
Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) Form 990 

Department of the Treasury ► Do not enter social security numbers on this form as it may be made public. 
Internal Revenue Service ► Go to www.irs.aov/Form990 for instructions and the latest information. 
A For the 2021 calendar vear or tax vear beainninal 0 / 01 / 21 and endina 0 9 / 3 0 / 2 2 

0MB No. 1545-0047 

2021 
Open to Public 

lnsoection 

B Checkifapplicable: c Name of organization BRIGHTSIDE CHILD AND FAMILY D Employer identification number 

□ Address change ADVOCACY , INC .

D Name change 

D Initial return 
□ Final return/ 

terminated 

D Amended return 

D Application pending 

Doing business as 
Number and street (or P.O. box if mail is not delivered to street address) 
761 WHEATON STREET 

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

SAVANNAH 
F Name and address of principal officer: 

CHRIS COLLINS 
761 WHEATON STREET 
SAVANNAH 

GA 31401 

GA 31401 
I Tax-exempt status: IXI 501(c)(3) I I 501(c) ( ) ◄ (insert no.) I I 4947(a)(1) or 

J Website: ► WWW. SAVANNAHCASA. ORG 
I I 521 

58-2058358
I 

Room/suite E Telephone number 
912-447-8908 

G Gross receipts$ 1,002 , 214 

H(a) Is this a group return for subordinates,O Yes � No 

H(b) Are all subordinates included? D Yes D No

If "No," attach a list. See instructions 

H(c) Group exemption number ► 

K Form of oroanization: IXI Corooration I I Trust I I Association I I Other ► f L Year of formation: 19 9 3 I M State of leoal domicile: GA 
Part Summarv 

1 Briefly describe the organ izat ion's m ission or most s ign ificant act iv it ies: ....................................................................... .. 
Q) 
u 
C: 
cu 
C: ... 
Q) 

. 'l'.O .. I>�O��l)E_ . '.1'�IJ:-1E:l),. _ l)C:�E:r-rE_D,. �- _ l)tJP_E�YI_SE:I). V(?Ii(JN_TE:E:llS_ . '.!'.() - �\TO��'l'.E. _ l1'C>ll _ '.l'llE_ ........... .
BEST INTEREST OF ABUSED AND NEGLECTED CHILDREN IN JUVENILE COURT 
DEPRIVATION PROCEEDINGS. 
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VI 

3 Number of voting members of the governing body (Part VI, line 1 a) . . . . . . . . . . . . . . . . . . . .. . . . . . . . . .. . . . . . . . . . . . 1--3'--+---l-'6'--------
l 6
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·s:
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C: 
Q) 

VI 
Q) 
VI 
C: 
Q) 
Cl. >< 
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"'C: 
di� "'"' 
"'Dl 

�-g 
z:::, 

u. 

4 Number of independent vot ing members of the govern ing body (Part VI, line 1 b) 4 
5 Total number of ind iv iduals employed in calendar year 2021 (Part V, l ine 2a) ................................. . 5 
6 Total number of volunteers (estimate if necessary) ........................................................... . 6 
7a Total unrelated business revenue from Part VIII, column (C), line 12 ......................................... . 7a 
b Net unrelated business taxable income from Form 990-T, Part I, l ine 11 ...................................... . 7b 

Prior Year 

8 Contr ibutions and grants (Part VIII, l ine 1 h) .............................................. . 508,360 
9 Program service revenue (Part VIII, line 2g) .............................................. . 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .... ........................ . 15 
11 Other revenue (Part VIII, column (A), l ines 5, 6d, Be, 9c, 1 0c, and 11 e) ................... . 100 197 
12 Total revenue - add lines 8 throuah 11 /must eaual Part VIII, column (A), l ine 12) ....... . 608,572 
13 Grants and s im ilar amounts pa id (Part IX, column (A), lines 1--3) 
14 Benef its pa id to or for members (Part IX, column (A), l ine 4) .............................. . 
15 Salar ies, other compensat ion, employee benefits (Part IX, column (A), l ines 5-10) ....... . 405 013 
16a Professional fundra is ing fees (Part IX, column (A), line 11 e) 

b Total fundra ising expenses (Part IX, column (D), line 25) ► : : : ......... : �? �: � � �::::: :
17 Other expenses (Part IX, column (A), l ines 11a-11d, 11f-24e) ........................... . 84 376 
18 Total expenses. Add l ines 13-17 (must equal Part IX, column (A), l ine 25) ............... . 489 389 
19 Revenue less exoenses. Subtract l ine 18 from l ine 12 119,183 

Beginning of Current Year 

20 Total assets (Part X, line 16) ............................................................. . 572,393 
21 Total liab ilities (Part X, l ine 26) ........................................................... . 49,596 
22 Net assets or fund balances. Subtract line 21 from l ine 20 .. 522,797 

Part II 

12 
246 

0 

0 
Current Year 

729,619 
0 

20 
213 372 
943 011 

0 

0 

707,631 
0 

232,191 
939,822 

3,189 
End of Year 

566,941 
40,955 

525,986 

Under penalties o 
true, correct, and 

return, including accompanying schedules and statements, and to the best of my knowledge a d belief, it is 

Sign 
Here 

► 
► 

CHRIS COLLINS 
Type or print name and title 

officer) is based on all information of which preparer has any knowledge. 

TREASURER 

PrinVType preparer's name Preparer's si!1nature Date Check □ if PTIN 

Paid SARAH D. RICHBOURG 06/20/23 self-employed P00961293 

Preparer Firm'sname ► Canad Richbour & Associates LLP Firm'sEIN► 58-1971594 
Use Only �"'-==--'---
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Firm's address ► Savannah GA 31405 Phone no. 

May the IRS d iscuss th is return w ith the preparer shown above? See instruct ions ............................................. . 
For Paperwork Reduction Act Notice, see the separate instructions. 
DAA 

912-354-2910
�Yes 0No 

Form 990 (2021) 
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