EXTENDED TO FEBRUARY 15, 2017

990 Return of Organization Exempt From Income Tax _
Form Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private t.qw.ufaﬁdns)

= Do not enter social security numbers on this form as it may be made public.

OF*e i, 15450047
Y a2 15450047

Depariment of the Troaswy Open to Public

Interna! Revenue Service Information about Form and its www.irs.goviform990. Inspection
A For the 2015 calendar year, or tax year begioning  JUL 1, 2015 andending_ JUN 30, 2016
B %.“-’,é.'.‘,.,- C Name of organization D Employer identification number
[ | HOUSING INITIATIVE OF NORTH FULTON, INC.
[ Jme. | Doing business as __ HOMESTRETCH 58-2051038
atien Number and street {or P.0. box if mail is not delivered to street address) Roomvsuite | E Tetephone number
[ Jrinat 89 GROVE WAY 770-642-9185
e City or town, state or province, country, and ZIP or foralgn postal code 3 Gross recaipts 1,120,600.
mnendedl ROSWELL, GA 30075 H(a) Is this a group ratum
fjoptica | & Name and address of principal oficerROSE J BURTON for subordinates? [ Jves {XINo
pentns | g AS C ABOVE H{b) Are ah subordinates included?l__lYes [_INo
| Tax-exempt status: 501(c}(3} [:j 501(c) [ 1 (insert no.) [:j 4947(a)(t) or [ l 527 If "No," attach a list. (see instructions)

J Website: pr HOMESTRETCH .. CRG Hic) Group exemption number B>
Form of organization: X 1 Comporation ! ] Trust f | Association ] Gther B> L Year of formation: 199 Z_I_.} M Statg of legal domigile: GA
[Partl

Summary

9 1 Briefly describe the organization's mission or most significant activitiess: HOMESTRETCH GUIDES HOMELESS
= WORKING FAMILIES WITH MINOR CHILDREN IN NORTH METRO ATLANTA TOWARD
E| 2 Check this box b—D if the organization discontinuad its operations or disposed of maore than 25% of its net assets.
21| 3 Number of voting members of the govemning body (Part VI, B 18) ............oo.ccoeoeeeseeesseeesseeseesssresrne 3 15
g 4 Number of independent voting members of the governing body (Fart VI, Bne 18) e, 4 15
@ | 5 Total number of individuals employed In calendar year 2015 (Part V, i@ 28) _,...........cco..eeeueerioneriresssnenianes 5 10
2| & Total number of vOINESTS (ESHMAE if NECESSAIY) __................ovevoereescsereersssesss s msssssssssssssssssssessssssssensee 6 1800
§ 7 a Total unrelated business revenue from Part VIl column [C), ine 12 ... 7a 0.
b Net unrelated business taxable income from Form890-T, line 34 ..., | 7D 0.
Prior Year Current Year
» | 8 GContributions and grants (Part VItL NG Th) .. .....oooooeeeeeeeecemsessesnssnssnereres 757,341, 801,301,
€| 9 Program service revenue (Part VIIL Ine 2g) .. ... 157,556. 203,370.
& | 10 Invésimant income (Part VIlI, column (&), lines 3,4,and 76) ... 0. 0.
T 1 11 Other revenue (Part Vili, column {A), ines &, 6d, 8c, 9¢, 10c,and 118} ... . 54,320. 41,991,
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A}, line 12} ......... 969,217. 1,046,662.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) __.........ccccoovceerrrucenee 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine d) oo 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part IX, column (4), fines 510) _,__..... 446,880, 470,954,
g | 16a Professional fundraising fees {Part 1X, column {A), ine 118) ................ccooveeeuevrreeerreennne 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 116,456,
i 17 Other expenses (Part IX, column {A}, lines 11a-11d,11#248} ... .. . . 409,736, 510,464.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 28) . . 856,616, 981,418.
_1.19_Revenue lass expenses. Subtract ine 18 oM BNe 12 ..ot seeesesassensssnas 112,601. 65,244.
58 Baginning of Current Year End of Year
85120 Total assets (Part X, H18 1) ..o ees e 2,505,727, 2,990,907,
Lo/ 21 Total liabilties (Part X, 0@ 26} .._..........ccoeeeiererreerserssesssssssesssssess s 40,556, 460,493,
25| 20 Net assets or fund balances. Subtract ling 21 from e 20 ....o.ooeoiveeieeieeeeseecescssenescas 2,465,171. 2,530,414,
Fig;rt Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, incloding accompanying schedules and statements, and to the best of my knowledge and belief, it is
trug, correct, and Gomijlete. Declaration,of frepager {otheg than officer) is based on all information of which preparer has any knovledge,

’ A |
Sign Signalure o : g
Here ROSE J BURTON, EXECUTIVE DIRECTOR
Type or print nama and title
Print/Type preparer's name eparer’s signaiu Date tes [ ][ PTIN
Paid AMMY V. FREEMAN MUW;C«P/“ 2-/-1 's'emm 00076080
Preparer |Frm'sname p MAGOON, FREEMAN, SPAINY& JONES, LLC [Firm'sEINy.  46-3472627
Use Only |Firm's addressp, 3600 MANSELL ROAD, SUITE 575
ALPHARETTA, GA 30022 Phoneno. { 770} 709-3250
May the IRS discuss this ratum with the praparer shown above? {seeinstructions) ... Yes | No_
sazom 12-18-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 Tms) HOUSING INITIATIVE OF NORTH FULTON, INC. 58-20 51 038 Page2

[ Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toanylineinthis Part I ................oooriic e e [ZJ_
1  Briefly describe the organization's mission:
HOMESTRETCH GUIDES HOMELESS WORKING FAMILIES WITH MINOR CHILDREN IN
NORTH METRO ATLANTA TOWARD INCREASED SELF-RELIANCE AND STABILITY BY
PROVIDING LIFE-SKILLS TRAINING, MENTORING AND SUPPORTIVE AFFORDABLE

HOUSING.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-E27 ............. OO SV A s N \ (Y B 4 [
If "Yes," describe these new services on Schedule O

3 0Did the organization cease conducting, or make significant changes in how it conducts, any program services?,_ ... [:IYes III No

If "Yes," describe these changes on Schedule O.

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

4a  (Code: ) (Expenses § 714,040, incudinggantsors ) {a s 203,370.)

PROGRAM ACCOMPLISHMENTS :

117 FAMILY MEMBERS IN 39 FAMILIES WERE SERVED BY HOMESTRETCH IN THE
2015-2016 PROGRAM YEAR. THEY ALL HAD A SAFE PLACE TO STAY WHILE WORKING
TO REGAIN STABILITY.

16 FAMILIES GRADUATED OR ACHIEVED MARKED PROGRESS AND LEFT THE TWO YEAR
PROGRAM STABLY HOUSED.

88% OF ADULTS INCREASED INCOME WHILE IN THE PROGRAM.

4b  (code: Yexp s including grants of § ) {m 5 )

4c  (code: } {exp s Including prants of § ) (Revenues )

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

_{Expenses s in¢hiding grants of $ ) {Revenuss )
4e Total program Service expenses - 714,040,
e Form 890 2015)
12-16-15 SEE SCHEDULE O FOR CONTINUATION(S)
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'Form 090 (2015 HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051938 Paged
| Part IV ] Checklist of Required Schedules -

Yes | No
1 Is the organization described in section 501{c}{3} or 4947{a){1} (other than a private foundation)?
I "Yes," cOMPIOte SCHEAUIB A ................c.ooourrverrersenesesssessassssssessss dosessssssessenssesesssssesssmsssssesses asssssssessassbasat s st saesensanassesees 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contﬂbulorﬂ? 2l X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin oppositlon to candidates for
public office? If "Yas,” complete Schedule C, Part! . ... ... a X
4 Section 501{c}{3} organizations. Did the organization engage in Iobbylng actwrties. or have a sectlon 501{h) election in affect
during ths tax year? If "Yas," complete Schedule C, Part Il __ 1L 4 _X_
§ is the organization a section 501(c)(4), 501({c}{5}, or 501 (c)(e) organization that racelves rrternbership dues assessments or
similar amounts as defined in Revenue Procedure 88-197 If "Yes," complete Schedule C, Part il . .. . P - X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for whtch donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedufe D, Part| | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partll . . .. o X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," comp!ete
Schedule D, Part Wi ... st I X
9 Did the crganization report an amount ln Part X I’ne 21 for escrow or custodlal account llabrlrty. serve asa custcdran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes,® complete Schedule D, Part IV . N X
10 Did the organization, directly or through a refated organizatlon. hold assets in temporaﬁly restnctecl endowrnents permanent
endowments, or quasi-endowments? If "Yss," complete Schedule D, Part V ]
11  If the organization’s answer to any of the following questions Is “Yes," then complete Schedute D Parts Vl VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
LT e P e e e crerrod | I n -1 AP S B
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assetls reported in Part X, line 167 If “Yas, " complete Schedule D, Part Vii e e L31B 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 162 Jf "Yes," complete Schedtile D, Part VIl . ........c.cocoeinriesmeinsssrisineseian e 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 reported in
Part X, line 167 If "Yas," complete SChedule D, PartIX | o eeeeeeseeeeeessssesesseseemeeeeesessseseor s sss s sesemeen 11d X
e Did the organization report an amount for other liabllities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 4B (ASC 740)? If "Yes,” complete Scheduls D, Part X . | 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, * complete
Schiedule D, Parts XIBNU XII . ..............ceeuiveeesvesressiessnssassssssesossensomssesssasssassssstsssssemnssess st sesseesseeessesassoss s ssamssesessnes [12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answered "No" ta fine 12a, then complating Schedufe D, Parts XI and Xif is optional 12b X
13 Is the organization a school described in section 170{)(1)(A)? If “Yes," complete Schedule £ . . . . |_13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . el | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratslng. business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, PArtS FANG IV ... ...........ccocomveeeeeerereeeereeeeeeeeseseesoessasssseseeseesassosses e sesssssessseas | 14b_ X
15  Did the organization report on Part 1X, column (A}, fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if “Yes," complete Schedule F, Parts Hand IV ... S I X
16 Did the organization report on Part IX, column {A), line 3, mere than $5,000 of aggregate grants or other asslstance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts ltand IV ” S |- X
17  Did the organization report a total of more than $15,000 of expenses for professlonal tundratslng sarvices on Part IX
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Parti .- . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbuttons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Partt ... .. .. e, |18 | X
19 Did the organization report more than $15,000 of gross incorne lrom gaming actlvltles on Part Vlll Ilne Qa? lf 'Yas
complete Schedule G, Partill ............. PP TP PR PRYIrdr- e L T T T rrerrT rryTTrrerErTTTP R TR TT R PTTTT e e e 19 X
Form 990 (2015)
532003
12-16-15



Form 890 {2015 HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038 praged
Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H oo, 203 X
b If *Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaslic govemment on Part IX, column {A), line 17 ¥ "Yes,* complete Schedule |, Partstenddt ... ... | 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts | and Il eevenrrmeeraeenes |22 X

23 Did the organization answer “Yes" to Part VIl, Section A, line 3,4, or 5 about compensation of the orgamzanon s ourrant
and former officers, directors, trustees, key employees, and highest compensated employees? J)f "Yes," complete
Schedule d ... .. |23 X

24a Did the organ:zation have a tax axempt bond Issuo wﬂh an ouistanding pnncipal amount of more than $100.DOO as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete

Schedule K. IF "NO®, GOIO BN 258 . ........ooooveeeveceeve e sssesssessss e sess s sesses s s s s s ttseeeesseses s e saes asas s saseane et esesen | 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary periad exception? ... | 24b |
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . ... SUOORNRRTOPRRRURRROR I . . -1
d Did the organization act as an “on bohalf of' issuar for bonds outstanding at any timo dunng the yoar? _________________________________ 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 year? f "Yes,” complete Schedule L, Part] . . . . . @ @ e | 25a X

b Is the organization aware that it engaped in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 I "Yes," complete
Schedule L, Part! . .. .. .. . - 25b X

26 Did the organization report any arnount on Part x line 5 6 or 22 for receivables from or payables lo any culrent or
former officers, directors, trustess, key employees, highest compensated employees, or disgualified persons? If "Yes,"
complete Schedule L, Partll .. ... .....ooooooceeereeveoreosane. L SO Y X

27 Did the organization provide a grant or other assnstance to an oﬁ' cer, dlractor. trustee. key ernployee. substantial
contributor or employee thereof, a grant selaction committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes, " complete Schedule L, Part il crerenrereee 127 X

28 Was the organization a party to a business transaction with one of the followmg parlles (soo Schedule L, F'arl !V
instructions for applicable filing thresholds, conditions, and exceptions):

a A curent or former officer, director, trustee, or key employes? If "Yes,® complete Schedule L, Partlv . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV | 28b X

¢ An antity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Fart IV __ [ - - X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complate Scheduie M ___________________________ 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

CONtHbULIONST If °YDS," COMPIBLE SCRETUIE M ....................covveveeeevereeseeeseessese e seeeseenrssesesesseesessessseesssseeemesessoeese oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part! ... O SOV 1<} X
32 Did the organization sell, exchange, dispose of or transfor more than 25% of Its net assots?!! 'Yes, comp!ote

SCHBUUIB N, PAILIT ............o.oeomsivresiremserssrerssssssssssesssssssssssss s sestss et eecessessssesaseseeeeseesessessemee e oot eeeeeeeeeees e eeeeesoese 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

seclions 301.7701-2 and 301.7701-37 if "Yes, " complete Schedufe R, Part! . . .. .. e 133 1 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,* complate Schedule R Part -'l m oer and

PartV,line 1 . .. e e el L T X
35a Did the organization hava a controllod omily wnhln tho meaning of soctlon 51 2(b)(1 3)? 35a X

b if "Yes" toline 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)? If "Yes,* complete Schedule R, Part V, fine 2 . .. {35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an oxernpt nonchantable rolatad organization?

If *Yes," complete Schedule R, Part V,line 2 ... - . SRR I - X
37 Did the organization conduct more than 5% of its actiwtios through an onllty that Is not a relatod organlzation

and that is treated as a partnership for federal income tax purposes? If "Yes, * complete Schedule A, Part VI . 37 X
38 Did the organization complete Schedule O and provide expfanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 890 filers are required to complete Schedule O . ... ... b e e 1000 s oSy g | X

Form 990 (2015)

532004
12-18-15



Form 990 (2015 HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038 Page§
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedule O contains a response or note to any line in this Part V w— | [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable . 1a 19
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable ... | 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . Y (YT TP SRy T e R e e | ol )
2a Enter the number of employees reponecl on Form W-3, Transmittal of Wage and Tax Statemants.
filed for the calendar year ending with or within the year covared by this retum . N 2a 10
b If at least one Is reporied on line 2a, did the organization file all required federal employmenttaxretums? | o9ph | 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 during the year? T rer | I - X
b I “Yes," has it filed a Form 980-T for this year? If “No," to line 3b, provide an explanation in Schedule O . 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financtal account In a foreign country (such as a bank account, securities account, or other financial account)? .. [4a X
b If “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).
6a Was the organization a party 1o a prohibited tax sheiter transaction at any time duringthetaxyear? .. . | 5g X
b Did any taxable party nolify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c M "Yes," to line 5a or 5b, did the organization file Form 8886-T7 . . .. B¢
6a Does the organization have annual gross recelpts that are normally grealer than $100 000 and dld tha organization sollclt
any contributions that were not tax deductible as charitable contributions? e — e da X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were Ot 1ax dBdUGHIDIBT? | ... ssris s es s sses st seeensssseemsesereeeeneeseseessssssessesnns | BB
7 Organizations that may receive deductible contributions under section $70{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangil¥e personal property for which it was requlred
L T T e e I e e T Tc X
d If "Yes," indicate the number of Forms 8282 flled duringtheyear | 14|
e Oid the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? . Fii
g i the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehiclas, did the organization file a Form 1098C? | 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 theyear? ... ...~ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? ...  Ba
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)}{7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, ine12 ... ..~ 10a
b Gross receipts, included on Farm 990, Part VI, line 12, for public use of club facilities JOUU I (- 1
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or Bhareholders | ..o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received TIOM INBIM.) ... . ...cooiiereeeeese oo es s est e e | 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accnued duringtheyear ............... | 12b
12 Section 501(c){29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more than one state? __ | 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13h
¢ Enter the amount of reservesonhand S eevesbiiariie 18
14a Did the organization receive any payments for Indoor tanning services dunng tha tax year’? ________________________________________________ | 14a X
b_If “Yes,” has it filed a8 Form 720 to report these payments? if *No," provide an explanation in Schedule O ... o 14b
Form 990 (2015)
§32005
12-18-15



Form 990 {2015, HOUSING INITTIATIVE OF NORTH FULTON, INC. 58-2051038 Pageb
iPart V1 | Governance, Management, and

| Disclosure For each *Yes* response fo lines 2 through 7b below, and for a "No" response
to fine 88, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,

Check if Schedule O contains a responss or rote to any line in this Part VI III
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 15
Il there are malerial differences in voting rights amang members of the gaverning body, or if the governing
body delegated broad authority to an executive commitiee or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . .. 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustes, Or KeY OMPIOYEET ... .......ccco.cceomeereseeresesneereeeeeseseessses s osssssssseseesseeeeesss s ses oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other persont e 3 X
4  Did the organization make any significant changes 1o its governing documents since the prior Form 890 wasfiled? .. ... | 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? e 1L B X
6 Did the organization have members o SIOCKNOIIEIS? .. ... ..o eeosseee e s seeee oo oo 6 X_
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEMING DOOY? ... eeeeessc e sttt eesesemeeeseese e ens e et eeeeeemeeessmeseeseeeene 7a X
b Are any govemnance dacisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEMING BOAYT | . ... oo e eee e e et eeeeeeeeeeeeeseeee e b X
8  Did the organization contemporaneously document the meetings hetd or written actions undertaken during the year by the {ollowing:
8 The gOVEMING DOAY? . ..........ooeereueciereiiinssrsssasesssessesessassssss et st e ees e ee e smens e eesees et eseeeeeees s e e s eeseeeeeneeeeeeneeee [ 8a | X
b Each committee with authority to act on behalf of the govemning body? g | X
g Is there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's malling address? If “Yes, * provide the names and addresses in Schedle © ... .o 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Hevenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... e 10a X
b if "Yes," did the organization have writien policles and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt PUIROSES? | s 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 11a| X | LS
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 confiict of interest policy? If *No,"go toline 13 . | 12a | X |
b Were officers, directors, or trusiess, and key employees required to disclose annually interests that could give rise {o conﬂrcls? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done ...............cocoommvmememreevroeresn, S L i 12c | X
13  Did the organization have a written whistieblower policy? e 131 X
14 Did the organization have a written document retention and destruction pollcy? e 1A X
16 Did the process for determining compensation of the following persons include a revlew and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... 162 | X |
b Cther officers or key employses of the organization . .. vermrmerasnensssarrnresienes | 16D X
If "Yas* to line 15a or 15b, describe the process in Schedule 0 (see instmclions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity during the year? verern | 168 X
b If *Yes," did the organization follow a wrﬂtan pollcy or procadure requmng the organizatiun to evaluate lts paﬂicspation
in joint veniure arrangements under applicabls faderal tax law, and take staps to safeguard the organization's
exempt status with respect to such arangements? ... et Fereres Fe AR ey s I —— 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filad P> GA
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 990-T {Section 501(c)(3})s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website L_xf'] Another's website m Upon request D Other {explain in Schedule O)
19 Describe in Schedule O whethar (and if so, how) the organization made its goveming documents, conflict of interest policy, and financal
statements available to the public during the tax ysar.
20 State the name, address, and telephone number of the person who possesses the organization's books and records; p-
ROSE BURTON - 770-642-9185
B9 GROVE WAY, ROSWELL, GA 30075
532000 12-18-15 Form 990 (2015)



Form 990 |'20151 HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038 Page7
| Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any fline in this Part VIl !:l

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 organizallon's current officers, direclors, trustess (whather individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), {E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employes.”

® List the organization's five current highest compensated employees {other than an officer, director, trustes, or key employes) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received 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 reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

] check this box if neither the organization nor any related organization compensated any current officer, director, or trustea.
{A) {B} (<) {C) (E) {F)
Name and Title Average {dio not ::;fi;i::‘m o Reportable Reportable Estimated
hours per | box, uniess psraon Is both an compensation compensation amount of
week "_‘5‘“ anda directorinustes) from from related other
{list any i the organizations compensation
hours for § “ 2 organization (W-2/1099-MISC}) from the
related | 5|8 g (W-2/1099-MISC) organization
organizations E g _% g and related
below | 2 x L organizations
g | 5| 8| £|5|5E]
{1) GREG SOLHEIM 2.25
PRESIDENT X X 0. 0. 0.
(2) KURT HILBERT 1.25
VICE PRESIDENT X X 0. 0. 0.
{3) PETER TARANTINO 0.80
TREASURER X X 0. 0. 0.
(4) XENDRA PLOTKIN 1.50
SECRETARY X X 0. 0. 0.
{5) KEN M ALLEN 0.60
BOARD MEMBER X 0. 0. 0.
(6) SUSAN BUSCH 7.25
BOARD MEMBER X 0. 0. 0.
{7} PATTY CONARD 1.95
BOARD MEMBER X 0. 0. 0.
(B) SUE DAVIS-WESTMORELAND 0.25
BOARD MEMBER X 0. 0. 0.
(9) BOB HAGAN 0.40]
BOARD MEMBER X 0. 0. 0.
(10) GINA HUTCHINS 0.50
BOARD MEMBER X 0. 0. 0.
{11) BROCTON L PATTERSON 0.40
BOARD MEMBER X 0. 0. 0.
(12) DARRIN COHEN 0.85
BOARD MEMBER X 0. 0. 0.
{13) JOE LAIN 0.30
BOARD MEMBER X 0. 0. 0.
(14) KEN SWANSON 0.45
BOARD MEMBER X 0. 0. 0.
{15) MATHAN WEYER 0.30
EOARD MEMBER X 0. 0. 0.
(16) ROSE BURTON 40,00
EXECUTIVE DIRECTOR X 75,645, 0. 0.
532007 12-10-15 Form 980 (2015)



Form 990 I2015f HOUSING INITIATIVE OF NORTH FULTON, INC.
IEIEI]] Section A. Officers, Directors, Trustees, Key Em

ployees, and Highest Compensated Employees (continuad)

58-2051038 Pag=8

() ®) ) (D) E) ]
Name and title Average | o POSHON wene |  REPOable Reportable Estimated
hours per | pax, untess person is both an compensation compensation amount of
wesk officer and & directorAnustes) from from related other
(list any § the organizations compensation
hoursfor = | E organization {W-2/1098-MISC) from the
ral?tad § g 3 {(W-2/1099-MISC) organization
organizations| = 3 g g and related
below g g t 58 = organizations
CEHHEH S
1D SUB-LOMAL . ...ttt sttt eees s ene e er e e 75,645, 0. 0.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 75,645, 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complate Schedule J for SUCRINIIBUBI _......................coooeooeeeeeeeeeeoeeeesece oo eeeeeeeeeeeeeeeeoeseseeon 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 $150,000? /f “Yes, " complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? I "Yes, * complete Schedule J for Such Person ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated indepsndent 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 vear.
{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 980 (2015)

532008
12-18-15
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'_Fon'n 990 (2015) HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038 Page9
[Part VIl | Statement of Revenue
_Check if Schedute O contains a response or note 1o any ine in this Part VI ..o eeesoen —D_I:I
Total br:‘),enue Related or Unr(e_‘I:a)ted R?}"&'ﬁ“éﬁ)u"?{ grﬂd
exempt function business sections
revenue revenue 513 - 4’14
.",-__,l,g 1 a Federated campaigns ... |18
88| b Membershipdues ... 1b
gs ¢ Fundmisingevents _ . .. . . . . 1c| 148,554,
EE d Relaled organizations ... ... id
rgE e Government grants (contributions) |1e| 165,593.
%g T All other contribulions, gifis, grants, and
as simitar amounts not included above ifj 487,154,
£9 Noncash contributions Included in ines 1a-15: § 68,999,
88| h Total.Addlnestatf .o »| 801,301,
Business Codel
8 | 2a AFFORDABLE HOQUSING 531110 203,370.] 203,370,
el o
a f All other program service revenue ..
— 1 o Total.AddiinesPa@f ... »| 203,370.
3  Investment income (including dividends, interest, and
other similar amounts)................c.co.cooooommvvereesreecennn, | 2
4 Income from investment of tax-exempt bond proceeds
§ Royalties ........cccooooeriveeeneeeesriceeereeasiasreenness it
Real (i) Parsonal
6a Grossrents | ...
b Less:rental expenses
c Rental income or (loss) .
d Netrental income or 088}  ....coooooee |
7 a Gross amount from sales of | (i) Securities {i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) . ...
d Netgain or loss) _........ccccoeeremeeeeeeee e |
g 8 a Gross income from fundraising events {not
E including $ 148,554, of
E contributions reportad on line 1c). See
5 Part IV, line 18 ..o crerrccneone afll5,929,
| b Less:directexpenses.................. b{ 73,938,
¢ Net income or (loss) from fundraising events ... > 41 ,991. 41,991.
9 a Gross income from gaming activities. See
Partiv,line19 ... .. ... a
b Less: direct expenses ... b
c Net income or (loss) from gaming activities ... P
10 a Gross sales of inventory, less retums
and allowances ... ... a
b Less:costofgoodssold . . .. . . . b
¢ _Netincome or (loss) from sales of inventory ... W
Miscellaneous Revenue usiness Code|
11a
b
c
d Altotherrevenue ., .. .. ...
e Total. Addfineslai9d ... ... >
—.112  Total revenue. See instructions, ... > 1,046,662.] 203,370, 0.l 41,991,
532000 12-16-15 Form 990 (2015)



Form 990 (2015 HOUSING INITIATIVE OF NORTH FULTON, INC.
[Part IX | Statement of Functional Expenses

58-2051038

Page 10

Section 501(c}{3) and 501(c){4) organizations must complete alf columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(}s any line in this Part ”((B) (C) ................................ e x!
Do not Includs amounts reported on lines 6b, 1
75,8, 9, and 10b of Part V. Taloprmes | Pogunmes | Mwsgmowant | i
1 Granis and other assistance to domestic urganizatlunsw
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part W, line22 . .. ..
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 ____
4 Benefits paid to or for members ... .
& Compensation of current officers, directors,
trustees, and key employees ... 74,408, 26,043, 18,602. 29,763.
6 Compensation not included above, {o disqualified
persons (as defined under section 4958{(f)(1)) and
persons described in section 4958(c)(3{B) . ..
7 Othersalariesandwages .. 325,270. 211,574. 52,738. 60,958,
8  Pension plan accruals and coniributions {include
section 401{k) and 403(b) employer contributions) 11,835. 5,246. 1,186, 5,403,
9 Otheremployee benefits ... 28,821, 16,432, 2,230, 10,159.
10 Payroll1axes ... ..o, 30,620. 18,214. 2,233. 10,173.
11 Fees for services (non-employess);
Management .. .. ...,
b Legal e oot s
€ ACCOUNtiNg ...
@ Lobbying | e
e Professional fundraising services. See Part IV, line 17
f Investment managementfess .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, fist line 11p expenses on Sch 0.)
12 Advertising and promotion ... 6,672. 6,672.
13 Office 8XPENSes. ... .........cc.ccveeeeererrerrsesenns
14 Information technology . ... ... . .
16 Royallies . ...
T8 OCCUPANCY ... secac s eerens
17 Travel ... e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 98. 49, 49.
21 Paymentstoaffifiates .
22 Depreciation, depletion, and amortization 101,405. 101,405.
23 INSURANCe ... 34,246, 29,867. 4,379,
24  Other expenses. ltemize expenses not cavered
above. (List miscellaneous expenses in fine 24e. If line
24e amount excesds 10% of line 25, colttmn {A)
amoun, list line 24e expenses on Schedule 0.) ......
a REPATRS AND MATNTENANCE 102,768, 102,768.
b UTILITIES 54,910. 54,910.
¢ OFFICE AND EQUIPMENT RE 37.336. 26,436, 10,900.
d DONATED CLIENT SUPPLIES 28,270. 28,270.
e All other expenses SEE SCH O 144,759, 92,826, 51,933.
25__ Total functional expenses. Add iings 1 through 24e 981,418, 714,040, 150,922, 116,456.
26  Joint costs, Complete this line only if the organtzation
reporied in column (B} joint cosis from a combined
educational campaign and fundraising solicitation.
checkhers > [ ] Iotigwing SOP 98-2 (ASC 958-720)
532040 12-16-15 Form 990 (2015)
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Form 990 {2015! HOUSING INITIATIVE OF NORTH FULTON, INC.
IPart X | Balance Sheet

58-2051038 Page1d

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

{A) (6)
Beginning of year End of year
1 Cash-noninterestbearing ... 306,523.| 1 209,745,
2 Savings and temporary cash Investments | ............coovroreeemreeersnenns 2
3  Pledges and grants receivable, N8 _____............ceerimnesiimsreressissenenes 106,898.] 3 194,512,
4 Accountsrecelvable, NEt ... .........oeea———ns 4
& Loans and other raceivables from current and former officers, directors,
trustess, key employees, and highest compensated employees. Complete
Partllof Schedule L ... ectces e et nte e ersm s resenes 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
1] employees’ beneficiary organizations {see instr). Complete Part Il of SechL 6
@ | 7 Notesandloans recaivable,net . .. .. ... . 7
< B Inventories forSale OruUSE . ...........c.cooeiemeeceerereene e ecsess s s sssrscmsenmaes 8
9 Prepaid expenses and defemed Charges _..................ooomeoommmromeorevoons 15,349.] ¢ 15,183,
10a Land, buildings, and equipment: cost or other
basis, Complete Part Vl of Schedule D . 10a 3,556,335,
b Lsss: accumulated depreciation 10b 985,366. 1,957,840.] 10¢ 2,570,969.
11 Investments - publicly traded securities __._..............oovcimomecnns 11
12  Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part WV, line 11 345.] 18 498,
14 Intangible @SSELS ... ————— 14
15 Otherassels. See Part IV, e 11 ... ..o eseenssennn 118,772.] 15
|18  Total assets. Add lines 1 through 15 (mustequaliine3d) ... 2,505,727.16| 2,990,907.
17 Accounts payable and accrued expenses 31,836.] 17 40,680.
18 Grantspayable ... ... 18
19 DBlMBAIBVENUB | . ... .o¢eooeecieeinesssstesesesecoesensessesessesseesessessesse s 8,720, 19 16,360,
20 Tax-exemptbond abilfties ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
n 22 Loans and other payables to current and former officers, directors, trustees,
E key employess, highest compensated employees, and disqualified persons.
s Complete Part llof Schedule L ... ..o 22
~ |23 Secured mortgages and notss payable to unrelated third parties 23 403,453.
24 Unsecured notes and loans payable to unrelated third parties 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
SCRBAUIE D ..o eeeceeeeemmeseeasmasesssmsesseeeees s, 25
__ 126 Total liabilities. Add lines 17 through 26 . ... . . _40,556.] 25 _460,493.
Organizations that follow SFAS 117 (ASC 958), check here p- E_and
a2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets ... ....oeercmooremnsssoeeoessosssneses s 2,356,568.] 27 2,387,153,
% (28 Temporarily restricted net assets 108,603.] 28 143,251.
T |28 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117 (ASC 858), check here [
& and complete lines 30 through 34,
g 30 Capilal stock or trust principal, or current funds _____ = = 30
5 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |22 Retained eamings, endowment, accumulated income, or otherfunds . 32
= (33 Totalnetassetsorfundbatances ... ... 2,465,171.[ 33 2,530,414,
134 Totalliabllities and net assets/fund balances ... 2,505.727.] 3a 2,990,907,
Form 990 (2015)
T
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Form 990 (2015) HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany ing INAHIS Part X1 ..o e x1
1 Total revenue {must equal Part Vill, column (A), 508 12) .. ..o 1 1,046,662,
2 Total expenses (must equal Part IX, column (A}, B8 25) | ... 2 981,418,
3 Revenue less expenses. Subtract ine 2 oM BNe T . ... rcresecess e e eesess e eserseaes 3 65,244.
4  Net assets or fund balances at beginning of year {must equal Part X, line 33 column (A 4 2,465,171,
6 Netunrealized gains (l0sses) ONINVEBIMBIS || .. .. ... ..o eeereesemssesecessessesseesesesson 5
6 Donated services and use of TaCIIES ... ..ot eee e seeee s e sr e s e s e N
7 Investmentexpenses . ... e e e e U T
8  Priorperiod adiUSKMBNES | ..ttt raeses s s sttt st eeeae e e r s 8
9 Other changes in net assets or fund balances (explain in Schedule O e e 9 -1.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
EOMN(BY oo e e semen s et es et e e et en s canm et neneese senenncnsneeneesenss 10 2,530,414.
ancial Statements and Reporting
Check if Schedule O contains a response or note to any Bne in this Pam XIl ...t se s ssssesesessssesseseac E
Yes | No

1 Accounting method used to prepare the Form 990: D Cash IKI Accrual |:| Other
Iif the organization changed its method of accounting from a prior year or checked “Other, explain in Schedula O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? ST - X
If "Yes," check a box below to indicate whether the financial statements for the ysar were compliied or rev[ewed ona
separate basis, consolidated basis, or both:
|:| Separate basis l'__l Consolidated basis D Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? _ e m— - e 261 X
if "Yes," check a box below to indicate whether the financial statements for the year were audrted ona saparats basns,
consolidated basis, or both:
IE Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibllity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2¢| X
It the organization changed sither its oversight process or selection process during the 1ax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required {o undergo an audit or audits as set forth in the Single Audit
Act and OMB GCircular A-1337 3a| 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 suchaudits ... abj X

Form 990 (2015)

532012
12-18-15

i2



<RI Public Charity Status and Public Support 10

(Form S90 oCEESD) Complete if the organization is a section 501(c)}{3) organization or a section 20 1 5
4947(a){1) nonexempt charitable trust.
Department of the Tressury P Attach te Form 990 or Form 980-EZ, Open to Public
e e P> information about Schedule A (Form 980 or 890-EZ) and its instructions is at www.Irs.gov/form30. Inspection
Name of the organization Employer identification number

HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038
I Part | ] Reason for Public Charity Status (all organizations must complete this part) See instructions.

The organization is not a private foundation bacause It Is: (For lines 1 through 11, check only one box.}

]
[

Lo} B WON

00 50 O

10
1

00

D A church, convention of churches, or association of churches described in section 170{b)}{1{{A)().
[ A schoot described in section $70{b}{1}{AXii). (Attach Schedule E (Form 990 or 990-E2))

A hospital or a cooperative hospital service organization described in section 170{b}{ 1){AXiii).
A medical research organization operated in conjunction with a hospital described in section 170{h){1){A)jii). Enter the hospital's name,
city, and state:
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). (Compiete Fart 1.}
A federal, state, or local govemment or governmental unit described in section $70{b){1}{AXv).
An organization that normally recaives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1)}{A){vi}. {Complete Part 11.}
A community trust described in section 170{b)(1)}{A){vi). (Complete Part IL.)

An organization that normally receives: (1) more 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 508(a)(2). (Complete Part Ili.)
An arganization organized and operated exclusively to test for public safety. See section 508(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a}{2). See section 509{a}(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

the supported organization(s) the power to regularly appoint or elact a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type Il. 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.

Type il functionally integrated. A supporting organization cperated in connection with, and functionally integrated with,
its supported organization(s) {ses instructions). You must complete Part IV, Sections A,D,andE.

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

J
]
d I:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type

e
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ... ... 3= |
9 Provide the following information about the supported organization(s).
{1} Name of supporied fi)) EIN {iil) Type of organizallon fiv} Isﬁ;:'leed okriganizalionﬂ {v) Amount of monetary {vi} Amount of
organization {described on lines 1.9 your support (see other support {see
above (see instructions)) [8oveming document?
Yes No instructions) instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 980-EZ) 2015

Form 990 or 880-EZ. 532021 09-23-15
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Schedule A (Form 990 or 99062 2015 HOUSING INTTIATIVE OF NORTH FULTON, INC.58-2051038 page2
- Support Schedule for Organizations Described in Sections 170{b}1){A){tv) and 170{){1}{A}{v))
(Complete only Iif you chacked the box on line 5, 7, or 8 of Part ! or if the organization failed to qualify under Part I, if the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2011 ___{b}2012 {c} 2013 {d} 2014 (e} 2015 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”) | 477 ,475.] 686,425.] 604,080.] 598,390.] 652,747.] 3 019 117,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf =
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 . | 477,475.| 686,425.] 604,080.( 598,390.] 652,747.] 3. 019 117,
5 The portion of total contributions
by each person (other than a

governmental unit or publicly
supported crganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column(® | e
6 _Public support. Subtract line 5 from line 4, 3,019 117,
Section B. Total Support
Calendar year {or fiscal year beginning in) - (a} 2011 {h} 2012 {c) 2013 {d) 2014 {e) 2015 {f} Total

477,475.] 686.425.| 604,080.| 598,390.] 652,747.] 3 019 117,

7 Amouiitsfromlined ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simiar sources __, 86,825, 111,331.] 145,4%2.] 157,556.] 203,370.| 704,574.
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
assels (Explain in PartVt) 117,937./ 112,069.] 125,287.| 213,271.| 190,545.1 759.109.
1% Total support. Add lines 7 through 10 4,482 80O,
12 Gross receipts from related activities, etc. (see instructions) ... .. 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 {e)3)

organization, check this box and StOD MBI ..........ccooecoiiniii e ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column {f) divided by line 11,column{f} ... |14 67.35 %
15 Public support percentage from 2014 Schedule A, Part I, line 14 _ 15 70.61 %
16a 33 1/3% support test - 2015. If the organization did not check the box on llne 13 and Iine 14 is 33 113% or mora, check this box and

stop here, The organization qualifies as a publicly supported organization . - bD_ﬂ

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 1Sa lnd Ims 15 is 33 1!3% or more. chack this box
and stop here. The organization qualifies as a publicly supported organization N D

172 10% -facts-and-circumstances test - 2015, If the organization did not check a box on Ilne 13 16a. or 16b and |me 14 is 10% or rnore.
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 .. ... . > D

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 > D

18 _Private foundstion. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17h, check this box and see Instmcllons ..... — 2

Schedule A {(Form 280 or 990-EZ) 2015
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‘Schedule A (Form 990 or 990-E7 2015 HOUSING INITIATIVE OF NORTH FULTON, INC.58-2051038 Pagea
[Part Il JSupport 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 Par lI. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2011 {b) 2012 {c} 2013 [d) 2014 (e} 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facliities fumished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross recsipts from activities that
are not an unrelated trade or bus-
iness under seclion 513

4 Tax ravenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

§ The value of services or facilities
furnished by a governmental 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 linas 2 and 3 received
from other than disquallfied persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand7b ... revre

8 Public support. [Subkactiae 7¢ kom tine 6.}
Section B. Total Support

Calendar year {or fiscal year beginning in) p- {a) 2011 {b) 2012 (c} 2013 {d) 2014 {e) 2015 {f) Tota!

g Amountsfromiine6 ... ...
10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

1% Net income frorn unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ...

13 Total support. (aed sines 8, 1oc, 11, and 12)

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

check this box and Stop here ..o »]
Section C. Computation of Public Support Percentage _

15 Public support percentage for 2015 {line 8, column () divided by fine 13, column L) SRR 15

%
16 _Public support percentage from 2014 Schedule AParthlined5 ... . 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f} divided by line 13, column (i} 17 %
18 iInvestment income percentage from 2014 Schedule A, Part m, line 17 revrenrerasssseraresnsensaresnennessssarsessessssennee |18 %
19a 33 #/8% support tests - 2015. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 194, 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 chack a box on line 14, 193, or 19b, check this box and see instructions ... pl ]
532023 09-23.15 Schedule A (Form 980 or 990-EZ) 2015

15



Schedule A (Form 990 or 990-67) 2015 HOUSING INITIATIVE OF NORTH FULTON. INC.58-2051038 Page 4
-Jgpporting Organizations
{Complete only If you checked a box in line 11 on Part I, If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name In the organization's governing
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, axplain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1} or (2). 2
3a Did the organization have a supported organization described In section 501 (c)4), (5), or {6)? If "Yes,"” answer
(b) and {c) below. da

b 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)? If “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 section 170{c){2)(B)
purposes? If “Yes, “ explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organkzation®)? #f
“Yes," and if you checked 11a or 11b in Part I, answer (b) and {c) below. | 42

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes, " dascribe in Part Vi how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supporied organizations. 4b

c 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 supported organization was used exciusively for section 170{c)(2)B}
purposes. 4c

6a Did the crganization 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 Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) 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).

b Type | or Type il only, Was any added or substituted supported organization part of a class already
dasignated in the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (if} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supponting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if *Yes," provide detail in
Part V1. 8
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c){3}{C}}, a family member of a substantial contributor, or a 35% controlled entity with

s [o

g 2 I&?

regard to a substantial contributor? if "Yes, " complete Part | of Schedule L {Form 990 or 990-EZ), 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
Il *Yes, " complete Part | of Schedule L {Form 990 or 990-EZ2). 1]

9a Was the organization controfled 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 509(a)(1) or {2))? If “Yes, " provide detall in Part VI, |_ %a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which

the supporting arganization had an interast? If “Yes, * provide detail in Part Vi, b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part V1. S¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding cerlain Type Il supporting organizations, and all Type I non-functionally integrated
supporting organizations)? If “Yes," answar 10b below., 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
delerrnine whether the organization had excess business holdin gs.} 10b
532024 09.23-15 Schedule A {Form 980 or 990-EZ) 2015
16




' Schedule A (Form 990 or 990-67) 2015 HOUSING INITIATIVE OF NORTH FULTON, INC.58-2051038 Pages
Part IV ] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted z gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the govemning body of a supported organization? 11a
b A family member of a person described In (a) above? 11b
c_A 35% contralled entity of a person described in (a) or {b} above?# “Yes® to 8, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustess, or membership of one or more supported arganizations have the power o
regularly appoint or elect at least a majority of the organization's directors or trustess at all times during the
tax year? If “No,* describe in Part VI how the supporied organization(s) effectively operated, supervised, or
controlled the organization's aclivitfes. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated 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 supported
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 controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Wara a majority of the organization's directors or trustees during the tax year also a majotity of the directors
or trustees of each of the organization's supporied organization(s)? i "No,® describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supporied organization(s). 1

Section D. All Type il Supporting Organizations

Yos | 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, (i} a written nolice describing the type and amount of support provided during the prior tax
year, (il} a copy of the Form 990 that was most recently filed as of the date of notification, and {ifi) coples 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, directors, or trustees either (j appointed or elected by the supporied
organization(s} or (i) serving on the governing body of a supported organization? if "No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisly the Integral Part Test during the yeafses Instructions):
a D The organization satisfied the Activities Test. Complate ine 2 befow.
b I:l The organization is the parent of each of its supporied organizations. Complete iine 3 balow.
c :I The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activilies Test. Answer (a) and (b) befow, 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 organization was responsive? If "Yes," then in Part Vi identlfy
those supported organizations and explain ~ how these activilies directly furthered their exemnpt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activities. | 2a_

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /¥ "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 invoivemnent. | _2b_

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

a Did the organization have 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. | 8a_

b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes,” describe in Part Vi _the role played by the organization in this regard. 3b

532025 09-23-15 Schedule A (Form 980 or 980-EZ) 2015
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Schedule A (Form 990 or 990-67) 2015 HOUSING INITIATIVE OF NORTH FULTON . INC.58-2051038 Pages

[Part V | Type Il Non-Functionaily 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year = (c‘;):rtl;gl:‘ta‘;ear
1 Net short-term capital gain 1
2 __Recoveries of prior-year distributions _2
3__ Other gross income (sag Instructions) 3
4 Add lines | through 3 4
5 Depreciation and depletion 5
6 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) 6
7 __Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6 and 7 from lined) 8

Section B - Minlmum Asset Amount (A) Prior Year L (ct):laeorri‘ta;aar

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or agsets held for part of year}:
a _Average monthly value of securities 1a_
b Average monthly cash balances ib
c_Fair market value of olher non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part V)):
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d a3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 __ Net value of non-exempt-use assets (subtract ling 4 from line 3) 5
6 Multiply line 5 by .035 <]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) a8

Section C - Distributable Amount Current Year
1 _ Adjusted net income far prior year {from Section A, line 8, Column A) 1
2 _Enter 85% of line 1 2
8__ Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or ling 3 4
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) -]
7 |jn Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A (Form 980 or 980-EZ) 2015
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Schedule A (Form 990 or 890.67) 2015 HOUSING INITIATIVE OF NORTH FULTON, INC.58-2051038 Page 7
PartV | Type lil Non-Functionally Integrated 509(a){3} Supporting Organizations (continued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations 1o accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organkzations
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.
& Distributions to attentive supporied organizations to which the organization is responsive
{provide detaifs in Part VI}. See instructions.
9 Distributable amount for 2015 from Section C, line &
10__Line 8 amount divided by Line 9 amount

{i i [iii)
Distri Underdistributions Distributable
Section E - Distribution Aliocations (see instructions) =Dl TS Pre-2015 Amount for 2015

1__ Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015

{reasonable cause required-see instructions)

3 ___Excess distribulions camyover, if any, to 2015:

O |T o

d From 2013

e From 2014

f_Total of lines 3a through e

g Applied to underdistributions of prior years

h_Applied to 2015 distributable amount

i Camyover from 2010 not appliad (see instructions)
—J__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2015 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b_Applied to 2015 distributable amount
c__Remainder. Subtract lines 4a and 4b from 4.

5 Remalning underdistributions for years prior to 2015, if
any. Sultract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

€ Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

U‘Iﬂl

c_Excess from 2013
d _Excess from 2014
e Excess from 2015

Schedule A {Form 990 or 980-E2} 2015
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‘Schedule A (Form 990 or 990-E7) 2015 HOUSING INITIATIVE OF NORTH FULTON, INC.58-2051038 Page 8

Supplemental Information. Provide the explanations required by Part 1l, line 10; Part I, line 17a ar 17b; Part IIl line 12;
Part IV, SBection A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, ines 1 and 2; Part IV, Saction C,
line 1; Part IV, Section D, lines 2 and 3; Part iV, Section E, fines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and &, Also complete this part for any additional information.
(See instructions.)

PART IT LINE 10

2015 OTHER INCOME OF $190,545 IS COMPRISED OF FUNDRAISING REVENUES OF
$264,483 LESS DIRECT EXPENSES OF $73,938

532028 DR-23-15
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Schedule B Schedule of Contributors

OMB No. 1545-0047

Erm-gl?gf 880-E2, P Attach to Form 980, Form 880-EZ, or Form £80-PF,

! - P> Information about Schedule B {Form 990, 990-EZ, o 980-PF) and 2015

Internal Revenus Service - its instructions is at www.irs.gov/form990 .

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 9890-EZ X] sm {cX 3 )(enter number} organization
I:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ser political organization

Form 990-PF [:] 501(c)(3) exempt private foundation
l"_"l 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ s01(c)3) taxable private foundation

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

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

General Rule

!:] For an organization filing Form 990, 980-E2, 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 [I, See instructions for determining a contributor's total contributions.

Special Rules

[X] Foran organization described in section 501{(c){3) filing Form 990 or 990-E2 that met the 33 1/3% support test of the regulations under
sections 508(a){1} and 170{b){1){A}vi}, that checked Schedule A (Form 990 or 990-E2), Part Il, 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 VIl, line 1h,

or (i) Form 990-EZ, line 1. Complete Parts | and Il

[:, For an organization described in section 501{c)(7}, (B), or (10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purpeses, or for

the prevantion of cruelty to children or animals. Complete Paris I, It, and .

D For an organization described in section 501{c){7}, (B}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1.,000. If this box
Is checked, enter here the total contributions that were raceived during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year VORI S e N

....... | 2

Caution. An organization that is not covered by the General Rule and/or the Special Rules doss not file Schedule B (Form 990, §80-E2, or 980-PF),
but it must answer “No* on Part IV, fine 2, of its Form 990; 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 meet the filing requirements of Schedule B (Form 990, 990-E2, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 530, 980-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
10-28-15



Schedule B (Form 990, 930-EZ, or 990-PF) (2015) Page 2

Name of organization Employer identiftcation number
BOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) {d}
No, Name, address, and ZIP + 4 Tota! contributions Type of contribution
1 ( ROSWELL PRESBYTERIAN CHURCH Person [ X]
Payroll |:]
755 MIMOSA BLVD $ 60,000, | Noncash [_]
(Complete Part Il for
ROSWELL, GA 30075-4407 noncash contributions.)
{a) ®) (c) {d)
No. Neme, address, and ZIP + 4 Total contributions Type of contribution
2 | UNITED WAY OF METRO ATLANTA Person [ X]
Payroll l:l
100 EDGEWOOD AVE, P.O. BOX 2692 $ 57,402, | Noncash [ ]
(Complete Part H for
ATLANTA, GA 30303 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | NORTH POINT MINISTRIES, INC Person  [X]
Payroll D
4350 NORTH POINT PARKWAY $ 43,640, | WNoncash []
{Comptete Part Il for
ALPHARETTA, GA 30022 noncash contributions.)
(a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CHOATE CONSTRUCTION CO. Person  [X]
Payrol [ ]
8200 ROBERTS DRIVE-SUITE 600 $ 40,000, | Noncash [ ]
(Complete Part Il for
ATLANTA, GA 30350-4147 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ROSWELL UNITED METHODIST CHURCH Persaon x]
Payroll [:I
814 MIMOSA BLVD $ 19,695, [ MNoncash []
(Complete Part Il for
ROSWELL, GA 30075-4407 noncash contributions.)
{a) {v) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payrot  [_]
$ Noncash [ ]
{Complete Part Il for
noncash contributions.)
523452 10-26-16 Schedule B (Form 960, 990-EZ, or 990-PF) {2015)
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Sthedule B (Form 890, 980-EZ, or 990-PF) {2015)

Page 3

Name of organization Employer identification number
HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038
Partll Noncash Property (see instructions). Use duplicate coples of Part Il if additional space Is nesded.
{a)
(c)
No, (b} EMV {d)
{or estimate}
;r:rl:'ll Description of noncash property given (see instructions) Date received
(a)
ic)
No. {b) {d)
FMV (or estimate)
]:r::l Description of noncash property given (see instructions) Date received
{a)
(c)
No. {0) ()
) FMV {or estimate)
::;-Tl Description of noncash property given {see instructions) Date received
{a)
o (b) FMV [or{:)stimate) (d)
;r:rrtnl Description of noncash property given {see instructions) Date received
{a)
No. b} FMV {or(:) timate) (d)
stim
::r':'l Description of nencash property given (see instructions) Date received
{a)
- ) FMV (o (c)sti ate) ()
I:r:rTl Description of noncash property given (see In; :uc:‘on:) Date received

523453 10-28-15
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"Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 4
Name of organization Employer identification number

HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038
Part il Exclusively religious, charitable, elc., contributions to organizations described in section 501(c){7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a} through {e) and the following line enlry. For arganizations
completing Part 1l, enter the tolal of exclusively religious, charitable, elc., contributions of $1,000 or less for Iha year, [Eater this falo. once) »>S$

Use duplicate coples of Part IIl if additional space is needed.

{a} No.
Ft’,rt::_rtnI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4
{a) No.
ga.}rtnl {b) Purpose of gift (¢} 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.
I!'raorTl (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: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 transferes
523454 10-20-15 Schedule B (Form 990, 890-EZ, or 990-PF) {2015)
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. - OMB No. 1545-0047
SCHEDULED Supplemental Financial Statements
(Form 930} »> Complete if the organization answered "Yes" on Form 980, 20 15
Part IV, line 6, 7, 8, 9, 10, 112, 11b, 11c, 11d, 11e, 111, 12a, or 12h. Open to Publi
D tof the Tr v P Attach to Form 980. pen t ublic
Imernal Revenue Service 980) and its instructions is at www.Jrs.gov/form390. Inspection
Name of the organization Employer identification number

HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038
- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

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

1 Tolalnumberatend of Year ..............ccccceeruensesnsneresnnnes
2 Aggregate value of contributions to (during year) ...
3 Aggregate value of grants from (duringyear) ................
4 Aggregate valueatend of year ...........cciiiinni
§ 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 exclusive legatcontrol? . . I:I Yes D Ne
6 Did the organization inform all grantees, donors, and doner 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

impemmnissible private benefit?  ..............occceiieieoceiieieon.
| Part Il | Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part IV, line 7.

1

2

00 T o

Purpose(s) of conservation easements held by the organization {check all that apply).
Praservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
|:] Protection of natural habitat [ preservation of a certified historic structure
D Presarvation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of Conservation aSBMBNIS ..o sesresnesessneslastesaesrsesseesessns |_2a

Total acreage restricied by conservation easements ..o e | 20

Number of conservation easements on a certified historic structure included in (@) .1 2

Number of conservation easements included in (c) acquired after 8/17/06, and noton a hlstoric structura

listed in the National BegiSter ... ... ressr s e s s s s s e eseee e eesemsesereenn 2d

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

year p

Number of states where property subject to conservation easemant is located

Doses the organization have a written policy regarding the pariodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holdS? . e D Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year

»

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enfercing conservation easemants during the year
| X
Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)4)}B)}i)

and section 170ENANBIM? .............oooeeeoeesrerreee e SO s N o oS Cves [Cdno
In Part XIl), describe how the organization reports conservation sasemants 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.

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

Complete if the organization answered "Yes” on Form 990, Part WV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASG 958, not to report in its revenue statement and batance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part XIII,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheat works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubic service, provide the following amounts
relating to these items:

{) Revenue included on Form 990, Part V1|, line 1
(ii) Assets included in Form 990, Part X

2 Ifthe organization received or held works of arl, histarical treasures, or other similar assets for financial gain, provide
the foliowing amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenue included on FOrm 890, PArt VUL INE T .. ..o estessss s >3
b_Assets included in Form 990, Part X - SR I
!r'.al-Im!:\51 For Paperwork Reduction Act Notlce, see the lnstructlons I'or Form 990 Schedule D {Form 990) 2015
11-02-15
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Schedule D (Form 990) 2015
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
8 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 [ Public exhibition
b ] Scholarly research e
c D Praservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? .............. frpressiessiizinn [ Jves
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes® on Form 990, Part IV, line 9, or
i reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermadiary for contributions or other assets not included
on Form 880, Part X7 ...
b If "Yes,” explain the arrangament In Part XIII and cornpleta the followmg table

d D Loan or exchange programs
l___] Other

DNO

|:| Yes |__—| No

Amount
C BogINNING DAINCE . ... ...t senet e saa s on s essessassasssssssasss | 1E
d Additions during the year | 1d
e Distributions during the year 1e
f Ending balance ,_ ... tevrereereesreunennn i1
2a 0Did the orgamzatlon include an amount on Fonn 990 Part X Iine 21 for escrow or custodlal account lsablfity? [ ves D No
b _If "Yes," axplain the arrangement in Part Xlil. Check here if the explanation has bsen provided onPart XIL ..o 1
| PartV ' Endowment Funds. Complete if the organizalion answered “Yes" on Form 890, Part IV, line 10.
| {a) Cument year {b} Prior year {c} Two years back | (d) Thrae years back | {e) Four years back

12 Baginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d Grants or scholarships ......................
e Other expenditures for facilities
and programs ..o
{ Administrative expenses
End of year balance | ............. SO
2 Provide the estimated percentage of the cument year end balance {line 1g, column {a)} held as:
a DBoard designated or quasi-endowment P %
b Permanent endowment p> %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Ase thers sndowment funds not in the possession of the organization that are held and administered for the organization
by: Yas | No
(i) unrelated organizations | 3a(i)
{it) related organizations | 3afii}
b If *Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 __Describe in Part Xill the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Forrm 990, Part X, line 10.

Description of property {a) Gost or other {b} Cost or other (e} Accumulated {d) Book value
basis (investmant) basis (other) depreciation
18 Land e 487,275, 487,275.
b Buildings | 2,947,877, 883,586.] 2,064,291,
c Leasehold improvemenmts ...
d Equipment 121,183. 101.,780. 19,403,
e Other ..o
Total. Add lines 1a through 1e. {Columnn [d! must equal Form 990, Part X, column (5, line 10c.} S 2,570,969,
Schedule D {Form 980) 2015

532052
09-29-15
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Scheduls D {Form 990) 2015 HOUSING TNITIATIVE OF NORTH FULTON, INC. 58-2051038 Page3
[Part VII] Investments - Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category fnciuding name of security) (b) Book value {c) Method of valuation: Cost or and-of-year market value

{1) Financialderivatives .............cccocommenevesirinenesen
{2) Closely-held equityinterests ... ...
(3) Other
)]
(B)
[(#]
(D)
B
1A
I (C]
_{H)

Total. (Col. {b) must equal Form 930, Part X, col. (B) line 12.} >
| Part Vill| Investments - Program Related.

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

(13
2}
3
@
(5)
(8)
@
__(8)
(9}

Total, {Col. (k) must equal Form 980, Part X, col. (B} fine 13.)
d Other Assets.

Complete if the organization answered *Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
—f(2
(3}
(4)
{5)

{6)

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, fine 25.
1. {a) Description of liability {b) Book value

{1} Faderal income taxes

(2}

{3)

{4)

(5)

{6)

@)

(8}

{9)
Total. (Column (b) must equal Form 990, Part X, col, (B} line 25.) .............. >
2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the arganization's financial statements that reports the

organization's liabifity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnate has been provided in Part XJII D
Schedule D {Form 980} 2015

532053
08-21-16
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Complete if the organization answered "Yes" on Form 890, Part IV, line 12a,

1 Tolal revenue, gains, and other support per audiled financlal statements . e,

Amounts included on line 1 but not on Form 290, Part VIII, line 12:

Donaled services anduse of faclitles ... .. . L2

Other (Describe in Part Xill) .

a

b

c Recoveries of prioryeargrants ..,
d

e

Ak Tres S Through B i i

3 Subtract line Ze from line 1 G

4  Amounts Incll.bcladunanBﬂD Pm't'lﬂll linu 12, hutmtnnlmL
a Investment expenses not included on Form 890, Past VIl line 7b .

B T A

26 ﬂ'.
3 1,046 i

b Other(Deseribe in Part XIL) e L

c Md finesdaanddh . e,

revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line

[EEIEII Recongciliation of Expenses per Audited Financial Statamants
Complele if the organization answered “Yes" on Form 990, Part IV, line 12a,

ith Expenses per Return,

1 Total expenses and losses per audited financialstatements

2 Amounts included on line 1 but not on Form 920, Part I1X, ine 25:
Donated services and use of facilities

LT T T T T PR N -

| 981,418,

Prior yoar aofustmnts ... . ... et e e

a
b
d
-1

4  Amounts included on Form 980, Part IX, line 25, hltmtnnimt

BEEERESERE R bR e

N

w
=
-

a investment expenses not included on Form 380, Part VI, line 7h STRRRORNURON Y. - |
b Other (Deseribein Part XIL) . |_4b

[ Addhandumddb

8 S S T T BB B B B B T T B 0 M ML 6 B kB B b b R P L RS

Part Xlllsmplnmnrmll Information.

4c 0.

inidnuudum'humsmjmdhrPutII.Imaa.5,am:|B;Parlm.ltma1amd4;PMW.Inas1bmd2b:Part\f.lna4:PmH.iu2;Parth
fines 2d and 4b; and Part XJI, lines 2d and 4b. Also complete this part to provide any additional information.

i
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SCHEDULE G

OM8 Na, 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities

e oy #30.E) Complete if the organization answered "Yes" on Form 880, Part IV, lines 17, 18, or 19, or if the 20 1 5

organization entered more than $15,000 on Form 980-EZ, line 6a.

o th Treasury P Attach to Form 890 or Form 990-EZ. Open to Pubiic
'mm Revanus Survics P> _Information about Schedule G (Form 880 orDQBO-Ez and its Instructions Is at www.Irs.gov/form990. Inspection
Narne of the organization Employer identification number
HOUSTING INITIATIVE OF NORTH FUL'TON, INC. 58-2051038

Fundraising Activities. Complste i the organization answered *Yes* on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:' Mail solicitations e I:] Solicitation of non-government grants
b D Intermet and email solicitations f l:] Solicitation of government grants
c D Phone solicitations g l:l 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 Vi) or entity in connection with professional fundraising services? D Yes |:| No
b If *Yes," kst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiseris to be
compensated at least $5,000 by the organization.

i Amount paid
(i) Name and address of individual . &Msﬂr (iv) Gross receipts tol r retalneg by) (v? Amount paid
or entity (fundraiser) (i) Activity have cuxiodt | from activity ralsar to (or ratained by)
conlriblutions? |IS'(BC| in col. (i) organization
Yes | No
Total sy -
3 List all states in whlch the organizatlon Is regislered or Ilcensed 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 280 or 890-EZ. Schedule G {(Form 920 or 980-EZ) 2016

532081
08-14-15

28



Schedulo G (Form 990 or 980-£7) 2015 HOUSING INITIATIVE OF NORTH FULTON, INC,.58-2051038 Pages2
[Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 980, 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
PEACHTREE (add col. (a) through
TEA ROADRACE 6 ol (e}
° (event type) {event typs) (total number) )
=
[ =4
8|1 Grossrecoipts . 52,696. 88,808.| 122,979.] 264,483,
2 Less:Contributions ... 21,925, 43,478. 83,151. 148 ,554.
3 Gross incoms {line I minus ine 2} ... 30,771, 45,330. 39,.828. 115,929,
4 Cashprizes . ......omemeoenmreeasrnns 452, 452.
§ Noncashprizes ... . . .. 10,156, 2,204, 12,360.
o
o
|6 Rentfaciitycosts ... 1,140. 5,484, 6,624,
]
§|7 Foodandbeverages ... 9,734. 2,447. 7.688. 19,869.
5
8 Entertaliment ... 550, 1,200. 1,750,
9@ Otherdirectexpenses ... . 12,150. 15,780. 4,953. 32,883.
10 Direct expense summary. Add lines 4 through Qincolumn(d) ...~~~ » 73,938,
11_Net income summary. Subtract line 10 fromline 3, column{d) . ..o [ 3 41,991.
I Part il I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 920-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming {add
é {a) Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. (c))
2
1 _Grossrevenus ...
|2 Cashprizes | . ...iorrsins
2
c
% 3 Noncashprzes ... . . .
£|4 Rontiacitycosts ...
5§ Otherdirect expenses ............................
D Yes % D Yes, % |:| Yes %
6 Volunteerlabor . . No [ Ino [Ino
7 Direct expense summary. Add fines 2 through S incotumn(d) ...~ | >
— 1 B _Net gaming income summary. Subtract ling 7 from ine 1, column {d) ..o | 4
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming aclivities in each of these states? D Yes D No
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dwing the taxyear? . ... |:| Yes D No

b

If "Yeos," explain:

532082 09-14-15

Schedule G {(Form 980 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E2} 2015 HOUS ING INI TIATIVE OF NORTH FULTON, INC.58-2051038 Pages

................................................................................. Cves [ Ino
12 Is the organization a grantor, bensficiary or trustee of a trust or a member of a parinership or other entity formed
lo administer charitable GAMINGT .................cc.coviveemiesmreensess s ss st s baseemasesasens s e ssssseseessesesst s et sesemrene [Hves Tlno

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

............................................................................................................................................. Ba| = 0%
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events beoks and records:
Name
Address

15a Doas the organization have a contract with a third party from whom the organization receives gaming revenus?

[:'Yes D No

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

and the amount

+

Name p

Addrass p-

16 Gaming manager information:

Name p-

Gaming manager compensation P $

Description of services provided P

[:I Director/officer [:I Employes D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming procesds to
retain the stale gaming ICENSET _...............co..ovvvvreseereeseeeeissssesssssssseseesssrnmssssseseressee s sesesessssees ietbeersnns e nen s enen Clves [no

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

omganization’s own exempt activities during the tax year p- $
ipal't v Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (iii) and (v); and Part Il lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional Information (ses instructions).

532083 09-14-15 Schedule G (Form 9980 or 890-EZ) 2015
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Schedule G (Form 990 or 990+ HOUSING INITIATIVE OF NORTH FULTON, INC.58-2051038 Pageas
] Part IV] Supplemental Information {continued)

saz08 Schedule G (Form 880 or 890-E2)
04-01-15
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SCHEDULE M Noncash Contributions OMB No. 15450047

(Form 990) 20 -TS

| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,

Depariment of the Treasury P Attach to Form 980. Open To Public
e CovicY P _Information about Schedule M {Form 880) and its instructions is at www.Irs.gov/form890. Inspection
Name of the organization Employer identification number
HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038
{Part] | Types of Property
(a) ®) {c) (d)
Gheck if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash cantribution amounts
items contributed! Form 990, Part VIII. line 1g

1 Art-Worksofart ...,

2 Art-Historicaltreasures .

8 Art-Fractionalinterests ...

4 Books and publications ...

§ Clothing and householdgoeds

6 Cars and other vehicles | X al 500.COMPARABLE SALES

7 Boatsandplanes .

8 Intellectual property

9 Securities - Publicly traded

10 Securities - Closelyheldstock
1% Securities - Partnership, LLC, or

trustinterasts ..o,
12 Securities - Miscellaneous . ...
13 Qualified conservation contribution -

Histotic structures || | ..o
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
78 Collectibles ...
19 Foodinvemtory ...,

20 Drugs and medical supplies ...

21 Taxidemny ...

22 Historicalariifacts . ...

23 Scientificspecimens ...,

24 Archeological artifacts ...

25 Other P ( CLIENT SUPPLI) X 0 27,770 .COMPARABLE SALES
26 Other » ( REPATRS AND M) X 0 22,729 .COMPARABLE SALES
27 Other P ( RENT ) X 1 14,400,ESTIMATED VALUE
28 Other P ( PROFESSIONAL ) X 2 3,600.COMPARABLE SALES
29  Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

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 initfal contribution, and which is not required to be used for
exempt purposes for the entire holding PBHOAT ... ..ot eeeeeee e | 30a X
b I "Yes,” describe the amangement in Part II.
81 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIADUNONST | ..ot staessesse e s sese s ot oo res e ee e e eeemme et s+ e s ssm e oo ee e e e et e seesesee e esen | 32a_ X
b W *Yes," describe in Part II.
83  Ifthe organization did not report an amount in colurn (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 950, Schedule M {Form 280) {2015)

31 X

532141
08-21.15
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Scheduls M (Form 850) (2015) HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038 Page 2
|Part | Supplemental information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the erganization

is reporting in Part 1, column (b}, the number of contributions, the number of items received, or a eombination of both. Also complete

this part for any additional information.

§32142 08-21-15 Schedule M (Form 880) (2015)
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Supplemental Information to Form 990 or 990-EZ e
Comnplete to provide information for responses to specific questions on 20 1 5
Form 980 or 980-EZ or to provide any additional information.
P Attach to Forrn 990 or 990-EZ.
[s]

SCHEDULE O
(Form 980 or 980-EZ)

Open to Public
Inspection

Employer identification number

58-2051038

Depariment of the Treasury
Internal Ravenue Service

Name of the organization

HOUSING INITIATIVE OF NORTH FULTON, INC.

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

INCREASED SELF-RELIANCE AND STABILITY BY PROVIDING LIFE-SKILLS

TRAINING, MENTORING AND SUPPORTIVE, AFFORDABLE HOUSING.

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

82% OF ADULTS PAID OFF DEBT DURING TIME IN THE PROGRAM.

PROGRAM ENHANCEMENTS :

S0 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-5 TEENS WERE

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

FOR THEIR PARTICIPATION.

ALSO CONTINUED PARTNERSHIP WITH KENNESAW STATE UNIVERSITY GRADUATE

SCHOOL OF SOCIAL WORK UTILIZING A MSW INTERN FOR THE HS PROGRAM,

HOMESTRETCH CONTINUES TO BE HIGHLY ENGAGED WITH THE COMMUNITY AS THE

CONVENER OF THE NORTH FULTON HOUSING AND HOMELESSNESS CONTINUUM OF

CARE, AND TO PARTNER WITH THE ROSWELL HOUSING AUTHORITY AND SERVES ON

THE NORTH FULTON POVERTY TASK FORCE.

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

ls.g;l:\‘ ! For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 980-EZ. Schedule O (Form 990 or 880-EZ) (2015)
00-02-15
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Schedule O {Form 990 or 950-EZ) (2015) Page 2
Name of the organization Employer identification number

HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038

11 A. COPIES OF THE 9390 WERE MADE AVAILABLE BY THE EXECUTIVE DIRECTOR TO

THE BOARD OF DIRECTORS VIA E-MAJL BEFORE FILING.

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

FINANCE COMMITTEE OF THE BOARD OF DIRECTORS BEFORE FILING.

FORM 950, PART VI, SECTION B, LINE 12C:

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

DIRECTORS' ORIENTATION.

FORM 950, 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, ALL OTHER FUNCTIONAL EXPENSES:
PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 0.
§32212 09-02-15 Schedule O (Form 930 or 980-EZ) {2015)
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Schedule O (Form 920 or 990-E7) (2015)

Page 2

Name of the organization

Employer identification number

HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038
MANAGEMENT AND GENERAL EXPENSES 23,900,
FUNDRAISING EXPENSES 0.
TOTAL_EXPENSES 23,900,
OTHER EXPENSE:
PROGRAM SERVICE EXPENSES 131,925,
MANAGEMENT AND GENERAIL EXPENSES 11,865.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 23,790.
MORTGAGE INTEREST AND TAXES:
PROGRAM SERVICE EXPENSES 19,221,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 19,221.
TELEPHONE :
PROGRAM SERVICE EXPENSES 12,002.
MANAGEMENT AND GENERAY, EXPENSES 4,005.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 16,007,
FAMILY CONTINGENCY ASSISTANCE:
PROGRAM SERVICE EXPENSES 15,964.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 15,964.

532212 09-02.15
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Page 2

Schedule O (Form 990 or 990-E7) (2015}

Name of the organization

Employer identification number

HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038
CLIENT WORKSHOPS AND VOLUNTEER SERVICES:
PROGRAM SERVICE EXPENSES 14,213,
MANAGEMENT AND GENERAL EXPENSES 476,
FUNDRATSING EXPENSES 0.
TOTAL EXPENSES 14,689.
PROPERTY MANAGEMENT:
PROGRAM SERVICE EXPENSES 12,127,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 12,127.
BANK CHARGES AND PAYROLL SERVICE FEES:
PROGRAM SERVICE EXPENSES 3,977.
MANAGEMENT AND GENERAI, EXPENSES 3,000.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,977,
TRAVEL, AND TRAINING:
PROGRAM SERVICE EXPENSES 1,417.
MANAGEMENT AND GENERAT, EXPENSES 5,097,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,514,
DUES_AND SUBSCRIPTIONS:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 3,294,
FUNDRAISING EXPENSES 0.

532212 00-02-15
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Schedule O (Form 990 or 990-EZ) (2015) Page 2

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

TOTAL EXPENSES 3,294,
VEHICLES:

PROGRAM SERVICE EXPENSES 1,685,
MANAGEMENT AND GENERAL: EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,685,

PRINTING AND POSTAGE:

PROGRAM SERVICE EXPENSES 295,
MANAGEMENT AND GENERAL EXPENSES 296.
FUNDRAISING EXPENSES 0.
TOTAI, EXPENSES 591.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 144,759,

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

ROUNDING 1,

FORM 990, PART XII, LINE 2C:

THIS PROCESS HAS NOT CHANGED

532212 09-02-15 Schedule O (Form 980 or 290-E2) (2015)
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Schedule R (Form 890) 2015 HOUSING INITIATIVE OF NORTH FULTON, INC.58-2051038 Pages
[Part VIl | Supplemental Information

Provide additional infarmation for responses to questions on Schedule R (see instructions).
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fom 8868 Application for Extension of Time To File an J
(Rev. January 2014) Exempt Organization Return ONTRT 15451709

- T P File a separate application for each return.
Intemal Revenue Service P> Information about Form 8868 and its instructions is at www.lrs.gov/form8868 .

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box P =T SO S I.I—Ll

® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part li (on page 2 of this form).

Do nat complete Part Il unless  you have alreacly been granted an automatic 3-month extension on a previously fited Form B868,

Electronic filing {e-fifa) . You can slectronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can slectronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form B870, Information Retum for Transfers Assoclated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
| Part | | Automatic 3-Month Extension of Time. Only submit original {no copies nesded).

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete

T L e e e e T 3 Il
All other corporations (including 1120-C filers), partnerships, REMICs, and trusis must use Form 7004 lo request an extansion of time
fo fite income tax retums. Enter filer's identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
e HOUSING INITIATIVE OF NORTH FULTON  INC. 58-2051038
dus dats for | Number, street, and room or sulte no. If a P.Q. box, see instructions. Social security number (SSN)
wogyar | 89 GROVE_WAY
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ROSWELL, GA 30075

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

Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-E2 01 Form 990-T (corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Farm 4720 (other than individual) 09
Form S90-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 980-T {trust other than above) 06 form 8870 12

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

Telephone No.p» 770-642-9185 Fax No. p
® If the organization does not have an office or place of business in the United States, checkthisbox e, > |:|
® |t this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box - Wit is for part of the group, check this box and attach a list with the names and EINs of all members the extension s for.

1 Irequest an automatic 3-month {6 months for a corporation required to file Form 980-T) extension of time until
FEBRUARY 15, 2017 . tofie the exempt organization retum for the organization named above. The extension
Is for the organization's retum for:
» [ calendar year or

»[X] tax yearbeginning _JUL 1, 2015 ,andending_ JUN 30, 2016

2  Ifthe tax yoar entered in fine 1 is for less than 12 months, check reason: I:' Initial retum D Final retum
Change in accounting period
3a ifthis application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Sea instructions. 3a| § 0.
b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3Bb | S 0.

¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |l 8 0.

Caution. If you are going to make an slectronic funds withdrawal [direct debit) with this Form 8868, see Form 8453-EO and Form B879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B868 (Rev. 1-2014)

§23841
44.1

04-01-15



