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TGB FOUNDATION, INC.
87-1410168

630-408-38361 GLENLAKE PKWY STE 1250
70,164.

ATLANTA, GA  30328
XCHRISTEN BLACK

WWW.THETGBFOUNDATION.COM
X 2021 GA

AN IMPACT-DRIVEN NONPROFIT

4
4
0
0

12,043.
0.

0.
12,043.

0.
58,121.

78,480. 70,164.
0.
0.
0.
0.

638.
45,000.

56,390. 45,000.
22,090. 25,164.

206,144. 231,308.
0. 0.

206,144. 231,308.

CHRISTEN BLACK, EXECUTIVE DIRECTOR

P00226384WESLEY HUDSON, CPA
84-2337917OTEMANU GROUP LLC

3550 LENOX ROAD NE , SUITE 2100
ATLANTA, GA 30326 404-862-9836

SAME AS C ABOVE

PROVIDING OPPORTUNITIES FOR KIDS TO LIVE THE BEST LIFE POSSIBLE.

X

0.
24,200.

0.
54,280.

0.
0.
0.
0.

56,390.

WESLEY HUDSON, CPA


