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Return of Organization Exempt From Income Tax

- 990

Department of the Treasury
Intemnal Revenue Service

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.

Open to Public

» Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 06/30, 2014
C Name of organizaton GEORGIA HAP ADMINISTRATORS, INC D Employer identification number

B coeckispiase | hpA NATIONAL HOUSING COMPLIANCE 58-2489635

e Dong Business As

Name change Number and street (or P O box if mail I1s not delivered to street address) Room/suite E Telephone number

Inftial retun 1975 LAKESIDE PARKWAY SUITE 310 (770) 939-3939

Terminated City or town, state or province, country, and ZIP or foreign postal code

Amended ATLANTA, GA 30084 G Grossreceipts $ 15,103,018.

Application F Name and address of pnncipal officer VALERIE TODARO H(a) Is this a group retumn for Yes | X | No

pending subordinates?

SAME AS C ABOVE, H{b) Are all subordinates nchuded? H Yes H No

| Tax-exempt status l | 501(c)(3) ' XJim(c) (4 )4 (nsettno) I | 4947(a)(1) or I I 527 If "No,” attach a ist (see instructions)
J Website: p WWW.GHACA.ORG H{c) Group exemption number P

K Form of organization l X rCorporauonJ lTrustl IAssomaﬂon | |0ther »

LL Year of formation 199 9‘ M State of legal domicile GA
Summary
1 Bnefly describe the organization's mission or most significant actvites TO ADMINISTER PAYMENTS FOR THE DEPT. OF
3 HOUSING AND_URBAN DEVELOPMENT TO PUBLIC HOUSING PROJECTS IN GEORGIA __________________
§ AND ILLINOIS UNDER SECT. 8 OF THE U.S. HOUSING ACT. ___________ _______________________
§ 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, tne 1a) _ . . . . . . . . . . .. . .. ... ... 3 11.
: 4  Number of independent voting members of the governing body (Part Vi, lime 1b) , , , . . . .. . . ... .... 4 6.
£| 5 Total number of ndiduals employed in calendar year 2013 (PartV, ne 2a). _ . . . . . . . . . ... .. ... 5 29
'% 6 Total number of volunteers (estmate if necessary) |, . . . . . . .. ... ., 6
<! 7a Total unrelated business revenue from Part VIll, column (C), ine 12 _ _ . . . . . . . o 0 i 7a 0
b Net unrelated business taxable income from Form 990-T, Ine34 . . . . . . . . . . . vt v e v v v v uu... 7b Y
Prior Year Current Year
o| 8 Contributions and grants (PartVill,ne thy, , . . . . . . . ... . ... ... ... 0 0
E 9 Program servicerevenue (Part VIILIN@2G) , . . . . . . . . .. o 14,508,8354. 15,098,017.
é 10 investment income (Part VIIl, column (A), ines 3,4,and7d), . . . . . .. .. ....... 5,006. 5,001.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c,and11e)_ _ _ . . . . .. ... 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12), . . . . . . 14,513,960. 15,103,018.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ . . . . . . ... .. ... 7,207,034. 9,095,179.
14 Benefits paid to or for members (Part IX, column (A), ine 4) . _ . _ . ., ... ... .. ... 0 0
g|15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10), . . . . . 3,100,648. 3,183,016.
g 16a Professional fundraising fees (Part IX, column (A}, me 11e) _ _ . . . . .. . ... ..... 0 0
S| b Total fundraising expenses (Part IX+column- (D)-Ime:25 ‘:T\_T'___-] I
“117 other expenses (Part IX, column|(A), Imes{m_qud 1ﬂﬁ24e)U ___________ 3,089,103. 2,607,175.
=1, I
18 Total expenses Add hines 13-17 {(musTequal Part X, column (A), IF’)ZS) __________ 13,396,785, 14,885,370,
19 Revenue less expenses Subtract, lme|1 8 from hneyi2e anif. Q | ........... 1,117,175. 217,648.
'6§ ; '- l TLo & & evis UE" i Beginning of Current Year End of Year
8520 Total assets (Part X, ine 16) _ . _"' ________ [T 8,552,678. 8,781,667,
28121 Total nabilties (Part X, me 28 . . .. < EEEC AT 1,817,534. 1,828,875.
2322  Net assets or fund balances Subtract Ilne 21 fromlne20, . . . ... . 6,735,144. 6,952,792.

Signature Block

Under penalties of perjugy”

declare that | have
true, correct, and dpmpjéte,

eclaration g{ prep:

this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
rthan officer) 1s based on all information of which preparer has any knowledge

Sign } Date
Here to . C@
Type or print name and tile

Print/Type preparer's name Preparer's signature Date Check f PTIN
oo =4 wZ 201)0S |
Preparer LINDA T ROWLAND , CPA d {0 ot - p P01422345
Use Only Fim'sname PCOHNREZNICK LLP Frms EIN > 22-1478099

Fum's address P>3560 LENOX ROAD, NE, SUITE 2800 ATLANTA, GA 30326-4276 Phene no 404-847-9447

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

B_I Yes LI No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1010 1 000
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GEORGIA HAP ADMINISTRATORS, INC 58-2489635

Form 990 (2013) Page 2

Statement of Program Service Accomplishments
, Check If Schedule O contains a response or notetoanylinemthisPart Il . . . ... ... ... ... D

Briefly describe the organization's mission

TO ADMINISTER PAYMENTS FOR THE DEPT. OF HOUSING AND URBAN DEVELOPMENT
TO PUBLIC HOUSING PROJECTS IN GEORGIA AND ILLINOIS UNDER SECT. 8 OF
THE U.S. HOUSING ACT.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0F 990-EZ2 . . . . . . L. [ves [XIno
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES? | . L L e [ ves [XINo
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program semices, 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 $ 12,915,789 Including grants of $ ) (Revenue $ 15,098,017 )

9,085,179

CONTRACT ADMINISTRATION SERVICES FOR U.S. DEPT. OF HOUSING & URBAN
DEVELOPMENT FOR PUBLIC HOUSING PROGRAMS SUPPORTED BY HOUSING
ASSISTANCE PAYMENTS UNDER SECTION 8 OF THE U.S. HOUSING ACT.

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 12,915,789.
35104?2 000 Form 990 (2013)
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GEORGIA HAP ADMINISTRATORS, INC 58-2489635

Form 990 (2013) Page 3
Checklist of Required Schedules
* Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUuIe A . . . v o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C,Part!. . . . . . . v« v v i i i i i it e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partil. . . . . . . . .« i v v v i i oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
= T 5 X
6 Did the organizatton maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part ] . . « v« v i v v i i et e e e e e e e e e e e e e e e e, 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Partll. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . « @ i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Dd the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . .« i i i i i i i e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV , . ... .. 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, # f
VII, VIII, IX, or X as applicable [T
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI | . . . . . .. e e e e e 11a] X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . ., . . .. ... ... .. ... 11b X
¢ 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 16? If "Yes," complete Schedule D, Part VIll, , . . . . ... .. .. ... 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX , . . . . . . @ v o v i i i e it e 11d X
e Did the organization report an amount for other liabilities 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 organmization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , , . . . . 11f X
12a Did the organmization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and Xl . . . . o o o @ i i e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . « . . . « . o v o . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete ScheduleE . . . .. ... .. 13 X
14a Dud 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 land IV. . . . . . ... .. 14b X
15 Dud 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? /f "Yes,” complete Schedule F,Partslland IV . . . . . . . .. .. i 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F,Partsllitand IV . . . . . . ... ... .... 16 X
17 D 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 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1¢ and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . .. . it 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes,"complete Schedule G, Part Il . . . v« v v v i i i e i e e e e e i e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hosptal facilties? i "Yes,” complete ScheduleH . . . . ... ...... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . . 20b

JSA
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GEORGIA HAP ADMINISTRATORS, INC 58-2489635

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
* Yes | No
21 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 |, Partsland il . . ... .......... 21 X
22 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 2? If "Yes,” complete Schedule I, PartsTand lll . . . . . . . . ... ... cuveen.. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes,"complete Schedule J . . . . . . . . . ... e e e e e e 23| X
243 D 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,”"gotoline 25a. . . . . . . . . v i v v v o e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . L L L L L L L L e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme duringtheyear? . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L,Part!. . . . . . ... ... .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part L . . . . . . . o v v it e e it it e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll, | . . . . . . . . . . . . .. .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, 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, Partilll. . . .. ... ....... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) L
a A current or former officer, director, trustee, or key employee? Iif "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV, . . . . . i i i i i e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, PartiV. . . . .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . i i e e e e e e e 30 X
31 Did the organization lhiquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e T O 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part il . . . . . @ @ @ i i i i it i i et et i e e e e e e e e e e 32 X
33 Did the organmization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . . ... ... .. ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, lli,
oriV,andPart V,Iine 1 . . . . . . . i i i i e e e e e e e e e e et e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. .. ... ... 35a X
b 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,lne 2, | . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, Part V,Iine 2 . . . . . . . . .. . . @ . @ .ouuuineo.. 36
37 Did the organization conduct more than 5% of its activiies through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
PartVl . . e e e e e e e e e e N X4 X
38 Did the organization complete Schedule O and provide explanatlons in Schedute O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete ScheduleQ . . . . . . . ... . . ... ... ...... 38 X
Form 990 (2013)
JsA
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GEORGIA HAP ADMINISTRATORS, INC 58-2489635

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
* Check If Schedule O contains aresponse or note to anylineinthisPartV . . .. ... ... . ... ... .... |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- (f not applicable, . . . . ... .. 1a 687
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. ., . . .. ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, | . . L. L L. L. e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a ‘ 29
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), , . ., . .. |
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? _ , . .. ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O , , ., ... 3b
4a At any time durnng 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
BCCOUNY? | L L L e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foregn country » _____ ;A sl
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ij‘% doz b
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , , ., ., ... S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . v i v i i e i e i 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? 6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . L L L i e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . L . L L L L e
If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

JGQ o Q

12a

13

c
14a
b

required to file FOrm 82827 . . . . . . L L i e e e e e e et e e e e e e e e 7c
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ...... l 7d I ol RPN
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . . . 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7@
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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 theyear? , . . . . . .. ... .. .« .. . u... 8
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?, , ., , . . ... ... . ... ... ... 9a
Did the organization make a distribution to a donor, donor advisor, orrelated person? , ., ., . ., ... ....... 9b
Section 501(c)(7) organizations. Enter

Intiation fees and capital contributions included on Part VI, line12 | , . . ... ....... 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites , , , , (10b

Section 501(c)(12) organizations. Enter

Gross income from members orshareholders . . . . . . .. ... ... ... ... ... ... 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due orrecewved fromthem ), . . . . .. ... ... ... . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year _, , . . . |12bl

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanonestate?, , . ... ............ 13a
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization Is licensed to 1ssue qualified healthplans . . . . .. . ... ... .... 13b

Enterthe amountofreservesonhand , . . . . . ... ... ... ... ... .. 13¢

Dud the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b

JSA
3E1040 1 000
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Form 990 (2013) GEORGIA HAP ADMINISTRATORS, INC 58-2489635 Page 6

UCIIQ] Governance, Management, and Disclosure For each "Yes” response fo lnes 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 noteto any lnemthisPartVl . . . . . . .. ... ... oo o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 13
If there are matenal differences in voting nights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explamn in Schedule O
b Enter the number of voting members included in hne 1a, above, who are independent . . . . . 1b g
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . .. . . . .. . . i i i i e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . L ot s e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governingbody? . . . . . . . . . . . . o e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . ittt e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governiNg body?. . . o o v v i e et e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. .. ... ... ... 0. 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? . . . . . . ... . . . v v i i v v h 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 T
12a Dud the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . .« . . v v o o 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONMICIS? & o o v v v o e e e e e et e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Dd the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule O hOW thISWAS GOME « « « v v v« v e i e e e e e e e e e e e et e e e ettt ae e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . v i it vt i e e e e 13 | X
14  Dud the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... .. .. .. ..... 15a| X
b Other officers or key employees of the 0rganization . . . . . . v v v ¢ v v v e v vt v et e et e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entty duringthe year?. . . . . . . o o v v i i i it e e e e e e e e e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . .. . . ... ... ... .. .... 16b

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

[:] Own website Another's website Upon request D Other (explain in Schedule O)

19  Describe 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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon' P> VALERIE TODARO 1975 LAKESIDE PARKWAY SUITE 310 ATLANTA, GA 30084 770-939-3939

JSA Form 990 (2013)
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Form 990 (2013) GEORGIA HAP ADMINISTRATORS, INC 58-2489635 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornoteto anyline inthisPartVIl. . .. .................. D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

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

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

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

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

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

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

©)
(A) (8) Posttion (D) €) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany| officer and a director/trustee) from related other on
hours for = = the organizations compensa
related g é 2 g g é“i g organization (W-29/1 099-MISC) from the
organzavons | 8 8| £ 8| 3|2 & | 8| (W-2/1099-MISC) organization
below dotted | 2 % § g’ ® 8 and related
ne) E 5 § 3 organizations
& 3
°ls 8
2
_(NJOHN C. ANDERSON ______________| _1.00]
CHAIRPERSON X X Q0 0 0
_(2)J. RICHARD PARKER IT _________ | _1.00]
DIRECTOR X Q 0 0
_{3E. MIKE PROCTOR _______________|__1.00]
CHAIRPERSON X X 0 0 0
_{4JAcoB L. OGLESBY ______________|__1.00]
DIRECTOR X 0 0 0
_(9NGELA_LEMMOND-STRICKLAND ____ | ~1.00]
DIRECTOR X 0 0 0
_{ePOUGLAS S. FAUST | _1.00]
TREASURER X X 0 0 0
_(7DEBRA WILLIAMS ________________| _1.00]
SECRETARY X X 0 0 0
_(8BRUCE GERWIG __________________|__1.00]
DIRECTOR X 0 0 0
_{9BAT BENNETT _____ ____________|_ _1.00]
DIRECTOR X 0 0 0
(10)CARMEN CHUBB ___________________|_ _1.00]
DIRECTOR X 0 0 0
(1QLISA WALTERS __________________| _1.00|
VICE CHAIRPERSON X X 0 0 0
{12)VALERIE TODARO _________________|_45.00]
CEO XX | X 194,446. 0 43,413.
(13)JEEFF WIRRICK __________________|_45.00]
CAMO X |X 134,697. 0 32,849.
{14)KAREN ROMAINE THOMAS __________|_45.00
CFO XX 153,417. 0 36,593.
JSA Form 990 (2013)
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GEORGIA HAP ADMINISTRATORS, INC 58-2489635
Form 990 (2013) Page 8
B[l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (| © (D) () (F)
Name and title Average Position Reportable Reportable Estimated
hoursper [ (do not check morethan one |  compensation |compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eated 123 1312(8 (53 %‘ organization | (W-2/1099-MISC) from the
organizations ] g Es. g g E 2|3 (W-2/1099-MISC) organization
below dotted |2 & | § 3|8z = and related
line) Sl I 2 ®8 organizations
2 oy ® 3
2 |3 o 3
e |5 ]
°l8 g
g
( 13) KIMBERLY LANCE _______________|_45.00]
DIRECTOR OF ASSET MANAGERS X 87,915. 0 23,479.
( 16) LAURIE WILLIaMS ______________|_45.00]
DIRECTOR OF FINANCE X 89,173. 0 17,946.
1b Sub-total > 482,560. 0 112,855.
¢ Total from continuation sheets to Part VII, SectionA ., . .. ... ... ... > 177,088. 0 41,425.
d Total (addlines1band1c) . . . . . . . . . . i i i i it it » 659, 648. 0] 154,280.

2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the organization b

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 indvidual

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Yes | No
|
3 X
4 X
|
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

(8)

Description of services

()

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

0

JSA
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Form 990 (2013) GEORGIA HAP ADMINISTRATORS, INC 58-2489635 Page 9
Statement of Revenue
Check If Schedule O contains a response or note to any line inthis PartVIll , . . . . . .. ... .......... D
* (A) (B) ©) (D)

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

g g 1a Federated campaigns . . . . . . . . 1a
& g b Membershipdues . ........ 1b
g__ff ¢ Fundraisingevents . . .. ... .. ic
©S| d Relatedorganizatons . . . . . . . . 1d
gyE, e Government grants (contnbutions) . . | 1e
k] E f Al other contributions, gifts, grants,
g o and similar amounts not ncluded above . [ 1f
§E g Noncash contrnibutions included in ines 1a-1f 3 SR A I
h Total. Addlines 1a-1f . . . . . . . . . . . . o o . o ... > 0
g Business Code
% 2a BASIC FEES 14,961,696 14,961,696
% b OTHER REVENUE 136,321 136,321
R
h{ d
b4 f All other program service revenue . . . . .
@ | g Total. AdDINeS 28-2f . o v v v v v v i e e e > 15,098,017 s
3 Investment income (including dividends, interest, and
other SIMIAaramounts). « « + = « « v o v v v a0 v e e > 5,001 5,001
Income from investment of tax-exempt bond proceeds . . . > 0
RoyaMies - » « = » = = = « 2 o+ o 0 2 0o a2 002 . > 0
() Real (n) Personal 5 . . . § f e . . §
6a Grossrents . . . . . ...
b Less rental expenses . . . ) R4
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . . ¢ . o ... » 0
(1) Securities (n) Other - _ R
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . « .. ...
d Netgamnor(loSs) - « « « v v v v v o v b v am e e u s » 0
g 8a Gross income from fundraising
S events (not including $
3 of contributions reported on line 1¢)
f See PartIV,line18 . . . . .. ... .. a
Q| b Less drectexpenses . . . . . ... .. b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . .. » 0
9a Gross Income from gaming activittes
See PartIV,lne19 . ., . . .. .. ... a
b Less directexpenses . . . . . ... .. b
¢ Netincome or (loss) fromgamingactvities. . . . . . . .. > 0
10a Gross sales of inventory, less
retumns and allowances , ., . . ... .. a
b Less costofgoodssold. . . ... ... b
¢ Netincome or (loss) from sales of inventory, . . ... ... » 0
Miscellaneous Revenue Business Code
11a
c
d Allotherrevenue . . . . . . .. .. ...
6 Total ADIINES 118-11d - « « v v e v v v v e e e e n e > 0 |
12 Total revenue. Seeinstructions . . . . . . . . ... ... » 15,103,018 15,098,017, 5,001
™ Form 990 (2013)
3E1051 1 000
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Form 990 (2013)

GEORGIA HAP ADMINISTRATORS,

INC

58-2489635

Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part ViIl.

(A)
Total expenses

(B)
Program service
expenses

€
Management and
general expenses

(D)
Fundraising
expenses

1

Grants and other assistance to govemments and
organizations in the Unied States See Part [V, ine 21 ,

Grants and other assistance to individuals in
the United States See PartiV,line22. ... ..
Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, | | |
Benefits paid to or for members

5 Compensation of current officers, directors,

10
1"

Q@ - ®© QO 0o T o

12
13
14
15
16
17
18

19
20
21
22
23
24

e
25

trustees, and keyemployees , , ., . ... ...
Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)®)

Other salanes and wages

Pension plan accruals and contrnibutions (include section
401(k) and 403(b) employer contributions) ., . . . . .
Other employeebenefits . . . . .. ... ...
Payrolltaxes . + « « v ¢ v v v v a e a e
Fees for services (non-employees)

Management
Legal . .., .......¢.0vrrinn.
Accounting
Lobbying

Professional fundraising services See Part [V, line 17,
Investment managementfees . . . . .. ...
Other (f ine 11g amount exceeds 10% of line 25 column
{A) amount, hist ine 11g expenses on ScheduleO). . . . . &
Advertising and promotion , _ . . .. .. ...
Officeexpenses . . . . .. ... 0o
Information technology. . . . .. ... .. ..
Royaltes, . . ... ..............
Occupancy
Travel . . . . .. ... ..
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings , ., . .
Interest , , . . . ... ... ... ...,
Paymentstoaffilates, . . . ..........
Depreciation, depletion, and amortization | | _ |
Insurance

Other expenses Itermize expenses not covered
above (List miscellaneous expenses n line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)

All other expenses
Total functional expenses Add lines 1 through 24e

9,095,179.

9,095,179.

0

659, 648.

659,648.

0

1,785,494.

625,830.

1,159, 664.

0

0

737,874.

379,086.

358,788.

0

316, 601.

203,988.

112,613.

olo|lo|lo

o

0

0

220,261.

182,024.

38,237.

0

238,532.

180, 035.

58,497.

108,422.

20,533.

87,889.

QIQIODIO

89,142.

65,261.

23,881.

1,428,722.

1,428,722.

124,180.

13,968.

110,212.

78,951.

61,515.

17,436.

2,364.

2,364.

14,885,370.

12,915,7889.

1,969,581.

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 B [ f
following SOP 98-2 (ASC 958-720)

JSA
3E1052 1 000

12632L P351 2/4/2015 5:52

:06 PM

vV 13-7.15

110-00203539-5000

Form 990 (2013)

PAGE 10




GEORGIA HAP ADMINISTRATORS, INC

58-2489635

Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anyllne nthisPart X . . .. ... .............. [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng _ . . . . ... .. .. ... ... 5,317,047.[ 1 5,501,983.
2 Savings and temporary cash investments, 527,520.| 2 528,229.
3 Pledges and grantsrecewvable,net . ... ... ... ... ... a3 0
4 Accountsrecewvable.net | L, 2,474,136.| 4 2,512,256.
5 Loans and other recewables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L ., . . . .. .. .. .. ... qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
° organizations (see instructions) Complete Part Il of ScheduleL, _ . . . . . . . . .. g6 0
‘gf 7 Notes and loans recewvable, net ... ... ... ... qz 0
2| 8 Inventoriesforsaleoruse ... ... ... .. ... ds 0
9 Prepaid expenses anddeferredcharges , . ., ... .............. 94,416.[ 9 114,674.
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 845, 905.
b Less accumulated depreciation, ., . . ... ... 10b 776,513. 121,604.[10¢ 69,392.
11 Investments - publicly traded securttes . . . . . . ... ... .. ..... a1 0
12 Investments - other securittes See PartIV,lne 11, , . ., ... ... ... a12 0
13 Investments - program-related See Part IV, lne 11 | . . . . ... .. .. q13 0
14 Intangibleassets ., . . . . .. ... ... . ... ... q14 0
15 Otherassets SeePartIV,lne 11 _ _ . . . . .. .. ... . .. 'u'... 17,955.] 15 55,133.
16 __Total assets. Add Iines 1 through 15 (mustequalline 34) . ... .. ... . 8,552,678.] 16 8,781,667.
17  Accounts payable and accrued expenses, _ . . . .. ... ... ... . ... 150,231.[17 208,328.
18 Grantspayable . . . . . .. ... ... d18 0
19 Deferred revenue . . . . . .. ... ... d 19 0
20 Tax-exemptbond habites . . . . .. ... .. ... ..., d 20 0
@|21 Escrow or custodial account hability Complete Part IV of Schedule D | | | | a 21 0
£|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disqualified persons Complete Partll of SchedulelL . , . . . . ... ..... q 22 0
23 Secured mortgages and notes payable to unrelated third parttes | | | |, . . . q 23 0
24 Unsecured notes and loans payable to unrelated thwrd parties | | . . _ . . . . a 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD . . ... . ... ... . . ... ... 1,667,303.|25 1,620,547.
26 Total liabilities. Add hnes 17 through25. . . . ... ... .......... 1,817,534.| 26 1,828,875.
Organizations that follow SFAS 117 (ASC 958), check here » |__] and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . ... ..., ... ... ... 27
3_-? 28 Temporarily restricted netassets .. 28
3 29 Permanently restrictednetassets, . . . ... .. ... ... ......... 29
;f Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
12 30 Capttal stock or trust principal, or currentfunds ... g 30 0
@(31 Pad-in or capital surplus, or land, building, or equipment fund = = . 55,000.f 31 55, 000.
<(32 Retained earnings, endowment, accumulated income, or other funds 6,680,144.] 32 6,897,792.
2(33 Totalnetassetsorfundbalances . . . .. ... ... .. ... .. .... 6,735,144.] 33 6,952,792.
34 Total hlabihities and net assets/fundbalances. . . .. ... .......... 8,552,678.| 34 8,781,667.
Form 990 (2013)
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GEORGIA HAP ADMINISTRATORS, INC 58-2489635

Form 990 (2013)

F1s®{l Reconciliation of Net Assets

Check if Schedule O contains aresponse or notetoanylineinthisPart XI . ... ... ......

1 Total revenue (must equal Part VI, column (AL, N 12) + « + v v v v v v o et e e e e e e 1 15,103,018.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . .. .. . v i i it i 2 14,885,370.
3 Revenue less expenses Subtractline2fromlne 1. . . . . . . . . . . ool oL 3 217,648.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . .. 4 6,735,144.
5 Net unrealized gains (losses)oninvestments . . . . . . .. o i i e e e e 5 0
6 Donated services anduseoffacilites . . . . ... ... ... .. . oo o e, 6 0
7 INVESIMENt EXPENSES « « « « o v v v v v e et e e e e e e e e 7 0
8 Priorperiodadjustments . . . . . . L L L L e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explanin Schedule O) . . . . ... ... .. .. .. 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, C0UMN(B)) v v v v i e e e e e e e e e e e e e e e e e s e e e e e e e a e e e e e . 10 6,952,792.

Winancial Statements and Reporting

Check if Schedule O contains a response or note to anylinenthisPart Xl . . . ... .......

1 Accounting method used to prepare the Form 990 D Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = |
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
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . .. ... ......

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis ‘:l Consolidated basis |__—] Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
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-1337 . . . . . . . L i it it e i e et e e e

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

Yes | No
2a X
2b | X
2c | X
3a [ X
3b | X

JSA
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I OMB No 1545-0047

2013

SCHEDULE D
(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.

Department of the Treasury P Attach to Form 990. Open to Public
Intemnal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization GEORGIA HAP ADMINISTRATORS, INC Employer identification number
DBA NATIONAL HOUSING COMPLIANCE 58-2489635

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

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

Total number atendofyear . ... .......
Aggregate contributions to (duning year)
Aggregate grants from (duringyear). . ... ..
Aggregate value atendofyear, . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exciusive legalcontrol? . . ., . ... .. .. D Yes D No
6  Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . L L. L L e e e e e e e e e e D Yes D No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all 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
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

a & W=

Held at the End of the Tax Year

Total number of conservatoneasements . . . . .. ... .. ... ... .. ... enun... 2a
Total acreage restricted by conservationeasements , . . . ... ... ... ......... 2b
Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . .. .. ... .. . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ ___ __ _________
4 Number of states where property subject to conservation easement Is located »

Qo oo

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

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

> _
7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year

»s e

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and Secton 170M@IBIN? . . . . . . ...\ttt [ves Tlno
9 In Part Xlll, 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 [V, line 8

1a If the or?amzatton 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
publc service, provide, in Part XIlI, the text of the footnote to its flnanmal 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 in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIllL ine 1 . . . . . .« . . o i i i it it it e e e e e e e >3
(ii) Assets included INForm 990, Part X . . . . .t i i i i ittt e e e e e e e e e e > _ o ___

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

a Revenues included in Form 990, PartVIIL ine 1 . . . . . . . .. i v i i it i e et e e e e e e e » s _ ________
b__Assets included in Form 990, Part X . . . . . . . . . ... e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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GEORGIA HAP ADMINISTRATORS, INC 58-2489635
Schedule D (Form 990) 2013 Page 2

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

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

a Public exhibition d Loan or exchange programs
b Scholarly research e oter
c Preservation for future generatons T TTTTTTTTTTTTTTTTTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . ,:] Yes I:] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21

1a 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 [f "Yes," explain the arrangement in Part XIll and complete the following table

Amount
c Beginningbalance . . .. .. 0. s i i e e e e e e e e e e e 1c
d Additionsduringtheyear . . ... ... ... ittt 1d
e Distrbutionsduringtheyear. .. ... ... . ... . . oo Lo 1e
f Endingbalance . . . . . ... .. . e e 1f
2a Dud the organization include an amount on Form 990, PartX, ne 21? . ... .. ... .. ... [ 1Yes No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has beenprovidedin Part Xlll, , . . . .. ..
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 . . . .
b Contributions . . ... ......
c Net investment earnings, gans,

andlosses. . .. .........
d Grants or scholarships . . . ...
e Other expenditures for facilities

andprograms. . . . . ... ...
f Administrative expenses . . . . .
g End of yearbalance. . . . .. ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations , . . . . . . ... L. e e e e e e e e e 3a(i)
(i) related organIzations . . . . . L L L L L L e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . , . . . . ... ......... 3b

4 Describe in Part XIll 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

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation
da Land. . . .« . oo 0 e
b Buldings ..................
¢ Leasehold mprovements. . . . . ... .. 30,511. 17,811 12,700.
d Equpment . . ... ... . oL 513,290. 460,491 | 52,799.
@ Other . . v v v v v v it ittt i e 302,104. 298,211 3,893.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ime 10(c).). . . . . . » 69,392.
Schedule D (Form 990) 2013
Jsa
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GEORGIA HAP ADMINISTRATORS, INC 58-2489635

Schedule D (Form 990) 2013

Page 3

18"l Investments - Other Securities.

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

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

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

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

- UQI} 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

)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total (Column (b) must equal Form 990, Part X, col (B)Ine 13) W

Part 1X 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

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

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) Descniption of hability (b) Book value
(1) Federal income taxes
(2)US DEPT OF HOUSING & URBAN DEV 2,500.
(3) RELATED PARTY PAYABLES 1,204,770.
(4)ACCRUED EXPENSES 413,277.
(8)
(6)
(1)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) W 1,620,547.

2. Liability for uncertain tax positions In Part XIll, 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 Xlil

g%‘:2701000
12632L P351 2/4/2015  5:52:06 PM V
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13-7.15 110-00203539-5000

PAGE 15




GEORGIA HAP ADMINISTRATORS, INC 58-2489635
Schedule D (Form 990) 2013 Page 4

119 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  Tota! revenue, gamns, and other support per audited financial statements .~~~ | 1 15,103,018.
2 Amounts included on line 1 but not on Form 980, Part VIIi, hine 12

a Netunrealzed gamns oninvestments ... 2a

b Donated services and use of facies =~ ... ... 2b

¢ Recoveres of prioryeargrants ... ............ 2c

d Other (DescrbemPartXUl) .. ... ... .. ... ... ... 2d

e Add hines 2a through 2d 2e

........................... S 15,103,018.
4  Amounts included on Form 990, Part VIIl, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl lne7b = . 4a
b Other (DescribemPartXIll) .. ... ... ... . ... ... ab
¢ Addlmesdaanddb e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne12) . . . ... ... .. ... 5 15,103,018.

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

1 Total expenses and losses per audited financial statements 1 14,885,370.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prioryearadustments Tttt 2b

c Otherlosses f ittt ”

g Other(Descr'lb'e  Part ).(".I). ........................... 2a

o Addlnes 2a though2d =~ "~ 20
3 Subtracthine2e fromhnet | . . ... ... ... .. ... ... ... ... ... ... ... 3] 14,885,370.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe m PartXmy —nrtnors 4b

Add Ines da and &b Tt 4e

5  Total expenses Add lines 3'and dc. (This must equal Form 990, Part I, line 18). . . . ... .. " '["s | 14,885,370.

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

SEE PAGE 5

JSA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 GEORGIA HAP ADMINISTRATORS, INC

58-2489635 Page 5

EIPl] Supplemental Information (continued)

PART X, dUESTION 2

THE CORPORATION HAS ELECTED TAX EXEMPT STATUS UNDER SECTION 501(C) (4) OF
THE INTERNAL REVENUE CODE AND DID NOT HAVE ANY UNRELATED BUSINESS INCOME
FOR THE YEAR ENDED JUNE 30, 2014. DUE TO ITS TAX EXEMPT STATUS, THE
CORPORATION IS NOT SUBJECT TO INCOME TAXES. THE CORPORATION IS REQUIRED
TO FILE AND DOES FILE TAX RETURNS WITH THE INTERNAL REVENUE SERVICE AND
OTHER TAXING AUTHORITIES. ACCORDINGLY, THESE FINANCIAL STATEMENTS DO NOT
REFLECT A PROVISION FOR INCOME TAXES AND THE CORPORATICN HAS NO OTHER TAX

POSITIONS WHICH MUST BE CONSIDERED FOR DISCLOSURE.

JSA
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SCHEDULE J Compensation Information | oMB No 1545-0047

(Form 990) . For certain Officers, %irectors, Trustees, Key Employees, and Highest 2@1 3
ompensated Employees
' P Complete if the organization answered "Yes" to Form 990, Part IV, line 23.
Department of the Treasury . P Attach to Form 990. See.se_parate i_nstru_ctions. . Open to Public
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization GEORGIA HAP ADMINISTRATORS, INC Employer identification number
DBA NATIONAL HOUSING COMPLIANCE 58-2489635
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the orgamization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
BXDIaIN e e e e e e e e 1b
2 D the organization require substantiation pnor to remmbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L 2
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
related organization to establish compensation of the CEO/Executive Director, but explain in Part il
- Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, ine 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 retrementplan? . _ . . . ... ... .. 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 1n Part Il
Only section 501(c)(3) and 501(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 Anyrelated Organzation? . | . . . ... e 5b X
If "Yes" to line 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorgamization? | . . . . . 6a X
b Anyrelated 0rQanIZation? . | . . . ... 6b X
If "Yes" to ine 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6? If "Yes,"descrbe nPart Il |, . . . . . .. ... ... .. ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
INPartll . e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . i e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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| omsNo 1545-0047

2013

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Interna! Revenue Service » Attach to Form 990 or 990-EZ. |nspection
Name of the organization GEORGIA HAP ADMINISTRATORS, INC Employer identification number
DBA NATIONAL HOUSING COMPLIANCE 58-2489635

PART VI SECTION C #19
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

PART VI SECTION B #15A & #15B

GHA UTILIZED THE PROFESSIONAL SERVICES OF COMPENSATION RESQURCES, INC.
THIS FIRM WAS RETAINED BY GEORGIA HAP ADMINISTRATORS, INC. (GHA) IN 2013
TO UPDATE A FORMALIZED APPROACH TO SALARY ADMINISTRATION TO INCLUDE
DETERMINING MARKET COMPETITIVENESS OF NHC EXECUTIVE AND STAFF POSITIONS.
BASED ON THEIR ANALYSIS, COMPENSATION RESOURCES UPDATED GHA'S PAY GRADES
AND RANGES ADOPTED BY THE BOARD OF DIRECTORS IN APRIL 2014 ALONG WITH AN
UPDATE TO THE FORMAL POLICY AND SALARY ADMINISTRATION PROGRAM POLICY ALSO
ADOPTED BY THE BOARD IN APRIL 2014. THE MAJOR ELEMENTS OF THE GHA SALARY
ADMINISTRATION PROGRAM INCLUDE THE FOLLOWING:

WRITTEN SALARY ADMINISTRATION PROGRAM POLICY

JOB DESCRIPTIONS

GRADES AND RANGES

PERFORMANCE APPRAISAL SYSTEM

MERIT INCREASES/MERIT BONUS/PERFORMANCE BONUS

COMPENSATION RESOURCES UTILIZED THE FOLLOWING SURVEY SOURCES TQ EXAMINE
EXTERNAL PAY EQUITY: CONDUCTED MARKET STUDY

COMPENSATION RESOURCES IS A FOR-PROFIT CORPORATION - PRINCIPAL DIANA D.
NEELMAN, CCP.

THE HUMAN RESOURCES MANAGER IS THE PERSON RESPONSIBLE FOR MAINTAINING

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-E2) (2013)

JSA
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the orgamization GEORGIA HAP ADMINISTRATORS, INC Employer identification number
DBA NATIONAL HOUSING COMPLIANCE 58-2489635

GHA'S SALARY ADMINISTRATION PROGRAM. THIS INCLUDES ANALYZING AND UPDATING

THE SALARY ADMINISTRATION POLICY ON A REGULAR BASIS.

PART VI SECTION B #12C

TO ENSURE THAT GHA OFFICIALS ARE AWARE OF ANY CONFLICTS OF INTEREST AND

NOTED CONFLICTS ARE REVIEWED AND THE PROPER ACTION TAKEN, GHA POLICY

REQUIRES ALL STAFF, SUBCONTRACTORS, AND BOARD MEMBERS EXECUTE A CONFLICT

OF INTEREST STATEMENT UPON EMPLOYMENT AND ANNUALLY THEREAFTER. EXECUTED

STATEMENTS WILL BE OBTAINED BY HUMAN RESOURCES AND A FILE MAINTAINED.

PART XI #2C

RESPONSIBILITY FOR SELECTION OF AN INDEPENDENT ACCOUNTANT AND OVERSIGHT

OF THE ANNUAL AUDIT IS RESERVED BY THE BOARD OF DIRECTORS OF GEORGIA HAP

ADMINISTRATORS, INC.

JSA Schedute O (Form 990 or 990-EZ) 2013
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rom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 1545.1709
partm > File a separate application for each return.

ﬁ:m &"L?,'.,'.’,“’sm‘"’ P Information about Form aaes"and its npstmctlons Is at www.irs.gov/form8868.

e |If you are filing for an Automatic 3-Month Extenslon, complete only Partland check thisbox _ _ . _ . ., . . ... ... e x]

e If you are fifing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part # unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 1o request an extension of time to file any of the forms listed in Part | or Pant Il with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charitles & Nonprofits.

XTI Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 68-month extension - check this box and complete

PR O | L . Lttt e e e e e e e e e e e e e e e »[]
All other corporalions (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax refums. Entor filer's Identfying numbaer, sae In.

Name of exempi organization or other filer, see instructions. Employer identification number (EIN) or
Typeor | cpoRGIA HAP ADMINISTRATORS, INC
print DBA NATIONAL HOUSING COMPLIANCE 58-2489635
:L’z?‘:‘e; . Number, street, and roem or suite no. if a P.O. box, see instructions. Social security number (SSN)
filng your 1975 LAKESIDE PARKWAY SUITE 310
ﬁﬁ;‘m City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ATLANTA, GA 30084
Enter the Return code for the return that this application Is for (file a separate application foreachretum) . . . . ... ..... Lof1]
Application Return §Application Return
Is For ’ Code |[IsFor Cods
Form 990 or Form 990-EZ 01 Form 890-T (corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 4720 (individuat) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

TelephoneNo. »» _ 770 939-3939 = FAXNo.» ___ ___
e |If the organization does not have an office or place of business in the United States, check thisbox , , . .. .......... > D
e if this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . _ ., ., ., P D . If it is for part of the group, check thisbox, , , ., .. » l_] and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (8 months for a corporation required to file Form 980-T) extension of time

untl_________02/15_,2015 _, to fite the exempt organization return for the organization named above. The extension Is
for the organization's return for:

> calendaryear20___ or

> tax year beginning __ _______ ( 07/01 _, 2013 _, and ending 06/30_,2014 _.

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period
3a |f this application is for Form 990-8BL, 990-PF, 900-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$
b If this application is for Form 9880-PF, 980-T, 4720, or 6069, enier any refundable credils and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance dua. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cls
Caution. If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0O for payment
Instructions.
For Privacy Act and Paperwork Reduction Act Notico, soo Instructions. Form 8868 (Rev. 1-2014)
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