«m 990

EXTENDED TO FEBRUARY 16, 2

016

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations})
P Do not enter social security numbers on this form as it may be made public,

OMB No. 1545-0047

Department of tha Treasury Open to Public
Intema! Ravenue Servics P Information about Form 280 and its instructions is at www.irs.gov/form990. inspection
A For the 2014 calendar year, or tax yearbeginning  JUL 1, 2014 andending JUN 30, 2015
B cCheck it € Name of organization D Employer identification number
applicable:
cenge | HOUSING INITIATIVE OF NORTH FULTON, INC.
thange |_ Doing businessas HOMESTRETCH 58-2051038
I:],":Ei‘nh Number and streat {or P.0. box if mail is not delivered to sireet addrass) Room/suite | E Telephone number
[Jhea, |_89 GROVE WAY 770-642-9185
mea™ | Gity or town, state or province, country, and ZIP or fareign postal code G Groasrecelpts § 1,067,430.
[ Jamended]| ROSWELL, GA 30075 H(a) Is this a group retum
ienes- | £ Name and address of principal officerROSE J BURTON for subordinates? ___[_Jves [XINo
Pendind | SAME AS C ABOVE H(b) Are al subordinates inctuded7__Yes [__INo
| Tax-exempt statm 501(cH3) |:| 501{c) { ) (insert no.) L] 4947{a)(1) or [_Is27 If "No," attach a list. (see instructions)
J Website: p HOMESTRETCH . ORG H(c) Group exemption number P

K Form o
| Part |

{ organization: [X] Corporation [ | Trust || Association |__] Other P>

Summary

| L Year of formation: 1 99 1| M State of legal domicile: GA

o | 1 Brisfly describe the organization's mission or most significant activites: HOMESTRETCH GUIDES HOMELESS
?' WORKING FAMILIES WITH MINOR CHILDREN IN NORTH METRO ATLANTA TOWARD
E 2 Check this box p [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the goveming body (Part VI, Iine 1) ... ...ccoooerreriesreeereeeees e | 3 19
g 4 Number of Independent voting members of the governing body (Part Vi, line1b} 4 19
21 & Total number of individuals employed in calendar year 2014 (PartV,line2a) ... . . ... 5 8
£ | 6 Total number of volunteers (BStiMAte If NBCESSANY ........................ooeoeeeseeoseseeses oo sessessesssssssssssesseser e 6 1033
| 72 Total unrelated business revenue from Part VIll, COuMN (C), NG 12 __.._._....coocvvrrcoeoees e 72 0.
b Net unrelated business taxable income from Form 990-T, INB 34 ...t iesicaces 7b 0.
Prior Year Cumrent Year
g| @ Contributions and grants (Part VIl Ine Th) ..ot 688,784. 757,341.
§| @ Propram service revenue (Pat VIl i@ 20) .........cvevcmecmmsrsmmsimrsemsssrn 145,492, 157,556.
|:t° 10 Investment income (Part VIli, column (A), ines 3, 4, and 7d) oo 0. 0.
11 Other revenue (Part VIlI, column {A), lines 5, 6d, 8c, 9c, 10c, and 11@) ... . 40,583. 54,.320.
12_ Total revenue - add lines 8 through 11 (must equal Part Vill, column (A}, line 12) ... 874,8589. 969,217.
13 Grants and similar amounts paid (Part IX, cofumn (A), lines4-3) 0. 0.
14 Benefits paid to or for members (Part IX, colurmn (&), linedy . 0. 0.
@ | 16 Salaries, other compensation, employee bensfits (Part IX, column (A}, lines 510} _....... 428,910. 446,880.
2 | 1Ba Professional fundraising fees (Part IX, column (A), line 118} 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 108,652,
uf 17 Cther expenses (Part IX, column (A), lines 11a-11d, 11¥24e) 413,364, 409,736.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25} ... 842,274, 856,616.
__| 19 Revenus less expenses. Subtractfing 18fromlin@ 12 ... ... . 32,585, 112,601.
58 Beginning of Current Year End of Year
85120 Totalassets (PArt X, M8 18) _.............cocooccee s 2,359,873.] 2,505,727,
5[ 21 Totalliabiliies (Part X, M08 26) __..........ccocooseromrseseesrsososssssssss oo 107,303. 40,556.
=2| 22 Net assets or fund balances. Subtract ln@ 21 fromM INg 20 ...........ccveesereressssecsncecs 2,252 570. 2,465,171,

[Part]

} | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is

frue, correct, an@nplete. Declag‘on,nmreparer\{other than officer) is based on all information of which preparer has any knowlgdge.

' ALY [0\ Ve,
Sign Signature of afftcery ~ Date '
Here ROSE J BURTON, EXECUTIVE DIRECTOR
Typs or print name and fitle
Print/Type preparer's name eparar's signatyre Date tek | ][ PTIN
Paid  [SAMMY V, FREEMAN gq/mw-« v :fxwm_cw 2~ /4% | P0D0076080
Prepater |Firm'snams _p MAGOON, FREEMAN, “SPAIN/k JONES, YIC FisEINy 46-3472627
Use Only |Firm'saddressy, 3600 MANSELL ROAD, SUITE 575
ALPHARETTA, GA 30022 Phoneno.{ 770) 709-3250
May the IRS discuss this retum with the preparer shown above? (see instructions) tea i Yes |:' No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2014 HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038 Pags2
i Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ling in this Part I ..o e eesseessresinses II]

1

Briefly dascribe 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
the Prior FOM 990 0F 990-EZ? ... _.......cco.cccererceeeeemessssseessesssssstomses e seeenssesesesesesessseesosssesrsesesessssesssssesssasereeseese [ Iyes [(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?_ :'Yes IEI No
If “Yes," describe these changes on Schedule O.

4  Dsscribe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c}){4) organizations are required to raport the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

43 (code Y {Expenses s 596,452, mncudnggants of$ ) (Rovenue s 157,556,
PROGRAM ACCOMPLTISHMENTS :
111 PEOPLE IN 38 FAMILIES WERE SERVED BY HOMESTRETCH IN THE 2014-2015
PROGRAM YEAR. THEY ALL HAD A SAFE PLACE TO STAY WHILE WORKING TO REGAIN
STABILITY.
81.25% OF FAMILIES ELIGIBLE FOR GRADUATION, DID SO-WHICH INDICATES THAT
THOSE FAMILIES ACHIEVED STABILITY IN ALL GOALS IDENTIFIED ON THEIR
FAMILY DEVELOPMENT PLAN.
83% OF FAMILIES INCREASED INCOME.

4b  (code: ) {Exp $ including grants of $ } (Revenues )

4c  (Code: ) (Exp $ including grants of $ ) (Revenua $ )

4d Other program services (Describe in Schedule O.)
(Expansss § Including grants of $ ) (Hlveﬂm S }

4e Total program service expenses P 596,452,

Form 980 (2014)
o SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2014, HOUSING INITIATIVE QF NORTH FULTON, INC.
[ Part IV | Checklist of Required Schedules

58-2051038 Page3d

Yes | No
1 Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," COmPIate SCRBOUIB A ... ...t s e s s s b s b e b TE e st ba s 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors |2 | X|
3 Did the erganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? If "Yes,” complete SChedule C, PArt1 | ... ...t sss s st e ssoon 3 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 Schedule C, Partll . ................c..coeeeeiiieercerieeeeeeseeeeeeseesseseesmssnssrasra s ssesassans 4 X
5 Is the organization a section 501{c){4), 501(c)(5), or S01(c)(6) organization that receives membership dues, assessmants, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il o, 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to presarve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il . oo, 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes," complate
Schedla D, PAIEIT ||| .........covierersirirsiseisireisssrssssrssstsessesessssentesess setasassessesessssnssssssssssnssssiesssssintssassesssssimmtammssmnesmtons 8 X
9 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," complate SChedle D, Part IV ... erssnsssnt sttt s ts s sessms s ss s ess e ssemsaresseseasresnsesoes ] X
1¢  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes,” complete Schedule D, PAtY | ........ccevninsnsscsisims s sassssssis 10 X
11 If the organization's answer to any of the following quastions is "Yes," then complete Scheduls D, Parts VI, VIi, VI, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,* complste Schedule D,
Part VI ettt et et e A A R AR AR SRR A R4 R eRR SRR ARRE R b e b e b e ebraR s serabasba e 1Ma| 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, " complate Schedle D, Part VIl oo | 11k 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 I *Yes, " complete Schedule D, PArt VIl ............ccoceeieimvimnssissssmssss s sesessssssssnsssasnns 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reportad in
Part X, line 167 If "Yes," complete SChedule D, PartIX . ............cowrieieininsersesisseniessissessssssssstsmas s resrasesssssessessesseseneas 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... 1ie X
£ 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)7? If “Yes," complete Schedule D, Part X . ....... L 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xii eemersie, | 122 X
b Was the organization included in consolldated independent audlted ﬁnancial statarnents for the tax yeat‘?
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 school described In saction 170(b)(1}{A)i}? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking, fundraising. bustness.
investment, and program service activities outside the United States, or aggregata foreign investments valued at $100,000
or mora? if *Yes,* complete Schedule F, Parts l and IV . ceenenen | 14D X
15 Did the organization report on Part IX, column {A), line 3 more than $5 000 of grants or other asslstance to or for any
foreign organization? If "Yes,* complete Schedule F, Partslland iV . T i | 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 foreign individuals? If *Yes, " complete Scheduls F, Parts lifand IV .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundraismg servlcas on Part |x
column {A), lines 6 and 11e? If *Yes," complete Schedule G, Part | . e A7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Parl Vlll llnes
1c and 8a? If “Yes," complete Scheduie G, Part I . . 18| X
19 Did the organization report more than $15,000 of gross income 1rom gamlng actwmes on Part VIII I|ne Qa? !f "Yes
COMPlEte SCBOUIR G, PATt Ml .. ... .....ccooouoromivoeteeeeeeeee oo eeeee e ctie e ens s et rae ettt e ssmsre it sen e ren s nes e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H vk e s 1 2000 X
b_If "Yas" to line 20a, did the organization attach a copy of its audited financial statements to this retum? pevoeeseieeienneeeee.., | 200
Form 990 (2014)
432003
11-07-14



Form 990 (2014 HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038 Paged
| Part [V | 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
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts tand if . 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A}, line 27 If *Yes," complete Schadule I, Parts 18RG NI _...................cooovoceecvrrereeeeneereesene s sretestenees 22 X
Did the organization answer "Yas" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employeas, and highest compensated employees? If “Yes," complete
SCHBAUIB U .............oceeeuerremssssssesassesssse s sss s ss s sssassses et s eR s SrsE A AR S A eSS R RS beA SRR R R R AR RS S R R bR et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes,* answer lines 24b through 24d and complete
Schedie K If N0, GO B0 BNE 258 ... st bssss s s e bt sabs bbb b b et b ams e b eerbsm st b s bns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tAX-EXOMPL DOMUST | et et esss s et be s a e ms et eea bt et sms b s 4 ma e eeeenese e es s et emseasteeaeasneerasaen 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theysar? | . ......oooiiiiiii, 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the ysar? If *Yes," complate Schedula L, Part | . ——— | 25a X
b Is the organization awars that it engaged in an excess bensfit 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 890-E27 /f *Yes," complete
SCHRAUIB L, PBITT | ......ooeorveeeeret it isnsiestiomisstssnsmsesaasat e onts as s semase st raens e e sasases s 40421 reenessuns s brasvenssassansassenssssnssnees 25b 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 cornpensated employees, or disqualifiad persons? If “Yes,*
complete Schedule L, Partl! ... cersrersnnennnes |28 X
27 Did the organization provide a grant or other assistance to an ofﬂcer. dlrector. trustee. key employee substantlal
contributor or employsse thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete SChagle L, PAMEHT ... .. ..........ccouemeieeeeieseetet e eesemeemeeseneseemeesoee esesemtaneeneen 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 thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV o, | 28a X
b A family member of a cument or former officer, diractor, trustee, or key employee? i "Yes," complete Schedule L, Partlv . 28b p4
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct orindirect owner? if "Yes," complate Schadule L, Part IV e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M ... ... ... .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " complete Schedule M | O I ' X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete SChedule N, Part | . . ... ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complate
SCHOTUIE N, PAIT I . ..o oo iicainsivainseen s o i ioitinns e sas s enas semeaeb i oearenaseneaeaneagiiess e il b don s e eh i e az X
33 Did the organization own 10036 of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Iif "Yes, " complete Schadtle R, Part b s 33 X
24 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedufe R, Pari Hi, ill, or IV, and
Part V, fine 1 ! | 34 X
35a Did the organization have a controlled enllty wlthln the rrleanlng of secllon 512(b)(13)‘? ...................................................... 35a X
b If "Yes" to line 353, 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," complate Schedule R, Part V, ne 2 ..o 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organtzation?
If "Yas," complete Schedule R, Part V, line 2 _ e |38 X
37 Did the organization conduct more than 5% of its actwrtles through an entrty that ls nol a related organizatlon
and that is treated as a partnarship for federal income tax purposes? If "Yes," complete Schedufe R, Part\Vt . ... 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 980 filers are requiredtocomplete Schedule O . ..o i eI ST S .3l X1
Form 990 (2014)
432004
11-07-14



Form 990 {2014 HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038 PageS
_ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note ta any line in this Part vV |:|
Yes | No
1a Enter the number reparted in Box 3 of Form 1096, Enter -0-if notapplicable ... . | 1a | 14
b Enter the number of Forms W-2G included in line 1a. Enter-0-ifnot applicable ... .. . 1ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportabla gaming
{gambling) Winnings t0 Prize WINNBIS? .................cooeivvieereerresenresssees e e sra bt et sen e RE R B 34 ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum . [ 2a 8
b If at least ane is reported on line 2a, did the organization file all required federal employment tax returns? ... | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .
3a Did the organization have unrelated business gross income of $1,000 or more duting the year? T R B s ik e e B s | O X
b If *Yes," has it filed a Form 990-T for this year? If “No, " to line 3b, provide an explanation in Schedule O st rasera wes | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signatura or other authority over.
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... 4a X
b K "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | &a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886 T? .. |Be
Ba Does the organization have annual gross receipts that are normally greater than $10D 000 and dld the orgamzation sulncnt
any contributions that were not tax deductible as charitable contibuUtONS? | 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were 0t tAX dBAUGHDIOT || | it aa e et ot et et ee sttt e et &b
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 contribulion ard 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 services provided? . . ezt 7y
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
10 file FOMM B2B2? ...t s arers sraare st e sresns s ss et e bt e % | 76 X
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . | 7e
f Did the orpanization, during the year, pay premiums, directly or Indiractly, on a personal benefit contract? 7t
If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as raquurad? 79
h I the organization recelved 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the yeas? ... 1|8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 . fa
b Did the spensoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c)(7) organizations. Entar:
a Initiation fees and capital contributions included on Part Vill, line12 .. | 10a
b Gross receipts, included on Form S80, Part Vill, line 12, for public use of club facilties .. |10b
11 Section 501(c)(12) organizations, Enter:
@ Gross income from members or sharsholders .. . ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other scurces against
amounts due or received frOmM them.) | ..ot em e ereaie 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the arganization filing Form 990 in liev of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans inmore thanone state? . . 13a
Note. See the instructions for additional information the organization must repont on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization [s licensed to issue qualified health plans | ... ... 13b
c Enterthe amount of reserves onhand | .. ...t e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... 14a X
b If "Yes," hasit filed 2 Form 720 to report these payments? /f "No, " provide an explanation in Schedule © . ... .. |14b
Form 990 (2014)
432005
11-07-14



Form 890 (2014 HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038  Page6
(Part VI | Governance, Management, and Disclosure Foreach "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 O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body attheend of thetax year ... .. 1a 19
If there are malerial differences in voting rights among members of the governing body, or if the governing
body delepated broad authority to an executive committes or similar committeg, explain in Schedute 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ib 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, Or KBy 8MPIOYBET . ... ......coieoieesiirec it st ses st sea st s bt b b sh ot s e em s e eetemneseeaerenee e 2 X
3 Did the organization delegate control over managemeant duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherpersen? ... .. . 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or stockROIBIST | ... ess st as e esesesarrean o X
7a Did the organization have members, stockhelders, or other persons who had the power to elect or appoint ona or
more members of the QOVEIMING BOAY? . ... e bt et s bt s st eee e e eneeeeemsearmen | 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning BOAYT || .. ...ttt s bbb 7b X
8 Did the organization contemparaneously document the meatings held or written actions undertaken during the year by the following:
a8 The goveming BOMY? | . ... ..ccccireruereserriseresinsesasesesssassssasssssessssessessssasssasesesssassessessstomssssstsebessemmssemmnssssonssesasessssmnen | 8a | X |
b Each committee with authority to act on behalf of the goveming Body? ... 8b | X

9 Is there any officer, director, trustee, or key amployee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule © ... TR I | 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 afflates? | . ... tese e e neeeens 10a X
b If "Yes," did the arganization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... . 10b
11a Has the organization provided a complete copy of this Form 290 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 interast policy? If "Ne," gotoline 13 . | 12a | X |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 2| X |
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule ONOW thIS WBS TOMB . .o eoseese oot reseeseeseeseeseesses e seseeessess st s sess s s ssessasesassesre e 12¢ | X
13  Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independant
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Diractor, or top managament official 15a | X

b Other officers or key employees of the ORganiZatIoN | . ... esrstessssresssies 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (ses instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangsment with a
taxable entity during the year? 16a X

o i "Yes," did the organization follow a written policy or procedura requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

oxempt status with respect to such arrangements? .. PR T T T TR T T TR TR P TT T PU P PP UTTUTT IV TTTTPT TP O FRTITPITOTIY 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 requiras an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.
D Own website m Another's website Eﬂ Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records:
ROSE BURTON - 770-642-9185
B9 GROVE WAY, ROSWELL, GA 30075
432000 11-07-14 Form 990 (2014)




Form 990 (2014)

|Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or nota to any line in this Part VI|

HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2053038 Page?

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardlaess of amount of compensation.
Enter -0- in columns {D), {E), and (F) f no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employess {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-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 employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportabls compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directars; institutional trustees; officers; kay employees; highest compensated employses;

and former such parsons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustea.

(A) ® (C) (o] {E) "
Name and Title Average | . df'&s:z'::'mm one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
waek officer apda diractor/irustes) from from related other
(list any g the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related | 3 g _1E {(W-2/1089-MISC) arganization
organizations g ] % ga and r:ela!ed
below g % 5| B |83 = organizations
i) |S|E|E|=|55 5
(1) DARRIN COHEN 9.00
PRESIDENT X X 0. 0. 0.
{2) PATTY CONARD 2.20
VICE PRESIDENT X X 0. 0. 0.
{3) OGREG SOLHEIM 2.30
TREASURER X X 0. 0. 0.
{4) KENDRA PLOTKIN 2.490
SECRETARY X X 0. 0. 0.
{5) JAQUI BRINSON 0.50
BOARD MEMBER X 0. 0. 0.
(6) WILL COLLEY 0.10
BOARD MEMBER X 0. 0. 0.
(7) JOE LAIN | 1.20]
BOARD MEMBER X 0. 0. 0.
(8) BILL SILZLE 8.20
BOARD MEMBER X 0. 0. 0.
{9) REV, KENNETH SWANSON 0.90
BOARD MEMBER X 0. 0. 0.
(10) KENNETH M ALLEN 1.70
BOARD MEMEER X 0. 0. 0.
{11) SUSAN BUSCH 6.40
BOARD MEMEER X 0. 0. 0.
(12) SUE DAVIS-WESTMORELAND 0.80
BOARD MEMBER X 0. 0. 0.
{13) PATRICK FITZPATRICK 0.30
BOARD MEMBER X 0. ‘0. 0.
{14} MICHAEL PHELPS 0.20
BOARD MEMBER X 0. 0. 0.
{15) BOB HAGAN 2.00
BOARD MEMBER X 0. 0. 0.
{16) PETER TARANTINO 1.50
BOARD MEMBER X 0. 0. 0.
{17) XURT HILBERT 1.30
BOARD MEMBER X 0. 0. 0.
432007 11-07-14 Form 990 (2014)



Form 990 |2014f HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038 Page8
IEI'.IEI Section A. Officers, Directors, Trustees, Key Emptoyees, and Highest Compensated Employees {continued)}

(A} (B} © {D) (E) (F)
Name and title Average A :S?Mman one Reportable Reportable Estimatad
hours per | gox, unless person is both an compensation compensation amount of
waek officar and a director/irustes) from from related other
(list any fg the organizations compensation
hoursfor | s H organization (W-2/1099-MISC) from the
related | 5| & 2 {W-2/1099-MISC) organization
organizationsf £ | 5 | g (& and related
below g g s| & gé 5 organizations
ine) |S1Z|E|3 |55 2
{18} GINA HUTCHINS 1.30
BOARD MEMBER X 0. 0. 0.
(19} BROCTON L PATTERSON 0.90
BOARD MEMBER X 0. 0. 0.
(20} ROSE BURTON 40,00
EXECUTIVE DIRECTOR X 73,150, 0. 0.
TB SUB-EOMAI ...t ess s et > 73,150, 0. 0.
¢ Total from continuation sheets to Part VII, Section A . > 0. 0. 0.
d Total (add iNes 1B and 1) ..o i e e B 73,150, 0. 0.
2 Total number of individuals (including but not lirited to those listed abova) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 127 If “Yes," complete Schedule J for such individual |, ..........cccomiimiriiirisiensceie et eniens 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 4 X
5 Did any person listed on line 1a receive or accrue compensaticn from any unrelated organization or individual for services
rendered to the organization? /f "Yes, * complete Schedule J forsuch person ...................oococeeeeerieiiiiiiii iz 5 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} 8 {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2014)
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Form 290 (2014 HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038 Page9
- Statement of Revenue

Check if Schedule O contains a response or note to any ling inthis Part VIIL ..............cccceoviisveseeseesisrneiiernereerneeneanes

|

Total sgranua Relast%)d or Unrgl:gted ngr?luté?uxﬂag?d
exempt function business ctions
revanue revenue ffg - 3114
%g 41 a Federated campaigns . .. ........... 1a
58| b Membershipdues . ... 1b
gs ¢ Fundraisingevents ... 1c| 158,951,
58 d Related organizations 1d
E"E e Government grants {(contributions)  [1e 99,199,
g‘g £ All other contributions, gifts, grants, and
25 similar amounts not included above 1#] 499,191.
£5 62,864
g-g @ Noncash contributions included in lines a-1f- § ) .
Oa| h Total.Addlinesta-Af ... » 757,341,
Business Codej
¢ | 2a AFFORDABLE HOUSING 531110 157,556.| 157,556,
5g o
gl
8 e
g t Al other program service revenue ... .........
_ | o Total.Addlines2a2f ... ... | 2 157,556.
3  Investment income (including dividends, interest, and
other similar amounts) _ . »
4  Income from investmant of tax-axempt bund procaads >
B ROyalies ..........coveiveimmsresaparsssneesre i i >
{i) Real {ii) Personal
6a Grossrents .. ...
b Less:rental expenses ... ...,
¢ Rental income or (loss) ...
d Netrentalincome or (losS) .........ccceiiiiieiiieeniieiisinss | 4
7 a Gross amount from sales of {i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainorfloss} ...
o Not gain or (IoSS) .......ccocevivieerirereiiises iy | 4
o | 8 a Grossincome from fundraising events {not
g including $ 158,951, o
é contributions reported on fine 1c). See
5 Part IV, e 18 . ......coccoomrnerions alt52,533.
Z| b Lessidirectexpenses. ..o b‘ 98 : 213.
c Net income or (loss) from fundralsing events ... > 54,320. 54,320.
9 a Gross Income from gaming activities. See
PartV,line19 ... a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming actlvmas ................. »
10 a Gross sales of inventory, less retumns
and allowances . ................coveeviiveensrs 8
b Less:cost ofgoods sold b
c__Neat income or {loss) from sales of Invantorv ............... | 3
Miscellaneous Revenue b usiness Code|
1a
b
[
d Allotherrevenue .. ... ...
e Total. Addlines 11a-11d ... >
1142 Total revenue. Seeinstructions. ... > 969,217, 157,556. 0.l 54,320.
2000 Form 990 (2014)
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Form 890 {2014 HOUSING INITIATIVE QF NORTH FULTON, INC.
| Part IX | Statement of Functional Expenses

58-20531038 Page10

Section 501{c){3) and 501(c){4} organizations must compiete all columns. Al other organizations must complete column {A).

Check if Schedule O containg a respo

Do not Include emounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part Vill.

nse ornotetoany lineinthisPart IX ................

{A)
Total expensas

|
Program service
expenses

(C)
Management and
general expenses

I
Fundraising
expenses

1

2

[ I

-]

o -

1

12
13
14
15
16
17
18

19

Bpus

a0 oW

e Al other expenses

Grants and other assistance to domestic organizations'
and domestic governments. See Part [V, line 21
Grants and other assistance to domastic
individuals. Sae Part IV, line 22
Grants and other assistance to foreign
organizations, foraign governments, and foreign
individuals, See Part IV, ines 15and 16 .
Benefits paid to or for members
Compensation of cumant officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3)(B} ........
Other salaries and wages
Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Feas for services (non-employees):

Professional fundraising services. See Part IV, ling 17
Investment management fees
Other. (If line 11g amount exceeds 10% of line 25,

column {A) amount, list line 11y expenses on Sch 0.)
Advertising and promotion
Office expenses
Information technology

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and mestings

Payments to affiliates
Depreciation, depletion, and amortization

Other expenses. ltemize expenses not covered

above. (List miscellaneeus expenses in line 24a. If line
24e amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses an Schedule 0.) ......

REPAIRS AND MAINTENANCE

UTILITIES

74,408.

26,043.

18,602,

29,763.

300,240.

189,378,

56,328.

54,533.

8,564.

3,657,

981.

3,926.

34,637,

21,590.

2,609.

10,438.

29,031,

16,541.

2,498,

9,992,

5,149.

5,149.

20,368.

12,221.

8,147.

|

b
o
=%
[oe)
-

524.

524,

|

93,183.

51.

N [l | o
N
bJ
[P
=9
.

|-I\)\D
tJ
-
o0

19,572.

2,706.

52,136.

52,136.

47,884.

47,884.

OFFICE AND EQUIPMENT RE

36,187,

26,436,

9,751,

PROFESSIONAL FEES

23,105,

23,105.

SEE SCH O

25 Total functional expenses. Add lines 1 through 24e
26 Joint costs. Complete this ling only if the arganization

108,347,

87,286.

21,061.

856,616.

596,452,

151,512,

422019 11-07-14

reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.

if following SOP 98-2 {ASC 958-720)

108,652

10
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Form 890 (2014)

[Part X [Balance Sheet

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

Check if Schedule O contains a response or note to any ling in this Part X

11

{(A) (B)
Beginning of year End of year
1 Cash- NONINLErEStDEANNG _..............ocoooecoveerecreemsscrsnss e ssnessssssssinens 308,235.1 1 306,523,
2 Savings and temporary cashinvestments | . ... 2
3 Pledges and grants receivable, Bt e 39,563.] 3 106,898.
4 Accounts receivable,net .. ... 4
5 Loans and other receivables from current and former ofﬂcers dlrectors.
trustess, key employees, and highest compensated employees. Complete
Partllof Schedula L | s 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 501(c)9) voluntary
g employsas' bensficiary organizations (see instr). Complete Part ll of SchL 6
5 7 Notes and loans receivable, net 7
8 Inventories for sale or use 8
© Prepaid expenses and deferred charges ... 5,305.] 9 15,349.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 2,862,664.
b Less: accumulated depreciation ... 10b 904,824. 2,005,727.) 10c 1,957,840,
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 __________________________________________ 12
13 Investments - program-related. See Part W, tine 11 o 354.| 13 345.
18 ITANGIBIE SSOES | _.......cooouoeiveeeosuernssaesssenssesessssesnseneessmentscerenenssen s 689.( 14
16 Otherassets.SeePart iV, line 11 ., 15 118,772.
__ 118 Total assets. Add lines 1 through 15 (mustequalline 34} ... 2,359,873.! 16 2,505,727,
17 Accounts payable and accrued expenses ... 35,516.]| 17 31,836.
18 GRS PAYADIB | ... i irarr e vt eeeee ettt 18
19 DOfOrmOd fBVBNUG ...\ .. ..eoosreeeeeeeoeeeceseeeseeomeeeemseesstseesssssesasssssesssesseanessscenes 6,310.] 10 8,720.
20 Tax-exampt bond i@biliies ..o e et 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
B |22 Loans and other payables to current and former officers, directors, trusteas,
E key employees, highest compensated employees, and disqualified persons.
K Complete Part lof Schedule L . .........coooeeeoreeeceercseceesssoeceeesseeseneees 22
< |23 secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 65,477, 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schadule D | .......cocooeimirrrmrecinserssesese s arersses s sssas s s emsre s st eresresaens 25
___| 26 Total liabilities. Add lines 17 through 25 ..oz e 107,303.| 26 40,556.
Organizations that follow SFAS 117 (ASC 958), check here - E and
" complete lines 27 through 29, and lines 33 and 34.
E |27  UNrestricted NBLASSELS .......................uremeesresmssesrnsrensssscscrsnraressisressnsoseee 2,122,376.| 27 2,356,568,
T |28 Temporariy restricted Nt aSSets ..o 130,194.[ 28 108,603.
‘g 29 Permanently restricted netassets e 29
e Organizations that do not follow SFAS 117 (ASC 958), check here > ]
B and complete lines 30 through 34.
‘g 30 Capital stock or trust principal, or current funds N 30
k| 81 Paid-in or capital surplus, or fand, building, or equupmenl fund ________________________ 31
4 |32 Retained samings, endowment, accumulated income, or otherfunds .. 32
Z |33 Totalnetassets orfund BAIANCES oo 2,252,570.] a3 2,465,171.
___ 134 Totalliabilities and net assets/fund balances ... 2,359,873.| 3 2,505,727,
Form 990 (2014)
Fi3 AN



Form 990 (2014) HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038 Pagei2
| Part Xl [ Reconciliation of Net Assets
Check if Schedule O contains & response or note to any line in this Part X|

1 Total revenue {must equal Part VIlI, column (A}, line 12) 1 969,217,
2 Total expenses {must equal Part 1X, column (A}, line 25) 2 856,616.
3 Revenue less expenses. Subtract line 2 fromENe 1 ..........coooooeiiiveesieesreece oo 3 112,601,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} ... 4 2,252,570,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities | .............oiiieereeens 6
T INVESUMONE OXPEIISES ...\ _.\\o\ooooooosoroeeoeseessseeeeeeeeeeeeaneeseeeseesesees e r oo s eee e reeseeeeeeene e reeseeeeeeeseeneerene 7
8 Prior paniod B0JUSIMBNIS | ... .....ccuierieeneirereeenirsrssseirereseasersssesrssseseresssiresossnssasassseessnsessnsssasrassnssasrassarses 8
9 Other changes in net assets or fund balances (explain inSchedule O) -] 100,000.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, ling 33,
COIMA (BY) oo e 10 2,465,171,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling iNn this Part XI1  .......coiioiiiiiiiiiiiiiieieceeevieveceeeeeevc v eevsse e cerererarsaens Q
Yes | No

1 Accounting method used to prepare the Form 990: D Cash L}_Ll Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Cther,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewad by an independent accountant? .. ...........ccccoviviieiiiiens 2a X
If "Yes," chack a box balow 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 [ Both consolidated and saparate basis
b Were the organization's financial statements audited by an independent accountant? | ... ......ooiiiiiiiiiiieieetesseesains
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:
[X]separatebasis [ Consolidated basis || Both consolidated and separate basis
¢ [f "Yes" to line 2a or 2b, doss the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Scheduls 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 GIrCUIEI A 1337 | _.........ccovuiiuiiereaisse s s b ss s bt s e st s ba s a bbb st b bt bt ba st bar st b | 8a| X
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 _................. sieceieiaeiiiennaiaisie 3| X
Form 990 (2014)
g
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- - . OMB No. 1545-D047
(SF?:E,EOU;EQQ_EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3) organization or a section 20 14
4947(a}{ 1) nonexempt charitable trust.
Depatiment of tha Traasury P> Attach to Form 980 or Form 990-E2. Open to Public
intanal Ainue Servics P> Information about Schedule A {Form 990 or 880-EZ) and its Instructions is at www.Irs.gov/formg90. Inspection
Name of the organization Employer identification number
HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038

Fart I |ﬁReason 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.)
A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
|:| A school described in section 170{b){1){A){ii). (Attach Schedule E.)
E:l A hospital or a cooparative hospital service organization described in section 170{b){ 1)(A)iii).
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:
D 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). (Complate Part IL)
B A federal, state, or local government or governmental unit described in section 170{b){1){A){v).
7 IE_I An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
%

A WN =

saction 170{b)(1){A){vi). {Complete Part II.)

A community trust described in section 170{b){ 1}{A){vi). {Complete Part II.)

An organization that normally receives: (1) rmore than 33 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 lIl.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 |:| 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 508(a)(2). See section 50%{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a l:! Type |. A supporting organization operated, supervised, or contralied by its supported organization(s}, typically by giving

the supported organization{s) the power ta ragularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections Aand B,

|:| Type l. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c l:l Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type !l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

raquirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e l:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Typa Il non-functionally integrated supporting organization.

1 Enter the number of sUpported Organizalions .. | |
__g_Provide the following information about the supported organization(s).

() Name of supported {if) EIN {if} Type of arganization [iv) I?i i?ead c;manlzaﬂcn {v} Amount of monetary (v} Amount of
organization (describad on lnes 19 sted in your support {see other support (sea
bove or IRC section _ (82/Sing Jocument? Instructions) Instructions)
{ses instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 422021 03-17-14
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Schedule A (Form 990 or 990-E2) 2014 HOUSING INITIATIVE OF NORTH FULTON, INC.58-2051038 Pag
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 |11

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a} 2010 (b} 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership faes received. (Do not
include any “unusual grants.”) 608,160.| 477,475.] 686,425.| 604,080.] 598,390.| 2 974 530,
2 Tax ravenues levied for the organ-
ization's benefit and either paid to
or expended onits behaf
3 The value of services or facilities
fumnished 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,

608,160.[ 477,475.] 686,425.| 604,080.| 598,390.] 2,974,530,

coma () s
6 _Public support. Subtract tine 5 trom line 4. 2 974 530,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a} 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
7 Amountsfrombned . 608,160.| 477,4"75.| 6B6,425.| 604,080.] 558,390, 2,974 530,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 88,607.. 86,825.( 111,331.] 145,452.] 157,556.] 589,811.

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 V1) . 79,503.1117,937.] 112,069.] 125,287,| 213,271.| 648,067,

11 Total support. Add lines 7 through 10 4 212 408,

12 Gross receipts from related activities, etc. (See INSIUCHONS)  _.............ccccoceerieireve s 12 |

13 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 boxand stop here ..o s s s s sesssssssaas P |
Section C. Computation of Public Support Percentage
14 Public support parcentaga for 2014 (line &, column (f} divided by line 41, column () 14 70.61 %
15 Pubiic support percentage from 2013 Schedula A, Part I, line 14 15 75.23 %

16a 33 1/3% support test - 2014, 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 OrGan ZatON e — > m
b 33 1/3% support test - 2013. If the organization did not check a box on ling 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOMtEd OIGANIZEHON ... ........cccc..eeeeeeeresesssseersessessseseessesesscesereesesese e >

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... . >
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17g, and line 15is 10% or
mors, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . .. > |:|
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 ... P Q
Schedule A (Form 890 or 890-EZ) 2014

432022
08-17-14
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Schedule A (Form 890 or 990-EZ) 2014 _ _ Pagqe 3
| Part i1l | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |, If the organization fails to

qualify under the tests listed below, please complate Part ii.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2010 {b) 2011 {c) 2012 () 2013 [e) 2014 {f) Total
1 Gifts, grants, contributions, and
meambership 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
ara not an unrelated trade or bus-
iness under section 513

4 Taxravenues laviad for the organ-
ization's benefit and either paid to
orexpended onits behat

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

6 Total. Add lines 1 through5 .......

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

b Amounts included on lines 2 and 3 received
from other than disquallfied persons that

excead the groater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support {Subtmcttes 7c trom ne 6)
Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2010 {b) 2011 {c) 2012 {d} 2013 {e) 2014 {f) Total
9 Amountsiromline6 ...
10a Gross income from Interest,
dividends, payments received on
securitias loans, rents, royalties
and income from similar sources _
b Unrefated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) -oeenis

13 Total support. (Add tines 8, 10¢, 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,

checkthisboxand stop here ... .o P[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column (f) 15 %
16 Public support percentage from 2013 Schedule A, Part i, ine 15 ... ... i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10c, column {f} divided by ling 13, column () ... ... |17 %
18 Investment income percentage from 2013 Schedule A, Part LI, 00 17 i, 18 %
19a 33 1/3% support tests - 2014, |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization .. >
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 orfine 18a, 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 | » |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ................... P I:l
432023 09-17-14 Schedule A (Form 990 or 890-EZ) 2014
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Supporting Organizations

(Complete only if you checked a box on line 11 of Part . if you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complste Part V)

Schedule A (Form 990 or 990-E7) 2014 HOUSING TINITTATIVE OF NORTH FULTON, INC.58-2051038 pPag

Section A. All Supporting Organizations

1

8a

10a

Are all of the organization’s supported organizations listed by name in the organization’s govemning
documents? If "No® describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expilain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes, " explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported arganization described in section 501(c){4), (5), or (8)7 If "Yes," answer
{b} and {c} below.

Did the organization confirm that each supported organization qualified under section 501(c}{4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for saction 170(c){2}
{B) purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*forsign supported organization®)? if
*Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whather to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discration
despite being controlfed or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a}{1) or {2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supporied organization was used exclusively for section 170{c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V], including () the names and EIN
numbers of the supported organizations added, substituted, or rernoved, (i) the reasons for each such action,
{iij) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only, Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyoneg other than (a) its supported organizations; (b) individuals that are part of tha charitable class
benefited by one or more of its supported organizations; or (¢) other supporting organizations that also
support or benefit one or mors of the filing organization's supponted organizations? If "Yes, " provide detail in
Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958{c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? if "Yes,* complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualifisd person {as defined in section 4958) not described in line 77
If "Yes," complete Part { of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section S09(a)(1) or (2))? If "Yes, " provide detail in Part V1,

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9{a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If *Yas," provide detail in Part V1.

Was the organization subject to the excess business holdings rules of IRC 4943 bacause of IRC 4943(f)
(regarding certain Type Nl supporting organizations, and all Type |Il non-functionally integrated supporting
organizations)? if "Yes," answer (b) below.

Did the organization have any excess businass holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

432024 09-17-14
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Schedule A (Form 890 or 890-E7) 2014 HOUSING INITIATIVE OF NORTH FULTON, INC.58-2051038 Pages
[Part V] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a parson described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b} above?/f "Yes" to 8, b, or ¢, provide detail in Part V1. 11
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at isast a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supporied organization(s} effectively operated, supervised, or
controlfed the organization's aclivities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supporied
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes," explain in
Part VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f *No, * describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directars, or trustees either (i) appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? If “No, " expfain in Part VI how
the organization maintained a close and continuowus working refationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
incoms or assets at all times during the tax year? /f “Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-integrated Supporting Organizations
1 Check the box next o the method that the organization used to satisfy the Integral Part Test during the year(see Instructions):
a D The organization satisfied the Activities Test. Complete fina 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a govemnment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the orpanization was responsive? If "Yes, " then in Part VI Identify
thosa supportad organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 28

b Did the activities dascribed in (a) constitute activities that, but for the organization's invalvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization hava the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes * describe in Part Vi _the role plaved by the organization in this regard. 3b
432025 00-17-14 Schedule A {Form 930 or 990-E2Z) 2014
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Schedule A (Form 990 or 990-62) 2014 HOUSING INITIATIVE OF NORTH FULTON, INC.58-2051038 Pagee
| PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

(B) Cumrent Yaar

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-vear distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4} 8
Section B - Minimum Asset Amount (A) Prior Year

|8 |6 [ |-

o [n | |6 N =

=y

{B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
__a _Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢} 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
Net value of non-exempti-use assets (subtract line 4 from line 3}
Multiply line 5 by .035
Recoveries of prior-year distributions
8  Minimum Asset Amount (add line 7 to line &)

W

-] | |th

0 ([~ |3 [ &

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}
Enter greater of ling 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {sge instructions) 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Typs lll supporting organization (see
instructions).

LB E (AR

R | & | [N |-

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {Form 990 or 990-7) 2014 HOUSING INITIATIVE OF NORTH FULTON, INC.58-2051038 Pagev
Part V | Type Il Non-Functionally Integrated 509(a)(3) Supperting Organizations (continued}
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that diractly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6__ Other distributions (describe in Part VI}. See instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi}. See instructions.
8 Distributable amount for 2014 from Secticn G, line 6
10 Line 8 amount divided by Line 9 amount

(i) (i) {iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations {see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2014:

W

From 2013
Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carrvover from 2009 not applied {see instructions)

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

Distributions for 2014 from Section D,

line 7: $

a Applied to underdistributions of prior years

Applied to 2014 distributable amount

c¢_Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than 2ero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3j
and 4c.

B Braakdown of line 7:

o ™| | |6 |Of |

fess = |

H

-3

Excess from 2013
Excess from 2014

o o |0 (o o

Schedule A (Form 990 or 980-EZ) 2014
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Schedule A (Form 890 or 930-E7) 2014 HOUSING INITIATIVE OF NORTH FULTON, INC.58-2051038 Pages
{ Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and Part 11}, line 12.
Also complete this part for any additional information. {See instructions}.

SCHEDULE A PART IT SECTION B LINE 10

OTHER INCOME OF $213,271 IS COMPRISED OF FUNDRAISING REVENUES OF

$311,484 LESS DIRECT EXPENSES OF $98,213

432028 09-17-14 Schedule A (Form 990 or 890-EZ) 2014
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Schedule B Schedule of Contributors

OMB No. 1545-0047
(Form 90, 880-EZ, P Attach to Form 980, Form 990-EZ, or Form 990-PF.

or 980-PF)
. P Information about Schedule B (Form 920, 990-EZ, or 980-PF) and
ﬁ’:ﬁﬂ“&“‘sﬁuﬂf’slm its instructions is at www.irs.gov/form990 . 20 1 4
Name of the organization Employer identification number
HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number} organization

4947(a)(1) nonexampt charitable trust not treated as a private foundation

527 political organization

4947(a)(1) nonexempt charitable trust treated as a private foundation

xi
L
(I
Form 990-FF [:| 501{c)(3) exempt private foundation
(I
]

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} organization can check boxes for both the General Aule and a Special Rule. See instructions.

General Rule

|___| For an organization filing Form 990, 880-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and If. See instructions for determining a contributor's total contributions.

Speciat Rules

m For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part |1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or {2) 2% of the amount on (i} Form 990, Part VIll, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and 1.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, iiterary, or educational purposes, or for
the prevention of crusity to children or animals. Complete Parts I, Il, and Ill.

D For an organization described in section 501(c){(7), (8}, or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions aexclusively for religious, charitable, ete., purposes, but no such contributions totaled more than $1,000. If this box
is checked, anter 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 1o this organization because it received nonexclusively
religious, charitabls, etc., contributions totaling $5,000 or more duringtheyear ... P %

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 950, 990-E2, or 930-PF) (2014)

423451
11-05-14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

Employer identification number

HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038
Partl Contributors ises instructions). Use duplicate coples of Part | if additional space is needed.
(a () ic) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | UNITED WAY OF METRO ATLANTA Person  [X]
Payroll
100 EDGEWOOD AVE, P.O. BOX 2692 81,000, | Noncash []
(Complete Part |l for
ATLANTA, GA 30303 noncash contributions.)
(a) {b) ic) id)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COMMUNITY FOUNDATION FOR GREATER
2 | ATLANTA Person x1
Payroll |____1
THE HURT BLDG, SUITE 449 80,000, | Noncash [ |
{Complete Part |l for
ATLANTA, GA 30303 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ROSWELL PRESBYTERIAN CHURCH Person  [X]
Payroll El
755 MIMOSA BLVD 33,500. Noncash [ ]
(Complete Part 1 for
ROSWELL, GA 30075-44Q7 noncash contributions.)
{a) {b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ROSWELL UNITED METHODIST CHURCH Person  [XJ
Payroll |:|
814 MIMOSA BLVD 30,474, | Noncash []
(Complate Part Il for
ROSWELL, GA 30075-4407 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | CHOATE CONSTRUCTION CO. Person  [XI1
Payroll D
8200 ROBERTS DRIVE-SUITE 600 15,000, | Noncash [ ]
{Complete Part il for
ATLANTA, GA 30350-4147 noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
6 | NORTH POINT MINISTRIES, INC Person  [X]
Payroll l:l
4350 NORTH POINT PARKWAY 15,000. | Noncash [ ]

ALPHARETTA, GA 30022

423452 11-05-14
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Schedule B (Form 980, 990-EZ, or 990-PF) {2014}

Page 2

Name of organization

Employer identification number

HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
JOHN H. & WILHEMINA D. HARLAND
7 | CHARITABLE FOUNDATION, INC. Person  [X]
TWO PIEDMONT CENTER, SUITE 710 3565 Payroll 3
PIEDMONT ROAD, NE 15,000, { Noncash [ ]
(Complete Part Il for
ATLANTA, GA 30305 noncash contributions.)
@ (D) (c) 1
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll
Noncash [
{Complete Part il for
noncash contributions.)
{a) (b} {c) %))
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll
Noncash [ |
(Completa Part Il for
noncash contributions.)
(a) {b) (e {d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
Person |:I
Payroll |:|
Noncash [ |
(Complete Part il for
noncash contributions.)
(a) (o) (c) id)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
Payroll |:|
Noncash [
{Comptlete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
Person D
Payroll
Noncash [
{Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of orpanization

Employer identification number

HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038
Part il Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is needed.
{a)
{c})
No. {b) (d)
;l'::l| Description of noncash property given ::::: ::;:3 gtT:l::; Date received
{a)
{c)
No. {b) {d)
Ifir::l Description of noncash property given '(::: ::;:ﬁ:::::)) Date received
{a)
{c)
No. (b) (d)
:’r::l Description of noncash property given I:::: ::;:zg:’:'::; Date received
{a)
(c)
No. (b) ()
:::l Description of noncash property given l:::: ::;:igﬂm:::: Date received
@
{c)
No. (b) {d)
;r:rl:ll Description of noncash property given '(:::: I(:;::t::?:::)) Date received
(a)
(c)
No. (b} (d)
;r::l Description of noncash property given l(:::: ::;:zz:‘:::: Date received

423453 11-05-14
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Schedule B (Form 890, 980-EZ, or 990-PF) (2014)

Page 4

Name of organization

HOUSiIl:NG INITIATIVE OF NORTH FULTON, INC.
art

Employer identification number

58-2051038

Exciusively teligious, charitable, etc., contributions 1o organizations described in section 601(c){7), (), of {10) that total more than $1,000 for

the year from any one contributor. Complete columns
complating Part Ill, enter the total of axclusively religi ¥

Use duplicate copies of Part lIl if a;idit?onall space is needed.

(a) through (e) and the following line enlry. Fer erganizations
liabla, stc., contributions of $1,000 or less for the year. {Enter thisinfo. once.} | &

(a) No.
g:rrtnl {b) Purpose of gitt {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.
Ff’r: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.
g:r'tnl {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.
g:![tnl {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

423454 11-05-14
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. = OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements Sd A

(Form 990) > Complete if the organization answered "Yes" to Form 980, 20 1 4
Part IV, line 6, 7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 13f, 12a, or 12b.

Depariment of the Troasury ’ Attach to Form 980. open tﬂ. Public

Internal Revanus Service Information about Schedule D {F and its instructions is at www.lrs.gov/form990. Inspection

Name of the organization Employer identification humber

HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038

| Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complste if the

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

SN =

-]

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

Total numberatend of year .. .. ...,
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value atend of year ...,
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusiva legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... L lves [ No
| Part ll | Conservation Easements. Completa lfthe organlzation answered "Yes to Form 990 Part IV Ilne 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
Protection of natural habitat l:l Preservation of a certified historic structure
D Preservation of open space
2 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

a Total number of CONServation BASEMEBNLS | | ... ... oo ceesessereeasnereasessasesronrens 2a

b Total acreage restricted by CONServation 8asements | . ..o oo eeeeeeee e sseneene | 2b

¢ Number of conservation easements on a certified historic structure included in{a) ... 2c

d Number of conservation sasements included In {c) acquired after 8/17/06, and not on a historic structure
fisted in the National ReQISIEr | . .. ... ...ccccoimmiereiosiessietees e sessemeses e s sss s sasssessetessessesseraasseesesssens 2d

3 Numbsr of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located -
§ Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... eeereeieas |:| Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consewatlon easements dunng the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- §
8 Does each conservation easement reported on line 2(d} above satisty the requirements of section 170{h){4)}{B)(}
AN SECHON T7OMHANBIINT .......oc.ooseveceveseesees s sseeesss s snss s essss st ososssesnse st see s Clves [lwe
9 In Part Xiil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answerad "Yes" to Form 890, Part IV, line 8.
1a [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 XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elscted, as permitted under SFAS 116 (ASC 958), to report in its revenus statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
ralating to these items:

() Aevenueincluded in Form 990, Part VIILTING T ... ense s s >3
) Assetsincludedin FOmM 990, PartX . eee——————— > s
2  |f the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VI, line 1
b Assetsincluded in Form 8O0, PartX et e se
l;;:oAs ; For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 990) 2014
10-01-14
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Schadule D (Form 990) 2014 HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038 pPage?2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
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 l:l Public exhibition d El Loan or exchange programs
b :l Scholarly research e I:l Cther

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how thay further the organization's exempt purpose in Part XIHl.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... |:| Yes Q No
| Part IV | Escrow and Custodial Arrangements. Complets if the organization answered *Yes" to Form 990, Part IV, line 9, or
raported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

OMFOMMGE0, PAXT oo eeeeoee et seeseeseesesees s eee e see e ees st ees e st Clves [Clno
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
C BoginnING DAIANCE .. ... ...c.ccocoiiireorsieiesierteeenem e rescera s eess st oea rmsrasesonsossessensssast s enssesbeenn 1ic
d AddItONs dUMNG the YEA | ........cc.cieeverceecrtr it sasase b s sttt bs s eemsee s sems e st seeasesnesemsnn | 1d
e Distibutions during thB YBAr | st e e e
P OENDING BAIANCE | ... i b 1f
2a Did the organization include an amaunt on Form 990, Part X, line 21, for escrow or custodial account liabilty? .. |:| Yes |:| No
b_If "Yes,” explain the arrangement in Part XHl. Check here if the explanation has been providedinPart XUl ..........ocoopveeieiei e

[Part V| Endowment Funds. Complets 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 | {e) Four years back

1a Baginning of year balance
b Contributions ...
¢ Net investmant eamnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs  _........ccoecrieeninnnnns
f Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as;
@ Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated ONGANIZAYIONS ................ocoicuerer e ereneerrarer e st as s s s s s s e en s eanban bbb st et baa b basaens s rtess  3afi)
(ii} related OMQANIZANIONS | . . ... .ccccovioiieieiteiintneeieme et casc e sees s sessestessesaeseressssessesssssessrsessassastaotssbrntsar st benemsomsnesnernen 3alii)
b If "Yes" to 3afi), 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.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
ta land e | 207,275, 207,275.
b BUIINGS _......ooccoiienrenerennirene e 2,510,234, 792,656.1 1,717,578.
¢ Leasehold improvements . ...
d Equipment 145,155, 112,168. 32,987.
e Other ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurmn (B), fine 10c) ... » 1,957,840,

Schedule D (Form 980) 2014

432052
10-01-14
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Schedule D (Form 990) 2014 HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038 Page3
[Part VIl Investments - Other Securities.

Complste if the organization answersed "Yas" to Form 290, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category gncluding name of security) {b) Book value {e) Method of valuation: Cost or end-of-year market value
{1) Financialderivatives .. . ...
{2) Ciosely-he!d equity interests
(3} Other

A}

(B}

(%]

(O}

(E)

()
—{G)

{H)
Total. {Cok (b) must equal Form 990, Part X, col. (B} line 12.} I~
stments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11c. 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)

@

(8)

(9)
Total. {(Cok {b) must equal Form 990, Part X, col. (B) ling 13.)
|Part IX| 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)
—@
{3)
{4
{5)
{6)
4]
(8)
{9)

Total. (Column (b) must equal Form 990, Part X, col. (B)HN8 15.) ... i it ieeiineesssessiesteesessseressesssessessans |
| Part X | Other Liabilities.

Completa if the organization answered "Yes® to Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Bock value
(1} Federal income taxes
2
3)
(4}
(5)
(3]
{7)
8
(9
Total. (Column (b) must equal Form 990, Part X, col. (B} fine 25.) ............... >
2, Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the

organization's kiability for uncertain tax positions under FIN 48 {ASC 740). Check hera if the text of the footnote has been provided in Part Xill I |

Schedule D (Form 890} 2014

432053
10-01-14
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Scheduls D {Form 990) 2014 HOUSING INITIATIVE OF NORTH FUI
[Part XI_| Reconciliation of Revenue per Audited Financial Statements W

Complets if the organization answered "Yes" to Form 990, Part IV, line 12a.

LTON, INC. 58-2051038 Paged

ith Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements 1 969,217,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments . ... 2a

b Donated services anduse offacilities | . . . .. | 2D

¢ Recoveries of prior year grants ., ... ..o | 28

d Other (Describe in Part XIIl.) 2d

e Add lines 2a through 2d T S KR SOOI o ey L e R gty ol - 0.
3 Subtract line 2e fromline 1 . a 969,217.
4  Amounts included en Form 890, Part VIII Ilne 12 but not on Ilne 1

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

b Other(Describe INPart XILY | ..ot sesiresn s rrasrees 4b

¢ Add lines 4a and 4b 4c 0.

5 Total revenue. Add lines 3 and 4c. ismusteualFonnggo Partl !me 12) 5 969,217,
- Reconciliation of Expenses per Audited Financial Statements With ‘Expenses per Returm.
Compilete if the organization answered "Yes" to Form £90, Part IV, line 12a.
1 Total expenses and lossas per audited financial Statements 1 856,616,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . ... 2a
b Prior year adjustments 2b
C OHRBrlosSes .......ccvmveinesenine 2c
d Other {Describe in Part XHL} 2d
e Add lines 2a through 2d eereesemmresareseraseaemsrgees reessessversmngee e et paveenssensee il P A e |28 0.
3 Subtract line 2e fromline 1 . 3 856,616.
4 Amounts included on Form 950, Part |x Iina 25 but not on Ime 1
& Investment expenses not included on Form 990, Part VIll, line 7b  _..................... E
b Other (Describe in Part XHI.) . Lab
€ AAINBSAA RN b | ... i Sgennereesesnesiies Siees s e iSRS eeenemsb 5 B e S s 4c 0.
5 B56,616.

5 Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part |, line 18.)
Part Xlli| Supplemental information.

Provide the descriptions requirad for Part I, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part X,
lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

432054
10-01-14
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No. 15
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities kel

) Complete if the organization answered "Yes® to Form 920, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 990-EZ, line 6a.
SepEmatiot tho Nl sas] P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service

P> _information about Schedule G {Form 990 or 890-E2) 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

Fundraising Activities. Completa if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

required to completa this part.
1 Indicate whether the organization raised funds through any of the fallowing activities. Check all that apply.
a D Mail solicitations e ':] Salicitation of non-government grants
b I:' Internet and email solicitations f C] Solicitation of government grants
¢ [ Phone solicitations -] —J Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes I:l 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
(i) Name and address of individual - n(;lrﬂ-a?;: {iv} Gross receipts u(; zof maineﬁ by) ("? Amount paid
SRt ) LUl o conioral | from activity fundraiser | 1o {or retained by)
contribution? listed in col. {j) C Ll zin
Yes | No
Total i ettt s et e et prsentes s trscnnereareasearaseas >
3 List all states in which the organization s 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 990-EZ. Schedule G {(Form 990 or 990-EZ) 2014
432081
08-28-14

30



Schedule G (Form 990 or 990-£2) 2014 HOUSING INITIATIVE OF NORTH FULTON, INC.58-2051038 Page2

Fundraising Events. Complate 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.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
BANKS & (add col. (a) through
SHANE ROADRACE 6 col. {¢))
® fevent type) (event type) {total number)
3
=
:% 1 Gross receipts 98,225, 77,191, 136,068, 311,484,
2 Less: Contributions 47,013, 40,013. 71,925, 158,951.
3 Gross income (line 1 minus line2) . 51,212, 37.,178. 64,143. 152,533.
4 Cashprizes | . .. . ... 1,175. 1,200. 2,375.
5 Noncashprizes 6,000. 1,139. 1,522, 8,661.
m
|6 Rentfaciitycosts . .. ... . 1,700. 7,608. 9,308,
i}
g 7 Food and beverages 5,357, 1,386. 13,370, 20,113.
o
8 Entertainment . . ... ...
9 Otherdirsctexpenses .. 10,931. 24,523, 2,307. 57,761.
10 Direct expense summary. Add lines 4 through 9in column (8} ... .o > 98,218,
11_Nat incoms summary. Subtract line 10 fremline 3, column (d) o > 54,315.
Part lll | Gaming. Complste if the organization answered "Yes* to Form 990, Part IV, line 19, or reported mare than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant {d} Totai gaming (add
§ (a) Bingo bingo/progressive bingo {e) Gther gaming col. (a) through col. (c)}
@
&
1 Grossrevenue ... ...
2 2 Cashprizes ...,
[ =4
I% 3 Noncashprizes . ...
§ 4 Rentffaciitycosts . ...
5 Otherdirectexpenses ...............
L_Ives % |:l Yes % |L_] ves %
8 Volunteerlabor . ... No L Ino [ Ino
7 Direct expense summary. Add lines 2 through 5 in column {d} ...t >
—1 8 WNet gaming incoma summary. Subtract line 7 from line 1, column d} ........covieeisiceiie >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? lj Yes [:l No
b If "No," explain:
10a Were any of the erganization’s gaming licenses revoked, suspended or terminated during the tax year? D Yes D No

b i "Yas," explain:

432082 0B-28-14
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2014 HOUSTING INITIATIVE OF NORTH FULTON, INC.58-2051038 Pages
No

Schedule G (Form 920 or 990

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

10 administer ChAMMAIIE GAMING? _..._.............ooooeceererssoeeresseoesssoeeseesssesssessresseressssesesssesesssseesessersseesesenesesnnes | Y68 1 No

13 Indicate the percentags of gaming activity conducted in:
a The organization’s fACIIRY ... ....cccciciiiei i ettt et ne s rsenesss s ensensens s s rnenncns | 3SRl %
b An outside facility . ... ettt snaera s ent st sttt ensssssbabeseanrs | DD %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P
Address P
15a Doss the organization have a contract with a third party from whom the organization receives gaming revenue? ... .. D Yas D No
b If "Yes,” enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenues retained by tha third party P $
¢ If "Yes," enter name and address of the third party:

Name p

Address P

18 Gaming manager information:

Name P

Gaming manager compensation P $

Dascription of services provided P

|:| Director/officer D Employee [:l Independent contractor

17 Mandatory distributions:
Is the organization required under state faw to make charitable distributions from the gaming proceeds to
retain the state gaming license? Cdves o

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 - $
|Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v}, and Part Hll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information {see instructions).

432083 0B-28-14 Schedule G (Form 980 or 890-EZ) 2014
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Schedule G {Form 990 or 990- HOUSING INITIATIVE OF NORTH FULTON, INC.58-2051038 Paged
| Part IV] Supplemental Information (continved)

Schedule G (Form 830 or 980-EZ)
432084
05-01-14
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SCHEDULE M

P> Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.

{Form 990)
Department of the Treasury P Attach to Form 990.
Internal Revenue Service ’ nformation
Name of the organization

Noncash Contributions

OMB No. 1545-0047

2014

Open To Public
Inspection

uyer identification number

58-2051038

Emp!

HOUSING INITIATIVE OF NORTH FULTON, INC.
[Part1 | Types of Property

{a)
Check if

applicable | contributions or
items contributed

)
Number of

{c)
Noncash contribution
amounts reported on
Form 990, Part VIl line 1g

Method of deterrining
noncash contribution amounts

1 At-Worksofart .
2 At - Historical treasures
3 Art-Fractionalinterests .. ...
4 Books and publications _,................cceereeniee
§ Ciothing and householdgoods . .
6 Carsandothervehicles .. X 3 1,500. COMPARABLE SALES
7 Boatsandplanes . ...
8 Intellectual property ...
8 Securties - Publiclytraded . .. . .
10 Securities - Closely held stock . _................
11 Securities - Partnership, LLC, or
trust interasts
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures | ...
14 Qualified conservation contribution - Other
15 FReal estate - Residential
16 Real estate-Commercial | ....................
17 Realestate-Other | . ...
18 Collectibles ...
19 Foodinvertory . ... ...
20 Drugs and medical supplies ......................
21 Taxidemmy ...
22  Historicalartifacts . ...
23 Scientificspacimens ...,
24 Archeological artifacts . .............ceeeeees
25 Other P ({ REPAIRS AND M) X 0 21,882. [COMPARABLE SALES
26 Other » ( CLIENT SUPPLI) X 0 21,327. COMPARABLE SALES
27 Other » ( RENT y L X 1 _14,400. ESTIMATED VALUE
28 Other » ( PROFESSIONAL ) X 2 3,755, EOMPARABLE SALES
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the arganization completed Form 8283, Part IV, Donas Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 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 the entire holding PEMIDAT ||| .........ccnimmrrinennr e rrass e emsssssessesensns | SFOB X
b If "Yes,"” describe the arrangement in Part Il
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 noncash
COMMMDULIONST | ettt s a e e b st e s st st nsnnascnsns | DD X
b if *Yes,” describe in Part Il.
33  If the organization did not report an amount in column (¢} for a type of property for which column (a) is checked,
describa in Part i1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} {2014)

432141

08-12-14
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Schedule M (Form 990) (2014) HOUSING INITIATIVE OF NORTH FULTON, TNC. 58-2051038 Page 2

[Part II] ~Supplemental Information. Provide the information required by Part I, 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.

432142 0B-12-14 Schedule M {(Form 990) (2014}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T VR
(Form 920 or 990-E2) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 290 or 990-EZ. Open to Public

Internal Ravenus Service r at www.irs.gov/form990. Inspection

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

FORM S90, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INCREASED SELF-RELIANCE AND STABILITY BY PROVIDING LIFE-SKILLS

TRAINING, MENTORING AND SUPPORTIVE, AFFORDABLE HQUSING.

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

81% OF FAMILIES PAID DOWN HOQUSING RELATED DEBT THAT WAS A BARRTER TO

PERMANENT HOUSING.

PROGRAM ENHANCEMENTS :

75 ACTIVE VOLUNTEER MENTORS WORKED DIRECTLY WITH THE FAMILIES AND STAFF

SOCIAL WORKERS TO HELP FAMILIES FULFILL THEIR FAMILY DEVELOPMENT PLAN

AND ACCOMPLISH GOALS.

CONTINUED PARTNERSHIP WITH NATIONAL PARKS SERVICE-SEVEN TEENS WERE

SECLECTED FOR SUMMER INTERNSHIP, EACH EARNING A 51,000 STIPEND

FOR THEIR PARTICIPATION.

ALSO CONTINUED PARTNERSHIPS WITH MT. PISGAH CHURCH'S CAMP LIGHTHOUSE

PROGRAM, FULTON COUNTY SCHOOLS (ACADEMIC TUTORING) ,JOHNS CREEK ROTARY

CLUB (BACK TO SCHOOL CELEBRATION AND SCHOOL SUPPLIES DISTRIBUTION) AND

KENNESAW STATE UNIVERSITY GRADUATE SCHOOL OF SOCIAL WORK.

FORM 590, PART VI, SECTION B, LINE 11:

11 A. COPIES OF THE 950 WERE MADE AVAILABLE BY THE EXECUTIVE DIRECTOR TO

THE BOARD OF DIRECTORS VIA E-MATL. BEFORE FILING.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 90-EZ.

432211
08-27-14
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Name of the organization Employer identification number

HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038

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:

THE CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY AT THE BOARD OF

DIRECTORS' ORIENTATION.

FORM 990, PART VI, SECTION B, LINE 15A:

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:

THE 990 IS AVAILABLE ON GUIDESTAR

FORM 990, PART VI, SECTION C, LINE 19:

HOUSING INITIATIVES OF NORTH FULTON MAKES ITS GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY AND FINANCIAL, STATEMENTS AVAILABLE FOR REVIEW IN THE

OFFICE ON REQUEST.

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

DONATED CLIENT SUPPLIES:

PROGRAM SERVICE EXPENSES 22,827.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
082734 Schedule O (Form 990 or 990-EZ) (2014)
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Name of the organization

HOUSING INITIATIVE OF NORTH FULTON, INC.

TOTAL EXPENSES

Employer identification number

58-2051038

22,827.

CLIENT WORKSHOPS AND VOLUNTEER SERVICES:

PROGRAM SERVICE EXPENSES

21,538.

MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 21,538,
TELEPHONE :

PROGRAM SERVICE EXPENSES 8,824,
MANAGEMENT AND GENERAL EXPENSES 7.159.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 15,983.

FAMILY CONTINGENCY ASSISTANCE:

PROGRAM SERVICE EXPENSES

12,962,

MANAGEMENT AND GENERAL EXPENSES

0.

FUNDRAISING EXPENSES

TOTAL EXPENSES

12,962.

TRAVEL AND TRAINING:

PROGRAM SERVICE EXPENSES

3,411,

MANAGEMENT AND GENERAL EXPENSES 5,998.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 9,409,
BANK CHARGES AND PAYROLL SERVICE FEES:

PROGRAM SERVICE EXPENSES 4,466.

432212
08-27-14
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Name of the organization

Employer identification number

HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038
MANAGEMENT AND GENERAI, EXPENSES 3,369.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7.835.
PROPERTY MANAGEMENT:

PROGRAM SERVICE EXPENSES 6,216.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL, EXPENSES 6,216.
VEHICLES :

PROGRAM SERVICE EXPENSES 5,590.
MANAGEMENT AND GENERAI, EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,590,
PRINTING AND POSTAGE:

PROGRAM SERVICE EXPENSES 1,452,
MANAGEMENT AND GENERAL EXPENSES 1,452,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,904.
DUES AND SUBSCRIPTIONS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 2,409.
FUNDRAISING EXPENSES D
TOTAL EXPENSES 2,409,

432212
08-27-14
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Name of the organization Employer identification number

HOUSING INITIATIVE OF NORTH FULTON, INC. 58-20531038

OTHER EXPENSE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAI, EXPENSES 674.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 674.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 108,347,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

TRANSFER OF HUD PROPERTY 100,000.

Az Schedule O {Form 990 or 990-EZ) (2014)
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