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Department of the Treasury
Internal Revenue Senvice

RETURN EXTENDED TO 02/17/15

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations) 20 1 3

P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form380.

OMB No, 1545-0047

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning JUL_ 1, 2013 andending JUN 30, 2014
B checkit  |C Name of organization
applicable:

change. | HOUSING INITIATIVE OF NORTH FULTON, INC.

D Employer identification number

N, Doing Business As  HOMESTRETCH 58-2051038

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jigxin- | 89 GROVE WAY 770-642-9185

fAmended] Gty or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 937,681.
[ lfgelea- | ROSWELIL, GA 30075 H(a) Is this a group retum

Ponding I'e Name and address of principal officerROSE J BURTON for subordinates? [ JYes [XINo

| Tax-exempt status: [ X ] 501(c)3} [ 1 501(c){

SAME AS C ABOVE

) (insertno) [__J 4947(a)(tyor [ 527

J Website: » HOMESTRETCH . ORG

H(b} Are all subordinates includad?I:]Yes D No
If "No," attach a list. {see instructions)
Hic) Group exemption number P

K _Form

of organization; [ X} Corporation [ TTrust [ 1 Association [ ] Other b [ L Year of formation: .99 1] m State of legal domivile: GA

[ Partl| Summary
o | 1 Briefly describe the organization's mission or most significant activites: HOMESTRETCH GUIDES HOMELESS
§ WORKING FAMILIES WITH MINCR CHILDREN IN NORTH METRO ATLANTA TOWARD
g 2 Check this box P D if the organization discontinued its operations or disposed of mors than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VE INe 18) ..o e 3 22
g 4 Number of independent voting members of the governing body (Part VI, ine 16) ..., 4 22
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 28} ..............ccococvivienreninrerninssonnes 5 8
£ | 6 Total number of volunteers (SSHMALE if NBCESSAIY) ...............euummummsemsserssmeeeeessssssss oo sessseesssessesssssas 6 1253
§ 7 a Total unrelated business ravenue from Part VI, Column {0, N8 12 oot eereessorersrssssessarons 7a 0.
b Net unrelated business taxable income from Form S90-T, ine 34 .....ooemeieiviiciiiiiiie e semer e e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ne Th) . ...ccoveeiensreeinsrnesosssaeressenneenes 766,143, 688,784.
2| 9 Program service revenue (Part VIIL N6 20} _______._._.c.cccceroemessssssssrnssesssessenn 111,331, 145,492,
E 10 Investment income {Part VII!, column (A}, lines 3,4, and 7d) ... ... .. 0. 0.
11 Other revenue (Part Vill, column {A), lines 5, 6d, 8c, 9¢, 10c, and 116} ... 32,351. 40,583.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (&), line 12) ........ 909,825, 874,859,
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, N 4} oo 0. 0.
g | 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 510) ........ 360,486, 428,910,
@ | 18a Professional fundraising fees (Part IX, column (A), N8 T1€) oo, 0. 0.
8| b Total fundraising expenses (Part IX, coluran (D), line 25) P> 109,379.
d 17 Other expenses (Part IX, column (A), lines 11a-11d, T15248) . . oeeeseaies 394,666, 413,364,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 755,152, 842,274,
19 Revenue less expenses. Subtract line 18 fromline 12 ... iiiiiiieiiiiiieiiieiieieeeee 154,673, 32,585,
‘gg Beginning of Current Year End of Year
@S 90 Total assets (Part X, line 16) 2,049,663, 2,359,873,
{zg 21 Total liabilities (Part X, line 26) 98,6765. 107,303.
25 Net assets or fund balances. Subtract line 21 from ine 20 .oeveeeeeeeieseeeicce e 1,950,984, 2,252,570,

]_art_l Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and beliet, itis -

true, correct, and Eotyplete. Declarauonm%arer (other than officer) is based on all information of which preparer has any knowledge. |

WA X | W\ VS
Sign Signalure of officery) Date
Here RCSE J BURTON, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name eparer's signa Date Cieck [ ]| PTIN
Paid  |SAMMY V. FREEMAN ;.2 v%m A4 \2-14-15 venpom [P00076080
Preparer |Fim'sname _p MAGOON, FREEMAN, SPAIN J& JONES,  LLC Firm'sENy.  46-3472627
UseOnly |Firm'saddress), 3600 MANSELL ROAD, SUITE 575
ALPHARETTA, GA 30022 Phonene. (770) 709-3250

May the IRS discuss this return with the preparer shown above? (see instructions) [(XIves [ Ino
aszo01 10-28-32  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2013) HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038 Page2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part I L....esireveeeeieninsiest ey ccecciiiiaes E]

1

Briefly describe the organization's mission:

HOMESTRETCH GUIDES HOMELESS WORKING FAMILIES WITH MINOR CHILDREN IN
NORTH METRO ATLANTA TOWARD INCREASED SELF-RELIANCE AND STABILITY BY
PROVIDING LIFE-SKILLS TRAINING, MENTORING AND SUPPORTIVE AFFORDABLE
HOUSING,

2  Did the organization undertake any significant program services during the year which were not listed on
1he PrOr FOMM 890 07 SI0EZ? _________....ooccoooceeeeosersscessesesssssress e sressssess et st s ssesssrees e ssressssestsss s [lves [(XINo
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? _............... DYes m 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.
Saction 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations ta others, the tota! expenses, and
revenue, if any, for each proaram seivice reported.

4a (code: ) (Expenses § 588,947, mnoudinggrantsors } (Revenuo s 145 . 492.)
PROGRAM ACCOMPLISHMENTS :
IN JUNE OF 2014, SIX FAMILIES GRADUATED FROM THE HOMESTRETCH
PROGRAM-—-THOSE FAMILIES ACHIEVED STABILITY IN ALL GOALS IDENTIFIED ON
THEIR FAMILY DEVELOPMENT PLAN. FOUR FAMILIES EXITED THE PROGRAM AFTER
ACCOMPLISHING SOME OF THEIR GQOALS, BUT NOT FULLY COMPLETING THEIR
FAMILY DEVELOPMENT PLAN.100% OF THE FAMILIES WO EXTTED THE PROGRAM
LEFT STABLY HOUSED.
PROGRAM ENGAGEMENT

86% OF ADULTS IN PROGRAM ENGAGED IN ALIL, THREE COMPONENTS OF THE

PROGRAM (LIFESKILLS EDUCATION, MENTORING, CASE MANAGEMENT WITH

4b (Coda: ) (Expensess including grants of $ ) (Reveruo $ )

4c  (code: ) (Expenses including grants of § } (Revenue $ }

4d Other program services (Describe in Schedule O.)

(Expenses 3 including grants of § ) {Revenue $ )
de Total program service expenses p- 588 ,947.
Form 980 (2013)
0201 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 980 {2013 HOUSING INITIATIVE QOF NORTH FULTON, INC. 58-2051038  Page 3
I Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947 (2){1} (other than a private foundation)?
I "Yes," COMPIEtE SCRBAUIB A ..........coovvouvvesivesseisssssesssssssestosssssssssessesestesssessasressesesassasos st sossessesss et sessansasonenssnssoessenees 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes, " complele Schedule C, PAITT ... ........cccooveeiemvvoensesssssssssssssassassssesessesses s ass s enesssssemsesseesasssasannes 8 X
4 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 SCheditle G, Partll | .............ommieerecsresisssarssessesssrsssnss estrsssssssssessrsssssisase 4 X
5§ |Is the organization a section 501(c)(4), 501{c)(5), or 501(c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part ll ... .. oo eeeeeeeereeeeavesens 5 X
6 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? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to praserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE D, PAITHT .......ocooeeversrerssssisssessesssssseisassassenssssssessessessassassasessismanssssassassesssessassasosssseesass e asssescesmasesossessosssessscseees 8 X
g Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCRETUIE D, PAMIV. | ........ccccvvivvisiesesssssesssssesssssssssssssresatseasssteasessesassonsssssssasessesssasssssesssssassassanns 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complefe Schedtle D, PartV' | ..........cooeiiirnieinssr s nssssssssssnsvens 10 X
11 If the organization's answer to any of the following questicns is “Yes," then complete Schedule D, Parts Vi, VII, VIIl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAEVE ..oooooeevsseeessessensssssssssssses s eeetesses et e Rt AR R e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | ..........cocooivinveereies et ens st sasrarsssarnsas 11b X
¢ 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 SCRedtle D, PArE VI .. .. eeevevtieesiessiestastessesestsssstesessatsorasss iic X
¢ 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 SChedtle D, PartIX ... isesssssisssssssessssssssssresassesssssssses 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes," complete Schedule D, Part X | ............ 1le X
f 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 , ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XN XIT ettt bbb A e b A bbbt at st aeeen 12a| X
b Was the organization included in consolidated, independent audited financial stateiments for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xil is optional . .. .. 12b X
13 Is the organization a schoo! described in section 170()(1}AN)I)? /f "Yes," complete SChedUIE E | . ooveeioeveraseenienns |18 X
14a Did the organization maintain an office, employess, or agents outside of the United States? 14a X
b 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? If "Yes," complete Schedule F, Parts 1an0 IV | ............c.corurnirecicrincrmencesrsarsssssescomsesisesessseosesremassesersesresensacesns 14b X
16 Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts Hand IV | ... s saseses 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for fareign individuals? If "Yes, " complete SChedUle F, Parts  ang IV e i areaaia 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
colurnn (A}, lines & and 11e? If "Yes," complete Schedule G, Part!] | ___.._........eeeeeeceeeeeeeereteeee e sessessnsens 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand Ba? If "Yes," complete SCREUIE G, PAIt I | ...t em st em e e s sn et as e aenssest e nmssee e saesressastraseaetsas 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a% If "Yes,"
complete SChRAUIR G, PArtlll _..................cc.co.oveeeemeueeueiteseeissseese st s s e s s sassmsensass seassases s atsasssanssenssamssassaseassesrasensssessennas 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
: Form 980 (2013)
332003
10-20-13



Form 980 (2013) HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038 Paged
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts [ anad e roeroars 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complele Schedule |, Parts Fand ll | ... s as s eseres 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 ahout compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
R =T 7 OO 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal armount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complele

Schedule KA "N, QO T NG 288 ... ernssassssssssssiassssassesessansassssescassaressssssssesessssansasarmsasseamresenssens 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? .. .....coeeviveiirieases 24b
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year to defeass

any 1ax-exeMPL DONGST | ettt e ettt emssessemsre e stssemst s sambess e sne e setsnes st snsemneseerenannesen 24c

d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) 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-EZ7 If "Yes, " complete
SOREAUIE L, PAITT . ..........oorverrerseessessesseseessssesesssessssssssssasas esssons st sessssssssesssseseessssssesssssa sossmsssssasossassessasessssnssessssaosassses 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
COMIDIEtE SCNEOUlE L, Part e ettt bbb e e er et s e as e er e ratenes 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedla L, PAITlll . ..........ccooivevvenesiinisresnserssiesssrsansseinssanessmsssssmsesesesaseras 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshelds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? if "Yes," complete Schedule L, PartiV ..o, 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, PartiV . ........... eteserstiereserennnenns | 28C b4
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," compfete Schedu!e M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCReTUIE M | ettt ettt en e s b b et a e saras 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
IF "Yes," complete SCRETUIR N, PAIET ... eeteeisereeeseressssesasesessem s s s ases et s onsseseasessaems st seetsesmsbeosareteemsearesstae 31 X
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCREAUIE Ny PAEIl .........oovooveeoeeetseesisssecsssnesesssesssssssensssssassssassossssssesssnssesssessssssasasossssssesssssassasasessnssssssessessessesscsiossres 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 SCRedUle B, Parfl . .eieiiriisisssessstsssstesiasssasseeseresrssrnsees 323 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part I, ili, or IV, and
PArt VBIE T oooooeeeeeeeeesisesstet s ssssans e ot s s e bt s es e ses st ek orassasecassbe b mas s et ssisbene passntas bt smstee et srmsetasensm s sssssssansenssserae 34 X
35a Did the organization have a controlled entity within the meaning of section ST2(bJ{13)T  ..cooiiiei e iveessrssseesessseasaens 35a X
b If *Yes™ to line 35a, did the organization receive any payment from or engage'in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, I8 2 . e 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related crganization?
If “Yes," complete SCHedtle B, Part V, i@ 2 | ..........cocoeeiveeeincseeers s ssensrsserssssssssssssssassessssssasessssssssasestessarsnssins 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, " comnplete Schedule R, Part VI ..oooovveiin, 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 complete Schedule O L. | 38 | X
Form 980 (2013)
332004
10-29-13



Form 280 {2013) HOUSTING INITIATIVE OF NORTH FULTON, INC. 58-2051038_ Page$

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . .oovveeveeiin, 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PIZE WINNBIST |, .. .. .eoricrrereerrieie e s e sessessessessasstessessssessensassestastansasse st ensessesbesbnssesesesnssrasnsn ic
2a Enter the number of employees reported on Form W3, Transimittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 8
b [f atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ..., ‘
8a Did the organization have unrelated business gross income of $1,000 or more during the YOar? ..o eeeeeeeseeeaiine 3a X
b if "Yes," has it filed a Form 890-T for this year? if "No," to line 3b, provide an explanation in Schedule O .. ...ooovveiiiinn. 3k
4a 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)? .. ............ 4a X
h If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ‘
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..o, 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?,,................ccoeeeee 5b X
¢ If "Yes," to line 5a or Sb, did the organization file Form 8886-T7 5c
6a 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? ..o icivies s eeerannas 6a X
b If "Yaes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE ML X QOO O e b stk s b s e b st b sa bbb st et ea b e bt s b e e b A s b es et s b et e s et ansanan 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or S8IvICes Providead? e ievressreress 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOIM B2B27 ...t re e setr st ss st s sm e ss s e s sme et e s asneen e e et e asnermanesmsranean Lereeruesereseeenneasnenreanseetesasenereneses rasares 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the Yaar oo eeveeteseerensenseass | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _,................. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _..................... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the supporting
organization, or & donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 ................. S9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c}{7} organizations. Enter:
a Initiation fees and capital contributions included on Part VL, Ne 12 et ressessians 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities _................ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders |, ... ... sessssesssssess 11a
b Gross income from other scurces (Do not net amounts due or paid to other sources against
ameunts due or received TOMhem.) et 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest recelved or accrued during the year ................. 12b
13 Section 501(¢)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualifiod health plans N more than One S ale T v reeeresreeereeeeaaeeseaees 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed toissue qualiffled health PIaNS | oo eeeeeeearaenes 13b
¢ Enter the amount of reserves ONRaNd ... et sesreneseens 18¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? SO s I £ | X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .............................. 14h
Form 980 (2013)
332005
10-28-13



Form 990 (2013) HOUSTING INITIATIVE OF NORTH FULTON, INC. 58-2051038  Pageb

Part Vi | 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 in Schedule O, See instructions.

Check if Schedule C contains a response ornotetc any line inthis Part V1 e IKI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ,............ .. L1a 22
If there are materiaf differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commities, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, director, truster, OF KEY BMIPIOYBET . .. .. it eeeee e escceaeesea s s bbb s bassssbasrrasaare s snssasnsansssnnssnsns 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . .....ccooovviirereerereenens 3 X
4 Did the erganization make any significant changes to its governing documents since the prior Form 920 was filed? 4 X
§ 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 oF STOCKNOIBIST | ... a b ees s bbb s aen e 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 QOVEINING DOOYT || . ....ccoeeeeerciersi e st e rsessr et e treresesa s et essamaessanbessassasssesenbabenssasssassenessnsranes 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members stockholders, or
parsons other than the gQOVeIING BOUYT | e ss e st ors b et s s bam s s et sm s i nsnans 7b X
8  Did the organization contemporangously document the meetings held or written actions undertaken during the year by the following:
@ THE GOVEITING BOUY? o iooeieeeiseeeeieeesssesessessesssssesetsemseasas st sessesemsesssseeessesesssashesess shaeaTarssn s et sensusnssebasaesesnrassnssenorass |82 | X |
b Each committee with authority to act on behalf of the governing body? gh | X
0 Is there any officer, director, trustee, or key employee listed in Pari VII, Section A, whe cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedle O _.......coiseiiencncniiniceicenenennes 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afliales? | ... s e sresresecereenes 10a X
b If "Yes," did the organization have writien policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ...cccreverreecreroeerees 1Ch
11a Has the organization provided a complete copy of this Form 980 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,
12a Did the organization have a written conflict of interest policy? If "NG, GO ToiN€ 13 ..o ieeeereereerseerereeeene e nesaesnen i2a| X
b Were officers, directors, of 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 Scheduie O how thiswasdone .. . ) 12¢ | X
13 Did the organization have a written whistieblower policy? i3 | X
14 Did the organization have a wiltten document retention and destruction POlICY? ... 14 | X
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?
a The organization’s CEOQ, Executive Director, or top management offiCial ... ... . ..ooierrereirereeertereoeeeseeesesceeeesneseeeseeeesass 15a | X
b Other officers or key employees of the Organization ............ccceeieeierreeiemsessesesssteresesemesistssstsissetsssssssrsassesessessesesesencssnsnsene 16b X
If "Yes" o line 15a or 15h, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement with a
taxable entily dUMNG TS YEAIT | ..o sres e sereses e aesseeereeae s see s e emae b bbb aE bbb bbb sttt b b en st e 16a X
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? .. ... e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed GA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check alt that apply.
|:| Own website D-ﬂ Another's website E Upon request D Other (expfain in Schedule O)
19 Describe in 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
ROSE BURTQON - 770-642-9185
89 GROVE WAY, ROSWELL, GA 30075
332008 10-20-13 Form 990 (2013)



Form 990 (20183 HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038 Page?
‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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 ofiicers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), {E), and {F} if no compensation was paid.
® | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® |ist the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee} who recelved report-
able 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.
# List all of the organization’s former officers, key employees, and highest compensated employees who received mere 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.

List persons in the following order: individual! trustees or directors; institutional trustess; officers; key employees; highest compensated employees;

and former such persons.

[1 Gheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) {D) E) (3]
Narme and Title Average | cigfﬂggmm oo Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hoursfor = | ] organization (W-2/1099-MISC) from the
related |5 | £ z (W-2/1009-MISC) organization
organizations| £ | 3 ElE, and related
below 1215|5528 = organizations
line) HEIHE S E
{1) BOB HAGAN 1.00
PRESIDENT X X 0. 0. 0.
{2) DARRIN COHEN 2.00
VICE PRESIDENT X X 0. 0. 0.
{3) PETER TARANTINO 1.00
TREASURER X X 0. 0. 0.
{4) KENDRA PLOTKIN 1.00
SECRETARY X X 0. 0. 0.
{5) JEROME HUFF 0.00
BOARD MEMBER X 0. 0. 0.
{6) BEATRICE LESTER 1.00
BOARD MEMBER X 0. 0. 0.
{7) DARLENE MCDONALD 5.00
BOARD MEMBER X 0. 0. 0.
{8) GREG SOLHEIM 2.00
BOARD MEMBER p.4 0. 0. 0.
{9) ELISA SPINA 1.00
EOARD MEMBER X 0. 0. 0.
{10) RACHELLE THORNHILL 0.50
BOARD MEMBER X 0. 0. 0.
(11) JAQUI BRINSON 1.00
BOARD MEMBER X 0. 0. 0.
(12) WILL COLLEY 0.30
EOARD MEMBER X 0. 0. 0.
(13) JOE LAIN 1.00
EQARD MEMHER X 0. 0. 0.
(14) BILL SILZLE 6.00
BOARD MEMBER X 0. 0. 0.
(15) REV. KENNETH SWANSON £0.30
BOARD MEMBER X 0. 0. 0.
(16) HAROLD WASHINGTON 0.00
BOARD MEMBER X 0. 0. Q.
(17) KENNETH M ALLEN 0.50
BOARD MEMBER X 0. 0. 0.
332007 10-29-13 Form 990 (2013)



Form 990 (2013} HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038 Page 8
|Part Vil | Section A, Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continued]}
(A) {8 ) D} 5] (F)
Name and title :werage donot Josition Reportable Reportable Estimated
OUIS PET | po, unless person is both an compensation compensation amount of
week | officarand directorfustes) from from related other
fistany |3 the organizations compensation
hours for | & E organization (W-2/1099-MISC) from the
related | 5| & g (W-2/1099-MISC) organization
organizations| £ | gE and related
below [E]135|_|E |58 = organizations
ine)  1E|E2|E |5 B8 =
(18} SUSAN BUSCH 1.00
BOARD MEMBER X 0. 0. 0.
(19} PATTY CONARD 5.00
BOARD MEMBER X 0. 0. 0.
{20} SUE DAVIS-WESTMORELAND 1.00
BOARD MEMBER X 0. 0. 0.
(21} PATRICK FITZPATRICK 0.30
BOARD MEMBER X 0. 0. 0.
(22} MICHAEL PHELES 0.00
BOARD MEMBER X 0. 0. 0.
{23} ROSE BURTON 40.00
EXECUTIVE DIRECTOR X 70,000, 0. 0.
1D SUB-OTAL ... .....ooooeceee sttt > 70,000, 0. 0.
c Total from continuation sheets to Part VIl, Section A ..o, > 0. 0. 0.
d Total (add lines b and 16} .....covoeinniiieicis i > 70,000, 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
8 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for sUuch IndiViOUal | ... e s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization '
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . ....ccoovirereeeerreeenes 4 X
5§ Did any person listed on line 1a receive or accrus compensation from any unrelated organization or individual for services '
rendered to the organization? If "Yes, " complete Schedule J for such person ........coeiiiiiniiniieiiiiiin e, |8 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 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 NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who recelved more than
$100,000 of compensation from the organization P 0
Form 990 (2013)
oot



Forrn 990 (2013) HOUSING INITIATIVE QF NORTH FULTCN, INC. 58-2051038 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response ornoteto any line inthis Part VL ... .. e ssestias s na s sesiezzeenrenee |:|
' ‘ (A) (B) {D)
Total revenue Related or Unrqlated H?Prg#]ut%)?)frcr{gg?d
exempt function business sections
revenue revenue 517-514
g g 1 a Federated campaigns ................. 1a
58| b Membershipdues ... 1b
g%| o Fundisingevents ................ 1c| 84,704,
58 d Related organizations . 1d
E"E e Government grants (contributions} 1e 84,439.
£2| 1 Alother cantibutions, gits, grants, and ’
2E similar amounts not included above . 1 519,641.
'Eg g Noncash contributions included in lines 1a-1f: $ 5 6 z 7 3 7 .
O8] _h Total.Addlines 1a:f oo | 4 688,784,
Business Code
g | 2a AFFORDABLE HOUSING 531110 145,492, 145,492,
g . b
L7 ] c
E2
gal d
-l IS
o f All other program service ravenue ..
g Total. Add lines 2a-2f ..o B 145,492.
3  Investment income (including dividends, interest, and
other similar amounts) e »>
4  Income from investment of tax-exempt bond proceads P
R £ o1 11 U »
{h Real (i) Personal
6a Grossrents ...
b Less:rental expenses ..
¢ Rental income or (loss} ...
d Net rental INCOME OF (JOS8)  ...viiesiuesiisiisiesrisssniseosessneen »
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory
b Less; cost or other basis
and sales expenses ...
c Gainor(loss) ..................
d Net gain or 088} ...iivueeereviiesrivseriresrenrsvessasssssssennens »
o | 8 a Gross income from fundraising events (not
% including $ 84,704, of
? contributions reported on line 1c). See
% PartIV,fine 18 ... all03,405.
g b Less: direct expenses b| 62,822,
¢ Netincome or (loss) from fundraising events . 40,583. 40,583.
9 a Gross income from gaming activities. See .
Part IV, line 19 | ......coivecrirerirnanen, a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ................. P
10 a Gross sales of inventory, less returns
andallowances ... a
b Less:costofgoodssold ...l b
¢ _Net income or (loss) from sales ofinventory ... P
Miscellaneous Revenue Business Cade
i1a
b
c
d Allotherrevenue | _........coeerieinnn.
e Total, Add lines 11a-11d .
2 Total revenue. See instrughions. ... > B74,859, 145,492, 0.] 40,583,
e Form 990 (2013)



Form 990 (2013)

HOUSING INITIATIVE OF NORTH FULTON, INC.

58-2051038 Pags 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Alf other organizations must complete cofumn (A).

Check if Schedule O contains a response or note(tAc)v any line in this Part l)(( ))D) I)_LI
Do not include amounts reported on lines 6b, B) C )
7b, 8b, Sb, and 10b of Fart VI, Total expenses PO aaros > | genara: oxpbnas Fgfééﬁﬁé’;g
1 Granis and other assistance to governments and
organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals cutside the
United States. See Part IV, lines 15 and 16 ___
4 Benefits paid to or formembers . ..............
5 Compensation of current officers, directors,
trustees, and key employees ... 70,000. 24,500, 17,500. 28,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)} and
persons described in section 4958(c}(3)(B) .........
7 Other salaries and Wages .........oooooeooooreeo, 287,578, 179,320. 54,016, 54,243.
8 Pension plan accruals and contributions (intlude
section 401{K) and 403(b} employer contributions) 7,634, 3,615, 803. 3,216.
9 Other employee bensefits ... 36,380. 26,023, 2,072. 8,285.
90 Payrol 88XeS oo 27,317, 15,010. 2,462. 9,845,
11 Fees for services (non-employees):

a Management

b oLegal ..

¢ Accounting

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ...

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.)
42  Advertising and promotion ..., 2,053, 2,053,
13 Office 8XPENSES.........c.overrrerereereseecrsenresssnenes 7,420, 4,452, 2,968,
14 information technology .........cccvveirerene.
15 Royalties | ...
16 OCOUPANGY .........ccovrereercrnerarmsersaessramsamcsnernecns
17 TRAVE! e s v ere e rnr e
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and mestings _ ...
20 INMereSt .. .. 4,116, 2,058, 2,058,
21 Payments to affiliates
22 Depreciation, depletion, and amortization ... 84,703, 84,652, 51.
23 INSUMANCE ... e, 23,054, 20,348. 2,706,
24  Other expenses. ltemize expenses nol coverad

above. {List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column {A)

amount, list line 24e expenses on Schedule 0.) ......

a REPAIRS AND MAINTENANCE 65,390. 65,390,

b UTILITIES 49,782, 49,782,

¢ CLIENT WORKSHOPS AND VO 39,427, 39,427.

d OFFICE AND EQUIPMENT RE 33,221. 24,148, 9,073.

e All other expenses SEE SCH O 104,198, 50,222, 48,186. 5,790.
25 Total funclional expenses. Add lines 1 through 24e g842,274. 588,947, 143,948. 109,379.
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 hera o D if following SOP 98-2 {ASC 958-720}
332010 10-20-13 Form 990 (2013)
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Form 890 (2013) HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038 Page 11
[Part X [ Balance Sheet
Check if Schedule © contain a response of note to any line i this PArt X ..o.......o.oiossesseseessesrmensessssssesesseeessms sz somsmassseseseens L)
(A) {B)
Beginning of year End of year
1 Cash - noninteresthearnng ... ......cooc.oomeeooireresereeereeeseeesees e seseseseseee 196,873.] 1 308,235.
2 Savings and temparary cash investments .............coecvvimnenrsesanveens 2
3 Pledges and grants receivable, Nt e, 66,221.] s 39,563.
4 ACCOUNTS 1BCEIVADIE, Bt . | ..\ oieeceeeeeeeeeeseeseese s eaes s neeerenesessaes s eeenen 6,046.] 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Hof Schadule L | .......ooooevrcirrernscninersrssirs s sesserssenserars eassesres 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section §01(c}(9) voluntary
a employees' beneficiary organizations {see instr). Complete Part [l of Sch L . 6
@ | 7 Notesand (0ans receivable, Mt ................eewevroreeeeroessesemessossererssarsreoeen 7
< 8 Inventories fOrSale OrUSE | ... .....ccieeieniniieie et eis e esresaae 8 :
9 Prepaid expenses and deferred Charges ..............cc.ccovooreeerereosseeesersesseseorins 4,876.] 9 5,305.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V1 of Scheduls D 10a 2,820,777,
b Less: accumulated depreciation ... 10b 815,050, 1,774,128.] 10¢ 2,005,727,
14 Investments - publicly traded secuUrties oo 11
12  Investments - other securities. Ses Part IV, N 11 e eeeeeeeeeeeeeearene 12
13  Investments - program-related. See Part IV, line 11 o 779.1 13 354,
14 INEANGIDIE BSSES ,...........oooeuonevssrssessocscressmsenseesssssssrssssseeesssss s sessss e sssianes 740.] 14 683.
156 Otherassets. See Part IV, lIne 171 ... eeceeeer e se s : 15
|18 Total assets. Add lines 1 through 15 (must equalline 34) __......o.oovienny, 2,049,663.{ el 2,359,873,
17  Accounts payable and accrued expenses 21,158.] 17 35,516,
18 Grants payable .. ... 18
19 Deferred revenue 7.590.] 19 6,310,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part [V of Schedule D ... .... 21
9 |22 Loansand other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
2 Gomplete Part 11 Of SCheAUIB L .. .\ oo esesessns 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... .. .. 69,931, 24 65,477,
28  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X of
Schedule D . e e e re e reesne s s e anneeras s s saeeene 25
26 Total liabilities. Add lines 17 through 25 98,679.l 26 107,303,
Organizations that follow SFAS 117 (ASC 958), check here P E and ‘
o complete lines 27 through 28, and lines 33 and 34.
E |27  UNrestricted NOLASSES . _.......oocoovvrsesrsss s e 1,841,915.] 27 2,122,376,
W |28 Temporariy restricted net assets 109,069.] 28 130,194.
z 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P |__—'
] and complete lines 30 through 34,
% 80 Capital stock or trust principal, orcurrent funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund .. ... 31
% |32 Retained earnings, endowment, accumulated income, or otherfunds .. . 32
Z | a3 Totalnetassetsorfund balances i, 1_,950,984. 33 2,252,570,
___ 134 Total liabilities and net assets/fund balances ..., 2,049,663,] 34 2,359,873,
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038 Page12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling inthis Part X1 ... oo iasier s e erecnemrrasr s missareseanrazazansnacs

Total revenue {must equal Part Vill, column (A), line 12)

874,859,

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

Revenue less expenses. Subtract i@ 2fromline T ... eveiiiiien e ebesrsr s sranas

842,274,

32,585,

Net assets or fund balances at beginning of year (must equal Pant X, line 33, column {A))

1,950,984.

Net unrealized gains {losses} on investments

Donated services and use of facilities

INVESIMBNE BXPBNSES | | e sttt b e b e em bR om se e eR e e TR e e

Prior period AdJUSTMENS || .....c.cciciseieeeeeossie i css e veeeresrressessasrassesesssenerasasnseseesseaessesssssessesensbssssbssabssens

O 0 ~NO AN

Other changes in net assets or fund balances (explain in Schedule O} . ..........ccevrierrminrnnesrereveesnesvesrons

269,001,

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
(2o (81110 1 (=) S OO U TP U OO DO TP PO PP 10

2,252,570,

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIL ..ot in et o e sitieresss s arase e sa s e

1 Accounting method used to prepare the Form 990: [Jcash [X1] Accnual L1 other

I the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial siatements 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:
1 Separate basis [ consolidated basis D Both consolidated and separate basis
b 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 audited on a separate basis,
consolidated basis, or both:
m Separate basis [ consolidated basis [__] Both consolidated and separate basis
c lf"Yes" to line 2a or 2b, does the organization have a committes 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 in Schedule O.
3a As aresult 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
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

No

2a

2h

2¢

3a

p:4

3b

X

332012
10-20-13
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SCHEDULE A . . . OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 3

Complete if the crganization is a section 501(c){3) organization or a section
4947(a)( 1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ Open to Public

Intetnal Revenus Servica P> Information about Schedule A (Form 980 or 980-EZ) and its instructions is at wwwe.irs.gov/form990. Inspection

Name of the organization Employer identification number
HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038

[Partl | Reason for Public Charity Status (Al organizations must complete this part.)-See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.}

1 A church, convention of churches, or association of churches described in section 170(b)( 1)(A)1).

2 [:] A school described in section 170(k)(1){A}if). (Attach Schedule E))

3 ] A hospital or a cooperative hospital service organization described in section 170(b){ 1}(A)(iif).

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:

5 f:l 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 I1.)

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

7 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 I1.)

8 [ Acommunity trust described in section 170(b}{ 1{A)(vi). (Complete Part 1)

o L1 an organization that normally receives: (1) more than 23 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). {Complete Part IIl.}

10 D An organization organized and operated exclusively to test for public safety. See section 508(a){(4).

11 D 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 that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b |:| Typell c [:' Type lll - Functionally integrated d |:| Type lIl - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(aj{1} or section 508(a){2}).
f If the organization received a written determination from the IRS that it is 2 Type |, Type I, or Type 1|
supporting organization, CheCk thiS BOX | . ........cceoiicmicecrrcicerrcris e sisrs s sassrs s s ems e semseo e s s cdsrees bbbt s b sb s b bt n R SR e e s [
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes { No
the governing body of the supported organiZation? . ...............ccccereereee et s s 11ai)
{ii} Afamily member of a person described in () BDOVET |, .. s 11gfii}
{iii) A 35% controlled entity of a person described in {j or (i} above? 11giiiD)
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (jii) Type of arganization [iv) 1S the organization (v) Did you nofify the | af:‘.'i%t'.%ﬁhﬁ co. | (vii) Amount of monetary
organization {described on lings 1-9 fn col. (‘|) listed in your grgamzatmn incol. (l)gorgamzed in the support
above or IRC section  (governing dacument?| (i) of your support? us.?
(see Instructions}) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170{b)(1){A){(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
2 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 ...
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

504,136.| 608,160.| 477,475.] 686,425.] 604,080.] 2 880, 276,

504,136.| 608,160., 477,475.] 686 ,425.; 604,080.| 2 830 275.

column ) s . }
6 _Public support, Subtract ina 5 from line 4. ‘ ' ‘ - 2 B80 276,
Section B, Total Support
Calendar year (or fiscal year beginning in) p= {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

504,136.| 608,160. 477,475.| 686,425.] 604,080.] 2 880,276,

7 Amountsfromlined . ...

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources 68,004.| 88,607. 86,825./111,331.{145,492.] 500,259.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part V)

13,233, _79,503.| 117,937.] 112,069.] 125,287.] 448,029.

11 Total support. Add lines 7 through 10 . 3 828 564,
12 Gross receipts from related activities, efc. (see INSIrUCHIONS) | ..o e e s 12 |
13 First five years, If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here  ........c.coeeeoivieimmeinmessissieeeee i sonn s ceciesseaennsienr s s | = L1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by fine 11, column () .........ocooevverveesrerseeens 14 75.23 %
15 Public support percentage from 2012 Schedule A, Part I, Ne 14 __...........ccooeuuerereecrmsesressesesssenessersercns 15 78.91 %
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported Organization ... st »[x]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |, ... ......cocorieeeeeeeiee e s e eeeee st es s b ebsrsssssseserons > |:|

17a 10% -facts-and-cirgumstances test - 2013. 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 |V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ..........cccooreinerereinns » i:l
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . .................... » I:l
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 ......... > L]
Schedule A {Form 990 or 990-EZ) 2013

d32022
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 HOUSING INITIATIVE OF NORTH FULTON, INC.58-2051038 Pages
_ Support Schedule for Organizations Described in Secticn 508(a){2)
(Complete only if you chacked the box on line 9 of Part | or it the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part IL)
Section A. Public Support
Galendar year (or fiscal year beginning in) p- {a) 2002 {b) 2010 {c} 2011 {d) 2012 (e} 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrefated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expanded on its behalf

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

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included an lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount an fine 13 for the year

cAddlines7aand 7b . .................

8 Public support [Subtiactline 7¢ fram line 6.
Section B. Total Support

Calendar year (of fiscal year beginning in) (a) 2009 (b} 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total

9 Amountsfromline 6 ., ......cocovena.

10a Gross incame from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b .
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is

regularly cariedon .
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV} -
13 Total support. (add lines 8, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

check this box and stop here_........ e tttesestenseneeseret et inteas e nLanLigs s ALt s st str bt pers st ranasesssrersgarzeses P [ ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2013 {line 8, column (f) divided by line 13, column ()} ... |15 %
16 Public support percentage from 2012 Scheduls A, Part i, line 15 . 16 %
Section D. Computation of Investment Ihcome Percentage
17 Investment income percentage for 2013 (line 10c, column {f) divided by fine 13, column {f}} .........cccovuee.ee. 17 %
18 Investment income percentage from 20412 Schedule A, Part I, INe 17 o irvrerrreeeeeeraenes 18 %
19a 33 1/3% support tests - 2013, I the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization > D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 orline 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » L]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see inStructions ..o > l:]

332023 08-25-13 Schedule A (Form 880 or 980-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 HOUSING INITIATIVE OF NORTH FULTON, TNC.58-2051038 Pages

[Part IV] Supplemental Information. provide the explanations required by Part I, line 10; Part I, line 172 or 17b; and Part Il line 12.
Also complete this part for any additional information. (See instructions).

SCHEDULE A PART IT SECTION B LINE 10

EXPLANATION: OTHER INCOME OF £125,287 IS COMPRISED OF FUNDRATISING REVENUES

QF $188,109 LESS DIRECT EXPENSES OF $62,822,

332024 08-25-13 ) Schedule A (Form 890 or 990-EZ) 2013
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Schedule B Schedule of Contributors

(Form 990, 890-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.,

or 890-PF) .
Department of the Traasury P Information about Schedule B {Form 990, 990-EZ, or 990-PF) and

Internal Revenus Servica its instructions is at www.irs.gov/form390,

OMB No. 1545-0047

2013

Name of the organization

HOUSTNG TINITIATIVE OF NORTH FULTON, INC.

Employer identification number

58-2051038

Organization type (check one}:

Filers of: Section:

Form 990 or 990-EZ [X] 501(c) 3 ) {enter number) organization

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

Form 990-PF

501(c}(3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

00000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c}(7), (8), or (10) crganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:l For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more {in money or property) from any one

contributor, Complete Parts | and Il.

Special Rules

LE] For a section 501{c){3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b}{1){A){vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part Viil, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

[:] For a section 501{c){7}, (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, 1, and Il

|:| For a section 501(c)(7), (8}, or (10} crganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because 1t recelved nonexclusively

refigious, charitable, ete., contributions of $5,000 or more during the year

e P B

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-E2, or 950-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 230-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 980, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038
Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {0) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ROSWELL PRESBYTERIAN CHURCH Person  [X]
Payroll
755 MIMOSA BLVD $ 47,909, | Noncash [ ]
{Complete Part Il for
ROSWELL, GA 30075-4407 noncash contributions.)
{a) () © (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ANN ALLEN CETRINO FAMILY FUND Person  [X]
Payroll [_]
100 FEDERAL STREET $ 75,000. Noncash  [__|
{Complete Part || for
BOSTON, MAa 02110 noncash contributions.)
(@ {©) (c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | UNITED WAY Person %]
Payroll |:|
100 EDGEWOQOD AVE $ 57,264, Noncash [ |
(Complete Part |l for
ATLANTA, GA 30303 noncash contributions.}
)] (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
COUNTRY CLUB OF THE SOUTH CHARITY
4 | GUILD Person [X]
. Payroll |:|
4100 OLD ALABAMA RQOAD $ 30,000. Noncash [ |
(Complete Part Il for
JOHNS CREEK, GA 30022 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
W. MILLARD CHOATE & CHOATE
5 | CONSTRUCTION CO. Person [ X]
Payroil |:|
8200 ROBERTS DRIVE-SUITE 600 $ 15,000. Noncash [__|
{Complete Part |l for
ATLANTA, GA 30350-4147 noncash contributions.}
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ROSWELL UNITED METHODIST CHURCH Person [X]
Payroll [ ]
814 MIMQOSA BLVD $ 19,760. Noncash [ |
(Complete Part Il for
ROSWELL, GA 30075-4407 noncash contributions.)

323452 10-25-33

Schedule B {Form 998, 990-EZ, or 930-PF} (2013}
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Schedule B {Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

HOQUSTNG INITIATIVE OF NORTH FULTON, INC.

Employer identification number

58-2051038

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

(a)
No.

(b}
Name, address, and ZIP + 4

(©)

Total contributions

(d)
Type of coniribution

7 | WATERFALL FOUNDATION

P.0 BOX 42223

$

25,000.

ATLANTA, GA 30342

Person D'ﬂ
Payroll [—_—I
Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

8 | WELLS FARGO FOUNDATION

171 177TH STREET NW 8TH FLOOR

$

17,500.

ATLANTA, GA 30363

Person [XI
Payroll D
Noncash [ |

(Complete Part If for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c}

Total confributions

(d)
Type of contribution

Person [—_—l
Payroll D
Noncash [ |

(Complete Part 11 for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person [:l
Payroll |:|
Noncash [ __|

{Complete Part Il for
noncash contributions.)

(@)

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |__—I
Payroll |__—f
Noncash [ |

{Complete Part Il for
noncash contributions.)

(@)
No.

{+)]
Name, address, and ZIP + 4

(c)

Total confributions

(d)
Type of contribution

Person [
Payroll  []
Noncash [ |

(Comp_!ete Fart Il for
noncash contributions.)

323452 10-24-13

Schedule B {Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer identifieation number

HOUSING INITIATIVE OF NORTH FULTON, TINC. 58-2051038
Partll Noncash Properity (see instructions). Use duplicate copies of Part 11 if additional space is needed.
{a)
{c)

No. ()] . (c)
from Description of noncash property given FMv ( or estwrmte) Date received
Part| (see instructions)

(a)

No. (o) FMV (or(:)stimate) ()
from Description of noncash property given . . Date received
Part | {see instructions)

(a)

No. (b) @ (c)
from Description of noncash property given i _(or esmf‘ate) Date received
Part | {see instructions)

(=)

(c)

No. o (b) . FMV {or estimate) () .
from Description of noncash property given . . Date received
Part | (see instructions}

(a)

(c)
No.
o n {b) ) FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)
{a)
{c)
f::or; Description of - h pr i FMV (or estimate) Dat - ived
o scripti noncash property given (see instructions) ate receive

323453 10-24-13
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Schedule B {Form 990, 990-EZ, or 990-PF) (2013}

Page 4

Name of organization

HOUSING INITTATIVE OF NORTH FULTON, INC,
Part 1 Exclusively tehigious, charitable, etc., individual contributions to section 501(c){7}, (8, 07 { 10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e} and the following line entry. For organizations completing Part lil, enler

the tolal of exclusively religious, charitable, etc., contributions of §1,000 or less for the year. (Enter this information nce)

Use duplicate copies of Part Il if additional space is needed.

Employer identification number

58-2051038

{a) No.
E'r:r'{'[ {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
lgr:r'tnl {b} Purpose of gift (c} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of tfransferor to transferee
(a) No.
Igra‘)rTl (b) Purpose of gift (c) Use of gift (d} Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgr:rl;ﬂl {b) Purpose of gift {c) Use of gift (d) Description of how giit is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13.

21
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990} » Complete if the arganization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, t1a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b, 0 to Publi

Depariment of the Treasury P Attach to Form 920. . pen to Fublic

Internat Revenue Service P Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038

{Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N WO

(a} Donor advised funds {b) Funds and other accounts

Totat numberatend of Year . .. ....cccruvrerrresmerrinresions
Aggregate contributions to {during year)
Aggregate grants frorm (during year)
Agoregate value atend ofyear ...
Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . ieeirrresenns |:| Yes I:] No
Did the organization inform all grantees, donors, and donor advisars 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? ... s I:] Yes D No

[Part Il | Conservation Easements. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qo oo

Purpose(s) of conservation sasements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education} [:l Preservation of an historically important land area
l:l Protection of natural habitat [:I Presarvation of a certified historic structure
L] 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.

Held at the End of the Tax Year

Total number of CONSErVation BASBIMBNLS .. .. ....icccvrveverrerserrsnsrresstemessessssnmsssssstssenssssessesnasseseraasens 2a

Total acreage restricted by conservation BaSemMENTS ... ...cc.cccrirerernrnrrrsrres et 2b

Number of conservation easements on a certified historic structure included in (@} | ..ooooiieeeiiiieeies 2c

Number of conservation easements included in (¢} acquired afier 8/17/06, and not on a histaric structurs

listed in the National REGISIEN , ... ........ccoicvesimsvnrarrinrecinsssresss e sesssssesvesssnessrassesssracsssnasracsesaessrassarssassenns 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement is located

Does the organization have a wiitten policy regarding the periodic meonitoring, inspection, handling of

viclations, and enforcement of the conservation easements it holds? .. ... e
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
Amount of expenses incurred in monitoting, inspecting, and enforcing conservation easements during the year > §
Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)}{4)(B)(i}

ANG SECHON T7OMMANBHINT .......coocooeceeserssemesssssesseseressssnssssesssessseesssese s sesess s sssssssssssessssses e seeeesseees o Llves [ Ino
in Part Xlll, 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 crganization's financial statements that describes the organization's accounting for

conservation easements.

l:] Yes |:| No

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 (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 XI1!,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statemant 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:

(i) Revenues included in Form 990, Part VI, line 1

(i} Assets included in Form 280, Part X

If the organization received or held works of art, hist
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenues included in Form 990, ParE VIIL BN T | ... oo ceeeee oo oests s ssessrenssae e s ereessems s s eeennsenns |
Assets included in Form 990, Part X | ]

LHA
332051

For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 990) 2013

09.25-13
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Schedule D (Form 990} 2013 HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038 Page?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetstontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply}):
a D Public exhibition d I:] Loan or exchange programs
b [ Scholarly research e E] Other

c I:] 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[l
5 During the year, did the organization solicit or receive donaticns of art, historical treasures, or other similar assets

to he sold to raise funds rather than to be maintained as part of the organization’s collection? .._............................... L__| Yes D No
| Part IV [ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 920, Part IV, line 8, 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
ONFOMB90, PAtX? | iieiicirnresrcreeses e seae e s assss e sese sesesesensasasas e sessas o sems sesimsamnenietbbssnsbrbves bbbt at s saras Clves [ Ino

b If "Yes," explain the arrangement in Part Xlll and complste the following table:

Beginning DalANCE ...........cccveeeieicccreece st ares s sesnes st st ma st ee et et sbd et sh s
Additions during the year
Distributions during the year
Ending balance ,..........cccccoceoerernencnnceeniennens e veerresenenreeneeneenenn
2a Did the organization include an amount on Form 990, Part X, line 217

b _If "Yes," explain the arrangernent in Part XIll. Check here if the explanation has been provided in Part XII
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back

= o O 0

{e} Four years back

1a Beginning of year balance
Contributions __.........ccocervverreramrarsansrocees
Net investment eamnings, gains, and losses
Grants or scholarships ...........c.cecoveene.
Qther expenditures for facilities
and programs. _.......cccceerereene
Administrative expenses

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

a Board designated or quasiendowment P> %

b Permanent endowmeant p "%

¢ Temporarily restricted endowment - %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organfzation

o o o T

-

by: Yes | No
() unrelated OrganiZatioNS | __..........cc.cieeeiireimsrerseresreer e sesesaesasesasrecens sossssesnenssesseeisssinss | 3a(i)
(i) related OFQANIZANONS ,.............cccevvseeieseecreeies et in s e sress e s e st sh ot et sas b sae e e e eas e as s T se e s nt e s R b A s R R e 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Dascription of property (a) Cost or other (b) Cost or other (¢} Accumulated (d) Book value
basis {investment) basis {other) depreciation
ta Land .. 207,275, 207,275,
b BUMINGS 2,473,062, 781,238.] 1,691,824,
¢ Leasehold improvements . ...
d EQUIPMENt e 140,440, 33,812, 106,628,
@ OMer i
Total. Add lines 1a through ‘1e. {Column {d) must equal Form 990, Part X, column (B), ine 10(6).) .........covvrvneriaiirnrs > 2,005,727,
Schedule D (Form 990) 2013
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Schedule D {Form 990) 2013 HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038 Page3
| Part VII| Investments - Other Securities.
Complete if the organization answerad "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{=a) Description of security or category gneluding rame of security) {b) Book value (c) Method of valuation; Cost or end-of-year market value

(1} Financial derivatives . . ...
(2) Closely-held equity interests
(3) Cther

{A)

B)

)

{0}

(B)

(F)

&

H
Total. (Col. {b} must equal Form 990, Part X, col. (B) line 12.) -
Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
2}
3)
{4)
(5}
(6)
0]
8
{9)
Total. {Col. (b} must equal Form 890, Part X, col. (B} line 13.)
ﬂ Other Assets.
Complete if the organization answered "Yes" to 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

[i5)]

Total. (Cofurmn (b) must egual Form 990, Part X, col. (B) 18 15.) «.oviviisrieiensieniieeseinep sz e PP
| Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 117. See Form 990, Part X, line 25,

1. (a) Description of liability (b} Book value

(1) Federal income taxes

2

3)

4

(5)

(6)

{7)

(8

)]
Total, (Column (b} must equal Form 990, Part X, col, (8) fine 25} ....cceoevrere. P>
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [ ]

Schedule D (Form 990) 2013
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Schedule D {Form 990) 2013 HOUSING INITIATIVE OF NORTH FULTON, INC, 58-2051038 Page4d
-Part Xl | Reconciliation of Revenue per Audited Financia! Staternents With Revenue per Return.

Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VI, line 12:
Net unrealized gains on investments

1

874,859.

Donated services and use of facilities _,

Recoveries of prior year grants

Other (Describe in Part XII1.)

N
O 00w

Addlines 2athrough 2d | ..........c.ccoomiir i ers e rserr e rasse e e s s ses e enns
3 Subtract iN@ 2e frOM NG T et s s s e s ene s sas va st sen b en e vn e s enesere st ra s e erraeeat
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses notincluded on Form 990, Part VI, line 7b 4a

2e

0.

874,859,

b Other (Describe in Part XIIL.)

C A INES A3 AN AN || ... eiecrireire st assarevaassarraaes segasases amasoeseea st see sttt semtem bt ee e se e se ettt sh s ne s s
Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part L fine 12.) ... ...

O.

874,859,

] Part Xl ] Reconciliation of Expenses per Audited Fmancla! Statements With Expenses per
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a,

Return.

1 Total expenses and losses per audited financial StAtOMENS ... .....cccocconeerimmmmrinmniincsnnnannsnessseescsases
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

842,274.

Prior year adjustments e

Qther losses . 2c

Other (Describe in Part XILY . ceveraerersress s ras v seesnssene e semeesseens 2d

N
o 0 O oo

Add iines 2athrough 2d ., ...
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b da

2e

0.

842,274.

b Other (Describe in Part XII1.}

C ADDINES AAANA D . ....oooeieeiices i arersererrasreseaesesemgessesaeesesss e e rasssa e sae e b R b eabe b ae st caba b et en s as b entensrassrston
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

0-

842,274,

] Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.

332054
08-25-13
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities ”
(Form 990 or 990-E2) 20 1 3

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open T? Public

Internal Fiovenua Servico P information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection. ‘

Name of the organization Employer identification number
HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038

Part | Fundraising Activities. Complete if the organization answered “Yes" to 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 |:| Mail solicitations e l:l Solicitation of non-government grants
b [ internet and email solicitations £ ] solicitation of government grants
¢ [1 Phone solicitations g (I Special fundraising events

d !:' In-persen soficitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 920, Part Vil) or entity in connection with professional fundraising services? E] Yes [:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. ’

v) Amount paid . f
(i) Name and address of individual s f&ﬁ' | atear (iv) Gross receipts t((;. 2or retaine'& by) {vi) Amount paid
or entity (fundraiser) (i) Activity R ioiel | from activity fundraiser toor retained by)
comrBURiong? listedincol,(j | Organization
Yes | No
TOMAL  coiiiiiiiiiiis st s ce e s saresearesens e seases soshesenanebasen s amas »
3 Ust all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
08-12-13
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Schedule G (Form 990 or 990-

Part i

2013 HOUSING INITIATIVE OF NORTH FULTON, INC.58-2051038 Page2
Fundraising Events. Complete if the organization answered "Yes" to 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.

b If "No," explain:

{a) Event #1 {b) Event #2 (c) Other events (d) Total events
PEACHTREE {add col. (a) through
ROADRACE TEA 4 col. ()}
© (event type) {event type) {total number)
: .
[=
[+F]
B[ 1 Grossreceipts .........cccccvrvcumiceicsnivnins 73,360, 43,785. 70,964. 188,109,
2 Less: Contributions ..., 36,616, 15,864. 32,224. 84,704,
o
3 Gross income {line 1 minusline2) ... 36,744, 27.921. 38,740. 103,405,
4 Cashprizes ... ..eiieene
§ Noncashprizes | . .. ..o
0
[
173
g |6 Rentffaciitycosts .. ... 1,022. 10,234. 11,256,
o
817 Foodand beverages ... 1,173. 3,270, 143. 4,586.
5.
8 Entertainment .o
g Otherdirectexpenses 24,059, 9,653. 13,268. 46,980.
10 Direct expense summary. Add fines 4 through 9in COUMN (d) ... > | 62,822,
11 _Net income summary. Subtract line 10 from line 3, column (d} ... oo it irireeese e ineieinee » 40,583,
I Part Hi ] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
: . {b) Pull tabs/instant . {d) Total gaming (add
% (a} Bingo hingo/progressive bingo {c} Other gaming col. (a) through col. (c))
3
(i
1 GroSS IeVENUE ........cceeeeienieiininserirozessanssnas
a|2 Cashprizes ...,
;? 8 Noncash Prizes ............ocomeerccrneoneen
2|4 Rent/faciity costs ... .o
a
§ Other direct expenses .............cceeen..
[ _1ves % {[_] Yes % (] Yes__ %
6 Volunteerlabor ... ... [ Ino [ o [Ino
7 Direct expense summary. Add lines 2 through & incolumn (8) i »
8 Net gaming income summary. Subtract line 7 from line 1, column{d) ....cooeeieeiieiieriiie e »
9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these S ates T e eeeeabosnens D Yes |:] No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain;

|:| Yes

|____|No

332082 09-12-13
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Schedule G (Form 990 or 980-E7) 2013 HOUSTING INITIATIVE OF NORTH FULTON, INC.58-2051038 Pages

11 Does the organization operate gaming activities with nonmembers? [Ives [_INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Charitable GAIMINGT ... ..ccc.ccecveier it e e estesssrentessasserssens s sansesesssmsemssnmeesareseesstssbessssasabesestessnsasssnsas Clves [Tno

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares tha organization's gaming/special events books and records:
Name b
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization - $
of gaming revenue retained by the third party I $
c If "Yes," enter name and address of the third party:

and the amount

Namg P

Address

16 Gaming manager information:

Name p

Gaming manager compensation - $

Description of services provided P>

E:] Director/officer 1 Employee ] Independent contractor

17 Mandatory distributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HEBNSET | ............c.cociieeiieisteriaerenerressessesrass s ar e e ereeeeeee s bbsse e e bR s S sm s e b b ndon s bt saberemasns Clves T lno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year | )
|Pal't IV]  supplemental Information. Provide the explanations required by Part |, line 2b, columns i} and (v), and Part It, lines 9, 8b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

332083 09-12-13 Schedule G (Form 990 or 980-EZ) 2013
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SCHEDULEM Noncash Contributions OM No. 1545-0047

(Form 990) 20 1 3

» Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 980. Open to Public
Internal Revenue Service P _information about Schedule M {(Form 990) and its instructions is at www.irs.gov/form390. Inspection
Name of the crganization Employer identification number

HCOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038
[Partl | Types of Property

{a) (b (c) ) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art - Fractionalinterests ...
Books and publications . ...............cc.co.e...
Clothing and household goeds ... ...
Cars and other vehicles X 1 500. COMPARABLE SALES
Boats and planes ...
Inteliectual property

© 0~ 3Ot BN -

—
<
9]
@
Q
c
=
=
@
@
Q
o
@
@«

g
-
o,
=
@
g
S
x=

-
-l

Securities - Partnership, LLC, or
trust interests

—
[+
3]
[
Q
|
=,
=2
o
n
£
1)
Q
o
53
pm }
[}
Q
C
[7:]

Qualified conservation contribution -
Historic structures | __......ccooeverrenennn
14 Qualified conservation contribution - Other,
15 Real estate - Residential . .................
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles | ...........ccoevervrecrerrenrecnenes
19 Food INVeNntory | .....c.eeonenenen
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical arfifacts ...........cccoreeivernennnene
23  Scientific specimens
24  Archeological artifacts

—h
w

26 Other » ( REPATRS AND M) X 0 24,754. COMPARABLE SALES
26 Other » ( RENT ) X 1 14,400. ESTIMATED VALUE

27 Other » ( CLIENT SUPPLI) X 0 13,358. COMPARABLE SALES
28 Other » ( PROFESSTONAL ) X 2 3,725. COMPARABLE SALES

28  Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... 29
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
e entire NOIHING PEAOAT ... ...c.cocoieieeeeeereteesee e ecrsesomsssssesssess e s e sseseesssmerasessnsees b4 ssb o e bt b 4aa et £ e st seas st sesernes 30a X
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nencash
GOMMIBULIONST et eees s eae b ot s e et se sebs b s sebema e ha s s s b eRs bt e b esar s st et s s asseseeacas st erm e b et eassr s s s ar s aneas 32a X
b If "Yes," describe in Part |l '
33 [f the organization did not report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} (2013}

332141
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Schedule M {Form 990) (2013) HOUSING _INITIATIVE OF NORTH FULTON, INC. 58-2051038 Page 2

[Partll|  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-03-13 Schedule M (Form 980) (2013)
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OMB No, 1545-0047

Supglemental Information to Form 990 or 980-EZ 2013

SCHEDULE O

{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on

Form 980 or 820-EZ or to provide any additional information.

Department of the Treasury p- Attach to Form 990 or 990-EZ, Open to Public
internal Revenue Service Information about Schedule O {Form 990 or 890-EZ) and its instructions is at www.irs.gov/form230. Inspection
Name of the crganization Employer identification number-

HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INCREASED SELF-RELIANCE AND STABILITY BY PROVIDING LIFE-SKILLS

TRAINING, MENTORING AND SUPPORTIVE, AFFORDABLE HOUSING.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

EFFECTIVE FAMILY DEVELOPMENT PLAN)

98% OF FAMILIES WORKED ACTIVELY WITHIN A FAMILY DEVELOPMENT PLAN

98% OF FAMILIES ATTENDED LIFESKILLS EDUCATION, ENROLLED THEIR

CHILDREN IN YOUTH LIFESKILLS EDUCATION.

PROGRAM ENHANCEMENTS

CONTINUED PARTNERSHIP WITH NATIONAL PARKS SERVICE-SEVEN TEENS WERE

SECLECTED FOR SUMMER INTERNSHIP, EACH EARNING A $1,000 STIPEND

FOR THEIR PARTICTPATION.

NEW PARTNERSHIPS

MT, PISGAH CHURCH'S CAMP LIGHTHOUSE PROGRAM

FULTON COUNTY SCHOOLS - 5 NEW ACADPEMIC TUTORS

JOHNS CREEK ROTARY CLUB-BACK TO SCHOOL CELEBRATION AND SCHOOL

SUPPLIES DISTRIBUTION

TWO SUMMER "STREET FAIRS" WITH HOMESTRETCH YOUTH AND LOCAL YOUTH

MISSTION GROUPS FOR YOUTH NETWORKING AND RECREATION

CONTINUED PARTNERSHIPS WITH ROSWELL PARKS AND RECREATION AND NORTH

FULTON YMCA FOR ¥OQUTH PROGRAMS

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: 11 A. COPIES OF THE 990 WERE MADE AVAILABLE BY THE EXECUTIVE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 980 or 830-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) {2013} Page 2
Name of the organization Employer identification humber
HOUSING INTITIATIVE OF NORTH FULTCON, INC. 58-2051038

DIRECTOR TO THE BOARD OF DIRECTORS VIA E-MAIL BEFORE FILING.

11 B. THE 990 WAS REVIEWED BY THE EXECUTIVE DIRECTOR AND THE CHAIRMAN OF

FINANCE COMMITTEE OF THE BOARD OF DIRECTORS BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY AT THE

BOARD OF DIRECTORS' ORIENTATION.

FORM 980, PART VI, SECTION B, LINE 15A:

EXPLANATION: COMPENSATION OF THE EXECUTIVE DIRECTOR WAS DETERMINED AT THE

TIME OF HIRING BY THE SEARCH COMMITTEE OF THE BOARD OF DIRECTORS WITH

REFERENCE TO_ COMPARABILITY DATA IN THE TRI-JURISDICTIONAL COLLABORATIVE,

THE NORTH FULTON CONTINUUM OF CARE AND THE GEORGIA CENTER FOR NON-PROFITS.

THERE ARE NO REGULAR MERIT AND COST OF LIVING INCREASES.,

FORM 990, PART VI, SECTION C, LINE 18:

EXPLANATION: THE 990 IS AVATLABLE ON GUIDESTAR

FORM 890, PART VI, SECTION C, LINE 19:

EXPLANATION: HQUSING INITIATIVES OF NORTH FULTON MAKES ITS GOVERNING

DOCUMENTS, CONFLICT QF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE

FOR REVIEW IN THE OFFICE ON REQUEST.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAIL EXPENSES 23,394,
FESen Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E7) (2013} Page 2
Name of the organization Employer identification humber
HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038
FUNDRAISING EXPENSES 4,768.
TOTAL: EXPENSES 28,162,
TELEPHONE :
PROGRAM SERVICE EXPENSES 6,842.
MANAGEMENT AND GENERAL EXPENSES 7,538.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 14,380.
DONATED CLIENT SURPPLIES:
PROGRAM SERVICE EXPENSES 13,858,
MANAGEMENT AND GENERAIL: EXPENSES 0.
FUNDRAILSING EXPENSES 0.
TOTAL EXPENSES 13,858,
PRINTING AND POSTAGE:
PROGRAM SERVICE EXPENSES 8,027.
MANAGEMENT AND GENERAL BEXPENSES 5,707.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 13,734.
FAMTILY CONTINGENCY ASSISTANCE:
PROGRAM SERVICE EXPENSES 7,550,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,550,

PROPERTY MANAGEMENT :

332212
09-04-42
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Schedule © {Form 990 or 880-EZ) (2013)

Page 2

Name of the organization

Employer identification number

HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038
PROGRAM SERVICE EXPENSES 6,216,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,216.
TRAVEL AND TRAINING:
PROGRAM SERVICE EXPENSES 2,432,
MANAGEMENT AND GENERAL EXPENSES 2,385,
FUNDRAISING EXPENSES 1,022,
TOTAL EXPENSES 5,839,
BANK CHARGES AND PAYROLL SERVICE FEES:
PROGRAM SERVICE EXPENSES 2,936,
MANAGEMENT AND GENERAL EXPENSES 2,215,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,151,
OTHER EXPENSE:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 4,112,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,112,
DUES AND SUBSCRIPTIONS:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 2,835,
FUNDRAISING EXPENSES 0;
TOTAL EXPENSES 2,835,

332212
08-04-13
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Schedule O (Form 990 or 990-E7) (2013) Page 2

Narme of the organization Employer identification number
HOUSTING INITIATIVE OF NORTH FULTON, INC. 58-2051038

VEHICLES:

PROGRAM SERVICE EXPENSES 2,361.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,361,
TOTAL, OTHER EXPENSES ON FORM 930, PART IX, LINE 24E, COL A 104,198,

FORM 590, PART XI, LINE 8, CHANGES IN NET ASSETS:

TRANSFER OF HUD PROPERTY 269,000,
ROUNDING ADJUSTMENT i.
TOTAL TO FORM 990, PART XiI, LINE 9 269,001,

FORM 990 PART XT LINE 9

EXPLANATION: TRANSFER OF HUD PROPERTY. DURING THE YEAR, THE AGENCY

ACQUIRED A TRIPLEX FOR FIND A WAY HOME, INC., A GEORGIA NONPROFIT

ORGANIZATION. THESE ADDITIONAL UNITS WRE OPERATED UNDER THE SAM HUD

PROGRAM AS THE AGENCY'S OTHER PROPERTIES. AS PART OF THE TRANSFER, THE

AGENCY ASSUMED THE PQTENTIAL INDEBTEDNESS OF $269,000 AND AGREED TO

CONTINUE TO RENT THE PROPERTIES IN ACCOURDANCE WITH THE HUD PROGRAM

REQUIREMENTS .

A Schedule O {Form 990 or 990-EZ) (2013)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury P File a separate application for each return.

Internal Ravenus Servica P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® 1f you are filing for an Automatic 3-Month Extension, complete only Part | and check thiS DOX | . ...covirireereserereieeseeeeseessesanes
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-fife), You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corperation
required to flle Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic fifing of this form,

visit www.irs.govfefile and click on e-file for Charities & Nonprofits.

] Part | l Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part [ only

All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Formn 7004 to request an extension of fime

to fife income tax retums. Enter filer's identifving number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

I HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038

dL: dﬁqa Yor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}

fingyor | 89 GROVE WAY ’

return, ea

instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ROSWELL, GA 30075

Enter the Return code for the return that this application is for {file a separate application for each return)

Application Return | Application Return
Is For Code |lIs 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 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

’ ROSE BURTON
® Thebooksareinthecareof » 89 GROVE WAY - ROSWELL, GA 30075

Telephone No.p- 770-642-9185 Fax No.

® |f the organization does not have an office or place of business in the United States, checkthisbox ____ ... e ———— > ]
* |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . If this is for the whole group, check this

box - I:I . If it is for part of the group, check this box - [:' and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

FEBRUARY 15, 2015 |, tofilethe exempt arganization return for the organization named above. The extension

is for the organization’s retumn for:

» [ calendar year or

p [X] tax year beginning _JUL 1, 2013 ,andending JUN 30, 2014
2 [fthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return 1:' 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| 8 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 8b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3c | & 0.

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

instructions.

[3'2H3§s , For Privacy Act and Paperwork Reduction Act Notice, see instructions.
12-31-13
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