** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax SRt By
Form 990 Under section 501{c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)
Degartmant of the Traasury P Do not enter social security numbers on this form as it may be made public. —agg;l;k
Internal Revanue Servica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspecticn
A For the 2017 calendar year, or tax year beginning and ending
B Gheckif C Name of grganization D Employer identification number
applicable;
cengs | HOMEAID ATLANTA, INC.
thonge | Doing business as 58-0024106
Fotuen Number and street (or P.0. box it mail is not delivered to street address) Room/suite { E Telephone number
Rt 1 DUNWOODY PARK S, SUITE 200 678-775-1401
2™ | Gity or town, state or pravince, country, and ZIP or foreign postal code G _Gross receipts § 1,149,978.
mened] ATLANTA, GA 30338 Hia} Is this a group return
[ Jfertice- | £ Name and address of principal officer; AMANDA T. CRATER for subordinates? [ |ves [X]No
pendmg SAME AS C ABOVE H(by) Are all subordinates included? [_-:JYBS D No
| Tax-exempt status: IE 501(c){3) |:| 501(c) ( )< _(insert no. 4947(a)(1) or 527 If "No," attach a list. (see instructions)
J Website: p WWW . HOMEATDATLANTA . ORG Hic) Group exemption number P»
®_Form of erganization: [X | Corporation [ ] Trust [ ] Association || Other p» | L Year of formation; 200 1] m State of legal domicile: GA
| Part | ] Summary
o| 1 Briefly describe the organization's mission or most significant activities HOMEAID ATLANTA FACILITATES THE
Q CONSTRUCTION OR RENOVATION OF PHYSICAL FACILITIES FOR WORTHY
g 2 GCheck this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body {(Part VI, line 1a) 3 16
:: 4 Number of independent voting members of the governing body (Part Vi, line 1b} ) sy s on . 4 15
e & Total number of individuals employed in calendar year 2017 (Part V, line 2a) TRt et e Tyirn 5 0
i‘g 6 Tetal number of volunteers (estimate if necessary) . e T A ’ 6 250
%l 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
_< b Net unrelated business taxable income from Form 990-T line 34 .. ... ... 7b 0.
Prior Year Current Year
o] 8 Contributions and grants (Part VIS, line 1h) 862,381. 774,954.
E 9 Program service revenue (Part VIll, line2g) o o 0. 0.
2| 10 Investment income (Part VII, column (A), lines 3, 4, and 7d) 10,777. 41,083.
| 41 Other revenue (Part Vill, column (), lines 5, 6, 8¢, 9¢, 10c, and 11) -9,461. -9,112.
12 Total revenue - add jines 8 through 11 (must equal Part VIl column (A), fine 12} . 863,697, 806,935,
13 Grants and similar amounts paid Part 1X, column (A), lines 1-3) R 479,923, 377,360.
14 Benefits paid to or for members (Part IX, column {A), line 4) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 150,468. 167,621,
#1{ 16a Professional fundraising fees (Part IX, column (A), line 11€} o L 0. 0.
§. b Total fundraising expenses (Part IX, column (D), ine 25) P 88,330.
17 Other expenses (Part IX, column (&), lines 11a-11d, 11+-24¢) 219,831. 233,602.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), ine 25} 850,222. 778,583.
19 Revenue less expenses. Subtract line 18 from line 12 13,475. 28,352.
&4 Beginning of Cyrrent Year End of Year
29 20 Total assets (Part X, line 16} 377,674, 374,026,
Total liabilities (Part X, line 26) s e e 63,250. 31, 250.
Net assets or fund balances. Subtract line 21 from line 20 ot e v s 314,424. 342,776.

{other than omcet) is based on all information of which preparer has any knowledge.

/////4'-// )4

Sign S Date
Here AMANDA T. CRATER, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ"‘d‘ I:l PTIN
Paid STANLEY M SMITH II STANLEY M SMITH Il 11/10/18] P00319916
Preparer {Firm'sname p CARR, RIGGS & INGRAM, LLC Firm's EIN E 72-1396621
Use Only [ Firm's address . 4360 CHAMBLEE DUNWOODY RD, SUITE 420
ATLANTA, GA 30341 Phoneno, 770 .457 .6606
May the IRS discuss this return with the preparer shown above? {see instructions) e Yes No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) HOMEAID ATLANTA, INC. 58-0024106 Page2
atement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Wl ... . ...\
1  Briefly describe the organization's misston:
THE MISSION OF HOMEATID ATLANTA IS TO BUILD NEW LIVES FOR HOMELESS
FAMILIES AND INDIVIDUALS THROUGH HOUSING AND COMMUNITY QUTREACH.
ALTHOUGH QOUR MISSION GIVES US BROAD LATITUDE TO ENGAGE IN BUILDING
PROJECTS ACRQOSS THE ENTIRE CONTINUUM OF CARE, FROM EMERGENCY SHELTERS
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? | . e R DYes @No
If "Yes," describe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? =~ DYes @ No
If "Yes,” describe these changes on Schedule O.
4  Describe the organization's program service accomplishmments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) crganizations 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 ) (E:pensea -1 6 6 1 f 6 2 2 ] including grants of & 3 7 7 7 3 6 0 . ) (Revanuo $ )
HOMEAID ATLANTA, FOUNDED IN 2001, IS A NONPROFIT ORGANIZATION THAT
BUILDS NEW LIVES FOR HOMELESS FAMILIES AND INDIVIDUALS THROUGH HOUSING
AND COMMUNITY OUTREACH. HOMEAID WORKS IN PARTNERSHIP WITH THE BUILDING
INDUSTRY, AS WELL AS COMMUNITY BUILDING ORGANIZATIONS, TQO ASSIST PEOPLE
EXPERIENCING HOMELESSNESS. TO DATE, HOMEAID ATLANTA HAS COMPLETED OVER
76 HOUSING, REMODEL AND CARE PROJECTS AT LOCATIONS THAT SERVE VICTIMS
OF DOMESTIC VIQLENCE, TEEN MOTHERS, VETERANS AND MORE. HOMEAID ATLANTA
IS THE DESIGNATED CHARITY OF THE GREATER ATLANTA HOME BUILDERS
ASSOCIATION. LEARN MORE AT WWW.HOMEAIDATLANTA.ORG.

4b  (Code ) {Expensaa s inclding grants of $ ) (Revenuas }

4c  (Code ) {Expenses § including grants of § ) (Revanues )

4d Other program services {(Describe in Schedule O)

(Expenaes $ including grants of $ ) (Flevenua $ _)
4e _Total program service expenses > 661,622,
Form 990 2017)
732002 11-38-17
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Form 990 (201 HOMEAID ATLANTA, INC. 58-0024106 pPage3
| Part IV | Checkiist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes,” complete Schedule A ............... 11X
2 Is the organization required to complete Schedule 8, Schedule of Contributors? ... ... 2 | X
3 Did the organization engage in direct or indirect politicat campaign activities on behalf of or in opposrtlon to candldates for
public OfiCe? jf "Yes,” complete SChEOUIR C, PArTT ... ..o oottt 3 X
4 Section 501{c}{3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectlon 501 () electlon in effect
during the tax year? Jf “Yes," complete Schedule C, Pant il ... ... 4 X
5§ Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19% jf "Yes, " complete Schedule C, Partiit ... .. .. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yes," complete Schedule D, Part! | 6 X
7 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 Scheduts D, Part It 7 X
8§ Did the organization maintain collections of warks of art, historical treasures, or other similar assets? i “ves, " complete
SCHOCUIE D, PP I 5 i it o i B A R o R s S 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodral account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if *Yes,” complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, pennanent
endowments, or quasi-endowments? Jf *Yes,* complete Schedule D, Part vV 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
PV oo e 1a| X
b Did the orgamization report an amount for |nvestments other securities in Part X llne i2 that is 5% or more of its total
assets reported in Part X line 167 jf “ves, " romplete Schedule D, Part VIl . ... .. | 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X_line 167 if "Yes," complete Schedule D, Part VIll ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if “Yes,” complete Schedule D, Part IX . ... ... 11d X
e Did the organization report an amount for other liabilities in Part X Ilne 25? If *Yes,” complete Schedute D, Part X . 1le X
1 Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if “Yes," complete Schedule D, Part X 1 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf “Yes," compiete
Schedule D, Parts Xi and Xii B i R L e e o R et e e T R e R | 12a X
b Was the organization included in consolidated, mdependent audited financiat statements for the tax year?
If "Yes," and if the organization answered "No" o line 12a, then completing Schedule D, Parts Xl and Xit is optional 12b X
13 Is the organization a school described in section 170)(1NANN? If “Yes," complete Schedule E . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 7 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf “Yes, " complete Schedule F, Farts and IV . S e e s e s | 14b X
15 Did the organization report on Part X, column (&), line 3, more than $5 000 of grants or other asmstance to or for any
foreign organization? if "Yes," complete Schedule F, Parts il and IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts iftand IV . . ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A}, lines 6 and 118? {f “Yes, " complete Schedule G, Part | e, I X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Paﬂ viil, Imes
1¢ and 8a? Jf "Yes, " complete Schedule G, Part il ... ... e R 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? ff Yes
 complete Schediule G PaM M oo 19 X
Form 990 2017)
FA0AE 11-28-17
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Form 990 {201 HOMEATID ATLANTA, INC. 58-0024106  Page4
|5art|ViGﬁ ]

ecklist of Required Schedules {continued)

Yes | No
20a Did the organization operate one or more hospital facilities? I “Yes, " complete Schedule H 20a X
b If "Yes" to line 202, did the crganization attach a copy of its audited financial staterments to this retum? 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), line 1? jf "Yes,* complete Schedule I, Parts { and it 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 27 f "Yes," complete Schedule |, Partsiand fif ... 22 X
23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation ot the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if 'Yes, " complete
Schedule J . ... e T e e T T A S e g, | 23 X
24a Did the organization have a tax-exernpt bond issue w:th an outstandnng princi pal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf “Yes, " answer lings 24b through 24d and complete
Schedule K. If "No®, go fo line 25a ... B 25t e 16 A o S gl 3 AT B B 24a X
b Did the organization invest any proceeds of tax—exempt bonds beyond a temporary periad exceptlon? _________ 24b
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year to delease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer Ior bonds outstanding at any tirme dur ng 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 prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? jf *Yas, * complete
Schedule L, Part! .. ... ... 25h X
26 Did the organization report any amount on Part X, line 5, 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees. key employees, highest compensated employees, or disqualified persons? if “Yes,*
compiete Schedule L, Part I 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 tamily member
of any of these persons? if *Yes,” complete Schedule L, Part li 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? if “Yes," complete Schedute L, Part IV | 28a X
b A family member of a current or former officer, director, trustee, or key employee? if “Yes," complete Schedule L, Part iV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV ... ... | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? #f "Yes,* complste Schedule M 20 | X
30 Did the organization receive contributicns of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf “Yes," complete Schedule M ... R et P e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'?
If "Yes, ™ complete Schedule N, Part! . T R e e e s el Do B N X
32 Did the organization sell, exchange, dispose of, or transler more than 25}{. of its net assets? " Yes, complete
Schedule N, Part it | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part! ... ... 3 X
34 Was the organization related to any tax-exempt or taxable entity? {f “ves," complete Schedu!e R, Part 0 oriv, and
Part V, line 1 | X
35a Did the organization have a controlled entity wuthm the mearung of section 51 2(b)(13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a contmlled entlty
within the meaning of section 512(0)(13)? Jf "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, 0@ 2 e 36 X
37 Did the organization conduct mare than 5% of its actlwtles through an entlty that s not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? Jf "Yes, " compiete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O 0 e g | X
Form 980 2017)
FE0M 112817
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Form 990 (201 HOMEAID ATLANTA, INC. 58-0024106 Page5
- Statements Regarding Other IRS Fili Flllngs and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? LR, ic | X
2a Enter the number of employees reported on Forrn W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? |_3a X
b If"Yes,"” has it filed a Form 990-T for this year? {f “No," to line 3b, provide an explanation in Schedule O : 3bh
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T? - 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 Q00, and dld the orgamzatton solr::lt
any contributions that were not tax deductible as charitable contnbutions? 6a X
b if “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or glﬂs
were not tax deductible? 6h
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organizalion receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes,"” did the organization notify the donor of the value of the geods or services provided? 7| X
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form8282? . .. ... ... R S 7c X
d If "Yes,” indicate the number of Forms 8282 filed durn ng the year Sl L : | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ¢ Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? AN 7t X
g [f the organization received a contribution of qualified intellectual property. did the organization fite Form 8898 as requnred? . L7a
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring arganization make any taxable distributions under section4%66? . | Oa_
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII. line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites = 10b
11 Section 501(c) 12} organizations. Enter:
a Gross income from members or shareholders | 11a
b Gross income from ather sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a) 1) non-exempt charitable lrusts Is the organlzatlon fnllng Form 990 in hieu of Form 10417  12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | e 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? e | 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
crganization is licensed to issue qualified health plans ) L o .. 118k
c Entertheamount ofreservesonhand 13c
14a Did the crganization receive any payments for indoor tanning services dunng the tax year? e 1142 X
_b If"Yes " has it filed a Form 720 to report these paymenis? jf “Mo " provide an explanation in Schadule © ... ... 14b
Form 980 (2017}
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5
12471110 794202 60-01579.001 2017.05000 HOMEAID ATLANTA, INC. 60-01571



Form 990 (2017) HOMEAID ATLANTA, INC. 58-0024106 Page 6

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

Check if Schedule O contains a response or note to any line inthisPart VI ... ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year R L e 1a 16
1f there are material differences in voting rights among members of the governing body, ar if the governing
hody delegated broad authority to an executive commiltee or similar committee, expiain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1ib 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsh p with any other
officer, director, trustee, o Key BIMDIOYEE T e e e 2 X
3 Did the organization delegate control over management duhes customarlly performed by or under the dlrect super\rlsmn
of officers, directors, or trustees, or key employees to a management company or other person? ; 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a sighificant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members stockholders or
persons other than the governing body? | 3 (50 Tk ST o T L e i o e T R T i T 1 e T T e e R SRt 7b X
8 Did the organization contemporaneously document the meetings held o7 written actions undertaken during the year by the fu‘luwmg
a The governing body? Ba | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? jf 'zﬁmmmmﬂmm O ) X

Section B. Policies 74 socti

Yes | No
10a Oid the organization have local chapters, branches, or affiliates? B ) 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, afflllates
and branches to ensure their operations are consistent with the organization's exemnpt purposes? 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? 118 | X
b Describe in Schedule O the process, if any. used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? jf "No,” go to fine 13 12a| X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? : . | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes, " describe
in Schedule O how thiswasdone ... S R R T A T R ; . 12¢| X
13 Did the organization have a written whlstleblower polncy? ; oy s 13| X
14 Did the organization have a written document retention and destruction pollcy'? _____ e 14| X
15 Did the process for determining compensation of the following persons include a review and approval hy mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official : e . : 15a | X
b Other officers or key employees of the arganization : e 180 ] 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 a
taxable entity during the year? B | 16a X
b If “Yes," did the organization follow a written poilcy or procedure requmng the organization to evaluate its partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization'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 »pGA
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website IX] Another's website IZ Upon request | | Other fexplain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
AMANDA T. CRATER, EXECUTIVE DIRECTOR - 678-755-1401
1 DUNWOODY PARK S, SUITE 200, ATLANTA, GA 30338
732006 11-28-17 Form 990 (2017)
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Form 990 (2017} HOMEAID ATLANTA, INC. 58-0024106  Page7
Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a respense or note to any line in this Part Vil

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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (B), (E), and (F) if ho compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® 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.

® 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.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (C) 0} (E} {F)
Name and Title Average 1 ..o cﬁg‘s::g‘lm ane Reportable Reportable Estimated
hours per | box, unless parson is bolh an compensation compensation amount of
week officer and a diraclor/rustes) from from related ather
(list any § the organizations compensation
hours for =1 2 organization (W-2/1099-MISC) from the
related B § i g {W-2/1099-MISC) organization
organizations| = | 5 HER and related
below 812 5| E gé 5 organizations
line) HEHEEEE
{1} P.J, HABERSTOCK 1.00
PRESIDENT 0.00 X X 0. 0. 0.
{2} RONNIE GULLATT 1.00
VICE PRESIDENT 0.00|X X 0. 0. 0.
{3} STEVE KING 1.00
TREASURER 0.00 (X X 0. 0. 0.
{4) KEVIN AYCOCK 1.00
PARLIAMENTARIAN 0.00|X X 0. 0. 0.
{5) MICHELLE CAMPBELL 1.00
DIRECTOR 0.00|X 0. 0. 0.
(6) COREY DEAL 1.00
DIRECTOR 40.00 |X 0. 67,651, 7.332.
{7) TERI FRYE 1.00
DIRECTOR 0.001X 0. 0. 0.
(8) CASEY HILL 1.00
DIRECTOR 0.00|X 0. 0. 0.
{9) DWAYNE HILL 1.00
DIRECTOR 0.00 (X 0. 0. 0.
{10) EUGENE JAMES 1.00
DIRECTOR 0.00 |X 0. 0. 0.
{11) DAN MATTOX 1.00
DIRECTOR 0.00 (X 0. 0. 0.
{12} DALE MCCAIN 1.00
DIRECTOR 0.00 (X 0. 0. 0.
{13) SHANE ROACH 1.00
DIRECTOR 0.00 X 0. 0. 0.
{14) LORI ROUSSEAU 1.00
DIRECTOR 0.00]X 0. 0. 0.
{15) BRAD SHILLING 1.00
DIRECTOR 0.00|X 0. 0. 0.
{16) AMANDA CRATER 40.00
EXECUTIVE DIRECTOR 0.00|X X 0. 81,621.| 11,016.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) HOMEAID ATLANTA, INC. 58-0024106 Page 8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
{A) (B} (C) [(3)] {E) {F)
Name and title Average R cfﬁ?f:f:‘mm one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week afficer and a director/vusles) from from related other
flist any g the organizations compensation
hoursfor | 5 T organization (W-2/1099-MISC) from the
related | 3| £ . (W-2/1099-MISC) organization
organizations| £ ,_"; % g» and related
ﬁﬁl‘;;\' % % g § ge % E- organizations
ib Sub-total [ 0. 149,272.] 18,348.
¢ Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d Total(addfinestbandig) ... . ... ... ... > 0. 149,272.] 18,348,
2 Total number of individuals (including but not limited to those listed above] who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes,* compiete Schedule J for such individual ... . 3 X
4  For any individuai listed on line 1a, is the sum of reportable compensation and other compensation from the organlzatl on
and related organizations greater than $150,0007 i “Yes,* complete Schedule J for such individual : 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual for services
rendered to the orpanization? Jf *Yes " complete Schedule Jfor SUCHDEFSOR i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8} (€}
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 980 (2017}
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Form 990 (201 HOMEAID ATLANTA, INC. 58-0024106 Page9
| Part VIll | Statement of Revenue
Check it Schedule O contains a response or noteto any lineinthisPart VIl . oo e
A (B} ) (D}
Total revenue Related or Unrelated R%EI?]U& gﬁc'!%g?d
exempt function business sections
revenue revenue 512 - 514
g 1 a Federated campaigns ... 1a
a b Membershipdues ib
6; ¢ fundraisingevents 1c 39,694.
-g d Related organizations U |
2— e Govemment grants {contributions) ie
£ f Al other contributions, gifts, grants, and
3 similar amounts notincludedabove | 735,260,
'E g Noncash contributions included in lines 1a-14. § 4 1 0 I 1 3 9 .
8 h Total Addlineslaf . . ... . .. . ... p| 774,954,
business Code;
g2
S b
A3 ¢
E d
84 .
a f Al other program service revenue
g Total. Add lines 2a-2f . ... i ns |_d
3  Investment income (including dividends, interest, and
other similar amounts) > 6,009, 6,009.
4  Income from investment of tax-exempt bond proceeds >
5 Royalties .. ... ... >
) Real (i) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Netrental income or 0SS} ... | 4
7 a Gross amount from sales of ) Securities {ii) Other
assets other than inventory [304,485.
b Less: cost or other basis
and sales expenses 269,401,
¢ Gain or foss) | 35,084,
d Netgainorfoss) . .. > 35,084. 35,084.
ol 89 Gross income from fundraising events {not
g including $ 39,694, of
o contributions reported on line 1c). See
'; PartIV,line18 al 64,530.
g b Less: direct expenses b| 73,642.
¢ Netincome or (loss) from fundraising events > -9,112. -9,112.
9 a Gross income from gaming activities. See
Part WV, line 19 a
b Less: directexpenses b
¢ Net income or {loss} from gaming activities ... | 4
10 a Gross sales of inventory, less retums
and allowances ... a
b Less:costofgoodssold b
¢ _Net income or (loss) from sales of inventory .. ............ | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All otherrevenve
e Total. Add lines 11a-11d e >
12 Total revenue. Seeinstructions. ... ..o > 806,935. 0. 0.] 31,981.
732008 11-28.17 Form 890 (2017)
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Form 990 (2017) _HOMEAID ATLANTA, INC. 58-0024106 Page10
rmR‘f_Statement of Functional Expenses
Check if Schedule 0 coniains a response or note tg any line in this Par F'art lX(B' (r}') .............. [ ]
Do not include amounts reported on lines 6b,
75, 8, 9b, andl 10b of Part VIl e P'°3i§’3n§§'s‘"°e B expanaas Fé‘?ééﬁ?é’ég
1  Grants and other assistance to domest'c organizations
and domestic governments. See Part IV, line 21 377,360. 377,360.
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current cfficers, directors,
trustees, and key employees
6 Gompensation not included above, to disqualiied
persons (as defined under section 4358(f}(1}) and
persons described in section 4358(c)(3)(B)
7  Other salaries and wages 167,621, 135,727. 19,565. 12,329.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions}
9 Other employee benefits
10 Payroll taxes )
11 Fees for services (non- employees)
a Management
b Legal
c Accounling .. ... ... 5,500. 2,750. 2,750,
d Lobbying
e Professional Iundralsmg services. See Part v, Ilne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of Ine 25
column (A) amount, fist line 11g expenses on Sch 0.)
12 Advedising and promotion 14,427, 11,409. 73. 2,945.
13 Office expenses _ 29,609. 2,172. 660. 26,777.
14 Information technology 2,064. 1,815. 216. 33.
15 Royalties
18 OCCUPANCY L it i s s el 7,524, 5,643. 1,881.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials
19 Conferences, conventions, and meetings 6,340. 6,340.
20 Interest T
21 Payments to affiliates
22  Depreciation, depletlon and amomzaﬂon
23 Insurance 2,696. 2,059. 515. 122.
24  Other expenses. [temize expenses not covered
above. {List miscellaneous expenses in line 24e. It line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SHELTER 103,973, 103,577, 396.
b SPECIAL EVENT COST 39,201, 39,201,
¢ PRINTING/PUBLICATIONS 7,623, 4,465, 469, 2,689.
d MILEAGE 6,655, 5,061. 1,275. 319.
e All other expenses 7,990. 3,244, 831. 3,915.
25 _ Total functional expenses. Add lines 1 through 24e 778,583, 661,622, 28,631, 88, 330.
26  Joint costs. Complete this line only if the organization
reporied in column (B} joint costs from a combined
educationat campaign and fundraising solicitation.
Check here v I:l if following SOP 08-2 (ASG 058-7.50)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) HOMEAID ATLANTA, INC. 58-0024106 page 11
rﬁm-‘rﬁalance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X .. ... ... .. [
A B
Beginning of year End of year
1 Cash-nondnterestbearing L 46,364.] 1 21,716.
2 Savings and temporary cash investments 46, 178.] 2 35,718.
3 Pledges and grants receivable, net 3
4  Accounts raceivable, NBT uacm o vrmayi, fiy s i Vs, S L S L 4
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part ll of Schedule L . omrmores nomis s e cises s nssi 5
6 Loans and other receivables from other dlsqualmed persons (as deﬁned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
n employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
8 Inventcries for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 1Da 5,608.
b Less: accumulated depreciation 10b 5,608, 0.]10¢ 0.
11 Investments - publicly traded securities 285,132.| 1 316,592.
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 e i5 _
16 _ Total assets. Add lines 1 through 15 (must gual ine 34) ............................ 377,674.1 16 374,026.
17  Accounts payable and accrued expenses 17
18 Grantspayable |18
19 Deferred reVeNUE oo i om e ot s R S i e 63,250.] 19 31, 250.
20 Tax-exempt bond liabilities 20
21 Escrow or custadial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors. trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
: Complete Part | of Schedute L 22
= | 23 Secured mortgages and notes payable tu:: unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D o i S s s T s v Pl s 25
___1 26 Total liabilities. Add lines 17 through25 .. ... ... 63,250.0 26 31,250,
Organizations that follow SFAS 117 (ASC 958}, check here > [X' and
g complete lines 27 through 29, and lines 33 and 34,
8 [27  Unrestricted net assets 314,424.| 27 342,776,
,—': 28 Temporarily restricted net assets 28
: 29 Permanently restricted netassets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
5 and complete fines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund a
o 32 Retained earnings, endowment, accumulated income, or other funds 32
Z a3 Total net assets or fund balances 314,424.] 33 342,776.
__ 1z 377,674.1 34 374,026,
Form 990 2017}
732011 11-2817
11
12471110 794202 60-01579.001 2017.05000 HOMEAID ATLANTA, INC. 60-01571



Form 990 (2017) HOMEAID ATLANTA, INC. 58-0024106 pagei2
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI X cemse sy l:l
1 Total revenue (must equal Part VIl column (&), line12y 1 806,935,
2 Total expenses (must equal Part IX, column (A}, line 28) . 2 778,583.
3 Revenue less expenses. Subtract fine 2 from line 1 | 3 28,352,
4 Net assets or fund balances at beginning of year (must equal Part X, kne 33, column{a)) 4 314,424,
5 Netunrealized gains (losses) onnvestments 5
6 Donated services and use of facilities 6
7 Investmentexpenses 7
8 Prior period adjustments s 8
9 Other changes in net assets or fund balances (explaln in Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine Ines 3 through 9 (must equal Part X, Iine 33,
column B) 10 342,776.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X0 ... SiE, Jarnite SR x1
Yes | No
1 Accounting method used to prepare the Form 990: [_]cash @ Accrual [ | Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | 23 X

If *Yes," check z box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both
|Z| Separate basis |:| Consolidated bas's [:] Both consolidated and separate basis
b Were the organization's financial staternents 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 separate basns
consolidated basis. or both:
[:] Separate basis D Consolidated basis | Both consolidated and separate basis
c M "Yes® toline 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 dunng 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 3a X
b I "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 audids R
Form 990 (2017)
TAZONZ 11-28-17
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. . . OMB Na, 1545-0047
;z:ﬁouixm Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3) organization or a section 20 1 7
4947(a}1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
e P> Go to www.irs.gov/Formgg0 for instructions and the latest information, Inspection
Name of the organizatibn Employer identification number
HOMEAID ATLANTA, INC. 58-0024106

[Partl | Reasan for Public Charity Status (alt organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
|:| A church, convention of churches, or association of churches described in section 170{b){ 1NAXi).
|:| A school described in section 170{b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
(1A hospital or a cooperative hospital service organization described in section 170{0){ 1)(AXiii).
D A medical research organization operated in conjunction with a hospital described in section 170{b}{1¥A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1){A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b}{ 1{ANv).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){1){A)vi). (Complete Part Il.)
A community trust described in section 170{b}{ 1}{A}vi). (Complete Pari Il.)
An agricultural research organization described in section 170{b)}1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant coltege of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). {Complete Part Hl)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 5093{a){1) or section 509{a){2). See section 509(a)3). Check the boxin
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Cl Type |. A supporting crganization operated, supervised, ar contralled by its supported organization(s), typically by giving
the supported organization(s) the pawer to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
¢ [J Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e l:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

LN =

&

0 00 B0 O

10

f Enter the number of supported arganizations i o TR T b e | l
1 _Provide the following information about the supported organization(s).
{I) Name of supported {il) EIN {ili) Type of organization DI F'-'"W:‘Hﬁ“" =sfeil, {v} Amount of monetary {vi} Amount of other
organization (described on ":92;1?‘ : Y’esv = Nn;n support {ses instructions) | support (see instructions)
292!2 |§§§ |I'I5!I' IC!
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. 732021 10-06-17  Schedule A {Form 990 or 880-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 HOMEAID ATLANTZ, INC. 58-0024106 page2
chedule for Organizations Described in Sections 1Wmmmﬂ_g_
(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hl. If the organization
tails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support

Calendar year (or fiscal year beginning in) | [a} 2013 (b) 2014 {c] 2015 (d) 2016 {e} 2017 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 194,280.| 264 ,847.| 572,605.1 862,381.| 774,954.| 2669067,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 194 ,280.| 264,847.| 572,605.| 862,381.| 774,954.! 2669067.

5§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported crganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)
6 Public SUEDOI"L Subtract line 5 fram line 4 2 6 6 9 0 6 7 .
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2013 {b} 2014 {c) 2015 {d) 2016 {e] 2017 {f) Total
7 Amounts from lined 194,280.| 264,847.] 572,605.| 8B62,381.| 774,954.] 2669067.

8 Gross income from interest,
dividends, payments received on
securities loans, rents. royalties,
and income from similar sources 105. 80. 6,110. 6,009.] 12,304.

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) i

11 Total support. Add lines 7 through 10 2681371.

12 Gross receipts from related activities, etc. {see instructions) 12 | 193,988.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}{3)

organization, check this box and stop here A R T A e T L L S T St P e )D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {line 6, column (f) divided by line 11, column (f) . e 14 99.54 %
15 Public support percentage from 2016 Schedule A, Part i), line 14 15 99.68 %
16a 32 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > @

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 1Ga and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization N |:|
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on Itne 13 16a or 16b and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization [ 3 [:]
b 10% -facts-and-circumstances test - 2016. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization |
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a _or 17b. check this box and see instructions ... ..
Schedule A (Form 990 or 990-EZ) 2017

T 10-08-17
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Schedule A (Form 990 or 990-E7) 2017 HOMEAID ATLANTA, INC. 58-0024106 Pagea
[Part Tl T Support Schedule for Organizations Described in Section 500(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part . If the organization fails to
qualify under the tests listed below, please complete Part IL.)
Section A. Public Support
Calendar year {or figcal year begianing in) p» {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e} 2017 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
arganization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5§ The value of services or facilities
fumnished by a governmental unit to
the organization without charge

6 Totat. Add kines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 raceived
from other than disqualified persons Ihat
sxcend tha greator of $5,000 or 1% of ths
amount on line 13 for the year

¢ Addlines 7aand7b

8 Public support. (Sutracttine .‘r.ilonll-'.:“s:l
Section B, Total Support

Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired atter June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part V1.

13 Total support. (Adifres ®, 10c 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3) organization,

check this box and stop here e O i ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () . . .. 18 %
16 Public support percentage from 2016 Schedule A Par Il line15 . . . i 16 i
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14 and ling 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ST > [:I

b 33 1/3% support tests - 2016. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:I
20 Private foundation. If the grganization did not check a box on ling 14, 19a, or 19b, check this box and see instructions ... x . P D
732023 10-06-17 Schedule A (Form 990 or $90-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 HOMEATD ATLANTA, TINC. 58-0024106 Pages
| Part IV | Supporting Organizations

{Complete cnly if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and G. If you checked 12c of Part |, complete

Sections A D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? jf "No," describe in Part VI how the supporled organizations are designated. If designated by
class or purpase, describe the designation. If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509a)(1) or (2)? If *Yes," expiain in Part VI how the organization determined that the supporied
organization was described in section 509(a){1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5). or (6)? If "Yes,” answer
{b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501{c){4). {5), or (6} and
satisfied the public support tests under section 509(a}(2)? ir “Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B}
purposes? Jf "Yes,* explain in Part Vi what controls the organization put in place to ensure such use.

4a Was any supported organization not arganized in the United States (*foreign supported organization”)?
"Yes, " and if you checked 12a or 12b in Pan |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf “Yes," describe in Part VI how the organization had such control and discretion
daspite being controlled or supervised by or in connection with its supporied organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 502(a)(1) or ()7 {f "Yes," explain in Part V1 what controls the arganization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
DLIPOSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf “ves,*
answer {b) and (c) below (if applicable). Also, provide detail in PartVl, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(it} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document].

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing crganization's supported organizations? if "ves, * provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf *Yes, " complete Part / of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1} or 2))? if "Yes, " provide detait in Part Vi,

b Did one or more disqualified persons (as defined in ling 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f *Yes," provide detail in Part VI,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in. or derive any personal benefit
trom, assets in which the supporting organization also had an interest? jf "Yes,* provide detait in Part V. 9¢

10a 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 Hl non-functionally integrated
supporting organizations)? jf “Yes,* answer 10b below. | 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—determine whether the organization bad excess business hoidings)) 10b
732024 10-08-17 Schedule A (Form 990 or 900-EZ) 2017
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Schedule A {Form 990 or 990-£7) 2017 HOMEAID ATLANTA, INC. 58-0024106 pPages
m ] Supporting Organizations g ontinyer)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the goveming body of a supported organization? ta
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? 1f'Yes* foa b or ¢, provide detail in Part VI, 1ic
Section B. Type | Supportting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organizationis) effectively operated, supervised, 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. 1

2 Did the crganization operate for the benefit of any supported organization cther than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f "ves," explain in
Part V] how providing such benefit carried out the purposes of the supported organization(s) that operated,

ised ation
Section 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 organization{s)? {f "No, * describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization/(sl,
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
arganization(s} or (i) serving on the governing body of a supported organization? Jf “No, * exptain in Part VI how
the organization mantained a ciase and continuous working relationship with the supported organization(s). 2

3 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 the organization's
income or assets at all times during the tax year? Jf *Yes * describe in Part VI the role the organization's

—supported organizations piaved in this regard.
Section E, Type |l Functicnally Integrated Supporting Organizations
1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the year (see instructions),

a E:I The organization satisfied the Aclivities Test. Complete line 2 pelow,

b |:| The organization is the parent of each of its supported organizations. Complete line 3 beiow.

¢ [] e organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,

2 Activities Test. Answer (a) and (b} below. Yes{ No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
ihe supported organization(s) to which the organization was responsive? f "Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities conshiuted substantially all of its activities.

b Did the activities described in {(a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? jf “Yes,* explain in Part VI the
reasons for the grganization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yag * gescribe in Part VI the role plaved by the organization in this regard 3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ} 2017
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Schedule A (Form 990 or 990-£2) 2017 HOMEATID ATLANTA, INC.

58-0024106 pages

[Part V'] Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. All

other Type Hl non-functionally integrated supporting organizations must complete S

Section A - Adjusted Net Income

ections A through E.

(A) Prior Year

(B) Curremt Year
{optional)

Net short-term capital gain

Recoveries of pnor-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depleticn

Q& || |-

@ [N |8 [w [N |-

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

=]

7 Other expenses (see instructions)

-~

B8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b_Average menthly cash balances

ib

¢ _Fair market value of other non-exempt-use assets

1c

d_Total {add lines 1a, 1b, and 1c)

id

e Discount claimed for blockage or other
factors (explain in detail in Part V1)

L

Acquisition indebtedness applicable to non-exempt-use assets

(L]

Subtract line 2 from line 1d

Lo

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

Net value of non-exempt-use assets {subtract line 4 from line 3}

Recoveries of prior-year distributions

5
6 Multiply line 5 by .036
7
8

Minimum Asset Amount_(add line 7 to line 6)

o [~ |0 jon |8

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A_line 8, Column A}

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Cotumn A)

Income tax imposed in prior year

LI P [V - A R P

1
2
3
4 _ Enter greater of line 2 or lne 3
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

6

7 E:] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

132026 10-06-17
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Schedule A (Form 990 or 99067 2017 HOMEAID ATLANTA, INC. 58-0024106 Page?
[Part V' T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations _ontined)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 _Qualified set-aside amounts (prior IRS approval required)
6__ Other distributions (describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9  Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

U] (i) {iii)

. T i instructi E Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xcess Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part Vl). See instructions.

_3 Excess distributions carryover, if any, to 2017
a
b From 2013
¢ _From 2014
d From 2015
e From 2016
f _Totat of lines 3a through e
g Applied to underdistnibutions of prior years
h_Applied to 2017 distributable amount
i__Carryover from 2012 not applied (see instructions)
j_Remainder. Subtract lines 3¢, 3h, and 3i from 3f.
4 Distributions for 2017 from Section D,

line 7 $
a _Applied to underdistributions of prior years
b _Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V). See instructions,

7 Excess distributions carryover to 2018. Add lines 3j

and 4c.
8 Breakdown of line 7:
Excess from 2013

Excess from 2014
Exgess from 2015
Excess from 2016
Excess from 2017

o o (O [T |

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-E7) 2017 HOMEAID ATLANTA, INC. 58-0024106 Pages

a SUPP|9mel"lta| Information. provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 93, Sb, 9c¢, 11a, 11b, and 11¢; 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; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

732026 10-08-17 Schedule A (Form £90 or 990-EZ) 2017
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**% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OB o, 15465.0067

(Form 990, 690-E2, P Attach to Form 990, Form 980-EZ, or Form 990-PF.

or 890-PF) P Go to www.irs.gov/Form890 for the latest information. 20 1 7

el Revenve Sarice

Name of the organization Employer identification number
HOMEAID ATLANTA, INC. 58-0024106

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(cH 3 ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(¢)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

000040

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(cH7). (8). or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:‘ For an arganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money ar
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor's total contributions.

Special Rutes

@ For an organization desctibed in section 501(c}3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b){1){A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il line 13, 163, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on {ij Form 990, Part VI, line 1h;
or {i) Form 990-EZ, line 1. Complete Parts I and Il

|:| For an organization described in section 50%{c)(7), (8), or (10) filing Form 990 or S890-EZ that received from any one contributor, during the
year, total contributions of more than $1.000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and IIl.

|:| For an organization described in section 501(c)(7), (8). or (10) filing Form 990 or 930-EZ that received from any one contributor, during the
year, contributions excilusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1.000. If this box
is checked, enter here the total contributions that were received during the year for an axciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totating $5,000 or more during the year N

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answer “No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

R4S 13117



Schedule B (Form 990, 990-EZ, or 930-PF) (2017)

Page 2

Name of organization

HOMEAID ATLANTA,

INC.

Employer identification number

58-0024106

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{0}

Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

1

$ 20,000.

Person IX}

Payroll |:]

Noncash [ |
(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 20,000.

Person @
Payroll |:|

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(e
Total contributions

{d)
Type of contribution

Person D
Payroll |:|

Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll I:I
Noncash [

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, addrass, and ZIP + 4

fmt
wr

Total contributions

(d)
Type of contribution

Person |:|
Payrol [

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c}
Total contributions

{d}
Type of contribution

Person ]
Payroll ]
Noncash [ |

{Complete Part || for
noncash contributions.)

723452 11-01-17
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Schedule B {Form 990, 990-EZ, or 890-PF) (2017)

Page 3

Name of organization

Employer identitication number

HOMEAID ATLANTA, INC. 58-0024106
Partli Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
{c)
':) (:;‘ D ot § b) h v FMV (or estimate) Dat (d) wed
o escription of noncash property given (See instructions.) ate receive
{a)
(c)
f:;‘ ESRIP (b) . i FMV {or estimate) - (d) -
o escription of noncash property given {See instructions.) ate receive
(a)
{c)
No. (b) (d)
. 3 FMV (or estimate)
:::’ Description of noncash property given (See instructions.) Date received
(a)
(c)
No. {b) (d)
e . FMV (or estimate)
:::I Description of noncash property given (See instructions.) Date received
(a)
No. (k) FMV (or(::‘timate) {d)
tr .
o ::ll Description of noncash property given {See instructions.) Date received
(a)
ic)
f:?r; D ipti f N h iven FMV (or estimate) Dat o ived
Pt escription of noncash property g (See instructions.) ate receive

723453 11-01-17

12471110 794202 60-01575.001
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

HOMEAID ATLANTA, INC.

Employer identification number

58-0024106

Part N Exclusively eligious, charitable, etc., contributions to organizations described in section 501(¢)(7), (8), or (10) that totel mare than $1,000 for
the year from any one contributor. Complete columins (a) through (e} and the following line entry. For organizations

complating Part I anter the total of exclusively refigious, charilable, etc., costributians of §1.004 of lexs for the year. (Entes this info. ance ) |

Use duplicate copies of Part Il if additional space is needed.

{a) No.
lgr:r't“i {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r';‘l (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

(a) No.
gaorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rn (b) Purpose of gift {c) Use of gift {d) Description of how gift is held

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

723454 11-01-17

12471110 794202 60-01579.001
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SCHEDULE D Supplemental Financial Statements s
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part WV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.
Department of the Treasury P> Attach to Form 990. Open to Public
inteenal Revenue Sarvice P> Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
HOMEAID ATLANTA INC. 58-0024106

| Part] [ Organizations Maintaining Donor Adwsad 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

1 Total number at end of year .

2 Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year .

Did the organization inform alt donors and donor ad\nsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? R -x |:| Yes |:| 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? e s [ Yes [ No
[Part i‘ | 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 natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements ______ e o 2
Number of conservation easements on a certified historic structure lncluded in (a) : 2c
Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic slructure
listed in the National Register 2d
3 Number of conservation easements modlf ed transferred released, exti ngmshed or termmated by the organization during the tax
year pr
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

[ = T 2 B - )

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

> __
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

s
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170Mh){4)B)([)

and section 170M)A)B))? B v Elves  [lno
9 In Part Xlli, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XII),
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 batance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

i} Revenue included on Form 990, Part VI, line 1
(i) Assets included m Form 990, Part X :

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

a Revenue included on Form 990, Part VIll, line 1 |

b_Assets included in Form 990, Part X .o |2

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2017
732051 10-08-17
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Schedule D (Form 990) 2017 HOMEAID ATLANTA, INC. 58-0024106 Page2
art Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ., sineq)
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 D Public exhibition d |:| Loan or exchange programs
b C] Scholarty 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 XIll.
5 During the year, did the organization soficit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mantained as part of the organization's collection? ... ... ] Yes [ 1No
W 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm990,PartX? - e, [ Yes [ No

Amount
¢ Beginning balance . e 1c
d Additions during theyear R 1id
e Distributions during the year ST " R . s | le
f Ending balance . e 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? | Ej Yes I___I No
b _if "Yes,"” explain the arrangement in Patt Xlll. Check here if the explanation has been providedonPart X ... D

{PartV [ Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
| {a) Current year {b) Prior year {c) Twn years back ] {d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions h
Net investment eamings, gains, and losses
Grants or scholarships
Qther expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (aj} held as:
a Board designated or quasrendowment P 9%
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{iy unrelated organizations 3ali)
{ii} related organizations . R— B ——— 3afii)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? . . 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
[Part VI_]Land, Buildings, and Equipment.
Complete if the organization answered “Yes™ on Form 990, Part IV, line 11a. See Form 950, Part X, line 10.

o a6 T

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
pasis {investment} basis (other] depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment . coniiim s on e 5,608, 5,608. 0.
e Other . ... AT
Total, Add lines 1a through 1e. (Cojumn (g} must equal Form 990, Part X, column (B). fine 10c.) | 4 0.
Schedule D (Form 990) 2017
732052 10-08-17
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Schedule D (Form 990) 2017 HOMEAID ATLANTA, INC. 58-0024106 Page3
| Part Vil| Investments - Other Securities.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11b. See Form $90, Part X, line 12,
{a) Description of security or Category ncluding name of security} {b) Book value {c) Methed of valuation: Cost or end-of-year market value
(1) Financial derivatives
{2) Closely-held equity interests
(3) Other
{A)_
B)
{C)
(D)

H

Total. (Col. (b) must equal Fgrm 990, Parl X, col. {B) fine 12.)
[Part VIll] Investments - Program Related.
Complete if the arganization answered "Yes" on Form 990, Part IV, Iine 11¢. See Form 980, Part X, line 13
{a) Description of investment {b) Book value {c} Method of valuation: Cost or end-of-year market value

(1)
)
@a)
4)
—1{5)
—18)
(7
8
(o)

Total. (Col. (b} must equal Form 930, Part X, col. (B} line 13.) >
PartIX| Other Assets.

Complete if the organization answered “Yes™ on Form 996, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b) Book value

Total. (Column (b) m egual Form
[Part X | Other Liabilities.
Complete if the organization answered "Yes® on Form 590, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b} Book value

(1)__Federal income taxes

2

3)

(4)

(5}

(6

7

{8)

{S)
Total. (Colum (b} must equal Form 990, Part X, col (B)line 25} . ... B
2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X D_{—l
Schedule D (Form 990} 2017

732053 10-09-17
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Schedule D (Form 990) 2017 HOMEATD ATLANTA, INC. 58-0024106 pPage4
econclllatlon of Revenue per Audited F 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 financial statements .~ 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains fosses) on investments Ry A e A g venoen |28

b Donated services and use of facilities 2

¢ Recoveries of prioryeargrants | 2¢

d Other DescribeinPart Xy 2d

e

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VI!I I|ne 12, but not on line 1

Add lines 2a through 2d s |_2e
3

a Investment expenses not included on Form 990, Part Vi, line 7b 4a
b Other (Cescribe in Part Xill.) 4b
c Addlinesd4aand4b e I 4c

Total revenue. Add lines 3 and 4c rrmmmmm 5
| Part Xl [ 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 e . 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a
Prior year adjustments . P 2bh
2c

|_2d

Other losses T

Other (Describe in Part XIil.}

Add lines 2a through 2d

3 Subtractiine 2e from line 1 o v o s T N S e S

4 Amounts included on Form 990, Part IX llne 25 but not online 1:
a Investment expenses not included on Form 980, Part Vill, line 7b 4a
b Other Describem®PartXilly e | 4D
¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c. ing 18} ok T A e Tl 5
| Part Xlill Supplemental Informatlon
Provide the descriptions required for Part IL, lines 3, 5. and 9; Part |ll, 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 X, lines 2d and 4b. Alsc complete this part to provide any additional information.

N
L - N - B - )

:-'L'?

PART X, LINE 2:

HOMEATD IS EXEMPT FROM FEDERAL INCOME TAXES UNDER THE PROVISIONS OF

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. THE INTERNAL REVENUE

SERVICE HAS ALSQO DETERMINED THAT HOMEAID IS NOT A PRIVATE FQUNDATION AS

DEFINED BY SECTION 509(A)(1) OF THE CODE.

FASB ASC 740, INCOME TAXES (ASC 740), REQUIRES THE USE OF A TWO-STEP

APPROACH FOR RECOGNIZING AND MEASURING TAX BENEFITS TAKEN OR EXPECTED TO

BE TAKEN IN A TAX RETURN AND DISCLOSURES REGARDING UNCERTAINTIES IN INCOME

TAX POSITIONS. ONLY TAX POSITIONS THAT MEET THE MORE LIKELY THAN NOT

RECOGNITION THRESHOLD AT THE EFFECTIVE DATE MAY BE RECOGNIZED UPON

ADOPTION OF ASC 740. MANAGEMENT DOES NOT BELIEVE THAT HOMEAID HAS ANY
732054 10-09-17 Schedule D (Form 890} 2017
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Schedule D (Form 990) 2017 HOMEAID ATLANTA, INC. 58-0024106 Pages
[Part XIT] Supplemental Information e

MATERIAL UNCERTAIN TAX POSITIONS AT DECEMBER 31, 2017.

Schedule D {Form 980} 2017
732055 10-09-17
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SCHEDU . . - . . OMB No. 1545-0047
Form 990 3 - Supplemental Information Regarding Fundraising or Garning Activities
For or ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a.
Deperiment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
e P Goto www irs gov/Formggp  for the latest instructions. Inspaction
Name of the organization Employer identification number
HOMEAID ATLANTA, INC. 58-0024106
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ ] Mail solicitations e [__] Solicitation of non-government grants
b [:l Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations (] |:] Special fundraising events

d E] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (ncluding officers, directors, trustees, or
key employees listed in Form 990, Part VI) or entity in connection with professional fundraising services? |:| Yes E No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

it} Di v) Amount paid .
{i) Name and address of individual ) . Ll (iv} Gross receipts tf, 2or ,etaineﬁ by) | fvi) Amount paid
or entity ffundraiser) {iii) Activity have ct::ut? from activity fundraiser tc {or retained by)
. e
’ sonbioulions? listed in col. iy | ©rganization
Yes | No
Total ... oo s T Al
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 990-EZ) 2017

732081 09-13-17
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58-0024106 pPage2

Schedule G {Form 990 or 990-E7) 2017 HOMEATD ATLANTA, TINC.
|Part 1| Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a} Event #1 (b) Event #2 {c) Other events (d) Total events
NONE f{add col. (a) through
GOLF EVENT col. (e
© fevent type) {event type) (totat numbeyr) )
3
]
3| 1 Grossreceipts 104,224. 104,224,
a
2 Less: Contributions 39,694, 39,694.
3  Gross income {line 1 minusline2) ... 64,530. 64,530,
4 Cash prizes 6,384, 6,384.
5 MNoncash prizes
[
[ H]
2l 6 Rentracility costs 39,201. 39,201.
j=t
o
g| 7 Food and beverages 26,002. 26,002.
5
8 Entertainment
@ Other direct expenses 2,055, 2,055.
10 Direct expense summary. Add lines 4 through 9 in column {d) > 73,642.
11_Net income summary. Subtract ling 10 from line 3, column (d) ..o | ~-9,112.
| EBE !!' I Gamlng Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-E2Z, line 6a.
. {b) Pull tabs/instant . {d) Total gaming (add
g (a) Bingo bingo/progressive bingo |  (G1 OMergaming 1" o) through col. (¢))
1]
£
1 Grossrevenue g
ol 2 Cash prizes
%
C
8l 2 Noncash prizes
a
§ 4 Rent/facility costs
5
5 Other direct expenses
|:J Yes % (L] Yes % I:l Yes %
6 Volunteerlabor [1No D No [ INe
7 Direct expense summary. Add lines 2 through S5incolumn (d) >
8 Net gaming income summary. Subtract ne 7 from ling 1, column{d) ... >
9 Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? . |:| Yes |:| No
b If “No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [ Jves [_INo

b If "Yes," explain:

732082 09-13-17

12471110 794202 60-

01579.001

31

2017.05000 HOMEAID ATLANTA, INC.

Schedule G (Form 980 or 990-EZ) 2017

60-01571



Schedule G {Form 990 or 990-€7) 2017 HOMEATID ATLANTA, INC. 58-0024106 Pagea
11 Does the organization conduct gaming activities with nonmembers? R CJves [Ino
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersh p or other entity formed
to administer charitable gaming? R ves [ 1nNe
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b An outside facility

e R 3al %
_ %

........ .. | 18b
14 Enter the name and address of the person who prepares the organization's gammgf’speclal events books and records

Name p

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

_|:|Yes |:|No

b If "Yes,” enter the amaount of gaming revenue received by the organization p $
of gaming revenue retained by the third party P $
c If "Yes,"” enter name and address of the third party:

and the amount

Name P

Address p

16 Gaming manager information:

Name Pp»

Gaming manager compensation p $

Description of services provided I

|:| Director/officer I:] Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Jves [InNo
b Enter the amount of distributions required under stale law to be dlstrlbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year | 2R
|Pal't WI Supplemental Information. Provide the explanations required by Part |, line 2b, columns §ii) and {v): and Part Il}, lines 9, 8b, 10b, 15b,
15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

722083 091317 Schedule G {Form 990 or 990-E2) 2017
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Schedule G (Form 990 or 990-€2) HOMEAID ATLANTA, INC. 58-0024106 Pages
[Part VT Supplemental information ontinved)

Schedule G (Form 990 or 990-EZ)
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Schedule | {Form 990) HOMEAID ATLANTA, INC. 58-0024106 page2
art Supplemental Information

PASSED THRQUGH HOMEAID AND RECORDED AS IN-KIND REVENUE (NON-CASH

CONTRIBUTIONS FOR PROGRAM EXPENSES) AND IN-KIND EXPENSE(ASSISTANCE).

FORM 990 SCH I PART I, LINE 1:

ORGANIZATIQONS EITHER COME TO HOMEAID ATLANTA DIRECTLY TO REQUEST

ASSISTANCE, OR THEY ARE SOMETIMES REFERRED TO HOMEAID ATLANTA FROM

OTHER ORGANIZATIONS THAT HAVE RECEIVED PRIOR ASSISTANCE.

HOMEAID ATLANTA IDENTIFIES MINIMAL QUALIFICATIONS AN ORGANIZATION MUST

MEET TO APPLY FOR ASSISTANCE:

HOMEAID CARES PROJECT

TQ APPLY FOR ASSISTANCE THROUGH THE HOMEAID CARES PROGRAM, A SERVICE

PROVIDER MUST:

- BE A 501(C)(3) ORGANIZATION WITH A MISSION TO ASSIST AND PROVIDE

HOUSING FOR THE TEMPORARILY HOMELESS (EMERGENCY, SHORT-TERM

TRANSITIONAL OR LONG-TERM TRANSITIONAL).

- HAVE 2 PROGRAM BASED IN HOMEAID ATLANTA'S AREA OF SERVICE: CHEROKEE,

CLAYTON, COBB, DEKALB, FORSYTH, FULTON, GWINNETT, HENRY AND ROCKDALE

COUNTIES.

- PROVIDE SUPPORTIVE SOCIAL SERVICES TO THE HOMELESS POPULATION SERVED

(E.G. LIFE AND JOB SKILLS TRAINING, COUNSELING, CASE MANAGEMENT) .

~ PROVIDE PROOF OF OWNERSHIP OR LEASE AGREEMENT FOR THE WORK SITE.

- PROVIDE PROOF OF LIABILITY AND PROPERTY INSURANCE.

- HAVE A GOOD TRACK RECORD OF ENABLING CLIENTS TO ATTAIN A STABLE

LIFESTYLE AND OBTAIN LONG-TERM INDEPENDENT HOUSING.

- NOT ENGAGE IN ANY DISCRIMINATORY PRACTICES.

Schedule | {Form 290)
Tz
0d4-01-17
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Schedule | {Form 990) HOMEAID ATLANTA, INC. 58-0024106 Page2
a | Supplemental information

HOMEAID BUILD PROJECT

TO APPLY FOR ASSISTANCE THROUGH THE HOMEAID BUILD PROGRAM, A SERVICE

PROVIDER MUST:

- BE A 501(C)(3) ORGANIZATION WITH A MISSION TO ASSIST AND PROVIDE

HOUSING FOR THE TEMPORARILY HOMELESS (EMERGENCY, SHORT-TERM

TRANSITIONAL OR LONG-TERM TRANSITIONAL).

- HAVE A PROGRAM BASED IN HOMEAID ATLANTA'S AREA OF SERVICE: CHEROKEE,

CLAYTON, COBB, DEKALB, FORSYTH, FULTON, GWINNETT, HENRY AND ROCKDALE

COUNTIES.

-  OWN OR CONTROL THE BUILDING SITE (LAND AND ENTITLEMENTS REQUIRED FOR

CONSTRUCTION MUST BE OBTAINED BY THE SERVICE PROVIDER-HOMEAID ATLANTA

CAN ASSIST).

- SECURE THE PROPER INSURANCE.

- HAVE STRONG COMMUNITY AND POLITICAL SUPPORT.

- HEAVE A GOOD TRACK RECORD OF ENABLING CLIENTS TO ATTAIN A STABLE

LIFESTYLE AND OBTAIN LONG-TERM INDEPENDENT HOUSING.

- HAVE OPERATIONAL FUNDING IN PLACE TQO SUPPORT CLIENT PROGRAMS.

- HAVE CAPITAL FUNDS AVAILABLE OR HAVE THE CAPABILITY TO RAISE THE

NECESSARY FUNDING TO ENSURE COCMPLETION OF THE PROJECT.

- _BE STRONGLY COMMITTED TO THE PROJECT AND WILLING TO FULLY

PARTICTPATE.

-  NOT ENGAGE IN ANY DISCRIMINATORY PRACTICES.

Schedule | (Form 990)
732201
0d4-01-17
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
{Form 990) 20 17
P Compiete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Dapartmant of the Treasury > Attach to Form 990. Oplm To Public
Internal Ravenue Service P Go to www.irs.gov/Formgo0 for the latest information. Inspection
Name of the organization Employer identification number
HOMEAID ATLANTA, INC. 580024106
jPart] | Types of Property
(a) (b} (c) (d}
Check if Number of Noncash contribution Method of determining
applicable contribuliqns or amounts reported.on noncash contribution amounts
Jtems contributed| Form 930, Part Vill, line 1g
1 Art-Works of art |
2  Art- Historical treasures
3  Art- Fractional interests
4 Books and publications
§ Clothing and household goods X 32,779.
6 Cars and other vehicles
7 Boats and planes
8 Intellectualproperty
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests e
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures 3
14 Quatified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
18 Food inventory
20 Drugs and medical supphes
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts R s
25 Other p ( BUILDING MATE ) X 250 377,360.ACTUAL COST
26 Other P )
27 Other P )
28 Other P }
29 Number of Forms B283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part [V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purpases for the entire holding period T 30a X
b If “Yes,* describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtrIDUIONSY oot ot e e S et s s S it s S S S S | 325 X
b If "Yes,” describe in Part Il
33  If the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
732141 00-07-47
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Schedule M (Form 990) 2017 HOMEAID ATLANTA, INC. 58-0024106 Page 2

Pa Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributicns, the number of items received, or a combination of both. Also complete
this part for any additional information.

TA2142 08-07-17 Schedule M (Form 980) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service | P> Go to www.irs.qov/Form390 for the latest information. Inspecticn
Name of the organization Employer identification number
HOMEAID ATLANTA, INC. 58-0024106

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NONPROFIT CAREGIVERS WHO ARE DEDICATED TO ASSISTING THE TEMPORARILY

HOMELESS.

FORM 990, PART IIY, LINE 1, DESCRIPTION OF ORGANIZATION MISSICON:

TO TRANSITICNAL HOUSING TO PERMANENT SUPPORTIVE HOUSING, EVERY HOMEATD

PROJECT SUPPORTS AN AGENCY THAT PROVIDES SERVICES THAT HELP RESIDENTS

MOVE TOWARD SELF-SUFFICIENCY, SUCH AS EDUCATION AND JOB SKILLS

TRAINING, AND PHYSICAL AND EMOTIONAL SUPPORT.

FORM 990, PART VI, SECTION A, LINE 6:

THE GREATER ATLANTA HOME BUILDERS ASSOCIATION (HBA) IS THE SOLE VOTING

MEMBER, AS OUTLINED IN THE HOMEAID ATLANTA, INC. BYLAWS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE HBA'S SOLE RESPONSIBILITY, AS VOTING MEMBER, IS TQO VOTE TO INSTALL THE

HOMEAID ATLANTA BOARD OF DIRECTORS. NO OTHER DECISIONS ARE SUBJECT TO THEIR

APPROVAL. IN ACCORDANCE WITH THE BYLAWS, THE HBA APPROVES THE ROTATING

ONE-THIRD OF THE HOMEAID ATLANTA BOARD MEMBERS ELECTED TO THREE-YEAR TERMS

ANNUALLY.

FORM 590, PART VI, SECTION B, LINE 11B:

A DRAFT OF THE FORM 590 IS EMATLED TO THE BOARD PRESIDENT, VICE PRESIDENT

AND TREASURER. THESE BOARD MEMBERS ARE GIVEN A TIMEFRAME TQ REVIEW AND ASK

QUESTIONS BEFORE FINAL APPROVAL.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 590 or 950-EZ) (2017)
732211 00-07-17
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Schedule O (Form 990 or 990-EZ) (2017} Page 2
Name of the organization Employer identification number

HOMEAID ATLANTA, INC. 58-0024106

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY BY THE BOARD WITH EACH

MEMBER SIGNING AN ACKNOWLEDGEMENT AND DISCLOSURE FORM.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE DIRECTOR'S COMPENSATION IS DETERMINED AND DOCUMENTED BY AN

ANNUAL REVIEW BY THE EXECUTIVE COMMITTEE OF THE BOARD.

ALL OTHER EMPLOYEE COMPENSATION IS REVIEWED AND DOCUMENTED ANNUALLY BY THE

EXECUTIVE DIRECTOR. ALIL INCREASES ARE APPROVED BY THE EXECUTIVE COMMITTEE

OF THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19:

IF REQUESTED, THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, OR FINANCIAL STATEMENTS AVATLABLE TQO THE PUBLIC.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE REVIEW OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT.

732212 00-07-17 Schedule O (Form 990 or 990-EZ) {2017)
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Schedule R (Form 990) 2017 HOMEAID ATLANTA, INC. 58-0024106 Pages
art VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

732165 00-11-17 Schedule R {Form 990) 2017
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Fom 8868 Application for Automatic Extension of Time To File an
{Rev. January 2017) Exempt Organization Return

o P> File a separate application far each return.
epartment of the Tressury
Intarnal Revenus Service P tnformation about Form 8868 and its instructions is at www.irs.gov/form8ases .

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions), For more details on the efectronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed}.

All corporations required to file an income tax return other than Ferm 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
il by the HOMEAID ATLANTA, INC. 58-0024106
dvedatefor | Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
megyor | 1 DUNWOODY PARK S, SUITE 200
instuctions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ATLANTA, GA 30338

Enter the Return Code for the retum that this application is for {file a separate application foreachretum) . . [ 0 I 1 |
Application Return | Application Return
Is For Code s For Code
Form $90 or Form 990-EZ (1] Form 990-T (corporaticn) o7
Form 590-BL 02 Farm 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individua) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a] trust) 05 Form 6069 11
Form 980-T {trust other than above) 06 Form 8870 12
AMANDA T. CRATER, EXECUTIVE DIRECTOR
® Thebooksareinthecareof p- 1 DUNWOODY PARK S, SUITE 200 - ATLANTA, GA 30338
Telephone No.p» 678-755-1401 Fax No. p
& |f the organization does not have an office or place of business in the United States, check thisbox . | 4 J:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box I:] . It it is for part of the group, check this box I::] and attach a list with the names and EINs of all members the exiension is for.
1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2018 | tofile the exempt organization retum
for the organization named above. The extension is for the organization's retum for:
»[X] calendar year 2017 or
> D tax year beginning , and ending :
2 It the tax year entered in line 1 is for less than 12 months, check reason: |___| Initial return [_ Final retum
I:l Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nenrefundable credits. See instructions. 3al| § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Farm B453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17
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