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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No. 1545-0047

2009

Department of the Treasury lung benefit trust or private foundation) Open o Public
Internal Revenue Service » The organization may have to use a copy of this return to sausfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning JULY 01 , 2009, and ending JUNE 30 ,2010
B e e Please |C Name of organization NORTH FULTON COMMUNITY CHARITIED Bifployer Identification number
T Address change li‘asbeerl? Doing Business As 5 8 - 1 5 2 1 0 8 8
B Name change prlnt or Number and street{or P.O box1f mailis not delivered to street address) Rs%lll‘fgl E Telephone number
j Initial return 2’2:' 11270 ELKINS ROAD (770)640-0399
| | Termnated Isn%?mféf City or town, state or country, and ZIP + 4 G Gross
amendedrewrn | tlons. [ROSWELL GA 30076 receipts $ 5,794,254
| | Application pending F Name and address of principal officer: H(a) 1s thisa group return for affikates? H Yes H No
SEE ATTACHMENT # 1 H(b) Areallatfilates included? Yes No
| Tax-~-exempt status ‘E(Jﬁﬁ )3 )« (insertno) r|:947(a)(1) or I L527 If “No,”attach a hist (see instructions)
J Website: p WWW . NFCCHELP.ORG H(C) Group exemption number P

K Formof orgamzation p{l Corporation ITTrust ]_I Association | ]Othev »

I L vearofformaton 1983 I M State of iegal domcile GA

| Pari | |

Summary

1 Bnefly describe the organization's mission or most significant activities:

SEE ATTACHMENT #2

S
P
o v
a E | 2 Checkthis box p» D if the organization discontinued its operations or disposed of more than 25% of its net assets
ﬁ 3 Number of voting members of the governing body (Part Vi, line 1a) , . .. e e 3 23
:‘é ﬁ 4 Number of iIndependent voting members of the governing body (Part Vi, ine1b) ...  ...... 4 23
(j g 5 Total number of employees (PartV,ine2a) ... . ........ A, 5 33
u& 6 Total number of volunieers (estimate if necessary) ...... 6 4,000
= 7a Total gross unrelated business revenue from Part VI, column (C), lme 2., ... ... 7a
a b Net unrelated business taxable iIncome from Form 990-T, ine 34 . ., . . 7b 0
Ly Prior Year Current Year
é 8 Contributions and grants (Part VIli, ine th) ... .. .. . ..... 4,419,190 4,830,077
é‘E/ 9 Program service revenue (P %Lm—" .....
(m 10 Investment tncome (Part Vlllincolumﬂﬁ E‘L .. 13,231 4,638
g |11 Otherrevenue (Part VIII, coldmnl(A), ines 5, 6d, Bc 9c, 10 d 11e) . 806,729 936,365
12 Total revenue —- add lines 8 yhropgh 14 (st gquanRant VI ycolumn (A), ine 12) . 5,239,150 5,771,080
13 Grants and similar amounts gard (Paﬁ‘ﬁ( column (A), 1|nesj1’£d 3,806,405 4,173,591
E 14 Benefits paid to or for memb rs( IX c&al?n A), bn -4) | ..
X |15 Salanes, other compensation empl y g-'b 1S (ParLiX-column (A), lmes 5- 10) 750,417 826,383
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) ... ..... 10,000
2 b Total fundraising expenses (Part IX, column (D), ine 25) p» 63, 003
E |17 Other expenses (Part IX, column (A), hnes 11a-11d, 11{-241) - 428,412 476,806
S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . . 4,995,234 5,476,780
19 Revenue less expenses. Subtract line 18 fromine 12 ., . 243,916 294,300
E o 8 Beginning of Current Year End of Year
é:g 20 Total assets (Part X, ine16) . .. .. .. .. .. ... 3,557,953 3,585,059
E ﬁ 'é 21 Total habilities (Part X, line 26) . 410,085 142,891
s D 5122 Net assets or fund balances. Subtract line 21 from Ime 20 . 3,147,868 3,442,168
[Part Il |  Signature Block
Under penalties of perjury, | declare that | have efamiied this return, including accompanying schedules and statements, and to the best of my knowiedge and
behef,nl/tnz@rract and complete De(chz@\tl n of pMgparer (other than officer) s based on all information of which preparer hasany knlow edge. /
san |y P oulrae b KW \ 112 o
Here > Signature of officer Date
BARBARA DUFFY EXECUTIVE DIRECTOR
’ Type or print name and title
Preparer’s Date Check if Preparer’s identifying number (see instr.)
sighature } NONPAID PREPARER 11-05-2010| smpioyea »| |
o arer's | Frmsmamotoryows | JEFF_C_HAMLING PC ATTY EN  »
Use Only if self~employed), 1160 GRIMES BRIDGE RD STE E
address, and ZIP + 4 ROSWELL, GA 30075 Phoneno » (770)587-3047

May the IRS discuss this return with the preparer shown above? (see Instructions)

@Yes ﬂ&a

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) NORTH FULTON COMMUNITY CHA 58-1521088

Page 2

[Epart tl[l Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission:

COMMUNITY CHEST - TO PROVIDE EMERGENCY ASSISTANCE TO NEEDY FAMILIES IN

THE NORTH FULTON COMMUNITY, INCLUDING MEDICAL CARE, FOOD, RENT

ASSISTANCE, TRANSPORTATION ASSISTANCE, CLOTHING AND FURNITURE, AND

UTILITIES ASSISTANCE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 980-EZ27 , ., . .... Co
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes In how it conducts, any program
services? R el e
If “Yes,” describe these changes on Schedute O

4 Descnibe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(aj(1) trusts are required to report the amount of grants

and allocations to others, the total expenses, and revenue, if any, for each program service reported

D Yes No
D Yes No

4a (Code 1 ) (Expensess 1,653,591 mcludinggrantsof$ 1,608, 828 ) (Revenue$
SEE ATTACHMENT #3

4b (Code 2 ) (Expensess 1,509,775 including grantsof$ 1,246,786 ) (Revenues

|
[ 4c (Code 3 ) (Expensess 998,522 including grants of $ 947,144 } (Revenues

4d Other program services (Describe in Schedule Q)

(Expenses $ 837,338 including grants of $ 370,833 ) (Revenue $ )
4e Total program service expenses » $ 4,999,226
JVA 09 99012 TWF 33394 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



'Form 990 (2009) NORTH FULTON COMMUNITY CHA 58-1521088 Page 3
|Part V| Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)” If “Yes,”
complete Schedule A . e e e 1| X
2 Is the organization required to complete Schedule B, Schedule of Comnbutors'l 2 X
3 Didthe organization engage In direct or Indirect political campaign actwities on behalf of or in opposmon 1o
candidates for public office? if “Yes,” complete Schedule C, Partl ... ... ... . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? i “Yes,” complete Schedule C,
Partll, ... o . i e e o i . | o X
5 Sectlon 501(c)(4), 501(c)(5), and 501(c)(G) organlzatlons Is the organlzatlon subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partlit, .. ..., ...N/A | s
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distribution or investment of amounts In such funds or accounts? If “Yes,” complete
Schedule D, Part | . e e e e . C . | 8 X
7 Did the organization receive or hold a conservation easement including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partll ., .., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part !l PP e 8 X
9 Did the organization report an amount In Part X, l|ne 21; serve as a cuslodlan 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 .. ... ...... ... .. ... e 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quaSI-endowments'7
If “Yes,” complete Schedule D, PartV . ...... .. . . ... il . |10 X
11 Is the organization's answer to any of the following quesﬂons "Yes"’? If so, complete Schedule D, Parts Vi, VII, VIIl X, or
Xasapplicable ....... ... . ...... . . e O L ¢
e Did the organization repon an amount for land, bulldlngs and equipment in Part X line 107 If “Yes,” complete Scheduie D,
Part VI.
e Did the organization report an amount for investments ~- other securities in Part X, Iine 12 that 1s 5% or more of its total
assets reported in Part X, hne 167 If “Yes," complete Schedule D, Part Vil
e Did the organization report an amount for investments -~ program related 1n Part X, line 13 that 1s 5% or more of its tota!
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If “Yes,” complete Schedule D, Part IX
e Did the organization report an amount for other habilities in Part X, line 257 Ii “Yes,” complete Schedule D, Part X.
e Did the organization’s separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax postions under FIN 487 If “Yes,” complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XlI, and Xl 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts X|, Xll, and Xllt 1s optional ., | | ce .. 12A X
13 Is the organization a school described In section 170(b)(1)(A)()? If “Yes,” complete Schedule E . ... ... L. ) 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
b 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, Part! ... .. .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,” complete Scheduie F, Partll . . ... . ... ... ..... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indnniduals located outside the United States? If “Yes,” complete Schedule F, Part 11 , L 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Partt . , . . ..., Coe 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Pan VIII
lines 1c and 8a? If “Yes," complete Schedule G, Parti’, . .. . . .. .. ..., e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pan VI, I|ne 9a'?
If “Yes,” complete Schedule G, Part Il .. e e e . . . 19 X
20 Did the organization operate one of more hospnals’? It “Yes complele ScheduleH | | | DL 20 X

JVA 09 99034  TwF333385  Copynght Forms (Software Only) - 2008 TW Form 990 (2009)
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Form 990 (2009) NORTH FULTON COMMUNITY CHA 58-1521088 Page 4
IEad iV[ Checklist of Required Schedules (continued)

Yes | No
21 Did the organlzatlon report more than $5,000 of grants and other assistance 1o governments and organizations In the
United States on Part 1X, column (A), hine 17 If “Yes," complete Schedule |, Parts | and Il , . 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals n the Unlted States on Part IX,
column (A), ine 27 If “Yes,” complete Schedule |, Partsland Il .. ....... .. . ... ..., .. 2 | X

23 Did the organization answer "Yes” to Part VI, Section A, iine 3, 4, or 5 about compensatlon of the organlzanon ]
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J s s 23 X

24a Did the organization have a tax—exempt bond issue W|th an outstandmg 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 ines 24b through 24d and complete

Schedule K If “No,"gotoline2s .., . .. . . .. ..... AU 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepnon? e N / A | 2ap
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... . ..., ... ... Lo oo coe N/A | 24c
d Did the organization act as an “on behalf of* 1ssuer lor bonds outstandlng at any time during the year?, .... N / A | 2ad
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualiied person during the year? If “Yes,” complete Schedule L, Part!, . .... ..  ..... R . 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a dlsqualmed person in a prior year,
and that the transaction has not been reported on any of the organizatton's prior Forms 990 or 990~E2? If *Yes,”
complete Schedule L, Part| ... ...... ... . . ... ..o e e o 25b X

26 Was aloan to or by a current or former officer, dlrector trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part il , . 126 X
27 Did the organtzation provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or 1o a person related to such an individual? If “Yes,” complete
Schedule L, Part lil e e e s s N I L X
28 Was the organization a party to a busmess transactlon wrth one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L,
Part IV e e el s e 28b X
¢ An entity of which a current or tormer ofﬂcer d|rector trustee or key employee of the organization {or a tam|ly member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv.~~ . . ... 28c | X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M . . o 2 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

,,,,,,, 28a X

conservation contrnibutions? If “Yes," complete ScheduleM ..., ...... ... . ........ e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? if “Yes complete Schedule N

Partl | e e e e e e e e ey e R 31 X
32 Did the organization sell, exchange dlspose ol or transfer more than 25% ol its net assets? if “Yes,” complete

Schedule N, Part!l . ... . .. . ... . ... .. .. . o P - X
33 Did the organization own 100% of an entlty drsregarded as separate lrom the organlzatlon under Regulatlons

sections 301.7701-2 and 301 7701-37 If “Yes," complete Schedule R, Part | e ) R 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Pans Il

MLV, and Vo lined ... oL . ... | 34 X
35 Is any related organization a controlled enllty wnhm the meaning ol sectlon 51 2(b)(1 3)7 If “Yes," complete '

Schedule R, Part V, line 2 s . 35 X
36 Section 501(c)(3) organlzatlons Did the organlzatlon make any transfers to an exempt non- chantable related

orgamization? if "Yes” comnlete Schedule R PartV.hne2, .0 0 L, B ) X
37 Did the organizatton conduct more than 5% of its activities through an entity that 1s not a related organlzatron

and that is treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R, Part VI . - 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197

Note: All Form 990 filers are required to complete Schedule O L . .. .. 38 | X

Jva 09 99034 TWF 33396  Copynght Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009) NORTH FULTON COMMUNITY CHA 58-1521088 Page 5
[Part v l Statements Regarding Other IRS Filings and Tax Compliance

Yes [ No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
us lnformatlon Returns. Enter -0- if not applicable R . 1a 47
[Enter the number of Forms W-2G included In hne ta. Enter -0~ |1 not appllcable cee 1b 0
c Dld the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . ... ..., . e N/A 1c
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this relurnl 2a | 33
b If at least one I1s reported on line 22, did the organization file all required federal employment tax returns? . ... . 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn? ... .. ... o e e e .. .. | %a X

b If “Yes,” has it filed a Form 990—T for lhls year’7 It “No," prov1de an explanatlon n Schedule 0 . e N / A3
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
account)? cee e e e . N X
b If “Yes,” enter the name of the iorelgn country* p
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ..., ., 5a X
b Did any taxable party notify the organization that it was or Is a party 1o a prohibited tax shelter transaction? .. ... .. Sb X
¢ I "Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? ... ... ... . eeienaeeiia. ...N/A | 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . .. .. . . ...... ... ... 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? ... ..., . ... . Loooon oo . ... ..N/A | eb

7 Organizations that may receive deductible contrlbutlons under sectlon 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods and

and services provided 1o the payor? .. .... . ... . ... aiee e e A 7a | X

If “Yes," did the organization notify the donor of the value of the goods or services prowded’? ..... . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was

required to file Form 82827 |, . s e e o , 7c X
d If “Yes,” indicate the number of Forms 8282 f|Ied durmg theyear . ... Co I 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? PP ce.. | Te X
f Did the organization, durng the year, pay premiums, directly or mdlrectly, on a personal benefn contract? ., .. 7 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... N / A |79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required? O Lol X

8  Sponsoring organlzatlons malntalnlng donor advlsed funds and section 509(a)(3) supportlng organlzatlons
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess

business holdings at any tme during the year? . L e N/A 8
8  Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49662, ...  .......  ..... . N / A | 9
b Did the organization make a distribution to a donor, donor advisor, or related person? ..., .. ... N /_A 9b
10 Section 501(c){7) organizations Enter
a Inisation fees and capital contributions included on Part VI, fine 12 e . 10a
b Gross recelpts, included on Form 890, Part Vill, ine 12, for public use ot club facmnes 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders e ce ... | 11a
Gross Income from other sources (Do not net amounts due or paid to olher sources
w against amounts due or received fromthem.) . .. ... .. ... 11b
12a  Section 4947(a)(1) non-exempt charltable trusts. Is the organization flllng Form 990 In lieu of Form 10417 .. N / A [12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |

JVA 09 99056 TWF 33397 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) NORTH FULTON COMMUNITY CHA 58-1521088 Page 6

I Part Vi ] Governance, Management, and Disclosure For each “Yes” response to ines 2 through 7b below, and for a “No" response to
line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See Instructions

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voling members of the governing body .. .. . . .o 1a 23
b Enter the number of voting members that are independent e e e 1b 23
2 Did any officer, director, trustee, or key employee have a family relatnonshlp or a business relationship with
any other officer, director, trustee, or key employee? ., . ...... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect
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 organizational documents since the prior Form 880 was filed? 4 X
5 Did the organization become aware dunng the year of a matenial diversion of the organization’s assets? |, ., 5 X
6 Does the organization have members or stockholders? . cee 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? ... .  ..... ... . . . .. ... 7a X
b  Are any decisions of the governing body subject 1o approval by members stockholders or other persons'7 e 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? .. R O - T D¢
b Each committee with authority to act on behalf of the governing body'? ..... ce 8b | X
9 Is there any officer, director, trustee, or key employee histed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses In Schedule O ; .. 9a 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 affliates?, ., . ... . ... ... . ..., 10a X
b lf "“Yes," does the organization have wrtien policies and procedures govermng the activities 01 such chaplers
affiliates, and branches to ensure their operations are consistent with those of the organization? . . ..N / A | 10b
" Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? .. .. L L Lo e oo aaee iy e e o M X
11a Describe in Schedule O the process, If any, used by the organlzauon to review this Form 990
12a Does the organization have a writien confiict of interest policy? If “No,"gotolne13 .. ......  ....... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? | e e e . 12b | X
¢ Does the organization regularly and conSIstently monitor and enforce compliance wnh the pohcy” If “Yes " |
describe In Schedule O how thists done , . e e e e 12¢ | X |
13 Does the organization have a wntien whistieblower pohcy'? Ces R e . .o 13 | X
14 Does the organization have a written document retentton and destruction pollcy’? e . e 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? C e . .. (15a| X
b Other officers or key employees of the organizaton? , . ... ... .. ..... S RN .. |18 | X
if “Yes” 1o ine 15a or 15b, descnbe the process in Schedule O (See |nstruct|ons)
16a  Did the organization Invest in, contribute assets 1o, or participate In a joint venture or similar arrangement
with a taxable entity during the year? , . .. . . |16a X
If “Yes,” has the organization adopted a written pohcy or procedure requirnng the orgamzanon to evaluate
its participation tn joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organization’s exempt status with respect to such arrangements? } L L. .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » GA
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 il 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 @ Upon request
19  Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available 1o the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » SEE ATTACHMENT #4

o

Jva 09 99056 TWF 33398 Copynght Forms [Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) NORTH FULTON COMMUNITY CHA 58-1521088 Page 7
l Part VII i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 1f additional space Is needed

® [t all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter ~0- 1n columns (D), (E), and (F) if no compensation was paid

® st all of the organization's current key employees See Instructions for definition of "key employee "

e 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/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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 from the organization and any related organizations

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

H Check this box if the organization did not compensate any current officer, diwector, or trustee,

(A) (8) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours {1 T o1 7| o |[KE|HCE| F compensation compensation amount of
VS:(;k IB lst é g g IE £ ';L," 'a ,\3"‘_,,” 3 from from related other
Y E '? + E (E: 9 g ﬁe FE* orgatnr:zeauon (W?;Q/:SZ:?:AT;C) co:c?:\nti?on
DEOJUE| R E|TSE
g oR T E 44 E (W-2/1099-MISC) organization
L R o E and related
',: D organizations
L

BARBARA DUFFY
EXECUTIVE DIRECTOR 50.00 X|X | X B2,038 0 0
JOHN SCHIAVONE

CHAIRMAN OF THE BOARD [15.00 | X 0 0 0
GUY KRISKE

VICE CHAIRMAN 5.00 X 0 0 0
OLIVE ROBINSON

SECRETARY .00 X 0 0 0
JIM POPE

TREASURER .00 X 0 0 0

JvA 09 98078  TwF33398  Copynght Forms (Sottware Only) - 2008 TW Form 990 (2009)




Form 990 (2009) NORTH FULTON COMMUNITY CHA 58-1521088 Page 8
| Part Vii i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hous [y vo|1 7| o |[ke|nce | F compensation compensation amount of
per |NBLINE|E {E¥ &RV B from from related other
. week v s (E: T ? L Lle E 5 '\E" the organizations compensation
VET|[TE| E Y |[SNY | R - -
LETIVE] & rsNy organization (W-2/1099-MISC) from the
u_R|T E AE (W-2/1099-MISC) organization
A O ! T
L R o £ and related
N b organizations
L
ib Total . ... . . . » 82038 0 0

2 Total number of lndlwduals (including but not Ilmlted to those listed above) who received more than $100,000 in reportable compensation
from the organization p

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual . . .. . e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual C e e e e e Ce e . L4 X
5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated organlzatlon for

services rendered 1o the organization? If “Yes,"” complete Schedule J for such person . . . 5 X

Section B. Independent Contractors

1 Complete this 1able for your five highest compensated independent contractors that recewed more than $100,000 of

compensation trom the organization

(A) (B) ©
Name and business address Description of services Compensation

SEE ATTACHMENT #5

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 In compensation from the organization p

JVA 09 99078 TWF 33400 Copynight Forms (Software Only) — 2009 TW Form 990 (2009)




Form 990 (2009) NORTH FULTON COMMUNITY CHA 58-1521088 Page 9
ﬁﬂart Vil | Statement of Revenue

(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax

function under seclions
revenue revenue 512,513, 0r 514

-~

1a Federated campaigns . . . . 1a
Membership dues . R 1b
Fundraising events . . Cee . 1c 259620
Related organizations , . 1d
Government grants (comnbunons) 1e 152722

-~ 0o o o T

All other contributions, gifts, grants, &
similar amounts not included above , . 1f 4417735

3026990
Total. Add lines 1a-1f | o ) .. » | 4830077

Business Code

Noncash contributions included in hnes 1a-1f

(<]
4

wZzo~"HCcOm=2—-4ZO0O
ozZP WHAZPIO p-ATN-O
"w4ZP Dpr—-Z~0n oMmr-0o

-

2a

ZPIVOOTT
mo—<amw®n
mczm<mx

All other program service revenue
Total. Add lines 2a-2f .. .. .. . »
3 Investment income (Including dividends, interest, and

other similar amounts) . ... .. . .. > 2060
4 Income from investment of tax-exempt bond proceeds R
Royalties

Q@ - o o o U

(;) F'{('aal T (n) Personal

6a Gross Rents . ., ,

b Less rental expenses
Rental income or (loss)
d Net rental Income or (loss) .. e Lo P
(1) Securnties (n) Other

[+

7a Gross amount from sales
of assets other than
inventory N 2594

b Less cost or other basis
and sales expenses |, , 16
¢ Gain or (loss) . RN 2578
d Net gain or (loss)
8a Gross income from fundraising
events (not including $ 35085
of contnbutions reported on line 1c)
See Part IV, ine 18 e ... a 20391
b Less' direct expenses . . b| 23158
Net income or (loss) from 1undra|smg events .. » -2767
9a Gross iIncome from gaming activities See
Part IV, line 19 . B -
b Less direct expenses b
c Net Income or (loss) from gamlng actities | |, .. .. >
102 C_rcss sales of inventory, less

..... .. > 2578

IMITHO

mczm<m3x
[+]

returns and allowances |, .. ,.oal| 939132
b Less: cost of goods sold ... b
¢ Net income or (loss) from sales of |nventory ! » 939132

Miscellaneous Revenue Business Code

11a

All other revenue . e
Total. Add lines 11a-11d .. . . >
12 Total revenue, See instructions .. L .. » | 5771080

o o o0 o

JVA 09 9909 TWF 33401 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) NORTH FULTON COMMUNITY CHA 58-1521088 Page 10
lT’art IX 1 Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organlizations must complete column (A) but are not required to compiete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total (A) b (B) M (C) q 4
70,80, 90, and 100 of Pt Vi el orenes | P | o arses | "enonoes
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21
2  Grants and other assistance to individuals in
the U.S See Part IV, iine 22 Co. 4173591 4173591
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16
4  Benefits paid to or for members ., |
§ Compensation of current officers, directors,
trustees, and key employees ... .. 80538 80538
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Othersalanesandwages .. ..  ...... 652166 488807 118905 44454
8  Pension plan contnibutions (Include section 401(k)
and section 403(b) employer contributions) . .

9  Other employee benefits 34456 26644 6402 1410
10 Payrollitaxes ... . ... .. .. ..., 59223 39707 15991 3525
11 Fees for services (non-employees)

a Management ..., ......
b Legal .......  ..... 12262 12262
¢ Accounting...... ... ... 12287 12287
d Lobbyng .... .  ...... . ...
e Professional fundraising services See Part IV, hne 17 ..
f Investment management fees ,
g Other e e 26883 8700 18183
12 Advertising and promotlon _____ 4326 4326
13 Office expenses .. .....
14 Information technology .. . .....
15 Royaltes ...  .....
16 Occupancy ... ..  ....... 20000 20000
17 Travel ........ . L
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials . .
19 Conferences, conventions, and meetings.. . ......
20 Interest ...... . . ... ... ... 4397 4397
21 Payments to afflhates . .
22  Depreciation, depletion, and amortlzatlon 85135 85135
23 Insurance , .. .  .... ... ..... 35037 26670 7386 981
24  Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a REPAIRS & MAINTENANCE 64569 52555 11444 570
b SECURITY 58439 58439
¢ UTILITIES 56179 48197 6110 1872
d MISCELLANEOUS 37934 25568 7590 4776
e OFFICE SUPPLIES & POSTAGE 32207 18249 13671 287
f All other expenses . .. #6 27151 12099 14250 802
25  Total functional expenses. Add Iines 1 through 24{ 5476780 4999226 414551 63003
26  Joint costs. Check here p D if following SOP 98-2
Complete this ine only if the organization reported In
column (B) joint costs from a combined educational
campaign and fundraising solicitation )
JVA 09 99010  TwWrF 33402 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) NORTH FULTON COMMUNITY CHA 58-1521088 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash -~ non-interest beanng 372,642 1 368,843
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 62,750 3 50,000
4 Accounts receivable, net . e 4
5 Recelvables from current and former oﬁlcers directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL . .. .. . .. oo 5
6 Recevables from other dlsqualmed persons (as defmed under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
S Partl of ScheduleL . ...  .... . . ..... 6
S | 7 Notes and loans recewvable,net ... ....  ...... 7
5 8 Inventories for sale or use 143,228 8 152,675
S | 9 Prepad expenses and deferred charges 15,937 9 16,813
10a Land, builldings, and equipment: cost or other
basts Complete Part Vl of Schedule D ., . | 10a 3,326,279
b Less: accumulated depreciation, , . . 10b 329,551 2,963,396 10c 2,996,728
11 Investments -- publicly traded securites . ..... 11
12 Investments ~- other securities. See Part IV, ine 11 12
13 Investments -- program-related. See Part IV, line 11 | 13
14 Intangible assets , . 14
15 Other assets. See Pan v, l|ne 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,557,953 16 3,585,058
17 Accounts payable and accrued expenses, ..., 54,468 17 50,142
18 Grantspayable . ... .. . . . ... oo 18
L 19 Deferred revenue 55,617 19 92,749
L 20 Tax-exempt bond llabllmes ............ 20
B 21 Escrow or custodial account habulity Complete Part IV of Schedule D . . 21
II. 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete Part Il of Schedule L .. 22
!IE 23 Secured mortgages and notes payable to unrelated thlrd pames 300,000 23
S | 24 Unsecured notes and loans payable to unrelated third parties, 24
25 Other hiabilities. Complete Part X of Schedule D, , . 25
26 Total liabllities. Add lines 17 through 25 410,085 26 142,891
Organizations that follow SFAS 117, check here » El and
complete lines 27 through 29, and lines 33 and 34.
R £ | 27 unrestrcted net assets . 3,011,045 27 | 3,387,078
T N | 28 Temporarlly restnicted netassets, .. . .. .  ..... 136,823 28 55,090
A D 29 Permanently restricted netassets , ., ... . .  ...... 29
S i Organlzations that do not follow SFAS 117 check here » D
2 L and complete lines 30 through 34.
T A | 30 Capital stock or trust principal, or current funds . 30
S g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g g 32 Retaned earnings, endowment, accumulated income, or other funds 32
33 Toial net assets or fund balances | | L 3,147,868 33 3,442,168
34 Total habilities and net assets/fund balances 3,557,953 34 3,585,059
JVA 09 99011 TWF 33403 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009)

Page 12

| Pari Xl] Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

If the oréanlzanon changed its method of accounting trom a prior year or checked “Other,” explain
In Schedule O.
2a Were the organization's financial statements complied or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If “Yes" to iines 2a or 2b, does the organization have a commitiee that assumes responsibiiity for overstght of the
audit, review, or compilation of its financia! 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
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a consolidated basis, separate basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audrts as set forth in
the Single Audit Act and OMB Circular A-1337 ., ..  .... . ... .. ...
b If “Yes,” did the organization undergo the requured audn or audlts'7 If the organlzatlon did not undergo the
required audit or audits, explan why In Schedule O and describe any steps taken to undergo such audits

N/A

Yes| No

2a

2b

2c

3a

3b

JVA 09 99012 99011 TWF 33421 Copyright Forms (Software Only) — 2009 TW
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OMB No 1545-0047

2009

Open to Public
Inspection

SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury
internal Revenue Service

» Attach to Form 990 or Form 990-EZ. p» See separate instructions.
Name of the organization Employer identification number
NORTH FULTON COMMUNITY CHARITIES INC 58-1521088

I Part ii Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization 1s not a private foundation because it i1s* (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)1).

2 A school described in sectlon 170(b)(1)(A)(il). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described tn section 170(b)(1)(A)(IH).
4 A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part i1.)
6 A tederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vl). (Complete Part I1.)
8 A community trust described in sectlon 170(b)(1)(A)(vl). (Complete Part II.)
9 An organization that normally receives (1) more than 33 1/3 % of Its support from contributions, membership fees, and gross
recelpts from activities related 1o its exempt funcions--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 sectlon 509(a)(2). (Complete Part Ill.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described In section 509(a)(1) or section 5038(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b D Type Il c D Type lll-Functionally integrated d D Type ll}-Other
e I:] By checking this box, 1 certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more pubiicly supporied organizations described in section

509(a)(1) or section 509(a)(2)

1 If the organization received a written determination from the IRS that it 1s a Type |, Type li or Type Il supporting
organization, check this box. , e e L D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? N/A | 11g()
(i) A family member of a person described In (i) above? . . . N/A [tigmy
(1li) A 35% controlied entity of a person described in (1) or (i) above" ,,,,,, N/A [11gan
h Provide the following information about the supported orgamzauon(s)
(vl) is the

(i) Name of supported
organization

(I EIN

(ill) Type of orgamization
(described on hines 1-9
above or IRC section
(see Instructions))

(Iv) is the orgamzation
incol, (I) listed in your
goverming document?

(V) Did you notity the
orgamization in col (l)
of your support?

orgaruzation in col (|)

organized in the

u.58.7?

Yes No

Yes No

Yes

No

{vii) Amount of
support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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Schedule A (Form 990 or 980-E2) 2009 NORTH FULTON COMMUNITY CHA

58-1521088

Page 2

|Part H 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 lne 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year ior fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2008 (f) Total
1 Gifts,.grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ") 3636966 4096298 3632827 4419190 4830077 P0615358
2 Tax revenues levied for the organization's
benefit and either pard to or expended on
its behalf
3 The value of services or faciliies
turnished by a governmental unit to the
organization without charge .
4 Total. Add ines 1 through 3 3636966 4096298 3632827 4419190 4830077 20615358
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownoniine 11, column (f) ... ..
6 Public support. Subtract line 5 from line 4 20615358
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlne4 . . ., 3636966 4096298 3632827 4419190 4830077 20615358
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . , .. e e e 1855 7939 4701 2374 2060 18929
9  Net income from unrelated business
activities, whether or not the business 1s
regularly carned on
10  Other Income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) 397384 652894 770800 817586 938943 3577607
11 Total support. Add lines 7 through 10 4211894
12 Gross receipts from related activities, efc (see instructions) ... . ... . . ..... . 12 |
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .

> ]

Section C. Computation of Public Support Percentage

14
15

16a

17a

18

Public support percentage for 2009 (iine 6, column (f) divided by Iine 11, column (f))
Public support percentage from 2008 Schedule A, Part 1, ine 14

14

85.15 %

15

85.53 %

33 1/3 % support test -~ 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization . .

33 1/3 % support test -- 2008. |f the organization did not check a box on line 13 or 162, and line 151s 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization

> K

>

10%-facts-and-circumstances test —- 2009. If the organization did not check a box on line 13, 16a, or 16b, and ine 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 quaiifies as a publicly supported organization . . . .

[

10%-facts-and-circumstances test -- 2008. If the organization did not check a box on hne 13, 16a, 16b, or 172, and line 15 Is 10% or

more, and If the organization meets the facis—
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

........

and-uncwimnstances” test, chack this box an

nd ston he

G SWOp

re. Explain in Part IV how the

c »
Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b,_check this box and see instructions » H

JVA

09 990A12 TWF 33502
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'demEAGme%omm&EE2m9NORTH FULTON COMMUNITY CHA 58-1521088 Page 4
Part IV 1 Supplemental information. Complete this part to provide the explanation required by Part li, kine 10, Part If, ine 17a or 17b,
or Part lll, ine 12 Provide any other additional information See Instructions
PART II, LINE 10: OTHER INCOME INCLUDES THRIFT SHOP SALES, SALES OF

CONTRIBUTED SECURITIES, AND NET INCOME FROM SPECIAL EVENT PARTICIPANTS.

Jva 09 990A34 TWF 33501 Copyright Forms (Sottware Only) - 2008 TW
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete If the organization answered “Yes,” to Form 990, 2009
Department of the Treasury Part iV, line 6, 7, 8, 9, 16, 11, or 12. OPGn 1o Public
Internal Revenue Service » Attach to Form 990. » See separate Instructions. inspection
Name of the organization Empioyer Identification number
NORTH FULTON COMMUNITY CHARITIES INC 58-1521088

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" 10 Form 980, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors In wnting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? | .o 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 chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

N b WN -

impermissible private benefit? . . I_I Yes |_| No
[Part I | Conservation Easements. Complete If the orgamzatlon answered ~es' 1o Form 990, Pan IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an 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

Held at the End of the Tax Year
a Total number of conservation easements ., .. e o 2a
b Total acreage restricted by conservation easements ., .. . . 2b
¢ Number of conservation easements on a certified histonc structure mcluded mn@ ...... . 2c
d Number of conservation easements included In (c) acquired after 8/17/06 . . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 1ax
year p

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements it holds? R .. . e e . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements during the year p
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(N)AB)W? . ... C o oo Uyes [ne
9 In 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.

I Part |||] Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Simllar Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report In Its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service,
provide, In Part XIV, the text of the footnote to Its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 1o report In its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to these ltems:

(I) Revenues included in Form 990, Part Vill, ine1 , | .. A ]
() Assets included in Form 990, Part X, . . » $

2 |f the organization received or held works of art, historical treasures, or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating 1o these items:

a Revenues Iincluded in Form 990, Part VIII, ine 1 e . » 3
b Assets included in Form 990, Part X . e R Coee » $
For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

JVA 09 990D1 TWF 33236 Copynight Forms (Sottware Only) - 2009 TW



Schedule D (Form 990) 2009 NORTH FULTON COMMUNITY CHA 58-1521088

Page 2

|Part [ﬂL Organlzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, and other records, check any of the foliowing that are a significant use of its collection

items (check all that apply)

a Public exhibition d Loan or exchange programs
b ) Scholarly research e Other
c Preservation for future generations

4  Prowide 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 10 be sold to raise funds rather than to be maintained as part of the organization’s collection?

H Yes ﬂ No

|Part EV] Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? , .... ... ...,
b i “Yes,” explain the arrangement in Part XIV and complete the following table

D Yes

Amount
¢ Begnnmingbalance... .. ... .. ... ..o cee ic
d Additions durngtheyear.. .. . . .. ... ... . id
e Distnbutions duning theyear, ... ...  ..... L R . 1e
f Ending balance . ... . . ..... ..., o 1f

2a Did the organization lnclude an amount on Form 990, Part X, line 21’? .
b If “Yes,” explain the arrangement in Part XIV

’_INo

| Part V| Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, hne 10.

(e) Four years back

(a) Current year (b) Prior year {c) Two years back |(d) Three years back
ia Beginning of year balance

Contnbutions ,

¢ Netinvestment earnings,
gains, and losses

d Grants or scholarships

e Other expenditures for
facilities and programs

t Administrative expenses

g End of year balance ,

2  Provide the estmated percentage of the year end balance held as

a Board designated or quasi-endowment » Yo
Permanent endowment » %
¢ Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and admintstered for the
organization by
(I) unrelated organizations ,
(1) related organizations
b If “Yes" to 3a(i), are the related organlzatlons I1sted as requlred on Schedule R'P
4 Descnbe In Part XIV the intended uses of the organization’s endowment funds

Yes | No

3a(l)
3a(ll)
3b

rﬁirﬁﬁ ] Investments -- Land, Buildings, and Equipment. See Form 890, Part X, ine 10
Description of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
fa Land . 1,265,345 1,265,345
b Buildings 1,806,531 235,647 1,570,884
¢ Leasehold mprovements ... ..
d Equipment 80, 895 38,893 42,002
e Other ... 173,328 54,831 118,497
Total. Add hines 1a through 1e (Column (d) should equal Form 990, Part X, column (B), hine 10(c).) ; > 2,996,728

JVA 09 990D2 TWF 33237 Copynght Forms (Software Oniy) - 2009 TW
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Schedule D (Form 990) 2009

NORTH FULTON COMMUNITY CHA

58-1521088

[Part VIl |

Investments —- Other Securlties. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of securty)

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

Financial denvatives
Closely-held equity interests |
Other

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12)

»

[Part VIII]  Investments ~- Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type

(b) Book value

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

Total. (Column {b) must equal Form 999, Part X, col. (B) kne 13.)

»

[ Part IX |

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

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (Byhne15) . ..  ..... »
[Part X | Other Liabllities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) hine 25)

»

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

JVA 09 990D3 TWF 33238
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Schedule D (Form 990) 2009 NORTH FULTON COMMUNITY CHA 58-1521088 Page 4
ﬁn H { Reconclllation of Change in Net Assets from Form 990 to Audited Financlal Statements
1 Total revenue (Form 990, Part VIIl, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), iine 25)
Excess or (deficit) for the year Subtract line 2 from hne 1
Net unrealized gains (losses) on investments . .
Donated services and use of facilities
Investment expenses .,
Prior pernod adjustments
Other (Describe in Part XIV.) .
Total adjustments (net) Add hnes 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combme Imes 3 and 9. ..
[T’art XH ] Reconclllation of Revenue per Audited Financlal Statements With Revenue per Return

5,771,080
5,476,780
294,300

W o~ ! bk WN
olo|vNjlojln|sjWIN|=

-
o

294,300

1 Total revenue, gains, and other support per audrted financial statements .. ) e 1 5,794,236
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments ., .. ..., . N 2a

b Donated services and use of facilities . e .. 2b

c Recovenes of prior year grants o . L e 2c

d Other (Describe n Part XIV) ., cee oo 2d 23,156

e Add lines 2a through 2d R .. .. RN .. R . 2e 23,156
3 Subtract ine 2e fromline 1 . e e 3 5,771,080
4 Amounts included on Form 980, Part VIIi, llne 12, but not on lme 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7b, ., . .. 4a

b Other (Descnbe inPart XIV.), ... ..... Ce . . 4b

c Add lines 4a and 4b N e 4c
5 Total revenue Add hnes 3 and 4c. (Th|s must equal Form 990, Pan [, ine 12.) . .. 5 5,771,080

Fart XHH Reconcillation of Expenses per Audited Financlal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements | . .. A o R, 1 5,499,936
2 Amounts included on ine 1 but not on Form 890, Part IX, line 25

a Donated services and use of facilites . . .. .. .o R 2a

b Prior year adjusiments A, cee .. e .. | 2

c Otherlosses , . .... ...... e el ol 2

d Other (Descnbe in Pan XIV) e e e e 2d 23,156

e Add lines 2a through 2d e e e e e 2e 23,156
3 Subtractline 2e fromine 1 . . ... e e . 3 5,476,780
4 Amounts Included on Form 980, Part IX, llne 25, but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIII, hne 7b ce 4a

b Other (Pescnbe mPart XIV.) ..., ... ..... - L ab

c Addlines 4a and 4b . .. e e 4c

5 Total expenses Add lines 3 and 4c. (ThlS must equal Form 990, Pan l, Ilne 18) . . .. .. 5 5,476,780

Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4,
Part X, hine 2, Part XI, ine 8, Part Xl), nes 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part 1o provide any addittonal information
PART X: THE ORGANIZATION IS NOT SUBJECT TO FEDERAL OR STATE INCOME TAX
EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2007.

PART XTII: LINE 2D: FUNDRAISING EXPENSES. DIRECT EXPENSES OF

FUNDRATISING EVENTS ARE NETTED FROM REVENUE ON FORM 990, PART VIII, LINE 8
FOR FINANCIAL REPORTING PURPOSES, FUNDRAISING EVENT REVENUE AND EXPENSES
ARE REPORTED SEPARATELY.

JVA 09 9%0D4 TWF 33239 Copynght Forms (Software Only) - 2008 TW Schedule D (Form 990) 2009




SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Compilete If the organization answered *“Yes” to Form 990, Part IV, lines 17, 18, or 19, or If

Department of the Treasury the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Pubfic

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspection

Name of the organization Employer identification number

NORTH FULTON COMMUNITY CHARITIES INC 8-1521088

Part 1 Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activiies. Check all that apply

a| | Mall solicitations e | | Solicitation of non-government grants
b| | Internet and email solicitations f Solicitation of government grants

c | | Phone solicitations g| | Special fundraising events

d| [!n-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? L D Yes No

b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

(1) Name of individual () Activity (ill) Did fundraser |  (iv) Gross recelipts (v) Amount paid to (vl) Amount paid to
or entrty (fundraiser) h:r":;:f;‘l’gfy from activity (or retaned by) fund- (or retamned by)
contributions? ratser listed in col (I) organization
Yes No
Total |, . ..... ..... ... >

registration or hcensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
Jva 09 990G1 TWF 33412 Copynght Forms (Software Only) - 2009 TW




Schedule G (Form 980 or 990-EZ) 2000 NORTH FULTON COMMUNITY CHA

58-1521088

Page 2

|Part i

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

Fundraising Events. Complete If the organization answered “Yes" to Form 990, Part IV, line 18, or reported

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF TOURNAM | FUN RUN (Add col (@) through
E . (event type) (event type) (total number) col (c))
\
E| 1 Gross receipts 43,770 11,706 55,476
N| 2 Less Chantable
E contnbutons ..., ...... 27,225 7,860 35,085
3 Gross iIncome (line 1
mnushne2) ..., ....... 16,545 3,846 20,391
4 Cash pnzes
D
FI! 5§ Noncash pnzes 4,138 2,550 6,688
E
C | 6 Rent/facility costs 13,455 509 13,964
T
E| 7 Food and beverages 104 250 354
X
P
E| 8 Entertanment ., . ......
N
S
E| 9@ Other direct expenses 1,047 1,105 2,152
S
10 Drrect expense summary Add lines 4 through 9 In column (d) . » [( 23,158)
11 Net income summary Combine line 3, column (d), and line 10 » -2,767

[Part n ]

than $15,000 on Form 980-EZ, line 6a

Gaming. Complete If the organization answered "Yes” to Form 990, Part IV, line 19, or reported more

ré (@) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
\é bingo/progressive bingo col (a) thru col (c))
N
g 1 Gross revenue
D
rla 2 Cashpnzes ..............
¢
rTz 3 Noncashpnzes . . ...
X
E 4 Rent/facility costs
s
g 5 Other direct expenses . ...
Yes % Yes Yo Yes %
6 Volunteer labor }—( No i No }_{ No
7 Drirect expense summary. Add lines 2 throughSincolumn(d) . ... ................... » i )
8 Net gaming iIncome summary Combine line 1, coumnd, andine7z ., ... ... .......... »
Yes | No
9  Enter the siale(s) i which the organization operates gaming activihes
a Is the organization licensed to operate gaming activities in each of these states? . . .. ........ Sa X
b If “No,” explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a X
b If “Yes,” explain
11 Does the organization operate gaming activiies with nonmembers? , .. ... .. . ... ... ..., 11 X
12 Is the organizaton a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity
formed to administer charitable gaming? 12 X
JVA 09 990G2 TWF 33413 Copynght Forms (Software Only) - 2009 TW Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E2) 2000 NORTH FULTON COMMUNITY CHA 58-1521088 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated In
a The organization’s facility RN . . . e 13a %
b Anoutside facity ......... 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books
and records
Name p
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . e e 15a X

b I “Yes,” enter the amount of gaming revenue received by the orgamza’uon» $ and the amount
of gaming revenue retained by the third party p $
¢ If*Yes,” enter name and address of the third party.

Name p

Address p

16 Gaming manager information

Name p

Gaming manager compensation p $

Description of services provided p

D Director/officer D Employee |:| Independent contractor

17  Mandatory distnbutions

a s the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . .. . . . L oo oo 17a X

b Enter the amount of distnbutions required under state Iaw to be distnbuted to other exempt organlzatlons or spent
in the organization’s own exempt activities during the tax yearp $

JVA 09 990G3 TWF 33414  Copyright Forms (Software Only) - 2009 TW Schedule G (Form 990 or 990-EZ) 2009
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1

SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-E2) » Complete if the organization answered 2009

“Yes” on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, To Pub
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspection
Name of the organization Employer Identification number
NORTH FULTON COMMUNITY CHARITIES INC 58-1521088

| Part | ﬂ 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, lines 25a or 25b, or Form 990-EZ, Part V, line 40b

¢) Corrected?
(a) Name of disqualified person {b) Descnption of transaction ©

1 Yes No

2 Enter the amount of tax imposed on the organization managers or disqualfied persons during the year

under section 4958 . .. e e N
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » $

| Part Il ] Loans to and/or From Interested Persons.
Complete If the organization answered “Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, iine 38a

(a) Name of interested person and puUrPOSe | () Loan to or trom (c) Onginal (d) Balance due |[(e) In default> |(f) Approved| (g) wntten
the orgamzation? principal amount by board or| agreement?
committee?
To From Yes | No | Yes | No |Yes | No
Total | .. . . »$

|Part [ﬁ] Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization

lPart E-V, Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 890, Part |V, hnes 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction | (e) Sharnng of
interested person and the transaction organization's
organization revenues?
Yes No
JIM POPE DIRECTOR NFCC 350,000 LINE OF CREDIT - X
BANK PRESIDENT/ ZERO BALANCE X
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 930-EZ.
JVA 09 9S0L1 TWF 33052  Copynght Forms (Software Only) - 2009 TW



'SCHEDULE M

Noncash Contributions

OMB No 1545-0047

(Form 990) » Complete If the organizations answered “Yes” 2009
Department of the Trazsury on Form 990, Part IV, lines 29 or 30. Qpen To Public
tnternal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
NORTH FULTON COMMUNITY CHARITIES INC 58-1521088
{Part 1 *| Types of Property
@) () (¢) (d)
Check If Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIil, ine 1g revenues
1 Art -- Works of art
2 Ar -- Histoncal treasures
3 Art -- Fractonal interests
4 Books and publications ,
5 Clothing and household
goods oo X 329,636 RESALE VALUE
6 Cars and other vehicles . . .. X 19 55,670 EXPERT OPINION
7 Boats and planes
8 Intellectual property
9 Secunties —- Publicly traded X 2 2,579 SALES PRICE
10 Secunties —— Closely held stock
11 Secuntes —- Partnership, LLC,
or trust Interests .
12 Securities -- Miscellaneous . | ..
13 Qualfied conservation
contribution —- Historic
structures
14 Qualified conservation
contribution ~- Other,
15 Real estate -- Residential
16 Real estate -- Commercial
17 Real estate -- Other
18 Collectibles
19 Food inventory X 625,559 1,593,540 REPLACEMENT COS

20 Drugs and medical supplies
21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts .

25 Other p (

)

26 Other p (

)

27 Other » (

)

28 Other p» (

SEE ATTACHMENT #7

29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organizaton completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the 1nitial contribution, and which is not required to be

used foi exemipt purposes for the entire holding pennd?

b If “Yes,” describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions?

32a Does the organization hire or use thlrd parties or related orgamzauons 1o sollcn process, or sell noncash

contributions? |
b If “Yes,” descnbe in Part II

33 If the organization did not report revenues In column (c) for a type of property for which column (a) is checked,

describe in Part Il

29
Yes | No
30a X
311 X
32a X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Jva 09 990M1 TWF 33417
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SCHEDULE O Supplemental Information to Form 990 OMB No_1545-0047

(Form 930) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional Information. Open to Publc

Department of the Treasury

Internal Revenue Service » Aftach to Form 990. Inspection

Name of the organization Employer identification number

NORTH FULTON COMMUNITY CHARITIES INC 58-1521088

PAGE 6, ITEM 11A: A COPY OF FORM 990 IS SENT BY EMAIL TO ALL BOARD
MEMBERS. FORM 990 IS PREPARED BY A BOARD MEMBER WHO IS

AN ATTORNEY AND IT IS REVIEWED BY THE CONTROLLER.

PAGE 6, ITEMS 15A & B: THE HUMAN RESOURCES COMMITTEE OF THE BOARD OF
DIRECTORS REVIEWS AND APPROVES ALL COMPENSATION ADJUSTMENTS TAKING INTO
CONSIDERATION THE RECOMMENDATION OF THE EXECUTIVE DIRECTOR BASED UPON
THE EMPLOYEE'’S ANNUAL PERFORMANCE REVIEW CONDUCTED BY A SUPERVISOR,
SATARY SURVEY INFORMATION, AND RANGES FOR THE JOB TITLE APPROVED BY THE
BOARD OF DIRECTORS. THE EXECUTIVE DIRECTOR’S COMPENSATION ADJUSTMENT IS
DETERMINED BY THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS BASED
UPON THE SAME FACTORS.

PAGE 6, ITEM 19: NFCC HAS A PUBLIC INSPECTION BOOK WHICH INCORPORATES
ALIL, UPDATED GOVERNING DOCUMENTS, THE MOST RECENT FORM 990, AND AUDITED
FINANCIAL STATEMENTS AND A COPY OF THE CONFLICT OF INTEREST POLICY.
PAGE 6, ITEM 12C: ALL BOARD MEMBERS AND EMPLOYEES ARE REQUIRED TO
UPDATE ANNUALLY CONFLICT OF INTEREST STATEMENTS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009
JVA 09 99001 TWF 334189 Copynght Forms (Software Only) - 2008 TW




PRINCIPAL OFFICER NAME AND ADDRESS

ATTACHMENT 1: FORM 9590 PAGE 1, LINE F

OPEN TO PUBLIQ

INSPECTION - | For calendar year 2009, or tax perlod beginning 07-01-2009, and ending 06-30-2010.
Name of Organization Employer Identification Number
NORTH -FULTON COMMUNITY CHARITIES INC 58-1521088
990, Page 1, Line F
Principal officer name . . . . oo o . BARBARA DUFFY
or

Business Name:

Street Address |, Ce . e e 11270 ELKINS ROAD
U.S Address:
Zipcode 30076 city ROSWELL state GA
or

Foreign Address

City

Province or State

Country

Postal code

JVA Copynight Forms (Software Only ) - 2008 TW L0818F 08_EO12



PRIMARY EXEMPT PURPOSE

ATTACHMENT 2: FORM 990 PAGE 1, PART T

OPEN TO PUBLIG

INSPECTION® For calenc_iar year 2009 or tax period beginning 07-01 , and ending 06-30-2010.
Name of Organization Employer ldentification Number
NORTH FULTON COMMUNITY CHARITIES INC 58-1521088

Primary Purpose

COMMUNITY CHEST - TO PROVIDE EMERGENCY ASSISTANCE TO NEEDY FAMILIES IN THE
NORTH FULTON COMMUNITY, INCLUDING MEDICAL CARE, FOOD, RENT ASSISTANCE,
TRANSPORTATION ASSISTANCE, CLOTHING AND FURNITURE, AND UTILITIES

ASSISTANCE.

JVA Copynght Forms (Software Only} - 2009 TW Lt 0818F

09_EO21



PART Illl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 3: FORM 990 PAGE 2, PART III

OPEN TO PUBLI
INSPECTION - | For calendar year 2009, or tax period beginning 07-01-20009, and ending 06-30-2010.
Name of Organization Employer ldentification Number
NORTH- FULTON COMMUNITY CHARITIES INC 58-1521088
Part Il - Statement of Program Service Accomplishments
Code’ 1l  Expenses. 1,653,591 including Grants of 1,608,828 Revenue:

Exempt Purpose Achievements

PROVIDED SUPPLEMENTAL FOOD AND STAPLE PRODUCTS TO NEEDY FAMILIES

JVA Copynght Forms (Software Only) - 2009 TW LOB18F 09_EO22




PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 3: FORM 990 PAGE 2, PART ITI

OPEN TO PUBLIQ

INSPECTION - | For calendar year 2009, or tax period beginning 07-01-2009, and ending 06-30-2010.
Name of Organization Employer Identification Number
NORTH: FULTON COMMUNITY CHARITIES INC 58-1521088
Part lll - Statement of Program Service Accomplishments
Code’ 2 Expensess 1,509,775 including Grants of* 1,246,786 Revenue

Exempt Purpose Achievements

PROVIDED RENT AND UTILITIES ASSISTANCE, TRANSPORTATION, MEDICAL AND OTHER
ASSISTANCE TO NEEDY FAMILIES.

JVA Copyright Forms (Sottware Only) - 2008 TW L0818F 09 £022



PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 3: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2009, or tax perliod beginning 07-01-2009, and ending 06-30-2010.
Name of Organization Employer identification Number
NORTH FULTON COMMUNITY CHARITIES INC 58-1521088
Part lll - Statement of Program Service Accomplishments
Code 3  Expenses’ 998,522 including Grants of 947,144 Revenue

Exempt Purpose Achievements

PROVIDED FOOD, SCHOOL SUPPLIES, AND HOUSEHOLD ITEMS TO NEEDY FAMILIES ON
SPECIFIED HOLIDAYS.

JVA Copyright Forms (Software Only) - 2008 TW LO0818F 09_EO22



PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 3: FORM 990 PAGE 2, PART TITIT

OPEN TO PUBLIQ

INSPECTION - | For calendar year 2009, or tax period beginning 07-01-20009, and ending 06-30-2010.
Name of Organization Employer identification Number
NORTH 'FULTON COMMUNITY CHARITIES INC 58-1521088
Part Il - Statement of Program Service Accomplishments
Code 4  Expenses. 837,338 including Grants of 370,833 Revenue.

Exempt Purpose Achievements

PROVIDED VEHICLES, CLOTHING AND HOUSEHOLD ITEMS AND FINANCIAL PLANNING
CLASSES TO NEEDY FAMILIES.

JVA Copyrnight Forms (Software Only) - 2009 TW LOB18F 08_EO22



' ' BOOKS ARE IN CARE OF

ATTACHMENT 4: FORM 990 PAGE 6, PART VI,

SECTION C, LINE 20

OPEN TO PUBLIC
INSPECTION - For calendar year 2009 or tax period beginning

07-01

, and ending

06-30-2010.

Name of Organization
NORTH- FULTON COMMUNITY CHARITIES INC

Employer identitication Number
58-1521088

Pant Vi - Line 91a

Individual Name
or
Business Name

BARBARA DUFFY

Street Address

U S Address:

2pcode 30076 cty ROSWELL

11270 ELKINS ROAD

or
Foreign Address

Cy . e e

State %

Province or State

Country
Postal code . ...

Phone Number .. . ... . P

Fax Number .. ..., .. s e

(770)640-0399

JVA Copynight Forms (Software Only) - 2008 TW LO818F

09_EO7CO1



ATTACHMENT 6:

SCHEDULE OF OTHER EXPENSES
OTHER EXPENSES

FORM 990 PAGE 10,

LINE 24

OPEN TO PUBLIQ
INSPECTION

For calendar year 2009 or tax period beginning

07-01-20009, and ending

06-30-2010.

Name of Organization

Employer Identification Number

NORTH FULTON COMMUNITY CHARITIES INC 58-1521088
. (B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising
PRINTING 16,692 1,640 14,250 802
TRUCK & DELIVERY 8,628 8,628
RENT 1,831 1,831
Total 27,151 12,099 14,250 802
JVA Copynght Forms (Software Only) - 2009 TW LO818F 08_EO102



FIVE HIGHEST COMPENSATED INDEPENDENT CONTRACTORS

ATTACHMENT 5: FORM 990 PAGE 8, PART VIT
OPEN TO PUBLIQ

INSPECTION * For calendar year 2009 or tax period beginning 07-01-20009, and ending 06-30-2010.
Name of Organization Employer identlification Number
NORTH - FULTON COMMUNITY CHARITIES INC 58-1521088
lﬂd Vi I Five Highest Compensated Independent Contractors
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NA
P 0

JVA Copynght Forms (Software Oniy) - 2009 TW LO818F 08_EOEZ42



SCHEDULE M - PART | - OTHER TYPES OF PROPERTY

ATTACHMENT 7: SCH M, PART I - TYPES OF PROPERTY
OPEN TO PUBLI(C

INSPECTION For calendar year 2009 or tax period beginning 07-01 , and ending 06-30-2010.
Name of Organization Employer Identification Number
NORTH FULTON COMMUNITY CHARITIES INC 58-1521088
[Part] |  Other Types of Property
Description (a) Check (b) number of (c) Revenues reported (d) Method of
it applicable contributions on Form 890 Part VIII, determining
hine 1g revenues
HOLIDAY PROGRAM X 30,261 935,830 EST REPL COST

JVA Copynight Forms (Sottware Only} - 2008 TW LO819F 08_EOM1




Form 4562 Depreciation and Amortization OMB No. 1545-0172
(Including Information on Listed Property) 2009

Department of the Treasury Attachment

Internal Revenue Service (99) » See separate Instructions. » Attach to your tax retum. Sequence No. 67

Name(s) shown on return Business or activity to which this form relates Identifylng number

NORTH FULTON COMMUNITY CHARITIFOR FORM 990 58-1521088

[Parti | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 $250,000
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 $800,000
4 Reduction in limitation, Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ine 4 from line 1. If zero or less, enter -0- [f marmed filing separately,
seemstructions . ...... 00000 T 5 250,000
6 (a) Descnption of property (b) Cost (busn use only) (c) Elected cost
7 Listed property Enter the amountfromiine29 .. ...... ................... | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lnes6and 7. ....... 8
9 Tentative deduction. Enter the smaller oflineSorlne8 .., ... ......................... . 9
10 Carryover of disallowed deduction from ine 13 of your 2008 Form 4562 ,, .. . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11 250,000
12 Section 179 expense deduction Add lines 8 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 8 and 10, lessline12... » | 13 I

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
[Part #f | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed In service

during the tax year (see instructions) .. ... .... .. . .. e 14
15 Property subject to section 168(f)(1) election . . .......... ...... ..... B 15
16 Other depreciation (InCluding ACRS) . .... . it e, s .. | 18 3,738
[Part ] MACRS Depreciation (Do not include Ilsted property ) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 , 17 J 79,375
18 If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, check here . . » |—|

Section B -- Assets Placed In Service During 2009 Tax Year Using the General Depreciation System
(b) Month and | (c) Basis for depr

(d) Recovery (e) (f) Method (g) Depreciation
(a) Classification of property yea; grlvalcégd n (g:ls;n_e_s:Q:\I/:ss:rTz::) ::;. period Convention deduction
19a  3-year property 775 |03 HY 200 DB 194

b 5-year propertySEE STATEMENT 1,111
¢ 7-year properfSEE STATEMENT 514
d 10-year propeny
e 15-year property
t
9
h

20-year property

25-year property 25 yrs S/L
Residential rental 27.5yrs MM S/L
property 27.5 yrs MM S/L

i Nonresidental real 05-2010 77 , 156 39 yrs MM S/L 181
property MM S/L

Section C -- Assets Placed In Service Durlng 2009 Tax Year Using the Alternative Depreclation System

20a Class life 1,191 55 HY S/L 22
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs MM S/L

[Part I¥| Summary (See instructions.)

21 Lsted property Enter amountfromhne28... .. L 21
22 Total. Add amounts from line 12, hnes 14 through 17, lines 19 and 20 in column (g) and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations -- see Iinstructions , , ., .. 22 85,135
23 For assets shown above and placed in service durnng the current year, enter the
portion of the basis attributable to secton 263Acosts ,, ,, .... . . ... | 23
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2009)

JVA 09 45621 TWF 32837 Copynight Forms (Software Only) - 2009 TW




5-YEAR ASSETS PLACED IN SERVICE DURING 2009
USING GENERAL DEPRECIATION SYSTEM

NORTH FULTON COMMUNITY CHARITIES INC

58-1521088
19b . (b) (c) (d) (e) U] (9

Asset Description Date in Service Basis Period |Convention Method Depreciation
DELL PC FOR CWS TRAC |05-04-2010 786 5 HY 200 DB 26
DELL PCS (4) 11-24-2009 3,253 b HY k00 DB 379
SAGE FUNDRAISING USE [01-01-2010 7,060 5 HY 200 DB 706

Total 1,111

JVA Copynght Forms (Software Only) - 2008 TW Co0825D 08_L545625YR




NORTH FULTON COMMUNITY CHARITIES INC

7-YEAR ASSETS PLACED IN SERVICE DURING 2009

USING GENERAL DEPRECIATION SYSTEM

58-1521088
19¢ (b) (© (d) (e U] (@
Asset Description Date in Service Basis Period |Convention] Method Depreciation

CONF ROOM FURNITURE 08-06-2009 2,566 (7 HY 200 DB 336

SHELVING FOR TS 06-04-2010 1,500 7 HY 200 DB 18

SHELVING MEZZANINE 03-18-2010 1,121 7 HY 200 DB 40

THRIFT SHOP SIGN 07-02-2009 840 [7 HY 200 DB 120
Total 514

JVA Copynght Forms (Software Only) - 2008 TW

C0925D

09_LS45627YR



2009 Federal Depreciation Schedule

NORTH FULTON COMMUNITY CHARITIES INC

58-1521088 11-05-2010

Descr_iption Date Method Year Cost éi:g: §179 :ﬁg& Basis Prior Current

Form 990

AWNING 01-23-06 200DBHY 7 2,538 0 0 0 2,538 1,239 363

BACKUP 01-02-08 200DBHY 5 802 0 0 0 802 241 160

BREAKROOM 05-07-09 200DBHY 7 891 0 0 0 891 21 127

REFRIGERAT

BUILDING 02-01-05 S/LMM 39 1,188,369 0 0 0 1,188,369 131,216 29,709

BUILDING 08-15-05 S/LMM 39 328,829 0 0 0 328,829 32,198 8,220

IMPROVEMENT

BUILDING 02-01-05 S/LMM 480 10,702 0 0 0 10,702 1,182 268

IMPROVEMENT

CLIENT FILE ROOM 11-06-07 S/LMM 39 1,675 0 0 0 1,675 75 45

COMPUTER 11-13-07 200DBHY 5 1,061 0 0 0 1,061 354 212

FIREWALL

CONF ROOM 08-06-09 200DBHY 7 2,566 0 0 0 2,566 0 336

FURNITURE

DELL PC FOR CWS 05-04-10 200DBHY 5 786 0 0 0 786 0 26

TRAC

DELL PCS (4) 11-24-09 200DBHY 5 3,253 0 0 0 3,253 0 379

ENTRANCE 05-01-09 S/LMM 39 97,566 0 0 0 97,566 454 2,729

CANOPY

EOOD PANTRY 03-17-09 200DBHY 7 5,085 0 0 0 5,085 182 726
INK

FURNITURE 07-01-00 200DBHY 7 7,528 0 0 0 7,528 7,528 0

FURNITURE&FIXTU 07-01-00 200DBHY 7 895 0 0 0 895 895 0

RES

FURNITURE, 08-01-05 200DBHY 7 7,200 0 0 0 7,200 4,029 1,029

TABLES

HVAC EQUIPMENT  08-20-06 200DBHY 7 38,203 0 0 0 38,203 15,008 5,458

HVAC UNIT#2 08-24-05 200DBHY 7 12,600 0 0 0 12,600 6,900 1,800

INDOSR-OUTDOOR 06-04-09 200DBHY 7 11,700 0 0 0 11,700 139 1,671

SIGN

ISUZU TRUCK 02-07-08 200DBHY 5 10,243 0 0 0 10,243 2,902 2,049

LAND 02-01-05 Land 0 1,188,369 1,188,369 0 0 0 0 0

LOBBY CHAIRS (52) 06-04-09 200DBHY 7 2,504 0 0 0 2,504 30 358

LOBBY DISPLAY 11-07-07 200DBHY 7 3,480 0 0 0 3,480 787 497

BOARD

LOCKING SAFE 06-15-07 200DBHY 5 725 0 0 0 725 290 145

MICROSOFT 2007  01-18-10 S/LHY 3 17,560 0 0 0 17,560 0 2,439

LICEN

OFFICE 02-01-07  HY 60 6,056 0 0 0 6,056 2,927 1,211

EQUIPMENT

OFFICE SECURITY 02-19-09 200DBHY 7 1,049 0 0 0 1,049 50 175

BUZZ

PARKING LOT 05-17-10 S/LMM 39 77,156 0 0 0 77,156 0 181

QUICKBOOKS 2009 10-08-09 200DBHY 3 775 0 0 0 775 0 194

RACKS, SHELVES, 08-01-05 200DBHY 7 4,200 0 0 0 4,200 2,350 600

CASE

ROOF 11-27-07 S/LMM 39 115,470 0 0 0 115,470 6,094 3,849

SAGE 06-11-10  S/L 55 1191 0 0 0 1,191 0 22

FUNDRAISING USE

SAGE 01-01-10 200DBHY 5 7,060 0 0 0 7,060 0 706

FUNDRAISING USE

SECURITY SYSTEM 08-31-05 S/LHY 120 12,986 0 0 0 12,986 5,103 1,299

SECURITY SYSTEM 06-24-08 200DBHY 7 10,515 0 0 0 10,515 1,502 1,502

UPGR

SERVER MEMORY  12-13-07 200DBHY 5 773 0 0 0 773 245 155

SHELVING FOR TS  06-04-10 200DBHY 7 1,500 0 0 0 1,500 0 18

SHELVING 03-18-10 200DBHY 7 1,121 0 0 0 1,121 0 40

MEZZANINE

SIGN 09-15-05 200DBHY 7 1,660 0 0 0 1,660 909 237

* Asset disposed this year

~C Carryover basis In like-kind exchange transaction
~B Excess basis in like-kind exchange transaction



2009 Federal Depreciation Schedule

NORTH FULTON COMMUNITY CHARITIES INC

58-1521088 11-05-2010

Descr!ption Date Method Year Cost Ié?:g: §179 I?ﬁs:v Basis Prior Current

Form 990

TEC CASH 06-11-09 200DBHY 5 1,923 0 0 0 1,923 32 385

REGISTERS 2

THRIFT SHOP SIGN 07-02-09 200DBHY 7 840 0 0 0 840 0 120

TRUCK 09-29-05 200DBHY 5 15,325 0 0 0 15,325 11,494 3,085

TRUCK (ISUZU16')  06-20-09 200DBHY 5 24,640 0 0 0 24,640 0 4,928

TRUCK 06-20-09 200DBHY 5 24,105 0 0 0 24,105 0 4,821

MITSUBISHI16'

VOLUNTEER SUITE 06-30-07 S/LMM 39 34,956 0 0 0 34,956 1,856 928

WALK-IN COOLER  05-10-06 200DBHY 7 13,672 0 0 0 13,672 6,185 1,953
46 Assets Totals 3,302,103 1,188,369 0 0 2,113,734 244,417 85,135
46 Assets Grand Totals 3,302,103 1,188,369 0 0 2,113,734 244,417 85,135

* Asset disposed this year

~C Carryover basis in ike-kind exchange transaction
~B Excess basis In like-kind exchange transaction




2009 AMT Depreciation Schedule

NORTH FULTON COMMUNITY CHARITIES INC

58-1521088 11-05-2010
Description Date Method Year Basis Prior AMT Regular Adjust
Form 990
AWNING 01-23-06 150DBHY 7 2,538 1,178 311 363 52
BACKUP 01-02-08 150DBHY 5 802 325 143 160 17
BREAKROOM REFRIGERAT 05-07-09 150DBHY 7 891 0 170 127 43
BUILDING 02-01-05 S/LMM 39 1,188,369 91,410 30,470 29,709 -761
BUILDING IMPROVEMENT 08-15-05 S/LMM 39 328,829 25,293 8,431 8,220 211
BUILDING IMPROVEMENT 02-01-05 S/LMM 480 10,702 4,585 1,529 268 -1,261
CLIENT FILE ROOM 11-06-07  S/LMM 39 1,675 70 43 45 2
COMPUTER FIREWALL 11-13-07 150DBHY 5 1,061 430 189 212 23
CONF ROOM FURNITURE 08-06-09 150DBHY 7 2,566 0 275 336 61
DELL PC FOR CWS TRAC 05-04-10 150DBHY 5 786 0 118 26 92
DELL PCS (4) 11-24-09 150DBHY 6 3,253 0 488 379 -109
ENTRANCE CANOPY 05-01-09  S/LMM 39 97,566 0 2,502 2,729 227
FOOD PANTRY SINK 03-17-09 150DBHY 7 5,085 0 973 726 -247
FURNITURE 07-01-00 150DBHY 7 7,528 1,383 0 0 0
FURNITURE&FIXTURES 07-01-00 150DBHY 7 895 165 0 0 0
FURNITURE, TABLES 08-01-05 150DBHY 7 7,200 3,341 882 1,029 147
HVAC EQUIPMENT 09-20-06 150DBHY 7 38,203 17,142 4,680 5,458 778
HVAC UNIT#2 08-24-05 150DBHY 7 12,600 5,848 1,544 1,800 256
INDOOR-OUTDOOR SIGNS 06-04-09 150DBHY 7 11,700 0 2,238 1,671 -567
ISUZU TRUCK 02-07-08 150DBHY 5 10,243 4,353 2,202 2,049 -153
LAND 02-01-05 Land 0 0 0 0 0 0
LOBBY CHAIRS (52) 06-04-09 150DBHY 7 2,504 0 479 358 -121
LOBBY DISPLAY BOARD 11-07-07 150DBHY 7 3,480 1,039 523 497 -26
LOCKING SAFE 06-15-07 150DBHY 5 725 423 121 145 24
MICROSOFT 2007 LICEN 01-18-10  S/LHY 3 17,560 0 2,926 2,439 -487
OFFICE EQUIPMENT 02-01-07  S/LHY 60 6,056 2,162 865 1,211 346
OFFICE SECURITY BUZZ 02-19-09 150DBHY 7 1,049 0 201 175 -26
PARKING LOT 05-17-10 S/LMM 39 77,156 0 248 181 -67
QUICKBOOKS 2009 10-08-09 150DBHY 3 775 0 194 194 0
RACKS, SHELVES, CASE 08-01-05 150DBHY 7 4,200 1,949 515 600 85
ROOF 19-27-07  S/LMM 39 115,470 4,814 2,961 3,849 888
SAGE FUNDRAISING USE 06-11-10 S/L 55 1,191 0 85 22 -83
SAGE FUNDRAISING USE 01-01-10 150DBHY 5 7,060 0 1,059 706 -353
SECURITY SYSTEM 08-31-05  S/LHY 120 12,986 335 108 1,299 1,191
SECURITY SYSTEM UPGR 06-24-08 150DBHY 7 10,515 3,138 1,580 1,502 -78
SERVER MEMORY 12-13-07 150DBHY 5 773 313 138 155 17
SHELVING FOR TS 06-04-10 150DBHY 7 1,500 0 161 18 -143
SHELVING MEZZANINE 03-18-10 150DBHY 7 1,121 0 120 40 -80
SIGN 09-15-05 150DBHY 7 1,660 770 203 237 34
TEC CASH REGISTERS 2 06-11-09 150DBHY 5 1,923 0 490 385 -105
THRIFT SHOP SIGN 07-02-09 150DBHY 7 840 0 90 120 30
TRUCK 09-29-05 150DBHY & 15,325 9,197 2,553 3,085 512
TRUCK (ISUZU18") 06-20-03 150DBHY 5 24,640 0 4,900 4,928 28
TRUCK MITSUBISHI16' 06-20-09 150DBHY 5 24,105 0 4,900 4,821 -79
VOLUNTEER SUITE 06-30-07 S/LMM 39 34,956 1,829 896 928 32
WALK-IN COOLER 05-10-06 150DBHY 7 13,672 6,346 1,675 1,953 278
46 Assets Totals 2,113,734 187,838 85,179 85,135 -44
46 Assets Grand Totals 2,113,734 187,838 85179 85135 44

* Asset disposed this year

~C Carryover basis in like-kind exchange transaction
~B Excess basis In like-kind exchange transaction



