STATE OF CALIFORNIA

: RECETURIF 57 g,
:7215_109/2017) Attomey GeneraPsAG i {:%

MAIL TO:

Regaty of i Tuss ANNUAL REGISTRATION RENEWAL FEE REPORT | (For Registry Use Only)
O, Box 00T raaTo TO ATTORNEY GENERAL OF CALIFORNIA 0V 16 2021

STREET ADDRESS: Sections 12586 and 12587, California Government Code .

I e e e g, sacre S1S08 5 51, 312 Regiet of Chartabe Trusts

(816) 210-6400 organization's accounting period may resuit in the loss of tax exemption and the assessment of a

WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
www.0ag.ca.gov/charities 23703; Government Code section 12586.1. IRS extensions will be honored.

New Georgia Project, Inc. Check if:
Name of Organization [ Change of address

None
List all DBAs and names the organization uses or has used

501 Pulliam Street SW, Suite 130

[] Amended report

Address (Number and Street) State Charity Registration Number CT0268272
Atlanta, GA 30312

City or Town, State, and ZIP Code Corporation or Organization No. N/A
404-996-6621 chianeva@newgeorgiaproject.org

Telephone Number E-mail Address Federal Employer ID No. 82-1348307

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Gross Annyal Revenue Feo Gross Annual Revenus Fee Gross Annual Revenue Fee
Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225

Greater than $50 miilion $300

PART A - ACTIVITIES
For your most recent full accounting period (beginning 1 ; 1 /2020 ending 12 ; 31 /2020 ) list:

Gross Annual Revenue $ 25,272,549 Noncash Contributions $ 0 Total Assets $ 18,504,908

Program Expenses $ 5,192,394 Total Expenses $ 7,356,096

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for Information required. | yo. | No
1. Duking this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment?
4, During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial X
coventurer used?
5. During this reporting period, did the organization receive any governmental funding? X
6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with X
generally accepted accounting principles for this reporting period?
9. At the end of this reporting pericd, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X
| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and
belief, the content is t orrect and complete, and | am authorized to sign.
W __~" Sandra L. Woodward Attorney in Fact 11/2/2021
Sign thorized Agent - Printed Name Title Date

#2156 - H1427¢



Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

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

C

| OMB No. 1545-0047

2020

Open to Public

Inspection

A For the 2020 calendar year, or tax year beginning

, 2020, and ending

,» 20

B  Check if applicable:

[:I Address change

|:| Name change

D Initial return

E] Final retum/terminated
[E Amended retumn

D Application pending

C Name of organization NEW GEORGIA PROJECT INC

Doing business as

D Employer identification number

82-1348307

Number and street (or P.O box if mail is not defivered to street address)

830 GLENWOOD AVE SE

Room/suite
221

E Telephone number

404 - 996 - 6621

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

ATLANTA GA 30303

G Gross receipts $ 25272549

F Name and address of principal officer:NSE UFOT
830 GLENWOOD AVE. SE, STE 221
ATLANTA, GA 30316

I  Tax-exempt status:

)« (insert no.) [ 4947(@)(1) or []527

[x] 501(0)(3) []501(0) (

J  Website: >

NEWGEORGIAPROJECT.ORG

Hi(a} s this a group return for subordinates? D Yes r_ﬁ] No

H(b) Are all subordinates included? D Yes D No
If “No,” attach a list. See instructions

H(c) Group exemption number » 0

Form of organization: @ Corporation D Trust I_—_l Association L__] Other

l L Year of formation: 2017 I M State of legal domicile: GA

Summary
1 Briefly describe the organization's mission or most significant activities: THE NEW_GEORGIA PROJECT._INGC
§ (NGP) IS A 501(C)(3) ORGANISATIQON FQCUSED ON CIVIC ENAGEMENT AND ADVOCACY FOR
e PEQOPLE_QF CQOLOR IN GEORGIA.
§ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
81 3 Number of voting members of the governing body (Part VI, line 1a}). 3 3
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 3
21 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 173
:é 6  Total number of volunteers (estimate if necessary) .o 6 1570
2| 7a Total unrelated business revenue from Part Vll%%ﬁ |"S Oﬁ 7a 0
b Net unrelated business taxable income from Form Part lneq 3 7b 0
Prior Year Current Year
g 8 Contributions and grants (Part VI, line 1h) . NOV' 8 2021 1636327 24510646
£ | 9 Program service revenue (Part VI, line2g) . 0 757946
% 10 Investment income (Part VIiI, column (A), lines MM Chantable Trus < 0 3957
® 1141 Other revenue (Part Vill, column (A), Ilnes 5, 6d, 8¢, 9¢c, 10c, and 11e) . . . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 1636327 25272549
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) N 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1316925 1914227
@ | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 15000 73163
g b Total fundraising expenses (Part IX, column (D), line 25) » 137676 T I
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e} . 579924 5368706
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 1911849 7356096
19 Revenue less expenses. Subtract line 18 from line 12 -275522 17916453
H § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 311249 18504908
<% 21 Total liabilities (Part X, line 26) . 359596 616143
25|22  Net assets or fund balances. Subtract line 21 from hne 20 -48347 17888765
IZXI Ssignature Block
Under penalties of perjury, lare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and conplel{gg‘lam%reparea {other than officer) is based on all information of which preparer has any knowledge.
} DN 04/09/2021
Sign N Date
Here } NSf UROT, EXEQUTIVE DIRECTOR
Type or prin%\Qam?'an
Paid Print/Type prepare?g name Preparer’s signature Date Check D if | PTIN
Preparer OLATUNDE MOBOLADE OLATUNDE O MOBOLADE 10/07/2021 seff-employed) P0-0853407
Use OnIy Fim’sname » MOBOLADE CPA LLC Firm'sEIN » 45-5171396
Firm’s address P il aoSTELL ROM Phone no. 770-7083151

May the IRS discuss this return with the preparer shown above? See instructions

XlYes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

BNA

Form 990 (2020)



Form 990 (2020) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartit . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:
BLACK, LATINO AND ASIAN AMERICANS WILL SOON MAKE UP THE MAJORITY OF GEORGIA'S
POPULATION. NEW GEORGIA PROJECT EXISTS TO REGISTER ALL ELIGIBLE PEOPLE OF COLOR
IN GEORGIA AND INCREASE THEIR CIVIC ENGAGEMENT AND PARTICIPATION IN ELECTIONS.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . ... ... ... OYes XNo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . ... ... .. OYes No
If “Yes,” describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 5192394  including grants of $ o ) (Revenue $ 25272549 )
STATEMENT#1

4b (Code: ) (Expenses$ . including grantsof & )(Revenue$ )

4c (Code ) (Expenses$ includinggrantsof$ y(Revenue $ )

4d Other program services (Describe on Schedule 0.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0 )
4e Total program service expenses P 5192394

Form 990 (2020)



Form 990 (2020)

1

N

10

Page3
%1384 Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)@) or 4947(a)(1) (other than a private foundation)? If “Yes, "
complete Schedule A . . . 1 X
Is the organization required to complete Schedu/e B, Schedu/e of Contrlbutors See mstructrons? . . 2 [ X
Did the organization engage in direct or indirect political campaign activities on behalf of orin opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 X
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 I . .o 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part il | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I/ 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . S S 8 X
Did the organization report an amount in Part X I|ne 21 for escrow or custodial account Irablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or X
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e [«]
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . X

11

12a

13
14a

15

16

17

18

19

20a

21

If the organization’s answer to any of the following questions is “Yes, ” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi .o . . . .o
Did the organization report an amount for investments— other secuntres in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI . .o
Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes 7 complete Schedu/e D PartX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, mdependent audited financial statements for the tax year’7 If “Yes,” comp/ete
Schedule D, Parts Xl and Xl .

Was the organization included in consohdated lndependent audrted fmancral statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional
Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
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? /f “Yes,” complete Schedule F, Parts I and IV.

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 Il and IV ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. e
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 . .o
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIH I|ne 9a'7

If “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospital facrlmes? If "Yes " complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f “Yes,” complete Schedule |, Partsland Il .

11a| X

11b X
11c X
11d

11e

111 X
12a X

12b X
13 X
14a X
14b X
15 X
16 X
17 | X

18 X
19 X
20a X
20b

21 X

Form 990 (2020)



Form 990 (2020) Page 4
ET:4)d Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il e e e e e 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e 23 | X
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,”gotoline25a . . . . . . . . . . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . . . e e e 24c X
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d X
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 | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,"” complete Schedule L, Part | . e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X
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 entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part i s e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part a ’
IV instructions, for applicable filing thresholds, conditions, and exceptions): el H
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? I/f
“Yes,” complete Schedule L, Part 1V . e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part 1V . e e e e e e e e e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified
conservation contributions? If “Yes,” complete ScheduleM . . . . . . . . . . . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule RPart!. . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, Ill,
orIV,andPartV,/ine1............................34x
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . . . . . . . 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . . .« .« .« . . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to compiete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .. A
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 5 v 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0 i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and - 8
reportable gaming (gambling) winnings to prize winners? e .. 1c | X

Form 990 (2020)



Form 990 (2020)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b
3a

b
4a

b

5a

6a

0O U

JQaQ o0 Q

12a

13

14a

15

16

Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 173

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

T

e

Did the organization have unrelated business gross income of $1,000 or more during the year?

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

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)?

If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . « « « « . . - 5¢c

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

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a | X

if “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . . . . . . . o e e e e oo e 6b | X
Organizations that may receive deductible contributions under section 170(c). :%ﬁ X

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods AP | B

and services provided tothe payor? . . . . . . . . . e e e e e e e 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 . . . . . . . . . . e e e e e . 7c X
If “Yes,” indicate the number of Forms 8282 filed during the year . . . . . . . - | 7d ‘ o i
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X

If the organization received a contribution of qualified inteflectual property, did the organization file Form 8898 as required? | 7g X

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | | A AN i
sponsoring organization have excess business holdings at any time during the year? . . 8 X

Sponsoring organizations maintaining donor advised funds. T P
Did the sponsoring organization make any taxable distributions under section 49667 . . X
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? X
Section 501(c){(7) organizations. Enter:
Initiation fees and capital contributions included on Part vill, line12 . . . . . . . 10a 0

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b 0

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . . . . . . .o e 11a 0

Gross income from other sources (Do not net amounts due or paid to other sources -
against amounts due or received fromthem.) . . . . . . . .« . . . o . 11b 0 P ) 4
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a X

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b e

Section 501(c)(29) qualified nonprofit health insurance issuers. e

Is the organization licensed to issue qualified health plans in more than one state? Coe 13a X
Note: See the instructions for additional information the organization must report on Schedule O. Vot

Enter the amount of reserves the organization is required to maintain by the states in which ol
the organization is licensed to issue qualified health plans s e e e e e 13b 0 S
Enter the amountof reservesonhand . . . . . . . o . o e e e 13¢ 0 Goador s w
Did the organization receive any payments for indoor tanning services during the tax year? . Coe 14a X

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b X
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) during the year? e e .o 15 X

If “Yes,” see instructions and file Form 4720, Schedule N. N e ;
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

If “Yes,” complete Form 4720, Schedule O.

Form 990 (2020)
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Form 990 (2020) Page 6
[EN41l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvi . . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 3 :
If there are material differences in voting rights among members of the governing body, or i
if the governing body delegated broad authority to an executive committee or similar f
committee, explain on Schedule O. ;
b Enter the number of voting members included on line 1a, above, who are independent . 1b 3 Y z
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 5 !
any other officer, director, trustee, or key employee? . . . . . . . . .o ..o e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . ..o 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 governing body? . . . . . . . . . o . e e e 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 governing body? . . . . . . . . . . . . . .« .«
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . . . . . . . . . . ..o
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on ScheduleO . . . . 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 affiliates? . . . . . . « . . . o . . . 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? (11a| x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. A
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . . . . . e o
13  Did the organization have a written whistleblower policy? . . . . . . . . . . .
14  Did the organization have a written document retention and destruction policy? . . . . . . . . .
15 Did the process for determining compensation of the following persons include a review and approval by |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization . . . . . . . . . . . . .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). XN I R .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 2 T
with a taxable entity during the year? . e e e e e e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

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

O Ownwebsite  [] Another’s website ®] Uponrequest [ Other (explain on Schedule O)

Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the or%anization’s books and records »
NEW GEORGIA PROJECT I 830 GLENWOOD AVE SE ATLAN GA 3030 4049966621

Form 990 (2020)
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Form 990 (2020) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein thisPart VIl . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

« 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.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
@ ®) Position ©) ® ")
i (do not check more than one .
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o =]= iy gy from the from related compensation
(istany |23 |2 g REEE organization organizations from the
nousfor |3 5|2 |8 |2 |83 |3 | W-2/1098-MISC) | (W-2/1099-MISC) | organization and
related .8. S16 - 3 'cfg al” related organizations
organizations| S = | 3 g1 g
below g = 3 B
dotted line) t;g' % 7
1]
&
(1) FRANCYS JOHNSON 2
BOARD CHAIR 8] X 0 0 0
(2) NSE UFOT 24
INTERIM SECRETARY 16/ X XXX 187577 0 0
(3) TAKEO SPIKES 1
TRUSTEE 0 X 0 0 0
(4) KENDRA COTTON 24
Coo 16 X 57129 0 0
(5) CHIANEVA GEORGE 24
CFO 16 X 55614 0 0

(6)

(M

8

()]

(19

a1

(12)

(13)

(14)

Form 990 (2020)



Form 990 (2020)
mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

C

Page 8

€)
Position
w . ®) (do not check more than one ©) ® ®
Name and title Average | pox, unless person is both an Reportabie Reportable Estimated amount
hours officer and a director/trustee) compensaticn compensation of other
per week ssl=]lol=]ls T from the from related compensation
(list any ai '3. 3|2 1388 organization organizations from the
hours for ='§ E g ) %§ % (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related §§, & é § al” related organizations
organizations| S | & - -
below G2 3 2
dotted line) | & |2 3
1] 2
o 3
[N
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . . . . . . . . . . . oo » 300320 0 0
¢ Total from continuation sheets to Part Vi, Section A > 0 0 0
d Total (addlines tbandtc). . . . . . . . . . . . . . - » 300320 0 0
5 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated | - RN PP
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the | -, ‘;;?’ i o
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such | Sl &
individual . . . . . . . e e e e e e e e e e e e e e e . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ¥ = [ |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©
Name and business address Description of services Compensation
BW MEDIA 1725 I ST NW SUITE 300 WASHINGTON DC 20006 |MEDIA 200000
CHANGE RESEARCH PO BOX 10193 BERKE BERKELEY CA 94709 [RESEARCH 131000
ENTERPRISE HOLDINGS 5909 PEACHTREE ATLANTA GA 30328 |RESEARCH 359501
FENTON COMMUNICATIONS 630 NINTH AV NEW YORK NY 10036 |COMMUICATIONS 565000
1,IVE NATION URBAN LLC 1 PRESIDENTI BALA CYNW PA 19004|OUTING 200000
2 Total number of independent contractors (including but not limited to those listed above) who .o DI
received more than $100,000 of compensation from the organization » 10 ST o

Form 990 (2020)



Form 990 (2020) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartVii . . . . . . . . . . . . . O
Total (rézlenue Reiated(c?r) exempt Unr(g;ted Revenué[:a)xcluded

function revenue | business revenue from tax under
sections 512-514

# »| 1a Federatedcampaigns . . . . |1a 0 gt b B
E S| b Membershipdues . . . . . [1b 0
G €| ¢ Fundraisingevents . . . . . |dc 0
£ <] d Related organizations . . . 1d 0
‘-"_ g e Government grants (contnbutlons) 1e 0
g N f All other contributions, gifts, grants,
oL S .
53 and similar amounts not included above | 1f | 24510646
28| 9 Noncash contributions included in
£3 linesta-1f. . . . . . . . |19 % q |
O« h Total. Addlinesta-1f. . . . . . . . . . W 24510646
Business Code |-~ i<, n b,
8 2a 0
S 2 b 0
0 g c 0
g8l ¢ 0
2Tl e 0
& f All other program service revenue . . 900099
g Total. Addlines2a-2f . . . . -
3 Investment income (including d|V|dends interest, and
other similar amounts) . . . N 3957 3957 0 0
4  Income from investment of tax- exempt bond proceeds » 0 0 0 0
5 Royalties . . . . . . . . . . .. .. W 0 0 0 0
() Real (i) Personal MEina g e TR I IR R
6a Grossrents . . | 6a 0 0
b Less: rental expenses | 6b 0 0
¢ Rentalincome or {loss) | 6¢ 0 0
d Netrentalincomeor{loss) . . . . . . . . »
7a Gross amount from () Securities (i) Other
sales of assets
other than inventory | 7a 0
g b Less: cost or other basis
S and sales expenses . | 7b
2 ¢ Gainor(loss) . . | 7c
E d Net gain or (loss) .
é’ 8a Gross income from fundraising
) events (notincluding$ d
of contributions reported on line
1c). See Part IV, line18 . . . 8a
b Less:direct expenses . . . 8b

¢ Net income or (loss) from fundralsm events

9a Gross income from gaming

activities. See Part IV, line 19 . 9a
b Less: direct expenses . . . 9b
¢ Netincome or (loss) from gaming actlvmes

10a Gross sales of inventory, less

returns and allowances . . . [10a 0 )
b Less:costofgoodssold . . . {10b 0 AP
¢ Net income or (loss) from sales of inventory . > 0 0 0 0
24 BusinessCode | -+ .. . |~ o 1 . e v
2 gl 11a 0 0 0 0 0
§ g b 0 0 o} 0 0
g 2l ¢ 0 0 0 0 0
o d All other revenue . 0 0 0 0 0
< e Total. Add lines 11a-11d . > 0 1. —
12  Total revenue. See instructions » | 25272549 761903 (0] 0

Form 990 (2020)



Form 890 {2020) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . . X
Do not include amounts rep orted on lines 6b, 7b, Total e(Qy.))enses Prograsr?)service Managécn?ent and Func(hpa)ising
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1  Grants and other assistance to domestic organizations T ; )
and domestic governments. See Part 1V, line 21 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 0 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees .. 300320 0 300320 0
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 0 0 0
7  Other salaries and wages 1613907 777606 773994 62307
8  Pension plan accruals and contrlbutlons (lnclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 0 0 0 0
10  Payroll taxes . . 0 0 0 0
11 Fees for services (nonemployees)
a Management 0 0 0 0
b Legal 160090 0 160090 0
¢ Accounting 36523 0 36523 0
d Lobbying . 0 0 0 0
e Professional fundra|smg services. See Part v, llne 17 73163 : . 73163
f Investment management fees 0 0 0 0
g Other. (if line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.) 3516614 3056660 459954 0
12  Advertising and promotion 820200 810200 10000 0
13  Office expenses 220375 121540 98835 0
14  Information technology 24035 19565 4376 94
15 Royalties . 0 0 0 0
16  Occupancy 117919 61493 54726 1700
17 Travel . . 303355 270442 32573 340
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 11011 4958 6053 0
20 Interest . 0 0 0 0
21 Paymentsto afﬂhates . 0 0 0 0
22  Depreciation, depletion, and amortlzat|on 1751 0 1751 0
23 Insurance . . 6095 0 6095 0
24  Other expenses. ltemize expenses not covered " - '
above (List miscellaneous expenses on line 24e. If e :
line 24e amount exceeds 10% of line 25, column - ;
(A) amount, list line 24e expenses on Schedule O.) :
a TELEPHONE AND INTERNET 42529 35857 6617 55
b MEALS AND ENTERTAINMENT 35700 29266 6434 0
c MEMBERSHIP AND DUES 17789 50 17739 0
d PROFESSIONAL DEVELOPMENT 7620 0 7620 0
e Al other expenses 47100 4757 42326 17
25 Total functional expenses. Add lines 1 through 24e 7356096 5192394 2026026 137676
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . 0 0 0 0

Form 990 (2020)



Form 990 (2020) Page 11
X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X O
(A) (8
Beginning of year End of year
1 Cash—non-interest-bearing . 232543 1 17175205
2  Savings and temporary cash lnvestments . 0 2 0
3 Pledges and grants receivable, net 43493 3 0
4  Accounts receivable, net . Coe 21000 4 865000
5 Loans and other receivables from any current or former offlcer director, ’ D ¥
trustee, key employee, creator or founder, substantial contributor, or 35% :
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .
2] 7 Notes and loans receivable, net
% 8 Inventories for sale or use
< | 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . |10a 29554
b Less: accumulated depreciation . . . . . |[10b 3795
11  Investments—publicly traded securities
12  investments —other securities. See Part IV, line 1 1 0 12 417877
13  Investments—program-related. See Part IV, line 11 . 0 13 0
14 Intangible assets 0 14 0
15  Other assets. See Part IV, I|ne 11 . .o 4194 15 8686
16 Total assets. Add lines 1 through 15 (must equal hne 33) 311249 16 18504908
17  Accounts payable and accrued expenses . 359596 17 134143
18 Grants payable . 0 18 0
19  Deferred revenue .
20 Tax-exempt bond liabilities . .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
£ |22 Loans and other payables to any current or former officer, director, x ) i
g trustee, key employee, creator or founder, substantial contributor, or 35% | __ .. _. .. j
e controlled entity or family member of any of these persons 0
o |23 Secured mortgages and notes payable to unrelated third parties 0
24 Unsecured notes and loans payable to unrelated third parties 0 24 482000
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. . 0 25 0
26 Total liabilities. Add Ilnes 17 through 25 359596 26 616143
e Organizations that follow FASB ASC 958, check here » X] TR T g
2 and complete lines 27, 28, 32, and 33. )
% 27  Net assets without donor restrictions
g 28  Net assets with donor restrictions
§ Organizations that do not follow FASB ASC 958 check here > l:|
w and complete lines 29 through 33. T o
g 29 Capital stock or trust principal, or current funds . . Q 29 o
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 0 30 0
g 31 Retained earnings, endowment, accumulated income, or other funds . 0 31 0
% |32 Total net assets or fund balances . . -48347 32 17888765
Z (33 Total liabilities and net assets/fund balances . 311249 33 18504908

Form 990 (2020)
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Form 990 (2020) Page 12
Reconciliation of Net Assets

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

1  Total revenue (must equal Part VIll, column (A), line 12) . 1 25272549

2 Total expenses (must equal Part IX, column (A), line 25) 2 7356096

3 Revenue less expenses. Subtract line 2 from line 1 . .o 3 17916453

4 Net assets or fund balances at beginning of year (must equal Pan X I|ne 32 column A) . 4 -48347

5 Net unrealized gains (losses) on investments 5 20691

6 Donated services and use of facilities 6 0

7 Investment expenses . 7 0

8  Prior period adjustments . . 8 0

9 Other changes in net assets or fund balances (explaln on Schedule O) 9 -32

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
32, column (B)) . . . 10 17888765

EsP (B Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990: []Cash [XJAccrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

(O Separate basis  [] Consolidated basis [J Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . ..

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis ] Consolidated basis [[] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? .

If “Yes,” did the organization undergc the required audlt or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2c | X

3a X

3b

Form 990 (2020)
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 890-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @2 o
Department of the Treasury » 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
Name of the organization Employer identification number

NEW GEORGIA PROJECT INC 82 1348307
I 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).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state:
[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

[] 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)(vi). (Complete Part Il.)

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

9 Jan agricultural research organization described in section 170(b)(1)(A)(ix) 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) mare than 3373% 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 33'5% 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 lll.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a}(4).

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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. 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 [0 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.

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

e [J cCheck this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type Ill
functionally integrated, or Type lll non-functionally integrated supporting organization.

4]

~N ®

f Enter the number of supported organizations . . . . . . . . . . [:l
g Provide the following information about the supported organization(s).

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

Yes No

(A)

(B)

©

(D)

(3]

Total . - 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2020

BNA



Schedule A (Form 990 or 990-EZ) 2020
IS 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 i or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

C

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (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.”) 0 74546 | 1919960 | 1636327 | 25268592 | 28899425
2 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf 0 0 0 0 0 0
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
Total. Add lines 1 through 3 . 1636327 | 25268592 | 28899425
5  The portion of total contributions by A I |
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 0
6 Public support. Subtract line 5 from line 4 28899425
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 fromlined4 . . . . . . 0 74546 | 1919960 1636327 | 25268592 | 28899425
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . c e 0 0 0 0 3957 3957
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . .o 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVy) . . . . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 : . ) 28903382
12  Gross receipts from related activities, etc. (see instructions) e e 12 | 0
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, check this box and stophere . . . . . . . . . . . . . . - - - e c v v vt v ¢ > K
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () 14 0%
15  Public support percentage from 2019 Schedule A, Part |1, line 14 e e e e e 15 0%
16a 33'3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33':3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . > O
b 333% support test—2019. If the crganization did not check a box on line 13 or 16a, and line 15 is 33'3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . >
17a 10%-facts-and-circumstances test—2020. 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 meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . > O
b 10%-facts-and-circumstances test—2019. 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 . . G
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....................................>

]

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 890-EZ) 2020

ZXIII Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

C

Page 3

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) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 0 0 0 0 0 0
2 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 . 0 0 0 0 0 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4 Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf 0 0 0 0 0 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
6 Total. Add lines 1 through 5. 0 0 0 0 0 0
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons 0 0 0 0 0 0
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 0 0 0 0 0 0
¢ Add lines 7aand 7b . 0 0 0 0 0 0
8  Public support. (Subtract line 7c from e oo e L e S
line 6.) . A : A o 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6 .o 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 0 0 0 0 0 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0 0
¢ Add lines 10a and 10b 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on 0 0 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . 0 0 0 0 0 0
13  Total support. (Add lines 9, 10c, 11
and 12.) . 0 0 0 0 0 0
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)@)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f}, divided by line 13, column (f)) 15 0 %
16  Public support percentage from 2019 Schedule A, Part lll, line 15 . 16 0 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f) . 17 0 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 . 18 0 %
19a 33'3% support tests—2020. If the organization did not check the box on line 14, and ||ne 15 is more than 3313%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 33%:% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33'3%, 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  » []

Schedule A (Form 990 or 990-EZ) 2020
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part . 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 1, complete Sections A and D, and complete Part V.)

C

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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 crganizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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).

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

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)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

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.

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)(@) 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) 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).

Type | or Type Il 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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ili) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

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 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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.

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? /f “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in 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.
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 I non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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.)

Yes

5 T

X

%
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9a

9%b

9¢c

10a

10b
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Schedule A (Form 990 or 990-EZ) 2020
£TidV2 Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization?

A family member of a person described in line 11a above?
A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part VI.

Section B. Type | Supporting Organizations

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.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supérvised, 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 Il Supporting Organizations

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)? /f “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

Section D. All Type il Supporting Organizations

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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).

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 times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

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

[ The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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.

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.

Parent of Supported Organizations. Answer lines 3a and 3b below.

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.

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

Schedule A (Form 990 or 990-EZ) 2020
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Type 1l 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 IIf non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3__ Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount (A) Prior Year (B) Current Year
(optlonal)
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
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors (explain in detail in Part VI): |1e {
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount Current Year
1  Adjusted net income for prior year (from Section A, line 8, column A) 1 R
2 Enter 0.85 of line 1. 2 K 3
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3 i
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to R R .
emergency temporary reduction (see instructions). 6 o
7 [ Check here if the current year is the organization’s first as a non-functionally mtegrated Type il supportlng organization

(see instructions).

Schedule A (Form 990 or 990-EZ) 2020
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EEI  Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

C

Page 7

Current Year

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required —provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N[o|0|~jWIN

N[O || s

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

]

0

Distributable amount for 2020 from Section C, line 6

Line 8 amount divided by line 9 amount

10

Section E—Distribution Allocations (see instructions)

@i

Excess Distributions

(ii)
Underdistributions
Pre-2020

(iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

et

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

B

T
9&&% X
R by

[A)

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

RN PR Koy ol

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

—(=|TF|Q{~ola|jo|oc|e

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

H

Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2020 distributable amount

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

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.

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

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

@ Q|0 |T(w

Excess from 2020

g Tom 1
et d
eI
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Part Vil Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

STATEMENT#1 SCHEDULE R - PART V - LINE 2 RELATED ORGANIZATIONS

Statement-1 OTHER ORGANIZATION NAME - NEW GEORGIA PROJECT

SQ FOOTAGE

Statement-2 OTHER ORGANIZATION NAME - NEW GEORGIA PROJECT

HOURS WORKED

Schedule R (Form 990) 2020



- 8868 Application for Automatic Extension of Time To File an
Exempt Organization Return

» File a separate application for each return.
» Go to www.irs.gov/Form8868 for the latest information.

(Rev. January 2019} OMB No. 1545-1709

Department of the Treasury
intemal Revenue Service
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.

Enter filer's identifying number, see instructions

Type or Name of exempt organ_ization or _other filer, see instructions. Employer identification number (EIN) or

print New Georgia Project Action Fund, Inc. 82-0934131

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

duedatefor | 501 Pulliam Street SW, Suite 343

f:{:i{_%';e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Atlanta, GA 30312

Enter the Return Code for the return that this application is for (fiile a separate application for each return) . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T (trust other than above) 06 Form 8870 12

« The books are in the care of » Nseabasi Ufot

Telephone No. » (404) 996-6621 Fax No.» (N/A) -
* If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »(]
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) f thisis
for the whole group, check thisbox . . . » []. If it is for part of the group, check thisbox . . . . » [J and attach

a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until November 15, 2021 | to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» (X] calendar year 2020 or
» [ tax year beginning , and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: O Initiat return ~ [] Final return
(] Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a |$

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 allowed as a credit. 3b |$

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

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2019)



SCHEDULE D Supplemental Financial Statements |_omeNo. 15450047
(Form 990)

C

» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

2020

Department of the Treasury » Attach to Form 990. Open to Public
Internat Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

NEW GEORGIA PROJECT INC 82 1348307
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

O b ON =

[}

(a) Donor advised funds (b) Funds and other accounts
Total number atendofyear . . . . . . . . 0 0
Aggregate value of contributions to (during year) . 0 0
Aggregate value of grants from (during year) 0 0
Aggregate value atend of year . . . . 0 0

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . O Yes [ No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes [J]No

Part il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) [J Preservation of a historically important land area
[ Protection of natural habitat ] Preservation of a certified historic structure

O Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. w5 | Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . o . o .. 2a 0
Total acreage restricted by conservation easements . . . . . . . . . . . . . . 2b 0
Number of conservation easements on a certified historic structure included in (@) . . . . 2c 0
Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register .o 2d 0

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year > O
Number of states where property subject to conservation easement is located » 0

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

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . [ Yes [ No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» 0

and section 170(R)@)B)[H)? . - . . . . . . . o o e e e e e e [] Yes [ No
In Part Xll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

BN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the footnote to its financial statements that describes these items.

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

() Revenueincluded on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . » $0
(i) Assets included in Form 990, Part X . . . . . . . . . .o .. e » $0
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vill, line1 . . . . . . . . . . . . .« . . . . » $0
b Assetsinciudedin Form 990, Part X . . . . . . . . .. e e e e e .. » $0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

BNA
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a [] Public exhibition d [ Loan or exchange program
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? O Yes [ No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . .o - [ Yes [J No
b If “Yes,” explain the arrangement in Part Xill and complete the foIIowmg table
Amount
¢ Beginning balance . 1¢ 0
d Additions during the year 1d 0
e Distributions during the year e e e e e e e e e e 1e 0
f Endingbalance . . . 1f 0
23 Did the organization |nclude an amount on Form 990 Part X Ilne 21 for escrow or custod|a| account liability? [] Yes [ N

If “Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIIf .

mEndowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

(a) Current year (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

Beginning of year balance
Contributions

Net investment earnlngs galns and
losses . .o e
Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » 0 %
Permanent endowment » 0%
Term endowment P 0 %

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

organization by: Yes | No
() Unrelated organizations . 3a(i)

(i) Related organizations . . 3al(ii)

If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as reqmred on Schedule Ft” . 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis {¢) Accumulated {d) Book vaiue
(investment) (other) depreciation

1a Land 0 0 R 0

b Buildings . . 0 0 0 0

¢ Leasehold |mprovements 0 0 0 0

d Equipment 0 29554 3795 25759

e Other 0 0 0 0
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . > 25759

Schedule D (Form 990) 2020
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XN  investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b} Book value {c) Methaod of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . . . . . . 0
(2) Closely held equity interests . . . . . . . . . . . . . 0
(3) Other
A)
B)
)
D)
(E)
]
@)
H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . » 0 T N s
Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of vaiuation:
Cost or end-of-year market value

(1)
(2)
3
4
(5)
(6)
U
(8)
(9) ‘
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . P 0 I R S R TR S LT
IEEIEY Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
2)
3
4
(5
(6)
7
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. B)line15.) . . . . . . . . . . . . . . > 0
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book vaiue
(1) Federal income taxes 0
@
@)
4
©)]
(6)
(7)
8
©)
Total. (Column (b) must equal Form 990, Part X, col. B) line25) . . . . . . . . . . . . . . > 0
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill . [

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Page 4
IEEMEd  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 25293240
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12: C

a Netunrealized gains (losses) on investments . . . . . . . . . |2a 20691

b Donated services and use of facilites . . . . . . . . . . . [2b 0 -

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2 0 N

d Other (DescribeinPartXilly . . . . . . . . . . . . . . . |2 0l:"

e Add lines 2a through 2d . 20691
3 Subtract line 2e from line 1 25272549
4  Amounts included on Form 990, Part VIII hne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VIIl, line7b . . | 4a 0

b Other (DescribeinPartXily . . . . . . . . . . . . . . . [4b 0

c Add lines 4a and 4b 0

Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Part/ Ilne 12 ) .o 25272549
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 7356129
Amounts included on line 1 but not on Form 990, Part IX, line 25: 3 e

a Donated services and use of facilites . . . . . . . . . . . |2a

b Prioryear adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e I <

d Other (Describe in Part XIII ) e |

e Add lines 2a through 2d . 48346
3  Subtract line 2e from line 1 . . 7307783
4  Amounts included on Form 990, Part IX, Ilne 25 but not on llne 1:

a Investment expenses not included on Form 990, Part VI, line 7b . . 4a 0

b Other (DescribeinPartXil)y. . . . . . . . . . . . . . . [4b 0 |- .

¢ Add lines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Parf /, I/ne 18) 5 7307783

ETa®. (Il Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XJ, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 1545-0047
(Form 950 or 990-E2) e eaation anteree more than $15,000 on Forim 996-EZ,ine 6a. | '\~ 2020
Department of the Treasury » 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
Name of the organization Employer identification number

NEW GEORGIA PROJECT INC 82 1348307

m Fundraising 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 [x] Malil solicitations e [X] Solicitation of non-government grants
b [ Internet and email solicitations f [0 Solicitation of government grants

¢ [J Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? []Yes [& 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.

iy (v} Amount paid to
(s} Did fundraiser have | 4y Gross receipts (or retained by)

custody or control of el f H .
contributions? from activity fundraiser (Iin)sted in

(vi) Amount paid to
(or retained by)

(i) Name and address of individual {ii) Activity
organization

or entity (fundraiser)

Yes No

10

Total . . . L.

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

BNA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-EZ) 2020

C

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Direct Expenses
\'

10
11

Rent/facility costs .
Food and beverages .
Entertainment

Other direct expenses

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
(event type) (event type) (total number) cal. {c))
% 1  Gross receipts .
o
2 Less: Contributions
3 Gross income (line 1 minus
line 2) .
4 Cash prizes .
& Noncash prizes

Direct expense summary. Add lines 4 through 9 in column {d)
Net income summary. Subtract line 10 from line 3, column (d)

»
»

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

Gaming. Compilete if the organization answered “Yes” on Form 990 Part {V, line 19,

or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

(9] f .
‘::’ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
[
| 1  Gross revenue . 0 0 0 0
§ 2 Cash prizes . 0 0 0 0
c
[
2| 3 Noncash prizes 0 0 0 0
]
§ 4  Rent/facility costs . 0 0 0 0
=
5  Other direct expenses 0 0 0 0
OYes 0 %[0 Yes _0 %|[] Yes __ | 0 % ' :
6 Volunteer labor . [ No ] No (] No
7 Direct expense summary. Add lines 2 through 5 in column (d) | 4 0
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . > 0
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? [OYes KiNo
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? OYes [JNo

If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-EZ) 2020 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . e [(JYes KINo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . e e e e e e e e e e Yes KINo
13  Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 0 %
b Anoutsidefacility . . . . .o N . . |13b 0 %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and
records:

Name »

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . .. [OYes KINo
b [f “Yes,” enter the amount of gammg revenue recelved by the orgamzatlon > $ and the
amount of gaming revenue retained by the third party »  §
¢ If “Yes,” enter name and address of the third party:

Name >

Address »

16  Gaming manager information:

Name

Gaming manager compensation»  $ 0

Description of services provided P

[[] Director/officer JEmployee [J'ndependent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . [OYes ElINo
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $0
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2020



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury . » Attach to Form 990.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

C

| OMB No 1545-0047

Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Name of the organization

NEW GEORGIA PROJECT INC 82 1348307

1a

o

9

Open to Public
Inspection
Employer identification number

Questions Regarding Compensation

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.

[ First-class or charter travel [J Housing allowance or residence for personal use

(] Travel for companions [[J Payments for business use of personal residence

[ Tax indemnification and gross-up payments [C] Health or social club dues or initiation fees

(] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If “No,” complete Part lif to
explain. STATEMENT#1 '

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a? . e

Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.

K] Compensation committee [] Written employment contract

7] Independent compensation consultant [J Compensation survey or study

] Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? .

Participate in or receive payment from a supplemental nonqualified retlrement plan? .

Participate in or receive payment from an equity-based compensation arrangement? .

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

Any related organization? .

If “Yes” on line 5a or 5b, describe in Part III

For persons listed on Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization?

Any related organization? .

If “Yes” on line 6a or 6b, describe in Part Ill

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part l . e e e e e
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
in Part Il e e

If “Yes” on line 8, did the organization alsoc follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? e

MEE SRR
Lesianfoaui

6a
6b X
7 X
8 X
‘ g
9

BNA

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

Schedule J (Form 990) 2020



0202 (066 Wu0d)  9npayos

() 9l
1)
)] Sl
{1}
(n) 14s
1]
(D] €l
0]
() et
0]
() L
[0}
(1) ot
1)
(1) 6
()
) 8
1)
) L
1)
{n) )
1)
() ]
0]
() b
1]
) >
)
() 4
0]

0 0 0 0 m YOLOUYId JdAILNOHXH |

0 LLSL8T 0 LLSL8T ) LOodN ISN

066 uuoy4 uonesuadwiod
oud esuad ajqeuodai uopesuadwod uonesusdwod
nwmwamwﬁmﬂhwwﬂuowms (@~ syjeusq %wm_uw _M“W 8YI0 (1) enqueour g snuog (1) oseg () SiL pue ewen (v)

uonesuadwon J)

Suwniod jo [e104 (3)

ajgexejuoN (a)

pue Juswamay (D)

uoyesuadwioo DSIN-6601 40/PUE Z-M JO UMOpPyEIG (€)

"[enpiaipul Jeys Joj siunoue (3) pue (Q) uwinjoo ajqedydde ‘e| aul| ‘y UORIBS ‘IA HBd ‘066 LU0 JO JUNOLLE [e}0} 8y} [ENDa 1SN [BNPIAIPUI Pas!] Yoes o} ()-(){@) Sulnjod jo wns ay] 910N
“lIA Yed ‘066 WO UO pals|| },ud.le Jey} sfenpiaipul Aue 1si| 10U oq “(I) MOJ UO ‘SUOONJISUI
3yl ul paquosep ‘suoneziuebio pajelas woly pue () mos uo uoieziuebio ay) woyy uonesuadwod podas ‘P BINPaYDS Uo papodal 8q 1snW UoiiesuUadWod 9SOYM [ENPIAIPUI HOES J04

‘popasu s| soeds [euonippe j seidoo ajealidnp asn -saako|dwg pelesuadwo) 3saybiH pue ‘seakojdwz As)| ‘Saa)snu] ‘S1010941(] ‘S199140 E

b abed

0202 (066 W.0d)  8INPayos



0202 (066 W04} 1 3INPayos

-q¥vod HHL A9 AIAOYAAY TUY SHONVHD NOILVSNIAWOD HAILNOAXH *dIHSHIAVAT ¥OINIS A€ JEAOUIdY aANVY HOUVHSdH

SIHIL NO QdSVd IO HOVE ¥Ood QIAILVAND IV SANVE AYVIVS * (MYISEAIND d°I) HOYUVASHY LINUVW NO JqIsvd SI NOILVSNIJIWOD

NOILAI¥DSAd € EANIT — I I¥¥d - [ TTINAIHDS THALNIWIALVLS

“uoiEwWLIoUl [euoilippe Aue 10}

ved siyy 210/dWwoo 0S|y °|| UBd IO} PUE ‘g PUE */ ‘g9 ‘B9 ‘qG ‘BG ‘O ‘Qy ‘BY ‘€ ‘d1 ‘B| Saul ‘| Ued Joj painbai suonduosap Jo ‘uoheue|dxe ‘UoEWLOLUI 3Y) 8PIAOId
uonew.oyu) jeyuswsaiddng — TIEEE]
0202 (066 wiod) r 9INPaYOS

e obed



C
SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

2020

Open to Public

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

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NEW GEORGIA PROJECT INC 82-1348307

Form 990 - Part IX Line 24e Description

OTHER EXPENSES

Form 990 - Part V Line 14b Description

NO TANNING INCOME REPORTED

Form 990 - Part VI Line 15a or 15b Description

COMPENSATION IS BASED ON MARKET RESEARCH IE GUIDESTAR. SALARY BANDS ARE CREATED FOR EACH

ROLE BASED ON THIS RESEARCH AND APPROVED BY SENIOR LEADERSHIP. EXECUTIVE COMPENSATION

CHANGES ARE APPROVED BY THE BOARD.

Form 990 - Part VI Line 19 Description

UPON REQUEST

Form 990 - Part IX Line l1lg Description

ADVOCACY CONSULTANT

COMMS DESIGN WEB

FUNDRAISING FEES

IT

OUTSIDE CONTRACT SVCS COVID

OUTSIDE CONTRACT SVCS HR

OUTSIDE CONTRACT SVCS INFLUENCE

OUTSIDE CONTRACT SVCS IT

OUTSIDE CONTRACT SVCS SECURITY

OUTSIDE CONTRACT SVCS STRATEGIS

OUTSIDE CONTRACT SVCS VOLUNCOOR
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020

BNA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

2020

Open to Public

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

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information Inspection
Name of the organization Employer identification number
NEW GEORGIA PROJECT INC 82-1348307

OUTSIDE CONTRACT SVCS VOTER ENG

OUTSIDE SVCS MKTG PHOTO MEDIA

OTHER CONTRACT SERVICES OTHER

Form 990 - Part VI Line 1l2c Description

EMPLOYEES ARE REQUIRED TO DISCLOSE ALL CONFLICTS OF INTEREST TO A MEMBER OF MANAGEMENT OR

HUMAN RESOURCES.

Form 990 - Part XI Line 9 Description

NET BETWEEN BOOK AND TAX DEPRECIATION: BOOK IS HIGHER THAN TAX BY $32

BOOK IS 1783

TAX IS 1751

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020

BNA
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Schedule R (Form 990) 2020 Page 5

Part VII Supplemental Information
ar Provide additional information for responses to questions on Schedule R. See instructions.

STATEMENT#1 SCHEDULE R - PART V - LINE 2 RELATED ORGANIZATIONS

Statement-1 OTHER ORGANIZATION NAME - NEW GEORGIA PROJECT ACTION FUN

HOURS

Statement-2 OTHER ORGANIZATION NAME - NEW GEORGIA PROJECT ACTION FUN

SQ FOOTAGE

Schedule R (Form 990) 2020
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INDEPENDENT AUDITORS’ REPORT

To the Board of Directors:
New Georgia Project, Inc.
Atlanta, Georgia

We have audited the accompanying financial statements of New Georgia Project, Inc. (the organization) which
comprise the statement of financial position as of December 31, 2020, and the related statements of activities,
functional expenses, and cash flows for the year then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance
with accounting principles generally accepted in the United States of America; this includes the design,
implementation, and maintenance of internal control relevant to the preparation and fair presentation of financial
statements that are free from material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We conducted our
audit in accordance with auditing standards generally accepted in the United States of America. Those
standards require that we plan and perform the audit to obtain reasonable assurance about whether the
financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditor's judgment, including the assessment of
the risks of material misstatement of the financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers internal control relevant to the entity’s preparation and fair presentation of
the financial statements in order to design audit procedures that are appropriate in the circumstances, but not
for the purpose of expressing an opinion on the effectiveness of the entity's internal control. Accordingly, we
express no such opinion. An audit also includes evaluating the appropriateness of accounting policies used and
the reasonableness of significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit
opinion.
Opinion
In our opinion, the financial statements referred to above present fairly, in all material respects, the financial

position of New Georgia Project, Inc. as of December 31, 2020, and the changes in its net assets and its cash
flows for the year then ended in accordance with accounting principles generally accepted in the United States

of America.

Bandbe Sonaide CPA, LLC

June 10, 2021
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New Georgia Project, Inc.

Statement of Financial Position
As of December 31, 2020

Assets
Cash and cash equivalents 17,175,205
Accounts receivable 865,000
Investments 417,877
Security deposit 8,686
Prepaid expense 12,381
Property and equipment 25,759
Total assets 18,504,908
Liabilities
Accounts payable and accrued liabilities 134,143
Notes payable 482,000
Total liabilities 616,143
Net assets
Without donor restrictions 17,888,765
With donor restrictions -
Total net assets 17,888,765
Total liabilities & net assets 18,504,908

The accompanying notes are an integral part to these financial statements.
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New Georgia Project, Inc.
Statement of Activities
For the year ended December 31, 2020

Without donor

Revenue restrictions
Contributions $ 24,510,646
Program service fees 757,946
Interest and other income 3,957
Unrealized gain on investments, net 20,691
Total revenues and support 25,293,240
Expenses

Program services 5,192,394
Management & general 2,026,059
Fundraising . 137,676
Total expenses 7,356,129
Change in net assets 17,937,111
Net assets (deficits), beginning of the year (48,346)
Net assets, end of the year $ 17,888,765

The accompanying notes are an integral part to these financial statements.
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New Georgia Project, Inc.

Statement of Functional Expenses
For the year ended December 31, 2020

Payroll and benefits
Professional fees

Events and space rental
Insurance

Meals and entertainment
Media and marketing
Membership and dues
Supplies

Printing and copying
Postage and mailing services
Travel

Rent

Software subscriptions
Professional development
Telephone and internet
Other expenses
Depreciation

Total expenses

December 31, 2020

Program  Management

services & general Fundraising Total
$ 777606 $ 1,074314 $ 62,307 $ 1,914,227
3,056,660 656,568 73,163 3,786,390
4,958 6,053 - 11,011
- 6,095 - 6,095
29,266 6,434 - 35,700
810,200 10,000 - 820,200
50 17,739 - 17,789
49,401 10,464 - 59,865
72,139 87,195 - 159,334
- 1,176 - 1,176
270,442 32,573 340 303,355
61,493 54,726 1,700 117,919
19,565 4,376 94 24,035
- 7,620 - 7,620
35,857 6,617 55 42,529
4,757 42,326 17 47,100
- 1,783 - 1,783
$5192394 $ 2026059 $ 137,676 $ 7,356,128

The accompanying notes are an integral part to these financial statements.
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New Georgia Project, Inc.
Statement of Cash Flows

For the year ended December 31, 2020

Cash flow from operating activities:

Change in net assets

$ 17,937,111

Reconciliation of changes in net assets to net cash provided

by operating activites:
Depreciation
Unrealized gain on investments
Change in operating assets and liabilities
(Increase) decrease in assets:
Accounts receivable
Security deposit
Prepaid expense
Increase (decrease) in liabilities:
Accounts payable and accrued expenses

Net cash provided by operating activities

Cash flow from investing activities:

Purchases of property and equipment
Purchase of securities

Net cash required by investing activities

Cash flow from financing activities:
Drawdown of notes payable

Net cash provided by financing activities
Net change in cash

Beginning balance of cash
Ending balance of cash

Supplemental Disclosure of Cash Flow Information:

Cash paid during the year for interest

Cash paid during the year for income taxes

1,783
(20,691)

(800,507)
(4,492)
(5,381)

(225,453)

16,882,370

(24,523)
(397,186)

(421,709)

482,000

482,000

16,942,661

232,544

17,175,205

The accompanying notes are an integral part to these financial statements.
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New Georgia Project, Inc.

Notes to the Financial Statements
December 31, 2020

1.

Organization

New Georgia Project, Inc. (the Organization) was established on May 31, 2017 as a 501 (c)(3)
nonprofit organization that engages in nonpartisan effort to register and civically engage
Georgians.

Significant accounting policies

Basis of accounting and financial statements presentation

The financial statements are reported using the accrual basis of accounting. All of the
Organization’s assets, liabilities, net assets, revenue and expenses have been reflected in
accordance with the accrual method.

The financial statements presentation follows the recommendations of the Financial Accounting
Standards Board in its Accounting Standards Codification (ASC) No. 958, Not-for-Profit Entities.
The Organization reports information regarding its financial position and activities according to two
classes of net assets: without donor restrictions and with donor restrictions.

Without donor restrictions
These are assets that are not subject to donor imposed or grantor-imposed restrictions.

With donor restrictions

These are assets that are subject to donor imposed stipulations that may or will be met, either
by actions of the Organization and/or passage of time. When a restriction expires, temporarily
restricted net assets are reclassified to unrestricted net assets and reported in the statement of
activities as net assets released from restrictions.

Cash and cash equivalent

Cash consists of cash on hand at the Organization and checking accounts held at financial
institutions. Cash equivalents are considered to be short term investments with original maturities
of three months or less from date of acquisition in authorized financial institutions.

Accounts receivable — promise to give

Unconditional promises to give that are expected to be collected within one year are recorded at
net realizable value. Unconditional promises to give that are expected to be collected in future
years are recorded at fair value, which is measured as the present value of their future cash flows.
The discounts on those amounts are computer using risk adjusted interest rates applicable to the
years in which the promises are received. Amortization of the discount is included in contribution
revenue. Conditional promises to give are not included as support until the conditions are
substantially met. As of December 31, 2020, there were no conditional promise to give and all
promise to give are due in less than a year.

Revenue recognition — contributions and program services

Contributions, which include unconditional promises to give (pledges), are recognized as revenues
in the period received or promised. Conditional contributions are recorded when the conditions
have been substantially met. Contributions are considered to be without donor restrictions unless
specifically restricted by the donor.

The Organization reports contributions in the with donor restrictions net asset class if they are
received with donor stipulations as to their use. When a donor restriction expires, that is, when a
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New Georgia Project, Inc.
Notes to the Financial Statements
December 31, 2020

stipulated time restriction ends or purpose restriction is accomplished, restricted net assets are
released and reclassified to without donor restriction net assets in the consolidated statement of
activities. Program revenues are recognized as revenue when earned.

Property, plant and equipment

It is the Organization’s policy to capitalize capital assets over $1,000. Lesser amounts are
expensed. Purchased capital assets are capitalized at cost. Donations of capital assets are
recorded at their estimated fair value at the date of the gift. Such donations are reported as
unrestricted support unless the donor restricted the donated asset to a specific purpose. Assets
donated with explicit restrictions regarding their use and contributions of cash that must be used to
acquire capital asséts are reported as restricted support. Absent donor stipulations regarding how
long those donated assets must be maintained, the Organization reports expirations of donor
restrictions when the donated or acquired assets are placed into service as instructed by the
donor. The Organization reclassifies restricted net assets to unrestricted net assets at that time.

Expenditures for capital asset additions are reviewed for estimated useful life and major
improvements or renewals are capitalized while repairs and maintenance are expensed as
incurred. Depreciation is computed by the straight-line method over the estimated useful lives as
stated below. At the time assets are retired or disposed, costs and accumulated depreciation are
eliminated from the related accounts and gains or losses, if any, are recorded to the statement of
activities. As of December 31, 2020 the estimated useful lives of capital assets were as follows:

Estimated Useful
Asset Class Life (years)
Furniture, fixtures and equipment 5

Investments

Investments in equity securities with readily determinable fair values and all investments in debt
securities are measured at fair value in the statement of financial position. Other investments
without a readily determinable fair value are stated at cost. The realized and unrealized gains or
losses on investments are reflected in the statement of activities change in net assets. Investment
income is reported as increases or decreases in assets without donor restrictions unless a donor
or law restricts their use.

Investments are exposed to various risks such as significant world events, interest rate, credit, and
overall market volatility risks. Due to the level of risk associated with certain investment securities,
it is reasonably possible that changes in the fair value of investments will occur in the near term
and that such changes could materially affect the amounts reported in the statement of financial
position.

Fair value

FASB ASC 820-10, “Fair Value Measurement and Disclosures”, defines fair value, establishes a
framework for measuring fair value, and expands disclosures about fair value measurements. Fair
value is the price that would be received to sell an asset or paid to transfer a liability in an orderly
transaction between market participants at the measurement date. A fair value measurement
assumes that the transaction to sell the asset or transfer the liability occurs in the principal market
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New Georgia Project, Inc.

Notes to the Financial Statements
December 31, 2020

for the asset or liability or, in the absence of a principal market, the most advantageous market.
Valuation techniques that are consistent with the market, income or cost approach, as specified by
ASC 820-10, are used to measure fair value. The fair value hierarchy prioritizes the inputs to
valuation techniques used to measure fair value into three broad levels as follows:

Level 1 — inputs are quoted prices (unadjusted) in active markets for identical assets or
liabilities.

Level 2 — inputs are inputs (other than quoted prices included within level 1) that are
observable for the asset or liability, either directly or indirectly.

Level 3 — are unobservable inputs for the asset or liability and rely on management’s own
assumptions about the assumptions that market participants would use in pricing the asset or
liability. The unobservable inputs are developed based on the best information available in the
circumstances and may include the Organization’s own data.

Fair value is a market-based measure, based on assumptions of prices and inputs considered
from the perspective of a market participant that are current as of the measurement date, rather
than an entity-specific measure. Therefore, even when observable inputs are not readily available
the Organization’s own assumptions are set to reflect those that market participants would use in
pricing the asset or liability at the measurement date.

The availability of valuation techniques and observable inputs can vary from investment to
investment and are affected by a wide variety of factors, including the type of investment, whether
the investment is new and not yet established in the marketplace, the liquidity of markets, and
other characteristics particular to the transaction. To the extent that valuation is based on models
or inputs that are less observable or unobservable in the market, the determination of fair value
requires more judgment. Because of the inherent uncertainty of valuation, those estimated values
may be materially higher or lower than the values that would have been used had a ready market
for the investments existed. Accordingly, the degree of judgment exercised by the Organization in
determining fair value is greatest for investments categorized in Level 3. In some cases, the inputs
used to measure fair value might be categorized within different levels of the fair value hierarchy.
In such cases, the fair value measurement is generally categorized in its entirety in the fair value
hierarchy based on the lowest level input that is significant to the fair value measurement.

The Organization’s financial statements presented these assets and liabilities in accordance with
the level of fair value described above are as follows:

Fair Value as of Quoted prices in active  Significant other  Significant other

Year Ended markets for identical observable inputs unobservable

Description 12/31/2020 assets (Level 1) (Level 2) inputs (Level 3)

Cash and equivalents $ 10 § 10 $ - 3 -
Equities 412,633 412,633 - -
Exchange traded products 5,234 5,234 - -
Total $ 417877 § 417877 § -9 -
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New Georgia Project, Inc.

Notes to the Financial Statements
December 31, 2020

Unrealized gain on investment 59,405
Investment income -
Investment expense (38,714)
Total $ 20,691

Use of estimates

The process of preparing financial statements in conformity with U.S. generally accepted
accounting principles requires the use of estimates and assumptions regarding certain types of
assets, liabilities, revenues, and expenses. Such estimates primarily relate to unsettled
transactions and events as of the date of the financial statements. Accordingly, upon settlement,
actual results may differ from estimated amounts.

Methods used for allocation of expenses from management and general activities

The financial statements report certain categories of expenses that are attributable to one or more
program or supporting functions of the Organization. Those expenses include salaries, benefits,
occupancy, program expenses and depreciation. All costs are allocated based on time and effort
and depreciation is allocated directly to management and general activities.

Income tax

The Organization is exempt from federal income taxes under Section 501(C) (3) of the Internal
Revenue Code. The Organization is also exempt from state income taxes and, therefore, has
made no provision for federal or state income taxes. In addition, the Internal Revenue Services
has determined that the Organization is not a “private foundation” within the meaning of Section
509(a) of the Internal Revenue Code.

New accounting pronouncements

Accounting Standards Update (‘“ASU") 2014-09, “Revenue from Contracts with Customers” (Topic
606)

During 2020, the Organization adopted ASU 2014-09, “Revenue from Contracts with Customers”
(Topic 606) and the related ASUs, which provided new guidance for revenue recognized from
contracts with customers and replaced the previously existing revenue recognition guidance.
ASU2014-09 requires that revenue be recognized at an amount the Organization is entitled to
upon transferring control of goods or services to customers, as opposed to when risks and
rewards transfer to a customer. The Organization adopted ASU 2014-09 using the full
retrospective approach. There were no new contract assets or liabilities created upon the adoption
of this standard. The adoption of ASU 2014-09 did not have a material impact on the
Organization’s financial position, results of operations and cash flows as of and for the year ended
December 31, 2020.

ASU 2018-08, “Clarifying the Scope and the Accounting Guidance for Contributions Received and
Contributions Made” (Topic 958)

During 2020, the Organization adopted ASU 2018-08, “Clarifying the Scope and the Accounting
Guidance for Contributions Received and Contributions Made” (Topic 958). The amendments in
this update provide a framework for evaluating whether the transfer of assets constitutes a
contribution or an exchange transaction. This amendment also provides additional clarification as
to whether or not a contribution is conditional. The adoption of ASU 2018-08 did not have a
material impact on the Organization’s financial position, resuits of operations and cash flows as of
and for the year ended December 31, 2020.
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New Georgia Project, Inc.
Notes to the Financial Statements
December 31, 2020

3. Property and equipment
As of December 31, 2020 property and equipment consist of the following:

Balance at Balance at
12/31/19 Additions  Dispositions  12/30/20

PPE assets depreciated:

Furniture, fixtures and equipment 3 5,031 24 523 - $ 29,554

Total assets depreciated 5,031 24,523 - 29,554
Less accumulated depreciation:

Furniture, fixtures and equipment (2,012) (1,783) - (3,79%)
Total accumulated depreciation (2,012) (1,783) - (3,795)
PPE, net $ 3,019 $ 25,759

4. Notes payable
As of December 31, 2020 notes payable consist of the following:
Maximum loan 2020 Qutstanding ~ Maturity Payment Principal ~ Prepayment
Lender amount Balance Date Interest rate Frequency ~ Amortization Ability
Paycheck
Protection Program $ 482,000 $ 482,000 5/11/2022 1.0% Monthly Yes Yes
Loan
Beginning Ending
Balance Drawdown Repayment Balance
Paycheck
Protection Program $ - 3 482,000 $ - $ 482,000
Loan

5. Concentrations, economic dependency and uncertainty
Significant revenue sources
The Organization depends heavily on contributions and grants for its revenue sources. The ability
of the Organization’s contributors and grantors to continue giving amounts comparable with prior
years may be dependent upon current and future overall economic and political conditions and the
continued deductibility of contributions of the Organization. While management believes the

Page 10 of 12



New Georgia Project, Inc.

Notes to the Financial Statements
December 31, 2020

Organization has the resources to continue its programs, its ability to do so and the extent to
which it continues, may be dependent on the above factors and other factors beyond its control.

Custodial credit risk

Custodial credit risk is the risk that in the event of bank failure, the Organization’s deposits may
not be returned to it. Cash accounts are insured by the Federal Deposit Insurance Corporation for
up to $250,000. Cash balances held with financial institutions exceed federally insurable limits at
times. Management believes the credit risk associated with cash and cash equivalents to be low
due to the quality of the financial institutions in which these assets are held.

Covid-19

On April 3, 2020 the Governor of Georgia issued a statewide stay home order to all residents of
Georgia due to a strain of the Covid-19 virus that began to spread worldwide resuiting in a severe
impact to the organization’s operations. The organization’s operation has been affected since the
date of the order. The extent of this impact is uncertain and there can be no assurances that a
significant impact to the Company will not take place.

6. Inherent limitation in evaluating the entity’s ability to continue as a going concern

The potential effects of inherent limitations on the ability to detect material misstatements are
greater for future events or conditions, considered in the aggregate, that raise substantial doubt
about the entity’'s ability to continue as a going concern for a reasonable period of time.
Predictions cannot be made about such future conditions or events. Accordingly, the absence of
any reference to substantial doubts about the entity’s ability to continue as a going concern for a
reasonable period of time in the accompanying financial statements cannot be viewed as a
guarantee of the entity’s ability to continue as a going concern for a reasonable period of time.

7. Risk management
The Organization is exposed to various risks of loss related to torts; theft of, damage to, and
destruction of assets; errors or omissions; job related illness or injuries to employees; and acts of
God. The Organization has obtained commercial insurance for risk of loss associated with torts,
assets, errors or omissions, job related iliness or injuries to employees and acts of God.

Litigation

The Organization is currently under investigation by the State of Georgia Campaign Finance
Commission relating to the Organization’s activities during the last election. The status of the
investigation is pending.

8. Financial assets and liquidity management
The Organization’s financial assets available within one year of the balance sheet date for general
expenditure are as follows:

Cash $17,175,205
Accounts receivable 865,000

Total $ 18,040,205

The Organization has the policy to structure its financial assets to be available as its general
expenditures, liabilities and other obligations come due.
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New Georgia Project, Inc.

Notes to the Financial Statements
December 31, 2020

9.

10.

1.

Related party transactions

During the year ended December 31, 2020 the Organization shares the same facility, personnel
and certain operating expenses with New Georgia Project Action Fund a related 501(C)(4)
organization. As such certain expenses are paid and allocated between both Organizations. As of
December 31, 2020 there were no amounts due to the related organization.

Commitments and contingencies

The Organization participates in grant programs, which are governed by various rules and
regulations of the grantor. Costs charged to the respective grant programs are subject to audit and
adjustment by the grantor agencies; therefore, to the extent that the Organization has not
complied with the rules and regulations governing grants, refunds of any money received may be
required and the collectability of any related receivable at December 31, 2020 may be impaired. In
the opinion of the Organization, there are no significant contingent liabilities relating to compliance
with the rules and regulations governing the respective grants; therefore no provision has been
recorded in the accompanying financial statements for such contingencies.

Leases

The total lease expense recorded in the statement of activities for the years ended December 31,
2020 was $117,919. The Organization has entered into several lease agreements and the annual
minimum required payments under the lease agreements are as follows:

For the year ended

December 31, Total
2021 $ 166,433
2022 170,555
2023 174,864
2024 160,532
2025 153,198

Thereafter 62,161

Total $ 887,743

Subsequent events

The Organization evaluated subsequent events through the date the financial statements were
available to be issued. The Organization is not aware of any subsequent events which would
require recognition or disclosure in the accompanying financial statements.

—End of Report -

Page 12 of 12



