Form 8868 ' Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 15451709
Oep 1 of the Troasury P File a separate application for each return.
Internal Revenue Sorvice P Information about Form 8868 and its instructions isat www.irs.gov/form8868 .

Electronic filing fe-filg). You can electronically file Form 8868 to request a 6-month automatic extension of time ta file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request 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/elife, click on Charities & Non-Profits, and click on g-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All cerporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time 1o fila income tax returns.

Enter filer's identifying number

Typeor | Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print
Fio by the HOUSING INITIATIVE OF NORTH FULTON , INC. 58-2051038
dus data for | Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
fisgyor | B9 GROVE WAY
instructions. | City, town or post office, stale, and ZIP code. Fora foreign address, see instructions.
ROSWELL, GA 30075
Enter the Return Code for the return that this application Is for (file a separate application for each O e, l 0 | 1 I
Application Return § Application Return
Is For Code JlIsFor Code
Form 990 or Form 990-E2 01 Forrn 990-T (corporation) o7
Form 880-BL 02§ Form 1041-A o8
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408{a) frust) 05 Form 6069 1
Form $90-T ({trust other than above) 06 Form 8870 12
ROSE BURTON
® Thebooksareinthe careof p 89 GROVE WAY - ROSWELL, GA 30075
Telephone No.p» 7706429185 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox ..~~~ » |:|
® li this is for a Group Retumn, anter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group, check this
box [].iitis for part of the group, check this box and attach a list with the names and EINs of all membars the extension is for.
1 Irequest an automatic 6-month extension of time until MAY 15, 2018 . 1o file the exempt organization retum

for the organization named above. The extension Is for the organization's raturn for:

» [ calendar year or
» [X] tax yearbeginning JUL 1, 2016 .andending JUN 30, 2017

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retum [:] Final return
] Change in accounting period

3a  If this application is for Forms 990-BL, 980-PF, 990-T, 4720, or G069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3] § 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments mads. Include any prior year overpayment allowad as a cradit. bl $ 0.

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

by using EFTPS (Electronic Federal Tax Payment System). See instructions. ac| 3 0.
wal (direct debit) with this Form 8868, see Form B453-EO and Form B879-EQ for payment

Gaution: If you are going to make an electronic funds withdra
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8888 (Rav. 1-2017)

MAIL, TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

023841 01-11-17



EXTENDED TQ MAY 15,

rm 990

Departmant of the Treasury
Internal Revenue Service

A For the 2016 calendar year, or tax year beginnin

JUL 1, 2016

P Information about Form 990 and its instructions Is at_www fre goviform99p

and endin

2018

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

OMBE No. 1545-0047

pen to Public
Inspection |

JUN 30,

2017

B Checkif C Nama of organization D Employer identification number
applicabis:
|:|=mnge HOUSING INITIATIVE OF NCRTH FULTON, INC.
change | Doing businessas HOMESTRETCH 58-2051038
fakrn Number and street {or P.0. box il mail is not delivered to sireet address) Room/suite | E Telephane number
[Jrew, 89 GROVE WAY 770-642-9185
g City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 1,389,651.
[Jimanced LOSWELL: . GA 30075 H{a) Is this a group return
[1488™* | F Name and address of principal officer ROSE J BURTON for subordinates? ... [ Yes (X1 No
pendod | S AME s AS C ABOVE H(b) Ars o suborcinates inctudea? ] Yes (| No
1 Taxexempt status: [X] 501(cy3) ] soi(e)( y<&_(inserl no. 4947(a)(1) or If "No," attach a list. (ses instructions)
J Website: p- HOMESTRETCH . ORG H(e) Group exempt

K_Form of organization: | X ) Corporation [ ] Trust || Association | ] Otherb
| Part | l

Summary

tion number
M State of Iegal domicile: GA

[ L Year of formation; 1991

1

Briefly describe the organization’s mission or most significant activities: HOMESTRETCH GUIDES HOMELESS

WORKING FAMILIES WITH MINOR CHILDREN IN NORTH METRO ATLANTA TOWARD

| Activities & Governance
OmA QN

Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.

8 Contributions and grants {Part VIll, line 1h})
9 Program service revenue (Part VIll, line 2g)

Revenue

Expenses

20 Total assets (Part X, line 16}
21 Total liabilities (Part X, line 26)

Number of voting members of the governing body (Part VI, ine 12) ...........o.ooooooooooeooeoeooee 3 19
Number of independent voting members of the goveming body (Part Vi, line 1b) ... ... 4 19
Total number of individuals employed in calendar year 2016 (Part V, line 28) . e, 5 8
Total number of volunteers (BSMALE if NBCESSANY) | ... .......coevrermreeeeereerems oo ceecereeeeeseetseeeeeeersssesseeasesns 6 0
7 a Total unretated business revenue from Part VI, column (C), line 12 ... 72 0.
b _Net unrefated business taxable income fromForm 980T line 34 ... 7b 0.
Prior Year Current Year
............................................................... 801,301. 1,008,441.
............................................................... 203,3790. 258,366.
10 Investment income (Part VIII, column {A), lines 3, 4, and 7d) ... 0. 0.
11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8c, 9c, 10c, and 11¢) .. 41,991. 39,115.
12 _Total revenus - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 1,046,662, 1,305,922.
13 Grants and similar amounts paid (Part IX, column (A), ines 13} 0. 0.
14 Bensfits paid to or for members (Part IX, column (A), linedy c. 0.
15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510) . 470,954, 468,071.
16a Professional fundraising fees (Part IX, column (A), line 116} .. ......ccororverrnnne 0. 0.
b Total fundraising expenses (Part IX, column (D}, line 25) P 117,298.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) .. 510,464. 590,965.
18 Total expanses. Add lines 13-17 {must equal Part IX, column (A), line 25) .. 981.,418. 1,059,036,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 65,244. 246,886,
Beginning of Current Year End of Year
.................................................................................... 20990!907' 3r080:843'
................................................................................. 460,493, 303,542,
2,530,414, 2,777,301,

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

frue, correct, and fete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowlegge.

) iﬁ‘:h N :{f\ \Slaskon [ 2\
Sign Signature of officer Date
Here ROSE J BURTON, EXECUTIVE DIRECTOR

Type or print name and litle

Print/Type preparer’s name parer's signaurg, 4 Date the [ ]| PTIN
Paid SAMMY V. FREEMAN C@‘I' 3 -0 « [ Svempioy [PO0076080
Preparer |Firm'sname p MAGOON, FREEMAN, SPAIN//& JONES, LLC Firm'sENm 46-3472627
Use Only | Firm's address . 3600 MANSELL ROAD SUITE 575

ALPHARETTA, GA 30022 Phoneno. (770) 709-3250

May the IRS discuss this return with the preparar shown above? (see instructions}

[(Xlves [ TNo

832001 11-11-16

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2016) HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038 page2
i Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any linginthis Part W ..o ciiniiiiiniiniii e iniiecnoggon [E_

1  Briefly describe the organization's mission:

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

2  Did the organization underiake any significant program services during the year which were not listed on the

PHOF FOMM 890 08 890-EZ? | ____.......oouvvcvevessosssessssessssesssssssssssssssessossssssssossesssssessosssasssesesssesessesssesssssssssessieesssssses i [ves [Xno
If "Yes,” describe these new services on Schedule O.
3 Did the orpanization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes @ No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
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: ) (Exp s 758,632, inciuding prants ol $ } (Rovenuns 258, 366. )
NUMBER OF CLIENTS SERVED FY 16-17
FY 2016-17- 97 CLIENTS, 31 FAMILIES CONSISTING OF 33 ADULTS AND 64
CHILDREN
FY 2016-17- 27 RESIDENTS IN HOMESTRETCH GRADUATE HOUSING UNITS
STABLE FINANCES GOAL FY2017
% OF FAMILIES MAINTAINED A BANK ACCOUNT 100
% OF FAMILIES IMPROVED INCOME TO EXPENSE RATIO 83
% OF FAMILIES INCREASED INCOME 69
% OF FAMILIES DECREASED DEBT 87

STABLE EMPLOYMENT GOAL  FY2017
$ OF FAMILIES IN PROGRAM WERE EMPLOYED FULL TIME 91

4b  {Coda: } (Exp $ inchuding grants of § )} (Rovenua s )

4c  (Code: }{Expensas S including grants of § } (Revenue )

4d Other program services (Describe in Schedule O}

(Exponses s Including orants of $ } {Revenue s )}
4e__Total program service expenses - 758,632,
Form 990 (2016)

822002 11-11-18 SEE SCHEDULE O FOR CONTINUATION(S)



Form 980 (201 ' HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038 Page3
Part IV f Eﬁeckust of Required Schedules

Yes | No
1 s the organization described in section 501(c){3) or 4947(a){1) (other than a private foundation)?
1 *YES,” COMPIBE SCRBOAUIB A ........ccoeeeeereesvsvarssssesssessssesssss st 3 8588 2e R 5855 RAR 0538585858188 1| X
2 s the organization required to complete Schedule B, Schedule of CONIDUIONST ........cecvecoreeieeirsnecssnesonesasss e s essssiens 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to candidates ior
public office? if *Yes," complete Schedule C, Part | ........ seeee oot AR 25 RS e bR 3 X
4 Section 501(c)(3) organizations. Did the arganization engage in lobbying activities, or have a section 501(h} election in effact
during the tax year? Jf *Yes," complete SCHEAUIR T, PEIEI] ........overecerievereeesessesssesesmsssensesssnsesessssnsassessssessnssensarerssarensarisississs 4 X
5 Is the organization a section 501(c){d), 501{c){5}, or 501(c){€) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Pracedure 88-197 If *Yes," complete Schedile C, Part ll ............wevnsrverensenerense | 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have tha right to
provide advice on the distribution or investment of amounts in such funds or accounts? [f "Yes,* complete Schedule D, Part! | 6 X
7 Did the organtzation recelve or hold a conservation easement, including easements to preserve open space,
the enwironment, historic Jand areas, or historic structures? Jf "Yes," complete Schedule D, Part il ............cvimemisinssvensesnne 7 X
8 Did the organization maintain collections of works of art, historical treasuras, or other similar assets? If *Yes," complete
SCHEOUIE D, PAE Ml oeeeeeeveeomees e sevenesmmsssossessssesmsssssose oot 488 1582158580845 4 88 00 8RR 00 R RSB 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation services?
I "YES,” COMPIOE SCREAUIR D, PAILIV  ..oooeoeevvevvssssssnssessseesssemsessssssssss 225854858585 5 ek 55118808 g X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf “Yes, " complete Schedula D, PAMtV  ..........ccccovvenensrmnnnmnsmsenresssmsssessssssssssssnerssresnes 10 X
11  If the organization's answar to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf “Yes," complete Schedule D,
PEIE VI +eeooeeeeeeeeeseeeeameseseemsessmsessssessassesnsassasasosessesae st vss e se8ase LSS 20A 44548125828 8R4 RS RS R RS 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of ils total
assels reported in Part X, line 167 Jf “Yes, * complete Schedule D, PArt VIl .......o.ccvceceoncnennerenereesscresesssasisistsssssonsarsrenseseses | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 Jf "Yes, * complete Schedule D, Part VIll .........ccoeevenree- eebebebitesteratens st s s sarantsaneeatearane 11c X
d Did the organization report an amount for other assats in Pari X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf “Yes,* complate SCRETUIB D, P IX .........ccoceviersrssaserssiasstsestassssssamsssnsssessssssbasisnssssssnssenssonssessssssstonsss 11d X
e Did the organization report an amount for other liabilities 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 liabifity for uncertain tax positions under FIN 48 (ASC 740)? Jf *Yes, " complete Schedule D, Part X ............ 1f X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? /7 "Yes," complate
SCHEOUI D, PAS XIBNT XN ovreooeooeveeeesesevesseesseoresnsssseesoes s sssssss o2 81285 8RR e 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* to line 12a, then completing Schedule D, Parts Xl and Xil is optional ............... 12h X
13  Is the organization a school described in section 170)O)NAN? if “Yes," complete Schedule E  .........ovevervcervevnnnns S [ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Statas? _ _..........ccoerreeicinininiean 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOr8? Jf *Yes," ComPplete SChTUIE F, PAS 1ANG IV .......oonvrrevreeeeeissssssssssssssrsssssssesessessassassecsssssseresessmmssasisssssissssssonsssssonss | 14b_ X
15  Did the organization report on Part IX, column {A), fine 3, more than $5,000 of grants or other assistance 1o or for any
foreign organization? jf *Yes, * COMpIEts SCHETUIE F, PAMtS BT IV ....c.coeeeeeesvevvessssssnssssnsssseesessesesssssesssnssenesessassssssssses 15 X
16  Did the organization report on Part IX, column {A)}, line 3, more than $5,000 of aggregate grants or other assistance to
or for forsign individuals? Jf *Yes," complete Schadule F, PArts I RA IV ...........c..ccuvesmemcnmsmssisssinssssssnssressssmsessasssssssssans 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 1167 Jf “Yes, " COMPIELE SCREAUIE G, PEILL ........ccoveivrerveenreseessesisesscessessasesssresssissssssesssssssssesesssmssres 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1¢ and Ba? If "Yes," COMPIEtE SCHOTUIR G, PAMt Il ......c...eeeeeoeecessssssssssnsesssssesssssssssssssssesssssess s eessssasnssssisssasssassssssassssssssones 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf "Yes,”
_ complote SEHACUIR G PAM M s i LS 19 X
Form 990 (2016)

832003 11-11-18



Form 990 (2016 ' HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038  paged
| Part IV | Checkiist of Required Schedules {continued)

Yes | No
20a Did the organization operate one or more hospital facilities? Jf *Yes," complete Schedile H  .....o.vceeverrevconrcsisiessesssissnanenn: | 208 X
b If *Yes” 1o line 20a, did the organization attach a copy of its audited financial statements to thisretum? ..., | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 Jf "Yes, " complate Schedule I, Parts 1and Il .............cevemmneeeeaniesseinns 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 (&), line 2? |f *Yes," complate Schedula §, PaS1and Ml .............cueoressiessememsesessessesssmsessssesssmmsassscsrsenes | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete
SCREOUIB J ....eeeveveereneeeeceecnrenientrassarsnssasamscmenasns U 23 X
24a Did the organization have a tax-exemnpt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and complete
SCROTUIE . I "NO", GO0 IINE 258 ... oesvossreeeeeee oo oeeeeeeseessesmsesesnesasssesseessessess s see oo 1 2535585805155 588 8 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .........c.ccoeciireeinnns | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNy tEX-EXOMPL DONDST .. ..o ieeececieesienesebrar s sstsssrassssssas e beserensaaes e bestoss reasasaaesrnsaepesmsnepes sencaibiba bt bbb ma e st arabenn | 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ................cecevereernnes 24d
25a Section 501(c){3), 501(c){4), and 501(c){28) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? i *Yes," complate Schedtile L, Part | ...........coiimiinnenienrnses | 258 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 880-EZ7 ¥ "Yes,* complete
SCHBOUIB Ly PEIET  ovvvvvvvvevveseeseeeeeseesesssesssssssessssssessessseseessssesas s st sssssessassessoss s sassases e eessess s st sarsen s e | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highes! compensated employees, or disqualified persons? Jf "Yes,"
complete Schedule L, Partll — ..........cevevecorreiicnsess T YT YT T Ty TP P T T T e T e 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee theraof, a grant selection commitiee member, or to 2 35% controlled entity or family member
of any of these parsons? If "Yes, " complete SCRBAUIB L, PAM M .........ccevevemreerenmmreeecnreenesissii s issibss s s sessnsbassmanssansesans | 27 X

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

a A current or former officer, director, trustes, or key employee? Jf "Yes," complete Schedule L, Part IV .......cccvveivmnvivenssneses 28a X
b A family member of a current or former officer, director, trustee, or key employes? i "Yes," complete Schedule L, Part iV ...... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes {or a family member thereof) was an officer,
dirgctor, trustee, or direct or indirect owner? jf “Yes,* complete Schedule L, Part IV ..........cccoiercennnesisnnsnns R X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes,* complete Schedule M (20 | X
30 Did the organization receive contiibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes," COMPIRte SCHEAUIB M ...........vveereeeieeiiessnsisissssssssstasassasasaes st sassasasesasassssssbabisisbsbabsbsb et e s s s nns 30 X
31 Did the organization liquidate, terminats, or dissolve and cease operations?
If "Yes,” COMPIOte SChadule N, PAITT  .........cccceierieeieismsssssssssssssreseerasiassssmessases sis i astsassntessssssansansasssaassisnsterssnssnsscs rersieienies 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ¥ "Yes,* complete
SCHOGUIE N, PRI Il .coeoooeseeeoeerereseeeesesemsessssssssssms s 28888 et 8285588888588 2504 LSRR RSB RS SRR0 a2 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes," complete SCHETUIE R, PBIL T ........c..vvvveeesssesssssssssssscessssesesssssissssssssassasssssens | X
Was the organization related to any tax-exempt or taxable entity? jf "Yas," complete Schedule R, Part Ii, Ifl, or IV, and
PAIEV, U8 T oooeeeoeeveoeeeesoeeesrieessssosess st s sume s 2m e s 1 21 248508 RS8R 545 A e AR bR 4R RR 85008 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? ...................................................... | 358 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? I *Yes, complete Schedule R, Part V, liNe 2 .........ccccevmmenisinmesssisssssssssrsersrsnesnas 35b
36 Section 50%(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If "Yes," COMPIEIE SCRETUIR R, PRI V, N8 2 ........voovvvvvomseeesesssnesssssssesssessssssassssssssasssssssssasses st asstasassossssssssssassasssss ansssssasseas 36 X
a7  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Scheduie R, Part Vi ...........covveennen 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are raquirad to complate Schedule O . e | 38 X
Form 990 (2016)

832004 11-11-18



Form 950 (2016) HOUSING INITIATIVE OF NORTH FULTON, INC.  58-2051038  Page5
taternents Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote to any line inthisPat V. e [
Yes | No
1a Enter the number reportad in Box 3 of Form 1096. Enter -0- if not applicable ..............cc.cocovevveneen. | 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter-0-if not applicable ,................ccocveeis 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WInNINGS 10 Prize WINNBIS? . .........cceereeireiseersssssssrserrssesssessrassenssessess sossesseessrass soesssims e st esbis s sbasteeesimssaa ot te 1
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... | 2a 8
b If at least one is reported on fine 23, did the organization file all required federal employment tax retumns? ... rerieriereesens | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ,..............cccceveeeenne |
3a Did the organization have unrelated business gross income of $1,000 or more during the Year? . ......coeveevrrecreersenenne | 3a X
b If *Yes," has it filed a Form 990-T for this year? /f "No," to fine 3b, provide an explanation in Schedule O .............c.cccevevivannn. 3b
4a At any time during the calendar year, did the organization have an intersst in, or a signature or other authority over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial account)? . . | 4a X

b lf "Yas,” enter the name of the fareign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ga Was the organization a party to a prohibited tax shelter transaction at any time during the tax yaar? . .......cceeveererrerens | 5a X
b Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter iransaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . eteeehibiishebetesesshstibet et s A s Y oR b eR SRR e R e e Rt at et e amanieas ¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contfibUIONST ..ot |_Ba X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were Ot 1aX dedUCHIDIO? | et cere s et st a e ea e s kbt sha s ens e s atesr R er e e s aeeor e e | 6b
7 Organizations that may receive deductible contributions under section 170(c}. I
a Did the organization receive a payment In excess of $75 made partly as a coniribution and partly for goods and services provided to the payes? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services providad? ... .oovcereeeeeeieiccsen b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM B2B27 ..ot receaesser e st essbaseress e ssnaasnmsenacn Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ¥ii
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | | 7q
h If the organization recaeived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? o ———— | 8
2 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 . ...........c..coceerivrivrerreerenerreresirasenns fa
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related person? | e | 8h
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VILIN@ 12 o iieerreesees 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities ................. 10b
11 Section 501(c)(12} organizations. Enter;
a Gross income from members or shareholders ................cccememinernereserrererarenssscenes reermterirnans | 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or raceived from M.} ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 | 123
b If “Yes," enter the amount of tax-exempt interast received or accrued during the year .................. b2_h
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? . ... [ 133

Note. Ses the instructions for additional information the crganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization Is licensed to issue qualified healthplans ... 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? o, | $4a X
b _If "Yes" has it filed a Form 720 to report these payments? i "Np " provide an explanationin Schedule O oo 14b
Form 990 (2016)
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Form 990 (2016 HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038 Page6

[ Part VI | Governance, Management, and Disclosure ro gach *Yes* response to lines 2 through 7b below, and for a *No® response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

[X]

Chack if Schedule O contains a responsa ornote to anylineinthisPat V1o
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 19

Yes | No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ................. 1b 19

2 Did any officer, diractor, trustee, or key employee have a family relationship or a business relationship with any other

officer, diractor, trustee, Or KeY 8MPIOYBET | ...........cc.ccovverrerreressresssnrsceemesassesebetssesssssassessasnrarssnmasassarersssssessensarssanesenereses
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, diractors, or trustees, or key employees to a management company or other Person? . .. .....ccocresereesresranens
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? .
& Did the organization become aware during the year of a significant diversion of the organization's assets? ...
6 Did the organization have members or Stockholders? | | e

7a Did the organization have members, stociholders, or other persons who had the power to elect or appoint one or
mora members of the gQOVeMING BOGYT .. ...t st s s b bR R R e s
b Are any govemance decisions of the organization reserved to (or subject to approval by) membars, stockholders, or
persons other than the QOVBMING DOOY? | ...........c.cccoeiveieeerensss s sssssssssenssasssaresssssras e e seasesssss renssensess sessesmesssbarasess
8 Did the organization contemporaneously document the meetings held or written actions underiaken during the year by the lollowing:
The goveming body? ... S R
b Each committee with authority to act on behalf of the governingbody? .. eetebasiesstesieteaabarans ettt eeas e annenae b serat e

7a

7b

&
e bl

9 Is there any officer, director, trustes, or key employee listed in Part ViI, Section A, who cannot be reached at the

organization's malling addrass? u rgs gmﬁdg mg OAMES am:i mmg in sgﬁmme S
Section B. Policies ; of BRVANLE

10a Did the organization have local chapters, branches, or affillates? | ... e
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? _...........cccoccrveerereeenens
11a Has the organization provided a complele copy of this Form 990 to all members of its goveming body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Formn 990,
12a Did the organization have a written conflict of interest policy? if "No," GO 10 iNE 13 ....cccveuinincnnirenmsssissesssaessesssiases
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedula O NOW Hhis WES TOME .......cccciirmeierieirsrsrererssssssrsessrarersssrarsssssssses iossraststssrnrassssssssnnsnssenstinbbabssiosstsberesibnessesrasrorsse
13 Did the organization have a written whistleblower poliCy? .. . . .oooiviiieeerereeeeeeeenis
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by indepandent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization . .............cccceeveermsereneien e sesesessesesesseserenosesercsscssmsessesieceint smmssis
If “Yes" to line 15a or 15h, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arangement with a
taxable entity dUNG the YBAIT | .............cccovemereereerenrcesetressssssessne e seessias s st b b bbbt sedsebd RS esbRs RS s bt sen R ba b
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

Yes | No

| 10a X

10b

11a

12a
12b

| 12¢
13

Cl ] T bt oo B -

14

M

158

| 16b X

| 16a X

18

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PGA

18 Section 6104 requires an organization to rmake its Forms 1023 (or 1024 if applicable), 990, and 990-T {Saction 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
[X] own website [X] Ancther's website X1 upon request [ other {explain in Schedule Q)

19 Describe in Scheduls O whether (and if so, how) the organization made its govemning documents, conflict of interast policy, and financtal

statemnents available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P

ROSE BURTON - 770-642-9185

89 GROVE WAY, ROSWELL, GA 30075

632008 11-11-18
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Form 990 (2016 ' HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038 Page7
art Compensation o icers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or noteto anylineinthisPart VI 1

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 ali of the organization's current officers, directors, trustess {whether 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 compansated 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 erganization and any related organizations.

® st all of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportabla compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that recelved, 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 persans in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A (8} (©) (D} {E) ]
Name and Title Average (do not chﬁ&"m‘;’fmm oo Reportable Reportable Estimated
hours per | box, unlesa person is both an compensation compensation amount of
week oifices and s dbecloc/irisiee) from from related other
(list any '-3 the organizations compensation
hours for |8 E organization (W-2/1099-MISC}) from the
rolated | 5 | & 2 (W-2/1099-MISC) organization
organizations é 2 § g and related
below a g o | 135 & organizations
ling) HHEHSE
(1) KURT HILBERT 3.50 | |
PRESIDENT X X 0. 0. 0.
{2) GINA HUTCHINS 0.40
VICE PRESIDENT X X 0. 0. 0.
(3} KENDRA PLOTKIN 2,00
SECRETARY X X 0. 0. 0.
(4} PETER TARANTINO 1.50
TREASURER X X ¢. 0. 0.
(5} PATTY CONARD 2.00
BOARD MEMBER X 0. 0. 0.
{6) SARAH BOYD 0.20
BOARD MEMBER X 0. ¢. 0.
{7) BOB HAGAN 2,00
BOARD MEMBER X 0. 0. 0.
{B) BROCTON L PATTERSON 0.20
BOARD MEMBER X 0. 0. 0.
{9) DARRIN COHEN 1.00
BOARD MEMBER X 0. 0. 0.
{10) JOE LAIN 0.75
BOARD MEMBER X 0. 0. 0.
{11) KEN SWANSON 0.20
BOARD MEMBER X 0. 0. 0.
{12) NATHAN WEYER 1.00
BOARD MEMBER X 0. 0. 0.
{13) KEN M ALLEN 1.00
BCARD MEMBER X 0. 0. 0.
{14) LYNN ADCOCK 1.50
BOARD MEMBER X 0. 0. 0.
(15) DANIEL FLEMING 0.50
BOARD MEMBER X 0. 0. 0.
{16) TANIA TRUMBLE 3.00
BOARD MEMBER X 0. 0. 0.
{17) GREG SOLHEIM 1.50
BOARD MEMBER X 0. 0. 0.
832007 11-13-16 Form 990 (2016)



Form 990 5 HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038 Page B
w Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated ees i
Y B} {C) (0} (E) {F)
Name and title Average | o Bacsition NN Reportable Reportable Estimated
hours per | pay, untess person Is both an compensation compensation amount of
week officer and 8 disctorustes) from from related other
{list any 'E the organizations compensation
hours for | & 5 organization {W-2/1099-MISC} from the
related | 3 é ] {W-2/1099-MISC) organization
organizations| 2 g € and related
below |3 g 2l % - organizations
CEREHEE
{18) RACHELLE THORNHILL 0.50 | | [
BOARD MEMBER X 0. 0. 0.
{19) SUSAN BUSCH 5.00
BOARD MEMBER X 0. 0. 0.
(20} ROSE BURTON 40.00
EXECUTIVE DIRECTOR X 77,250, 0. 0.
D SUBOBAL ...oooooooo oo eeesesssssese s st asnns s nsnn 77,250, 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total (add lines 1b and 1¢) 77,250, 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 | 3
Yes | No
3 Did the organization list any former officer, direclor, or trustee, key employee, or highest compensated employse on
line 1a? if “Yes, " complete Schetule J Tor SUSR INDIVIOUBE  .......c.cceivevreveremrnee s s sssssns st sessssassssnsrsses s s s sra e bnsrsss e panis 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compansation from the organization
and related organizations greater than $150,0007 jf “Yes, " complete Schedule J for such individual ...... ettt 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendersd to the organization? Jf *Yes * complate Schadule Jf for SUGH DEFSON s s 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) ) €}
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 > 0
Form 990 (2016)
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Form 990 (2016 ' HOUSING INITIATIVE OF NORTH FULTON, INC, 58-2051038  Page 9
[Part VIIl | Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthisPart VIl .......ooeeeeneinpiiniiin oo i
(A} {8) (C) (D)
Total revenus Related or Unrelated H?;-’g%"gtﬂrlgg?d
exempt function business seclions
ravenus revenue 512 - §'14
84 1a Federatedcampaigns ................. 12
i b Membershipdues .. ... 1b :
SH ¢ Fundraisingevents ... 1c] 159,285.
g d Related organizations ,................ 1d
(&
o e Govemnment grants (contributions) | 1e 69,193,
5 f Al other contributions, gifts, grants, and
E stmilar amounts not included above .. | 779,963,
E g Noncash contributions included iniines 1a-11: $ 109 [ 371.
3 h Total. AddlinesTadf ..o 11,008, 441,
Business Code|
g | 2a AFFORDABLE HQUSING 531110 258,366.] 258,366,
e b
4g ¢
§ d
8 e
a f All other program service revenue ............ —
| g Total. Add lines 2a:2f i B | 258,366, I
3  investment income {including dividends, interest, and
other SImilar 8MOUNES) .. ..............c.ooerrernnsierrsnsaseresrsas >
4  Income from investment of tax-exempt bond proceeds P
5  ROYAMBS ...cocoveereeeenreivsesensesienec | 4
{i) Real Perscnal
6a Grossrents ...
b Less:rental expenses ...
¢ Rental incoms or (loss} ...
d Net rantal income or (loss) it >
7 a Gross amount from sales of {i} Securities {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ...
d Net gain or 0S8} .ociiviiirire e enee e |
o | 8@ Grossincome from fundraising events {not
g including $ 159,285. of
® contributions reported on line 1¢). See
5 Part IV, N8 18 ._......oooersrrrcronrne alLl22,884.
g| b Lessicirectexpensas ..o b 83,769. tod 30
¢ Net income or {loss} from fundraising events S 39,115. 39,115.
9 a Gross income from gaming activities. See
Part IV, line 19 ..eeccreieerns a
b Less:direct expenses . ...........ccccieine b
¢ Net income or {loss) from gaming activities .
10 a Gross sales of inventory, less retums
and allowances | ... a
b Less:costofgoodssold . ... ... b
c_Net income of (loss) from sales of inventory . oo | 2
Miscellangous Revenue Business Codel I
11 a
b
c
d Allotherravenue ...
e Total. Add lines 198110 ..o > : £3)
112 Totalrevenye. Ses instruclions. .. p[1,305,922.] 258,366, 0.] 39,115.
832008 11-13-16 Form 990 (2016)
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Form 950 {201 ' HOUSING INITIATIVE OF NORTH FULTON, INC.
| Part IX | §‘atement of Functional Expenses

e cofumn {A)

Do not include amounts reported on lines 6b,

7b, 8b, 8b, and 10b of Part Vill.

(A)
Total expenses

By
Program service
OXpenses

C)
Manage(m)ent and
genetal expenses

)
FunJgising
8xpenses

1

2

3

o B

7
8

9
10 Payroll taxes

"

12

13
14
15
16

7
18

19

BREB

Grants and other assistance to domestic organizations

and domestic governmenis. Sé¢ Part IV, ling 21

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals. See Part [V, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees
Compensation not included above, 1o disqualified

persons (as defined under section 4958(1){1)) and

persons described in section 4958(c){3)(B)

Other salaries and wages

Pension plan accruals and contributions (include

section 401(k} and 403(b) employer contributions)
Other employee benefits

Fees for services (non-employees):

Management

Accounting
Lobbying

-0 o0 0 o

LBgal ..

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

........................

column (A) amount, list line 11g expenses on Sch G.)

Advertising and promotion

.........................................................

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amortization

Insurance

Payments to affiliates

Other expenses. lemize expenses not covered .
above. (List miscelianeous expenses In line 24e. If ling

24e amount exceeds 10% of line 25, colurmn (A}
amount, list line 24e expenses on Schedule 0.)

a REPAIRS AND MAINTENANCE

77,250,

27,037,

19,313.

30,%00.

310,387,

205,561,

50,462,

54,364.

11,835,

5,246.

1,186.

5,403.

37,979.

17,908.

3,613.

16,458.

30,620.

18,214.

2,233.

10,173.

10,347.

10,347,

21,668.

11,257,

10,411.

105,204.

105,204.

32,919.

22,819,

10,100.

118,087,

118,087.

b UTILITIES

59:907-

59,907.

¢ PROFESSIONAL FEES

45,840,

45,840.

d OFFICE AND EQUIPMENT RE

40, 245.

26,436.

13,809,

e All other expenses

SEE SCH O

156,748,

140,956.

15,792.

25 _ Total functional expenses. Add lines 1 through 24e
26 Joint costs. Complete this line only if the organization

reporied in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

checkhora = [ |t following SOP 88.2 (ASC 958-720}

832010 13-11-16

1,059,036.

758,632,

183,106,

117,298,

Form 990 (2016)



Form 950 (2018) HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038 Ppage11
[Part X | Ealance Sheet

Check if Schedule O contains a response ornotetoanylinginthis Part X . ... eisienisneiiereeniese e [
{A) (B)
Beginning of year End of year
1 Cash-nOninterestbearning ...............cooereemermmsmsesssssensesssssssssssssssssserees 209,745.| 4 559,573,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 194,512.| 3 44 ,072.
4 Accountsreceivable, net . ...............cccoererrcrrenn. 4
5 Loans and other receivables from cument and former officers, directors,
trusteas, key employess, and highest compensated employees. Complete
Partllof Schedule L . .........ccoccoeiereiecriresereeeriessssseesssssnesrassssesarasiorsens 5
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958(1){1)), persons described in section 4858(c}(3)(B), and contributing
employers and sponsoring organizations of section 501{c){9) voluntary
a employees’ beneficlary organizations (see instr). Complete Part llof SchL 8
3" 7 Notes and [0ans raceivable, NBL ._.._............o.oo..erereeeooeesreseeeereeeseesessenermesssnnes 7
8 Inventories fOrSale OFUSE | .. ........cccccoevieeeereeiernniesenessassssssrssnsrsrasnrenes 8 _
9 Prepaid expenses and deferrad Charges ... .......coomimiiemmsssinanss 15,183.]| 8 5,164.
10a Land, buildings, and equipment: cost or other
basis. Complete Past VI of Schedule D . . 10a 3,508,969, it
b Less: accumulated depreciation ... 10b 1,037,035, 2,570,969.] 10c 2,471,934,
11 Investments - publicly traded securities .................cc.ccceeeeevicereerrnnresesnereeens 11
12  Investments - other securities. See Part IV, INE 11 . .oiiiieeiesereesins 12
13  Invesiments - program-related, See Part IV, line 11 . ..........cocoooirevenan, 498.] 13 100.
14 Intangible @sSels ... e e e 14
15 Other assets, See Part IV, line 11 15
__ 118 _ Total assets. Add lines 1 through 15 (must equal Bne 34) ..., 2,990,907.] 18 3,080,843.
17 Accounts payable and BCCTUBA SXPENSES ..__....................eesmmsemmmsssmsiomsissisennes 40,680.) 17 22,771,
18 Grants paydble . .........ccooocieniieeenesmenes isasessresssserseeser et spnesssassae e sees 18
19 DOfErTad rBVBNUB .. .. . ...iiiiieiieiisissesisssssssessssssessssensressnssenssaronse 16,360.| 19 12,420,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Cornpleta Parl IV of Schadule D ,,,,,,,,,,,, 21
w | 22 Loans and other payables to current and former officers, directors, trustess,
é key employees, highest compensated employees, and disqualified persons.
3 Complete Part 11 0 SChadUIE L .. _......c..oumeveoeecrmrereesseeeessssssssssssssesns 2
< | 23 Secured morigages and notes payable to unrelated third parties ... ... 403,453.| 23 268,351,
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
SChedUls D . ........ccccivererramerrrssnererresssensssessssse e smessassrassssessassensrsessreans 25
128 Total lishilities. Add lines 17 through 25 460,493, 28 303,542,
Organizations that follow SFAS 117 (ASC 858), check here P> @ and
" complete lines 27 through 28, and lines 33 and 34. &
S |27 Unrestricted net 8SSets _______.............oooeosomesmosomsmsssssrsmsrssssseessnries 2,387,153.] 27| 2,584,183,
% 28 Temporarily restricted net assels 143,261. 28 193,118.
3 29 Permanently restricted net assats 29
é Organizations that do not follow SFAS 117 {ASC 958}, check here P[]
5 and complete lines 30 through 34.
8 | 30 Capital stock or trust principal, or cument funds .. .....oieieencnienneins 30
3 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
o 32 Retained samings, endowment, accumulated income, or other funds ... 32
Z (33 Total net assets or fund balANCES ...............coooveveveveevesvversssersesssemsanseasmansees 2,530,414, 33 2,777,301.
___| 34 Total limbllities and net assets/fund balances ..o _2,980,907.| 34 3,080,843,
Form 990 (2016)
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Form 590 (2016} HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038 pPagel2
Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any line INthis Part X[ ..o ee i X]
1 Total revenue (must equal Part VIll, column (A), line 12) 1 1,305,922,
2 Total expenses (must equal Part IX, column (A), lina 25) 2 1,059,036,
3 Revenue less expenses. Sublract ine 2 from iNe 1 ... 8 246,886,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A) ... .. 4 2,530,414.
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities ... 6
7 Investment 8Xpenses | ... 7
8 Prior period adiUSIMBNS | | ... ... st s b st s s b s e ara st sr e s s nRe e 8
9 Other changes in net assets or fund balances (explain in SChedule O) e erreeee e e eeeses ] 155

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,

(oL = e T Ty Ty T Y Ty Py e Ty T YT T Ty Ty T TV T Ty T T T LT T Py o e Y LT e Y YT Py TP PP er e e rrs 10 2,777,301,
ncial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash @] Accrual D Cther
If the organization changed its method of accounting from a prior year or checled "Other,” explain in Schedule O.
2a Wera the organization's financial statements compiled or reviewed by an independent accountant? . . ... 2a X
If "Yes," chack a box helow to indicate whether the financial statements for the ysar were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:l Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? . ... et eesarasareeataereeerates 2b| X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both;
|X| Separate basis l:] Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, doss the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant? .. ..ooiiiieiireereereerens 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACEANG OMB CIFCUIEF ATBB? ||| ........c..ovooeieseecessssassssssesass s sssssssesss o sssssssess ot ssssses s ot s sssascsses et ssssmsesssas | 3a] X
b If *Yes," did the organization undargo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits o, 13l X
Form 990 (2016)

832092 11-11-16



S Public Charity Status and Public Support oo e

{Form 890 or 830-E2) Complete if the organization is a section 501{c)}{3) organization or a section 20 1 6
4847(a)(1) nonexempt charitable trust.
Depastmeant of iho Troasury P Attach to Form 990 or Form 990-EZ. Open to Public
PRI P> Information about Schedule A (Form 990 or 990-EZ) and ts instructions Is at_www.irs.gov/form890. Inspection
Name of the organization Employer identification number
HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038

] Part| | Reason for Public Cﬁanﬁ Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)

1
2 [
s [
4 [

-

0 00 B0 O

10

1 [
12 [

l:] A church, convention of churches, or association of churches described in section 170{b){ 1{A)i).

A school described in section 170({b){1}A)i). (Attach Schedule E (Form 990 or 990-EZ}.)

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

A medical research organization operated In conjunction with a hospital described in section 170{b){1){A)(ili}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a collage or university owned or operated by a govemmental unit described in

section 170(b){1}{A)iv). (Complete Part Il.)

A federal, stats, or local government or governmental unit described in section 170{b){ 1}(A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A){vi}. (Complete Part I1)

A community trust described in section 170{b){1){A){vi). (Complete Part il.}
An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college

or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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 fram gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the erganization after June 30, 1975.
Ser section 509{a){2). (Complete Part lil.}
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o carry out the purposes of one or
more publicly supporied organizations described in section 508{a)(1) or section 509(a)(2). See section 509{(a}{3}. Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g,

a D Type |, A supporting organization operated, supervised, or controlled by its supporied erganization(s), typically by giving

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

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

c l:] Type Il functionally integrated. A supporting organization opsrated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

functionally Integrated, or Type lil non-functionally integrated supporting organization.

1 Enter the number of SUPPOME OIGANIZANONS ... .. ...ooooo..ccoooooeosoese e oeeeeeeesseesesessreeseseneseeessasssensseesesesrosmsreriesessis | |

g _Provide the following information about the supporied organization(s).

{i} Name of supported {i EN (i) Typs of organization Int"] TS TREDranaEman Bsked [ (v) Amount of monetary {vi) Amount of other
¥our governing docyment?
organization {dascribed on lines 110 No |support (sse instructions) | support (ses instructions)

above (see instructionsh Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s32021 o216 Schedule A (Form 290 or 890-E2) 2016




Scheduls A (Form 990 or 990-67) 2016 HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038 page2
- Support Scﬁeﬁ ule for Organizations Described In Sections 170( ER’U{KRI\J and 170(D) (1 ){AHVI)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

‘Section A. Public Support

Calendar vear (or fiscal year beginning in) P {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e} 2016 (f) Total
1 Gifts, grants, contributions, and
membarship fess received. (Do not
include any "unusualgrants.”) | 686,425.| 604,080.| 598,390.| 652,747.]| 849,155.| 3390797,
2 Tax revenues levied for the organ-
ization's benefit and sither paid to
orexpended onits behatft
3 The value of services or facilities
fumnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .. ....
5§ The portion of total contributions
by each person {other than a
governmental unit or publicly
supporied organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

686,425.| 604,080.| 598,390.[ 652,747.] 849,155.| 3390797,

6 _Public Support. Subvest e s bom ne 3390797 .
Section B, Total Support
Calendar year (or fiscal year beginning in) P {a) 2012 (b) 2013 {c} 2014 {d) 2015 {e} 2016 {f) Total

7 Amountsfromlined ... 686,42%.{ 604,080.| 598,390.] 652,747.) B49,155.]| 3390797.

B Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similarsources . | 111,331.( 145,492.{ 157,556.| 203,370.! 258,366.| 876,115.

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

1¢ Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ... 112,069.]125,287.] 213,271.| 150,545.{ 198,401.| 839,5%93.
11 Total support. Add lines 7 through 10 5106485.
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(c)(3)

organization, check this boX and SEOD Mere i ]
Section C. Computation of Pu%lic Support Percentage

14 Public support percentage for 2016 (line 6, column {f) divided by lins 11, column (M) ... ooooeeeereeeerennn. 14 66.40 %
15 Public support percentage from 2015 Schadule A, Part 11, 0@ 14 | . ......ccooovvevmemrsermrmmenereccmssristssssisins 15 67.35 %
16a 33 1/3% support test - 2016, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization gualifies as a publicly supported OrganiZation ...t s s b srsass s iess »(X]
b 33 1/3% support test - 2015. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organiZation ... s > ]

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mors,
and if the organization meats the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the arganization
meals the “facts-and-circumstances” test. The organization qualifies as a publicly supported organiZation _..........ccocevervrerererierensenns ]
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the arganization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part V1 how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... > |:]
18 Private foundation. If the organization did not check a box on line 13, 16z, 16b, 173, or 17b, check this box and ses instructions
Schedule A {Form 980 or 990-EZ} 2016
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Schedule A (Form 990 or 990-E7) 2016 HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038 Pages
[Part Il | Support Schedute for Urganizations Described in Section 209(a
{Complete only if you checked the box on line 10 of Part | or if the organizatton failed to qualify under Part Il. If the organization fails to

ualify under the tests listed below, pleasa completa Part II.
Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} |

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

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

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

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

6 Total. Add lines 1 through5S ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounis included on linea 2 and 3 received
from other than disqualified persons that
sxceed tha groater of $5,000 or 1% of the
amaunt on line 12 for the year

cAddlines7aand7b ...

8_Public support. {Subirc] ng 7g liom ling 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2012 {b) 2013 (c) 2014 {d) 2015 {g]) 2016 {f) Total

9 Amountsfromline& . ............
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources |,

b Unrelated business taxable incoms
{less section 511 taxes) from busingsses
acquired after June 30, 1975

¢ Add lines 10aand10b . ..............
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) --oeoenreee
13 Total support. (Addlines 9, 10¢, 11, and 12.}

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

check this box and StOp Mere o » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line B, column {f} divided by line 13, column () ____......ccoonienns 15 %
18 _Public support percentaqe from 2015 Schedute A, Part WL H0e 85 .o 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2018 (fine 10¢, column (f} divided by line 13, column (7)) 17 %
18 Investment income percentage from 2015 Schedule A, Part ), lin® 17 ... e e resrnsreeenes 18 %
19a 33 1/3% support tests - 2016, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » |:|

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , _........ > |:|

20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see Instructions ... P []

832023 09-21-18 Schedule A (Form 9390 or 920-EZ) 2016



Schedule A (Form 990 or 99062 2016 HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038 Pages
[Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. I you checked 12d of Part |, complete Sections A and D, and complets Part V.)

Section A. All Supporting Organizations

3a

4a

5a

832024 08-21-16

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

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

Did the organization have a supported organization described Iin section 501{c){4}, (5}, or (B)? Jf "Yes," answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6) and
satisfied the public support tests under section 509(al2)? f *Yes," describe in Part Vi when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (*foreign supporied organization”)? jf
*Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections S01(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 forelgn supported organization was used exclusively for section 170(ci2)(B)

purposes.
Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,”

answer (b) and (c} below (i applicable}. Also, provide deteif in Part VI, including (i) the names and EIN
numbers of the supporied organizations added, substituted, or removed; (ii} the reasons for each such action;
{iii) the authority under the organization's organizing decument authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {j} its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit ane or more of the filing organization's supported organizations? jf "Yes,* provide detail in
Part VL.

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 substantia! contributor, or a 35% controlled entity with
regard 1o a substantial contributor? j7 “Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes," complate Part | of Schedule L (Form 990 or 950-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a){1) or (2)}? If "Yes, " provide detail in Part VI.

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

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? jf *Yes, " provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 bacause of section
4943(i) (regarding certain Type Il supporting organizations, and all Type IIl non-functionally integrated
supporting organizations)? if “Yes," answer 70b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

llll' ,

3b

4a

|5‘ IS &

10a

1

100

Schedule A (Form 980 or 880-EZ) 2016



IONS (continued)

Scheduls A (Form 950 or 850-£2) 2016 HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038 Pages
| Part IV | Supporting Organizati

Yes | No

11 Has the organization accepted a 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 governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ _A 35% controlled entity of a person described in (a) or (b} above? jf "Yes" i Vi 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trusiees at all times during the
tax year? jf “No," describe in Fart Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's ectivities. If the organization had mora than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated amonyg 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
orpanization(s) that operated, supervised, or controlled the supporting organization? ff "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

—supervised, or controlled the supporting organization
Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization's supported organization(s)? Jf “No," describe in Part V! how control
or management of the supporting organization was vesied in the same persons that conirolled or managed

. the supported organization(s)
Section D. All Type Ili Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the filth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) 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 effact on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if "No, " 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 voice 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? if “Yes,® describe in Part Vi the role the organization's

—supportad organizations played [n this regard
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used lto satisfy the Integral Part Test during the year (see instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 below.

b |:] The organization is the parent of sach of its supported organizations. Complete ine 3 below.

¢ [ The organization supported a govemmental entity. Describe in Part Vi how you supported a government entity (see instructions)

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

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

b Did the activities described in (a) constitute activities that, but for the organization’s involverment, one or more
of the organization's supported organization(s) would have been engaged in? Jf "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 involvemnent,

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

a Did the organization have the power to regularly appoint or slect a majority of the ofiicers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi. | 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach ' I

of its supported organizations? "Yae " rdacrribe in Parl he mie nlaved by the praanization in this reg 3b

————

832025 08-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 890 or 990-E7) 2016 HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038 pages
| Part V | Type [l Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI.} See instructions. All

other Type lil non-functionally integrated supporting organizations must complate Sections A through E.

Section A - Adjusted Net Income

(A Prior Year

(B} Current Year
(optional)

9 Net short-term capital gain

2 Recoveries of prior-year distributions

8 _ Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

u'l-hwrm..

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}

7__Other expenses (see instructions}

8 Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4}

m--lrm

Section B - Minimum Asset Amount

(A) Prior Year

(B} Current Year
{optional)

1 Aggregate fair market value of all non-axempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

c_Fair market value of other non-exempt-use assets

1c_

d Total (add lines 1a, 1b, and 1¢)

id

e Discount claimed for blockage or other

factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract ling 2 from line 1d

1~

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
568 Instructions)

5 Net value of non-exempt-use assets {subtract line 4 from line 3}
6__ Muttiply line 5 by .035

7__ Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line )

o~ @ |th |

Section C - Distributable Amount

Cument Year

1__Adjusted net income for prior year {from Section A, ling 8, Column A}

2 Enter 85% of line 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A}

4 __ Enter greater of line 2 or line 3

5 Income tax imposed in prior year

rm.ho:ra-

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {ses instructions)

&

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Hl supporting organization {see

Instructlonsl.

832026 08-21-18
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Schedule A (Form 990 or 990-€2) 2016 HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038 pagey
[Part V'] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyed)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from aclivity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V1), Sae instnuctions
7 Total annual distributions. Add lines 1 through &
8 Distributions to attentive supported organizations to which the organization Is responsive
{provide details in Part V). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

U] (i) (i)
Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2016 Amount for 2016

1__ Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years pricr to 2016 (veason-
able cause required- explain in Part Vi). See instructions
3 Excess distributions carryover, if any, to 2016:
a
b
c_From 2013
d_From 2014
e From 2015
f Total of lines 3a through e
g_Applied to underdistributions of prior years

h_Applied to 2016 distributable amount
i__Carryover from 2011 not applied {see instructions)

] Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2016 distributable amount
c_Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For rasult greater than zero, explain in
Part Vi. Ses instructions
7 Excess distributions carryover ta 2017. Add lines 3j
and 4¢
8 Breakdown of line 7:
a |
b _Excess from 2013
¢ _Excess from 2014
d _Excess from 2015
@ Excess from 2016

Schedule A {Form 990 or 890-EZ) 2016
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Schedule A (Form 990 or 990-62) 2016 HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038 pages
| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Il, line 12;
Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.}

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

FUNDRAISING

2012 AMOUNT: § 112,069,
2013 AMOUNT: § 125, 287.
2014 AMOUNT: §$ 213,271.
2015 AMOUNT: $ 190,545,
2016 AMOUNT: $ 198,401.

632028 0B-21-18 Schedule A (Form 990 or 990-EZ) 2016



Schedule B Schedule of Contributors e 1st5000n

(;_"55“0_93% 890-£2Z, P Attach to Form 990, Form 980-EZ, or Form 990-PF.

Dopartment of the Traasury P Information about Schedule B (Form 9920, 990-EZ, or 880-PF) and 20 1 6

Intetnal Revenue Servica its instructions is at www.irs.goviform990 .

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

Organization type (check one):

Filers of: Section:

Form 980 or 890-EZ X] s01(c) 3 ) (enter number) organization

D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
[ sa7 political organization

Form 990-PF ] 501(c)(3} exempt private foundation

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

D 501(c)(3) taxable private foundation

Check if your organization is covered by the Genera! Rule or a Special Rule.
Note: 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

|:l For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and 1I. See instructions for determining a contributor's total contributions.

Special Rules

(X1 Foran organization described In section 501(c)3) fillng Form 990 or 990-EZ that met the 33 1/3% support test of the regulalions under
sections 509(a)(1) and 170(b}{(1)(A){vl}, that checked Schadule A (Form 990 or 990-EZ), Part Il, line 13, 164, 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 {)} Form 980, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501{(c)(7}, (8}, or (10) filing Form 990 or S30-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the pravention of cruelty to children or animals. Complete Parts |, Il, and il

D For an organization described in section 501(c){7), (8). or (10} filing Form 980 or 890-EZ that received from any one contributar, 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 tetal contributions that were received during the year for an exclusively religious, charitabls, etc.,
purpose. Don't complete any of the parts unless the General Rule appiies to this organization bacause it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the Year . ...........oeecvvecemiceiseimeensns | ]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Scheduls B {Form 930, 980-EZ, or 880-PF),
but it must answer "No® on Part IV, line 2, of its Form 990; or check the box an lina H of its Form 980-EZ or on its Form 990-PF, Pant |, line 2, to

ceriify that it doesn't meet the filing requirements of Schedule B {Form 880, 890-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 830-PF.  Schedule B (Form 980, 980-EZ, or 880-PF) {2015)

823451 10-18-16



Schedule B (Fom; 990, 950-EZ, or 890-PF)} (2016)

Page 2

Name of organization

Employer identification number

HQUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | NORTH POINT MINISTRIES, INC Person  [XJ
Payroll [
4350 NORTH POINT PARRKWAY 105,401. Noncash [ ]
{Complete Part Il for
ALPHARETTA, GA 30022 noncash contributions.)
(a} (b} ) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | UNITED WAY OF METRO ATLANTA Person X1
Payrol  []
100 EDGEWOOD AVE, P.0O. BOX 2692 64,531. Noncash [ |
(Complete Part Il for
ATLANTA, GA 30303 noncash contributions.)
{a) {b) (c) (d)
No. Name, addrass, and ZIP + 4 Total confributions Type of contribution
3 | ANN ALLEN CETRINO FAMILY FUND Person  [X]
Payrol [
100 FEDERAL STREET 60,000, Noncash []
{Complete Part 1l for
BOSTON, MA 02110 noncash contributions.)
{a) {®) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ROSWELI: PRESBYTERIAN CHURCH Person  [X]
Payroll [ ]
755 MIMOSA BLVD 41,700. Noncash [ ]
{Complete Part It for
ROSWELL, GA 30075-4407 noncash contributions.)
{a} () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | BANK OF AMERICA CHARITABLE FOUNDATION Person [X]
Payroll ]
600 PEACHTREE STREET NE 35,300. Noncash [ ]
(Complete Part [} for
ATLANTA, GA 30308 noncash contributions.)
(a) (b} (c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
& | CHOATE CONSTRUCTION CO. Person  [X]
Payrol [}
8200 ROBERTS DRIVE-SUITE 600 20,000. Noncash [}
(Complete Part Il for
ATLANTA, GA 30350-4147 noncash contributions.)

823452 10-16-18

Schedule B {Form 990, 990-EZ, or 990-PF) {2016)



Schedule B (Form 890, 880-EZ, or 880-PF) (2016)

Page 2

Name of orpanization

HOUSING INITIATIVE OF NORTH FULTON, INC.

Employer identification number

58-2051038

Contributors (Ses Instructions). Use duplicate copies of Part | if additional space is needed.

()
No.

- [b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

7 | MR. AND MRS. MILLARD CHOATE

1083 BYRNWYCK TRAIL NE

20,000.

ATLANTA, GA 30319

Person [3]
Payrol [
Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)
No.

{b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

8 | WELLS FARGO FOUNDATION

171 17TH STREET MW

20,000.

ATLANTA, GA 30363

Person X
Payroll [
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person D
Payrol [
Noncash [

{Complete Part Il for
noncash contributions.}

{a)
No.

)
Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

Person [:l
Payroll [ ]
Noncash [ ]

(Complete Part il for
noncash contributions.)

(a)
Ne.

()

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person [:,
Payroll [ ]
Noncash [}

{Complete Part I for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

e e e ———
T ——

E23452 10-10-16

Person |:]
Payrol [ ]
Nencash [ |

{Complete Part Il for
noncash contributions.)

Sehedule B (Form 990, 990-EZ, or 890-FF) (2016)



Scheduile B (Fom‘l 990, 990-EZ, or 990-FF) (2016)

Page 3

Name of organization

HOUSING INITIATIVE OF NORTH FULTON, INC.

Employer identification nomber

58-2051038

Partll| Noncash Property (See instructions). Use duplicate coples of Part Il if additional space is needed.

(a)
{c)
No. ib) {d)
from Description of noncash property given ::Sh::: f:;:zg?:::; Date received
Part|
{a)
(c}
No. ) {cl}
from Description of noncash property given ::Sn:: ::;::::‘:;:; Date received
Part |
(a)
{c)
No. (b) (d)
stimat
from Description of noncash property given 2:: i:;:uc::n:; Date received
Part |
{a)
(c)
No. {b) ()
F
from Description of noncash property given (SI'\:: ::;:zg:?:'::; Date received
Part
(a)
{c)
No. (b) . ()
F timate]
from Description of noncash property given (sh::: }:;::c:in:ns; Date received
Partl
(a)
{c)
: o- ®) FMV {or estimate) {d)
om Description of noncash property given (See instructions) Date received
Part |
—, e

623453 10-18-18

Schedule B (Form 990, 990-EZ, or 990-PF} {2016)



Schedtle B (Form 990, 980-EZ, or 850-PF) (2016) Page 4

Name of organization Employer identification number
HOUS ING INITIATIVE OF NQRTH FULTON, INC. 58-2051038
Exclusively Teliglous, charitable, etc., contributions to organizations descrit ction 501(c){7), (8], or (10) that total more than 31,000 for

the year from any one contributor. Complele columns (a) through (e} and the lnllcmring ling entry. For utglnlulitm:
compfoting Part lll, enter the iotal of exclusively religious, charitabla, etc., contributions of $1,000 or lass for the year. {Enter this infp. onee.} > $

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

{a) No.
g:r?‘l {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 Retationship of transferor to transferee
{a) No,
g:rrtnl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgr:r'tl.'l (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 transfercr to transferee
(a) No.
p :rrtnl (b) Purpose of gift {c) Use of gift (d} Description of how gitt is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-16-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2016}



SCHEDULED Supplemental Financial Statements QB Ho. 12450047
(Form 890) > Complete if the organization answered "Yes" on Form 280, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b ‘
Oepartment of the Treasury » Attach to Form 990. Upan 1o Public
Internal Ravenus Service D (Form 990} and its instructions is at 990 Inspection

Employer identification number

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

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

Name of the organization

{8} Donor advised funds (b} Funds and other accounts

Total numberatendofysar | ...
Aggregate value of contributions to {during year) ............
Aggregate value of grants from (during year}
Aggregate value atend of year . ......ccrecnrenene
Did the erganization inform all donors and donor advisors in wriling that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal cONFOI? . ........ccccccervrrmrrecrerrrmiiennises Clves [Cne
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? . i
[Partll [ Conservation Easements. Gompleta if the organization answered *Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation 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

] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

o b ON

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ................. e eterieriesasbassishraesaetesE b e e seR R i e ba e s aernerse e 2a
b Total acreage restricted by conservation asements ... rerereeeaes | 2b
c Number of conservation easements on a certified historic structure included in@) .. ....ccccevvcveererrennnn. | 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National REQISIBN ... s s s tebes st sassasns 2d
3 Number of conservation easemsnts modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located P>
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the cONServation asements it NOIIST ... ..........co.ooeevovveoescesenssisssssssssssssssssensessansenes Cdves [Cno
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> S
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)i4)(B}(}
2N S8CHION 17OMNANBIMT ___._......ooocceevesssssresesssessoessnssessessesssssssossessos s e are s srssessssses s sasssesone Clves [[no

g InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnole to the organization's financial statements that describes the organization’s accounting for

conservation easements.
-Part lll | Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization alected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 858), to report in its revenue statement and balance sheet works of art, historical
treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
refating to these items:

(i) Revenua included on Form 880, Part VIIL Na 1 ..o e e >3

(i) Assetsincluded INnFOrM OO0, PaMt X . .........cocoviernrrmseresaess et seietsessesrssres s ssiasssssssesronsenssnssnees > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenus included on Form 990, Part VIIL Ine 1 s e s | R

b_Assets includedin Form 980, Part X ...
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule D {Form 880) 2016

832051 08-28-18




Schedule D {Form 890} 2016 HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038 page?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyeq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a2 ] Public exhibition
f:] Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? i _ [ lves
- Escrow and Custodial Arrangements. Complete if the arganization answered “Yes” on Form 990, Part IV, line 9, or
reported an amount on Form 880, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermedtary for contributions or other assets not included

d |:| Loan or exchange programs

e |:|Othar

I___INO_

O FORTI BU0, PAIX? ...+ oo.oosoroeesoeses oo stsssssss et 0283888550 5505 5 510 [Cdves [Ine
b If "Yes,” explain the arrangement in Part XiIl and complete the following table:
Amount
¢ Beginning balance _ ..........cccoreiens pisstsiststinisnssssassraveessnsasiibaasacusssrasasnenansaras perissasevareneven iR ic
d Additions during the YBar . .............ccoceeeerieiereraesenssessssnssessnssmssnssesss |_1d
e Distributions during the year 1e
T ENAING BAIANCE ... ........coovimeeeereeirieterseiness s srsreresranssssseasensaassnsonsssatensareecasessissssss st sensassssrssssransanssesenss i H
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ]:l Yes E No

b If "Yes," explain the arrangement in Part Xlll. Check hera if the explanation has been provided on Part XlIl .
| Part V | Endowment Funds. Complets if the organization answered “Yes" on Forn 990, Part IV, fine 10.

{a) Cument year {b) Prior year {c) Two years back | (d) Three years back | {e} Four years back

1a Beginning of year balance
ContribUtions ..........ccocorvememcrrrrereccsiinns
Net investment eamnings, gains, and losses
Grants or scholarships ...........cocevvnrnee.
Other expenditures for facilities
and programs  _............... reretenssesrasenens
f Administrative expenses
g Endofysarbalance ...
2 Provide the estimated percentage of the curent year end balance {line 1g, column (g)) held as:

o o oo

a Board designated or quasi-endowment P
b Permanent endowmant P

%

%

¢ Temporarily restricted endowment P>

%

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

3a Are there endowment funds not in the possessicn of the organization that are held and administered for the organization
by: Yes | No
(i) UNrBlated OrANIZALONS . ... . ..cccoccceiiereerseenrereeeseessssrscaresesenssesssessanssessassmesrssss bebasss et sess b abe st sen s aa s et sER SR e e R s e | 3afi}
{ii) related organizations ..., 3afii)
5 i "Yes" on line 3a(li), are the related organizations listed as requirad ON SChedUIB RT e eeeeeeeseresseeseeeeesssensnens 3b
4 Describe In Part XIi the intended uses of the arganization's endowment funds,
_ Land, Buildings, and Equipment.
Complate if the organization answered *Yes”" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property {a) Cost or other (b} Cost or other {c} Accumulated {d} Book value
basis (investment) basis (other) dspreciation
T . 487,275, : 487,275,
b Builldings ............cooovcrverserreriers eeeseesessasananes 2,953,458, 980,213.] 1,973,245.
c Leasehold improvements ...
d EQUIPMBNG _.......ooocoooseemmeemeesssnnsnsrssserers 68,236. 56,822. 11,414,
e Other
Total, Add lines 12 through 1o, @mm @ m,,_e_; gg"a‘ Eorm 990 Part X, column (B fine 10c.) > | 2,471,934,
Schedule D (Form 990) 2016

822052 DB-28-18




Schedtile D (Form 890) 2016 HOUSING INITIATIVE OF NORTH FULTON, INC.

[ Part VIl] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 580, Part IV, lins 11b. See Form 830, Part X, line 12.

58-2051038 page3d

{a) Description of security o Calegory (nctuding nama of security}

(b} Book value

{c) Method of valuation: Cast or end-of-year market valus

(1) Financial deivatives . .............c.covveresrurenreresccns
{2) Closely-held equity interests ...
(3) Cther

353%@@@5

Total. {Col. {b} must equal Form 980, Part X, col. (B) line 12.)
[ Part VIil| Investments - Program Related.

Complete if the organization answered "Yes"

(a} Description of Investment

(b) Book value

on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

{c) Mathod of valuation: Cost or end-of-year market value

(1)

(2}

{3)

{4)

—i5

{6)

{7

(8

{€)

Total. {Col. {b) must equal Form 990, Part X, col. {B) ling 13.} P
Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book valus

{1)

{2)

(3)

i4)

(5)

PartX | Other Liabilities.

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

T T PP P TP

{a) Description of liability

{b) Book value

1.
(1) Federal income taxes
2)

(3)

@

(5)

(6)

@

@

©)

Total.

}

2. ULiability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll

832053 08-20-18
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HOUSING INITIATIVE OF NORTH FULTON, INC.

Complate if the erganization answered "Yes" on Form 980, Part IV, line 12a.

58-2051038 pa

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenus, gains, and other support per audited financlal statements
2  Amounts included on line 1 but not on Form 980, Part VI, line 12:
Nat unrealized gains (losses) on investments

1 1,305,922.

Donated services and use of faciiieS ... ..o seseenn

Other (Describe in Part X111}

a
b
¢ Recoveries of prior year grants
d
e

Add lines 2a through 2d
3 Subtractline 2e fromline 1 ...........
4 Amounts included on Form 590, F'art VIII Ilna 12 but not on Ilne 1

[ 2e 0.

3 1,305,922,

a Investment expenses not included on Form 990, Part ViII, line 7b
b Other {Describe in Part Xlil.)

¢ Add lines 4a and 4b

dc 0.

1,305,922,

Complete if the organization answered *Yes" on Form 890, Part IV, line 12a.

Total expenses and losses per audited financial SLAIBMBNIS .. .. ... e sranen
Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

N =

1 1,059,036,

Prior year adjustments

Other (Describe in Part Xlil.)

a

b

e Otherlosses .........uscsisssssssssmmessinness
d

e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 290, Part IX, line 25, but not on line 1:

28 _ 0.
3 1,059,036,

a Investmant expenses not included on Form 890, Part Vill, line7b  ___............... | 4a
b Other (Describe in Part XlIi.)

C AJDIINES A8 AN 4D | .. i ciiissssnsssss e e s e ssases e ree b £ RS £ 4eAERE R AR R FOR TR TR R
5 Total expenses. Add lines 3 and 4c.

4c 0.

5 | _1,059,036.

Part Xlil| Supplemental Information.

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

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

832054 08-28-18

Schedule D (Form 990) 2016



D LE' . . .. R v ees OMB No. 1545-0047
SCHEBQOU 9;(‘:' Supplemental Information Regarding Fundraising or Gaming Activities
(Form or £ Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 980-EZ, line 6a.
Depariment of the Treasury P> Attach 1o Form 990 or Form 890-EZ. Open to Public
Internal Ravanue Service P> information about Schedule G (Form 990 or 990-E2) and its Instructions is at_wwiw irs. gov/fomm9a0 Inspection
Namg of the organization Employer identification number
HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038
[;?p—rLr, Fundraising Activities. Gomplete if the organization answered "Yes* on Form 990, Part IV, line 17. Form 950-EZ filers are not
required to complets this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mall solicitations e [ Solicitation of non-govemment grants
& [J Intemet and email solicitations t (1 solicitation of government grants
¢ [_1 Phone solicitations g |:| Special fundraising events

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 890, Part VIl} or entity in connection with professional fundraising services? D Yes e
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at loast $5,000 by the organization.

Amount paid
(i) Name and address of individual ) o (iv) Gross receipts u(;v or ma.neﬁ by) (V? Amount paid
or entity {fundraiser) (L2l have custody (0 vty e Toae Y1 | 1o (or retained by)
conibutions? listed In col, iy | oreanization
Yes | No
Total i e »
3 List all states in which the organization Is registered or licensed 1o solicit contributions or has been notified it Is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule G {Form 8980 or 800-EZ) 2016
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Schedule G (Form 990 of 990-£2) 2016 HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038 Page2
undraising Events. Complete if the organization answered *Yes" on Form 930, Part IV, line 18, or reported more than $15,000
of fundraising svent contributions and gross incoma on Form 980-EZ, lines 1 and b, List events with gross recelpts greater than $5,000.

PEAE;;;;\; ﬂ; {b) Event #2 {c) Other events (¢} Total events
TEA ROADRACE 5 | Eoie e
. ()
o (event type) {event type) {total number)
=3
[=4
ST — 69.990. 88,351.f  123,828.] 282,169.
2 Less:Contributions . ..o, 30,330. 42,291. 86,664. 159,285.
__1 3 Grossincome {ling 1minusline2) ... 39,660, 46 060. 37,164. 122,884.
4 Cashprizes ...
5 Noncashprizes | .. ... 7,531. 12,049. 1,300. 20,880,
g_ 6 Rentfacilitycosts 672. 7,410, B,082.
df
G| 7 Foodandbeverages ... 9,376. 2,313. 9,329, 21,018.
(]
8 Entertalnment ... . ......cooommrmmmimmen. 550. 550,
9 Other direct eXpenses ... 8,848. _13,136. 11,255, 33,239,
10 Direct expense summary. Add lines 4 through 9 in column (d) > 83,769.
11 Net income summary. Subtract line 10 from line 3, column (d > 39,115,
a aming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/finstant {d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) thraugh col. (c})
z
11 _Grossrevenue i
ol 2 Cashprizes | o
.
8 3 Noncashprizes ..o,
d
Bl 4 Rentfaclity costs ..o
a
§ Otherdirectexpenses .. ...............
[ Yes % D Yes % |:| Yes %
& Volunteer labor . .......ccccoireriierenn. [Jno N [INo
7 Direct expense summary. Add lines 2 through Sincolumn [d) ..o >
__18 Netgaming income summary. Subtract line 7 from line 1, coMmMN (d) ... B

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these States? . ...........ceorecrereecieviciciserorsrnereeanes [:l Yes l:l No

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . ... E:’ Yes |:| No
b if "Yes," explain:

632082 09-12-18 Schedule G {(Form 930 or 990-EZ) 2016



Schedule G Fom; 890 or 990-E7) 2016 HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038 pages

11 Does the organization conduct gaming activities with nonmembers? ... Clves [_INe
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 BOMINISter CHATHADIE GAMING? .............oceooosereeseeesosssssssssssssssssssssossssessssoes s s ere st onessses e o s Cves [Tlno
13 Indicate the percentage of gaming activity conducted in:
a The organization's faclity ................ooueenemoreesees s ssessrssressesensons N 132 %

b AN OULSIHE FACHIY ............coovoeesreeenies s cecss st ssass st stas b e s bases b bR s SRR RS SRR 8RR SRR e e B8] 0%
14 Enter the name and addrass of the person who prepares the organization’s gaming/special events books and records:
Name b
Address P
15a Does the organization have a contract with a third parly from whom the organization receives gaming revenus? . ............ [ ves D No
b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount

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

Name P

Address p

16 Gaming manager information:

Nama P

Gaming manager compensation > $

Description of services provided P

|:| Diractor/officer D Employes |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds 1o
retain the state gaming license? CJves Cwne

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

organization's own exampt activities during the tax year B $
i Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and {v); and Part lll, lines 8, 9b, 10b, 15b,

iS¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

832083 09-12-18 Schedule G (Form 880 or 990-EZ) 2016



Schedue G (Form 990 or 990.E2) HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038 pages
Ilsart V] %uppiemental information rontinued;

Schedule G (Form 990 or 990-EZ)
632084
04-01-18



SCHEDULE M

(Form 990)

Depariment of tha Troasury
Intenal Revenue Servico

Name of the organization

d

Noncash Contributions

HOUSING INITIATIVE OF NORTH FULTON, INC.

ypes of Prope

OMB No. 1545-0047

» Complete if the organizations answered *Yes" on Form 990, Part IV, lines 28 or 30. 20 1 6
P Attach to Form 990.

P _Information about Schedule M (Form 990) and its instructions is at_yww irs.gov/forn390 Inspection

Open To Public

Employer identification number

58-2051038

OO~ 0 s 0N =

-k
ww ©

12
13

14
15
16
17
18
19

Cars and other vehicles

Intellectual property
Securities - Publicly traded

Securities - Partnership, LLC, or
trust interests
Securities - Miscellaneous
Qualified conservation contribution -
Historic structures

Real estate - Residential
Real estats - Commercial

Collectibles
Food inventory

Archeological artifacts
Other » ( REPAIRS AND M

Books and publications _ ...
Clothing and household goods . ................
Boatsand planes | . . ...

Securities - Closely held stock . ..................

Qualified conservation contribution - Other _ |
Realestate-Other ...

Drugs and medical supplies ., .....................
Taxidarmmy .........ccoeenminresrrnsrerssrrsrarensens
Historical artifacts ..............cccceeereinceriennenn
Scientific specimens  __.........cceveervne

)

{a)
Check if
applicable

®)

Number of

contributions or

{items contributed

(c)
Noncash contribution
amaounis reported on

Form 990, Part VIl line 19

(d)
Method of determining
noncash contribution amounts

500.

COMPARABLE SALES

37,097.

COMPARABLE SALES

Other P ( CLIENT SUPPLI

)

32,808.

COMPARABLE SALES

Cther » ( PROFESSIONAL

)

24,565,

COMPARABLE SALES

Other B ( RENT

)

B B b

Hin oo

14,400.

ESTIMATED VALUE

BRNUBREBRRS

Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . ........ 29

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which sn't required to be used for
exempt purposes for the entire holding period?

If "Yes," describe the arrangement in Part Il

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | | .. 31

Does the organization hire or use third parties or related organizations to soliclt, process, or sell noncash

COMMTIDUIONST o iiieieiissereeeerssreseseasssssssssesnasennenssssmsnean s Fassassstsssesansanbessass e sasansesrnsaerensrrtdes iabessbrssnsrentnsbensansnsnes

If “Yes," describe in Part Il

If the organization didn't report an amount in column (c} for a type of property for which column (a) Is checked,
describe in Part Il

Yes | No

> :u:LN

32a

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 880.

832141 08-23-18

Schedule M {Form 990) (2016}



Schedule M [Forr;-n 990) 2016) HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038 Page 2
art Il | Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832142 08-23-18 Schedule M {Form 990) (2018)



OMB No. 1545-0047

SCHEDULE O
{Form 990 or 920-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 20 1 6
Form 980 or 880-EZ or to provide any additional information. | =Wy W
P Attach to Form 980 or 990-EZ. Cpen to Public

Depariment of the Troasury

internal Asvenue Service nd i cti NnQss Inspection
Name of the organization Emplovyer identification number
HOUSING INITIATIVE OF NCRTH FULTON, INC. 58-2051038

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

INCREASED SELF-RELIANCE AND STABILITY BY PROVIDING LIFE-SKILLS

TRAINING, MENTORING AND SUPPORTIVE, AFFORDABLE HOUSING.

FORM 990, PART IIT, LINE 42, PROGRAM SERVICE ACCOMPLISHMENTS :

% OF FAMILIES IN PROGRAM INCREASED WAGES DURING THE PROGRAM YEAR 69

% OF FAMILIES WORKED WITH AN INDIVIDUAL JOB COACH AS PART OF FDP 35

STABLE HOUSING GOAL FY2017

$ OF FAMILIES WHO EXITED THE PROGRAM DURING THE FY SECURED STABLE

HOUSING 91

$ OF FAMILIES PAID RENT MONTHLY WHILE IN PROGRAM 96

$ OF FAMILIES MAINTAINED THE HOMESTRETCH APARTMENT AT AN ACCEPTABLE

LEVEL (PASSED MONTHLY INSPECTIONS 85

STABLE FAMILY GOAL FY2017

% OF FAMILIES IN PROGRAM SUCCESSFULLY ENGAGED IN BOTH ADULT LIFE SKILLS

EDUCATION CLASSES AND YOUTH DEVELOPMENT S0

% OF FAMILIES EXPERIENCED HEALTHY RELATIONSHIPS WITH THE HS VOLUNTEER

MENTORS 89

% OF FAMILIES ACHIEVED TRACKED fROGRESS ON THE INDIVIDUALIZED FAMILY

DEVELOPMENT PLAN (FDP), A COMPREHENSIVE, UNIQUE PLAN THAT GUIDES

FAMILIES TOWARD STABILITY 90

FORM 3990, PART VI, SECTION B, LINE 11B:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule O (Form 990 or 980-EZ) {2016)

832211 08.25-18



Schedile O (Form 890 or 880-E7) (2016) Page 2

Name of the organization Employer identification number

HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038

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

THE BOARD OF DIRECTCRS VIA E-MAIL BEFORE FILING.

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

FINANCE COMMITTEE OF THE BOARD OF DIRECTORS BEFORE FILING.

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

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

DIRECTORS' ORIENTATION.

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

COMPENSATION OF THE EXECUTIVE DIRECTOR WAS DETERMINED AT THE TIME OF HIRING

BY THE SEARCH COMMITTEE OF THE BOARD OF DIRECTORS WITH REFERENCE TO

COMPARABILITY DATA IN THE TRI-JURISDICTIONAL COLLABORATIVE, THE NORTH

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

NO REGULAR MERIT AND COST OF LIVING INCREASES.

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

THE 990 IS AVAILABLE ON GUIDESTAR

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

HOUSING INITIATIVES OF NORTH FULTON MAKES ITS GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE FOR REVIEW IN THE

OFFICE ON REQUEST.

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

FAMILY CONTINGENCY ASSISTANCE:

PROGRAM SERVICE EXPENSES 39,357,
832212 08-25-18 Schedule O (Form 980 or 990-EZ) (2016}




Schedute O (Form 990 or 990-62) (2016)

Page 2

Name of the arganization

Employer identification number

HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 39,357,
DONATED CLIENT SUPPLIES:
PROGRAM SERVICE EXPENSES 27,7217,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 27,727,
MORTGAGE INTEREST AND TAXES:
PROGRAM SERVICE EXPENSES 24,422,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 24,422,
PROPERTY MANAGEMENT :
PROGRAM SERVICE EXPENSES 16,782.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 16,782,
TELEPHONE :
PROGRAM SERVICE EXPENSES 11,005.
MANAGEMENT AND GENERAL EXPENSES 3,670,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 14,675.

832212 0B8-25-18

Schedule O (Form 980 or 890-E2Z) (2016)



Scheduile O {Form 890 or 990-E2) {2016)

Page 2

Name of the organization

Employer identification number

HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038
CLIENT WORKSHOPS AND VOLUNTEER SERVICES:
PROGRAM SERVICE EXPENSES 11,507.
MANAGEMENT AND GENERAL EXPENSES 960.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 12,467,
BANK CHARGES AND PAYROLL SERVICE FEES:
PROGRAM SERVICE EXPENSES 4,472,
MANAGEMENT AND GENERAL EXPENSES 2,981,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,453,
TRAVEL AND TRAINING:
PROGRAM SERVICE EXPENSES 1,803,
MANAGEMENT AND GENERAL EXPENSES 3,515,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,318.
DUES AND SUBSCRIPTIONS:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 3,300.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,300,
VEHICLES:
PROGRAM SERVICE EXPENSES 3,276,
MANAGEMENT AND GENERAL EXPENSES 0.
0,

FUNDRAISING EXPENSES

832212 08-25-18

Schedule O (Form 880 or 880-EZ) {2016)



Schedule O (Form 930 or 990-E7) (2016) Page 2

Names of the organization Employer identification number
" HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038
TOTAL EXPENSES 3,276,

PRINTING AND POSTAGE:

PROGRAM SERVICE EXPENSES 605.
MANAGEMENT AND GENERAL EXPENSES 605,
FUNDRAISING EXPENSES 0.
TOTAL: EXPENSES 1,210.

OTHER EXPENSE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 761.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 761.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 156, 748.

FORM 950, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING 1.

FORM 990, PART XII, LINE 2C:

THIS PROCESS HAS NOT CHANGED

832212 08-25-18 Schedule O {Form 980 or 990-E2) (2016)
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Schedule R (Form 990) 2016 HOUSING INITIATIVE OF NORTH FULTON, INC. 58-2051038 pages
- Supplemental Information.

Provide additional information for responses to questions on Schedule R. Ses instructions.
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