990 Return of Organization Exempt From Income Tax |__oMB No. 1545-0047
Form
(Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 9
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20
B Check if applicable: | C Name of organization H i ckory Log Vocational School . Lhe, D Employer identification number
[} Address change Doing business as 58-1093114
] Name change Number and street (or P.0. box if mail is not delivered to streat address) Room/suite E Telephone number
] Initial return PO Box 300 {770)382-6655
D Final return/terminated Gity or town, state or province, country, and ZIP or foreign postal code
[C] Amended raturn White, GA 30184 GGrossreceipts§ 479,702 .
|:] Application pending | F Name and address of principal officer: H(a) Is this a group retumn for subordinates? [:l Yes No
Kevin Barnes, PO Box 300, White , GA 30184 H(b) Are all subordinates included? [_] Yes [ ] No
I Tax-exempt status; 501(c)(3) E‘ 501(c) ( )< (insert no.) D 4947(a)(1) or E 527 If “No," attach a list. (see instructions)
J__Website: » www.hickorylog.org H(c) Group exemption number >
K Form of organization: [X] Corporation [_] Trust E:] Association D Other b | L Year of formation: 19870 { M State of legal domicile: GA
Summary
1 Briefly describe the organization’s mission or most significant activities: _rg_gzgy;gg_gg@gv_;gl_q_q@ ing and developnent of basic living skills
g men living with developmental and/or intellectual disabilities, as well
o] as _those with traumati ie¢ brain injwries.
§ 2  Check this box & []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a). . . S 3 13
0: 4  Number of independent voting members of the governing body (Part VI, line ‘lb) PP 4 13
£ 5§  Total number of individuals employed in calendar year 2019 (Part V, line2a) . . . . . 5 25
Z | 6 Total number of volunteers (estimate if necessary) . . . . . ¥ 3 R omom ¢ o3 . 6 20
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 £ & B %@ o A 7a 0.
b Net unrelated business taxable income from Form 990-T,line39 . . . . . . . . . 7b 0z
Prior Year Current Year
¢ | 8 Contributions and grants (Part VIII, line ThY: @ % 2 & % & w ow oo e b 249, 205, 254,798,
§ 9  Program service revenue (Part VIIl, line2g) . . . . e o owm wm @ ke 232,334 224,810.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and Td) I 17. 94,
T Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10¢, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 461,556. 479,702,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4) 5
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 207,467, 286, 353.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) s
§ b Total fundraising expenses (Part IX, column (D), line 25) » 26,158, pEnei e oo :
W17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 186,712. 237,361
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 394,179, 523,714,
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . G 67,377. —-44,012.
5 § Beginning of Current Year End of Year
§.§ 20 Total assets (Part X, line16) . . . . . . . . . . . . . . . #12,107. 72,989.
b 21 Total liabilities (Part X, line26) . . . . . £ 2 o = o i 7,219, 12,113,
25| 2 Net assetsjor fund ‘baiance‘s Subtract line 21 from lme 20 w e e 104,888. 60,876.

m Signatute Block | |

Under penalties of perjury,: declare that | have axammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete! \Declaratlon of f mepa{er [other than officer) is based on all information of which preparer has any knowledge.

[

} ‘wa N [10/27/2020

Slgn Signature of officer ' LR Date
Here ’ Kevin Barnes, -Fméesims Executive Director

Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check D i | PTIN
Preparer Richard L. Jennings 11/05/2020] sel-employed| ppp118987
Use Only Fim'sname » RL. JENNINGS AND ASSOCIATES PC Firm's EIN » 58-2357052

Firm's address ™ 506 E 3rd St, Rome, GA 30161 Phoneno. {(706)802-1945
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . | [XYes [INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 10127/20 PRO Form 990 (2019



