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rom 990

benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

T N

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

» The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning

07/01 , 2010, and ending

06/30,20 11

C Name of organizaton GEORGTA HAP ADMINISTRATORS, INC D Employer identification number
B ewccdwmcsie | ppA NATIONAL HOUSING COMPLIANCE 58-2489635
:::r:;:' Doing Business As
Name change Number and street (or P O box if mail 1s not defivered to street address) Room/suite E Telephone number
Inial cetuin 1975 LAKESIDE PARKWAY SUITE 310 (770) 939-3939
Termmnated City or town, state or country, and ZIP + 4
Amended  ATLANTA, GA 30084 G Gross receipts $ 19,086,186,
::::f::“ F Name and address of principal officer VALERIE TODARO H(a) |asﬂ_‘tlr‘uasl easgmup return for H Yes E' No
SAME AS C ABOVE, H(b) Are all affilates included? Yes No
| Tax-exempt status l | 501(c)(3) I X l 501(c) ( 4 ) «q (nsertno) I I 4947(a)(1) or l I 527 If "No,” atiach a list (see instructions)

J  Website: p WWW.GHACA.ORG

H(c) Group exemption number P

Form of organization l X | Corporation l I Truslr | Association | | Other b I L Yearof formation 1 999] M State of legal domcile GA
Summary
1 Bnefly descnbe the organization’s mission or most significant actvies _ _ _ _ __ _ _ _ __ __ __ _ _ ____ _ __ _ o
o TO_ADMINISTER PAYMENTS FOR THE DEPT. OF HOUSING AND URBAN DEVELOPMENT _
g TO_PUBLIC HOUSING PROJECTS IN_GEORGIA UNDER SECT. 8 OF THE U.S. _
€| mOUsING acT. T T
% 2 Check this box b |:| 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 body (Part VI, ine 1a) . . . . . . .. . .. .. ... .. ... . 3 7.
- .3 4 Number of Independent voting members of the governing body (Part V1, lne 1b) . 4 1.
g 2 § Total number of individuals employed in calendar year 2010 (PartV,ne2a) . . . . .. ... ... .. .. 5 47.
6> &| 6 Total number of volunteers (estimate if NECESSANY) L e e e, 6 0.
— 7a Total gross unrelated business revenue from Part VIIl, column (C), ne 12 7a
@ b Net unrelated business taxable income from FOrm 990-T, INE 34  + v v v v v v v v v v o s s o o s s e e e e e e 7b
Ld Prior Year Current Year
L o| 8 Contrbutions and grants (Part Vill, bne 1) 0. 0.
8 g 9 Programservice revenue (PartViIll, ine2g) . . . . . .. L. 18,172,490. 19,068,018.
Z é 10 Investment income (Part VIiI, 5:9 n(A),ines3,4,and7d) ... ... ... .. 19,117. 18,168.
< 11 Other revenue (Part Vill, colinin (,&{nes 5,6d, 8¢, 9c, 10c, and 11¢) 0. 0.
g 12 Total revenue - add Im_gi‘;@rqugh 11 must equal Part VI, column (A), ine12) ., . . . ... 18,191,607. 19,086,186.
(77 13 Grants and similar, ﬁ@;{sfﬁald (P\a?tjl \column (A), nes 1-3) . 1,345,883. 1,345,883.
14 Benefits pad to\ciﬁg:mémbers, Part\x, colymn (A), hne d) L. 0. 0.
o 15 Salanes her/cgmpensa&:‘n\, mpl/oyee benefits (Part IX, column (A), ines 5-10) 4,396,566. 4,802,314,
g 16a Prog:jlon:a_l'ﬁmdralsmﬁyees 9art Ixt‘,}col nA)inetle) L 0. 0.
2 b Total @g}alsmg\%&\énses.(Pa‘J eSolumn (D), ne28)
“l7 Otherexb% es (PartIX] ), nes 11a-11d, 11f249 ... .. 11,997,143. 12,373,453.
18 Total expéns §\Addl'é§ “17 (must equal Part IX, column (A), ne 28) =~ 17,739,592. 18,521, 650.
19 Revenue less expenses”Subtractine 18 fromiine 12 . . . . . . . v v v v v v e 452,015. 564,536.
5 g Beginning of Current Year End of Year
$5020 Totalassets (PartX, e 16) . . . . ... .. ... 6,118,004. 6,779,954.
%: 21 Total habitttes (Part X, ne 26) . L 3,267,942. 3,365,356.
25 22 Net assets or fund balances Subtractline21fromine20 . . . .. .. . . . . v v.u... 2,850,062. 3,414,598.
Signature Block L
Under penalties of perjury _Ldeclare that | have e: ingd this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and compl i?é;auon of preparer (ﬁe? y?;ﬁ officer) 1s based on all Infformation of which preparer has any knowledge N
Sign | ), | /42012
Here S N Date 7/
) ‘0, CeD .
Tybe or pnnt name and title ’ . 1,
] Prnt/Type preparer's name "'Pr_" s signature ; (/\/\A{ Date Ch"e_ck if PTIN
::;arer 4 ;L\’V"—-ﬂ ; 12/20 /I/ empioyed > [ ]| P00716330
Use Only | Fimsname B REZNICK GROUP, P.C. [ / ' | TrmseNn p 52-1088612
Fim's address B> 3560 LENOX ROAD, NE, SUITE 2800 ATLANTA, GA 30326-4276 Phone no 404-847-9447
May the IRS discuss this return with the preparer shown above? (See INStrUCtONS) . . . & v v v v v v b e o e e e e e o I_X_TYes | No
For Paperwork Reduction Act Notice, see the separate instructions. orm 990 (2010)
osunJos ? 000 \8
12632L P351 12/12/2011 8:50:38 AM vV 10-8.2 110-00203539~-5000 PAGE 2
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Form 990 (2010) 58-2489635 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Il . . . . . ... ... .. ... ... .... D

1 Bnefly describe the organization's mission
TO ADMINISTER PAYMENTS FOR THE DEPT. OF HOUSING AND URBAN DEVELOPMENT
TO PUBLIC HOUSING PROJECTS IN GEORGIA UNDER SECT. 8 OF THE U.S.
HOUSING ACT.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ2 .. . . ... ... [ves [x]no
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
SBIVICES? | e e e [dves [XIno
If "Yes," describe these changes on Schedule O

4 Descnbe 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(a)(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

4a (Code ) (Expenses $ 16,279,846 INCluding grants of $ 1,345,883, ) (Revenue $ 19,068,018 )
CONTRACT ADMINISTRATION SERVICES FOR U.S. DEPT. OF HOUSING & URBAN
DEVELOPMENT FOR PUBLIC HOUSING PROGRAMS SUPPORTED BY HOUSING

ASSISTANCE PAYMENTS UNDER SECTION 8 OF THE U.S. HOUSING ACT.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 16,279,846,

JSA Form 990 (2010)
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Form 990 (2010) 58~-2489635

Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? /f "Yes,”
complete Schedule A . . . & . i i i e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . .. ... .. 2 X
3 D the organization engage in direct or indirect political campaign activites 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 C,Partl. . . . . .. . ... ... .. ... ... 4
§ Is 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 98-19? If "Yes,"” complete Schedule C,
T ¢ | e 5
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? /f "Yes,"
; complete Schedule D, Part] . . . . . . o i i o i e e e e e e e e e e e e e e e e e e e e 6 X
| 7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes,"complete Schedule D, Part!ll. . . .. . . ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . . .« . @ i e e e e e e e e et e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, ne 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? I/f "Yes,"
complete Schedule D, PartIV . . . . . . o i i i e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organmization, hold assets in term, permanent, or
| quasi-endowments? /f "Yes,"complete Schedule D, Part V., . . . . . . . . . i i i i it i it ittt e
i 11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
‘ VI, VIILL IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,"complete
Schedule D, Part VI | | e e e e e e e e e e e e e e 1Ma| X
b Did the organization report an amount for investments—othersecunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIl , . . . ... ... ....... 11b X
| ¢ Dud the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
1 of its total assets reported in Part X, hne 16? If "Yes,"complete Schedule D, PartViIll, ., . . . ... ... ...... 11¢c X
d 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, line 167 If "Yes,"complete Schedule D, Part IX . . . . . 0 0 0 v i it e e e e e 11d X
e Did the organization report an amount for other habihties in Part X, ine 25? If "Yes,"complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organmization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, "complete Schedule D, PartX , . . . . . 11f X
! 12 a Dud the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
1 complete Schedule D, Parts XI, Xll, and XIl. . . « « v« v i v i i i i e e s e e e s e s s e e s e e e e 12a X
‘ b Was the organization included in consolidated, independent audited financial statements for the tax year?  If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlllisoptional . . « « « « v« o < .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n1)? If "Yes,"” complete ScheduleE . . .. .. .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . .. ... ... .. 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? /f "Yes,"complete Schedule F, Parts | and IV- - {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?/f "Yes, "complete Schedule F, Partslland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,"complete Schedule F,Partsliiand IV . . . . .. .. ... 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, Part | (seeinstructions) . . . . « . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . « . v i v i i i i i s et e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, kne 9a?
If "Yes,"complete Schedule G,Partlll . . . . . . .« o i i i i e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . ... ... .... ... 20a X
b If "Yes" to ine 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

JSA
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. Form 990 (2010) 58-2489635 Page 4
Checklist of Required Schedules (continued)

‘ 21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule I, Partstandil. . .. ... ... ..

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? /f "Yes,”" complete Schedule |, Partsland Ill . . ... .. . .. i euuuenn 22 X
23 Did the organizaton 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

21 X

employees? If “Yes,"complete Schedule J . . . . . . . . . ... i i e e e e e e 23 X
24a Dd the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than

$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes,"answer lines 24b

through 24d and complete Schedule K If “No,"go to lne 25 | . . . . . . . . i v i i i i e e e e e e ee e e e e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exempt BONdS? . . . . . . . . L L e e e e e e e e e e e e e e e e e 24c

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any tme durning the year? . . .. ... 24d

| 25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

| with a disqualified person during the year?If "Yes,"complete Schedule L,Part] . . . . ... .. ... . .... 25a X
‘ b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

| year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2?

‘ If "Yes,"complefe Schedule L, Part]. . . . . . . . i i i it it e e e e e e e e e e e e e e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part il . | 26 X

27 Did the organizaton provide a grant or other assistance to an officer, director, trustee, key employee,
‘ substantial contributor, or a grant selection committee member, or to a person related to such an individual?
‘ If "Yes,"complete Schedule L, Partlll . . . . . . . . . . it e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filng thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
\ Schedule L, Part IV . . . . . @ i i i i e e e e e e e e e e e e e e e e e e e e e 28b X
! ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L,PartiV . .. ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . i i i i it e 30 X
3 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
| o T 3 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part Il. . . . . . .« i i i i i e e it e e e e et e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
w sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . .. . . . ' v v.o.. 33 X
; 34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il, lil,
IV,and V, Iine 1 o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . ... .. .. .. .. 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes,” complete Schedule R,

PartVilne2 | | | .. . ... ... [ves [Xlno
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R,Part V,line 2. . . . . . . . . . . . . . i urnenunon. 36

37 Diud the organization conduct more than 5% of its activites through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

; L T N S 1 X
|
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . ¢ . v v v i v i i o u.. 38 X

Form 990 (2010)
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Form 990 (2010) 58-2489635

N

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . ... ...........

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not apphcable ., . . ... . ... 1a
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable . . . ... ... 1b
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prze Winners?, , | . ., L L L L. e e e
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 return | | 2a | 47 " .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) AN 23
3a Dd the organization have unrelated business gross income of $1,000 or more during the year? _ _ . . ... ... 3a X
b If “Yes," has it filed a Form 990-T for thus year? If "No," provide an explanation in Schedule O . . . . ... .. .... 3b
4a At any time durning 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
BCCOUM ) ? L L e e e e e e e e e e e e e e 4a X
b If“Yes,” enter the name of the foreign country » _________ oo § N ’
See nstructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts o
S5a 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 notfy the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If"Yes,"to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . v o 5¢
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 solicitatton an express statement that such contributions or
gifts were not tax deductible? |, . . . . L. L. L e 6b
7 Organizations that may receive deductible contributions under section 170(c). i 3
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |_.__ | _ .
and services provided to the payor? . . . . . . . . ... .. e e e e e 7a
b If "Yes," did the organization notify the donor of the vaiue of the goods or services provided? . . _ . . . . . . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . . . i i i i it e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed dunng theyear . . . . ... ... ...... | 7d | i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ . , [ 7e
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? , , . _79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ”f “«?}g‘;
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring I T o
organization, have excess business holdings at any time dunng the year?, . . . . . . ... ... ... ' ... 8
9 Sponsoring organizations maintaining donor advised funds. R ARk J
a Dud the organization make any taxable distnbutions under section 49662 . . . . . . .. ... ... 0. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . ... ....... 9b
10 Section 501(c)(7) organizations. Enter e %g .
a Inthation fees and capital contributions included on Part VIIl, tine 12~ , . . . . ... . ... .. 10a G %‘x% ’
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ...(10b ;. é&g; £f
11 Section 501(c)(12) organizations. Enter ' %m-’%‘
a Gross income from members orshareholders . . . . . . . . . . . . 11a 55—;3 1
b Gross income from other sources (Do not net amounts due or paid to other sources :
against amounts due orreceived from them ) . . . . . . . . . . e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 104172
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | _ . IiZb |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?, , , . . ... ..........
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to issue qualfied health plans . . .. .. ... ... ... 13b o
c Enterthe amount of reservesonhand , . . . . . . . . . .. . i i 0 i 13c . #d
14a Did the organization receive any payments for indoor tanning services during the taxyear? . , . . . ... ..... 14a X
b_If "Yes,"has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
0E1040 1 000 Form 990 (2010)
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Form 990 (2010) 58-2489635 Page 6
'l 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 O. See instructions

Check if Schedule O contains a response to any question inthisPartVI ................
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . .. 1a 7
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 1
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . L L .t i e e e e e e e e e e e e e s 2 X
3 Dud 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? S X
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . .. . . . 4 X
§ Did the organization become aware durnng the year of a significant diversion of the organization's assets? .. ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . . 0 i i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING DOGY? &« v v v v e e ettt et e e et et e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? e .. .| Ib X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . h o v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... .. ... .. ... .. ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O , . . . . . ... ... 9 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 affihates? . . ... .. ... ... ... . .. 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . ... ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
01 11 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten confiict of interest policy? If "No,"gotolne 13 . . . . . . .. . . ... .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS 10 CONMICES? o o v v i it e et e e e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thisS1SAoONe . . . .« v v i @ it i it et it e et et s e e e e 12¢ | X
13 Does the orgamization have a written whistleblower policy? . . . . . . . . . . . . . i i i i it e e e e e 13 | X
14 Does the organization have a written document retention and destructonpolicy? . . ... ... .. ........ 14 | X
16  Dud 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 . . .. ... ................ 15a | X
b Other officers or key employees of the organization . . . . . . . . . . i i i it ittt et et 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . i it it et e e e e e e e 16a X
b If "Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . ... ... ... ... ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed ~ »_GA.IL,

18  Section 6104 requires an organization 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
Own website Another's website Upon request

19  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 person who possesses the books and records of the

770-939-3939
JSA Form 990 (2010)
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Form 990 (2010) 58-2489635 , page 7
" . £l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
. and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl. . . . . . ... .. .......... D

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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
® List all of the organization's current key employees, If any See instructions for definition of "key employee "

® 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

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

® List ail 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 ndividual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (8) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 2121213 gIlg compensation compensation amount of
week 2c |2 ? < %‘% 3 from from related other
(descrbe | & g s|7|3|5¢2 S the organizations compensation
hoursfor € = | 3 g|® g organization (W-2/1099-MISC) from the
orntated I g 3 (W-2/1099-MISC) organization
rganizations ol & g
in Schedule L - @ and related
0) @ S organizations
a
__(1)VALERIE TODARO _ _____________|
CEO 45.00 X{X]| X 188, 201. 0 0.
__(2JEFF WIRRICK ________________|
ASSET MANAGER 45.00 XX 129,444. 0 0.
__(3)KAREN ROMAINE THOMAS = ______|
CFO 45.00 X|X 154,862. 0 0.
__(4)MARY MAUNEY ]
FIELD OFFICE DIRECTOR 45.00 X 122,560. 0 0.
__(S)MARK ROBELLT ________________|
DIRECTOR 45.00 X 99, 855. 0 0.
__(6)KIMBERLY LANCE ______________|
DIRECTOR 45.00 X 87,458. 0 0.
-9 ]
e ]
e ]
0
S\ ]
A
]
ey ]
s ]
a8 ]
JSA Form 990 (2010)
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" Form 990 (2010)

58-2489635 Page 8
LAl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (8) (€) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper S 3 |5 3] QIZF|8Z 5| compensation compensation amount of
week S 1BE 215 £%3 from from related other
gescrbe |G € |°F| © f3 |22 |8 the organizations compensation
—_— =] —_—
hourstr |= 5 B o |®8 organization | (W-2/1099-MISC) from the
related @ 2 b (W-2/1099-MISC) organization
organizations 3 2 and related
i Schedule O) S organizations
o
v e __
e
e ]
e ]
ey ]
L
e ]
ey
@ ]
@8 ]
en ]
e
1b Subtotal | > 782, 380. 0. 0
¢ Total from continuation sheets to Part VIl, SectionA . _ . . ... ...... >
dTotal(addlines1band1c) . . . . . . . . i i i i it i it e e e » 782,380. 0 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 4
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated R AYEd
employee on line 1a? If "Yes,"complete Schedule Jfor suchindividual . . . . .. ... .. @ . i ennnena. 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from A, ’ B f
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such ¥a
o1 o 1T - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual o
for services rendered to the organization? If "Yes,"complete Schedule J for suchperson . .. ............. 5 X

Section B. independent Contractors

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

compensation from the organization

(A) (8) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those hsted above) who received 3 é: . %} .
more than $100,000 in compensation from the organizaton » 0 GEE TR
JSA Form 990 (2010)
0E1050 1 000
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Form 990 (2Q10) * 58-2489635 . Page9
Statement of Revenue
i (A) (8) €) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

L gl 12 Federated campaigns . - . . . . . . 1a
c
gg b Membershipdues . . ....... 1b
& E ¢ Fundraisingevents . . ... .. .. 1c
& «©
S&| d Relatedorganizatons . . . . . . .. id
€| e Governmentgrants (contributions) . . | 1e
o
‘3 g f Ali other contnbutions, gifts, grants,
g % and similar amounts not included above . [_1f N
S 'E g Noncash contnbutions included in Iines 1a-1f  $ S — el e
O%| h Total Addlnes1a-f . . . o . i it it i ... > 0
g Business Code
c
g 2a BASIC FEES 9,975,584 9,975,584
E b INCENTIVE FEES 7,224,678 7,224,678
§ ¢ YEAR-END FEES 1,821,541 1,821,541
3 d OTHER REVENUE 46,215 46,215
E e
4 f All other program service revenue . . . . .
o g Total. Addnes2a-2f . . . . . . ... .. i . ... > 19,068,018
3 Investment income (including dividends, interest, and
othersimilaramounts) . « « + & v ¢ v ¢ o v e e > 18,168 18,168.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames ......................... » 0
(1) Real (n) Personal !
. 4 o &
6a GrossRents. . . .. ... p . - . i o« & 5 >§
b Less rental expenses . . . LT S O FoEo g e § & 3 T
E- A # $
¢ Rental Income or (loss) : A A LA -
d Netrentalincomeor (I0ss) + - .+ + v v ¢ o v o v e v o 4 as » 0
(1) Securities (1) Other ’
7a  Gross amount from sales of N - ¥ ¥ %
assets other than inventory oo : # « x a9 By & 4
e s & 2@ .8 o P
b Less cost or other basis w < . N .,
- & # E
and sales expenses . . . . 2 é 4 -
¢ Ganorfloss) . ... ... o
d Netgamor(loss) « - « « « & v+« o v v o o4 s 4 e us > 0
é -
g 8a Gross ncome from fundraising . i, : . : f
g events (not including $ P * . . Ve s e 4 P
; of contnbutions reported on line 1c) g oo < A e oW - @ :
4 L i w # g o« P =
- SeePartiV,line18 . . ... ... ... a N P, < s e
_‘c’ b Less directexpenses . . . « .« . . . . . b P P,
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . | 0 | ¢ ¥ o . e
9a Gross income from gaming activities ) o
See Part IV,lme19 , _ . . ... .... a , e s
<
b Less directexpenses . . . . . . . ... b - B
c Netincome or (loss) fromgaming activites . . . . . . ... > 0
10a Gross sales of inventory, less ”
returns and allowances _ , , ., .. ... a
b Less costofgoodssold . . . ... ... b
¢ Netincome or (loss) from salesof inventory . . . . ... .. > 0
Miscellaneous Revenue Business Code | ™ 7 T T~ =i -~ e -l o - - . - . |
11a
b
c
d Allotherrevenue . . . . . . v v o v o ..
e Total AdAINES 11a-11d « « « v v v v v e v e v v e e > 0 |
12 Total revenue. Seemnstructions . . . . . . . . . .. ... » 19,086,186, 19,068,018 18,168
Form 990 (2010)
JsA
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Form 990 (2010)

58-2489635 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b (A} (B) (C) (D)
7b, 85, 9, and 10b of Part Vil T | TTImen® | e iy
1 Grants and other assistance to governments and
organizations in the U S SeePart IV, hine 21 1,345,883. 1,345,883.
2 Grants and other assistance to individuals In
the US SeePartlV,lne22 .. .,....... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and 16 , , ., . . . .. 0.
4 Benefits paid to or formembers , , , . . ... . 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 782,380. 782,380.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4858(c}3)B) ., . . . . . 0.
Othersalartesandwages , . . . . . ... ... 2,969,027. 1,486,678. 1,482,349.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributtons) . . . . . . 0.
9 Otheremployeebenefits . . .. .. ...... 0.
10 Payrolltaxes . « « v v v v v e e v v e e e . 1,050,907. 688,967. 361,940.
11 Fees for services (non-employees)
a Management . .. .............. 0.
blegal ..ot 212,632. 148,460. 64,172.
C ACCOUNtING & = v v v v o v e e h e h e e e 0.
dlobbyng -« ... ... oL, 0.
e Professional fundraising services See Part IV, ine 17 0.
f Investment management fees ., . . ... ... 0.
gOther . . ... ... ..o, 0.
12 Advertisingand promotion . . . . . . .0 . . 0.
13 Officeexpenses . . . ... ... .o+« 0.
14 Informatontechnology . . . ... ... . ... 127,263. 93,232. 34,031.
15 Royaltes. . .. ...........00.0.. 0.
16 OCCUPENCY + = + v v s v o v v e e e n e e u s 338,255. 262,997. 75,258.
17 Travel . . .o e e 123,522. 80,951. 42,571.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . .. ... e e e 0.
21 Paymentstoaffliates . ... ......... 0.
22 Depreciation, depletion, and amortization 130,981. 97,809. 33,172.
23 dnsurance | . ., ... ... ..., 0.
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses tin line 24f if
ine 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule Q)
a SUBCONTRACTING COSTS _ ________ 11,171,0096. 11,171,096.
p GENERAL_ AND ADMINISTRATIVE 166,928. 36,900. 130,0109.
¢ TELEPHONE_AND _INTERNET _______ 81,393. 66,328. 15,065.
dOTHER EXPENSE _ _ _ _____________ 21,383. 18,156. 3,227.

f All other expenses

25  Total functional expenses. Add lines 1 through 24f 18,521, 650. 16,279,846. 2,241,804.
26 Joint Costs. Check here p if following
SOP 98-2 (ASC 958-720) Complete this hne
only If the orgamization reported In column
(B) jont costs from a combined educational
campaign and fundraising solicitation | | , . . .
osmsts':ooo Form 990 (2010)
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Form 990 (2010) 58-2489635 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing , . . . ... ... ... ... ... ... ... 1,537,770.| 1 2,067,018.
2 Savings and temporary cash investments . . ... .. ... ... .... 522,279.| 2 524,988.
3 Pledges and grants recewvable,net |, . .. ... ... ... ... ... .. 3
4 Accountsrecewvable,net |, . . . ... ... 3,558,330.] 4 3,708,397.
5§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . . . 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
section 501(c)(9) voluntary employees' beneficiary organizations (seeinstructions) | . . . | . 6
§ 7 Notes and loans receivable,net . . . . ... ... . ... . ... ..., 7
2| 8 Inventoresforsaleoruse .. . ... ...................... 8
9 Prepaid expenses and deferredcharges . ... ... ... ... .. 70,782.] 9 203,662.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 782,463.
Less accumulated depreciaton . ., . ., ... .. 10b 582,402. 225,950.]10¢c 200,061.
11 Investments - publicly traded secunties , . . ... ............... 11
12 Investments - other secunittes See PartIV,ne11 . . . ... ... ...... 12
13 Investments - program-related See PartIV,lne 11 ... ........... 13
14 Intangbleassets . . . . . . ... ... . ... et e 14
15 Otherassets SeePartIV,Ine11 . . . . . . . .. .. vr e 202,893.115 75,828.
16 Total assets. Add lines 1 through 15 (mustequalhne34) ... ....... 6,118,004.( 16 6,779,954.
17  Accounts payable and accrued expenses . . . . . . . . . v vt b v . e u .. 328,468.|17 257,490.
18 Grantspayable . . . .. ... .. ... .0 it e e e e e e 18
19 Deferredrevenue . . . . . . ... ... ...t 19
20 Tax-exemptbondhabilihes ... ... ........... ..., 20
@|21 Escrow or custochal account habity Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons
3 Complete Partllof Schedule L . . .. ... ........ . ¢0¢covuu... 22
23  Secured mortgages and notes payable to unrelated third parties . . .. ... 23
24 Unsecured notes and loans payable to unrelated third parties . . . ... ... 24
25 Other habilites Complete Part X of ScheduleD . . ... .. ......... 2,939,474.| 25 3,107,866.
26 Total liabilities. Add nes 17through25 . . . .. ... ... ... ...... 3,267,942.|26 3,365,356.
Organizations that follow SFAS 117, check here » |__| and complete
@ lines 27 through 29, and lines 33 and 34.
£|27 Unresticted netassets . . .. ......................... 27
g 28 Temporanlyrestrictednetassets . . . . .. ... .. ... ... .. .. ... 28
5|29 Permanentlyrestrictednetassets . . . ... .................. 29
E Organizations that do not follow SFAS 117, check here > and
5 complete lines 30 through 34.
9130 Capital stock or trust principal, or currentfunds . . . .. ... ........ 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . , . . . ... 55,000.] 31 55,000.
f' 32 Retained earnings, endowment, accumulated income, or other funds 2,795,062.| 32 3,359,598.
2|33 Totalnetassetsorfundbalances . . . . .. .. ... .. oernn... 2,850,062.]33 3,414,598.
34 Total habilities and net assets/fundbalances . . ... ... .......... 6,118,004.| 34 6,779,954.
Form 990 (2010)
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58-2489635

Form 9890 (2010)

Part XI Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part X!

1  Total revenue (must equal Part VIIl, column (A), hne12) . . . . . . . . o oo it i i i it et e e 1 19,086,186.
2 Total expenses (must equal PartIX, column (A), Ine25) . . . . . . . . o i i i i it i e e e e 2 18,521, 650.
3 Revenue less expenses Subtracthine2fromhne1 . . .. ... . ... . i i 3 564,536.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) .. ...... 4 2,850,062.
§ Other changes in net assets or fund balances (explain in Schedule ©) . . . ... .. ... ....... 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column (B)) . v . i e e e e e e e e e e e e e e e s e e e e e e 6
3,414,598,
Financial Statements and Reporting
Check If Schedule O contains a response to any questton inthis Part X1l . . . . ... .. ... .......... D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant> 23 X
b Were the organization’s financial statements audited by an independent accountant> 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d [f"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
Separate basis [ ] consolidated basis || Both consolidated and separate basrs
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Crrcular A-133? L, Ja | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X
Form 990 (2010)
JSA
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I OMB No 1545-0047

2010

Open to Public

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11, or 12,

Department of the Treasury

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization GEORGIA HAP ADMINISTRATORS, INC Employer identification number
DBA NATIONAL HOUSING COMPLIANCE 58-2489635

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatend ofyear . ..........
Aggregate contributions to (during year)
Aggregate grants from (duringyear) .... ..
Aggregate value atendofyear .. .......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . .. ... ... ‘:] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferrning impermissible private benefit? . . . . .. ... L L. L L L e e . |:] Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all thatEapply)

a b N =

Preservation of land for public use (e g, recreation or education)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualffied conservation contribution in the form of a conservation
easement on the last day of the tax year

Preservation of an historically important land area
Preservation of a certified historic structure

s Held at the End of the Tax Year

a Total number of conservationeasements . . . . ... .. .. . ... ...t 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... ...... 2b
¢ Number of conservation easements on a certified histonic structure includedin(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the NationalRegister . . . . . ... ... ... ... .. ..... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ __ _ _ _ ________

4 Number of states where property subject to conservation easementislocated » _________________

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

violations, and enforcement of the conservation easements tholds? . . ., ... ................ I:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»_ L ___
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

N 10BN . . . L\ oo e e e [ves [no
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 descrbes the

organization’s accounting for conservation easements

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to regon In its revenue statement and balance sheet
works of ar, 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 organization elected, as permitted under SFAS 116 (ASC 958), to 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 relating to these items

(i) Revenues included in Form 990, PartVIIl, ine 1 . . « ¢ v o i o i i i i i c s e e e e e e ee e >3
(ii) Assets included in Form 990, Part X . . . . . . . . L i i i e e e e e e e e e e e e » % _ o ____

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VI, iIne 1 . . . . . . . i i i it i s e e e e e e e » S ___
b Assetsincluded in FOrm 890, Part X . . . . o v i i i i e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 58-2489635 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

Using the organization’s acquisitton, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xv
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? - . . - . . I:l Yes D No

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

-0 a o

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOM 990, PAMtX? . . . &« v v v v v it e e e e e e e e e e e [ Jves [_]No
If "Yes," explain the arrangement in Part XI V and complete the following table

Amount
Beginningbalance . . . . . . . ..o e e e e e e 1c
Additons duringtheyear . . ... .. 0 i i i i i e e 1d
Distnbutions duringtheyear . . . . . .. ... i i i i it it 1e
Endingbalance . . . . . . . . . ..o e e e e e 1f
Did the organization include an amounton Form 990, Part X, lne 21?7 | . . . . . . .. .. ... ... ... |_| Yes |_, No

If "Yes," explain the arrangement in Part XI V

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, line 10.

1a
b
c

f Administrative expenses . . . ..

(a) Curment year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance
Contnbutions . . . .. ......
Net investment earnings, gains,
andlosses. . . ... v v 0.
Grants or scholarships . . . ...
Other expenditures for facilities
andprograms . . . . . ... ...

g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment »_ %
b Permanent endowment » % o
¢ Term endowment p T Ty,
3a Are there endowment funds not In the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZationNs . . . . v L i L e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIZations . . . . v v v v i e i e e e e e e et e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizati ons listed as required on Schedule R? . . . . .. ... ... ...... 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds
Land, Buildings, and EquipmentSee Form 990, Part X, line 10
Descnption of investment {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
da Land. . . .« . . o s e e e e e e e
b Buldngs - .............. ...
¢ Leasehold mprovements . . . . ... ... 22,485, 9,823 12,662.
d Equpment ................. 375,522. 247,053 128, 469.
e Other . . - . « v v i i i v i v i v e e . 384,456. 325,526 58,930.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . . . . . » 200,061.
Schedule D (Form 990) 2010
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. Schedule D (.Form 990) 2010 58-2489635 ' Page 3
ETAAYIN  Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financialdenvatives ., ., . . . ... ........
(2) Closely-held equity interests  _ , . . .. .......
(3)Other _ _ _ _
N __
| O
_©
B (0
SO (I
.
e .
I
]
Total (Column (b) must equal Form 990, Part X, col (B) line 12) »
‘ 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
(1
03
3)
| (4)
| (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
‘ (1)
} (2)
(3)
(4)
(5)
(6)
7)
(8)
(9)
(10)
3 Total (Column (b) must equal Form 990, Part X, col (B)IIne 16) . . . . . o v v v v v o o u o o s s & o o o o a s s s e s o s s s »

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

1. (a) Descniption of liability {b) Amount
(1) Federal income taxes
(2) REFUND OF §8 PAYMENTS DUE TO
(3) US DEPT OF HOUSING & URBAN DEV 3,177.
(4) RELATED PARTY PAYABLES 2,419,065, . . B
(5) ACCRUED EXPENSES 685,624.
(6) St e e e e e e e e
()
(8)
(9) x
(10)
(1
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) P 3,107,866.

2. FIN 48 (ASC 740) 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 (ASC 740)

oE1z7Jos¢ 000 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 58-2489635
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O W W ~NOOLEAEWN =

-

-
o a0 oo

5

PN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o a0 o

Page 4

Total revenue (Form 990, Part VIII, column (A), line 12) 1

19,086,186.

Total expenses (Form 990, Part IX, column (A}, hne 25) . . . . . .. . .. .. ... ... ...

18,521,650.

Excess or (deficit) for the year Subtract line 2 from line 1 3

564,536.

Net unrealized gains (losses) on investments | . . . . .. ... ...,

Donated services and use of facilities 5

Total adjustments (net) Add lines 4 through8 . . . . .. . .. ...

Excess or (deficit) for the year per audited financial statements Combine ines3and9 . ... ... 10

564,536.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1

19,086,186.

Amounts included on line 1 but not on Form 990, Part VINl, line 12
Net unrealized gains on investments 2a

Donated services and use of facllities 2b

Recoveres of prioryeargrants |, , . ... ... .............. 2¢
Other (Describe in Part XIV ) 2d

2e

19,086,186.

Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part Vill, lne7b | | . . . . 4a
Other (Describe in Part XIV )

Add lines 4a and 4b

4c

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part 1, line 12 )

5

19,086,186.

Total expenses and losses per audited financial statements

1

18,521,650.

Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of faciities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe In Part XIV ) 2d

2e

18,521,650.

Amounts included on Form 990, Part IX, hne 25, butnoton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in PartXIV)y L 4b
Add lines 4a and 4b

4c

18,521,650.

Supplemental Information

Complete this part to provide the descriptions required for Partll, ines 3, 5, and 9, Partlll, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, ine 4, Part X, ine 2, Part X1, line 8, Part XIl, ines 2d and 4b, and Part XIll, lines 2d and 4b Also complete this part to provide
any additional information

JSA
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- SCHEDULE J Compensation Information | omeNo 15450047
(Férm ggo) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 0

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 990. PSee separate instructions. Inspection
Name of the organization GEORGIA HAP ADMINISTRATORS, INC Employer identification number
DBA NATIONAL HOUSING COMPLIANCE 58-2489635
Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel ' Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
‘ Tax indemnification and gross-up payments Health or social club dues or initiation fees
| Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
g; Iraellll;nbursement or provision of all of the expenses described above? K "No," complete Part Il to 1b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
; directors, trustees, and the CEO/Executive Director, regarding the items checked in line 122 _ . . .. . .. 2
| 3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
- Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations - Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment from the organization or a related organization? | | 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . .. ... ... .. 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? ... .. .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 Forpersons listed iIn Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? e e e e e e e e 5a X
b Anyrelated organization? _ . L L e e 5b X
! If "Yes" to line 5a or 5b, describe in Part Il
: 6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
@ TheOrganIZaION? | . . . . . e e 6a X
b Anyrelated Organization? | . . L 6b X
If "Yes" to ine 6a or 6b, describe in Part lll
7 For persons listed in Form 990, Part VII, Section A, fine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe n Partill . . . . ... ... ... .. ... ..., 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mtial contract exception described In Regulations section 53 4958-4(a)(3)? |If "Yes," describe
0T = T o 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4858-6(C) 7 . . . . . . i . i i e i e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULE O | omBNo 15450047

X Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) 2@ 1 0
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemnal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization GEORGIA HAP ADMINISTRATORS, INC Employer identification number

DBA NATIONAL HOUSING COMPLIANCE 58-2489635

DESCRIPTION OF AVAILABILITY OF DOCUMENTS

PART VI SECTION C #19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

DESCRIPTION OF COMPENSATION DETERMINATION

PART VI SECTION B #15A & #15B

GHA UTILIZED THE PROFESSIONAL SERVICES OF ABBOTT LANGER & ASSOCIATES,

INC. THIS FIRM WAS RETAINED BY GEORGIA HAP ADMINISTRATORS, INC. (GHA) IN

2006 TO DEVELOP A FORMALIZED APPROACH TO SALARY ADMINISTRATION TO INCLUDE

RESEARCHING MARKET DATA. BASED ON THEIR ANALYSIS, ABBOTT LANGER

ESTABLISHED A FORMALIZED PAY GRADE AND RANGE ADOPTED BY THE BOARD OF

DIRECTORS IN OCTOBER 2006 WITH THE FORMAL POLICY AND SALARY

ADMINISTRATION PROGRAM GUIDE ADOPTED BY THE BOARD IN DECEMBER 2006. THE

MAJOR ELEMENTS OF THE GHA SALARY ADMINISTRATION PROGRAM INCLUDE THE

FOLLOWING:

WRITTEN SALARY ADMINISTRATION PROGRAM POLICY GUIDE

JOB DESCRIPTIONS

GRADES AND RANGES

PERFORMANCE APPRAISAL SYSTEM

COLA/MERIT/PERFORMANCE SYSTEM

ABBOTT LANGER UTILIZED THE FOLLOWING SURVEY SOURCES TO EXAMINE EXTERNAL

PAY EQUITY:

COMPENSATION IN NONPROFIT ORGANIZATION - DIRECTED BY DR. STEVEN LANGER

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010

Name of the organization GEORGIA HAP ADMINISTRATORS, INC Employer identification number
DBA NATIONAL HOUSING COMPLIANCE 58-2489635
THE AMERICAN SOCIETY OF ASSOCIATION EXECUTIVE COMPENSATION & BENEFITS
SURVEY
SALARY.COM AND PRIVATE ABBOTT LANGER SURVEY DATA
U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT (HUD) SALARY SCHEDULES
OTHER INDUSTRY RESOURCES
THE HUMAN RESOURCES MANAGER IS THE PERSON RESPONSIBLE FOR MAINTAINING
GHA'S SALARY ADMINISTRATION PROGRAM. THIS INCLUDES CONDUCTING RESEARCH
AND ANALYZING SALARY SURVEYS AND OTHER SALARY/MARKET DATA TO ENSURE PAY
EQUITY.
DESCRIPTION OF CONFLICT OF INTEREST POLICY
PART VI SECTION B #12C
TO ENSURE THAT GHA OFFICIALS ARE AWARE OF ANY CONFLICTS OF INTEREST AND
NOTED CONFLICTS ARE REVIEWED AND THE PROPER ACTION TAKEN, GHA POLICY
REQUIRES ALL STAFF, SUBCONTRACTORS, AND BOARD MEMBERS EXECUTE A CONFLICT
OF INTEREST STATEMENT UPON EMPLOYMENT AND ANNUALLY THEREAFTER. EXECUTED
STATEMENTS WILL BE OBTAINED BY HUMAN RESOURCES AND A FILE MAINTAINED.
DESCRIPTION OF AUDIT COMMITTEE
PART XI #2C
RESPONSIBILITY FOR SELECTION OF AN iNDEPENDENT ACCOUNTANT AND OVERSIGHT
OF THE ANNUAL AUDIT IS RESERVED BY THE BOARD OF DIRECTORS OF GEORGIA HAP
ADMINISTRATORS, INC.
DESCRIPTION OF OFFICER ADDRESSES
PART VI SECTION A #9
MARY MAUNEY
JSA Schedule O (Form 990 or 990-EZ) 2010
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" Schedule 0~(Form 990 or 990-EZ) 2010 Page 2
Nagne of the organization GEORGIA HAP ADMINISTRATORS, INC Employer identification number

DBA NATIONAL HOUSING COMPLIANCE 58-2489635

DIRECTOR FIELD OFFICE

8608 W. CATALPA AVENUE, SUITE 801

CHICAGO, IL 60656
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Schedule R (Form 990) 2010

4 .

Page 5

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

Schedule R (Form 990) 2010
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Fam 3868' Application for Extension of Time To File an

(Rev."January 2011) Exempt Organization Return OMB No. 1545-1709
B:g:;lm mut:os::m P> Filo a separate application for each rotum.
¢ If you are filing for an Automatic 3-Month Extenslon, complete only Partland check thisbox , . . . ., .. .. ....... > X]

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complate only Part 1l (on page 2 of this form).
Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details olthe electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A carporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAI IO | L ottt e e e e e e e e » ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to reques! an extension of time

lo file income tax retumns. _

Type or | Name of exempt organization GEORGIA HAP ADMINISTRATORS, INC Emplayer identification number
print DBA NATIONAL HOUSING COMPLIANCE 58-2489635

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

dus date for 1975 LAKESIDE PARKWAY SUITE 310

z‘:‘u?n“;‘; City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

Instructions. ATLANTA, GA 30084

Enter the Return code for the return that this application is for (file a separate application foreachreturn) _ . . . . .. ... .. [ 0]1]
Application Return | Application Return
Is For Code |]ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 930-BL 02 Form 1041-A 08
Form 990-€Z 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe careof » VALERIE TODARO

TelephoneNo. » 770 939-3939 FAX No.
¢ If the organization does not have an office or place of business in the United States, checkthisbox _ _ . . . ... ....... > I:,
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . ihisis
for the whole group, check thishox , , , . . . » D . itis for part of the group, checkthisbox_ _ . . . | 4 I__I and attach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 ,2012 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
4 calendaryear20 __ or
[ tax year beginning 07/01 ,2010 |, and ending 06/30 ,2011

2 if the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period
3a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enler the tentative tax, less any
nonrefundable credits. Ses instructions. 3al$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
eslimated tax payments made. Include any prior year overpayment allowed as a credit. 3b/$
¢ Balance Due. Subfract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Etectronic Federal Tax Payment System). See instructions. 3cl$ ~

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.
For Paparwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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