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SCANNED JUN 13 2014

o 990

Department of the Treasury
Intefnal Revenue Service »

»

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter Social Security numbers on this form as it may be made public.
Information about Form 990 and its instructions is at www.irs.gov/form930.

A For the 2013 calendar year, or tax year beginnmg
B Check If applicable

I:l Address change

D Name change
D Intial return
D Terminated

D Amended return

D Application pending

10/1/2012

C Name of organization

, and endin
FULTON-ATLANTA COMMUNITY ACTION AUTHRITY

OMB No 1545-0047

2013

Open to Public
Inspection

9/30/2013

Doing Business As

58-1926185

D Employer identification number

Number and street (or P O box if mail ts not delivered to street address) |Room/suite
1690 CHANTILLY DRIVE

City or town State ZIP code
ATLANTA GA 30324

(404) 320-0166

E Telephone number

Foreign country name Foreign province/state/county

Foreign postal code

G Gross receipts $

8,369,206

F Name and address of principal officer

JOYCE J. DORSEY 3739 Chateaguguay Drive, Decatur, GA 30034

|  Tax-exempt status

s [ s010 ) ansetno) [ |asar@nyor [ 527

J Website: » www facaa org

H(a) Is this a group return for subordinates?

H{b) Are all subordinates included?

I:IYes No
YesD No

If "No,” attach a st (see instructions)

H{c) Group exemption number P

K Form of organization

Corporation I:] Trust D Association D Other &

I L Year of formation 1991

| M State of legal domicile

GA
Summary
1 Brefly descnibe the organization’s mission or most significant actvites ~ To assist the low-income individualsin. .~~~
S the city of Atlanta and Fulton County of Georgia to achieve self-sufficiency . . ...
®
=
g 2 Check this box >E| if the organization discontinued its operations or disposed of more than 25% of its net assets
O [ 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
;:g’ 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 53
-% 6 Total number of volunteers (estimate If necessary) 6
<« | 7a Total unrelated business revenue from Part VIII, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 8,352,224 8,369,206
g 9 Program service revenue (Part VIII, line 2g) . - 0 0
3 |10 Investment income (Part VIil, column (A), lines 3, 4, agj 7d) 0
® |41  Other revenue (Part VIIt, column (A), lines 5, 6d,,80”90 100 and’1/é) -15,005 0
12 Total revenue—add lines 8 through 11 (must equa1 PamVIII coluﬁ( A), line 12)\ 8,337,219 8,369,206
13  Grants and similar amounts paid (Part IX, column-(A), Ilnes ﬂé—a)é\"‘ TN 0 0
14 Benefits paid to or for members (Part IX, column (A) Ilne 4 \ 0 0
@ |15  Salaries, other compensation, employee benefits (Part IX column. (A)” ||nes‘5—10) 1,658,888 1,851,566
[72] T - ‘§\.\
g 16a Professiona! fundraising fees (Part IX, column\(A) |Ing\1,1’?)> i) 0 e O
2 b Total fundraising expenses (Part X, column (D) ne 25— .. 0 - R S
W |17  Other expenses (Part IX, column (A), lines 11a- 11d/1 1f—24e) 6,616,521 6,525,120
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), ine 25) 8,275,409 8,376,686
19 Revenue less expenses Subtract line 18 from line 12 61,810 -7,480
5 § Beginning of Current Year End of Year
§5(20 Total assets (Part X, line 16) 541,599 487,195
%2 21 Total habilities (Part X, line 26) 246,657 199,733
23|22 Net assets or fund balances. Subtract ine 21 from line 20 294,942 287,462
Signature Block
Under penalties of erjury | declare that | %m return, iIncluding accompanying schedules and statements, and to the best of nfy knowledge
and belief, it 1s true, and complete Declatgtionngf p parer (other than officer) 1s based on all information of which preparer has anykgowledge
Sign \\ | oy ¢ ‘9‘,' a\DT/(W
Here Signature o r Date r
JOYCE J DORSEY PRESIDENT/CEOQO
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check D If
Preparer SELF-PREPARED RETURN self-employed
Use Only Firm's name__ & Firm's EIN P>
Firm's address ® Phone no

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

Yes [:I No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Ao

k@ Form 990 (2013)



Form 990 (2013) FULTON-ATLANTA COMMUNITY ACTION AUTHRITY INC 58-1926185 Page 2

Part Il Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part HI . . .

1 Briefly describe the organization's mission
. Jo assist the low-income individuals 1n the city of Atlanta and Fulton County of Georgiato_ ... __ ... ... __.

achieve self-sUMlICIenNCY

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . I:l Yes 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
services? . . |:| Yes No
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomphshments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code __ ) (Expenses $ - 1,803,102 including grantsof $ ) (Revenue $ 1,803,102)
CSBG_ This program supports services that prevents homelessness and__hardship due todeliquency ... ... __________
In rental and utility expenses payments_ It also_provides educational and Wfe-skill travwngs, .
such as budgeting. Through this__program clients obtain therr GED centications_ The program ______ ... ____
also provides case management, counseling, and job placement services to clients The CSBGgrant . ______________________.
generally supports most of the programs and services_Revenue for the year was $1,796.497and______________________________.
2,686 eligible households were srved .

4 (Code ) (Expenses $ ¢ 6,086,399 including grantsof$ ) (Revenue $ 6,102,109)
LIHEAP- This 1s an energy program which targets eligible low-income households and assiststhem . _______ . ... __________
in the direct payment of their enerqgy bills to avoid _ disconnections and hardship. Thegrantis ... ______._____
awarded to the agency by the state of Georgia and the states's Pubic Service Commussion Dunng_____________________________.
the year, 17,938 households were served .

4c (Code. = ) (Expenses $ 372,421 including grantsof$ ) (Revenue $ . 300,768 )
Yauthbuild:training to out of school youth ages 16-24 whose lives were quite misdirected by lack . . . . ________.
of education, poor problem-solving and anger management skills, despaire and cnminal behaviors.
25 Youths were served This revenue and expenses include $71,653 space and serviceinkind, and_ .
$300,768 cash from the Department of Labor grant OO .

4d Other program services (Describe in Schedule 0.)
(Expenses $ 114,764 including grants of $ 0) (Revenue $ 163,227)

4e _Total program service expenses »> 8,376,686

Form 990 (2013)




Part Il .

Form 990 (2013)  FULTON-ATLANTA COMMUNITY ACTION AUTHRITY INC 58-1926185 Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part | 3 X
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, Part Il 4 X
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,

. 5 X
Did the organization maintain any donor advised funds or any S|m|Iar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | 6 X
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,” complete Schedule D, Part IV 9 X

10

Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V

11  If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete
Schedule D, Part VI. . 11a| X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 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 organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xll 12a| X
b Was the organization included in consolidated, mdependent audited f'nanmal statements for the tax year'7 If "Yes,”
and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts X! and Xl is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Il and 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), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) ; 17 X
18 Dud 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, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, I|ne 9a”?
If "Yes," complete Schedule G, Part lli 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)



21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill

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

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV

An entity of which a current or former officer, dlrector trustee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV

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

Did the organization iquidate, terminate, or dissolve and cease operatlons’7 If "Yes," complete Schedule N,
Part |

Did the organlzatlon sell, exchange, dlspose of, or transfer more than 25% of its net assets’7

If "Yes," complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | .

Woas the organization related to any tax-exempt or taxable entity'7 If "Yes,” complete Schedule R, Part |l
I, orlVv, and Part V, line 1 .

Did the organization have a controlled entity W|th|n the meaning of section 512(b)(13)”?

If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled

entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-charntable related
organization? If "Yes, " complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

Vi . . A . . ..

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O

Form 990 (2013) FULTON-ATLANTA COMMUNITY ACTION AUTHRITY INC. 58-1926185 Page 4
Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and |l 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,"” complete Schedule I, Parts | and Il 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K If "No," go to line 25a 24a X
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 during the year
to defease any tax-exempt bonds? 24c¢
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactlon
with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
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-EZ? If "Yes,"” complete Schedule L, Part | 25b X
Did the organization report any amount on Part X, line 5, 6 or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part || 26 X

28a X
28b X
28c X
29| X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 | X

Form 990 (2013)



Form 990 (2013) FULTON-ATLANTA COMMUNITY ACTION AUTHRITY INC 58-1926185

Page B

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

L]

Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a 35
b Enter the number of Forms W-2G included in line 1a. Enter -O- If not apphcable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? 1c | X
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 53
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) " ]

3a Did 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 this year? If "No" to line 3b, provide an explanation in Schedule O 3b

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)? 4a X
b If"Yes," enter the name of the forelgn country P

See nstructions for filing requirements for FiInCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

Sa 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 to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b X
7  Organizations that may receive deductlble contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . | 7d l J
e Dud the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8 X

9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 496672 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X

10  Section 501(c)(7) organizations. Enter
a Inmtiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in Ileu of Form 10417 12a X
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a X
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which 0
the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b__If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b X

Form 990 (2013)



Form 990 (2013) FULTON-ATLANTA COMMUNITY ACTION AUTHRITY INC 58-1926185 Page 6

Governance, Management, and Disclosure For each 'Yes" response {o 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 or note to any line in this Part VI :
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are independent 1b 11
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5
6 Did the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undenaken during
the year by the following
a The governing body? . . .o . 8a| X
b Each committee with authority to act on behalf of the govermng body'> 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If "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 Did the organization have local chapters, branches, or affilates? . |10a| X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 |
12a Dud the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'7 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
descnbe in Schedule O how this was done . . . . . .. . . . 12c| X
13 Did the organization have a written whistleblower pohcy” . . . 13| X
14 Did the organization have a written document retention and destructlon policy? . . 14
15 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 . 15b]| X
If "“Yes" to line 15a or 15b, describe the process in Schedule O (see mstructnons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . 16a X
b [If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status W|th respect to such arrangements? . . . . 16b X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed Ul
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply

Own website D Another's website Upon request [__—] Other (explain in Schedule O)
Descnibe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » FULTON ATLANTA COMM ACTION AUTH INC (404) 320-0166

1690 CHANTILLY DR., ATLANTA, GA 30324

Form 990 (2013)




Form 990 (2013) FULTON-ATLANTA COMMUNITY ACTION AUTHRITY INC 58-1926185 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VIi [:|

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any 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

o 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

I___l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
Position
{A) (B) {do not check more than one (D) (E) (F)
Name and Title Average box, unless person i1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (Istany (o 5| 5| o] x|le | o from from related other
hours for o gl e § 2 .g < g the organizations compensation
related s alE|le g AR organization (W-2/1099-MISC) from the
organizations | & & g 3|8 § (W-2/1099-MISC) organization
below dotted - = [ 2 3 and related
line) @z el 3 organizations
a
_{1)._DrVerdree Lockhart | ]
Board Chairman X 800
.{2)._Ms_Mattie Jackson_______________________|_........_....]
Secretary X 350
_3)__Mr Walter Bellamy_______ | ....]
Treasurer X 75
.(4)__Ms MaryDarden | ..]
Asst. Secretary X 800
(5. Mr RogerBruce ______ .l _.....]
Baord Member X 50
.{6)__Mr Horace Tribble _________ . ____ . _____|......_._____]
Board member X 675
_{7)__Mr. Matthew Cardinale____________________l.___.._._____]
Baord Member X 600
_(8)__Mr Patnck C Damel _______ .| ..
Board Member X 25
_{9). . Dr.Howard W. Grant______________ ... ||
Board Member X 75
{10)._Ms ZandraHall ________________ |
Board Member X
1) _Mr Dernck! Mincey ]
Board Member X
{12)_ _Dr.YvonneB Thomas ___________________ | ______ 5200
Vice President, Program X 106,651
{13)__Mr Chnstian A Onwusibe | ______ 5100
Vice President, Finance X 111,641
{14)__Mrs PatriciaBullock | ______ 5000
Vice President, Admin X 87,422

Form 990 (2013)




Form 990 (2013) FULTON-ATLANTA COMMUNITY ACTION AUTHRITY INC 58-1926185 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(©)
N Position
(A) (8) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (lstany |5 5| 5| o x| x| o from from related other
hours for a BRI 2 3 = ‘—33- the organizations compensation
related galg|e AR organization (W-2/1099-MISC) from the
organizations g— 8|8 o3 a (W-2/1099-MISC) organization
below dotted |~ | 2 - and related
line) 2| = 3 B organizations
& & @
© @
&
{15) Ms SharonQuinn _____________________._|_._.._..5200]
Vice Pres Exc Bd Asst ) X 77,186
8
X
{17)_Dr_ JoyceJ Dorsey . . ___..____..|........5500]
President, CEO 163,680
A8 i e
) ]
20) i
) i
22) i ]
) i
24 i
{28
1b Sub-total . . . > 550,030 0 0
¢ Total from continuation sheets to Part VII, Section A > 0 0 0
d Total (add lines 1b and 1¢) . . » 550,030 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes," complete Schedule J for such individual 3| X
4  For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from , ‘ N
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such R B P
individual 4
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) ® ©
Name and business address Description of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 of compensation from the organization » 0

Form 990 (2013)




Form 990 (2013) FULTON-ATLANTA COMMUNITY ACTION AUTHRITY INC 58-1926185 Page 9
Statement of Revenue
Check If Schedule O contains a response or note to any Iine in this Part Vil . D
(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
aa 1a Federated campaigns . |1a 0
& 5| b Membership dues . . 1b 0
© g ¢ Fundraising events . 1c 0
g 5| d Related organizations 1d 0
g E| e Government grants (contributions) 1e 8,205,979
% g f All other contributions, gifts, grants, and
2% similar amounts not included above 1f 163,227
§ 2 g Noncash contributions included in lines 1a-1f.  $ ... 92307
° "l h Total. Add lines 1a—1f > 8,369,206
e Business Code N
S | 2 0
& b 0
8 C 0
§| o 0
E e 0
'g',’ f All other program service revenue 0
@ | g Total. Add lines 2a—2f > 0
3 Investment income (including dividends, interest, and
other similar amounts) » 0
4  Income from investment of tax-exempt bond proceeds > 0
5 Royalties . > 0
() Real () Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss) 0 0
d Net rental income or (loss) > 0
7a Gross amount from sales of (1) Secuntties (i) Other
assets other than inventory . 0 0
b Less cost or other basis
and sales expenses 0 0
¢ Gain or (loss) 0 o
d Net gain or (loss) > 0
2 | 8a Gross income from fundraising
§ events (notincludng$ ____ 0
& of contrnibutions reported on line 1¢)
P See Part IV, line 18 a 0
£ b Less direct expenses b )
o ¢ Net income or (loss) from fundraising events > 0
9a Gross income from gaming activities
See Part IV, fine 19 a 0
b Less' direct expenses . b 0 ]
¢ Netincome or (loss) from gaming activities > 0
10a Gross sales of inventory, less
returns and allowances a 0
b Less: cost of goods sold . b o
¢ _Net income or (loss) from sales of inventory > 0
Miscellaneous Revenue Business Code J
11a Loss on investment from limited Partnershig 0
I 0
C 0
d All other revenue . 0
e Total. Add lines 11a-11d > 0 |
12 Total revenue. See instructions . » 8,369,206 0

Form 990 (2013)



Form 990 (2013)

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

FULTON-ATLANTA COMMUNITY ACTION AUTHRITY INC.

58-1926185 Page 10

Statement of Functional Expenses

Check If Schedule O contains a response or note to any line in this Part IX

[]

Do notinciude amounts rep orted on lines 6b, Total g(\genses Progra(n?)serwce Managércn)ent and Funéz:)lsmg
7b’ 8b’ 9b' and 10b Of Part VI” expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in the
United States See Part IV, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, directors,
trustees, and key employees 547,024 235,360 311,664
6 Compensation not included above, to dlsquallfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages 916,110 916,110 0
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 24,193 16,000 8,193
9 Other employee benefits . 223,581 167,272 56,309
10 Payroll taxes 140,658 118,348 22,310
11 Fees for services (non-employees)
a Management 30,462 27,712 2,750
b Legal 830 830
¢ Accounting 26,080 26,080
d Lobbying 0
e Professional fundraising services See Part IV, Ime 17 0
f Investment management fees 0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O ) 0 0
12 Advertising and promotion 532 532
13 Office expenses 86,062 62,984 23,078
14 Information technology 28,444 24,909 3,535
15 Royalties 0
16  Occupancy 274,769 235,608 39,161
17  Travel 50,223 21,604 28,619
18 Payments of travel or enter‘(alnment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 14,508 8,751 5,757
20 Interest 608 608
21 Payments to affilates 12,151 12,151
22 Depreciation, depletion, and amortization 15,139 15,139 0 0
23 Insurance 37,071 30,491 6,580
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a EMERGENCY ASSISTANCE TO LOWINCOME______ 5,813,823 5,813,823
b MEMBERSHIP_ 5,140 260 4,880
¢ VOLUNTEER/QTHERSTIPENDS ______~_ _ ~ .~ 0
d IN-KIND 92,307 92,307
e Allotherexpenses _______ 36,971 27,402 9,569
25 Total functional expenses. Add lines 1 through 24e 8,376,686 7,853,451 523,235 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here >|:| if
following SOP 98-2 (ASC 958-720)

Form 990 (2013)




Form 990 (2013) FULTON-ATLANTA COMMUNITY ACTION AUTHRITY INC 58-1926185 page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D
(A) (B)
) Beginning of year End of year
1 Cash—non-interest-bearing 218,701 1 183,040
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 248,218| 3 243,241
4 Accounts receivable, net o 4 0
5 Loans and other receivables from current and former offcers directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary o
% organizations (see instructions) Complete Part 1! of Schedule L 6
# 1 7 Notes and loans receivable, net o 7 0
< | 8 Inventornes for sale or use 8
9 Prepaid expenses and deferred charges 26,981 9 20,777
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D | 10a 268,016
b Less accumulated depreciation 10b 227,879 47,699 10c 40,137
11  Investments—publicly traded securities o] 11 0
12 Investments—other secunties See Part IV, line 11 0] 12 0
13 Investments—program-related See Part IV, line 11 0] 13 0
14 Intangible assets 0ol 14 0
15 Other assets See Part IV, line 11 . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 541,599| 16 487,195
17  Accounts payable and accrued expenses 212,717| 17 128,206
18 Grants payable 18
19 Deferred revenue . 4,855| 19 6,383
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
_3 22 Loans and other payables to current and former officers, directors, i)
= trustees, key employees, highest compensated employees, and
:E disqualified persons. Complete Part Il of Schedule L 22
=23 Secured mortgages and notes payable to unrelated third parties . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete
Part X of Schedule D 29,085| 25 65,144
26 Total liabilities. Add lines 17 through 25 246,657| 26 199,733
@ Organizations that follow SFAS 117 (ASC 958), check herep» . and =
3 complete lines 27 through 29, and lines 33 and 34. ST
5 27 Unrestricted net assets 280,494| 27 272,461
@ |28 Temporarily restricted net assets 14,448 28 15,001
2|28 Permanently restricted net assets . 29
l-lz Organizations that do not follow SFAS 117 (ASC958), check here > D and
° complete lines 30 through 34. Sl
§ 30 Capital stock or trust principal, or current funds 30
2 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
% 132 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 294.942| 33 287,462
34 Total habilities and net assets/fund balances . 541,599| 34 487,195

Form 990 (2013)




Form 990 (2013)  FULTON-ATLANTA COMMUNITY ACTION AUTHRITY INC 58-1926185 Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI . D
1  Total revenue (must equal Part VIII, column (A), line 12) 1 8,369,206
2 Total expenses (must equal Part IX, column (A), ine 25) 2 8,376,686
3 Revenue less expenses Subtract line 2 from line 1 3 -7,480
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 294,942
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
| 7  Investment expenses 7
8  Pror period adjustments 8
9  Other changes n net assets or fund balances (explain in Schedule 0) . 9
‘ 10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
‘ column (B)) 10 287,462
3 Financial Statements and Reporting
‘ Check If Schedule O contains a response or note to any line in this Part XII |:]
Yes | No
1 Accounting method used to prepare the Form 990. [:I Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
1 Schedule O
1 2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
‘ If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
‘ reviewed on a separate basis, consolidated basis, or both
l:l Separate basis Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a _—. 9
separate basis, consolidated basis, or both- o
D Separate basis |:| Consolidated basis D Both consolidated and separate basis i
¢ If"Yes" to ine 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
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 Circular A-133? 3a| X
b If "Yes," did the organization undergo the required audit or audlts’7 If the organization d|d 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 (2013)



SCHEDULE A |  omswNo 1545-0047

(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 2@1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to Pubilic
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
FULTON-ATLANTA COMMUNITY ACTION AUTHRITY INC 58-1926185

Reason for Public Charity Status (All crganizations must complete this part ) See instructions
The organmization I1s not a private foundation because itis (For ines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
I:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

b ON

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 Il )

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 11 )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type {ll-Functionally integrated d D Type [lI-Non-functionally integrated
e D By checking this box, | 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 publicly supported organizations described In section
509(a)(1) or section 509(a)(2)

(4]

I

10
11

LI

f If the organization received a written determination from the IRS that it 1s a Type |, Type !l, or Type Il supporting
organization, check this box . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (ni) below, the governing body of the supported organization? - 11g()
(ii) A family member of a person described in (1) above? . 11g(in)
(iii) A 35% controlled entity of a person described in (1) or (1) above? . 11g(in)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (i) Type of organization | (v) Is the organization (v) Did you notify (v1) Is the {vu) Amount of monetary
organization (descnbed on lines 1-9 in col (1) isted in your the organization Iin organization in col support
above or IRC section governing document? col (1) of your (1) organized in the
(see instructions)) support? Uus-»
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total 0
For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
HTA




Schedule A (Form 990 or 990-EZ) 2013

FULTON-ATLANTA COMMUNITY ACTION AUTHRITY INC

58-1926185

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1}{A)}{(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

(L0

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

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

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

Total. Add lines 1 through 3 .

The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,

column (f) .

Public support. Subtract ine 5 from line 4

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

10,997,298

14,792 317

9,988,603

8,322,257

8,369,197

52,469,672

0

10,997,298

14,792,317

9,988,603

8,322,257

52,469,672

8,369,197

52,469,672

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

1
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business i1s
regularly carried on .

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )

Total support. Add lines 7 through 10 .

Gross recelpts from related activities, etc (see instructions)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

10,997,298

14,792,317

9,988,603

8,322,257

8,369,197

52,469,672

1,299

776

495

-14,962

©

-12,383

0

52,457,289

12 |

First five years. If the Form 990 1s for the organization's first, second, th|rd fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

>

Section C. Computation of Public Support PercenLge

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2012 Schedule A, Part I, ine 14
33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14

14

100 02%

15

100 00%

» [X]

»[]

Is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization

»[]

10%-facts-and-c|rcumstances test—2012. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and Ilne
15 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 organlzatlon qualifies as a publicly

supported organization .

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

instructions

»[]
»[ ]

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 FULTON-ATLANTA COMMUNITY ACTION AUTHRITY INC 58-1926185 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part I
If the organization falls to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginningin) »| (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that is related to the
organization's tax-exempt purpose 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge 0
6  Total. Add lines 1 through 5 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0
¢ Addiines 7a and 7b 0 0 0 0 0 0
8  Public support (Subtract line 7c from K E:" Rows Q
line 6) PRI ES 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in iine 10b, whether
or not the business I1s regularly carried on 0
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 0
13  Total support. (Add lines 9, 10c, 11,
and 12) 0 0 0 0 0 0
14  First five years. If the Form 990 1s 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 » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 0 00%
16  Public support percentage from 2012 Schedule A, Part ill, ine 15 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 0 00%
18  Investment income percentage from 2012 Schedule A, Part Iil, line 17 18 000%
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » I____]
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » I:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |:]

Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE D

I OMB No 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

- E) £ 1) ) 1) ’ ) » ’ ) ) ) 1 O en to Publlc

Department of the Treasury » Attach to Form 890. P

. Internal Revenue Service  |®  Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

FULTON-ATLANTA COMMUNITY ACTION AUTHRITY INC 58-1926185
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" to Form 990, Part IV, line 6

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

1  Total number at end of year
2  Aggregate contributions to (dunng year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
§ 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 lega! control? . [:] Yes [:l 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 adwisor, or for any other
purpose conferring impermissible private benefit? D Yes |:| No

Part Il 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 that apply)

Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
|:] Protection of natural habitat |:| Preservation of a certified historic structure
l:] 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. ~ 58| Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histornic structure listed in the National Register . 2d

3 Number of conservation easements modified, transferred, released extmgu:shed or terminated by the orgamization
durning the taxyear »

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
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(h}{4)(B)(iy? . . . D Yes E] No

9 In Part XIll, describe how the organization reports conservation easements In Its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

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

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XllI, 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, historical treasures, or other similar assets held for public exhibition, education, or research Iin furtherance
of public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VI, line 1 . . . . >3
(ii) Assets included in Form 990, Part X . >3 _

2  If the orgamization received or held works of art, hlstoncal 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 VIII, ine 1 > S
b Assets included in Form 990, Part X . . > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2013

HTA
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a

FULTON-ATLANTA COMMUNITY ACTION AUTHRITY INC

+ 58-1926185

Page 2

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

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

Public exhibition

b D Scholarly research

¢ []

4

5

d []
e D Other

Preservation for future generations

Loan or exchange programs

Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part Xl

During the year, did the organization solicit or recetve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

mEscrow and Custodial Arrangements.
Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If "Yes," explain the arrangement in Part Xlll and complete the foIIowmg table
Amount
¢ Beginning balance 1c 0
d Additions during the year . 1d
e Distrnibutions during the year 1e
f Ending balance 1f 0
2a Did the organization include an amount on Form 990, Part X, Iine 2172 . D Yes No
b If "Yes," explain the arrangement in Part XIlI Check here If the explanation has been provided in Part XIII . EI
PartV Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part iV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 0 0 0 0
b Contnbutions
¢ Net investment earnlngs gains,
and losses .
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment *» %
The percentages In ines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If"Yes" to 3a(u), are the related orgamzatlons Ilsted as reqmred on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10
Descnption of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
T8 Land. o o
b Buildings 0 0 0 0
¢ Leasehold improvements 0 0 0 0
d Equipment 0 229,001 206,803 22,198
e Other 0 39,015 21,076 17,939
Total. Add lines 1a thl’OLLgh 1e (Column (d) must equal Form 990, Part X, column (B}, line 10(c) ) > 40,137

Schedule D (Form 990) 2013
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FULTON-ATLANTA COMMUNITY ACTION AUTHRITY INC

58-1926185

Page 3

Part VII Investments—Other Securiti

es.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b_See Form 990, Part X, line 12

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

(b) Book value

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

‘(1) Financial derivatives
(2) Closely-held equity interests .
(3) Other

B e
B .
S (P
B () S
=
B
B P
(H)

Tota! (Column (b) must equal Form 990, Part X, col (B) hine 12 ) »

0

Part VIl

Investments—Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c_See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

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

(1

(2

(3)

(4)

(%)

(6)

_m

(8)

9

Total (Column (b) must equal Form 990, Part X, col (B) lne 13 ) >

0

Part IX Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

M

(2)

(3)

(4)

—5

(6)

)

(8)

(9)

col (B) hne 15) .

>

Total. (Column (b) must equal Form 990, Part X,
Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25.

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

0

(2) DUE TO GRANTOR/ACCRUED VACATION

65,144

(3)

(4)

(5)

(6)

(1)

(8)

(9)

Total (Column (b) must equal Form 990, Part X, col (B) line 25) >

65,144

2. Liability for uncertan tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII.D

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 FULTON-ATLANTA COMMUNITY ACTION AUTHRITY INC. 58-1926185 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 - Total revenue, gains, and other support per audited financial statements . 1 8,369,206
Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments . . . 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIIl.) . . 2d
e Add lines 2a through 2d . . . 2e 0
3 Subtract ine 2e from line 1 . 3 8,369,206
4 Amounts included on Form 990, Part VIill, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part Xl ) . . 4b
¢ Add lines 4a and 4b . . 4c 0
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) . . 5 8,369,206

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 8,376,686
2 Amounts included on hne 1 but not on Form 990, Part IX, hne 25

a Donated services and use of facilities . . . 2a

b Prior year adjustments . . . 2b

¢ Otherlosses. . . .. . 2c

d Other (Describe in Part XIlII ) . 2d

e Add lines 2a through 2d . . . . . 2e 0
3 Subtract ine 2e from line 1 . . . . . 3 8,376,686
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

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

b Other (Describe in Part XIil ) Co. 4b

¢ Addlines 4a and 4b . . . 4c 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 8,376,686

Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information




SCHEDULE J Compensation Information
(Form 990)

Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury » Attach to Form 990. » See separate instructions.

Internal Revenue Service | ® Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

For certain Officers, Directors, Trustees, Key Employees, and Highest

I OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

FULTON-ATLANTA COMMUNITY ACTION AUTHRITY INC

Employer identification number

58-1926185

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 Ill to provide any relevant information regarding these items l
D First-class or charter travel [] Housing allowance or residence for personal use “i
I:] Travel for companions [:] Payments for business use of personal residence |
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees ;
D Discretionary spending account D Personal services (e.g , maid, chauffeur, chef) }
l
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment N
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ili to
explain 1b X
- J
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? 2 X
[
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the %
organization’s CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a N |
related organization to establish compensation of the CEO/Executive Director, but explain in Part [l] il ‘
[:] Compensation committee [:] Written employment contract '
D Independent compensation consultant D Compensation survey or study :
D Form 990 of other organizations Approval by the board or compensation committee 1
4 During the year, did any person listed in Form 890, 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? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, 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 in Part HI [
Only section 501(c)(3) and §01(c)(4) organizations must complete lines 5-9. :
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any '
compensation contingent on the revenues of !
a The organization? 5a X
b  Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part llI j
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 ‘
a The organization? 6a X
b  Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part lil !
|
7 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," describe in Part |l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the iniial contract exception described in Regulations section 53 4958-4(a)(3) If "Yes," describe
in Part 1ll 8 X
J
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9 X

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

Schedule J (Form 990) 2013
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SCHEDULE M

Noncash Contributions |_ome No 1545.0047
(Form 990)

2013

Open To Public

Inspection
Employer identification humber

» Complete If the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990.
Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.Tgv/foerQD.

Name of the organization

FULTON-ATLANTA COMMUNITY ACTION AUTHRITY INC

58-1926185
Types of Property

a b © d
Chiac)k if | Number of c(or)1tnbut|ons or :;r;taniz rc::;?tt;:t'g: Method of(d)etermlmng
applicable items contributed Form 990, Part VIIL, line 1g noncash contribution amounts
1  An—Works of art
2 Art—Hstorical treasures
3 Art—Fractional interests
4 Books and publications
5§ Clothing and household
goods
6 Cars and other vehlcles
7 Boats and planes
8 Intellectual property .
9 Securities—Publicly traded
10  Secunties—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests .
12 Securnties—Miscellaneous
13 Qualified conservation
contribution—Historic
structures .
14 Qualified conservatlon
contribution—Other .
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other .
18 Collectibles
19 Food inventory
20 Drugs and medical supplnes
21 Taxidermy
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other » ( 0ffice. Space) X $82,687.00 Per Square footage
26 Other » (Volunteer Hrs) X $9,620.00 Per Hour -Vatuation
27 Other» (__ )
28 Other » ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgment 29

30a During the year, did the organization receive by contnibution any property reported in Part |, lines 1 - 28,
that it must hold for at least three years from the date of the nitial contribution, and which 1s not
required to be used for exempt purposes for the entire holding perod?

b If "Yes," describe the arrangement in Part |l

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 third parties or re|ated organlzatnons to sohc1t process, or seII
noncash contributions?

b If "Yes," describe in Part Il.

33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s

checked, describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
HTA




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

. » Attach to Form 990 or 990-EZ. Open to Public
af:;z:"s:;:;g;eszfva‘::w » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FULTON-ATLANTA COMMUNITY ACTION AUTHRITY INC 58-1926185

1s Included in the LIHEAP total of $17,938

................................... B e T T T T

Form 990, Part VI, Section B, Line 15 ab _The Board Personnel Committee 1s vested withthe _______________ ______ ... ... ..____

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
HTA




SCHEDULE P
(Form 8865)

Department of the Treasury

Acquisitions, Dispositions, and Changes of Interests

in a Foreign Partnership (under section 6046a)
P> Attach to Form 8865. See Instructions for Form 8865.
Internal Revenue Service P Information about Schedule P (Form 8865) and its separate instructions is at www.irs.gov/form8865.

OMB No 1545-1668

2013

Name of person filing Form 8865

" FULTON-ATLANTA COMMUNITY ACTION AUTHRITY INC

Filer's identifying number

58-1926185

Name of foreign partnership EIN (if any) Reference ID number (see instr )
Part | Acquisitions
} (a) (b) (c) (d) (e) U]
| Name, address, and identifying number of FMV of Basis in % of interest % of interest

person from whom your interest was acquired

Date of acquisttion

interest acquired

interest acquired

before acquisition

after acquisition

Part ll Dispositions
(a) (b) (c) (d) (e) 4]
Name, address, and identifying number of FMV of Basis In % of interest % of interest

person who acquired your interest

Date of disposition

interest disposed

interest disposed

before disposttion

after disposition

Change in Proportional

Interest

(a)
Description of change

(b)
Date of change

(c)
FMV of
interest

(d)
Basis In
nterest

(e)
% of interest
before change

)
% of interest
after change

|

Supplemental Information Required To Be Reported (see instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 8865.
HTA

Schedule P (Form 8865) 2013




FULTON-ATLANTA COMMUNITY ACTION AUTHRITY INC 58-1926185
Part VII|, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts
Cash Noncash
1 Federated Campaigns 1
2 Membership dues . 2
3 Fundraising events 3
" 4 Related organizations 4
5§ Government grants (contnbutlons) 5 8,205,979
6 All other contributions, gifts, grants, and similar amounts not included above
STATE 62,710
LOCAL 6,592
OTHER 1,609
IN-KIND- space cost AND VOLUNTEER 92,307
Interests 9
Other contributions total . . 6 70,920 92,307
7 Total . 7 8,276,899 92,307
Part X, Line 22 (990) - Depreciation, Depletion, and Amortization
(A) B © (D)
Total Program Management Fundraising
services and general
1 Depreciation 1 15,139 15,139
2 Depletion . 2 0
3 Amortization 3 0
4 Total . 4 15,139 15,139 0 0

Part X, Line 3 (990) - Pledges and Grants Receivable

Pledges and grants receivable Allowance for doubtful accounts
Beginning End Beginning End

1 Pledge Receivable 1 248,218 243,241

2 2

3 3

4 4

5 5

6 6

7 7

8 8

9 9

10 10

11 Total pledges and grants receivable 11 248,218 243,241] 0 0
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FULTON-ATLANTA COMMUNITY ACTION AUTHRITY INC

(Sch O (990/990EZ)) - Supplemental Information

58-1926185

Form

Part

Section

Ling

Explanation

1 |. Form 990

2 Form 990

3 Form 990

Part VI

Part VI

Part VI

B

12¢

16ab

19

meetings Enforcement of the policies are in accordance with the Personnel policies
and Procedure manual which are made available to the staff and approved by the
Board of directors

The Board Personnel Committee Is vested with the responsibility to discuss and
recommend the CEO compensation to the full board of directors The CEO
determines the compensation of the senior management staff after a carefull review
of the budget and the employees resposibilittes and accomplishments Salary
adjustment 1s then communicated to the board by the CEO

Copiesof the board minutes, audit reports and other public documents are usually
made available to the any member of the public upon request
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FULTON-ATLANTA COMMUNITY ACTION AUTHORITY, INC.
NOTES TO FINANCIAL STATEMENTS
September 30, 2013

NOTE A - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

1. Nature of Activities

The Fulton-Atlanta Community Action Authority, Inc. (Authority) is a not-for-profit entity
incorporated under the laws of the State of Georgia. The Authority is a county-based
community action authority established to help alleviate poverty in Atlanta and Fulton
County by providing sound intervention strategies and selected direct services. The Authority
plans and administers services that are needed to improve the community it serves. The
Authority is funded primarily by Federal, State and local grants. See Note F regarding
affiliated organizations of the Authority.

2. Description of Major Activities

The Authority is organized and operated to provide direction and control over various human
and social service programs.

Below is a summary of the principal programs administered by the Authority:

a) The Low Income Home Energy Assistance Program provides energy assistance to
low-income families.

b) The Community Services Block Grant provides emergency assistance, counseling,
and other support to alleviate the effects of poverty in the Authority’s service area.

c) The YouthBuild program provides job training, education, and other support
services to at-risk youths in the Authority’s service area.

3. Basis of Presentation

Financial statement presentation follows the recommendations of the Financial Accounting
Standards Board as codified at FASB ASC 958-210-45-9. Under these standards, the
Authority is required to report information regarding financial position and activities
according to the following three classes of net assets:

a) Unrestricted net assets - Net assets that are not subject to grantor or donor-imposed
stipulations.

b) Temporarily restricted net assets - Net assets subject to donor-imposed stipulations
that may or will be met, either by actions of the Authority and/or the passage of
time. When a restriction expires, temporarily restricted net assets are reclassified
to unrestricted net assets and reported in the statement of activities as net assets
released from restrictions.

c) Permanently restricted net assets - Net assets subject to grantor or donor-imposed
stipulations that they be maintained permanently by the Authority to use all or part
of the assets for general or specific purposes. There were no permanently restricted
net assets at September 30, 2013.

4. Basis of Accounting

The accompanying financial statements have been prepared on the accrual basis of
accounting and, accordingly, reflectall significant receivables, payables, and other liabilities.
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FULTON-ATLANTA COMMUNITY ACTION AUTHORITY, INC.
NOTES TO FINANCIAL STATEMENTS

September 30, 2013

NOTE A -

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - Continued:

S.

Functional Expenses

The costs of the Authority's programs and supporting services have been reported on a
functional basis in the Statement of Activities and the Statement of Functional Expenses
Expenses are charged to each program based on direct expenses incurred. Any program
expenses not directly chargeable to a program are allocated based on a prescribed cost
allocation plan.

Income Tax Status

The Authority qualifies as a tax-exempt organization under Section 501(c)(3) of the Internal
Revenue Code and, therefore, has no provision for federal income taxes. However, income
from certain activities not directly related to the Authority's tax-exempt purpose is subject
to taxation as unrelated business income. In addition, the Authority qualifies for the
charitable contribution deduction under Section 170(b)(1)(A) and has been classified as an
organization that is not a private foundation under Section 509(a)(2). It is further the
Authority’s position that any development and/or management fees associated with the
activities of its subsidiary corporations (See Note F) are not unrelated business activities
with regard to the development of low-income housing. As of September 30, 2013, the
Authority did not have any unrelated business income The Authority believes more likely
than not, that its tax-exempt positions will be sustained if examined by the authorities.

Accounting principles generally accepted in the United States of America require plan
management to evaluate tax positions taken by the Authority and recognize a tax liability (or
asset) if the Authority has taken an uncertain position that more likely than not would be
sustained upon examination by the Internal Revenue Service. Management has analyzed the
tax positions taken by the Authority, and has concluded that as of September 30, 2013, there
are no uncertain positions taken or expected to be taken that would require recognition of a
liability (or asset) or disclosure in the financial statements. The Authority is subject to
routine audits by taxing jurisdictions. Management believes that the Authority is no longer
subject to tax examinations by taxing authorities for years prior to 2009,

Property and_Equipment

{t is the Authority’s policy to capitalize property and equipment over $1,000. Lesser amounts
are expensed. Purchased property and equipment is capitalized at cost. Donations of property
and equipment are recorded as contributions at their estimated fair value. Such donations are
reported as unrestricted contributions unless the donor has restricted the donated asset to a
specific purpose. Assets donated with explicit restrictions regarding their use and
contributions of cash that must be used to acquire property and equipment are reported as
restricted contributions. Absent donor stipulations regarding how long those donated assets
must be maintained, the Authority reports expirations of donor restrictions when the donated
or acquired assets are placed in service as instructed by the donor. The organization
reclassifies temporarily restricted net assets to unrestricted net assets at that time. Property
and equipment are depreciated using the straight-line method.

Cash and Cash Equivalents

For purposes of the statement of cash flows, the Organization considers all highly liquid
investments available for current use with an initial maturity of three months or less to be
cash equivalents.
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FULTON-ATLANTA COMMUNITY ACTION AUTHORITY, INC.
NOTES TO FINANCIAL STATEMENTS
September 30, 2013

NOTE A -

NOTE B -

NOTE C -

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - Continued:

9.

10.

11.

12.

13.

Concentrations of Contributions

The Authority received approximately 95% of its annual budget from various programs

administered by the Georgia Department of Human Services for the year ended September
30, 2013.

Support and Revenue

Services provided by the Authority are supported by federal, state, and local agencies.
Programs administered include the following: Community Services Block Grant, Low
Income Home Energy Assistance Program, Youth Build, and United Way programs.

Advertising Costs

Advertising costs are expensed as incurred. During the year ended September 30, 2013,
advertising costs incurred totaled $532.

Fair Value Measurements

The Authority has recorded in its financial statements certain financial instruments, none of
which are held for trading purposes. The Authority estimates that the fair value of all its
financial instruments at September 30, 2013, does not differ materially from the aggregate
carrying value of its financial instruments recorded in the accompanying balance sheet. The
estimated fair value amounts have been determined by the Authority using available market
information and appropriate valuation methodologies. Considerable judgement is necessarily
required in interpreting market data to develop the estimates of fair value, and accordingly,

the estimates are not necessarily indicative of the amounts that the Authority could realize
in a current market exchange.

Date of Management’s Review

Subsequent events have been evaluated through February 17, 2014, which is the date the
financial statements were available to be issued.

USE OF ESTIMATES IN THE PREPARATION OF FINANCIAL STATEMENTS:

The preparation of financial statements in conformity with generally accepted accounting principles
may require management to make estimates and assumptions that affect the reported amounts of assets
and liabilities and disclosure of contingent assets and liabilities at the date of the financial statements

and reported amounts of revenues and expenses during the reporting period. Actual results could differ
from those estimates.

CASH ON DEPOSIT:

At September 30, 2013, the amount of the Authority's deposits with the bank, in six (6) separate bank
accounts, totaled $255,944 with a book balance of $183,040. The Authority maintained cash on

deposit in the amount 0f $255,83 1 which was insured by federal depository insurance. Excess balances
totaling $113 were uninsured.



FULTON-ATLANTA COMMUNITY ACTION AUTHORITY, INC.
NOTES TO FINANCIAL STATEMENTS
September 30, 2013

NOTE D - DUE FROM CRANTORS:

Amounts due from grantors represent unreimbursed expenses at September 30, 2013. The following
summarizes the amounts due and related grantor/programs:

Program Agency Amount
CSBG Georgia Department of Human Services | $203,383
U.S. Department of Housing and Urban
Youthbuild Development 39,746
SCANA Referral Georgia Department of Human Services 112
Total 0 saesaa
NOTEE - DUE TOs/DUE FROMs:

The Authority maintains essentially all of its cash in six bank accounts with one account serving as an
operating fund. From time-to-time certain funds or programs may have amounts on hand held in the
operating fund and at times may have an obligation paid or due The Authority tracks this activity by
utilizing accounts referred to as “Due To” and “Due From” accounts. The aggregate total of these
accounts at September 30, 2013 was $546,218.

NOTEF - AFFILIATED ORGANIZATIONS AND OTHER RELATED ENTITIES:

The Authority has interest and exercises control over two affiliated organizations as described below.
These entities began operation during fiscal year 1997

1. FA-Cascade, Inc. - A Georgia for-profit corporation 100% owned by the Authority. FA-
Cascade, Inc. is the general partner and owns .01% in Cascade Apartments, LP which
engages in the rental of low income housing projects. In connection with the development
of the project, the partnership borrowed certain funds from a financial institution and
received certain funds from local governments and other equity partners. As guarantor, the
Authority may be required to make such contributions on behalf of the general partner when
the general partner is unable to do so. In addition, FA-Cascade, [nc. and the Authority are co-
guarantors of certain debt obligations first secured by real estate investments of the
partnership. During the 2011 fiscal year, FA-Cascade was terminated as managing agent of
the Cascade Oaks Apartments, the primary investment of the Cascade Apartment, L.P., due
to a default on its outstanding loans. Management is not aware of any further obligation as
a result of the termination as managing agent due to the reassignment of all legal obligations
that is required to be disclosed Furthermore, as part of the workout plan, it is management’s
intent to dissolve FA-Cascade, Inc.’s partnership arrangement in Cascade Apartments, L.P
As of September 30, 2013, FA-Cascade’s general partner’s capital account was $0. As a
result, the there 1s no value in the capital account of FA-Cascade to be recognized for
consolidation in the financial statements of the Authority.

2. Fulton-Atlanta Community Housing Development Organization (FA-CHDO) - A
Georgia not-for-profit corporation with a fiscal year ended September 30, 2013. FA-CHDO
qualifies as a tax-exempt organization under Sectton 501(c)(3) of the Internal Revenue Code
and, therefore, has no provision for federal income taxes. The organization is wholly
controlled by the Authority. FA-CHDO is primarily in the business of acquiring, developing
or rehabilitating real estate properties with the purpose of providing affordable housing

Some members of the Authority serve as members of the board of FA-CHDO. During the

fiscal year ended September 30, 2013, FA-CHDO did not engage in any significant financial
transactions which requires consolidation into the financial statements of the Authority.
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FULTON-ATLANTA COMMUNITY ACTION AUTHORITY, INC.

STATEMENT OF FINANCIAL POSITION
September 30, 2013

ASSETS

Current Assets
Cash and cash equivalents (Note C)
Due from grantors (Note D)

Total Current Assets

Property and equipment at cost
less accumulated depreciation (Note G)

Other Assets

Other receivables

Deposits and other
Total Other Assets

TOTAL ASSETS

LIABILITIES AND NET ASSETS

Current Liabilities
Accounts payable
Accrued expenses
Accrued vacation (Note H)
Due to grantor (Note [)
Deferred revenue (Note J)
Line of credit (Note K)

Total Current Liabilities

Net assets (Note L)

TOTAL LIABILITIES AND NET ASSETS

The accompanying notes are an tegral part of these financial statements.

Unrestricted

Temporarily

Restricted

$183,040 - $183,040
243,241 - 243,241
426,281 - 426,281
25,136 15,001 40,137
7,545 . 7,545
13,232 - 13,232
20,777 - 20,777
$472,194 $15,001 $487,195
$29,661 - $29,661
98,545 - 98,545
3,848 - 3,848
11,296 - 11,296
6,383 - 6,383
50,000 - 50,000
199,733 - 199,733
272,461 15,001 287,462
$472,194 $15,001 $487,195




FULTON-ATLANTA COMMUNITY ACTION AUTHORITY, INC.

STATEMENT OF ACTIVITIES
For the Year Ended September 30, 2013

REVENUE AND OTHER SUPPORT
Intergovernmental - Federal
Intergovernmental - State
Intergovernmental - Local
Other revenue
Interest income
In-kind (Note O)

Net assets released from restrictions

Total Revenue and Other Support

PROGRAM SERVICES

Total Program Expenses
SUPPORTING SERVICES
General

Fund-raising
Unrestricted fund and Contribution

Administrative
Depreciation
Total Supporting Services

Total Expenses

Changes in Net Assets

The accompanying notes are an integral part of these financial statements.

Temporarily
Unrestricted Restricted
$8,199,374 $6,605 $8,205,979
62,710 - 62,710
6,592 - 6,592
1,609 - 1,609
9 - 9
92,307 - 92,307
6,052 (6,052) -
8,368,653 553 8,369,206
1,796,497 - 1,796,497
6,147,509 - 6,147,509
372,421 - 372,421
500 - 500
6,092 - 6,092
8,323,019 - 8,323,019
13,694 - 13,694
2,407 - 2,407
31,494 - 31,494
61 - 61
931 - 931
(972) - (972)
6,052 - 6,052
53,667 - 53,667
8,376,686 - 8,376,686
(8.033) 553 (7,480)




FULTON-ATLANTA COMMUNITY ACTION AUTHORITY, INC.
STATEMENT OF CHANGES IN NET ASSETS
For the Year Ended September 30, 2013

! I
Temporarily
Unrestricted Restricted

Net Assets, beginning of year $280,494 $14,448 $294,942
Changes in Net Assets (8,033) 553 (7,480)
Net Assets, end of year $272.461 $15,001 $287.,462
7

The accompanying notes are an integral part of these financial statenents




FULTON-ATLANTA COMMUNITY ACTION AUTHORITY, INC.

STATEMENT OF CASH FLOWS
For the Year Ended September 30, 2013

CASH FLOWS FROM OPERATING ACTIVITIES:

Increase (decrease) in net assets
Adjustments to reconcile change in net assets to
net cash provided (used) by operating activities-
Depreciation

(Increase) decrease 1n
Due from grantor
QOther recervable

(Decrease) increase in
Accounts payable
Accrued expenses
Accrued vacation
Due to grantor
Deferred revenue

Net Cash Provided (Used) By Operating Activities
CASH FLLOWS FROM INVESTING ACTIVITIES:
Purchases of property and equipment
Net Cash Provided (Used) By Investing Activities
CASH FLOWS FROM FINANCING ACTIVITIES:
Proceeds from line of credit

Net Cash Provided (Used) By Financing Activities

Net Increase (Decrease) in Cash
Cash and cash equivalents at beginning of year

Cash and cash equivalents at end of year

($7,480)

15,139

4,977
6,204

(38,787)
(45,724)

(4,238)
(9,703)

1,528

(78,084)

(,377)
(7,577)

50,000

50,000

(35,661)

218,701

— $183.040

Supplemental Information:

Interest paid in cash $0.
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The accompanying notes are an integral part of these financial statements
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