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{Rev. January 2020)

Departmunt of the Treasury
Initeerid Revenue Service

| 2

Return of Organization Exempt From Income Tax IM
Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations) 20 1 9
P Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2019 calendar year, or tax year beginning JUL 1, 2010 and ending JUN 30, 2020

Open to Public
Inspection

B Chock it C Name of organization D Employer identification number
apalieante
change. | NORTH FULTON COMMUNITY CHARITIES INC
tharis | Doing business as 58-1521088
!’:il|li::\ MNumber and street (or P.C. box if mail is not delvered to street address) Room/suite | E Telephone number
(e, | 11270 ELKINS ROAD (770) 640-0398
e City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 9,036,023,
fé’iﬂf’._:”"" ROSWELL, GA 30076 _ _ H{a} Is this a group return
Dﬁé’f::; F Name and address of principal officer HOLLY YORK for subordinates? DYes No

SAME AS C ABOVE

H(b) Are all suborginates Includad?D Yes No

| Tax-exempt status: LK_I 501{c){3) l_] 501(c) {

i (insertnoy L] 4947ta)1yor L[ 527

If *No." attach a list. (see instructions)

J Website: pr WWW . ETFCCHELP .ORG

Hic) Group exemption number P

K Form of organization: | X | Corporation {__| Trust [ | Associaton  [__| Oner p»

IL Year of formation: 19 8 3[ M State of legal domicile: GA

[Part1] Summary

@ | 1 Brietly describe the organization's mission or most significant activities: TO BUILD SELF-SUFFICIENCY AND
% PREVENT HOMELESSNESS AND HUNGER IN OUR COMMUNITY BY PROVIDING
E 2 Checkthisbox P Ll ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming bady (Part VI, line 1a) ) 3 19
g 4 Number of independent voting members of the governing bady {Part Vi, line 1b) 4 19
#1 5 Total number of individuals employed in calendar year 2019 {Part V, line 2a) 5 63
g 6 Total number of volunteers (estimate if necessary) : ] 4254
E 7 a Total unrelated business revenue from Pant Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 7b 0.
Prior Year Current Year
o | 8 Contributions and grants {Part VI, line 1h) 5,726,713. 7,888,451,
E 8 Program service revenue {Part VIll, line 2g) 0. 0.
E 10 Investment income (Part VIll, column {A). lines 3. 4, and 7d) 3,727. -136,268.
11 Other revenue (Part VIIL, column {A). lines 5, 6d, 8¢, 9¢, 10c, and 11e} 1 r 175 ’ 014. 950 . 460.
12 Tolal revenue - add lines & through 11 (must equal Part VI, column (A), line 12) 6,905,454, 8,702,643,
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 3,551,803, 3,388,692,
14 Benefits paid to or for members {Part IX, column {A), line 4) 0. 0.
o 15 Salanies, other compensation, employee benefits (Part 1X, column (4}, lines 5-10) 1 .15 0 il 0l1. 1 ‘ 834 1 48.
2 | 16a Professional fundraising fees (Part IX. column (A}, hne 118} 0. 0.
:é b Total fundraising expenses (Part IX. column (D}, line 26) P 309 f 130.
W1 17 Other expenses {Part IX, column (A), lines 11a-11d, 11(-24€) 829,795, g42,501.
18 Tolal expenses. Add lines 13-17 {must equal Part IX, column (A), ling 25) 6,132,299, 6,065,341.
19 Revenue less expenses. Subtract ine 18 from line 12 773 A 155. 2 R 637 7 302.
r:§ Beginning of Current Year End of Year
Z5| 20 Total assets (Part X, line 16) 5,797,445, 9,134,868.
<[ 21 Total liabilties (Part X, line 26} - 244,744, 944,865,
=2| 22 Net assets or fund balances. Subtract line 21 from line 20 5,552,701, 8,190,003,
lﬁlrt ighature Bloc

Linder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of wiich preparer has any knowladge.

) ﬂﬂ&? fnr~ | el Ll dfdazn
Sign Signalure of gificer ke
Here HOLLY YOREK, EXECUTIVE DIRECTOR

} Type or print name and e

Print/Type preparer's name Preparer’s signature Uale Check L] PTIN
Paid TERESA B. SNYDER C]Ei TERESA B. SNYDER CPA[l1/12/20 :ac-em bed PO0166737
Preparer | Firm's name BRADY, WARE & SCHOENFELD, INC. Firm's EIN g 3 5- 767
Use Only |Firm's address 75 CICERO DRIVE SUITE 300

ALPHARETTA, GA 30022-1166 Phoneno.6 78-350-9500

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

_g_[ Yes l_[ No

SH2IH0T 11.20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



)  Form980(2019) NORTH FULTON COMMUNITY CHARITIES INC 58-1521088 page2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthisPart I . IE]

1

Briefly describe the organization’'s mission:

NFCC COMPASSIONATELY OFFERS HOPE AND DIGNITY TO NORTH FULTON FAMILIES
AND INDIVIDUALS IN NEED. OUR MISSION 1S TO BUILD SELF SUFFICIENCY AND
PREVENT HOMELESSNESS AND HUNGER IN QOUR GOMMUNITY BY PROVIDING
EMERGENCY ASSISTANCE AND ENRICHMENT PROGRAMS.

Did the organization undertake any significant program services during the year which were not listad on the

prior Form 990 or 99077 _ o _  EvYes XNo
If "Yes," describe these new services on Schedule 0
Did the organization cease conducting, or make significant changes in how it conducts, any program services? R [:IYes No

If “Yes,” describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501ic)(3} and 501(c}(4) organizaticns are required to report the amount of grants and allocations to others, the total expenses. and
revenue, if any, for each program service reported.

(oo ) (Fanengas 5 1 770 902. inchiding granis ot $ 1 264 339-)(Hevenue< 1
NFCC SERVES A DIVERSE GROUP OF NORTH FOLTON RESIDENTS: THE UNEMPLOYED
OR UNDEREMPLOYED, SINGLE-PARENT FAMILIES, IMMIGRANT FAMILIES, DISABLED
PERSONS, AND SENIORS WHO LIVE ON FIXED INCOMES. WHEN THESE INDIVIDUALGS
AND FAMILIES EXPERIENCE AN UNEXPECTED FINANCIAL CRISIS OR CAN NO LONGER
MAKE ENDS MEET, THEY TURN TO NFCC FOR HELP AND SUPPORT.

OUR COMPREHENSIVE SERVICES STABILIZE FAMILIES THROUGH FINANCIAL
ASSISTANCE AND RESOURCE SHARING THAT INCLUDES FOOD, CLOTHING AND
WRAPAROUND SERVICES. SHORT-TERM ASSISTANCE SUPPORTS HOUSEHOLDS UNTIL
CRISES RESOLVE, ALLOWING FAMILIES TO REMAIN IN THELIR HOMES, AVERTING
THE CRIPPLING CONSEQUENCES OF HOMELESSNESS.

ab  (Cuode J {Experivus 5 1 715 820. iding grants of $ 1 4_21 B8Y9. } (Roverve s

MANY LOW-INCOME INDIVIDUALS AND FAMILIES USE THE CLIENT CHOICE FOOD
PANTRY TO STRETCH LIMITED FOOD BUDGETS OR SUPPLEMENT SNAP BENEFITS,
FREEING INCOME TO PAY HOUSEHOLD BILLS AND _REDUCING THE NEED ED TO MAKE THE
DIFFICULT CHOICE BETWEEN BUYING FOOD AND PAYING FOR UTILITIES, RENT,
MEDICINE, OR OTHER CRITICAL NEEDS. PANTRY USERS ARE ABLE TO ORDER
PERISHABLE AND NON-PERISHABLE ITEMS INCLUDING MEAT, DAIRY, FROZEN
FOODS, AND FRESH PRODUCE. LAST YEAR, THE PANTRY FILLED 31,035 GROCERY
ORDERS, FEEDING 3,316 HOUSEHOLDS.

4c  (Tods: ) (Fapenses § 943 158. including gran1s of $ 154 224, } (Reverues 836 784-)

CLIENTS WHO QUALIFY FOR FINANCIAL ASSISTANCE RECEIVE THRIFT SHOP
VOUCHERS THAT ENABLE THEM TO SELECT CLOTHING, SHOES, OR HOUSEHOLD GOODS
FROM THE NFCC THRIFT SHOP. WHETHER IT IS A SUIT FOR AN INTERVIEW, A NEW
PAIR OF PANTS OR SHOES FOR A CHILD DURING A GROWTH SPURT, OR WORK
CLOTHES FOR A NEW JOB, THE THRIFT SHOP VOUCHER PROGRAM REDUCES THE
BURDEN OF HOUSEHOLD AND INCIDENTAL COSTS AND ENABLES CLIENTS TO SHOP
AND SELECT ITEMS THAT WORK BEST FOR THEIR FAMILY AND SITUATION.

4d  Other program services (Describe on Schedule Q.)

{Lxponses § 7 7 4 I 0 9 1 = including grants ol & 5 4 8 ' 2 4 0 +) (Ruvonus 5 }
4e Tolal program service expanses P 5,203,971.
Form 990 (2019)
GEETHIE 08-20-20
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Form 990 (2019) __NORTH FULTON COMMUNITY CHARITIES INC 58-1521088 page3
| Part IV ] Checklist 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 o i 1 [ X
2 |s the organization reguired to complete Schedule B, Schedule of Contributors? o L 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part | S 3 X
4 Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If “Yes," complete Schedule C, Pant i o S 4 X
§ |5 the organization a section 501(c)4). 501 {c)(5). or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il ) 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complate 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? If “Yes,” complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasuraes. or other similar assets? /f "Yes, " complete
Schedule D, Part lif _ - R I - X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part iV~ S R 9 X
10 Did the organization, directly or through a related organization, hold assets in donar-restricted sndowments
or in quasi endowments? If “Yes, " complete Schedule D, Part V o ) . L 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D. Parts M, VI, VIIL, IX, ar X
as applicable.
a Did the organization report an amount for land, buldings, and equipment in Part X, line 107 if “Yes, " complete Schedule D,
Part U _ S Hal X
b Did the organization report an amount for investments - other securities in Part X, fne 12, that is 5% or more of its 1otal
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vil ; 111b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that s 5% or more of its total
assels reported in Part X, line 1627 /f "Yes," complete Schedule D, Part VIIf ! : 11c X
d Did the organization repart 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 N _ T KL X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,* complete Schedule D, Part X ) ) 11e X
t 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)? /f "Yes," compiete Schedule D, Part X o] X
12a Did the organization obtain separale, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xtand Xt o o ) o o 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then complating Schedule D, Parts Xl and Xl is optionat | 12b X
13 Is the organization a school described in section 170{b)(1}A)(i)7 If “Yes, " complete Schedule E an ) e o L8 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10.000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedulte F, Parts [ and IV P ) AR —— 14b X
15 Did the organization report on Part IX. column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Hand IV~ TS : e 15 X
16 Did the organization report on Part [X. column {A). line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedwle F, Parts tifand iV~~~ pren e | 16 X
17 bid the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
colunn (&), lines 6 and 11e? If "Yes,” complete Schedule G, Part] ) : preveeerol i Ir 4 X
18  Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VL, lines
1c and 8a? If "Yes," complete Schedule G, Part il R T T g 1] X
18 Did the organization repart more than $15,000 of gross income from gaming activities on Part VINl, line 9a7? /f “Yes, *
complete Schedule G, Part 1l o o e I X
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H Gt e 20a X
b if "Yes" 1o line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX. column (A), line 17 If "Yes," complete Schedule I, Partstandfl 2 X
932004 01.20-20 Form 990 (2019
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For 590 {2019) _ NORTH FULTON COMMUNITY CHARITIES INC 58-1521088 page4
[ Part IV | Checklist of Required Schedules (continueq)

Yes | No

22  Did the crganization report more than $5.000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Parts | and Il o l221 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors. trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J o ) |23 | X

24a Did the organization have a lax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a_ e 24a X
b Did the organization invest any proceeds of lax-exempt bonds beyond a temporary perlod exceptmn" 24b
¢ Did the organization maintamn an escrow account other than a refunding escrow at any time during the year to de ease
any tax-exempt bonds? L L 24¢
d Did the organization act as an “on behalf of“ issuer for bonds outstandmg at any time dunng the yeaﬁ 24d
25a Section 501(c){3). 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not beer: reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes, " complste
Schedule L, Part | o R ) T 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from ar payables 1o any current
or former officer, director, trustee. key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part ff _ 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee. key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? If "Yes,” complete Schedule L, Partitf | 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, key employee, creator or founder, or substantial contributor? /f

ves,” complete Schedula L, Part IV o  |eBa P4
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b2f
Yes,” complete Schedule L., Part IV L | e8¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? i “Yes," complete Schedule M . 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M ) - e X
31 Did the organization liquidate, terminate, or dissolve and ceasa operations? /f "Yes,” compiete Schedule N, Parti 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f “Yes, " complete
Schedule N, Part NSRRI R sy | 92 X
33 Dud 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," complate Schedule R, Part | FT e RbER s R e i 33 X
34 Was the organization ralated to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part I, Ill, or IV, and
Part V. line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512{b}{13)7 : ; 35a X
b H "Yes toline 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(bj)(13)? i "Yes," complete Schedule R, Part V, ine 2 35b
36 Section 501(c){3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 L - 18 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f *Yes, " complete Schedule R, Part V| | 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 8940 filers are required to complete Schedule O 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contains a response or note to any line in this PatV ) e i_
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable y | 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization camply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? el zgeger e 1c | X

TR Form 990 2019
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Form 990 (2019} NORTH FULTON COMMUNITY CHARITIES INC 58-1521088 page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yas | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by this return 2a 63
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? o ) 2| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to 8-file (see instructions) ) )

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b I "Yes." has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b

d4a 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 1f"Yes," enter the name of the foreign country >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organzation a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. |L8b X
¢ If “Yes toline 5a or 5b, did the organization file Form 8886-T? Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as chartable contributions? ) N ) Ga X
b if "Yes.” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? o L o 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of 875 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 goads or services provided? m| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property far which it was reqmred
to file Form 82827 R TR o i X
d If "Yes," indicate the number of Forms 8282 filed dunng the year o e e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization. during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7¢
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 ] |
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X

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 the year? g 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 R T A m S e | D8
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e I, -
10 Section 501{c}(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VI, line 12 ’ . p10a
b Gross recepts, included on Form 990, Part VI, line 12, for public use of club facilitiss o 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders : 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amourts due or received from them.) 11b
12a Section 4947{a}{1} non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year : I 12b
13 Section $01(c)(29) qualified nonprofit health insurance issuers.
a Is the organization Ircensed to issue qualfied health plans in more than one state? e B I |

Nete: See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified heath plans : 13b
¢ Enter the amount of reserves on hand o . 18c
14a Did the organization receive any payments for mdoor tanmng services during the tax year? . T T g 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O : e 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year? : e e ’ o 15 X
If "Yes." see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes." complete Form 4720, Schedule O.

Form 990 (2019)
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Governance, Management, and Disclosure For each “Yes- response to fines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 100 below, describe the circumstances, processes, or changes on Schedule Q. See mstructions.

Check if Schedule OcontainsaresEonseornotetoanIIine n this Part Vi i LEJ
Section A. Governing Body and Management

Forn1990I2019) NORTH FULTON COMMUNITY CHARITIES INC 58-1521088 pageb

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 19
I there are malerial differences in voting rights among members of the governing body, or if the governing
body delegaled broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 19
2 Did any officer, director, trusiee, or key employee have a family relationship or a business relationship with any other
officer. girector, trustee, or key employee? - 2 X
3 Did the organization delegate control over managernent dutles customarily performed by or under the direct superwsmn
ol officers, directors, 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 nled'? 4 X_
5 Did the organization become aware duning the year of a significant 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 cther persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by'- members. stockholders, or
persons other than the governing hody? _ ) ) ) 7b X
8  Did the organization cantemporaneously document the meetings held or written actions undertaken during the year by the foltowing:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governlng body? gb | X

9  Is there any officer, director. trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O 9 X
Section B. Policies (This Sectron B requests information aboul policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governlng the actlvmes of such chapters aﬁn!lates
and branches to ensuire their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filng the form? | 11a X
b Describe in Schedule O the process, i any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise fo mnﬂmts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, * describe
in Schedule O how this was done _ L 12¢| X
13  Did the organization have a writlen whistleblower policy? ) L L 13| X
14 Did the organization have a writien dogument retention and destruct on pohcy? S 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data. and contemporaneous substantiation of the deliberat:on and decision?
a |he organization's CEQ, Executive Director, or top management official 15a _2-(
b Other officers or key emplaoyees of the organization 15p | X

If "*Yes" toline 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? 2 S o : ) 16a X

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect 1o such arrangements? . — " oo | 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »GA

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

Own website |:| Another's website IE Upon request Other (explain on Schedule O}

18 Describe on Schedule O whether (and if so, how) the organization made its goveming documents. conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P

HOLLY YORK - (678) 387-4455
11270 ELKINS ROAD, ROSWELL, GA 30076
WARIAIR 4102020 Form 990 (2019)
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Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ling in this Part il X
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.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® |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 receved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC} of more than $100,000 frorm 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 repartable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

Form 990 f2019: NORTH FULTON COMMUNITY CHARITIES INC 58-1521088 page7

[:' Check this box If neither the organization nor any related organization compensated any current officer. director, or trustee.

(A) (8) () D) (E) {F)
Name and title Average | oo cfgfiﬂg:‘u_a_l o Reportable Reportable Estimated
hours per | bux unless oersen is both an compensation compensation amount of
week Stficsriand aidinctodiriis el from from related other
fistany | & the organizations compensation
hours for | 8 T organization {W-2/1099-MISC) from the
related x| % e (W-2/1099-MISC) organization
organizations| = | = LIE. and retated
below (2|3 |% (3]s organizations
line) = |Z (2|3 [RElF
{1} MARY GOOD 15.00
PRESIDENT X X 0. 0. 0.
{2} JOHN CARPENTIER 5.00
VICE PRESIDENT X 0. 0. 0.
{3} BRYAN APINIS 5.00
TREASURER X X 0. 0. 0.
{4} KATHRYN ALBRIGHT 5.00
SECRETARY X X 0. 0. 0.
(5) ADWOA AWOTWI 1.00
DIRECTOR X 0. 0. 0.
(6) WILLIAM BROWER 1.00
DIRECTOR X 0. 0. 0.
(7) GINA M, DAUNT 1.00
DIRECTOR X 0. g. 0.
{8) KENNETH E, DAVIS 1.00
DIRECTOR X 0. 0. 0.
(9 RUSSELL EUBANKS 1.00
DIRECTOR X 0. 0. 0.
(10) JULIE ISON HALEY 1.00
DIRECTOR X 0. 0. 0.
(11) MICHAEL J, HAMPTON 1.00
DIRECTOR X 0. 0. 0.
(12) DR, CLARA HERRERA 1.00
DIRECTOR X 0. 0. 0.
(13} JOHN HIPES 1.00
DIRECTOR X 0. 0. 0.
(14) STEPHANIE NELSON 1.00
DIRECTOR X 0. 0. 0.
{15) MATT POWELL 1.00
DIRECTOR X 0. 0. 0.
{16) TED 3CHWARTZ 1.00
DIRECTOR X 0. 0. 0.
{17) THE REV. REGINALD SIMMONS 1.00
DIRECTOR X 0. 0. Q.
932007 ©1-20-20 Form 990 (2019
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Form 990 (2019) NORTH FULTON COMMUNITY CHARITIES INC 58-1521088 Page 8
|Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A} {8) (€ o) (E) (F)
Name and title Average R cf egfi:‘?,gthan one Reportable Reportable Estimated
hours per | aex unless oerson is both an compensation compensation amount of
week officer and a director/trustes| from from related other
flistany |3 the organizations compensation
hm;lrf f:jnr § . g organization W-2/1099-MISC) from the
rela 2% p Y !
organiz:tions § i—f & Ei (271088 MISC) C;rr?: r:;::z);
beow |E|z|. |2 [EE]. organizations
LEHEHHEE
{18) STEVE STROUD 1.00
DIRECTOR X 0. 0. 0.
{1%) PASTOR LEE JENKINS 1.00
DIRECTOR X 0. 0. 0.
{20) HOLLY YORK 50.00
EXECUTIVE DIRECTOR X 0. 0. 0.
{21} GERARD LAHATTE 50.00
CONTROLLER X 87,321. 0. 0.
{22) BARBARA DUFFY 50.00
FORMER EXECUTIVE DIRECTOR X 117,180. 0. 0.
1b Subtotal N > 204,501, 0. 0.
¢ Total from continuation sheets to Part VI, Section A ) » 0. 0. 0.
d Total (addlinestbandie} . » 204,501, 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensalion from the organization P 1
Yes | No
3 Did the organization list any former officer. director, trustee, kay employes, or highest compensated employee on
line 1a? If "Yes," complete Scheduie J for such individual ) P ——— 3| X
4 For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individuat 4 X
§ Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complefe Scheduie J far such person . o o 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent conlractors 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) (B) {C}
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
5100,000 of compensation from the organization | 3 0

Form 990 (2019)

932008 01-20-20
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Form 990 (2019 NORTH FULTON COMMUNITY CHARITIES INC 58-1521088 page9
atement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIt . (.
(A} (B} ) D}
Total reveniue | Related or exempt Unrelated Revenue excluded
function reveriue [business revenue| rom tax under
sections 512 - 514
££! 1a Federated campaigns 1a
(_-;E 2 b Membership dues b
.,;E ¢ Fundraising events 1c 16,931,
g’_ei d Related organizations 1d
gg e Government grants (contributions) |1e 992,049,
= 5 f  All other contributions, gifts, grants, and
3£ sunilar amounts not included above 1t 6,879,471,
Eg @ Noncash contibutions mcluded w lines 1a- 11 | 1g|$ 2,188,891,
O8] h TotalAddlinestaif . > 7,888,451,
Business Code
'?;, 2a
T b
§3| «
BEl e
a f All other program service revenue
g Total. Addlines2a-2f ... .. . .. | 2
3  investmentincome (including dividends. interest, and
other similar amounts) [ 2 14,897, 14,897,
4 Income from investment of tax-exempt bond proceeds P
5  Royalties »
{i) Real {ii) Personal
6 a Gross rents 6a
b Less: rental expenses 6b
¢ Rental income or {loss) 6c
d Net rental income or {loss} |
7 a Gross amount from sales of (i} Securities (i} Other
assets other than inventory | 7a 133,355,
b Less: costor other basis
% and sales expenses 7b 133 355, 151,165,
g ¢ Gain or (loss) 7c 0, 151,165,
3 d MNet gain or {loss) [ =151,165, -151 165,
E 8 a Giross income from fundraising events (not
6 ingluding $ 16,931, of
contributions reperted on line 1¢). See
Part IV, line 18 8a 162,536,
b Less: direct expenses 8b 48,860,
¢ Net income or (loss) from fundraising events > 113,676, 113,676,
9 a Gross income from gaming activities. See
Part IV, line 19 Sa
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory. less returns a]
and allowances 10 836,784,
b Less: cost of goods sold 10b| 0.
¢ _Net income or (loss) from sales of inventory » 836,784, 836,784,
o Business Code
|
e e 11 a
5§ ©
g d  All ather revenue
e Total. Add lines 11a-11d >
12 Total revenue. Seeinstrnetions > 8,702,643, 836,784, 0, 22,592,
R e 0 Form 990 (2019)
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orm 990 (2019)

[ParIX[S

NORTH FULTON COMMUNITY CHARITIES INC

58-1521088 page10

tatement of Functional Expenses

Section 501(c){3) and 501{c)f4} organizations must complete all columns. Al other organizations must complete colurnn (A)

Check if Schedule O contains a response or note to any line in this Part 1X U 1|._]_
ORI T I I el G Total éf;]:enses Program )service Manage(;cn:-n)ent and Funcglr:{a)is ng
7b, 8b, 90, and 10b of Part VIll, expenses general expanses expenses
1 Granls and other assistance to domestic 07ganizations
and domestic governments. See Pait IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, lne 22 3,388,692.] 3,388,692,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, hnes 15 and 16
4 Benefts paid to or for members
5 Compensation of curent officers, directors
trustees, and key employees 204,411. 141,876. 41,152. 21,383,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(ci(3)(B)
7 Other salares and wages 1,290,663- 838,686. 222,465. 179,512.
8  Pension plan accruals and contributions (include
section 401{k} and 403(b) emplayer contributions
8  Other employee benefits 215,759, 151,464, 41,074, 23,221.
10 Payroll taxes 123,315, 85,590. 24,826. 12,899.
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting 17,160. 17,160.
d Lobbying
e Professional lundraising services. See Part IV, line 17
f Investment management fees
g Other. tli ine 11g amount exceeds 10% of line 25,
colurt (A) amaunt, list ling 110 expenses on Seh 0.) 142,211. 138,491, 3,720.
12 Advertising and promotion 7,623, 1,266. 35. 6,322.
13 Office expenses 50,795. 40,575. 5,448. 3,772.
14  Information technology
15 Royalties
16 Occupancy 28,669, 20,848. 7,821,
17  Travel 18,874. 18,874.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, ard meetings
20 Interest 100. 100.
21 Paymants to affiliates
22  Depreciation, depletion, and amortization 108,910, 99,849, 6,781, 2,280,
23 Insurance | o 97,377. 65,551, 23,372, 8,454,
24  Other expenses. ltamize expenses not covered
above (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a UTILITIES 86,436, 12,593, 10,006, 3,837,
b REPAIRS AND MAINTENANCE 83,472, 75,968, 3,480, 4,024.
¢ SECURITY 57,554, 37,554,
d TRANSACTION FEES 52,824. 49,042, 289, 3,493,
e All other expenses 90,495. 45,543. 16,551. 28,392.
25 Total functional expenses. Add lines 1 through 24e 6,065,341.] 5,203,971. 552,240. 309,130.
26 Joint costs. Complete this line only if the organization
reperied in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P il following SO 98-2 |ASC 958-720)
GE2010 01-20-20 Form 990 (2019}
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Form 990 (2019) NORTH FULTON COMMUNITY CHARITIES INC 58-1521088 page1d
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L]
(A) (B}
Beginning of year End of year
1 Cash - non-interest-bearing _ o 1,271,763.] 4 3,637,805,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable. net 545,459.] a 775,580.
4 Accounts receivable, net _ 165,227, 4 341,650.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)). and persons described in section 4958(¢)(3)(B) 6
o 7  Noles and loans receivable. net 7
' § 8 Inventories for sale or use 229 . 024.] s 316 " 241.
< | 9 Prepaid expenses and deferred charges 58,742.) 9 68,345,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 5,115,416,
b Less: accumulated depreciation 10b 1,120,179. 3,527,230.] 10¢ 3,995,237,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangble assets 14
15 Other assets. See Part [V, line 11 15
16 __ Total assets. Add lines 1 through 15 (must equal line 33) 5 y 797 N 445, 16 9, 134 . 868.
17 Accounts payable and accrued expenses 206 244.] 17 564,753.
18 Grants payable 18
19  Deferred revenue 38,500.] 19 48,750.
20 Tax-exempt bond liabilities R 20
21 Escrow or custodial account liabllity. Complete Part IV of Schedule D 21
2 |22 Loans and other payables to any current or former officer. director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons ) 22
= |23 Secured mortgages and notes payable to unrelated third parties 23 331 ‘ 362.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal income tax. payables to related third
parties, and other labilites not included on lines 17-24). Complete Part X
of Schedule D 25
! 26 Total liabilites. Add hnes 17 through 25 244,744- 26 944:865-
" Organizations that follow FASB ASGC 958, check here P [X]
] and complete lines 27, 28, 32, and 33.
‘_fl‘:‘: 27  Net assets without donor restrictions 4,182,526.| 27 6,363,105,
@ |28 Netassets with danor restrctions . 1,370,175.] 28 1,826,898.
5 Organizations that do not follow FASB ASC 958, check here b D
; and complete lines 29 through 33.
@ |29 Capital stock or trust principal. or current funds 29
% 30 Paid-in or capital surplus, or land. buillding, or equipment fund 30
E 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Total net assets or fund balances 5,552,701.[ a2 8,190,003.
33 Total babilities and net assets/fund balances 5 ,197,445,] a3 9,134,868,
Form 990 (2019)
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Forrn 290 (2019) NORTH FULTON COMMUNITY CHARITIES INC 58-1521088 Page 12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| o L i e |:]
1 Total revenue imust equai Part YMI, column (A}, line 17) 1 B,702,643.
2 Total expenses (must equal Part IX, column (A}, fine 25) 2 6,065,341,
3 Revenue less expenses. Subtract line 2 from line 1 o 3 2,637,302,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (Al) 4 5,552,701.
& Net unrealized gains (losses) on investments 5
B Donated services and use of facilities 6
7 Investment expenses 7
8 Prior pericd adjustments R 8
9  Other changes in net assets or fund balances {explain on Schedule O} _ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)} . . 10 8,190,003.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any e in this Part XII ) . o l_]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash [_—K] Accrual ._| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a \ere the organization's financial statements compiled or reviewed by an independent accountant? . P 2a X
If "Yes,” check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? - Ty obh| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis I:l Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review. or compilation of its financial statements and selection of an independent accountant? : % 2c| X
If the organization changed either ts oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award. was the organ zation required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? _ R ey |38 X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken lo undergo suchaudits . ... .. .. 3b

Form 980 (2019
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