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- 9 9 0 Return of Organization Exempt From Income Tax QB Ho 13450047
o Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Traasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 07/01, 2015, and ending 06/30,2016
C Name of organization GEORGIA HAP ADMINISTRATORS, INC D Employer identification number
B cresktamicatie | hpaA NATIONAL HOUSING COMPLIANCE 58-2489635
roes Doing business as
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Intial return 1975 LAKESIDE PARKWAY SUITE 310 (770) 939-3939
2:\;'"::::;"' City or town, state or province, country, and ZIP or foreign postal code
Amended ATLANTA, GA 30084 G Gross receipts $ 16,806,131.
Aspticstion | F Name and address of prncipal officer VALERIE TODARO H(a) ':ul"rl')'r;;agt’e"s‘ff retum for |:‘ Yes n No
1975 LAKESIDE PARKWAY SUITE 310 ATLANTA, GA 30084 H(b) Are all subordmnates included? Yes
| Tax-exempt status l | 501(c)(3) | XL501(c) ( 4 ) « (nsertno) | | 4947(a)(1) or | | 527 If "No,” attach a list (see instructions)
J Website p WWW.GHACA.ORG H(c) Group exemption number P
K Form of organization ] X l Corporation I —[Trustl Association [ I Other P> I L Year of formation 1 999LM State of legaldomicile ~ GA
m 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
5 AND TLLINOTIS UNDER SECT. 8 OF THE U.S. HOUSING ACT. ___________________________________
a;’ 2 Check this box » [:] 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, Iine 1a) |, _ . . . . . . . . . ¢ v v v v v v v v v v 3 11.
§ z 4 Number of independent voting members of the governing body (Part VI, ine1b) , _ ., . . . ... ... ..... 4 6
o § 5§ Total number of individuals employed in calendar year 2015 (PartV,ne2a)_ , , ., . .. ... . o v v v v .. 5 32.
ey 8 6 Total number of volunteers (estimate if necessary) . . . . . . . . . 0t e e e e e e e e 6
o <| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 _ . . . . . . . . . . v oo i Ta 0.
(] b Net unrelated business taxable income from Form 990-T, ine 34 |, . . . . . . v v v v v vt s v v o s n o e us 7b 0
L Prior Year Current Year
0 | 8 Contrbutions and grants (Part VI, ine 1h) . . . . . . . . . . . 0. 0.
w g 9 Program service revenue (Part VIILne2g) . . . _ . . . . . . .. 16,116,964. 16,803, 966.
% E 10 Investment income (Part VIII, column (A), ines 3,4, and 7d). . . . . . . . . . s u.u... 1,968. 2,165.
< 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 8¢, 10c,and11e), _ . . . . .. .. .. 0. 0.
(S 12 Total revenue - add hines 8 through 11 (must equal Part VI, column (A), ine12) . . . . . . . 16,118,932. 16,806,131.
©w 13  Grants and similar amounts paid (Part IX, column (A), hnes 1-3) . . . . . . . . . . . . ... 10,020,038. 10,944,000.
14 Benefits paid to or for members (Part IX, column (A), ine4) . . . . . . . . .. ... ... . 0. 0.
2|15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , . , , 3,304, 660. 3,389,297.
g 16 a Professional fundraising fees (Part IX, column (A), btne11e) . _ . . . . . . . . . .. .... : __ 0 | : 0.
u&; b Total fundraising expenses (Part IX, column (D), tne25)p» 0. i3 (A P .
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24€) _ . . . . . . . . . . . . . .. 2,178,808. 1,915,545.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) _ . . . . .. ... 15,503,506. 16,248,842.
19 Revenue less expenses Subtractline 18fromlne12. . . . o v v v i v v v m o o v o u .. 615,42¢6. 557,289.
H '§ Beginning of Current Year End of Year
$5120 Totalassets (PartX,Ine16) . . . ... ... .................. 9,434,049, 9,861,832
29121 Total liabilities (Part X, IN€26) | ., . . . . .. . it ittt e 1,865,831. 1,736,325.
gé 22 Net assets or fund balances Subtractine21fromiine20. . . . . . .« . v v v « o v v o = « 7,568,218. 8,125,507.
Signature Block
Under penalties f per) declare that | have examﬁ/}‘lhls , Including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and ¥om ete Declaration of preparer (othgr $han offi r) 1s based on all Information of which preparer has any knowledge
Sign ’ gnature of officer ~ D Date
Here ’ VALERIE TODARO CEO
Type or print name and title
. Print/Type preparer's name Preparer's signature Date Chet:kD f PTIN -
Paid LINDA T ROWLAND , CPA ,;ZQQLJJQ_AQ - gﬁa—/—/-—_\ nployed |  P01422345
z::p;':'; Fumename B COHNREZNICK LLP % 7 - T, F,,msE.N > 22-1478099
Firm's address P>3560 LENOX ROAD NE STE 2800 ATLANTA, GA 30326-4276 |is phonefim| 404-847-9447
May the IRS discuss this return with the preparer shown above? (see instructions) 1= FEg 1R 2017 .19 . .. .. [X]ves | |nNo
For Paperwork Reduction Act Notice, see the separate instructions. il &’ Form 990 (2015)
ssh OGDEN, UT
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12632L P351 1/31/2017 6:30:26 PM vV 15-7.18 110-18696-18696 PAGE 3




. . 2
. ' GEORGIA HAP ADMINISTRATORS, INC 58-2489635
‘Form 990 (2015) page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anyhneminthisPart W _ . . . .. .. ... ...... D
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 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ7 | | | . . . ... [ Ives [X]No
If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES L i e e e e e e e e e e e e e e (] Yes No
If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments 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 $ 13,793,943 Including grants of $ 10,944,000 ) (Revenue $ 16,803,966 )
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 $ inciuding grants of $ ) (Revenue $ )
4e Total program service expenses » 13,793,943.
éé':ozo 1000 Form 990 (2015)
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GEORGIA HAP ADMINISTRATORS, INC 58-2489635

‘Form 990 (2015)

10

11

Part Il

Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A, . . . . . . i i i e e e e e e e e e e e et e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . ... 2 X
Did the orgamization 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!. . . . . . . . . . .. . .. .. cu.iuneeeen. 3 X
Section 501(c)(3) organizations. Did the organization engage 1n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . . ... .. ... .. ....... 4 X
Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
........................................................... 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to prowide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,”" complete Schedule D, Partl. . . . . . . . . @ i i i i i et e e e e e e e e e e e e e e e e e e e e 6 X
Did 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, Partill. . . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill . . . . . . . . @ . i i i i i e i e e e e e e e e e e e e e e e e e e e e e 8 X
Did 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 it it e 9 X

Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V. . . . . . ..
If the organization’s answer to any of the following questions is "Yes,"” then complete Schedule D, Parts VI,
VI, Vill, 1X, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f "Yes,”
complete Schedule D, Part VI . . . . . . . i i i i i i i it e e e e e e e e e e e e e
Did the organization report an amount for investments-other secunities 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 . . . .. .. ... ... ....
Did the organization report an amount for investments-program related in Part X, hine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,”" complete Schedule D, Part Vill. , . . . ... ... ......
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX

e Did the organization report an amount for other hiabilities 1n Part X, ine 25? If "Yes,” complete Schedule D, Part X

12a

13
14a

15

16

17

18

19

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,” complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl . . . . . . . . . . o o i i i it i e e e e e e e e e e e e e e e e e e -
Was the organization included In consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xll is optional .
Is the organization a school described in section 170(b)(1)(A)i? If "Yes,” complete Schedule E. . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. ..
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, Partsland V. . . . . ... ...
Did the organmization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F,Partslland IV . . . . .. ... . ... .........
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? If "Yes,” complete Schedule F, Partsilland IV . , . . . . ... ... ....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions). . . ... ... ....
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Part!l . . . . . . . . . . . ... @ i eieenn.
Did the orgamzation report more than $15,000 of gross income from gaming activities on Part Vill, hne 9a?
If "Yes,"complete Schedule G, Part lll . . « . . v o o v i it e et e s e e e e e e e e e e e e e e

11a X

11b X
11c X
11d X
11e X

11f X
12a X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

A

JS
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GEORGIA HAP ADMINISTRATORS, INC 58-2489635
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*Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule H, ., . . . . ... .. .. 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . | . . 20b
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?2 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, Parts land Ill. . . . . . . . . . . .. i ieren. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . ..t it e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If"N0," o to line 25a . . . . . . . @ i v i i i v e i e e e e e e 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Dud 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 e i 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 during 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 . . . . . . v i v v i e s it e e e e e e et 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? /f "Yes," complete Schedule L, Part Il | . . . . . . . . . . . . 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, Partill. . . . . ... .. ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, | =f :
Part IV instructions for applicable filing thresholds, conditions, and exceptions). &7 ey
a A current or former officer, director, trustee, or key employee? If “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 it 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
c 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. . . . . . ... 28c 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 qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . .« i it i i 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,
o 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll . . . . . @ c i i i i i i i it et e ettt st ettt 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 7701-3? If "Yes," complete Schedule R, Part!] . . .. . .. .. . . ... .cc..o.. 33 X
34 Was the organization refated to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part i, il
oriVand Part V,line 1 . . . o . . . @ i i i e e i e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , , . . . . .. .. .. .. 35a X
b If "Yes" to hne 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)? I/f "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-chariable
related organization? /f "Yes,” complete Schedule R, Part V,line 2 . . . . . . . . . . . @ . i e .. 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
T G e e s e e .o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2015)
JSA
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GEORGIA HAP ADMINISTRATORS, INC 58-2489635
“Form 990 (2015)

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or noteto anylineinthisPartVV. . ... ... ........

o

2a

3a

4a

S5a

6a

O T

TQ "o Q

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1096 Enter -0-(f not applicable., . . . . ... ..

Enter the number of Forms W-2G included in line 1a Enter -0-if notapphcable. . . . .. ... 1b 0.

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 L it e e e e e e e
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 . ZELL 32

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? , . .. ... ...
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . . .. ..
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, secunties account, or other financial
= T o7 11 1§
If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Woas the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?, . . . ... ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

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? . ., . . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductble?. . . . . . .. L L L 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? . . . . . . . . . . . i it e h e e e e e e e e e e e e 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
required to file Form 82827 . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... L7d '

¥

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under secton49662. . . . . . ... ... .....
Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . ... ..
Section 501(c)(7) organizations. Enter

i
l

it 4

Initiation fees and capital contributions included on Part Vill, line 12 . . . . . . . .. ... .. 10a

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

Section 501(c)(12) organizations. Enter

Gross income from members orshareholders. . .« « v v v v v v v v v e n e e e 11a

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

against amounts due orrecelved fromthem ). . . . o« o v it it i e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization fiing Form 990 in lieu of Form 1041°?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . . . ... ... .....
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintatn by the states in which

the organization 1s licensed to issue qualified healthplans . . . . . ... ... ......... 13b

Enter the amount of reserves 0N hand . . - « v v v o v o o e e e et e e e e e e e e 13¢c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... .. .. ...

_4_7 X

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .

JSA
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Form 990 (2015) GEORGIA HAP ADMINISTRATORS, INC 58-2489635 Page 6

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

Check if Schedule O contains a response or noteto anylinemnthisPartVl . . . . . . ... ... v oo
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 11
If there are matenal differences 1n voting rights among members of the governing body, or If the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . .« o i i i i e e e

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

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4

Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X

Did the organization have members or stockholders? . . . . . . . . . . . o L o e e . ]

7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . Lt L o e e e e e s 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? . . . . . . . . . . . v v i i i

8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following
a The governiNg body?. - & &« & i i i v i e it e i e e e e e m e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... .. .. ........

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

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

(=S R

&Qﬁn

Yes | No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . .. . .. ... ... .. ... .. 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 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 §g§’1§§’ SN
12a Did the orgamzation have a written conflict of interest polcy? If "No,"gotolne 13 . . . . . . . . . . .. .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONPHCIS? & & v i it e i it o e e e et e e e e et et et e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule OROW IS WAS ONME « « « v v v o o b v e e e et e et e ettt e e et e e en e e e 12¢| X
13 Did the organization have a wnitten whistleblowerpolicy?. - . . . . . . . . . . . .. o Lo ool X
14 Dud the organization have a written document retention and destruction poliey?. . . . . . .. .. ... ... .. X _
15 Did the process for determining compensation of the following persons include a review and approval by ; g“" i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S K A -
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... .. ... ........ X
b Other officers or key employees oftheorganization . . . . . . . . o o v it it it b e e e e 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 entity duringtheyear?. . . . . . . . . . o i i it i e e e e i e e e e
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
orgamization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed »_G2/ 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)
avallable for public inspection Indicate how you made these avallable Check all that apply

Own website D Another's website Upon request D Other (explamn in Schedule O)
19 Descrbe 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 »

VALERIE TODARO 1575 LAKESIDE PARKWAY SUITE 310 ATLANTA, GA 30084 770-039-393¢

JSA
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F;rm990(2'515) 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 notetoanylinemthisPartVll. . .. ... ............... |:|

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 organmizations), 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 defintion of "key employee "

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

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

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

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

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 (list any| officer and a director/trustee) from related other
hoursfor o s sl ol x[e x| the organizations compensation
related | 22| 21 2|23 §|§| organizaton | (W-2/1099-MISC) from the
organizations| & g- EE; K 3 % o | 8| (W-2/1099-MISC) organization
below dotted| S = | 3 g|°8 and related
line) % g 3 73 organizations
(1] :‘:T é
Q
_(1JOHN C. ANDERSON | _1.00]
DIRECTOR X X 0 0 0
_(2)J9- RICHARD PARKER II _ | 1.00)
DIRECTOR X 0 0 0
_(3E. MIKE PROCTOR _ | _1-00]
CHAIRPERSON X X 0 0 0
_(4JACOB L. oGLESBY _ | _1-00
DIRECTOR X 0 0 0
5)ANGELA LEMMOND-STRICKLAND 1.00
T"UDIRECTOR T X 0 0 0
_(6)DOUGLAS s. ¥AUST | _1-00]
TREASURER X X 0 0 0
_(7pDEBRA WILLIAMS | _1-00
SECRETARY X X 0 0 0
_(8BRUCE GERWIG ______ | 1.:00]
DIRECTOR X 0 0 0
_(9LISA WALTERS ___ | _1-00
VICE CHAIRPERSON X X 0 0 0
(10)VALERIE TODARO | 45.00]
CEO XX | X 212,002, 0. 44,950.
(1)JEFF WIRRICK _ | 45.00]
CAMO X [X 148,448. 0. 36,268.
(12)KAREN ROMAINE THOMAS | 45.00]
CFO X X 171, 325. 0. 40,184.
(13)PAT BENNETT ] _1.00]
DIRECTOR X X 0 0 0
(14KIMBERLY LANCE | 45.00
DIRECTOR OF ASSET MANAGERS X 93,979. 0. 24,405.

JSA Form 990 (2015)
S5E1041 1 000
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GEORGIA HAP ADMINISTRATORS, INC 58-2489635
Form 990 (2015) Page 8
FTAY/IB 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
hours per | (do not check more than one compensation  [compensation from amount of
week (Ist any | box, unless person 1s both an from related other
hours for officer and a director/trustee the organizations compensation
related i‘ 2282 § «:3:': %1 organization (W-2/1099-MISC) from the
organizations 3 g_ E a S E 2|3 (W-2/1099-MISC) organization
below dotted (Q & | & 5|8 g = and related
line) Sl -1 CHRE: organizations
21| = @ 3
2|3 ®1 3
5|2 g
3 2
[1]
=8
15) LAURIE WILLIAMS 45.00
DIRECTOR OF FINANCE X 106, 366. 0. 21,932.
16) DON SLADE 45.00
IT DIRECTOR X 115, 636. 0. 17,544.
17) TIA PLUNKETT MCQUEEN 45.00
HR DIRECTOR X 70,866. 0. 13,178.
__________________________________ I ——
1b Sub-total > 625,754. 0. 145,807.
¢ Total from continuation sheets to Part Vil, SectionA , . . .. ........ > 292,868. 0. 52,654.
d Total(add linesiband1c) . . . . . . . . ... .. ..ot i v » 918,622. 0. 198, 461.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 5

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

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

organization and

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

individual . . . . 0 o e e e e e e e e e e e e e e e e e e e e e e e e e e s e e e e e
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

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

ATTACHMENT 1

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

0.

JSA
SE1055 1 000
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Form 990 (2015) GEORGIA HAP ADMINISTRATORS, INC 58-2489635 Page 9
-Iif'll] Statement of Revenue
Check if Schedule O contains aresponse ornoteto anyineinthisPart VIR, . . . . . ... ... ........... D

T TR IR H ) (®) () (©)

i Total revenue Related or Unrelated Revenue
H N exempt business excluded from tax

function revenue under sections
N Q% revenue 512-514
¥ i3 3

oy
g% 1a Federated campagns . . . . . .. .{ 12
Gé b Membershipdues. . . . .. ... .1 1b
gf ¢ Fundraisingevents . . . ......[1c
O=2| d Related organizatons . . . . . . .. | 1d
g,% e Government grants (contnibutions) . . [ 1e
=] f All other contributions, gifts, grants,
af
€0 and similar amounts not included above . |_1f
§'2 g Noncash contributions included in lines 1a-1f $
© h_ Total. Addhnes 1a-1f . . . . . . . . . . ¢ o ... |
g Business Code
$ | 2a Basic emes 16,475, 640. 16,475, 640
x b OTHER REVENUE 328, 326. 328, 326.
Q
3 c
& | d
2 f All other program service revenue . . . . .
= Sk <
o 9 Total, ADdlines2a-2f . . . . v v v v v vt i P 16,803, 966. m,g%% . L.
3 Investment income  (including dividends, interest,
and other SIMIAaramounts). » « = + v v v 2 o v v v v . P 2,165 2,165.
4 Income from investment of tax-exempt bond proceeds . P 0.
5 Royaltes . . . . . . . . . . i i i i i i i i i i i D
(1) Real (n) Personal
6a Grossrents . . . .. . ..
Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). . . . - « « c v v o o v ... P
7a Gross amount from sales of (1) Securtties (n) Other
assets other than inventory
b Less. cost or other basis
and sales expenses . . . .
c Ganor(oss) « . .. . ..
d Netgamnor{loss) . . - « « « « v vt v v s v e e e
2 8a Gross income from fundraising
§ events (not including $
& of contributions reported on line 1¢)
S See PartiV,lne18 . . .. ....... a
£=
o] b Less drectexpenses . . . . . ..... b
¢ Net income or (loss) from fundraisingevents. . . . . . . W
(N7
9a Gross Income from gaming activities :é
SeePartV,lme19 . . .. ....... a 4
b Less drectexpenses . . . - . . .... b PN
¢ Net income or (loss) from gaming activittes. . . . . . . P
10a Gross sales of inventory, less
returnsand allowances . , ... .... a
b Less costofgoodssold. . . ...... b
¢ Net income or (loss) from salesof inventory, . ., . . ... »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . .. ... .... . ﬁ
s B E B B o EEm .
e Total AddINesS 113-11d + « v v v v v e e enann . B 0 ’%m%%%.« R N = i -
12 Total revenue. Seeinstructions . . . . . . . .. ....Dp 16,806,131 16,803,966 I 2,165
JSA
5E1051 1 000 Form 990 (2015)
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Form 990 (2015)

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 toanylineinthuis Part IX _ _ . . . . . .. ... ............
e o O T el | erogameeves | wamagtmmang | rudmens
1 Grants and other assistance to domestic organizations T } :%‘ § s ’? : o
and domestic governments See Part [V, hne21 ., . . . 10,944,000. 10,944,000. zg' A FA *ii»dz
2 Grants and other assistance to domestic 20 ih i ,? ca v y ’ 3; - Ez
individuals See PartIV,Ine22 . . . . . . ... 0. Pty IR D i,
3 Grants and other assistance to foreign : : S . . E 22
organizations, foreign governments, and foreign & il M i o
individuals See Part IV, lines 15 and 16 _ | _ . . 0. L
Benefits paid toor formembers | , . . . . ... 0. ® TN
5 Compensation of current officers, directors,
trustees, and keyemployees ., . . . . ... .. 918,623. 918,623.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , , , . . . 0.
Other salanesandwages . , _ . . . . .. ... 1,649,170. 279,333. 1,369,837.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . . ... ... 0.
10 Payrolitaxes . - . . . « v v v b b b e e .- 821,504. 377,594. 443,910.
11 Fees for services (non-employees)
a Management _ .., ,........ 0.
blegal , . .. ........ ... 141,689. 42,793. 98,896.
cAccounting , . . . ... ... ... Q.
dlobbying . . .. ............... 0.
e Professional fundraising services See Part IV, line 17, 0.} 9:3 I
f Investment managementfees , ., . ., . ... 0.
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . . « . - 0.
12 Advertising and promotion , _ _ . . . ... .. 0.
13 Officeexpenses . . . . . ¢« o ¢ v v v v« =« 0.
14 Information technology. . . . .. . ... ... 81,936. 57,355. 24,581.
15 ROYaIBS. . . o . v v v vttt 0.
16 Occupancy . . .. .. ..o vevnnnon 164,976. 115,423. 49,553.
17 Travel | | . . . . . e 114,023. 71,533. 42,470.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings _, , , . 0.
20 Interest . . . . ... ... 0.
21 Paymentstoaffilates, . ... ... ...... 0.
22 Depreciation, depletion, and amortization , . . . 73,034. 51,124. 21,910.
23 INSUMANGE . , . . . v v a e 0.
24 Other expenses Itemize expenses not covered : ,a» ) ; iy : 2 k: ; ’; § 5 5’ ’ %
above (List miscellaneous expenses in line 24e |If : 3 x§ ; f 24 ‘ih B 3 ‘5 ;
line 24e amount exceeds 10% of line 25, column H 4 I R . i:x CE .
(A) amount, Iist line 24e expenses on Schedule O) i . . I I :é 5 N . .1
aSUBCONTRACTING COSTS _________ 829,738. 829,738.
pGENERAL AND ADMINISTRATIVE _ _ _ 133,091. 20,939. 112,152.
¢TELEPHONE AND INTERNET __ 107, 384. 75,486. 31,898.
dCONTRIBUTIONS TO PHA M&G______ 257,796. 257,796.
e All otherexpenses _ _ _ __ _ _ _ _ _ _______ 11,878. 9,982. 1,896.
25 Total functional expenses. Add hines 1 through 24e 16,248,842. 13,793,943. 2,454,899.
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 |:] f
following SOP 98-2 (ASC 958-720) , . . .. .. 0.
gSE‘;OSZ 1 000 Form 990 (2015)
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GEORGIA HAP ADMINISTRATORS, INC 58-2489635
“Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X, . . . . . ... ... ... ...... 11
(A) (8)
Beginning of year End of year
1 Cash-non-interestbearng . ., .., ... ... .............. 5,638,578.| 1 6,052, 668.
2 Savings and temporary cashinvestments_ .. .. ... .. ... .. 528,918.] 2 529,623.
3 Pledges and grantsreceivable,net L .. 0. 3 0.
4 Accounts recevable,net | ... ... ............ 3,085,632.] 4 2,972,823,
5 Loans and other receivables from current and former officers, directors, . ;V »’ A * w p
trustees, key employees, and highest compensated employees. I T S SUN
Complete Partiof Schedule L | . . . . . . ... .. . ... ... 0.4 5 0.
6 Loans and other recevables from other disqualified persons (as defined under section I B e # .
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers ; "y B Iy R . )
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary . 2 I x %k
» organizations (see instructions) Complete Part il of Schedulet . . . . . .. ... 0.4 6 0.
‘ﬁ 7 Notes and loansreceivable,net | _ . . . . ... ... 0. 7 0.
&| 8 Inventoriesforsaleoruse . . ... ..., ... ........ 0. 8 0.
9 Prepaid expenses and deferredcharges ., . . .. ... ............ 109,068.{ 9 94,630.
10a Land, buildings, and equipment cost or 5 9° eF g i3 it
other basis Complete Part VI of Schedule D 10a 915,105. [ M PR & LR )
b Less accumulated depreciaton. . . . . ... .. 10b 718,038. 57,266.{10c 197,067.
11 Investments - publicly traded securities |, . ., . . . . . . . . . . e 0. 11 0.
12 Investments - other securtties SeePartIlV,lne 11, , . . . . ... ...... 0.[12 0.
13 Investments - program-related See PartiV,lne 11 , ., ... ... ... .. 0. 13 0.
14 Intangibleassets | | . .. ... ... L. e 0.l14 0.
15 Other assets See PartiV,lne 11 _ . . . . . . .. ... . ' uuuuue... 14,587.[15 15,021.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . .. ... ... 9,434,049.] 16 9,861,832.
17 Accounts payable and accruedexpenses, . . . . . . .. ... ..t 73,452 .17 29,870.
18 Grantspayable, | . ... ... ... 0.l 18 0.
19 Deferred reVenUe . . . . . ... . ...t 0.]19 0.
20 Tax-exemptbondliabilitles . . . . . . ... ... .......c........ 0.1 20 0.
21 Escrow or custodial account liabiity Complete Part IV of Schedule D | | | | 0. 21 0.
w|22 Loans and other payables to current and former officers, directors, | v 7 . g: g2 i 7 E
E trustees, key employees, highest compensated employees, and | . 5 T g 7
8 disqualified persons Complete Partll of ScheduleL , . _ . .. ........ 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third parties _ | | . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, |, _ ., . .. .. 0.] 24 0.
25 Other labiites (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D | . . . . . . ... ... 1,792,379.] 25 1,706,455.
26 Total liabilities. Add lines 17 through25_, _ . _ . . . ... ........ 1,865,831.| 26 1,736,325.
Organizations that follow SFAS 117 (ASC 958), check here P ]__| and 5 i :
2 complete lines 27 through 29, and lines 33 and 34, - I P ri ;
§ 27 Unrestricted netassets ... L. L. L L. 27
g—g 28 Temporarily restricted netassets _ ... 28
|29 Permanently restrictednetassets, , _ . ... ... ... ..... . ..... 29
< Organizations that do not follow SFAS 117 (ASC 958), check here P> and *gy’ ; o e 3
5 complete lines 30 through 34. N [ ;x,;:?i B ,“ i
.3 30 Capital stock or trust principal, or currentfunds . ... ... ... 0. 30 0.
@131 Paid-in or capital surplus, or land, buillding, or equipmentfund = | 55,000.] 34 55,000.
<132 Retained earnings, endowment, accumulated income, or other funds | 7,513,218.} 32 8,070, 507.
Z|33 Totalnetassetsorfundbalances _ . . . .. ... ... ... ..... 7,568,218.] 33 8,125,507.
34 Total habilities and net assets/fund balances., . ... ... .. ... ... 9,434,049.] 34 9,861,832.

JSA
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GEORGIA HAP ADMINISTRATORS, INC 58-2489635

*Form 990 (2015)

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

-

Q W W ~NOWN hWNS

Total revenue (must equal Part VIIl, column (A), Iine 12)

16,806, 131.

Total expenses (must equal Part IX, column (A), line 25)

16,248,842,

1

2
Revenue less expenses Subtractline2fromline 1 |, . . . . . . . . . .. . . . e 3 557,289.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . _ . 4 7,568,218.
Net unrealized gains (losses) oninvestments . . . . . . .. . . .. . . .. 5 0.
Donated services and use of facilities | | . . . . . . . ... . e e e e 6 0.
Investmentexpenses . _ . . . .. . L L. e e e e 7 0.
Priorperiod adjUStMents | . . . . . L L 8 0.
Other changes in net assets or fund balances (explain in Schedule O) _ . . .. ... ...... 9 0.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COIMN (B)) v v v u v v w u e e e e e e e e e e e e e e e s e s e e e e e s s s e s eae s 10 8,125,507.

14 PAl Financial Statements and Reporting

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

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual El Other 3 §
If the organization changed its method of accounting from a prior year or checked "Other," explain Iin an .
Schedule O R
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or '
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis l:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. .. .. ... .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a L o
separate basis, consolidated basis, or both g ff ;
Separate basis D Consolidated basis D Both consolidated and separate basis ? SR ,:,% 3
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 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 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 & . & o v o v i v o v et e e e m s e e m e e ne 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 (2015)
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‘SCHEDULE D - - l OMB No 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes" on Form 990, 2@1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 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

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, 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 legal control?> . . . . . . .. ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . .. .. .00 o w0 e e e e e e e e Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on 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 natura! 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

A h WN =

easement on the last day of the tax year ¥/, _|_Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... . ... e 2a
b Total acreage restricted by conservatoneasements . . . . .. ... ... .o 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 National Register. . . . . . ... ... ... oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . .. . ... .. ............ |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and $ection 170MEANBII? . . .+« « v v v e ettt e e e e e e e [ Jves [lno
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements
mOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on 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 n Form 990, PartVillLline 1. . . . . . . . i i i i i i it i ittt e e >3
(ii) Assets included INForm 990, Part X. . . « & v i i i ittt e et e e e e e e e >3

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 Revenue included in Form 990, Part VIl Iine 1 . . . . . . . . . . @ i i i i i i it e et e e e e >3

b Assets included in Form 990, Part X. . v &« c v v v v v v v v i e e e s e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA
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GEORGIA HAP ADMINISTRATORS, INC 58-2489635
* Schedule D (Form 990) 2015 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 Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xin
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? , , , . . . D Yes J:I No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on 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? [:I Yes |:] No

b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginningbalance . . ... .. ... ... ... ... . e 1c
d Additionsduringtheyear _ . . . . . ... ... ... ...t 1d
e Distributions duringtheyear , . . . . . . . ... . ... . ... ... . . . ..., 1e
f Endingbalance . . . . .. .. ... ... ... 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 on Part Xl
i Endowment Funds.
Complete If the organization answered “Yes” on 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 Contrbutons . .. ........
¢ Net investment earnings, gains,

andlosses. . . . . . ... ...

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

andprograms . . . . . . ... ..

f Administrative expenses . . . ..

g Endofyearbalance. . .. .. ..

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 p %
¢ Temporarily restricted endowment p» %

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

organization by Yes | No
(i) unrelated OrganIZations . . . . . . . . . . .. e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organiZations . . . . . . . . . . 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 3a(ii)

b If "Yes" on line 3a(n), are the related organizations listed as required on ScheduleR?, . . . .. ... ....... 3b

4 Descrbe in Part XIll the intended uses of the organization's endowment funds
14" Land, Bulldlngs and Equipment.

Complete If the organlzatlon answered "Yes" on 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
1a Land, . .. ... .. ........... Ch ok
b Buldings ... .. ........
¢ Leasehold mprovements, ., . . .. .. 63,656. 42,216. 21,440.
d Equipment | _ _ . . ... ... .. .... 657,302. 542,576. 114,726.
e Other | . . . . . ... ... . .. ... 194,147. 133,246. 60,901.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . .. » 197, 067.

Schedule D (Form 990) 2015
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GEORGIA HAP ADMINISTRATORS, INC 58-2489635
‘Schedule D (Form 990) 2015 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financialderivatives , , ., ., ... .........
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col (Bj fine 12) P 3 g
1A'} Investments - Program Related.
Complete if the organization answered "Yes" on 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

ey

oo

: £ %

(1)
(2)
(3)
(4)
(S)_
(6)
(7
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) P # s H 1 £ ~ H

5

m Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
(2)
(3)
(4)
(5)
(6)
(n
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . v v v v v v v o v e v v o v u oo s »
Other Liabilities.
Complete if the organization answered "Yes" on 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 3,595,
(3) RELATED PARTY PAYABLES 1,290,667 .} ¥
(4) ACCRUED EXPENSES 412,193.F *
(5)
6) 1
()
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P 1,706,455, &+ 4

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
orgamization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xili

éSE':zm 1000 Schedule D (Form 990) 2015
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GEORGIA HAP ADMINISTRATORS, INC 58-2489635
* Schedule D (Form 990) 2015 Page 4

Pl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financiai statements . . . . . ... ... ... ... 1 16,806,131.
Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses)oninvestments . . . . . ... ... ....... 2a
b Donated services and use of facilities . « + v v v v v v v v v i e e . 2b #
¢ Recoveriesofprioryeargrants. . . . . . . . . . it e e 2c :
d Other(DescrbenPart XI) « o o o v i i it i e e e e i et et e e e 2d o
e Addlines 2athrough2d . . . . . . . . 0. it it it it e e e e e 2e
3 Subtractline2e from line 1 . . . v v v i i i ittt e e e e e e e e e e e e e e e 3 : 16,806,131.
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1 .
a Investment expenses not included on Form 990, PartVIll, ine7b . . . . . .. 4a N
b Other (DescrbemPart XU) . . o o v i i it i e e e e e e e e e 4b iy
c AD NS 4a aNd 4D . . & i v i 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 4c
Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part, hne 12) . . . . . . v v v v o . . . 5 16,806,131.

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

1 Total expenses and losses per audited financial statements . . . . . . . .. ... .. .o 0oL 1 16,248,842.
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduseoffacilities . . . .. .... .. ........... 2a

b Prioryear adjustments - « . v v v v o v vt e e e e e e e e e e e e e 2b

C OtherloSSES. & & v v v v e v et e e et e e e e e e e e e e e 2c :

d Other(DescrbeinPartXIM) . o o v v v it i it e e e et e e e e e e 2d 2

e Addlines2athrough2d . . . o . v it it vt it e e e e e e e e e e e 2e
3 Subtractlne2e fromline 1 . . . . . v i i it i e e e e e e e e e e e e e e e e e e e 23 16,248,842.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 g

a Investment expenses not included on Form 990, Part Vill, ine7b . . . . . .. 4a f

b Other (Descrbe inPart Xl ) . « -« ¢ v vt v v et e e e v e e e e e e e e 4b .

C AGAIINES4a and 4D . v . i v i 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 e e e e 4c

5  Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part [, ine 18.) . . . . . . . . . . . .. 5 16,248,842.
F1s@ ] 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, lines 2d and 4b; and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedule D (Form 990) 2015
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* Schedule D (Form 990) 2015 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, 2016. 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) 2015
JSA
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‘SCHEDULE J Compensation Information | _OMB No 1545-0047

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

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

Department of the Treasury

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

Compensated Employees

Open to Public
Inspection

» Attach to Form 990.

Name of the organization GEORGIA HAP ADMINISTRATORS, INC Employer identification number

DBA NATIONAL HOUSING COMPLIANCE

58-2489635

m Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, [Ine 1a Complete Part (Il to provide any relevant information regarding these items

First-class or charter travel
Travel for companions

Housing allowance or residence for personal use
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 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 lll to
= (- T3 e

Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

1a?

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 CEQO/Executive Director, but explain in Part Il

- Compensation committee
Independent compensation consultant
- Form 990 of other organizations

4  During the year, did any person listed on Form 990, Part VIi, Section A, ine 1a, with respect to the filing

organization or a related organization

a Recerve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?,
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of
a The organization?
b Any related organization?
if "Yes" to line Sa or 5b, describe in Part il

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization?

If "Yes" on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

b Anyrelated organizaton? . . . ... ......

- Written employment contract
Compensation survey or study
Approval by the board or compensation committee

payments not described on lines 5 and 67 If "Yes,"descrbemPartill. . . . . ... ... .. ... ... ..., 7 X
8 Were any amounts reported on Form 990, Part VII, 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
0 - T o 8 X
9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described in %Mw “_W‘Q
Regulations section 53 4958-6(C)? . . . . . . . L L . L i e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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SCHEDULE O | omB o 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@1 5
Complete to provide information for responses to specific questions on

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

Internal Revenue Service p 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 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-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) 2015 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.
ATTACHMENT 1
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
CMS CONTRACT MANAGEMENT SERVICES SUBCONTRACTING 100, 000.
600 PARK AVE
BREMERTON, WA 98337
JSA Schedule O (Form 990 or 990-EZ) 2015
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" GEORGIA HAP ADMINISTRATORS, INC 58-2489635

Schedule R (Form 990) 2015 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2015
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