Form ggﬁ-iz

Short Form 08 11648
Return of Organization Exempt From Income Tax

-

¥ Do not enter social security numbers on this form as it may be made pubfic.

Under section 581(c), 527, ar 4347(a}(1} of tise interial Reveriue Code (except private foundations)

2949215248711

| OMB No. 1545-1150

Open_to_Public

Department of the Treasury P Go to www.re.gov/FormPIOEZ for Instructions and the latest information. M
A For the 218 calendar year, ortaxyaarbegmmng S .2018  and ending -

e pe—— T Name of crgamzaton = — = § D Employer identification number

[} Acdress change Cammunity of Hosptality, Inc - 58163798q

L] neme chenge Number and street (or P.O. box, ff ma3 is ot delvered 1o ctrect address) Foom/stis  § € Telaphone number

8 welwim 1305 Mead Road 678-346-8664

D cetum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

{7} Applcation pending Decatur, Georgia 30030 Q/)/] Number »

G Accounting Method: [¢]Cash [ ] Accrual  Other (specify) » [ |+ Checte » [<]isthe organzation is not
| Website: > required to attach Schedule B

J Tax-exempt status (check onty on) — [/} 501(0)e3) [J501()( )« gnsertno) [ 4047y or [s27{ (Form 990, 930-E7, or 890-PF).

K Form of organization: [¥] Corporation [ | Trust

[ Association [ ] Other

L Add lines 5b, 6c, and 7b to line 9 o determine gross receipts. if gross receipts are $200,000 or mare, or if total assets

(Part 1, column (B)) are $500,000 or more, fils Form 880 instead of Form 830-E2 . .. ..
& Revenue, Expenses, and Changes in Net Assets of Fund Eﬁznces (see me instructions tor Pant §§

“Part

> 3

CheckritheorgammhonusedScheduleOtorespondtoanyquesﬂonmthtsPaﬂI . . l
1 Contnbutions, gifts, grants, and simitar amounts received . . *. . I ERR 11,036
2  Program service revenue including govemment fees and contracts 2
3 Membershipduesandassessments. . . . , . . + ¢« + ¢ + & ¢ « + . 1 8
4 Investmentincome . . . e e e e e e e e e e 4 -394
5a Gross amount from saie of assets other than inventory e e 5a
b Less: cost or other basis and sales expenses . . . Sb
¢ Gain or (loss) from salé of assets other than inventory (Subtract Iine 5b from line 6a) . 6¢
6 Gaming and fundralsing events: T
a Gross income from gaming (attach Schedule G if greater fi
S $150000 . . . . . . . . . . .
§ b Gross income from fundraising events (not lncludlng $
n;_‘ from fundraising events reported on line 1) (attach Schedule
sum of such gross income and contributions exceads $15,00§
¢ Less: direct expenses from gaming and fundraising events  ©
d Net income or (loss) from gaming and fundraising avants (add lings~6
line6c) . . . . e e e . 6d
7a Grosssalwofmveruory I&sretumsandauowames e e e e .
b Less:costofgoodssold . . L()
c Gmsspmﬁtm(bas)fromsabsoﬂnvenhory(Subﬂacﬂm?bhnm&ne?a} 7c
8 Other revenue (describe in Schedule O) . - . . I
9 TotalrevenueMdimes12345c6d7cmd8 R . ] 10,642
10  Grants and simitar amounts paid {list in Schedule O) 110 16,225
11 Benefits paid to or for members .. . 11 B
2112 Salaries, other compensation, andampluysabenaﬁts ... . 12
2113 Profewonaifeesandoihermnentstomdependemmrs 13 450
§. 14 , rert, utifities, and maintenance . C e 14
15  Punting, publications, postage, and shipping . . 15
16 %;rexpenses(desoﬁbeh‘nScheduleO) e I T 9,723
17 expenses. Add fines 10through 16 . . . . TSP I I ¥ 4 24,059
«» | 1B Bxcess or {dsficif) for the year (Subtract line 17 from lme 9) . . 18 -15,766
@119 Net assets or fund balances at beginning of year (from line 27, mfunm(A))(mustagreemﬂ\
§ -of-year figure reported on prior year's retum) 19 101,857
5|20 G@&erdwngesmnetasseisorfundbalmces(explammSchedu!eO) . 20
Z 121 et assets or funnd balances at end of ine I 20 . . ... .rl2 86,101
Emememmﬁmm Gat. 8o, 108424  Form @80-EZ @n1g
o)
<>

@l

9

1L



Form 980-E2 (2018} Page 2
Batance Sheets (see the instructions for Part i}

Check if the organization used Schedule O to respond 1o any questioninthiePart it . . . . . . . . . . 1}
{A) Baginning of yaar {8} End of yoar
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 68,122{22 56,825
23 LlLandandbuildings. . . e e e e e e e e e e e e e 023 0
24 Other assets (describe in Schedule O) e e e e e e e e e e 33,735|24 29,276
25 Totelassets. . . e e e e e e e e e e e e 101,857|28 86,101
26 Tcrtallidulmes(dascnbemSchedule 0) e .. 0{26 0
Netassetsorlmﬂhalances(lme 27 of calumn (B)mustagzeewﬂhime 21) . . 101,857{27 86,101
Statement of Program Service Accomplishments (see the instructions for Part lil}
Check if the organization used Schedule O to respond to any guestion in this Parttti_ . . [J Expenses
What is the organization’s primary exempt purpose? gﬁ?&gﬁ:f ;;:ﬂ&f'q

Dascribe the organization's program service accomplishments for each of its threo largest pregram services, | crganizations; optional for
as measured by expenses. In a clear and concise manner, descrive the services provided, the number of | ahers)
persons benefited, and other relevant information for each program titie.

28 Provide affordable space for a partner non-profit, Atlanta Center for Self Sufficiency to assist peaple expenencing
homelessness transition into secure housing, jobs, and receive other support services

(Grants $ ) if this amount includes foreign grents,checkhere . . . . » ] }28a
28 Provide affordable space to a partner non-profit, Fnends of L'Arche Atlanta, to prowide long-term housing/care

to aduits with developmental disabilities that otherwise makes them vulnerable to hunger, homelessness, & heaith

risks

(Grants § ) _H this amount includes foreign grants, checkhere . . . . » [ [28a
30 Provide cash grants to 6 additional regronal non-profits impacting homeless, disabled, and other people impacted by pov

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [ ] |30a 16,225
31 Giher program services (desciibe in Schadule O) c e e ..
(Grants $ ) If this amount includes forei Lgrams. checkhere . . . . B [ i{31a
32 Total program service expenses (add lines 28a through 313} . . . . . > 13
List of Officers, Dmbm,Tnmﬁes,andKeyEnphyeesOﬂeachmea&ndmtmmpmd—seememstm:nmts for Part IV)
Check if the organization used Schedule O to respond fo any questoninthisParttv. . . . . . . . . . O
®) Average {c} Repaortabls (d) Hoalth benefits, |
(6 Nemo et S, | o e e o g s
devoted 10 posian ¥ ot paid, enter <G+3 | defemed compensation
Carol Bartlett - Co Chair 10
’ 0 0 o]
Haqiqa Bolling - Director 5
v 0 0
Ann Connor - Co Chair 0
- 0 0 0
Robert A Dean - Director
S 0 0 0
Robert R Johnson - Treasurer
2.0
0 0 0
Matt Laney - Director 5
0; 0] 0
Tim Moore - Director 5 R
) 0 0 0
Lisa Persons - Director 5
0 0 0
Jon Reece - Director 5
: y; y; 0
Brad Schweers - Director 5
) 0] 0 0
Egan Short - Director 5 o - )
0 0 0

Eorm SQUEEZ {2018




Form 90-EZ {2018)
EIEX Other Information (Note the Schedule A and personal benefit contract statement requitements in the

",

ingtructiong for Part V.) Chack if the organization used Schedule O to respond to any questioninthis Partv . [J
Yes| No
33 Did the organization engage in any significant activity not pfevmusly reported to the IRS? if “Yes,” provrde a
detailed description of each activity in Schedule O . . . . . 33 g
34 Were any significant changes made to the organizing or governing documents? If “Yes attach a conformed
copy of the amended documents if they reflect a change to the orgamzatton s name. Otherwise, explain the
change on Schedule O. See instructions 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from bu&ness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a v
b If “Yes® to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatson in Schedule O 135b
¢ Was the organization a section 501{(c){4), 501(c}(5), or 501(c}{6) organization subject to section 6033(e) notice,
reparting, and proxy tax requirements during the year? If “Yes,” complete Schedute C, Part il . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcam disposmon of net assets
during the year? if “Yes,” complete applicable parts of Scheduie N as v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P | 37a ! |
b Did the organization file Form 1120-POL forthisyear? . . . 37b v
38a Did the organization borrow from, ar make any loans to, any ofﬁcer dlrector trustee or key employea or were |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes,” complete Schedule L, Part i} and enter the total amount invoived . . . . 38b
89  Section 501(c){7) organizations. Enter: R
a Inttiation fees and capital contributions includedonlined . . . . . . . . . . 3%
b Gross receipts, included on fine 9, for public use of club faciiites . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzation duﬁng the year unden:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c}{3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of ifs prior Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Part ) 40b v
¢ Section 501{c)(3), 501{(c){4), and 501(c){29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . L 4
d Section 501(c)(3), 501{c){4), and 501(0)(29) orgamzahons Emnr amount of tax on lme
40c reimbursed by the organization . . . >
e A!lorgamzanons.Atanynmedunngmetaxyear wastheorgamzatronapa.rtytoaprohxbxtedtaxshe&er
transaction? Hf “Yes,” complete Form 8886-T . . 409
41 List the states with which a copy of this retumn is filed » Geongua
42a The organization's books are in care of » Community of Hosprtality Telephone no. » 678-346-8664
L ocated at P 305 Mead Road ZIP+4 > 30030-3625
b At any time during the calendar year, did the organization have an interest in or a sighature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FnCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the catendar year, did the organization maintain an office outside the United States? 42c v
If “Yes,” enter the name of the foreign country »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here >
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » [ 43 l
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? if “Yes,” Form 880 must be [
completed instead of Form930-EZ . . . . 44a v
b Did the organization operate one or more hosprtal facmhes dunng the yeaﬂ if “Yes Form 990 must be |
completed instead of Form 990-EZ .. . c e e asb v
¢ Did the organization receive any payments for mdoor ianmng services dunng the year? . 44c v
d If “Yes" to line 44c, has the orgamzatvon filed a Form 720 to report these payments? if “No prowde an ]
explanation in Schedule O 44d
45a Did the organization have a oontrolled enuty wrthm the meaning of section 512(b)(1 3)7 . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnttun the
meaning of section 512{b}{13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . . 45b V4

torm 980-EZ 2019




Farm 930-Z (2018) Paga 4

Yes| No

46 Did the organization engage, directly or indirectily, in political campaign activities on behalf of orin opposition |
to candidates for public office? if “Yes,” complete ScheduleC,Part! . . . . . 46 v

Section 501(c)(3) Organizations Only
All section 531{c}(3) organizations must answer gusstions 47—48b and 52, and complete the tabtas for lines

50 and 51.

Check if the organization used Schedule O to respond to any question inthisPartVt . . . . . . . . . [J
Yes| No

47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? if “Yes,” complete Schedule C, Partl . . . . c e 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(o)? lf “Yes, complete Scheduie E e e e 48 v
49a Did the aorganization make any transfers to an exempt non-charitable related arganization? . . . . . . 49a v

b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization’s five highest compensated employees (other than ofﬁcers d!rectors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

() Average (¢) Reportable :
(a) Name and title of each employee hours per week compensation loonu&tbgtnonsl mm {e) Estimated m:‘“
devotied to posifion (Forms W-2/1099-MISC) o sation compe

f Total number of other employees paid over $100,000 . . . . »

51 Cumplete this table for the organization's five highest compensated independent coniraciors who cach received more than
$100,000 of compansation from the organizaiion, {f there is none, enter “None,”

{a) Name and business address of each independent contractor (b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzauons must attach a

completed ScheduleA . . . . . . . . . . . - - . . »ilvYes [INo
Under penaities of perjury, } declare thet 1 have this retum, mmmmmmmm,mmmmwmmwmueﬁd His
hue.meot.mwy\d e!(o Wuﬁfmisbasedmeﬂwmmdmhhmmywmwma
] AN K TRAA RN l "H?H l a9
Sign Signahuré of officer ’
Here Robert R Johnson Treasurer Apnl 25, 2019
’Typeorpﬂntnameatidmfe’ N
Paid Print/Type preparer’s name Preparer's signature Date Chack D o PTIN
Preparer sett-empioyed
USB onw Flinm's name _ » Firm's EIN >
Firm'’s address » Phone fo.
May the IRS discuss this retum with the preparer shownabove? Seeinstructions . . . . . . . . . ., P [“]Yas [|Ne

Form 920-EZ 201p)




| omBwNo. 15450047

SCHEDUL;‘; Public Charity Status and Public Support

(Form 930 or £ Complsts if the erganization is a section 601(c}{3} organization or a section 4847{a)(1) nonsxempt charitabls trust. 2©18

Department of the Treasury » Attach to Form 850 or Form 880-EZ. Open to Public

intemal Revenus Sevice » Go to wanv.irs.gov/Form950 fer instructions and the latest information. Inspection

Name of the organtzation Employer identification rumber
Community of Hospitality, Inc 58-1637889

Reason for Public Charity Status (All organizafions must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For fines 1 through 12, check only one box.}
1 A church, convention of churches, ar assaociation of churches described in section 178{b} (AN,
2 [ A school deseribed in section 170{bJ{1}{A}{{i). (Attach Schadule E (Form 9380 or 830-EZ}.}
3 [ A hospital or a cooperative hospital service organization described in section 170{}{1){A}(ti). D
4 [] A medical research organization operated in conjunction with a hospital described in section 170M){(1){A)H). Enter the
hospital's mame, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170Mh){1}{A)Gv}). (Complete Part I1)
6 [ A federal, state, or iocal government or governmental unit described in section T70d}TH{ANVE
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
dsscribed in section 17¢{){1}{A){vi). (Complete Part il
8 {J A community trust described in section 170{){1}{A){vi}. (Complete Part ii.}
9 [J An agricultural research arganization described in section 170{b)(1){A}(ix} operated in conjunction with a land-grant college
crmsé?waamw—gmmuegeofagrme(seemmm Enter the name, city, and stats of the colisge or
unive!

10 [ An organization that normally receives: (1) more than 33'a% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—subject to certain exceptions, and (2) no more than 33'1% of its
from investment income and unrelated business taxable income (less section 511 tax) from businesses

support gross
acquired by the organization after June 33, 1875. Sco section 508{a)@). (Complete Part iil)

11 ] An organization organized and operated exclusively to test for public safety. See section 509{a}{4}.

12 [ An grganization arganized and cperated exclusively for the benafit of, to perform the functions of, or to canty cut the purposes
of one or more pubficly supported organizations described in section 503{aj{1} or section 509{al{Z). See section 508{al(@}.
Check the bux in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [1 Typel A supporting srganization operated, supsrvised, or contralisd by its supporisd organization(s), typicalty by giving
the supported organizationis) the power to regutarly appoint or elect a majority of the directors or trustess of the
supporting organization. You must compiete Part IV, Sections A and B.

b [ Type Wt A supporting arganization supervised ar cortratied in connection with its supported arganization{s), by having
controf or management of the supporting organizstion vested In the same persens that conirol or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Typs i functionatly irtegrated. A supporting arganization opsrated M connsction with, and functicnally integrated with,
its supported onganization(s) {see instructions). You must complete Part {; Seglions A, D, end E.

d [ Type lit non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is nat functionally integrated. The arganization generally must satisly a distritition requirement and an altertiveness
requirement (see instructions}). You must complsie Part IV, Scotions A and D, and Fart V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type lll
functionally integrated, or Type il non-functionally integrated supporting organization.

(4]

t  Enter the number of supporied organizations . . . A
g Provide the following information about the supported orgamzatlon(s)

(i) Name of supported organization () EIN (i) Typo of organization | (v) Is tho organization | (v} Arount of monetary {vi) Amiount of
(descnbed on lines 1-10 | listsd in your goveming support (see other support (see
above (see nstructions)) document? Instructions) instructions)

Yes No

L)

®)

©)

(©)

®

Total ___— ] R ]

For Paperwork Reduction Act Notice, see the instructions for Form 980 or $30-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2018 Q%




Schedule A (Form 990 or 930-EZ) 2018 Page 2

Support Schedule for Organizations Described in Sections 170{b{ 1AV} and 170{bYTIHAY VD

{Complete only if you checked the box on finc 5, 7; or 8 of Parti or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | _fa) 2014 B) 2015 {c) 2016 (®) 2017 {e) 2018 i Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual granis.”) . . . 11,136 11,136 11,082 9,859 11,036 54,249

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behaif ..
3 The value of serwices or facilities
fumished by a governmentatl unit to the
organization without charge .
4 Total, Add fines 1 through3. . . . 11,136 11,136 11,082 9,859 11,036 54,249
S The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f) . .
.8 _ Public support. Subfract line 5 fromline 4 54,249
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2014 {b) 2015 {€) 2016 {d) 2017 {e) 2018 {6 Total
7 Amounts fromiined4 . . . 11,136 11,136 11 082 9,859 11,036 54,249
8 Gross income from interest, deends
payments received on securities loans,
rents, royalties, and income from
similar sources . . 1,343 1,398 3,068 -394 5,416
9 Net income from unreiated buslnoss
activities, whether or not the business
is regularly carned on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi) .
11 Total support. Add lines 7 thmugh 10 59,665
12 Gross receipts from refated activities, etc. (see instructions) . . . . 12 |
13  First five years. if the Form 990;sfortheorgamzaﬂonsfkst, second, thtrd foumt orﬁfthtaxyearasasechonﬁm(c){a)
organization, check this box and stophere . . . R e
Section C. Computation of Pubiic Support Percantags
14  Public support percentage for 2018 (ine 6, column (f) divided by line 11, column{f)) . . . . 14 90.92 9,
15 Public support percentage from 2017 Schedute A, Part i, ine14 . . . 15 90.43 ¢4
16a 33'5% support test—2018. If the organization did not check the box on Ime 13 and Ime 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
b 33'a% suppert bast=2017. if the organizalion did not check a box on fine 13 or 18a, and uno 15 is 33’/99 or moro, check
this box and stop here. The organization qualifies as a publicly supporied organization . . . . . NN B
17a 10%-facts-and-circumstances test—2018. if the grganization did not check & box on tins 13, ‘t&a. m’?Bb,andkneMts

10% or mors, and if the organization meets the “facts-and-circumstonces” test, checl this box and stop fiere, Explain in
Part VI how the orgamzation meets the “facts-and-circumstances” test. The organization quaiiﬁes asa publiciy supported
organization . . . . ... . o0
10%-fcots-and-girgumstsnces test-=3017. ﬁﬁxemgm\mﬁmdidnotdxeckaboxmﬁne 13, 163, 18b, or 179, and tins
15 is 10% or more, and if the orgamzation meets the “facts-and-circumstances” test, check this box and stop here.
ExplaininPartVlhmhm@mmmﬁhﬁmmmmmmﬂmmamm

18 Pﬁvatefoundahon.lfﬂteorgamzahondldnotcheckaboxomme 13 16a, 16b, 17a, or 17b, check this box and see
fnstructions . . . . . L L L L L L L sl s e e e e e e e e e e e e e s . oo PO
Bohedits A o 250 o7 530-E2) 2018

AN




Schedule A (Form 990 or 930-E2} 2018

Support Schedule for Organizations Described in Section 509(a)(2)

Page3

{Complete only if you checkad the box on fine 10 of Part i or if the organization failed to qualify under Part it

if the organization fails to qualify under the tests listed below, please complete Part li.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is refated to the
organization’s tax-exempt purpose . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization’s bensfit and either paid to
or expended on its behalf

The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 5. ..
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amaount an line 13 far the year

Add lines Ta and 7b
Public support. (Subttact line 7c fram
line6) . . ..

{a) 2014

{b) 2015

{c) 2016

(d) 2017

(e} 2018

{f} Total

/

/

Section B. Total §uppos1

/

Calendar year (or fiscal year beginning in) »

{a) 2014

{b) 2015

(c) 2018

(d) 2017

{e) 2018

{f) Total

9 Amounts from line 6
10a Gross income from mterest, cﬁvldends
payments received on securities loans, rents, /
royatties, and income from similar sources .
b Unrelated business taxable income (less /
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b /
11 Net income from unrelated busmess /
activities not included in fline 10b, whether
or not the business is regularty carried on /
12 Other income. Do not include gain or
loss from the sale of capital assets /
{Explain in Part V1) .
13 Total support. (Add lines 9, 10c 11 (
and 12}
14  First five years. If the F orm 900 i3 for the orgamzatlon s first, sccond, third, fourth, or fifth tax year as a scction 501(c)(3)
organization, check this box and stop heore R
Section T. Computation of Pubfic Support Percantage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column {f)} . 15 %
16 Public suppart percentage fram 2017 Schedule A, Part Ill, line 15 c e 16 %
Section D. Computatiion of Investment income Percentage
17  Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column (f)) . 17 %
18 Investment mcome percentage from 2017 Schedule A, Part Ui, line 17 . . 18 %

1%a

b

33'2% support teste—2018. if the organization did net check the box on fine 14, and ﬁno 16 lﬁ moro than 33'4%, and lino
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organtzation

>0

33's% suppart toata—2017. if the arganization did nat check a bax an ling 14 or ine 183, and line 16 k& mare than 33'a%, and
fine 18 is not mose than 33'n%, check this box and sdop here. The organization qualifies as a publicly supported arganization » [

Private foundation. if the arganization did not check a bax on tine 14, 193, or 185, check this box and see instructions

» ]

Schedids A Form 990 of B90-EZ) 2018

&



Schedule A (Form 930 or 930-E7} 2018
Supporting Organizations
{Complecte onfy if you chegleed a box in fine 12 on Part 1, if you checked 12a of Fart §, compiete Sections A
and B. if you checked 12b of Part I, compiete Sections A and C. if you checked 12c¢ of Part |, complete
Sactions A, D, and E. if you chacked 124 of Part |, compiete Sections A and D, and complste Part V.)

Page 4

Saction A. All Supporting Organizations

1

4a

S5a

10a

Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? If "No,” describe in Part VI how the supported organiZations are designated. If designated by
class or purpose, describe the designation, If historic and continuing relationship, explain,

Did the organization have any supported organization that doss not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes,” explain in Part Yi how the organization determined that the supported
organization was déscribed In section 509(aj(1) or (2).

Did the organization have a supported organization dsscribed in section 501(c)(4), (5), or (6)? i “Yes,” answer
{b} and (c) belowr.

Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or {8) and
satisfied the public support tests under section 509{a}{(2)? if “Yes,” describe in Part VI when and how the
organization mede the dstermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{2}B)
purposes? If “Yes,” explain in Part V1 what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? #f
“Yes," and if you checked 12a or 12b in Part |, answer {(b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes, " describe in Part VI how the organization had such controi and discretion
despite being controiled or supervised by or in connection with ifs supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c){3) and 508{a){1)} or (2)? If “Yes,” explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used oxclusively for section 170c)2)B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer (b} and (c) below (if applicable). Also, provide detail in Part V1, including (i} the names and EIN
numbers of the supported organizabions added, substituted, or removed; {ii) the reasons for each such action;
{iii) the authority under the organization’s organizing docurment authorizing such action; and (iv) how the action
was accomplished {(such as by amendment to the organizing document).

Type | or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substtutions only. Was the substitution the resuit of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (fl) individuals that are part of the charitable class bensfited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes, ® provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c){3)(C)), a family member of a subsiantial contributor, or a 35% controiied entity
with regard to a substantial contributor? f “Yes,” complete Part | of Schedule L (Form 990 or 990-£27).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If “Yes," compiete Part | of Schedule L (Form 990 or 990-E£2).

Was the organization controlled directly or indirectly at any timé during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508{){(1) or (2))? ¥ “Yes,” provide detail in Part Vi.

Did one or more disqualified persons {(as defined in line 8a) hold a controlling Interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization aiso had an interest? If “Yes, ” provide detall In Part Vi.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ili non-functionafly integrated
supporting organizations)? If “Yes,” answer 70b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes| No

g

g1&

93

10a

|

10b

Schedute A (Form 890 or 930-E2) 2018
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Page S

Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?

A persoen who directly or indirectly controls, either alone or tegether with persons described in () and (c)
below, the goveming body of a supported organization?

A family member of a person described in (2) above?

A 35% controlted entity of a person described in (a) or (b) above? }f “Yes® to a, b, or ¢. provide detall in Part Vi,

Yes

No

iia

11b

11c

Section B. Type 1 Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at teast a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part Y1 how the supported organization{s) effectively operated, supesvised, or
controfled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the

organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” expfain in Part
V1 how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or controfled the supporting organization.

Yos

No

[V
,

P
ey

Ao

N
Al f

Zection C. Type il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported orgarnization(s)? if “No,” dascribé in Part Vi how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Orgenizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organizetion’s tax year, (i) 2 written notice dascribing the type 2nd amount of support provided during the priar tax
year, (if} a copy of the Form 8980 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? if “No, " explain in Part V1 how
the organization maintained a close and continucus working relationship with the supported organization{s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of tihe organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part V1 the role the organization's
supported organizations played in this regard.

Yes

No

<-

3

Section E. Type ill Functionally integrated Supporting Organizations

1
a
b

Check the box next to the methad that the organization used to satisfy the Intsgref Part Test during the year (see instructions).

[ The organization satisfied the Activities Test. Complete fine 2 below.
{0 The organization is the parent of each of its supported arganizations. Complete line 3 below.

¢ [ 1The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions).

2
a

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part Vi identily
thase supported crganizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizatfons, and how the organization determined
that these activilies constitutéd substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvemnent, one or more
of the organization’s supporied organization(s) would have been engaged In? Iif “Yes,” explaln in Part Vl the
reasons for the organization’s position that its supported organization(s) wou/d have engaged in these
activities but for the crganization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) befow.

Did the organization have the power to regularly appoint or efect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes," describe in Part Vi the role played by the organization in this regard,

Yes

No

b I

3a

3b
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Pages

EEEXT  Type Il Non-Functionally integrated 509{a}(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nev. 20, 1870 (expialn in Part Vi). See
instructions. All ather Type [ll non-functionally integrated supporting organizatians must complete Sections A through E.

Section A—Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

NidiWIN |-

6 Portion of operating expenses paid or incurred for production or
collection of gross incoms or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

~|®

8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

{A) Prior Year

{B) Cument Year
(opticnal)

1 Aggregate falr market vaiue of ali non-exempt-use assets (see
Instructions for short tax year or assets held for pant of yeay):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

.. ¢ Fair market valus of ather non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

. {1d

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

WinN

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sea instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w|vlolo|a

Section C~Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

G D[N

6 Distributable Amount. Subtract fine 5§ from line 4, unlass subjact to
emergency temparary reduction {see instructions).

6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (cee

instructions).

Sehedids A (Foim 590 o7 930-E7) 2018




Schedule A (Form 990 or 990-E2) 2018
X Type Il Non-Functionally integrated 508(a)(3) Supporting Organizations (continued)
Section D—Distributions

Page 7

Current Year

-l

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@I~ [O|Nn|d|w

Distributions to attentive supponed organizations to which the organization is responsive
{(provide detalls in Part Vi). See instructions.

Distributable amount for 2018 from Section C, line 6

[-3K-]

1

Line 8 amount divided by line 9 amount

Section E—Distribution Aflocations (see instructions)

o ummggimns
Pro-2018

(i)
Distributable
Amount for 2018

1

Distributable amount for 2018 from Section C, line 6

2

Underdistributions, if any, for years prior to 2018
{reasonable cause required—explain in Part VI). See
instructions. } . .

Excess dlsmbutlons canyover rfany, to 2018
From2013 . . .

From 2014

asumazaer v

From 2015

From 2016

From 2017

Total of lines 3a throuqh e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Camryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3.

Distributions for 2018 from
Section D, line 7: $

Appﬁedtounderdistnbunonsofprw!years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

@lo lo|o ““—-":rl:n -lolale el |®

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2, For resutt
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of fine 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Q|0 |Trd

Excess from 2018 .

Schedude A (Form 530 or $30-EZ) 2018
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Schedute A (Form 990 or 930-£7) 2018 Page 8

Supplemental Information. Pravide the explanations required by Part 1L, lina 10; Part , line 17a ar 17b; Part
iti, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b; 4c, 5a, 6, 9a, 8b, ¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; PartV, line 1; Part V, Ssction B, line 1¢; Part V, Section D, lines §, 6, and 8; and Part V, Section E,
fines 2, 5, and 8. Also complete this part for any additional information. {Ses instructions.)

x@ﬁg
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SCHEDULEO Supplemental Information to Form 990 or 990-E2 | omBNo. 1545-0047
{Form 930 or 990-E2) Compiete to provide information for responses to specific questions on
Form 889 or 880-EZ or to provids any additienal information. 2@13

Department of the Treasury » Attach to Form 990 or 990-EZ. " Open to Public |
intemat Reveruo Sorvice | > Go t0 wiww. 8. gov/FOrmEnD 501 the Iatest information. inspectian
Name of the organization Employer idontification number

. _7 qu@uptty 9f Hospﬂ?lit)i, lnc 77777 _ 58-1637989
Form 990-EZ Pan 1, Line 16 - Other Expenses
Description Amount

Property Landscaping $ 1,709

Property Maintenance $ 333

Gen & Prof Liability Insurance $ 683

Board Meetings/Retreats $ 74

Bank Charges $ 96

Annual Fees - Ga Sec of State ) 8 30

Non-investment Depreciation $6,798

TOTAL $9,723

Form 990-EZ Part }i, Line 24 - Other Assets
Description Beginming of Year End of Year

Accounts Receivable $1,212 $ 0

Equipment $ 148,631 $ 148,631

Less Accumulated Depreciation 8114896 S 10300 e anrnne
TOTAL $ 33,735 $ 29,276

Form 990-EZ Partill Line 30 Grants (all to other 501-€-3 non-profits)
$ 2,250 - Kononia Peace Builders Camp
$1,000 - Friends of Refugees
$3,000 - Trellis Hortrcutture
$2,000 - intown Collaborative Ministries
$ 5,000 - Compassionate Atlanta (for A Home for Everyone in DeKalb)
$ 475 - Fnends of L'Arche Atlanta
For Paparwork Roducilon Act Kollce, sco the lastruciions for Fovm 990 or S39-EZ. Get. No. 8105aK Schedside O (Form 690 of 500-ED S0G)
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