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«n 990

Department of the Treasury
Intemal Revenue Service

Under section 501(c}, 5

Return of Organization Exempt From Income Tax

27, 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/form990.

OMB No 1545-0047

2014

Open to Public

Inspection

A For the 2014 calendar year, or tax year beginning 07/01, 2014, and ending 06/30, 2015
B choos v emmcane C Name of organization GEORGIA HAP ADMINISTRATORS, INC D Employer identification number
DBA NATIONAL HOUSING COMPLIANCE 58-2489635
Crnoes Doing business as
Number and street (or P O boxif mail is not delivered to street address) Room/suite E Telephone number

Name change

1975 LAKESIDE PARKWAY SUITE 310

Inltial return

(770) 939-~3939

Finai return/ City or town, state or province, country, and ZIP or foreign postal code

terminated
Amendod ATLANTA, GA 30084 G Gross receipts $ 16,118,932,
Application | F Name and address of pnncipal officer VALERIE TODARO H{a) Is this a group retum for Yes | X | No
pending subordinates?

H{b} Are e1l subordinates included> Yes - No

SAME AS C ABOVE,

| Tax-exempt status I ] 501(c)(3) l X I501(c)( 4 )4 (nsertno) I

| a947(a)1) or |

| 527

J Website: p WWW, GHACA.ORG

If "No," attach a list (see instructions)

H(c) Group exemption number P

K  Form of organization | X | Corporatxonl [Trusi J Association l [ Other P> I L Year of formation 1 999| M State of legal domicile  GA
Summary
1 Briefly 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. _ "~ "~~~ "~
E’ 2 Check this box b [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, ine 1a) , , , . ., . . e e e e e e, 3 11
: 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) , _ ., . . . . S 4 9]
=S| & Total number of individuals employed in calendar year 2014 (PartV, hne2a). . . . . . . . .. .. .. .. ... 5 28
‘% 6 Total number of volunteers (estimate If NECESSANY) | | . . . . . . v v v v s e e e, 6
<[ 7a Total unrelated business revenue from Part VIIl, column (C), i€ 12 _ . . . . . . . . . o i 7a 0
b Net unrelated business taxable income from Form 990-T, N34 . . . . o . v v v v v v v v o u v s v a o ua 7b 0
Prior Year Current Year
g 8 Contributions and grants (Part VIII, ine th) | | _ . REGE VED 0 0
402 9 Program service revenue (Part Vill, Iine 2g) Vo e Q0 15,098,017, 16,116,964
85 10 Investment income (Part Vi1, column (A), ines 3, 4, a Qd ________ @ . [Hﬁ . 8 5,001. 1,968.
@ |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9 N anMﬁ\M 1 9 ? JIL &0'0 0 0
-t 12 Total revenue - add lines 8 through 11 (must equal Pa VJ]Iv column (A), ne 12) . = 15,103,018. 16,118,932,
—_ 13  Grants and similar amounts paid (Part IX, column (A), lifes 1 A 1? . 9,085,179. 10,020,038.
) 14 Benefits paid to or for members (Part IX, column (A), lin 4) %(ﬂj@_}d{tw’é 0 0
ft_ﬁ @ 15 Salaries, other compensation, employee benefits (Part | column (A) I|nes 5-10), . 3,183,016. 3,304,660.
ﬂij) E 16a Professional fundrasising fees (Part IX, column (A), line 11e) , , ., . , . . S 0 0
3 & b Total fundraising expenses (Part IX, column (D), me25)p» __ o
Z7  “|[17 Other expenses (PartIX, column (A), ines 11a-11d, 111-24e) . . . . . . . . . . . ... .. 2,607,175, 2,178,808.
év 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . = . . . . . 14,885, 370. 15,503,506.
) 19  Revenue less expenses Subtract ing 18 from iNe 12, . o v v v v v v v v v v e e e v u 217,648. 615,426.
- g Beginning of Current Year End of Year
85120 Total assets (PartX, (N6 16) . . . . . . . . .\ 1\t 8,781, 667. 9,434,049,
22121 Total habiities (PartX. iN@26) . . . . . . . . o 1,828,875, 1,865,831,
2.% 22 Net assets or fund balances Subtractine21from IN€ 20, , . v v v v v v v v v v o v . . . 6,952,792. 7,568,218.

Signature Block

Under penatties of perjury, | declare that | have e;x/aj‘\'hy'u ed tfis retun, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
{oer Yhan

true, correct, and complete Declaration of prepp

officer) 1s based on all information of which preparer has any knowledge

ya V4
. > /13[4
Sign Signature of officer Date
Here Laven brmome Thomas, o
Type or print name and title

Pnnt/Type preparer's name Prepare[’s signature Date PTIN
Paid 5-13-16 Check if
Preparer LINDA T ROWLAND , CPA self-employed P01422345
UsepOnIy Firm's name  pCOHNREZNICK LLP i Fim'sEIN P 22~-1478099

Firm's address P>3560 LENOX ROAD, NE, SUITE 2800 ATLANTA, GA 30326-4276 Phoneno  404-847-9447
May the IRS discuss this return with the preparer shown above? (see instructions) |, . . . .. ... ... ... .. ... X | Yes [_] No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
4E1010 1 000

12632L P351 2/1/2016 V 14-7.16

8:52:16 AM

110-18696-18696

Form 990 (2014)
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GEORGIA HAP ADMINISTRATORS, INC 58-2489635

Form 990 (2014) Page 2

Statement of Program Service Accomplishments
¢ Check if Schedule O contains a response or note to any line in this Part 1l

1 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 0r 990-EZ7 | | | | | L e e e e e e (1 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
SEIVIGES?, | | e e [Jves [x]No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplshments 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 $ 13,456,536 _including grants of § 10,020,038 ) (Revenue $ 16,116,964 )
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 $ )

4¢ (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 13,456,536.

4£10201 000 Form 990 (2014)
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" GEORGIA HAP ADMINISTRATORS, INC 58-2489635

Form 990 (2014) Page 3
Part IV Checklist of Required Schedules
A

; N Yes | No
‘ 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A, . . . . . L . 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 poliical campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C, Part ] . . . . . . . . . . . . . . i uuiunueneon 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,Partll, ., ., . . . ... .. ... ... ve.. 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,

L T | 5 X
6 Did the organization 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 1, | | . . . . . . . . . . . e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
‘ the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll , . . . , . .. .. 7 X
‘ 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll .| . . . . . . . . . . . i e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not hsted in Part X; or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes,” complete Schedule D, Part IV | | | | . . . . . . i i it it 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V, , . . . . .. 10

11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VII, VII}, iX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"

oy

P

oy, ey, S

complete Schedule D, Part VI | . | . . . . . . . . . . e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, ine 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, ine 13 that is 5% or more

of its total assets reported in Part X, line 16? /f "Yes,”" complete Schedule D, Part Vill, | , . . .. ... ....... 11c X
d D the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX, . . . . . . . . . .. . i i veeenen. 11d X

e Did the organization report an amount for other habities in Part X, line 257 If "Yes,” complete Schedule D, Part X [11e X
f Did the organization's separate or consolhdated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,”
complete Schedule D, Parts Xl and XII, , . . . . . . . . @ i it it 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 orgamzation answered "No" to line 12a, then completing Schedule D, Parts Xland Xillisoptional , , , . . . ... .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1i)? /f "Yes,"” complete Schedule &, , ., ., . ... ... 13 X
t4a 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 land IV, | . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedule F, Partslland 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 lltand IV, , . . . ... ........ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), , . ., . . .... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIlI, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . _ . . . . . . . . . . . . . ueueeuno. 18 X
19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes,"complete Schedule G, Partlll , . . . . . . . . . .. ... e e e e e 19 X
20a Did the organization operate one or more hospital facities? if "Yes,"” complete Schedule H . ., , . . .. ... ... 20a X

b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

Jsa Form 990 (2014)

4E1021 1000
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GEORGIA HAP ADMINISTRATORS, INC 58-2489635

Form 990 (2014) Page 4
Checklist of Required Schedules (continued)
Al Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts land Il . . . . . .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,”complete Schedule I, Partsland Ill . . . . . . . ... .. ...« ..0e.oo.. 22 X
23 Did the organization answer “Yes” to Part VI, 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 d . . . . . . . . . e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue 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 toline 25a. . . . . . . . . . . . . v i i i ii e it 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? . . . . . . . it 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 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duning the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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] . . . . . . @ 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 25b X
26 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 "Yes,” complete Schedule L, Part Il | | . . . . . . . . . i i 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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, Partill. . . . . ... ....... 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). il
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . 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 e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 n non-cash contributions? /f "Yes," complefe Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . @ v i i i e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
=T 3 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 i e i e i e e e e e e e e e et e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37? 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 I, I,
oriV,and Part V, IIN@ 1 . . @« i v i i i i i e i e e h e e e e e e e e e e e e e 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 |f "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 , , . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,line 2 , . . . . . . . . . . i i i i it unuen. 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
o Y I - 14 X
38 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 ScheduleO . . . . . . . .. ... ... ... .. ..... 38 X
Form 990 (2014)
JSA
4E1030 1 000
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Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

GEORGIA HAP ADMINISTRATORS, INC 58-2489635

* Check iIf Schedule O contains a response or note to anylineinthisPartV . . . . . . . .. . ... ... .....
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... 1a 701y#°
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . .. ... 1b
c¢ Did the organmizaton comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 3
Statements, filed for the calendar year ending with or within the year covered by this return | I 2a I 28) & cly
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year? _ . . ., . ... ..
b If "Yes," has 1t filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O
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, securnties account, or other financial
BCCOUNT)? | L L . it i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b If “Yes,” enter the name of the foreign country » _ _ _ _
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . . .. ..
b Did any taxable party notfy the orgamization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . . i i i e e e e e e
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 charitable contributions? _ _ . . . . .. ... 6a X
b If "Yes,” did the organmization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . . . ... L e e e e e e e e e e e e e e e e
7 Organizations that may receive deductible 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 1o the payor? | . . . . L .. . e e e e e e e e e e e e e e e e e
b 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
required to file FOrM 82827 . . . . . & i i i i it s e e e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . ., ... ... ....... L7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | _ |, . .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?, . . ., . .. .. .. .. ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? , ., ., ... .........
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, , . _ . . . ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 _ | ., . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facities , , , . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . . . . . . . . . . 0 it it i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem ). . . . . . . . .. . ... . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417
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 Is the organization licensed to issue qualified health plans in morethanonestate?, . . . ., .. .. ... .....
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 A
the organization is icensed to issue qualfied healthplans | . . . . . ... .......... 13b :
¢ Enterthe amountof reserveson hand | | . . . . . . . . . . i i i i i i ittt e e e e e 13c %
14a Did the organization receive any payments for indoor tanning services during the taxyear? , | . . . ... ... .. 14a
b If "Yes,” has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O . . . . . . 14b
4E1040 1 000 Form 990 (2014)
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Form 99

0 (2014) GEORGIA HAP ADMINISTRATORS, INC 58-2489635 Page 6

.Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

N Check If Schedule O contains a response or noteto any lneinthisPartVl . . . .. ... ..o v v v v oo oL,
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 11 {
If there are matenal differences in voting rights among members of the governing body, or if the governing i ) i
body delegated broad authority to an executive committee or similar committee, explain in Schedule O B
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 8 . . ‘
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with B -
any other officer, director, trustee, or keyemployee? . . . . . . . . . . . i i i e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 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 Dud the organization have members or stockholders? . . . . . . . . . . . o o o il 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 of the governing body? . . . . . . . . . . L L L e e e e e e 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 govermingbody? . . . . . . . . . .. . o i il i i i e . 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during :
the year by the following g .
a The GOVEMING BOAY?. & v v v v o v v v 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 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. .. ... .. ... .. ... 8b_| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O, . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a 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,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the orgamzation 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 I
12a Did the organization have a written conflict of interest policy? /f "No," gotolne 13 . . . . . . .. .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONTHCES? « « « v v o e e e e e e e e e s e v e e e e e e e e et e et e e et e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce complhance with the policy? /f "Yes,”
describe in Schedule Ohow thiISwas done . . . . . ¢ v v i i i i i e e e et e e e e e e e e e e 12c| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . .. . L o oo 13 | X
14 Did 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? S D
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... ... ... .... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . . . . oL i i e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate (n a joint venture or similar arrangement o
with ataxable entity during the Year? . . . .« o i i i i it e e e e e 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 n 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/ 1L,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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
L__] Own website |:| Another's website Upon request |:| Other (explamn 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, address, and telephone number of the person who possesses the organization's books and records’ p
VALERIE TODARO 1975 LAKESIDE PARKWAY SUITE 310 ATLANTA, GA 30084 770-939-3939
JSA Form 990 (2014)
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Form 990 (2014) 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 or note to anyline inthisPartVIl. . . .. ................. ]

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

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

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

e 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.

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

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

List persons in the following order indwidual trustees or directors, Institutional trustees, officers; key employees, highest
compensated employees, and former such persons

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

(€)
(A) (8) Position (D) (E) (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 (ist any| officer and a director/trustee) from related other
hourstr (o] 5l o]l xlex] the organizations compensation
relaed |0 2f 2| 2213813 organization (W-2/1099-MISC) from the
organzatons { 88 | E | 2 [ 3|2 & | & | (W-2/1099-MISC) organization
below dotted | 8 = | 3 :g 33 and related
fine) L'EL g 2 c‘? organizations
2la 2
] E
_(1)JOBN _C. ANDERSON ____ | _1.00]
CHAIRPERSON X X 0 0 0
_{2)J. RICHARD PARKER II __________| _1.00]
DIRECTOR X 0 0 0
_(3E. MIKE PROCTOR _______________|_ _1.00]
CHAIRPERSON X X 0 0 0
_(4JRCOB L. OGLESBY ______________| _1.00]
DIRECTOR X 0 0 0
_{5)ANGELA_ LEMMOND—-STRICKLAND ____ | _1.00
DIRECTOR X 0 0 0
_16)DOUGLAS S. FAUST ______________ | _1.00]
TREASURER X X 0 0 0
_(DPEBRA WILLIAMS | _1.00]
SECRETARY X X 0 0 0
_(8)BRUCE_GERWIG___________________|__1.00]
DIRECTOR X 0 0 0
_(9)PAT BENNETT ___ _______________|__1.00]
DIRECTOR X 0 0 0
(10)CARMEN cHUBB___________________|_ _1.00]
DIRECTOR X 0 0 0
(AYLISA WALTERS | _1.00]
VICE CHAIRPERSON X X 0 0 0
{(12)VALERIE TODARO | 45.00
CEO X|X | X 204,948. 0 41,919.
(13)JEFF WIRRICK __ | _45.00]
CAMO X |X 141,270. 0 33,838.
{14)KAREN ROMAINE THOMAS __________|_ 45.00]
CFO X |X 162,562. 0 37,450.
JSA Form 990 (2014)
4E1041 1 000
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GEORGIA HAP ADMINISTRATORS, INC 58-2489635

Form 990 (2014) Page 8
FE1IAYI] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* (A) (8) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (Iist any | DOX, unless person is both an from related other
hours for officer and a director/trustee the organizations compensation
related i 2121823 é gle organization (W-2/1099-MISC) from the
organizations 5 g Z(8lelT § g (W-2/1099-MISC) arganization
belowdotted |2 5 | 5 [ 7 313 o0 " and related
Iine) Sz |8 g|(®8 organizations
e | = ® 3
a | a @ ®
(1] 8 =
°le g
a
15) KIMBERLY IANCE _____ _________|_45.00]
DIRECTOR OF ASSET MANAGERS X 86, 055. 0 25,743.
16) LAURIE WILLIAMS | 45.00]
DIRECTOR OF FINANCE X 97,400. 0 20,493.
1b Sub-total = . > 08, 780. Y 113,207.
c Total from continuation sheets to Part VII, SectionA _, . . . . ... ..... > 183,455. 0 46,236.
d Total (addlines1band1c) . . . . - . . . . ¢ o i v o v i v o v o o v o aae > 692,235. 0 159,443.
2 Total number of individuals (1ncluding but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3
Yes | No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated & ‘
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . ... .. i i i i i v i i v i 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ~
organization and related organizations greater than $150,000? J/f “Yes,” complete Schedule J for such aaED
individual . . . . . . . L . i e e e e e e e et e e e e e e e e e e e e e et e e e e e e e e e e e, 4
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual ;%@_:
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . ... ... ...... 5

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 organmization Report compensation for the calendar year ending with or within the organization's tax
year

(A) (8) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received
more than $100,000 in compensation from the organization » 0 ; P
j'se%ss 1000 Fom 990 (2014)
12632L P351 2/1/2016 8:52:16 AM vV 14-7.16 110-18696-18696 PAGE 10




Form 990 (2014) GEORGIA HAP ADMINISTRATORS, INC 58-2489635 Page 9
E1AAYlN = Statement of Revenue
Check if Schedule O contains aresponse ornoteto anylineinthisPant VIl . . . . . .. ... ... .. ... ... |:|
TR PP it I ) : ) ®) © ©
@2 ¥ zg; g ~ o g0 Y S Total revenue Related or Unrelated Revenue
s % % § i@ L34 exempt business excluded from tax
gé‘g&ij‘ B é* §§§§ ?§§?’§§z E{@%’ 310% function revenue under sections
17 BN « > 512-514
é?gx i s\géghé% 2; SdRe Y U gw\ Gl AR L revenue
% % 1a Federatedcampagns . . . . . . . .
o
o é b Membershipdues. . . . . ... ..
g< ¢ Fundraisingevents . . « « . .« . . .
6'—£ d Related organizatons . . . . . . . .
g,,—, e Government grants (contributions). . |_1e
EE f All other contributions, gifts, grants,
= 6 and similar amounts not included above if
52 g Noncash contributions included in ines 1a-1f $
© h Total. Addlnes1a-1f . . . . . . . . . ¢ v . o o ... >
é Business Code |3
% 2a BASIC FEES 15,652,759. 15,652,759
© | b OTHER REVENUE 464,205 464,205
(2]
H c
o | d
2 f All other program service revenue . . . . .
bed = * U] ety ded Yo & F
[y g Total.Addhnes2a-2f . . . . . . . o .. ... ... > 16,116,964, . LRSS
3 Investment income  (including dividends, interest,
and other similaramounts). . . - . . . ... .00 L > 1,968 1,968
4 Income from investment of tax-exempt bond proceeds > 0
5 RoOyaltlBS . = + v v v v o 0 4 e e st e a4 e e s >
(1) Real (n) Personal
6a Grossrents . . . . . . ..
Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . ........... »
7a  Gross amount from sales of | (1) Securities (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) « « « - . . .
d Netganor(loss) . « « « ¢« ¢« -« v o v o ..
B
% | 8a Gross income from fundraising § A
s events (not including $ i
g S5
e of contributions reported on line 1c) s 3 s
‘E SeePartIV,lne18 . . - . . . .« . . .. a &
g b Less drrectexpenses . . . . . . . . .. b
6 ¢ Net income or (loss) from fundraisingevents. . . . . . . >
9a Gross income from gaming activities
SeePartiV,line19 _ ., ., . ... ... a
b Less drrectexpenses . . . . . . . . . . b
¢ Net income or (loss) from gaming activities. . . . . . . >
10a Gross sales of Inventory, Iless
returns and allowances |, _ . . . .. .. a
b Less costofgoodssold. . . . .. ... b
¢ Netincome or (loss) from sales of inventory, ., . . . ... »
Miscellaneous Revenue Business Code |
11a
b
c
d Allotherrevenue . . .. ... ... ... -
e Total. AddIines 11a-11d =+ + « « ¢ v v v o v v v a v v » 0j% a S AFEESTr ')
12 Total revenue. See instructions_ . . . . . . . . . . ... » 16,118,932 16,116,964 1,968
™ Form 990 (2014)
4E1051 1 000
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Form 990 (2014) 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 notetoanylineinthus PartIX | . . . ... ... ... .. ........ U
Do not include amounts reported on lines 6b, 7b, (A) (B) (©) (D)

Total expenses Program semnice Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to domestic organizations ‘ B = E ,
and domestic govemments See Part IV, line21 . . . . 10,020,038. 10,020,038. N : b

2 Grants and other assistance to domestic S
individuals See PartIV,ne22 , ., ... ... 0 2

3 Grants and other assistance to foreign ' " - ’ i
organizations, foreign governments, and foreign . ; .
individuals See Part IV, ines 15 and 16 0 . -

Benefits paid to or for members 0] - T

Compensation of current officers, directors,

trustees, and key employees 692,235. 692,235.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0

Other salaries and wages 1,829,939. 579,302. 1,250,637.

Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 0

9 Other employeebenefits . . . . . . ... ... 0
10 Payrolltaxes « « « « v v v ¢ 0 @ e n e e e .. 782,486. 383,232. 399,254.
11 Fees for services (non-employees)
Management | . ., .. ........... 9

242,021. 160,312. 81,709.

Legal

Accounting
Lobbying

Professional fundraising services See Part IV, line 17,
Investment management fees

oOlo|lolo

Q -« ® 00 T o

Other (If ine 11g amount exceeds 10% of line 25, column

(A) amount, list kne 11g expenses on Schedule0). . . . . . 0
12 Advertising and promotion 0

13 Officeexpenses . . . . v ¢ v v vt v v o v = 0
14 Information technology. . . . .. ... . ... 84,838. 62,751. 22,088.
15 Royalties 0

16 Occupancy 187,236. 136,777. 50,459.

17 Travel 95, 020. 32,572. 62,448.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . , ., .
20 Interest . . . ... ... ... e
21 Paymentstoaffiiates, . , ... .. ... ...
22 Depreciation, depletion, and amortization _ | _ | 56,497. 40,080. 16,417.
23 Insurance |, . . . .. ... 0. . e e - 0
24 OQther expenses Itemize expenses not covered

above (List miscellaneous expenses In line 24e If . : : %

Olo|lolo

line 24e amount exceeds 10% of hne 25, column
(A) amount, list ine 24e expenses on Schedule O)

aSUBCONTRACTING _COSTS 1,255,186. 1,255,186.

bGENERAL AND ADMINISTRATIVE 142,416. 22,722. 119,694.

¢TELEPHONE_ AND_INTERNET 97,203. 71,329. 25,874.

dOQTHER EXPENSE 18,390. 18,390.

:

e All otherexpenses _ _ _ _ _ __ _ _ _ _______

25 Total functional expenses. Add lines 1 through 24e 15,503, 506. 13,456,536. 2,046,970.

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 p if
following SOP 98-2 (ASC 958-720), . . . . . . 0

JSA
2E1052 1 000 Form 990 (2014)
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GEORGIA HAP ADMINISTRATORS, INC

Form 990 (2014)

58-2489635

Page 11

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearng . . . . ... .. ... ... . ... 5,501,983.] 1 5,638,578.
2 Savings and temporary cashinvestments_ = .. ... . ... ..... 528,229.1 2 528,918.
3 Pledges and grantsrecewable,net = .. ... ... ... ... .. q 3 0
4 Accountsreceivable,net _ | ... .. e 2,512,256.( 4 3,085,632.
5 Loans and other recewables from current and former officers, directors, . . . %
trustees, key employees, and highest compensated employees I T _ :
Complete Partllof Schedule L . . .. ... .............. qs 0
6 Loans and other receivables from other disqualified persons (as defined under section i ] R i
4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing employers . o > ,
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary |-~ - * R - - o
» organizations (see instructions) Complete Part Il of SchedulelL = .. q e 0
‘g‘ 7 Notes and loans recewvable,net . .. ... ... ... qz7 0
2| 8 Inventoriesforsaleoruse. . . ... ...l qs 0
9 Prepaid expenses anddeferredcharges . . .. ... ............. 114,674.| 9 109,068.
10a Land, builldings, and equipment’ cost or : .
other basis. Complete Part VI of Schedule D 10a 705,466. o R T
b Less: accumulated depreciation, . . ... .. .. 10b 648, 200. 69,392 .{10¢ 57,266.
11  Investments - publicly traded securtties |, , . _ . . . ... ... ....... a1 0
12 Investments - other securities. See Part iV, line 11 _ ., . . ... ... ... g 12 0
13 Investments - program-related See Part IV, lne 11 _ . . ... ... .. q 13 0
14 Intangible assets , | . . . . . ... ... e e e e gq14 0
15 Otherassets. See PartIV,line 11 | _ . . . . . . . v v v v i i e e e e 55,133.]15 14,587.
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... ... ... 8,781,667.| 16 9,434,0489.
17 Accounts payable and accrued expenses | . . . . . . . . . .0 e e e a 208,328.} 17 73,452.
18 Grantspayable . | . L e e e e e g 18 0
19 Deferredrevenue | | .. .. ... ... Q19 0
20 Tax-exemptbondliabilites _ ., . . . . ... ... ... ... . . ... q 20 0
@|21 Escrow or custodial account hability Complete Part IV of Schedule D | | | | q 21 0
‘_E 22 Loans and other payables to current and former officers, directors, | " 3
ﬁ trustees, key employees, highest compensated employees, and [} _ _ I D :
- disqualified persons Complete Part Il of ScheduleL , |, . . . ... ... .. q 22 0
23 Secured mortgages and notes payable to unrelated thurd parties | | | | | . . a 23 0
24 Unsecured notes and loans payable to unrelated third parties, | |, ., . . .. Q 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habiliies not included on lines 17-24). Complete Part X
of ScheduleD , . . . ... ... ... . . ... e e 1,620,547.]25 1,792,379.
26 Total liabilities. Add lines 17through25. . . . .. ... ... .. ...... 1,828,875.| 26 1,865,831.
Organizations that follow SFAS 117 (ASC 958), check here » L__’ and v '
2 complete lines 27 through 29, and lines 33 and 34. ) o .
£|27 Unrestricted netassets L 27
g 28 Temporanly restricted netassets . . ... ... .. ... .. 28
2|29 Permanently restricted netassets, . . . . ... ... ...t 29
u=. Organizations that do not follow SFAS 117 (ASC 958), check here > and )
5 complete lines 30 through 34.
.g 30 Caprtal stock or trust principal, or currentfunds . ... ... .. .. g 30 0
@131  Paid-in or capital surplus, or land, building, or equpmentfund | 55,000.] 31 55,000.
:f 32 Retained earnings, endowment, accumulated income, or other funds = | 6,897,792.1 32 7,513,218.
2(33 Totalnetassetsorfundbalances | _ . . . . . . . ... ... ... ...... 6,952,792.] 33 7,568,218.
34 Total liabilities and net assets/fundbalances. . . ... ............ 8,781,667.| 34 9,434,0409.
Form 990 (2014)
JSA
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GEORGIA HAP ADMINISTRATORS, INC 58-2489635

Form 990 (2014)
=Fl:®4dl Reconciliation of Net Assets

[y

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

-

C OO ~NOOOMbBbWN-=

Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . . . . . . . . . . . . u... 1 16,118,932.
Total expenses (must equal Part IX, column (A), hlne25) . . . . . . .. ... .. . . @ ..u.... 2 15,503,506.
Revenue less expenses. Subtractine 2 fromiine 1, . . . . . . . . o 0 v vt i e e e 3 615,426.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 6,952,792.
Net unrealized gains (losses)oninvestments , | . . . . . . . ... . . i i i it i 5 0
Donated services and useoffacliies | . . . . . ... ... ...... . ... . .. . ... ... 6 0
InVestment EXpPeNSES . . . . . . . i it 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 7 0
Prior period adjustments . . . . . . ... e e e e e e e e e e e 8 0
Other changes in net assets or fund balances (explanin ScheduleO), . . . .. ... ....... 9 0
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, ColUmMN (B)) . . . i s e e e e e e e e e e e e e e e e e e e e e e e 10 7,568,218.

(14930 Financial Statements and Reporting

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

Yes | No
1 Accounting method used to prepare the Form 990. D Cash Accrual |:| Other 5
If the organization changed its method of accounting from a prior year or checked "Other,” explain in i
Schedule O .
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 . P
reviewed on a separate basis, consolidated basis, or both: * !
|:] Separate basis D Consolidated basis D Both consolidated and separate basis i -
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 ‘ f
separate basis, consolidated basis, or both * I
Separate basis I:l Consolidated basis D Both consolidated and separate basis i
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X :
If the organization changed either its oversight process or selection process during the tax year, explain in !
Schedule O. -
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 . . . . . . o 0 i i it e e e e i e e e e it e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X
Form 990 (2014)
JSA
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SCHEDULED

(Form 990) Supplemental Financial Statements | ove o 1s4s-00a7
m P Complete if the organization answered "Yes" to Form 990, 2@1 4
N Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990 Open to Public

Department of the Treasury

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs gov/form990. Inspection
Name of the organizaton 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 [V, line 6.
(a) Donor advised funds (b) Funds and’other accounts

Total number atendofyear . . . ... ... ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . ... .. Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors In wniting 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 prvate benefit? . . . . . . . . . .00 o0 00 o000 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 a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. : Held at the End of the Tax Year

N Hh WN =

a Total number of conservationeasements . . . . . . . . . . . 0 ittt i e e 2a
b Total acreage restricted by conservatoneasements . . .. .. .. ... ... ....... 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
historic structure listed in the NationalRegister. . . . . . . . . . ... v v v v v oo 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 s located » _ _ _ ______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . ... .. .. ... ....... D 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

»s _ __
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and Section 170(NANBI? . . .+ o v oo o e et e e e e e e e e [ Jves (o
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 IV, line 8.

1a |If the or?anlzatlon 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 in furtherance of
public service, provide the following amounts relating to these items

() Revenue included in Form 990, Part VIILINne 1 . . . . . . o o o o i v it it it i e e e e >3
(i) Assetsincluded INForm 990, Part X. . . . .« ¢t o v i i it e i e et i e e »s .

2 If the organization recewved 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 Revenueincluded in Form 990, Part VIILINE 1 . . . . . . . . L i i v i i i e e e e e e et e e > __
b Assets included in Form 990, Part X. . . . . v o o v v 0 it i i e e e e i e e e e e s e s e e e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
JSA
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GEORGIA HAP ADMINISTRATORS, INC 58-2489635
Schedule D (Form 990) 2014 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 B Loan or exchange programs
b Scholarly research e oter
c Preservation for future generatons ~~__TToTTTTT T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
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 D No

ETs8\'"A Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9
or reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PartX? . . . . . . .ottt e e [ Jves [ INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginningbalance | . . .. ... .. ... e e e e e e 1c
d Additionsduringtheyear | . . . . ... ... ... ... 1d
e Distributionsduringtheyear, . . . ... .. ... ... .0 .0iiiieirnenn. 1e
f Endingbalance , . . . . ... .. ... ... e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? | | Yes No
b If "Yes,” explain the arrangement in Part XIll. Check here If the explanation has been provided n Part XIll_ |
I Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Pror year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance , , , .
b Contrnbutions _ ., ., ... ...
¢ Net investment earnings, gans,

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

and programs , | . ... ...
f Administrative expenses
g End ofyearbalance, ., . ...

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

a Board designated or quasi-endowment » %
Permanent endowment > %
¢ Temporanly restricted endowment p %

The percentages in ines 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 3a(i)
(ii) related OrganiZations . . . . . . . . ... 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds

CETRAYN 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 basts (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ta Land, | ... ... o .
b Buldings .. . . ............
c Leasehold mprovements, _ . ... ... 47,879. 26,856 21,023.
d Equpment _ . .. ... ... ... ... 517,587. 493,048 24,539.
e Other | . .. ... ... .. . ... .. 140,000. 128,296 11,704.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . . . » 57,266.

Schedule D (Form 990) 2014
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GEORGIA HAP ADMINISTRATORS, INC 58-2489635
Schedule D (Form 990) 2014 Page 3
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) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) P T : . ’ |

ETZAYIIl Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Descrniption of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
2)
(3)
(4)
(5)
(6)
(1)
(8)
9)
Total (Column (b} must equal Form 990, Part X, col (B) lne 13) P» : 3
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
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15). . . . . . . . v v v v v v v v v v i e v e nw »

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 hability (b) Book value
(1) Federal income taxes
(2)US DEPT OF HOUSING & URBAN DEV 3,161.1
(3)RELATED PARTY PAYABLES 1,406,484.
(4)ACCRUED EXPENSES 382,734.
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W 1,792,379.

2. Liability for uncertain tax positions In Part X!ll, provide the text of the footnote to the organization's financial statements thal repons the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been prowvided in Part Xl

32270 1 000 Schedule D (Form 990) 2014
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GEORGIA HAP ADMINISTRATORS, INC 58-2489635
Schedule D (Form 990) 2014 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 16,118,932.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12.

a Net unrealized gains (losses) oninvestments .. ... ... .. 2a

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

¢ Recoveries of prioryeargrants . . ... ... ... 2c

d Other (Describe mPart XIl) . ... ... ... ... 2d ]

e Addlmes2athrough2d . . . . .. ................... e 2e
3 Subtracthne2e fromline1 . . .. .. .. ... ... 0 0 0o, e e e 3 16,118,932,
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

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

b Other (DescribemPart XU ) | . .. ... ......... .. ... .. ab v

¢ Addlnesdaanddb 4c

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl,lne 12) . .. .. ... ... ... 5 16,118,932,

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 15,503,506.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments o R 2b

c Other losses 2c

d Other (Descr.lb.e'ln'P'ar-t 5(Iil.5 T . o o 2d .

o Add lines 2a through2d =~ Tt 20
3 Subtracthne 2e from ne 1 . L . . ... ... ... ... ... ... . ............ 8] 15,503,506.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe n PartXxuty o0 T0s 4b o

c Addlnes 4a and db Tt ac
5  Total expenses. Add lines 3 and dc. (This must equal Form 990, Pari I, ine 18). . . . . .. .. . |75 | 15,503,506.

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

SEE PAGE 5

JSA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 GEORGIA HAP ADMINISTRATORS, INC 58-2489635 Page 5
Supplemental Information (continued)

PART X, QUESTION 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, 2015. 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 CORPORATION HAS NO OTHER TAX

POSITIONS WHICH MUST BE CONSIDERED FOR DISCLOSURE.

Schedule D (Form 990) 2014
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SCHEDULE J Compensation Information |_om No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered “Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990.

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

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

1a

b

9

2014

Open to Public
Inspection

Questions Regarding Compensation

Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e g., maid, chauffeur, chef)

If any of the boxes on hne 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 Il to
[ (o = 1o T
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
L=
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 explan in Part lll.

- Compensation committee - Written employment contract

Independent compensation consuttant Compensation survey or study

Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization-

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

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.

The Organization? . . . . . v v v v o e e et e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . L . L . L L e s e e e e e e e e e e e e e e e e e e e
If "Yes" to line 5a or 5b, describe in Part Il

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

The Organization? . . . . . v v v v o e e e e et e e e e e e e e m e e e e e
Anyrelated organization? . . . . . . . . i i i e e e e e e e m e e e e e e e e e e
If "Yes" to line 6a or 6b, describe in Part lil.

For persons lsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 62 if "Yes,"descrbenPartlll . . . . . ... ................
Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the intial contract exception described In Regulations section 53.4958-4(a)(3)? If "Yes," describe
T 2= 1.4 |
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . v v v i« v e et et s e b e e e e et e e e e e s e e e e e

Yes | No

- A
1b
|
2
H
|
|
3 EY i
i
i
i
‘ !
- )
4a X
4b X
4c X
j
: ;
5a X
5b X
; !
) 1
6a X
6b X
7 X
8 X
o -

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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| omB No 1545-0047

2014

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

. Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or 990-EZ or to provide any additional information.
Intemal Revenue Service. » Attach to Form 990 or 990-EZ.

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

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 RESOURCES, 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 TO 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) (2014)
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Schedule O (Form 990 or 990-EZ) 2014

Page 2
Name of the organization 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.
PART VI SECTION B #11B
THE 990 TAX RETURN IS REVIEWED AND APPROVED FOR FILING BY THE CFO AND THE
DIRECTOR OF FINANCE.
JSA Schedule O (Form 990 or 990-EZ) 2014
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