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. 9 9 0 Return of Organization Exempt From Income Tax |08 No. 15450047
orm 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.

{Rev. January 2020)
Department of the Treasury

Intarnal Revenue Service > Go to www.irs.gov/Form390 for instructions and the latest information,
A__ For the 2019 calendar year, or tax year beginning  07/01/19 andending 06/30/20
B Check f appiicable: € MName of organization NORTH GEORGIA COMMUNITY HOUSING D Employer |dentiflcation number
D Address changa DEVELOPMENT CORPORATICON, INC.
D Nare chanaz Dalng business as 20-5911780
a Number and street (or P.O. box If mail Is not deliverad to strost address) Room/sulte E Telephone number
[ ] vt rturn 814 MIMOSA BOULEVARD, BUILDING C 770-587-9679
Final return/ City er town, state or province, country, and ZIP or foreign postal code
terminated
D ROSWELL GA 30075 G Gross recalpts § 463,364
Amanded returm E Name and address of principel officer:
D Application ponding JOCELYN BLATN H{a} |s this a group return for subordinates? i:l Yes @ No
814 MIMOSA BOULEVARD, BUILDING C Hib) Are all subcrdinates included? |:| Yes D No
ROSWELL GA 30075 If "No," attach a list. (see instructions)
| Tax-exempt status; m 501{c)(3) |—| s01(e) ) o finsertno.y |_| 4847(a)(1) or |_| 527
J__ Website: P> N/A Hic) Group exemptian number P>
K anization: Eﬂ Corporation |_l Trust |_| Association [_] Cther P> i L Year of formation: 2006 1 M State of legal domiclla: GA
iyl Summary

1 Briefly describe the organization's mission or most significant activities:
g _THE MISSION OF NORTH GEORGIA COMMUNITY HOUSING DEVELOPMENT CORPORATION IS . . |
& ., TO PROVIDE OR TO FACILITATE THE PROVISION OF DECENT HOUSING THAT IS
5 . AFFORDABLE TO LOW AND MODERATE INCOME PEOPLE. . ...
3 2 Check this box > D if the organization discontinued its operaticns or disposed of more than 25% of its net assets,
3 3 Number of voting members of the governing hody (Part VI, line 1a) 3 [ 7
8| 4 Number of independent vating members of the gaverning bady (Part Vi, line 1b) 4 7
T | 5 Total number of individuals employed in calendar year 2019 (PartV, line2a) 5 0
E 8 Total number of velunteers (estimate if necessary) & 0
7a Total unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 .. ... 0 oooeiiiiiiin e 7b 0
Ptior Year Current Year
o | 8 Contributions and grants (PartVill, line by 225,000 462,964
E 9 Program service revenue (Part VIll, line2g) 0
Z | 10 Investmentincome (Part VIIl, column (A),lines 3, 4, and 7d} 0
® 1 41 Giher revenue (Part Vill, column (&), lines 5, 63, 8c, 8¢, 10c, and 118} 480 400
12 Tatal revenue — add lines 8 through 11 {must equal Part VIII, column (A), line12) ... ..., .. 225,450 463,364
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3} 0
14 Benefits paid to or for members (Part IX, calumn (A), line 4)
9 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10)
2 | 16aProfessional fundraising fees (Part EX, column (A), line 11e)
2 b Tatal fundraising expenses {Part X, column (D), lina 25) I
d 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e)
18 Total expenses. Add lines 13—17 {must eguat Part 1X, celumn {A), ine 25)
19 Revenue less expenses. Subtract line 18 from ling 12 o 89,045 407,030
5 § Beginning of Current Year End of Year
B8 20 Totalassets (PartX, line 16) | . 723,531 1,110,720
<3| 21 Totatliabiliies (PartX, line 26) 310,010 290,169
ﬁug_ 22 Net assets or fund balances. Subtract line 21 fromline 20 .. .. . . . . . ... 413,521 820,551

il

! Signature Block

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
true, correct, and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

S|gn } Signature of officer Date
Here ’ JOCELYN BRLATN PRESIDENT
Type or print nama and tltle

Print/Type preparar's name Praparer's slgnature Date Chack D it | PTIN
Paid ROGER A. SANTI, CPA ssi-employed | PC0O121054
Preparer | s name » SANTI & ASSOCIATES, PC Flm's EIN P 58-2019486
Use Only 4010 OLD MILTON PEWY

Flrm's address » ALPHA.RETTA, GA 30005—3423 Phone no. 770—623_4440
May the IRS discuss this return with the preparar shown above? (see Instructions) | . i |f| Yes ﬂ No
For Paperwork Reduetion Act Notice, see the separate instructions. Form 990 (2019)

DAA
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Eorm 990 (2019) NORTH GEORGIA COMMUNITY HOQUSING 20-5911780 Page 2
LBdml  Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthis Part 111 . . . D

1 Briefly describe the organization's mission:
THE MISSION OF NORTH GEORGIA COMMUNITY HOUSING DEVELOPMENT CORPORATION IS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 890-EZ7 T Yes [X Mo
If "Yeas," describe these new services on Schedule O.

3 Did the organization cease conducting, ar make significant changes in how it conducts, any program
senices? ] ves [® 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:  )(Expenses $ 51,253 including grants of § ) {(Revenue § 463,364

4bh (Code: ){Expenses $ including grantsof $ ) (Revenue % )
N B
4c {Code y(Expenses $ including grantsof § ) (Revenue $ )
N B

4d Other program services (Describe on Schedule O.)
{Expenses & including grants of $ } {(Revenue $ )
4g Total program service expanses P 51,253
DAA Form 990 019)
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Form 990 (201¢) NORTH GEORGIA COMMUNITY HOUSING 20-5911780 Page 3

Yes | No

1 Is the organization described in section 501{c}{3) ar 4947(a)(1) (other than a private foundation)? /f “Yes,”

complete Schedule A 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organizaticn engage in direct or indirect palitical campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(v)

election in effect during the tax year? if "Yes," complete Schedule C, Partf 4 X
5§ Is the organization a section 501(c){4), 501(c)(5), or 501(c){B} organization that receives membership dues,

assassments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partiti 5 X
6 Did the organizaticn maintain any donor advised funds or any similar funds or accounts for which donors ‘

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,"complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements tc preserve open space,

the environment, historic land areas, or historle structures? If “Yes,” complete Schedule O, Parttf 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? /f “Yes,”

complete Schedule D, Part lif 8 X

9 Did the organization report an amaunt in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes,” complefe Schedule D, Part VL
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIt VI X, or X as applicable.

a Did the organization report an amaunt for land, buildings, and equipment in Part X, line 107 /f "Yes,”

complete Schedule D, Part Vi 11a X
b Did the organization report an amount for investments—other securities in Part X, ling 12, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Partvtt 11h X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more ‘
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, PartViH 11¢| X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X 11d X
e Did the organizaticn report an amount for other liabilities in Part X, line 257 If "Yes, " complefe Scheduwle D, Partx 11e| X
f Did the organization's separate or consofidated financial statements for the tax year include a footnote that addresses
the erganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Partx 11f X
12a Did the organizaticn obtain separate, independent audited financial statements for the tax year? If “Yes,” complate
Schedule D, Parts XLantd XI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X!l is optional 12h X
13 s the organization a school described in section 170(b)Y(1)(A)ID)? If “Yes,” complete Schedle £ 13 b4
14a Did the arganization maintain an office, employees, or agents oulside of the United States? L 14a X

b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts tand iV . 14b X
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f “Yes,” complete Schedule F, Parts lfand IV 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 foreign individuals? Jf “Yes,” compisefe Schedule F, Parts llland IV 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column {A), linas 6 and 11e? i "Yes,” complete Schedule G, Part I (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1¢ and Ba? if "Yes,"complefe Schedule G, Partil 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

I "Yes, " complete Schedule G, Part Hl . .. e e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,” complete Schedwle 1 20a X

b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part X, column (A}, line 17 if "Yes " complete Scheduls |, Parts fand il .. ... ooooiiiieiiieeiiiie s 21 X

DAA Form 990 (2019)
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Ferm 900 (2019) NORTH GEQRGIA COMMUNTITY HOUSING 20-5811780
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Page 4

WPHAMIV.  Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part [X, column (A), line 27 If "Yes,” complefe Schedule /, Parts fand it
Did the organizaticn answer “Yes" to Part VII, Section A, ling 3, 4, or § about compensation of the

organization's current and former officers, direclors, trustees, key employees, and highast compensated
employees? If "Yes,” complets Schedule y
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the [ast day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24h

through 24d and complete Schedule K. If "No,” go to line 25a

Section 501{c){3), 501(c}{4), and 501(c){29) crganizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? Iif "Yes," complete Schedule L, Part!
Is the arganization 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 890 or 990-EZ?

If "Yes," complefe Schedule L, Part!
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

ar former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Parttt
Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, creator or founder, substantial confributor or employee thereof, a grant selection committee

member, or to a 36% controlled entiy (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part lll
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 current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes,"

complete Schedule N, Part I
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 Schedule R, Part!

If "Yes" fo line 354, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501{c){3} organizations. Did the organization make any transfers to an exempt non-charitable

related organization? /if “Yes," complefe Schedule R, PartV/, fine 2
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 Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note: All Form 990 filers are required to complete Schedule O.

Yes [ No

22 X

23 | X

24a X
24h

24¢c
24d

25a X

25b X

26 X

28a

bk

28b

28c | X
29

30
31

32

Mo [N M

33

u| X
35a X

35b

36 X

37 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis PartV . .

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the numbear of Forms W-2G included in line 1a, Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . ... oo

DAA

Form 990 2019
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Form 950 (2019) NORTH GEORGIA COMMUNITY HOUSING 20-5911780 Page 5
LEAHML  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross incame of $1,000 or more during the year?

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? .~~~
b If“Yes” enter the name of the foreign country»

See instructions for filing requirements for FinCEN Ferm 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the crganization a party to a prohibited tax shelter transaction at any time during the tax year?

¢ If*Yes" 1o line 5a or 5b, did the organization fite Form 8886-T7

6a Does the crganization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X

b If"Yes,” did the organization include with every solicitation an express statement that such contribi:ltiérlw;s. or .............................
gifts were not tax deductible?

7  Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

(1]

Te o, 0 o

Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the
sponsoring organhization have excess business holdings at any time during the year?
9  Sponsaring organizations maintaining donor advised funds.

a Did the sponscring organization make any taxable distributions under section 49667

a |Initlation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of cfub facilittes 10h
11 Section 501(c)(12) organizations. Enter:
a Gross inceme from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947{a}(1) non-exempt chatritable trusts. s the organization filing Form 990 in lieu of Form 10417
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year .., ...... . | 12b

13  Section 501(c){29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

b  Enter the amount of reserves the organization is required to maintain by the states in which

the organization s licensed to issue qualified healthplans 13b
¢ Fnterthe amount of reservesonhand 13¢
14a Did the organization raceive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes" has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule O .. ... .. ..., 14b
15 [s the arganization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 _ X

If "Yes," see instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 | L
If "Yes," complete Form 4720, Schedule O. e e
Form 990 2019)

DAA
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Form
IR e
i 5

'_019) NORTH GEORGIA COMMUNITY HOUSTING 20-5911780 Page 6

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI . 0 X
Section A, Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 7
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar

committee, explain on Schedule O.

b Enter the number of voting members included an line 1a, above, who are independent 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employea? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or ather person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's asgets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or mare members of the governing bady? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: :
a Thegoverning body? X
b Each committee with authority to act on behalf of the governing body? gh [ X
9 Is there any officer, directer, frustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes,” provide the names and addresses on Schadule O .. .. 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their eperations are consistent with the organization's exempt purposes? . ... ...... ................
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiting the form?
h Degcriba in Schedule O tha process, if any, used hy the arganization to raview this Farm 990.
12a Did the organization have a written conflict of interest policy? i “‘No,"go to line 13
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rige to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done

13  Did the organization have a written whistleblower policy?

14  Did the organization have a written document retention and destruction poliey?
15  Did the process for determining compensation of the following persons include a review and approvat by
independent 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
If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year?
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... e eeiiiiiiieiieiiiiiies 16h | X
Section C. Disclosure
17  Lisithe states with which a copy of this Form 990 is required to be filed B B
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (Section 501{c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website D Another's website @ Upon request D Other (explain on Schedule O)
19  Dascribe an Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
SHARON BRADLEY 814 MIMOSA BOULEVARD, BUILDING C
ROSWELL GA 30075 678-6'72-5228

DAA Form 990 2019
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20-5911780

Page 7

independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all parsens required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount of

compensation, Enter -0- in columns (D}, (E), and (F) if no compensation was pald.
o List all of the organization’s current key employses, if any, See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/er Box 7 of Form 1099-MISC) of more than $100,000 from the
arganization and any related arganizations.

o List all of the organization's former cfficers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related crganizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former directar or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the arder In which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) {8) (€) (1) (F) {F)
MName and {itle Average Posltlon Reportable Reportable Estimated amount
hours (do not check mere than ene compensaticn compensation of other
per weask box, unless person is both an frem the from related compensalion
(list any offlcer and a directorftrustee) organization arganizations frem the
hours for o= 510 ol ] {W-2/1069-M|SC) {W-2/1098-MISC) crganization and
related . 2la | E SE g related organlzations
organizations (£ 5| & 8 g 198|3
balow ga| g 2 |83
datted line) g5 5| 8
(1)RUSSELL HAYES
PP T R TISR PP UR RO RPOONY OO 5.00
PRESIDENT & CHAIR 35.00 X 112,679 0
(2) SABRINA KIRKLAND
e 3.00
VP & SECRETARY 35.00 | X X 66,560 0
(3) HAROLD STRINGER
U S 5.00
VICE PRESIDENT 35.00 [X X 56,416 0
(4 MBRY LAMOND
TR US PP OT R VIR PIVITURPRTURPRTY IO 5.00
VICE PRESIDENT 35.00 | X X 55,003 0
(5)ANDREA ALLEN
| 5.00
ASSISTANT SECRETARY 35.00 | X X 50,052 0
(6) JOCELYN BLAIN
PR TSR ST PIURRRRNUTRPRPRTY I 5.00
PRESIDENT 35.00 | X X 0 0
(MWILLIAM LOLLIS
SRR TIPS UIVITTTSEIRRRUTIN FU 5.00
VICE PRESIDENT 0.00 | X X 0 0
{8)
(®)
(10)
(11)

DAA

Form 990 12015



6174
Form 990 (2019} NORTH GEORGIA COMMUNITY HOUSING 20-5911780 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8 oy o) ® R
Name and title Average Reportable Reportable Estimated amount
hours (da not check mara than ane compensaation compenaation of other
box, unless person is both an
par wask offieer and 8 directorirust from the from related compensation
(iist any rustee) organization organizations from the
hours for 85| 5 g F(8F & {W-2/1098-MISC) {(W-2/1099-MISC) organization and
related 22y & < 35| 3 related organizations
. 3a; E 8 o OE}. 3
organizatlons agy 10 3 = ]
below ge 3, 5 L g
dotted line) % g § ',-g
g g
3 z
b Subtotal ... > 340,710
¢ Total from continuation sheets to Part VIl, Section A ... . . >
d_Total(add linesbande) . ... ... > 340,710
2 Total number of individuals (Including but not limited to those listed ahove) who received more than $100,000 of
raportable compensation from the arganization p
3 Did the arganization list any former officer, director, trustee, key employee, or highest compensated
employee on ling 1a? If “Yes,” complete Schedule J for such indhvidual e,
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complefe Schedule J for such
e o 1 PRI
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Saction B. Independent Contractors

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

1
compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax year.
A B G
Name and DEISPHGSS address Descriptio(n r))f services Comp(er!saﬂmn
2 Tetal number of independent contractars (Including but not limited to those listed above) who ifl 55; i
0 i ; i h o

recelved mare than $100.000 of compensation from ihe organization p

Form

990 (2019}

DAA



NORTH GEORGIA COMMUNITY HOUSING 20-5911780 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VI . . . ... ... ... []
(A) (8) el (D)

Total revenus Related or exampt Unrelated Revenue excludad
function revenus business revenue from tax under
sections §12-514

sg% 1a Federated campaigns 1a
8 3| b Membershipdues 1b
d B c Fundraisingevents 1c .
ég d Related organizatons 1d -
g E e Govermenigrants fcontdoutons) 1e 462, 964}
,,9_,? f All other contributions, gifts, grants,
32 ‘_% and simifar amounts not indluded above . ... .. .. "
"E' 3 g Noncash contributions heluded In lines 1a-1f . g [
S& h Total Addtines 1a=1f .. o oot
8 A
% g : .......................................................
E tl.>, .......................................................
B8 4
Bl o
f All other program service revenue . ... ................
g Total. Add iNes 28-2f .. oottt > D
3 Investrnent income (including dividends, interast, and
other similar amounts} >
4  Income from investment of tax-exempt bond proceeds >
5 ROYAMES ... e >
(1) Reat {ih P I :
6a Gross rents 6a
b Less: rental expenses [ 6b
¢ Rental inc. or (loss) 6¢c
d Netrentalincome or {loss) . ...t >
7a Gross amount from f) Securties (i) Other '
zales of assefs
other than inventory 7a
2 b 1.ess: costor other
§ basls and sales exps. § Th
21 c¢ Gainor(loss) 7c
E d Netgaimor {l0SS) ... et e e et e >
O | 8a Grossincome from fundraising events

{notingluding &
of contributions reported on ling 1¢).
See Part IV, finetd 8a

b Less: direct expenses 8h

. Bl
¢ Net income or {loss) from fundraisingevents .. ................ > —

9a Gross income from gaming activities.

SeePartlV, linetd 9a
b less: direct expenses 8h
¢ Net income or (loss) from gaming activities .. .. ... ove.., >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costofgoodssold 10h :
¢ Net income or (loss) from sales of inventory . ... .............. » .
) Business Code [[1E EEEIENIEE)
Sgl11a  OTHOR REVENUE ...
Sg b
BB O
= d Allotherrevenue ... . ... ... . ... . ...
e Total, Addlines 1a~11d ., ... oo »
12 Total revenue. Seeinstructions ... . . i >

Form 990 (2019)

DAA
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Farm .990 2019) NORTH GEORGIA COMMUNITY HOUSING 20~-5911780 Page 10
‘ i Statement of Functional Expenses
Sectron 501(e){3) and 501{c)(4) organizations must complete all columns. All ofher organizations must complete column (A},

Check if Schedule O contains a response or note to any line inthigPartiX
Do not include amounts reported on lines 6b, (A (B8) () {e)
Tetal expenszes Program service Managament and Fundraising
7b, 8b, 9b, and 10b of Part VIl expenses genarﬁl expensea EXpensoes

1 Grants and other assistance to domestic organizations
and domestle governments. See PartV, fline 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to forelign
organizations, foreign governments, and foreign
individuals, See Part IV, fines 16 and 16

4 Benefits paid to or for members

§ Compensation of current officers, directors,

trustees, and key employees

6 Compensatlon not Included above to disqualified

parsons (as defined under section 4958{f)(1)) and
persons described in section 4858(c)(3)({B)

7 Other salaries and wages

8 Pension plan accruals and centributions {include

section 401(k) and 403(b) employar contributions)

8 Otheremployee benefits
10 Payrolltaxes
11 Fees for services (nonemployees):
Management

Logal e

LobbYing ..,
Professional fundraising services. See Part IV, line 17 R
Investment management fees

Other, {If ling 11g amount exceads 10% of line 25, colurn

o St o o0 T

{A) amount, flst lie 11y expenses on Schedule O.)
12 Advertising and promation

13 Office expenses

14 Information technology
15 Raoyalties

16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and mestings

20 Interest

21 Payments to affiliates 51,253 51,253

22 Depreciation, depletion, and amortization

23 nsurance

24 Other expenses. [temize expenses notf covered
above {List misce!laneous expenses cn line 24e. If
line 248 amount excesds 10% of line 25, column
{A) amount, list line 24e expenses on Scheduls O.)

 PROFESSIONAL FEES

[+ T = N 2 T = Y

25  Total functlonal expenses. Add nes 1 through 2de . 56,334 51,253 5,081 0
26 Joint costs. Complete this line only If the
organization reported in calumn (B) joint costs
from a combined educational campaign and
fundralsing solicitation. Check here P |:| if
following SOP 98-2 (ASC 968-720) ... ............
DAA Form 990 (z01g)
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Form 990 (2019) NORTH GEQRGIA COMMUNITY HOUSING 20~-5911780 Page 11
. Balance Sheet
Check if Schedule O contains a respense ornotefo anylineinthisPart X . D_
(A) (B)
Beginning of year End of year
1 Cash—non-interestbeatng 3,895 1 2,256
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 180,706 3 146,539
4 Accounts receivable, net L
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persens (as defined e
a under section 4958{f)(1)), and persans described in section 4958(cy3)B) 6
ﬁ 7 Notes and loans receivable, net 7
4 B Inventones for Sale O U a
9 Prepaid expenses and deferred ¢charges 9
10a Land, buildings, and equipment: cast or other e
basis. Complete Part VI of Schedule D 10a i
b Less: accumulated depreciaton 10b 10¢
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part IV, line 11~~~ 12
13 Investments—program-related. See Part IV, line 1t 538,930| 13 961,925
14 Intangible assets 14
18 Other assets. See Part IV! e 11 15
16 Total assets. Add lines 1 through 15 (mustequal ine 33) ... ..o 723,531 18 1,110,720
17 Accounts payable and accrued expenses 17 1,050
18  Grants payable
19 DefBFFEd O B
20 Tax-exemptbend liabilities
21 Escrow or custodial account liability, Complete Part IV of ScheduleD
@ 22 lLoans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E contrallad entity ar family member of any of these persons
~ |23 Secured mortgages and notes payable to unrelated third partes
24 Unsecured notes and loans payable to unrelated third parties
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 SehedUle D 310,010 25 289,119
26 Total liabilities. Add lines 17 througn 25 ..oy 290,169
Organizations that follow FASB ASC 958, check here @ %g i % i,
3 and complete lines 27, 28, 32, and 33, e
% 27 Nef assets without donor restrictions 679,787
g 28 Net assets with donor restrictions
z Organizations that do not follow FASB ASC 958, check here b EI
s and complete Hines 29 through 33,
& |29 Capital stock or trust principal, or currentfunds
‘é‘ 30 Paid-in or capital surplus, or land, building, or equipment fund
& |31 Reteined eamings, endowment, accumulated income, or other funds
@ |32 Totalnetassetsorfund balances 413,521 32 820,551
“ 33 Total liabilities and net assets/fund balances ... .. ..........cocooioiieiiiniiiii 723,531 33 1,110,720

DAA

Form 990 (2019)
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Form 900 (2019) NORTH GEQRGIA COMMUNITY HOUSING 20-5911780 Page 12
i Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part Xl . . . et D_

1 Total revenue (must equal Part VIII, column (A), ne 12y 1 463,364

2 Total expenses (must equal Part IX, column (A), line2) 2 56,334

3 Revenue less expenses. Subtract line 2 from linet 3 407,030

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column(Ay) 4 413,521
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilites 6
7 Investment eXPENSES | 7
8 Priorperiod adjustments 3
§ Other changes in net agsets or fund balances (explain on Schedule ©) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Fart X, line
32 COMMN(BY) oo 10 820,551

Financial Statements and Reporting
Check If Schedule O contains a response or nofe to any line in this Part XIi

1 Accounting method used to prepare the Form 890: D Cash @ Accrual D Cther
[f the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
‘E Separate basis D Consclidated basis D Both consalidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements far the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consclidated basis l:l Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial stalements and selection of an independent accountant?
If the organization changed elther its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the crganization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a X

b If “Yes,” did the organization undergo the reguired audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Form 990 19
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SCHEDULE A Publiic Charity Status and Public Support | ove o, 15e5.0007
{Form 990 or 990-EZ) ’

Gomplete If the erganization Is a sectlon §01(e}3} organization or a sectlon 4947{a)(1) nenexempt charitable trust,

Dapariment of the Treasury » Attach to Form 990 or Form 990-EZ.
internal Revenus Servlce

P Go to www.irs.gov/Form990 for instructions and the latest information. 4
Name of the organization NORTH GEORGIA COMLIUNI TY HOUSING Employer tdentification number
DEVELOPMENT CORPORATION, INC. 20-5911780

Reason for Public Charity Status {(All organizations must complete this part.) See instructions.

1

A chureh, convention of churches, or association of churches described in section 170({b}{1)(A){i).
2 A school described in section 170(b){1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b){(1){A)(il).
4 D A medical research organization operated in conjunction with a hospital described in section 170{b){1){ANiii). Enter the hospital's name,
City, and state:
5 |:| An organization operated for the benefit of a college or university owned or operated by & governmental unit describedin
section 170(b){1){(A){iv}. (Complete Part I.)
A federal, state, or local government or governmentat unit described in section 170(b}{1)(A)(v).
H An arganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)}(ANvi). (Complete Part |1.)
H A community trust described in section 170(b){1){A){vi). (Complete Part I1.}
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-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
@ An arganization thaf normaily receives: (1) more than 33 1/3% of its suppart from contributions, membership fees, and gross
receipts from activities related to its exempt functions-—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

10

kY| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supparting organization and complate linas 12e, 12f, and 12g.
a D Type l. A supporting organization operated, supervised, or contrelled by its supported organization(s), typically by giving
the suppoerted organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in cannection with its supported organization(s), by having
controt er management of the supporting organization vested in the same parsons thal control or manage the supported
organization(s). You must comgplete Part IV, Sections A and C.
¢ D Type lll functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part |V, Sections A, D, and E.
d D Type lll 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 D Check this box if the organization received a written determination from the 1RS that it Is a Type |, Type Il, Type lll
functionally integrated, or Type |ll non-functionally integrated supporting organization.
f  Enterthe number of supported organizations :
g Provide the following information about the su'hpéned orgénization(s).
{1} Name of supported (i) EIN {ili) Type of organization {iv) I5 the organization (v) Amount of monetary {vi) Amount of
organ|zaticn (described on lines 1~10 isted In your governing suppart (sea other support (see
abave (see instructions)) document? Instructions) Instructions)
Yes Na
(A)
(B)
(C)
o
(B
Total i : i

For Paperwork Reduction Act o |c, see the Instructions for Form 990 or 990-2. Schedule A (Form 990 or 990-EZ) 2019

DAA
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NORTH GEORGIA COMMUNITY HOUSING 20-5911780

Schedule A _Form 990 or 990-EZ) 2018 Page 2
i Support Schedule for Organizations Described in Sections 170(b}{1)(A}(iv) and 170(b}{(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year {or fiscal year beginning in} > {a) 2015 (b) 2018 {c) 2017 {¢) 2018 (e) 2019 {f) Total

1

8

Gifts, grants, contributicns, and
membership fees received. (Do not
incfude any "unusual grants.™)

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3

The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on ling 11, column (f)

Public support. Subtract line 5 from ling 4 .

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

(a) 2015 {b) 2016 (¢} 2017 {d) 2018 (e) 2019

(f} Total

Amounts from line 4

Gross income from interest, dividends,
payments received on sacurities loans,
rents, royalties, and income from
similar sources

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

Other income. Do not include gain or

loss from the sale of capital assets
vapIapn in Dgr-t \II \ N

Total support. Add lines 7through 10 e
(ross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2019 {line 8, column {f} divided by line 11, column ()}

Yo

Public support percentage from 2018 Schedule A, PartIl, line 14

%

33 1/3% support test—2019. If the arganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supparted organization
33 1/3% support test—2018. If the arganization did not check a box on line 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 organizaton
10%-facts-and-circumstances test—2019. |f the crganization did not check a box on line 13, 18a, or 16b, and line 14 is

10% or mare, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the arganization meets the "facts-and-circumstances" test. The erganization qualifies as a publicly supported

OBz N
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or mare, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly

SUPPOTEd O BNz 0N
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []
> []

> [

> ]
> ]

DAA

Schedule A (Form 990 or 990-EZ) 2019
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NORTH GEORGIA COMMUNITY HOUSING

20-5911780

Schedule A (Form 990 or 990-EZ) 2019 Page 3
: il Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beglnning in) [ {(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e} 2019 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not Include any "unusual grants.”y 311,902 16,989 148,175 225,000 A62,964 1,165,030
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organlzation’s tax-exempt purpose ..., 923 550 450 400 2,325
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's beneflt and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 311,902 17,914 148,725 225,450 463,364 1,167,355
7a Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amounts included en lines 2 and 3
received from other than disqualified
persons that excaed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8
1,167,355
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
9  Amounts fromlines 311,502 17,514 148,725 225,450 463,364 1,167,355
10a Gross income from Inferest, dividends,
payments received cn securities loans, rents,
rayaltias, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June: 30, 1975
¢ Addlines10aand1Cb
11 NetIncome from unrelated busingss
activities not included in line 10b, whether
ar not the business is regularly carried on .,
12 Other income. Do hot include gain or
loss from the sale of capital assets
(Exptain inPartVvly 925 550 450 400 2,325
13 Total support. (Add lines 9, 10c, 11,
and12) 311,902 18,839 149,275 225,909 463,764 1,169,680
14 First five years. |f 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 SEOP e ettt ettt taees » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {line 8, column (f), divided by line 13, column ¢ty 15 99.80 %
16  Public support percentage from 20178 Schedule A, Part 11§, line 15 . . o0 iur it et s i6 93.74%
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column () .. .. ... ... ... ... 17 %
18  Investment income percentage from 2018 Schedule A, Part ll, line 17 18 %

19a 33 1/3% support tests—2019. If tha 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—2018. If the organization did not check a hox on line 14 or line 19a, and line 16 is mare than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ....................
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ......................... .

Schedule A {Form 990 or 990-EZ) 2019
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Schedule A
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Form 990 or 890-E7) 2019 NORTH GEORGIA COMMUNITY HOUSING 20-5911780 Page 4
" Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. 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. If you checked 12d of Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes Ng

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c}(4), (5), or (6) and
satisfied the public support tests under section §09(a)(2)7? If "Yes," describe in Part Vil when and how the
orgahization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization™)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b  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 ar supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)7 if "Yes," explain in Part VI what confrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,*
answer (b) and (c) below (if applicable), Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authotizing such action; and (iv) how the acfion
was accomplizhad (such ag by amendment to tha organizing document).

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

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

6 Did the organization provide support {whether in the form of grants or the provisicn of services or facilities) to
anyone ather than {1} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supparted organizations, or {iiiy other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI

7 Did the arganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributer? If “Yes,” complete Part | of Schedufe L (Form 990 or 990-E2).

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

9a 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))7 If "Yes," provide defail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a centrolling interest in any entity in which
the supporting organization had an interest? If *Yes,” provide detail in Part Vi,

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and al! Type |il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

determine whether the organization had excess business holdings.) 10h
Schedule A (Form 980 or 990-EZ) 2019
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Schedule A (Form 890 or 690-EZ) 2019 NORTH GEORGIA COMMUMITY HOUSING 20-5911780 Page &
I Parkiv] Supporting Organizations {continued)

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 persans described in (b) and {c)
helow, the gaverning body of a supported organization?
b A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or {b) above? /f "Yes" fo a, b, or ¢, provide detajl in Part Vi, 11c
Sectlon B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or maore supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at afl times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organizafion’s activities. If the organization had more than one supporfed organization,
describe how the powers to appoint and/or remove directors or frustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any suppotted organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f "Yes," explain in Part
VI how providing such benefit carried ouf the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes No
1 Were a majority of the organization’s directors or trustees during the tax year alsa a majority of the diractors
or trustees of each of the organization’s supporied organization(s)? /f "No," describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that confrolied or managed
the supporfed organization(s).
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizaticns, by the [ast day of the fitth month of the
arganization's tax year, (i) 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 naotification, and {iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
oroanization(s) ar (i) serving on the governing hody of a sunported arganization? if "No," explain in Part VI haw
the organization maintained a close and continuous working relationship with the suppoarted organization{s).

3 By reason of the refationship 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
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to safisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purpeses of
the supported organization{s) to which the organization was responsiva? If "Yes," then in Part VI identify
those supported organizations and explain how fhese activities directly furthered thelr exempf purposes,
how the organization was responsive fo those suppoHed organizations, and how the organization determined
that these activities constifuted substanfially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that ifs suppotted organization(s) would have engaged in these
activities but for the organization’s involvemeant.

3 Parent of Supported Organizations. Answer (aj and (h) below.

a Did the organization have the power ta regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide defails in Part V.

b Did the organization exerclse a substantial degree of direction aver the policies, programs, and activities of each

of its supported organizations? If “Yes, " describe in Part Vi the role played by the organization in this regard.
DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Ferm 990 or 990-E7) 2019
]

NORTH GEORGIA COMMUNITY HOUSING

20-5811780 Page &

iVl Type Il 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 cther Type |l non-functionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year

{optignal)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Cther gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses pald or incurred for preduction or

collection of gross income or for management, conservation, or

maintenance of property held for preduction of income (see instructions) 6
7 Cther expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

1 Aggregate fair market value of all nan-exempt-use assets {see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

(A) Prior Year

(B) Current Year
(optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o |0 T

Discount claimed for blockage or other
factors (explain in detail in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from ling 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of hon-exempt-use assets {subtract line 4 from line 3)

Mulliply line 5 by .035.

Recoveries of prior-year distributions

20 |~ | th

Minimum Asset Amount {add line 7 o line 6)

22 [~ |2 | [

Section C - Distributable Amount

Adjusted net income for prior year (from Section A line §, Calumn A)

Enter 85% of line 1.

Minimum asset amount for prior year {from Section B, line 8, Calumn A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

& (o | (N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
amergency tempaorary reduction (see instructions}).

7 D Check here if the current year is the organization's first as a non-functionally integrated Type [Il supporting organization (see

instructicns).

Current Year

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 NORTH GEQRGIA COMMUNITY HOUSING 20-5911780 Page 7
Bartd !  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid fo supported organizations ta accomplish exempt purposes

2 Amounts paid fo perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid fo acquire exempt-use assets

5  Qualified set-aside amounts (prior {RS approval required)

6

7

8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 thraugh 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructicns.
9  Disiributable amount for 2019 from Secticn C, line 6
10 Line 8 amount divided by line 8 amount

{i) {ii) (iii)
Sectlon E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
P _ Amount for 2012

1 Distributable amount for 2019 from Section C, line 6 §i§

2 Underdistributions, if any, for years prior to 2019
{reasonable cause required-explain in Part VI). See

ingtructions.

3 Excess distributions carryover, if any, to 2019
a From2014 .. . . . ... ...
b From2018 .. . . . . ..
c From2016 ... i
d From 2017 .. . e
e From2018 .. . . . . .
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2014 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

-

Distributions for 2019 from

Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2019 distributable amount

Remainder, Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior ta 2019, if

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4¢.

8  Breakdown of line 7:

a Excessfrom2015 . .. .. . ...
b Excessfrom2016 ........... .. ... . ool
¢ Excessfrom2017 ... . . ..o
d Excessfrom2018 .. ... .. ... . ...
e Excessfrom2019 . . . . . ... ..

4]

[+

o]

Schedule A (Form 990 or $90-EZ) 2019
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Schedule A {Form 990 or 980-EZ) 2019 NORTH GEQRGIA COMMUNITY HOUSING 20-5911780 Page 8
i ' Supplemental Information. Provide the explanations required by Part I, line 10; Part li, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, {ine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V/, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 8. Alsc complete this part for any additional information. (See instructions.)

PART IITI, LINE 12 - OTHER INCOME DETAIL

DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule B
{Form 980, 980-EZ,

OMB No, 1545-0047

Schedule of Contributors

or 990-PF
or 90-P) +mreany B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
Internal Revenue Service P Go to www.irs.gow/Form980 for the latest information.
Name of the organization Employer identification number
NORTH GEORGIA COMMUNITY HOUSING
DEVELOPMENT CORPORATION, INC. 20-5911780

Organization type (check one);

Filers of: Section:
Form 990 or 890-EZ 501(c){ 3 ) {(enter number) organization

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

Form 880-PF 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

N T O Y

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a sectien 501(c)(7), (8), or (10) crganization can check boxes for both the General Rule and a Speclal Rule. See
instructions.

General Rule

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

Special Rules
D For an organization desaribed In sectian 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 508(a){1) and 170{b)(1)(A)(vi), that checked Schedule A {Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on {i) Form 990, Part VIII, line 1h; or (li) Form 990-EZ, fine 1, Complete Parts | and |1.

|:| For an organization described in section 501(c}(7), (8), or (10) filing Form 290 or 930-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purpases, ar for the prevention of cruelty fo children or animals, Complete Parts | (entering
"N/A" in calumn (b) instead of the contributor name and address), |I, and !k

|:| For an organizaiion described in section 501(c}(7), (8}, or (10) filing Form 990 or 390-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, ete., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, ete., purpose. Don't complete any of the parts unless the
General Rule applies to this organizaticn because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year L

Caution: An organization that isn't covered by the General Rule and/for the Special Rules doesn't file Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part [V, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 880-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2019)

DAA
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PAGE 1 OF 1 Page2

Schedule B (Form 920, 990-EZ, or 990-FF) (2018)
Namme of organization

Employer identification number

20-5911780

NORTH GEORGIA COMMUNITY HOUSING

i

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

(d)

(a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

Type of confribution

No.

1

CITY OF ROSWELL .

Person
Payroll
Noncash

{Complete Part Il for

noncash contributions.)

(@

(a)

(b)
Name, address, and ZIP + 4

{c}
Total contributions

Type of contribution

No.

CHEROREE COUNTY . . i,
1130 BLUFFS PARXWAY

Person %
Payroll

Noncash D
(Complete Part |l for
nencash contributions,)

{a)

(b)

(c)

Total contributions

{d)
Type of contribution

No.

Person
Payroll

Noncash

(Complete Part || for
noncash contributions.)

(€)

Total contributions

Parson
Payroll

Noncash

(Complete Part [l for
noncash contributions.)

{d)

(a)

()
Name, address, and ZIP + 4

{c)

Type of contribution

Total contributions

No.

(c)

Person
Payroll
Noncash
{Complete Part [l for
noncash contributions.)

{d)

{a)
No.

{b)
Name, address, and ZIP + 4

Total contributions

Type of contribution

Person
Payroll
Noncash
(Complete Part || for
noncash contributions.)

DAA

Schedule B (Form 990, 990-E2, or 990-PF) (2019)
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SCHEDULE D Supplemental Financiai Statements |__owa No. 1545-0047
{Form 990) P Complete If the organization answered “Yes” on Form 990,
Part |V, iine 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12h,
Deparimant of the Traasury - Attach to Form 990.
Interna| Revenue Servics » Go to www.irs.gov/Form990 for instructions and the latest information.
Nama of the organization Employer Identlflcation number
NORTH GEORGIA COMMUNITY HOUSING
DEVELOPMENT CORFORATION, INC. 20-5011780

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 890, Part |V, line 6.

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

Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No
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 D Yes D No
Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, 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 day of the tax year. TEI ;ﬁd Held at the End of the Tax Year

L I R
p
<o
i3
=
@
2=
o
€@
1)
<=
=3
=
i}

- (=
=4
7=}
by 3
ol
=
-
w»n
=
o
3
—
o
=
=
S
[
-
o
m
=

Total number of conservation easements

Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the crganization during the

[« T+ B « S
_i
aQ
=1
=3
o
o
&
1
a2
©
o
—
@
@
=1
o

=]
&
=3
<z
o
<]
3
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o
<
&5
=
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E
®
o
[v2]
0]
3
o
=]
=
&

tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforeing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year

L O UPO
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4)(B)(i}

and SEction 1700 AR T []ves [ ] No

9 |n Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
orgamzatlon s accounting for conservation easements.

5 @ Organizations Maintaining Collections of Art Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 890, Part IV, Ime 8.

1a [f the organization elected, as permitted under FASB ASC 958, not ta report in its revenue statement and balance sheet works
of art, historical reasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Parl X1l the text of the footnote to its financial statements that describes these items.

b |f the organization elected, as permitted under FASB ASC 958, fo report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenueincluded on Form 880, Part VIIL, line 1 »s
(i) Assets included in Form 990, PartX >
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reperted under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VI, ine 1 s
b Assets included in Form 990, Part X oo e i e i > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2019

DAA
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Schedule D (Form990) 2019 NORTH GEORGIA COMMUNITY HOUSING 20-5911780 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d l.oan or exchange program
b Scholarly research H Other
c Preservation for future generations I
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assets fo be sold to raise funds rather than to be maintained as part of the organlzatlnn scollection? |:| Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a s the organization an agent, trustee, custoedian or other intermediary for contributions or other assets not
included on Form 980, Part X? D Yes I:I No

Amount
6 Beginning Balance ic
d Additions during the Year 1d
e Distributions dUring the Year 1e
£ OENAING BAIANCE | 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? D Yes | | No
h If"Yes,” explain the arrangement in Part XIlI, Check here if the explanation has been providedon Part X111, ... o0 o s
Endowment Funds,
Complete if the organization answered “Yes” on Form 890, Part IV, line 10.
(&) Current year {b} Prior year {c} Twe years back (d) Three years back {e) Four years back
1a Beginning of yearbalance . ..
b Contrbutions . ..
¢ Net investment earnings, gains, and
[Osses ...................................
d Grants or scholargships
e Other expenditures for facilities and
programe
f Administrative expenses
g End of yearbalance . .. . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment® %
b Permanent endowment® %
¢ Termendowment® %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizatlons 3a(i}
(i) Related organizations 3a(ii)
b If “Yes” on line 3a(ji), are the related organizations listed as required on Schedule R? . 3b

Descnbe in Part XIll the intended uges of the organization’s endowment funds.
¥ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basls {c) Accumulated {d) Baok valua

{investmant) (other) depreciation

e Other . e

Schedule D {Form 990j 2019

DAA
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Schedule D {Form 990) 2019~ NORTH GEORGIA COMMUNITY HOUSING 20-5811780 Page 3
HPAMVIll  Investments — Other Securities.
Complete if the organization answered "Yes” on Form 880, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descriptlon of security or category {b) Book value {c} Methad of valuation:
{including nams of security) Cost or end-af-year market valua

Investments Program Related
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Descriptlon of investment {b) Book value {c) Mathad of valuation:

Cost or end-of-year markef valus

(1) LAND HELD FOR DEVELOPMENT 659,686| COST
{2) MORTGAGES RECEIVAELE 302,239 MARKET
{3)
1G]
{5)
{8
{7)
{8)
{9) i}
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) ... .. W 961,925)
iParE X Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 999, Part X, line 15.

{a) Description {b} Book valua

{1
{2)
{3}
{4)
(5)
(6)
7)
{8)

(9)

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

ling 25,
1. {a) Daseription of liability {b) Book value
{1} Federal income taxes
(2) CITY OF ROSWELL PAYABLE o 279,550
(3) OTHER PAYABLES 5,010
(4 DUE TO RELATED PARTY 4,559
(5}
{6)
€3]
(8)
(9
Total, (Column (b} must equal Form 990, PartX, col (B) N8 25.) oo o > 289,119

2. Liability for uncertain tax positions. In Part XII, provide the text of the footnote te the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been pravided InPart Xl .. ... ..
DAA Schedule D {Form 990) 2019
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Schedule D {Form 990) 2019 NORTH GEORGIA COMMUNITY HOUSING 20~5911780 Page 4
= I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included an line 1 but not on Form 990, Part VI, fine 12:

Net unrealized gains (fosses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describa in Part XI11,)

Add lines 2a through 2d

463,364

D o0 oW

463,364

4 Amounts included on Form 990, Part VI, line 12, but not on line 1;
a Investment expenses notincluded on Form 990, Part VIl line7b
b Other (Describe in Part XIII.)
Cc Addlines daand db

Total revenue. Add lines 3 and 4¢. {This must equal Form 990, Part |, line 12.) 463,364
Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements 1 56,334
2 Amounts included on line 1 but not on Form 990, Part IX, [ine 25: ' e

a Donated services and use of facilies 2a i

b Prior year adjustments 2h

¢ Otherlosses 2c

d Other {Describe in Part XILY 2d

e Addlines 2athrough2d . . . ..

3 Subtractline 2efram liNe 1 56,334
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a investrment expenses not included on Form 990, Part VIII, ine 70 4a

b Other(Describe in Part XIIL) 4b

¢ Add lines 4a and 4b

56,334

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Il fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2 Part X, lines 2d and 4b; and Part XII, lines 2d and 4h, Also complate this part to provide any additional infarmation.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 NORTH GEORGIA COMMUNITY HOUSING 20-5911780 Page 5
TEEMRITT Supplemental Information (continued)

Schedule D (Form 990} 2019
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SCHEDULE J Compensation Information | owaNo. 15460047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990.
Internal Revenus Service »Go to www.irs.gov/Form990 for instructions and the latest information. e
Namae of the organization NORTH G‘EORGIA comITY HOUS ING Employar identification number
DEVELOPMENT CORPORATION, INC. 20-5911780

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed cn Farm
990, Part Vi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

h if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Hll to

2 Did the organization require substantiation priar to reimbursing or aflowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

1a? ......................................................................................................................................
3 Indicate which, if any, of the following the organization used to establish the ccmpensation of the

organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a

related organization to establish compensation of the CEQ/Executive Director, but explain in Part I11.

Compensation committee Written employment contract
Independent compensation consuttant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severanca payment or change-of-control paymentz da X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4h X
¢ Participate in, or receive payment fram, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a—c, list the perscns and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c)(4), and 501{c){29) organizations must complete fines 5-9,
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
A The OrgamiZatON T
b ANy related OrganiZation?
{f "Yes" on line 5a or 5b, describe in Part 1.

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “ves” on line 6a or 6b, describe in Part IIl.

7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 87 If “Yes,” describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or acerued pursuant to a contract that was subject
{o the initial contract exception described in Regulations section 53.4958-4{a)(3)? If "Yes,” describe

inPart Il

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53 4088-00C) 0 . oo i 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2013
DAA
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5174
SCHEDULE L Transactions With Interested Persons | oma No. 16450047
{Form 990 or 990-EZ) P Complete if the organization answered “Yes” on Form 990, Part [V, line 25a, 25b, 26, 27, 284, 201
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. 9
P Attach to Form 990 or Form 990-EZ2.
P Goto wiww.irs.gov/Farm290 for Instructions and the latest Information,

Dapariment of the Treasury
Internal Revenus Service

Name of the organization NORTH GEORGIA COMMUNITY HOUSING
DEVELOPMENT CORPORATION, INC, 20~-5911780

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations anly),

Complete if the organization answerad "Yes” on Form 990, Part [V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b} Relatlonship between disgualified person and {d) Corrected?
1 {a) Nams of disqualified persen {e) Description of transaction
organization Yeos _No
{1}
{2)
{3)
@) :
(5}
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
NG ECHON A58 >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 5
Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, Tine 38a or Form 990, Part ¥V, line 26; or if the
organization reported an amount on Farm 890, Part X, line 5, 6, or 22.
{a) Nama of Interasted parson {b) Relationship {c) Purpose of | (d) Loan {e) Criginal {f) Balance due (g} In default?| (h) Approved | (i) Writtan
with organization loan toorfrom| principal amount by board or | agreement?
the org.? committee?
To [From| Yeos No | Yes No | Yes | Na
1)
{2)
(3)
{4)
{5)
{6)
{7
{8)
{9)

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part [V, line 27.

() Nama of Interested person {b) Relationship between interested  |(€) Amount of assistance|  {d) Type of assistance (e) Purpose of assistance
person and the organization

(1
2
3)
4
()
(6)
{7
{8)
{9)

(19
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule L (Form 990 or 990-EZ) 2019

DAA




5174

L_ Form 990 or 990-EZ) 2019 NORTH GEORGIA COMMUNITY HOUSING 20-5911780 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered “Yas” on Form 990, Part IV, line 28a, 28b, or 28c.

(&) Nama of intarested person {b) Relationship batwesn {c) Amount of {d) Description of fransaction (a,ofsgfgﬂng

Interested person and the transaction revenues?

arganization ves | No

(1) HABITAT FOR HUMANITY-NCG SAME CEO 4,559 DUE TO HFHNCG X

(2) HABITAT FOCR HUMANITY-NCG SAME CEQ 51,253] CONTRIBUTION TO HFH X
(3)
(4]
(8)
(B)
4]
(8)
(8

10

Supplemental Information.
Provide additional information for responses to questions on Schadule L (see instructions).

Schedule L {Form 990 or 990-EZ) 2019

DAA



5174

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OB No. 15460047
(Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on 201 9
Form 990 or 980-EZ or to provide any additional infermation.
Depariment of the Treasury B Attach to Form 990 or 990-EZ,
Internal Revanue Service P» Go to www.irs.gov/Form990 for the latest information. : kel
Name of the organizaton NORTH GEORGIA COMMUNITY HOUSING Employer identification number
DEVELOPMENT CORPORATION, INC. 20-5911780

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

. FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY .

INTEREST TO THE BCARD OF DIRECTORS., THE BOARD OF DIRECTORS WILL DETERMINE

I8 A CoNFLECR OF INTEREST EXISTS, 1 AN EMLOTER FALLS T0 DISCIOSEA
"ﬁf;;;;;fﬂ;;;f?};;;;i;;;fT;;;;;f;;f;ﬁf;f;;;;;;;;f;;;;;{;;;;;;;;f;;;;;;;’;;;.ﬁ;;;;;;?fff:ffff',f}ff;f
. i, s e s s

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 830 or 990-E2) (2019)
DAA
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5174

Schedule R (Form 990) 2019 NORTH GEORGIA COMMUNITY HOUSING 20-5911780 Page 5
n  Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R {Form 980) 2019
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