5 S500s SSamionts smise 0 Smits s s00anss Jo i gvs oo 2,021,

Total S 14,389.

Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances

Net Unrealized Gains and Losses on Investments...............ccoviiiiiiiininnnn. S -2,983.
Total $ -2,983.

Form 990-EZ, Part I, Line 24

Other Assets
_Beginning Ending
Machinery and EqUIpment. ..o oum s goneimen cos st soma s visms ses 4 s 5 911. § 547.
Total $ 911. $ 547,

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

TO PROVIDE CHORAL EDUCATION AND EXPERIENCE FOR YOUTH

Form 990-EZ, Part lll, Line 28 - Statement of Program Service Accomplishments

SERVING 47 CHORUS MEMBERS AGED 7-18 WITH VARYING ETHNIC/SOCIOECONOMIC BACKGROUNDS,
THROUGH WEEKLY REHEARSALS, PUBLIC CONCERTS AND SPECIAL EVENTS. PROVIDING

OPPORTUNITIES FOR STUDENTS TO ATTEND CHORAL FESTIVALS AND TOUR WITH OTHER GROUPS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/10/21 Schedule O (Form 990) 2021



Schedule O (Form 990) 2021

Page 2

Name of the organization

Employer identification number

GEORGIA CHILDREN'S CHORUS, INC 58-2424720
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Health
Benefits & Estimated
Contrib- Amount Of
Average Hours Compen- bution to Other
Name and Title Per Week Devoted sation EBP & DC Compen.
STEVEN JONES
PAST PRESIDENT 2 0. s 0.
REBECCA ATKINS
Director .5 0. 0
EMILY ESCOE
Secretary 2 0 0
JACKIE CAMPBELL
Director «B 0 0
JENNIFER GOLDEN
Director D 0 0
LESLIE GORDON
Director .5 0 0
KEN GREENE
Director .5 0. 0
CINDY HAYGOOD
Director .5 0 0
JASON HEWELL
Treasurer 2 0 0
MARCO HULL
Director .5 0 0
JIM LYONS
Director .5 0 0
CINDY MCKOY
Director w5 0 0
ERIKA POWELSON
Director ) 0 0
SPENCER TOLLY
President 2 0 0.
CHARLOTTE SOSEBEE
Director &D 0 0.
AMY YOUNG
Director ) 0. 0
BAA Schedule O (Form 990) 2021

TEEA4902L 08/10/21



Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
GEORGIA CHILDREN'S CHORUS, INC 58-2424720
Form 990-EZ, Part IV (continued)
List of Officers, Directors, Trustees, and Key Employees
Health
Benefits & Estimated
Contrib- Amount Of
Average Hours Compen- bution to Other
Name and Title Per Week Devoted sation EBP & DC Compen.
ASHLEY YOUNG
Director 0.5 % 0. $ 0. $ 0
JARA L DAVIS
OPERATIONS COORDINATOR 30 7,031. 0 0.
DEENA DAVIS BARRETT
CHORUS COORDINATOR 30 11,216. 0 0.
KATELYNN ATKINS
OPERATIONS COORDINATOR 30 2,500. 0 0
ERIN TOWE
ARTISTIC DIRECTOR 30 27,487. 0 0
SOPHIA HASKELL
CHORUS COORDINATOR 10 850. 0 0
Total $ 49,084. §_ 0. § 0
Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?.......................... No
(b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract?........... .. ... No

BAA

TEEA4902L 08/10/21

Schedule O (Form 990) 2021



2021 Federal Exempt Organization Tax Summary (EZ) Page 1
GEORGIA CHILDREN'S CHORUS, INC 58-2424720
2021 2020 Diff
FORM 990-EZ REVENUE
Contributions, gifts, and grants............ 41,960 69,727 -27,767
Program service revenue......................... 21,679 9,223 12,456
Net gain (loss) - noninv. assets/disp.... 0 273 -273
Net income (loss) - special events......... 16,352 8,421 7,931
Total FeVEINUE ...ttt e 79,991 87,644 -7,653
EXPENSES
Salaries and employee benefits............... 64,277 57,205 7,072
Professional fees/pymt to contractors.... 3,135 3,332 -197
Printing, publications, and postage....... 2,332 495 1,837
Other eXpenses..........ccoiiiiiiiiiiiiiiiiiiin, 14,389 9,211 5,178
Total EXPEeNSES......iiiiiiiiiiiiiiiiii e, 84,133 70,243 13,890
NET ASSETS OR FUND BALANCES
Excess or (deficit) for the year............ -4,142 17,401 -21,543
Net assets/fund bal. at beg. of year..... 62,789 44,211 18,578
Other changes in net assets/fund bal...... -2,983 1,177 -4,160
Net assets/fund bal. at end of vyear....... 55,664 62,789 -7,125




2021

General Information

GEORGIA CHILDREN'S CHORUS, INC

Page 1

58-2424720

Forms needed for this return

Federal: 990-EZ, Sch A, Sch B, Sch G, Sch O, 8868

Carryovers to 2022

None




2021 Preparer e-file Instructions - Federal Page 1

GEORGIA CHILDREN'S CHORUS, INC 58-2424720

The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 990-EZ
The organization should review their Federal Return along with any accompanying
schedules and statements.

Paperless e-file
The organization should read, sign and date the Form 8879-TE, IRS e-file
Signature Authorization.

Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, connect with Lacerte and get your first acknowledgement
(ACK) that Lacerte has received your transmission file.

Connect with Lacerte again after 24 and then 48 hours to receive your Federal
ACKs.

Keep a signed copy of Form 8879-TE, IRS e-file Signature Authorization in your files for 3 years.
Do not mail:

Form 8879-TE IRS e-file Signature Authorization




2021 Preparer e-file Instructions - Federal Page 2

GEORGIA CHILDREN'S CHORUS, INC 58-2424720

The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 8868
No signature is required with Form 8868.

Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, connect with Lacerte and get your first acknowledgement
(ACK) that Lacerte has received your transmission file.

Connect with Lacerte again after 24 and then 48 hours to receive your Federal
ACKs.
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o 8879-TE IRS e-file Signature Authorization OMB No. 15450047

for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning _ '_7 L(LI__ o 2021, and ending_ _643_0_ o 20 _2 92_2_ 2021
Department of the Treasury * Do not send to the IRS. Keep for your records.
Internal Revenue Service > Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
GEQORGIA CHTILDREN'S CHORUS, INC 58-2424720

Name and title of officer or person subject to tax

EMILY ESCOE President

[Part] | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8h, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part .

T1a Form 990 check here. . ... > [ 1b Total revenue, if any (Form 990, Part VIII, column (A), line 12). ........... 1b
2a Form 990-EZ check here.. » ? b Total revenue, if any (Form 990-EZ, line 9) ..., 2b 79,991,
3a Form 1120-POL check here» | b Total tax (FOFf T120-POL NG 22)s puwsmwss somen swmamss meomom sy o 3b
4a Form 990-PF check here.. »| | b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4b
5a Form 8868 check here.... » | b Balance due (FOrmiBBO8, INE 3CY i ix vuminn ramins et Samen s o £ 5h
6a Form 990-T check here... »| | b Total tax (Form 990-T, Part lll, line 4) ... ... 6h
7a Form 4720 check here.... »| | b Total tax (RO 4720, PArt 1 Dit8 D iasuman mupn svommes vommmms dasaasg 7b
8a Form 5227 check here.... »| | b FMV of assets at end of tax year (Form 5227, ltemD) .................... 8h
9a Form 5330 check here.... »| | b Tax due (Form 5330, Part 1, line 19) . ... 9
10a Form 8038-CP check here. » " | b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22).. ... 10b

[Part Il [Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that E | am an officer of the above entity or |:| | am a person subject to tax with respect to

name of entit;
z(and that | havg)exammed a copy of the 2021 electronic return and accompanying schedules and statemenls and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its demgnated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize TURNER AND PATAT P.C. to enter my PIN | 02890 | as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to entermy PIN on the
return's disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date »

[Partlll| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 58669138819 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature »  John E. Patat' Jr. Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEA8800L 11/29/21 Form 8879-TE (2021)




o 8868 Application for Automatic Extension of Time To File an

e Exempt Organization Return . SRR
Department of the Treasu > File a separate application for each return.
Intarhal Revenue Serice > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempl organization or olher filer, see instructions. Taxpayer identiication number (11N)
Ty_ptta or
prin

GEORGIA CHILDREN'S CHORUS, INC 58-2424720
File by the Number, street, and room or suite number. If a P.O. box, see instructions.

date f

due deleor 1250 RIVER ROAD
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

ATHENS, GA 30602-1521
Enter the Return Code for the return that this application is for (file a separate application for eachreturn)....................... ...
Application Return | Application Return
Is For Code |[lIsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

@ The books are in the care of » Katelynn Atkins

Telephone No. » (501) 697-7493 _ _ _ _. FaxNo. >
@ If the organization does not have an office or place of business in the United States, check thisbox................................ -
@ |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ... .. > D . If it is for part of the group, check this box... * |:|and attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 ,20 23, to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> |:| calendar year 20 or
> tax year beginning _7/01 20 21 and ending _6/30__ 20 DY .
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return

|:|Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStTUCHONS . . ... o e e e e e e e 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit............................ 3b|s 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions................ .. ... oo 3c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

FIFZ0501L 10/28/21



