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* OMB No, 1545-0047

Return of Organization Exerhpt From Income Tax

Farm 99 0 Under section 501{c), 527, or 4847{a}({1) of the Internal Revenue Code (except black [ung

Depariment of the Treasury benefit trust or private foundation)

Internal Revenue Service P The erganization may have to use a copy of this return to satisfy state reperting requirements.
A__ For the 2010 calendar year, or fax year beginning 07 / 01 / 10 , and ending 06 / 30 / 11
B Checkif applicable: |€ Name of erganization NORTH GEORGIA COMMUNITY HCUSING 0 Employer [dentification humber
D Address change DEVELOPMENT CORPORATION, INC.
|:| Name change Doing Business As 20-5911780
|:| ilial refum Number and street (or P.O. hox If mail is not delivered to street address) Rocm/suite E Telephone number
814 MIMOSA BOULEVARD, BUILDING C 770-587-9679
|:| Teminaled Cily or town, state or country, and ZIP + 4
I:l Amended return ROSWELL GA 30075 G Gioss recelpts § 707,323
|:| Appiication pending | NRa?JE; ;jg‘;_j;ss ;;;l;:;alsofﬁcen H{a) s thls a group retum for affliates? |:| Yes @ No
770 GOLF VISTA COURT H{b) Are all affiliates included? [Tves [] Mo
ALPHARETTA GA 30004 1f "No," attach a list. {(see instructions)
| Tax-exempt status: m 501(c)(3)ﬂ 501(c) | ) (insert no) m 4947(a)(1) or |_| 527
J  Website: 0 N/A H{c) Group exemption number P>
Form of organization; El Corporation m Trust |_| Association |—| Other P> | L Yearof formafion: 2006 | M _State of legal domlcile: GA
Summary
1 Briefly describe the organization's mission or most significant activities: e
o| . THE MISSION OF NORTH GEORGIA COMMUNITY HOUSING DEVELOPMENT CORPORATION IS . .
g /TO PROVIDE OR TO FACILITATE THE PROVISION OF DECENT HOUSING THAT IS ... ...
s . AFFORDABLE TO LOW AND MODERATE INCOME PEOFLE. SRR NP UPRPEERPPR
] 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing bady (Part VI, line 1a) 3 8
a 4 Number of independent voting members of the governing body (Part VI, lnetb) 4 4
‘g 5 Total number of individuals employed in calendar year 2010 (Part V. line 2a) . . . . . .. .. .. ... ... § 0
E 6 Total number of volunteers (estimate f NECESSANY) 6 0
7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, Ine 34 . . ...t i e e s et aie e, 7h : 0
Prior Year Current Year
o | 8 Coniributions and grants (Part VIl ne th) 114,699 647,617
2 | 9 Program service revenue (Part VIl N 20) || ... ..o
% | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d)
® | 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 8¢, 10¢c,and 11e) .. ... ... . 59,706
42 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12} ............ 114,699 707,323
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...
14 Benefits paid to or for members (Part IX, column (A), line d)
@ 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10y .
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11g)
2 b Total fundraising expenses (Part IX, column (D), line 25)
| 47 Otherexpenses (Part IX, column (&), Ines 11a-11d, 118249 114,699 597,636
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 28) . .. . .. 114,699 597,636
19 Revenue less expenses. Subltract line 18 fromline 12 . ... o, 109,687
5 § Beglnning of Cutrrent Year End of Year
85 20 Totalassets (PartX, 08 16) ... 0 573,568
<3| 21 Total liabiliies (Part X, line 26) 0 463,881
m| <1 toaliabililies (Fart A, MR 281
Z5| 22 Netassets orfund balances. Subtract line 24 fromline 20 o 0 109,687

Signature Block
Under penalties of perjury, | declare that | have examined this return, inchuding accompanying schedules and statements, and to the best of my knowiedge and belisf, it is
frue, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign > Sighature of officer Date
Here ’ _
Type or print name and title v / .

Print/Type preparer's name Preparer's si % Date Check |:| ] PTIN
Paid ROGER A. SANTI, CPA Y~ L7y selt-employed| po0121054
Preparer |geneme »  SANTI & ASSOCIATES, PC FrmsEND  58-2019486
Use Only 3870 OLD MILTCN PEWY STE 200

Fimis agdress > ALPHARETTA, GA 30005 Phoneno. 170-623-4440
May the IRS discuss this return with the preparer shown above? (seeinstructions) .. ... . o .oooo oot |§| Yes r| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
DAA




900 (2010) NORTH GEORGIA COMMUNITY HOUSING 20-5911780 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart 11 . ... oo iiiiiiiiiiiiiin. .. [1

1  Briefly describe the arganization's mission:

2 Did the organization undertake any significant program services during the year which were nat listed on the
BHor oMM 00 O Q0B e e
If "Yes," describe these new services on Schedule O.

. 3 Did the organization cease conducting, or make significant changes in how it conducts, any program

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Seclion
501(c)}{2) and 501(c)(4) organizations and section 4847(a){1) trusts are required to report the amount of grants and allacafions to
athers, the total expenses, and reverue, if any, for sach program service reported.

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

4b (Code: . )(Expenses § ... including grants of § .. ) (Revenue § ... ... )
4¢ (Code ) (Expenses § including grantsof $ .. . ..., ) (Revenue & ... )

ad Other program services, {Describe in Schedule O.)
{Expenses § including grants of $ } {Revenuae §$ )
4e Total program service expenses b 595,700

DAA

Form 990 (2010)
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Form 990 (2010) NORTH GEORGIA COMMUNITY HOUSING 20-5911780 Page 3
8 Checklist of Required Schedules ’
Yes | No
1 s the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation}? If "Yes,"
complete STREUUIE A e 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 | X
3  Did the organization engage In direct or indirect political campaign activilies 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{h}
election in effect during the tax year? If "Yes," complete Schedule G, Partll . . . . . . s 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part ”[ ......................................................................................................... 5 X
6 Did the organization maintain any denor advised funds or any similar funds or aceounts where donars have
the right to provide advice on the distribution or investment of ameurts in such funds or accounts? If “Yes,"
complete Sehedule D, PAItL | e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partt. 7 X
8  Did the organization maintain collectians of works of art, historical freasures, or other similar assets? If "Yes "
complete Sehedule D, PArt Il e B X
8  Did the organization report an amount in Part X, line 21; 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, PAIIV e : X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, ar guasi-
endowments? If "Yes,” complete Schedule D, PartV | L
11 Ifthe organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI VI IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete SchedUle D, PartVl T1a X
b Did the organization repart an amount for investments—other securities in Part X, line 12 that is 5% or more
of Its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Padt™IL 11b X
¢ Did the organization report an amount for investments—program relajed in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," completa Schedule D, PartVIL . . L 1ic X
d Did the organization repart an amount for other assets in Part X, line 15 that is 5% or more of its total asseis
reported in Part X, line 167 If "Yes," complete Schedule D, Part X e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes," complete Schedule D, Part X 11f X
12a Did the organizatjon obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1, XIL @nt XI . ittt e e e 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 XI, XIl, and Xlllis optional | 12b X
13  Isthe organization a school described in section 170(b){(1)(A)(ii)? If "Yes,” complele Schedule E ... ... ..., 13 X
14a Did the arganization maintain an office, employees, or agents outside of the United States? . ... ... . ... 14a X
h Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes," complete Schedule F, Parts ! and IV 14b X
15  Did the arganizaticn report on Part IX, ealumn (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Pats and IV . . . 15 X
16  Did the organizaticn repart on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
ta individuals located outside the United States? [f "Yes," complete Schedule F, Paris lland vV ... ........ 16 X
17  Did the organization report a totel of more than $15,000 of expenses for professional fundraising services an
Part [X, column {A), lines 6 and 11e? If "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 coniributions on
Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G, Part 1 e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl, line 8a7?
I "Yes," complete Schedule G, PAMt Il 19 X
20a Did the organization cperate one or more hospitals? If “Yes,” complete Schedule H ... ... ... ... 20a X
b If*Yes"to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements {see instructions) .. ............ 20b
Form 990 (2010
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Form 990 (2010) NORTH GEORGIA COMMUNITY HQUSING 20-5911780

Page 4

Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

22
30

kY|

32

33

34

35

36

37

a3

Did the organization report mare than $5,000 of grants and other assistance to governments and organizations
in the United States an Part 1X, column {A), ine 1? If "Yes," complete Schedule |, Partsiandll . ... ... ........

21

Yes

No

Did the crganization report mare than $5,000 of grants and other assistance to individuals in the United States
on Part X, column {A), line 27 If"Yes," complete Schedule |, Parts Land 1l e

22

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," complete Schedule J

23

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

24a

24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAST i e e

24c

Did the organization act as an “on behalf of’ issuer for bonds uutstandmg at any ime during the year?

24d

Section 501(c){3) and 501(c){4) organizations. Did the arganization engage in an excess benefit fransaction

25a

with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen In a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 960 or 980-EZ?
If "Yes," complete Schedule L, Partl

25b

Was a loan to or by a current ar former officer, director, trustee, key emplayee, highly compensated employes, or
disqualified person cuistanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part 1l

26

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a persan related to such an individual?

lf"Yes," complete Schedule L, Partlll |

Was the organization a parly to a business transaction with one of the following parties (see Schedule L,
Part IV insfructions for applicable filing thresholds, condifions, and exceptions):
A current of former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

28a

A family member of a current or former officer, director, trustee, or key empicyee? If "Yes," complete
SchedU|e L' Fart IV ........................................................................................................

28b

>

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereaf)
was an officer, director, trustee, or direct or indirect owner? K *Yes," complete Schedule L, Part v ..

28¢

29

Did the organizaticn receive mare than $25,000 in non-cash contributions? If “Yes,"” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M

30

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Scheduls N,
Part |

3

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule Ny Part 1

32

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part [

33

34

35

MM M M MK (M

Did the organization receive any payment from or engage in any transaction with a

contralled enfity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

Part V' [[ne 2 ...........................................................................................
Section 501(c){3) organizations. Did the organization make any transfers to an exempt nan-charitable

related organization? If "Yes," complete Schedule R, Part V. Ine 2 s

36

Did the organization conduct mare 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 Vl ...............................................

37

Did the organization complete Schedule O and provide explanations in Scheduls O for Part VI, lines 11 and
197 Note. All Form 990 filers are requiredfocomplete Schedule © ., ... ... ove v ieeeeaeeeeeieeeneneaenennenniens.

38

X

DAA

Form 990 (20109
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Form 990 (2010) NORTH GEORGIA COMMUNITY HOUSING 20-5911780

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

2a

3a

4a

5a

6a

TE@ 4 0 O

12a

13

14a

Enter the number reporied in Box 3 of Form 1096, Enter -0-ifnot applicable . ... ... ...

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... .. ...
Did the organization comply with backup withholding rules for repartable payments to vendors and
reporiable gaming (gambling) winnings to prize Winners? s
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisreturn

If at least one is reparted on line 2a, did the organization fite all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required fo e-file. (see instructions)
Did the crganization have unrelated business gross income of $1,000 or more during the year?
If “Yes," has It fited a Form 990-T for this year? If “No,” provide an explanation in Schedule O ... ... ... ..........
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

aver, a financial account in a foreign country (such as a bank account, securities account, or other financial

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party fo a prohibited tax shelter transaction at any time during the taxyeat? . ... ... ... ............
Did any taxable parly notify the organization that it was ar is a party to a prohibited tax shelter fransaction?
If “Yes" to fine 5a or 5b, did the organization fils Form 8886-T7 ||| ... ... . ..iiciiiiiiiii i
Duoes the organization have annual gross receipts that are normally greater than $100,000, and did the

arganization solicit any contributions that were nottax deductible?
If “Yes," did the organization include with every solicilation an express statement that such contributions or

gifts were not fax dedUCtibIB? | e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods

and services provided 0 the PRYOI? | e
If “Yes,” did the organization natify the donor of the value of the goods or services provided? ... ... . L.
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

CEqUITd 10l FOMM 8282 . ... o e e e
If “Yes," indicate the number of Forms 8282 filed during the year .. ... ... ... ... ........ | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly orindirectly, on a personal benefit contract? ...
If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? =
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizaticn file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

arganization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49867

Did the organization make a distribution to & donor, doror advisor, or related person?
Section 501{c){7) organizations. Enter:

Initistion fees and capital contributions included en Part VI, line 12 10a

Gross receipts, included on Form 980, Part VI, line 12, for public use of elub facilities 10h

Section 501(c){12) organizations, Enter:
Gross income from members or shareholders 11a

Gross income fram other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947{a){1) nan-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 10417
If “Yes," enter the amount of tax-exempi interest received or accrued duringtheyear. . .............. 12b

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? | . ... ... ... i i e,
Note. See the instructions far addifional information the organization must report on Schedule O.

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

the organization Is licensed to issue qualified health plans 13b

Enter the amnunt Df resewes un hand --------------------------------------------------------- 13c

Did the organization recelve any payments for indoor tanning services during the taxyear? .. . ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............................

14a

14b

DAA

Farm 990 (z01q)
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Form 990 (2010) NORTH GEORGIA COMMUNITY HOUSING 20-5911780 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions.

Check if Schedule O contains a response to any questioninthisPart M .........................0cceeeennn. X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end ofthe tax year . ... . ....... 1a 8
b Enter the number of voting members included in ling 1a, above, who are independent . . ... ..., b | 4
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 EMPIOYEE? | Ll e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the arganization's assets? L. 5 X
6  Does the organization have members or stackholders? | | .. 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or mere members
afthe GAVEMING BOAY? e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7h X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

8 Thegaveming BOOY? | . e X
b Each committze with authority to act on behalf of the govering Body? . . et 8b | X
9 s there any officer, director, trustee, or key employee listed in Part V1, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O L. i g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillales? . . e 10a b4
b If“Yes," does the organization have written policies and procedures governing the actlvitles of such
chapters, affiliates, and branches to ensure their operations are consistent with those ofthe organization? ., ..., .. ... ... .. ..... 10h
11a Has the organization provided a copy of this Form 890 to all members of its governing body before filing the
form? .................................................................................................................... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Does the organization have a written conflict of interest policy? [f 'No,"goto line 13 . . 12a | X
b Are officers, directors or frustees, and key employees required to disclose annually interests that could give
rise tO chﬂiCtS? ........................................................................................................... 12b x
¢ Does the arganization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe in SchedUIe 0 how this is done ..................................................................................... 12c X
13 Does the organization have a written whistleblower Policy? ||| .., . .. ...cccooiiiiiiiiiiiien e 13 | X
14  Does the organization have a written document retention and destruction polisy? L s 14 | X

15  Did the process for determining sompensation of the following persons include & review and approval by
independent persons, comparability data, and contemporaneous substantfation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 18a

b Other officers or key employees ofthe organization 15b | X
1 "Yes” to line 15a or 15b, describe the process In Schedule O. (See insiructions.)
16a Did the organization invest in, contribute assets to, or participate In a joint ventura or similar arrangement

with ataxable enity dUTGINGYERI? | | s 16a | X

b If"Yes” has the organization adopted a written policy or procedure requiring the organization fo evaluate its
participation in jeint veniure arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such L 100 [0 =0 Y A U 16h | X
Section C. Disclosure
17  Listine states with which a copy of this Form 990 is required fa be filed B BB e

18  Section 6104 requires an crganization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {501(c)(3)s only) available
for public inspection. Indicate how you make these available, Check all that apply.
D Own website D Another's website @ Upen request

49  Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

20  State the name, physical address, and telephone number of the persen who possesses the books and records of the
organization; »  VELYNA JOHNSON 814 MIMCSA BOULEVARD, BUILDING C

i BhHOGTE ST E_ &5 K558

DAA
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Form 990 (2010) NORTH GEORGIA COMMUNITY HOUSING 20-5911'80 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule Q contains a response to any question inthis Part VI ... iiiiiie e

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

1a Complels this table for all persons required to be listed, Report compensation for the calendar year ending with or within the
crganization's tax year.

e 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 paid.

o List all of the arganization's current key employees, If any. See instructions for definition of "key employee."

o List the crganization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Bex & of Form W-2 andfar Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related arganizations,

e List all of the organization's former officers, key employees, and highest compensated employees who recaived more than

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation fram the organization and any related organizafions.

List persons in the following order: individual trustees or directors; institutional frustees; afficers; key employees; highest
compensated employees; and former such persons.

Chaek this bax if neither the organization nor any related organizations compensated any current officer, director, or trustee.

{A) {B) (G} (D} (E) (]
Name and Title Average Position (check zll that apply) Reportable Reportable Estimated
hours per 55 S =TE x| T compensation compensation from amount of
week a| & % 2 gca' Q from related other
gescribe 33| £ |8 | 2 |38 % the organizations compensation
hours for g5| 2 -E T‘E ol ° organization (W-2/1099-M|5C) from the
related A T B 2 8 (W-2/1089-MI18C) organization
arganizations ey F 2 2 and refated
in Schedule ] 2 2 arganizations
Q) o .g
[=N
1 TIA MERRIWEATHER
DIRECTOR . 0.00 |X 0 0
(2 SHARON MESSING
DIRECTOR 0.00 |X 0 0
) LAWANNA WEATHERS
DIRECTOR - 0.00 |X 0 0
 ANDREA ALLEN
DIRECTOR 0.00 X 0 0
5 RUSSELL HAYES
CEQ 0.00 X e 0
6 BUDDY LOLLIS
VICE PRESIDENT 0.00 X 0 0
(n VELYNA JOHNSON
TREASURER 0.00 X 0 0
(8 COLLEEN FOGARTY
SECRETARY 0.00 X 0 0
(@)
{10)
{11)
{12)
(13)
(14)
(15}
(18}

DAA Form 990 (2010




Form 990 (2010) NORTH GEORGIA COMMUNITY HOUSING 20-5911780 Page B
j Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B} ] (D} (5] (]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per —T = compensation compensation fram amount of
week Sz 7 g & 32| ¢ from related other
(describe g'é N 1] E—,ﬁ' g the arganizations compensation
hours far as| 8| " |2 82 ° organization {(W-2/1099-MISC) from the
related -5 = g|® 8 {W-2/1098-MISC) organization
organizations G| g9 2 E and related
in Sehedule Bl & 2 organizations
o)) ] g
g
)
18
8
@0
3 B
@2
@3
@
8) e
@6)
C ) R
(@8
th Subfotal ., ... .. .. e e >
¢ Total from continuation sheets to Part VIl, Section A . ... ...... >
d Total{addlinesdbandde) . .......0ooveeeeenieeeriaiiaiianee >

2 Total number of individuals (including but not limited to those listed above) whao received more than $100,000 in
reportable compensation from the organization P 0

3 Did the organization list any former officer, directer or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J forsuchindividual | ... ..
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

a2 [V O
§  Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ...\ . .ove e veeenenenneeeenees

Section B. [(ndependent Contractors

1 Complefe this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organizaticn,

@ L - €)
Namg and blisiness address DRescription of services Compensation

2 Total number of independent contracters (including but not limited to those fisted above) who

received more than $100,000 In compensation from the organization » 0
DAA Form 990 (2010




Form 890 (2010 NORTH GEQORGIA COMMUNITY HOUSING 20-5911780 Page 9
Statement of Revenue
: A (B) ©) D
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
: revenue_ 512, 513, or 514
iélg 1a Federaled campaigns =
gg b Membership dues 1b
‘gg ¢ Fundraising events = 1e
‘&8| d Related organizations 1d
g% e Govemmentgranis {contiufions) | e 647,617
_'c_l 5 f Al other contributions, gifts, grants,
3% and similar amounts not Included above 14
s
E'E O Noncash contributions meluded In fines 1a-1f; S
O h Total. Addlines 1a—1f. . oveieienerneeeeiezee.. >
a Busn. Code
=
Sl
[+ b
3 o
‘g .......................................
(7] I
E e
g‘ f AII other program service revenue ..........
o g Total, Addlines2a-2f,........................... >
3 Investment Income {including dividends, interest,
and other similar amaunts) L. >
4  Income from investment of tax-exempt bond proceeds W
5 Royallies ..., ... .. ...iieuiiiiiaiiiniiriiiiien..
() Real (i) Personal
6a Gross Rents

[1]

8a

Other Revenue

%a

10a

b Less; rantal exps.

¢ Netincome or {loss) from fundraising

Rental inc, or (lass)

Net rental income or (loss).........

Gross ameunt from {i) Securities

{ii} Other

sales of assets
ather fhan inventery

Less: costor other
basls & sales exps.

Gain or (loss)

Netgainor{loss) .................
Gross income from fundraising events
(notincluding & ...

of contributions reported on line 1c).
See Part 1V, line 18 a

Gross income from gaming activities.
SesPart |V, line18 ... a
Less: direct expenses b

events ........

Net income or (lass) from gaming acti

vities . ........

(ross sales of inventory, less
refurns and aliowances a

Miscellanecus Revenue

Busn. Code

[ N = T+ B =

. ADMINISTRATIVE FEES

47,230

47,230

12,450

12,450

26

> 59,706

707,323

59,706

0

DAA

Form 990 (2010}




Form 990 2010y NORTH GEORGIA COMMUNITY HOUSING 20-~5911780 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All ather organizations must complete column (&) but are not required fo complete columns (B), (C), and (D).
f i A, B C D
Do not include amounts reported on lines &b, Totat e(zxgnenses Prograsn )service Manage(sm)ent and Funéra)lsing
7h, 8b, 8h, and 10b of Part VIII. expenses ___general ex __expenses

1

10
11

g - O o 6 o n

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to governments and
organizations inthe U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See PartiV,fine22 .
Grants and other assistance to governments,
organizations, and individuals cutside the
U.S. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees .
Compansation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons describad In section 4858(c)(3)(B)
Other salaries and wages . ...
Penslon plan contributions (nclude section 401(k)
and section 403(b) emplayer contributions)
Other employee benefits
Payrolitaxes . . ... ... . cc0cel..
Fees for services {non-employees):
Management
Legal

Labbying | .. .
Professional fundralsing services, Sea Part IV, line 17
Investment managemeant fees
Cther

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
IntEFESt .................................
Paymenis to affiliates . ... ......
Depreciation, depletion, and amortization
[nsurance ...............................
Cther expenses, ltemize expenses not covered
above {List miscellaneous expenses in line 24f, If
line 24f amount exceeds 10% of line 25, column
{A) amount, list line 24f expenses cn Schedule O.)
COST OF HOUSES SOLD

Allother expenses | .. .. ...........
Total functicnal expenses.Add lings 1 through 24f

595,700

595,700

1,925

1,925

11

11

597,636

595,700

1,936

Joint costs, Check here - || if following
S0P 98-2 (ASC 958-720). Complete this line
only if the organization reperted in calumn
(B} joint costs from a combined educational
campaign and fundraising solicitation .......

DAA

Form 990 (2010




Form 890 (2010) NORTH GEORGIA COMMUNITY HOUSING 20-5911780 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing . ..., 1 109,411
2 Savings and temporary cash investments |, 2
3 Pledges and grants receivable, net ... 3 20,679
4 Accounts receivable,net | 4 2,072
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L .....................................................................
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring arganizations of section 501(c)(8) voluntary
o employees' beneflolary organizations (see instructions) . ... ...
B | 7 Notes and loans receivable, net e
8| s invenories orsaleoruse T
<o Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis, Complete Part VI of Schedule D | 10a
b Less: accumulated depreciation L 10b 10c
11  Investments—publicly traded securities 11 436,406
12 Invesiments—other securities. See Part IV, tine 11 ... . ... . 12
13 [nvestments—program-related. See Part IV, line 11 . ... .. .. 13
14 Intangibleassets e 14
15 Otherassets. See Part IV, line 11 ... 15 5,000
18 Total assets. Add lines 1 through 15 (must equal iNe34) ... oo eeeeroeeeeeeeeeeriss 16 573,568
17 Accounts payable and accrued expenses 17 3,321
18 Grantspayable |
19 DeferrEd L= =
20 Taxexemptbondliablliles e
@121 Escrow or custodial account liability. Complete Part IV of Gchedue D . ..
E 22 Payables to current and former officers, directors, trustees, key
:E employees, highest compensated employees, and disqualified persons.
S| Complete Partitof Schedule L | ...
23 Secured morigages and notes payable to unrelated third parties L.
24 Unsecured notes and loans payable to unrelated thid parties . ... ... ...
25 Other liabilities. Complete Part X of Schedule D .. . . . . 25 460,560
26 Total liabilities. Add fines 17through 25 .. ... .veeeee e izeeeeiiyeeeens 26 463,881
g Organizations that follow SFAS 117, check here > |z| and complete
g lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted netassets e 27 109,687
M 28 Temporarily restricted net @ssels ... ... .. .oioeeeiieiiiiiii
T |28 Permanently restricted netassels | ...
u':'_ Organizations that do not follow BFAS 117, check hers - and
5 complete lines 30 through 34.
|30 Capital stock or trust principal, ar eurrent funds
@131 Paid-in or cepital surplus, or land, building, or equipment fund
2 32 Refained eamings, endowment, accumulated income, or otherfunds ...
% |38 Totanetassetsorfundbalences 3 109, 687
Z |34 Total liabilities and net assets/fund balances . ... .. ot iii i 34 573,568

DAA

Form 990 (2010
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Farm 990 2010y NORTH GEORGIA COMMUNITY HOUSING 20-5911780 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part XI. ... . o i, (1
+ Total revenue (must equal Part VIl column (&) ine 12) e, 1 707,323
2 Total expenses (must equal Part X, column (A), Bne 28) 2 597,636
3 Revenue less expenses. Sublractline 2 from fne 1T 3 109, 687
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A) ... ................ 4
5  Other changes in net asseis or fund balances (explainin Schedule O) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and § (must equal Part X, line 33,
TN (=) DO T TS T 6 109,687
Financial Statements and Reporiing
Check if Schedule O contains a response to any questioninthis Paf X1l ... ... ... ... ... ... [
Yes | No

2a

b Were the organization's financial statements audited by an independent accountant?
¢ If"Yes"to line 2a or 2b, does the organization have a commitiee that assumes responsibility for aversight

3a

Accounting method used te prepare the Form 990: |:| Cash l_g] Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

of the audit, review, or compilation of iis financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the vear were
issued on a separate basis, consclidated basis, or bath:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB CIrcUlar A1332 | . i it e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule © and describe any steps taken to undergosuchaudits, ... ... innen s,

3a X

3b

BAA

Form 990 (2010



SCHEDULE A
{Form 990 or 890-EZ)

Depantment of the Treasury
Intermal Revenue Service

Public Charity Status and Public Support

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

- Attach to Form 990 or Form 990-EZ.

P See separate instructions.

OMB No, 1545-0047

2010

Name of the organization

NORTH GEORGIA COMMUNITY HOUSING
DEVELOPMENT CORPORATION, INC.

Employer identification number

20-5911780

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

The organizalion is not a private foundation because it is: (For lines 1 threugh 11, check only one box.)

1

2
3
4

] I T Y O O O I

A church, convention of churches, or association of churches described in section 170(b}{1)(A)(i).
A school described in section 170(b){1)(A)ii). (Attach Schedule E.}
A hospital ar a cooperative hospital service organization described in section 170(b){1)(AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b}(1){AXiii). Enter the hospital's name,
city, and state:

An organization aperated for the benefit of a college or university owned of operated by a governmental unit described in
section 170(b){1)}{A)iv). (Compleie Part I1.)

A federal, state, or local government or governmental unit described in section 170(b}{1)(A){v).
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){A){vi). (Complete Part il.)
A community trust described in section 170(b){1}{A){vi}. (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
suppart from gross investment income and unrelated business taxable Income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). {Complete Part L)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a){2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
[ |:| Type lll-Functionally integrated
2} D By checking this box, | certify that the organization is not cantralled directly or indirectly by one or more disqualified persons
other than foundation rmanagers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the RS that it is a Type I, Type Il, or Type lll supperting

a D Type |

organization, check this box

b |:| Type ll

g Since August 17, 2008, has the organization aceepted any gift or contribution from any of the

following persons?
{i) A person who directly or indirectly controls, efther alone or together with persons described in (i} and

(iiiy below, the governing hody of the supponted organization?
{iiy A family member of a person described in (j) above?

(iii) A 35% controlled entity of a person deseribed in (i} or (i) above?

h Pravide the following infarmation about th

> supported organization(s).

d [] Type ll-Other

Yes | No

ig()
1g(il)
11gqt)

{f) Name of supported (i) EIN {iiii) Type of arganization {Iv) Is the organization | (v} Did you notify {vi} 15 the {vii) Amount of
organization {deseribed on lines 1-9 in col, {f) listed in your | Whe organization In Jorganization in col. support
above or [RC sectlon goveming document? col. (ijofyour  |{i) organized in the
{see instructions) ) support? us?
Yes No Yes No Yes No
{A}
(B)
{<)
{D)
(E)
I e e e e e N R e s b

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 890-EZ.

DAA

Schedule A (Form 920 or 990-EZ) 2010



Schedule A (Farm 990 or 890-EZ) 2010
Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b){1)(A)(vi)

-

NORTH GEORGIA COMMUNITY HOUSING

.3

20-5911780

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11l If the organization fails to qualify under the tests listed below, please complete Part II!.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

6

{a) 2006 {b) 2007 (c) 2008 (d) 2008

(e) 2010

(f) Total

Gifts, grants, contributions, and
membership fees received. {Do not
include 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
organization without charge

Total, Add lines 1 through3

The portion of total contributions by
each person (other than a

govermnmental unif or publicly

supported organizaticn) Included on

line 1 that exceeds 2% of the amount
shown on line 11, column (f .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year {or fiscal year beginning in)»

7
8

10

11
12
13

(a) 2006 (b) 2007 (c) 2008 {d) 2009

(e} 2010

{f) Total

Amounts from line 4

Gross income from interest, dividends,
paymenis received on securities 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 cf capital assets
(Explainin Part IV} ..................

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

First five years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check his box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 8, column (f) divided by line 11, eolumn (f))
Public support percentage from 2009 Schedule A, Part Il, line 14

Ya

%

33 1/3% support test-=2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The arganization gualifies as a publicly supported organization
33 1/3% support test—2009. If the organization did nat check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this bex and stop here. The arganization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and lina 14 is
10% or more, and if the organization meets the "facts-and-circumstances™ test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

OTGRIZAHON

10%-facts-and-circumstances test—2009, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or mare, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publiely

supported organization
Private foundation. If the organization did nat check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

inStFUCtions ..........................................................................................................................

> ]
> ]

>

> []
> [

DAA

Schedule A {Form 590 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 NORTH GEORGIA COMMUNITY HOUSING 20-5911780 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning inj» (&) 2008 {b) 2007 {¢) 2008 (d) 2008 {e) 2010 {f) Total
1 Giffs, grants, contributions, and membership

fees received, (Do not inglude any "unusual
grams.") ..o e

2 Gross receipts from admissions, merchandise
sold ar services performed, or facililes
furnished in any activity that is related to the
organization's tax-exempt purpose

100,000 114,699 647,617 862,316

59,680 59,680

3 Gross receipts from activities that are notan
unrelated trade or business under section 513

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

5§ The valus of services or facilities
furnished by a governmental unit to the
organizafion without charge | |

6 Total. Add lines 1 through 5 100,000 114,699 707,287 921,996

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

b Amounts included on lines 2 and 3
recelvad from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

8 Public support (Subtract line 7c from

line @} i 921,996
Section B. Total Support
Calendar year {or fiscal year beginning inj» (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
9 Amounts fremline6 . 100,000 114,699 707,287 921,996
10a  Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources ...
b Unrelated business taxable income (fess
section 511 taxes) from businesses
acquired after June 30, 1975 |
¢ Addlines 10aand10b =
11 Netincome from unrelated business
activities not included in line 10b, whether
or nat the business is regularly carried on . . . 4
12 Otherincome. Do not include gain or
loss from the sale of capital assels
Explainin Pat V) L
43  Tofal support. (Add lines 9, 10c, 11,
and 12) 100,000 114,699 707,297 921,996
14  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)
arganization, check this bax and StOP RBI8 . .. ... i\ it s e e e it e > D
Section €. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f} divided by line 13, column () . ... ... ... ... ... 15 100.00%
16  Public supporl percentage from 2009 Schedule A, Partlll fine 45 ...................0000peeeeees e eiiieiiiiieieg 18 100.00%
Section D. Computation of Investment Income Percentage
17  Investmentincome percentage for 2010 {line 10c, column (f) divided by line 13, column () ... ... . ... 17 %
18  Investmentincome percentage from 2009 Schedule A, Part I line 17 . e 18 %
18a 33 1/3% support tests—2010. If the organization did nat 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 organizaton . > [E
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19&, &nd line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a putlicly supported organizaten > D
20  Private foundation. If he organization did not check a box on line 14, 19a, or 18b, check this box and see insfructions e |_|

Schedule A (Form 990 or 990-EZ) 2010
DAA
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Schedule A (Form 990 or 980-E2) 2010 NORTH GEORGIA COMMUNITY HOUSING 20-5911780 Page 4
: Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part |l tine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

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

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

DAA Schedule A (Form 930 or 990-EZ) 2010



Schedule B .

(Form 990, 990-E2, Schedule of Contributors
or 990-PF)

Depariment of the Treasury B~ Attach to Form 990, 990-EZ, or 390-PF.

Interna! Revenue Sarvice

OMB No. 1545-0047

2010

Name of the organization

NORTH GEORGIA COMMUNITY HOUSING

Employer identification number

20-5911780

DEVELOPMENT CORPORATION, INC.
Organization type {check one): '

Filers of: Section:

Form 990 or 990-E2 |z| s01{c){ 3} {enter number) organization

D 4947(a){1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 980-FF I___] 501(c)(3) exempt private foundation
|:| 4847(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501{(c)(3) taxable private foundation

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

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

instructions.

General Rule

|z| Eor an organization filing Form 980, 890-EZ, or 890-PF that received, during the year, $5,000 or more (in money or

property) from any one contributor. Complete Parts | and [1.

Special Rules

D For a section 504 (c)(3) organization filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulgtions under
sections 509(a)(1) and 170(b){1}(AXvi), and received from any one coniributor, during the year, a contributien of the
greater of {1) $5,000 or (2} 2% of the amount on (i} Form 990, Part VL, line 1h or (i) Form 990-EZ, line 1. Complete Farts

land Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
ihe year, aggregate contributions of more than $1,000 for use exclusively for religlous, charitable, scientific, literary, or

educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, If, and (L

|:| For a section 501(c)(7), (8), or (10) organization filing Form 890 or 850-EZ that received from any ona contributor, during
the year, contributions for use exclusively for religious, charitable, ete., purposes, but these contributions did not
aggregate to more than $1,000. f this hox is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose, Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

durlng the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not filz Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 890, or check the box on line H of its Form 890-EZ, cron
line 2 of its Form 990-PF, to sexlify that it does not meet the {iling requirements of Schedule B (Form 990, 990-EZ, or 95C-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-FZ, or 990-PF.

DAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2010)



Schedule B (Form 930, 990-EZ, or 990-PF) (2010) Page 1 of 1 ofPartl
Name of organization Employer identification number
NORTH GEORGIA COMMUNITY HOUSING 20-~-5911780
Contributors (see instructions)
(@) {b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate centributions Type of contribution
1 | .CITY OF ROSWELL .. ... ... Person
28 HILL STREET Payroil
VR R U 647,617 | Noncash
ROSWEYLL =~~~ GA 30075 {Complete Part |l if there is
......................................... & noncash contrbttion)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
................ Person [ ]
....................................... pagroll
........... . Noncash
................................................... (Complete Part I i there is
ety 2 noncash confrbution)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
. Person
et e et e Payrol
........... § Noncash
................................................... (Complats Part | fihere Is
................................... 2 noncash contbuion.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......... Person 1
............................................ Payrall
......... OO Noncash
.................................................... (Compiete Part [ there i
..................................... = noncash conirbution)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
.................................................... Payroll
....... B Noncash
..................................................... (Complta Part | FThere i
......................................... = noncash confrbLtion)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contribufions Type of confribution
........... Person I:l
................................................ Payroll
. L 2N Noncash
..................................................... (Complete Part | f here s
............................................. 2 nancash conirbulion.)

DAA
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SCHEDULE D Supplemental Financial Statements |__OMB No. 1545-0047

{Form 990) P Complete if the organization answered “Yes,” to Form 990, 20 1 0
Part IV, line 6, 7, 8, 9,10, 11, or 12.

Depariment of the Treasury F8]

Internal Revenue Service P Attach to Form 930. P> See separate instructions. 5

Name of the organization Employer identification number

NORTH GEORGIA COMMUNITY HOUSING
LOPIENT CORPORATION, INC. 20-5911780

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 980, Part 1V, line 6.
{a) Donor advised funds (b} Funds and other accounts

Aggregate value atend ofyear ...
Did the organization inform all donors and danor advisars in writing that the assets held in donor advised
funds are the organization’s property, subject to the arganization’s exclusive legal control? |, . .. .. ... I:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
anly for charitable purposes and not for the benedit of the donor or donor advisor, or for any other purpose
conferdng impermissible private benef? ... ... o L e e i ina s D Yes Ij No
Conservation Easements. Complete if the organization answered “Yes” to Form 890, Part IV, line 7.
1 Purposa(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

[ A
pd
(=]
[(=1
=
21}
=]
[
=
1]
(=]
=4
4
3
=
w
Y
Q
3
—
[= X
=
3.
=]
=]
-
17}
o
=
=

Preservation of open space
2 Compiete lines 2a through 2d if the organization held a qualified conservation centribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements e 2a
b Total acreage restricted by conservationeasements | | e 2b
¢ Number of conservation easements on a certified historic structure included n (&) ... ... ... ... ... l. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed In the National Register . . .. . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
txyear®

5  Does the organization have a written policy regarding the periodic manitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . D Yes D No
6 Staff and volunteer hours deveted to monitaring, inspecting, and enfarcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
g SUURRIRITRUROP
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4){B)
(1) 8nd 0N ATOMNANBUINT ... et e et ettt [] Yes [] No
9 [n Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” fo Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest
worlks of ari, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.
b If the arganization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and bhalance shest
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:
() Revenues included In Form 890, Part VUL e 1 ..., > 5
{ii) Assets included In Form 990, Part X » 3
2 Ifthe organization received or held works of art, histotical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVIILINe 1| i P S
b Assetsincluded N Form 990, Part X . ....veeeee s ot s e ieir et s e e et |2
For Papsrwork Reduction Act Notice, see the [nstructions for Form 990. Schedule D {Form 980) 2010

DAA



Schedule D (Form 930) 2010 NORTH GEORGIA COMMUNITY HOUSING 20-5911780 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d E l.oan or exchange programs
Scholarly research e
Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold fo raise funds rather than to be maintained as part of the organization’s collection? . ..................00veuiene.. D Yes |:| No
T Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included en Form 880, Part X?

Amount
C BEINNING Do AN CE . e 1c
d Additions dUring the YA | i e 1d
e Distibutions GUMNG INE YEBE ittt e e 1e
B OENGING DaIANCE | ittt ettt 1t
2a Did the organization include an amount on Form 990, Part X, line P I D Yes |:| No

b If “Yes," explain the arrangement in Part X1V,
Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back d) Th ba kl

1a Beginning of year balance
b Contributions

[osses

a Board designated or quasi-endowment » %
Permanent endowment %
¢ Termendowmentd» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1) unrelated OQANIZAEONS | .. .. e SUUTURURRRRORRS 3afi)
(i) relaled OFGANZAIONS e 3al(i)
b If"Yes” o 3a(il), are the related organizations Yisted as required on Schedule R? .. 3b
4 Describe in Part XV the intended uses of the grganization’s endowment funds,
:  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis (b) Cost or other basis {e) Accumulated {d) Book value
{investment) (other) depreciation
1a Land ....................................
b Bulldings ... ., . ...,
¢ Leasehold improvements .. .. ........
d Equipment e
e Other .. ..., .ooceeeeeeevicnenpnneeeaze..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 100E).) .. e |

Schedule D (Form 990) 2010

DAA



Schedule D (Form900) 2010 NORTH GEORGIA COMMUNITY HOUSING

20-59811780 Page 3

Investments—Other Securities. See Form 990

Part X, line 12.

{a} Deseription of security or category
(Including name of security}

{b} Book value

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

(1) Financlal derivatives | .
(2) Closely-held equity interests
(3) Other

mn {h) must equal Form 990, Part X, col. (B) line 12.} »

Investments—Program Related. See Form 990, Part X, line 13.

(2) Description of investment type

{b) Book value

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

()

2

(3)

()]

{5)

(6)

)

(8)

9

(10)

Total. (Column {b) must equal Form 990, Part X, col. (B} line 13.) >

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

mn (b) must equal Form 990, Part X, col. B)Ne 18) . o e e

Other Liabilities. See Form 990, Part X, line 25.

{a) Deseription of liabitity

{b) Amount

{1) _Federal income taxes

(2) CITY OF ROSWELL PAYABLE

420,614

(3) DUE TO RELATED PARTY

39,000]

(4) OTHER PAYABLES

(8)

(6)

{7

(8)

(9

(19

(1)

Total. {Column {b) must equal Form 890, Part X, col. (B} line 25.) »

460,560}

2. FIN 48 (ASC 740) Footnate. In Part XIV, provide the text of the footnote to the arganization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA
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Schedule D (Form 990) 2010 NORTH GEORGIA COMMUNITY HOUSING 20-5911780 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Tolal revenue (Form 990, Part VI, column (A), Bne 12) e, 1 707,323
2 Total expenses (Form 880, Part X, column (A), In€ 25) . 2 587,636
3 Excess or (deficlt) for the year. Subtractline 2 from Bne 1 e 3 109,687
4 Net unrealized gains (10s58€) ONINVESIMENIS | L.\ . il e 4
5 DDnﬂ[ed Sewices and use Df facllities ........................................................................... 5
B InVestMErt @XPBNGES | i et ]
7 Priorperiod adlUSIENIS | e e 7
8 Other (Describe in PAMLXIVL) | e 8
9 Total adjustments (nef). Add ines A BIoUGN B ... ... ...ttt e, 9
10 Excess or (deficit) for the year per audited financlal statements. Combine ines3and9 ..., .. .00t 10 109,687
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited finandial statements 707,323
2  Amounts included on line 1 but not on Form 980, Part VI, line 12:
a Netunrealized gains oninvestments | Lo
b DunatEd SENICES and use Df fﬂcllltles .............................................
¢ Recoveries of prioryeargrants
d Other (Describe in PartXIVL) |
e Addlines 2athrough 2 e
3 Subtractline Zefram e 1 e 707,323
4  Amounts included on Form 990, Part VI, line 12, but not an line 1:
a Investment expenses not included on Form 880, Part VIl line 7b .. ... . ...
b Other (Describe in PartXIV.) ... oo oottt
¢ Add Ilnes 4a and 4b .......................................................................................... 4c
5_ Total revenue, Add lines 3 and 4¢. (This must equal Form 890, Part |, line 12.) 5 707,323
. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return .
Tatal expenses and [psses per audited financial statements | . e 1 597,636
Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of fagilities s 2a
b Prioryearadjustments e 2b
¢ Other Iosses ................................................................... zc
d Other (Describe inPart XIVL) |, ... o i 2d
e Addiines 2athrough 2d e
3 Sublractling 26 FOMINE T | . i . ittt et eee it e et ettt e e e 597,636
4  Amaunts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b . ... 4a
b Other (Describein PartXIVL) | . ... . . 4b
¢ Add Ilnes 4a and 4b ..........................................................................................
5 Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part |, line 18.) e ) | s 597,636

Supplemental Information

Compiete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part Vv, line 4; Part X, line 2; Part XI, line 8; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide
any additional information.

DAA
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Schedute D (Form 990) 2010 NORTH GEORGIA COMMUNITY HOUSING

20-5911780

Page B

Supplemental Information (continued)

DAA
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 890 or 990-E2) P Complete i the organization answered
“Yes" on Form 990, Part [V, line 253, 25h, 26, 27, 283, 28b, or 28¢, 2 0 1 0
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Intemal Revenue Service » Attach to Form 990 or Form §90-EZ. - See separate instructions. e et
Name of the organization NORTH GECRGIA COMMUNITY HOUSING Employer identification number
DEVELOPMENT CORPORATION, INC. 20-5911780

Excess Benefit Transactions (section 501(c)(3) and section 501(c){4} organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 26a or 25b, or Form 890-EZ, Part V, line 40b.

1 (a) Name of disqualified person {b) Description of transaction

{c) Corrected?

Yes

No

(1

(2)

(3)

(4)

(5)

(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNger SOOHON A8 | L .. e e e,

Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested person and purpose {b) Loan ta {¢) Original {d) Balance due (e) In default?

or from the principal amaunt

arganization?

(f) Approved
by board or
committes?

{g) Written
agreement?

To | From | Yes

No

Yes | No

Yes | No

(1}

2)

)

{4)

{5

{6}

{7}

{8)

{8

{10)

Total .

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

{a) Name of interested person (b} Relaticnship between interested person and the {€) Amount and type of assistance

organization

(1

2)

)

{4

{5)

(6)

{7}

{8)

(8)

(10) .

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