o 990

Return of Organization Exempt From Income Tax |
Underlecuon 501(c), 527, or 4947{n)(1} of the Internal Revenue Code (except black lung

¢ !

OMB No 1545-0047

2002

' benefit trust or private foundation)
ﬁzﬂ'_‘,”‘mu‘:&',':” P> The organization may have to use a copy of this return 10 salisfy state reporting requirements opﬁﬁﬁgfuﬂm
A Forthe 2002 calendar year, or tax year penod beginning and snding
B Checkit [ praneq |G Name of arganization D Employer identfication number
wpie® |serSITHE HOUSING TRAINING & EDUCATION FND INC
S lomaD/B/A HOME AID ATLANTA 58-0024106
'!'mﬂ'é. “g’:: Number and street {or P O box If mail i1s not delivered to street address) Roonvsuite | E Telephone number
fum  [speercl6055 ATLANTIC BLVD. A-1 770-938-9900
f:t‘uﬂn u::-:c Gty or town, stale or country, and ZIP + 4 F Accounting method Cash Accrual
o e ORCROSS, GA 30071 I
;ﬂ‘,’g,ﬁ;‘“‘ ® Section 501(c)(3) orgamzations and 4347(a){1} nonexempt chantable trusts H and | are not applicable to section 527 organzations
must attach a completed Schedule A (Form 990 or 890-E2) H(n) Is this a group return for affiliates? C 1 ves [XT o
G Website pN/A H{b} If"¥es," enter number of affilates

—

Orgamization type (check onyone) - [ X 1 501(c) { 3

) @ pnsertno) [ | 4947(a)(1) or ] 527

Check here = L—J If the organtzation’s gross receipts are normally not more than $25,000 The
organezation need not file a retern with the IRS, but if the orgamization recemved a Form 990 Package
in the mail, it should file a return without financial data Some states require a complete return

H{c) Ase all affiliates ncluded?

N/A [ Tves L Iho
{1t "No," attach a list}

H(d} Is this a separate return filed by an or-
ganization covered by a group ruting? [ vas [ X1 No

| Enter 4-digit GEN

53,772,

M Check if the organization 15 not required to attach
Sch B (Form 990, 990-E2Z, or 990-PF})

L Grossreceipts Add hnes 6b, Bb, 9b, and 10D to ing 12 P
IhnﬂMWmmammmaMCMm%mNﬂM%EmHM&Mw%
1 Contnbubons, gifts, grants, and simiar amounts received
g ¢ Direct public support 1a 27,272.
P b Indirect public support 1
- ¢ Government contributions {grants) 1c 26,500.
L d Total (add nes 1a through 1¢) (cash $ 53,772. noncash$ ) 1 53,772,
‘c"':" 2 Program service revenue meluding government fees and contracts (from Part VI, Ime 93) 2
3  Membership dues and assessments 3
8 4  Intereston savings and temporary cash investments 4
= 5  Dividends and interest from securities §
5 6 a Grossrents 6a
2 b Less rental expenses 6b
w ¢ Netrental income or (loss) (subtract ine &b from line 6a)} 6c
o| T  Othermvestment income (describe P ) 7
f:: 8 a Gross amount from sale of assets other {A) Securities {B} Other
3 than inventory Ba
& b Less cost or other basis and sales expenses b
¢ Gamn or (loss) {attach schedulg) 8c
d Net gain ¢r {loss} {combme ine 8¢, columns (A) and (B)) 8d
9  Special events and activities (attach schedule)
a Gross revenue {not including $ of contributions
reported on ling 1a) 92
. b Les§_ direct expenses other than fundraising expenses b
ﬁ fosgrom special events (subtract hine 8b from line 9a) 9c
f_lgu T IV(.IB refurns and allpwances 102
N i ess costof goods sojd.d 10b
g? N Q s&rﬁn @ﬂ@s}) f Q les of nventory (attach schedule) (subtract hne 10b from line 10a) 10c
11 Other revenue (hwj@ line 103) 1
1 JTvRoue e514, 2, 3, 4, 5, 6, 7, 84, 9c, 10c, and 11) 12 53,772,
i Mplagrand stmuchy(tfom ling 44, column (B)) 13 38,239.
21 14 Management and general (from line 44, column (C)) 14
E’_ 15 Fundrasing (from line 44, column {D)) 15
& | 16 Paymens to affiliates (attach schedule) 18
17 Total expenses {add lines 16 and 44, column {A}) 17 38,239,
| 18 Excessor (defict) for the year (sublract line 17 from line 12) 18 15,533,
w%| 19  Netassets or fund balances at beginming of year {from ling 73, column (A}} 19 0.
ZE 20 Other changes n net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 15,533.
giazui’-"oa LHA  For Paperwork Reduction Act Notice, see the separate instructions — Form 990 (2002)
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B/A HOME AID ATLANTA

5820024106

Statement of

All organizations must complete column {A) Columns (B}, (C), and (D) are required for section 501(c)(3)

Page 2

Functional Expenses  and (4) organizations and section 4347(a)(1) nonexempt charstable trusts but optional for others
Db 6. 3. 108, o 1o ol paril {A) Total B e O g (D) Fundrasing
22 Grants and allocations {attach schedule)
cash $ noncash § 22
23 Specific assistance to ndnaduals (attach schedule) | 23 1,725. 1,725.STATEMENT 1
24 Benefits paid to of tar members {attach schedule) |24
25 Compensation of officers, directors, etc 25 28,846. 28,846. 0. 0.
26 Qther salaries and wages 26
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29 2,179, 2,179,
30 Protessional fundraising fees 30
31 Accouniing fees 31
32 Legalfees a2
33 Supphes 33 325. 325,
34 Telephone 34 209. 209.
85 Postage and stupping 35 23. 23.
36 Occupancy 36
37 Equipment rental and maintenance k1
38 Pnnting and publications 38 820. 820.
39 Travel 39 _2.,464. 2,464.
40 Conferences, conventions, and meetings 40 770. 770.
41 |Interest 41
42 Dapreciation, depleton, etc (attach schedule) 42
43 Other expenses not covered above (ilemuze)
1 AUTO ALLOWANCE 432 405. 405.
by COMPUTER EXPENSE 43b 75, 75.
¢ CHARTER & LICENSE DUES |43t 375. 375.
dBAN'K FEES 43d 23. 23.
438
44 Eruanln o?l%gﬁlufz?u csfum ‘sﬂ]-ﬁf‘uﬁ—ﬁemm nes 1315 | 44 38 1 239. 38 " 239, 0. Q.
Joint Costs Check p» L1 you are following SOP 98-2
Are any Jaint costs from a combined educational campaign and fundraising selicitation reported n {B) Program services? > Jves (X o
It Yes,” enter (i) the aggregate amount of these joint costs $ , (i} the amount allocated to Program services § ,
(i} the amount allocated to Management and general $ ,.and {w} the amount allocated to Fundraising $
Part li | Statement of Program Service Accomplishments
What 15 the organization's primary exempt purpose? W
TO ASSIST THE TEMPORARILY HOMELESS PO eryice
All arganizations must descnbe thalr axempt purpese achievements In & clesr and concise manner State the number of clients served publications {ssued, sic Discusa {Requred for S01(cY3) and

achiwveaments that sre not measurable (Secton 501(c)3) and (4) organzations and 4247(a) 1) nonexempt chantable frusta must also enter the smount of grants and
allocations to others )

{4} orga. end 4947(aX1)
frusts but oplional for othera )

a FACILITATE THE CONSTRUCTION OR RENOVATION OF PHYSICAL
FACILITIES FOR WORTHY NONPROFIT CAREGIVERS DEDICATED TO
ASSISTING THE TEMPORARILY HOMELESS

{Grants and allocations § 53,772.) 38,239,
b
{Grants and aliocations $ )
[+
(Grants and allogations § )]
d
{Grants and allocations $ }
& Other program services {attach schedula) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) | 38,239.

223011
01 22-03
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- THE HOUSING TRAINING & EDUCATION FND INC °

Form 890 {2002) D/B/A HOME AITD ATLANTA 58-0024106 Page 8
Balance Sheets
Note* Where requirad, attached schedules and amounts within the descnption column (A) {B)
should ba for end-of-year amounts only Beginning of year End of year
45  Cash- non-interest-bearing 45 15,533.
46  Savings and temporary cash mvesiments 46
47 a  Accounts recervable 47a
b Less allowance for doubtful accounts 47b 47¢c
43 a Pledges recenvable 482
b Less allowance for doubtful accounts 48b 4Be
49  Granis recervable 49
80  Recewables trom officers, dwractors, trustees,
and key employees 50
2 51 a Other notes and loans recevable 51a
g b Less aliowance for doubtiul accounts 51b Sic
52  Inventores for sale or use 52
53  Prepaid expenses and deferred charges 53
54  Invesiments - securihes > _Jcost [Jrmv 54
55 a Investments - land, buildings, and
equipment; basis 55
b Less accumulated depreciation 55b §5¢
56  Investments - other 56
57 a Land, buldings, and equipment; basts 57a
b Less accumulated depreciation 57b 57¢
88  Other assets (describe 58
59  Total assets (add lines 45 through 58) {must equal ling 74} 0.] 59 15,533,
680  Accounts payable and accrued expenses 60
51  Grants payable 81
62  Deferred revenue 62
:g" 63  Loans from officers, directors, trustees, and key employees 63
Z |64 a Tax-exempt bond liabuliies 642
3 b Mortgages and other notes payable 64b
65  Other liabiies (describe P> B85
___ 166  Total habites {add Ines 60 through 65} 0.] 66 0.
Organtzations that follow SFAS 117, check here P II_‘ and complete lines 67 through
o 69 and lines 73 and 74
& |67 Unrestricted 67 15,533.
é 68  Temporanly restricled 68
m |69  Permanently restricted 69
g Organizations that do not follow SFAS 117, check here P> |:| and complete lines
. 70 through 74
g 70  Capital stock, trust principal, or current funds 70
% 71 Paid-m or capital surplus, or land, building, and equipment fund FA
< 72 Retaned sarnings, endowment, accumulated income, or other funds 12
S |73 Total netassets or fund balances (add ines 67 through 69 or lines 70 through 72,
column (A} must equal ltne 19, column (B) most equal fing 21) 0. 73 15,533,
T4 Tolal habtihies and net assets /fund balances {add hines 66 and 73} 0. 14 15.,533.

Form 990 15 avallable for publc inspection and, for soms people, serves as the primary or sole source of information about & particular organzation How the public
percees an organization in such cases may be determined by the information presented on its return Therefore, please make sure the return is complete and accurate
and fully describes, in Part |11, the organization’s programs and accomphshments

223021
01-22-03
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< THE HOUSING TRAINING & EDUCATION FND INC ~

Form 930 (2002) D/B/A HOME AID ATLANTA 58-0024106 Page 4
| Part IV-A | Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expensas per

Return Retum
a Total revenue, gains, and other support a Total expenses and l0Sses per
per audited financial statements 2 N/Aa audited financial statements | JF N/A
b Amounts (acluded on ine a but not on
b Amounts included on ing g but noton line 17, Form 990
ine 12, Form 990 (1) Donated services
(1} Netunreahzed gans and use of faciies  §
on Investments s (2) Prnor year adjustments
(2) Donated services reported on hing 20,
and use of facilites  § Form 930 $
{3) Recoveries of prior {3) Losses reported on
year grants $ ine20,Form990  §
{(4) Other (specily) {4) Other {specify)
$ S
Add amounts on lines {1) through (4} »|b Add amounts on lines (1) through (4) »|b
¢ Line aminus line b >lc ¢ Line a minus line b »lc
Amounts included on ine 12, Form d Amounts included on hne 17, Form
990 but not on line ¢ 980 but not on line a
{1} Investment expenses {1) Investment expenses
not mcluded on not mcluded on
line 6b, Form 990  $§ line 6b, Form930  §__
{2) Other (specily) {2} Other (specify}
$ S
Add amounts on lines {1} and (2) »|d Add amounts on ines (1) and (2) >|d
e Totalrevenue per hine 12, Form 990 ¢ Total expenses per ing 17, Form 990
{ine ¢ plus hne dj e {lne ¢ plus line d) ple

| Part V| List of Officers, Directors, Trustees and Key Employees (List each one even if not compensated )
(B) Title and average hours }c) Compensatign (q.lncmmbuﬂonatn (E} Expense

o0 benafit

(A} Name and address per Welfgsﬂfgr?wd to i not P(f."]' enter F,c.,,D:: - dsfarres otl?gfgﬁg\fvggges
BILL SHEAN _ _ _ _ _ _ o ___ PRESIDENT
1484 BROCKETT ROAD _ ___ __ ________-_
TUCKER, GA 30084 5 0. 0. 0.
MARK FITZGERALD ____  _ _ _ _ _ __ _ ______ EXECUTIVE DIRECTOR
1484 BROCKETT ROAD _ __ _ _ _ __________
TUCKER, GA 310084 10 0. 0. 0.
JEFF RADER SECRETARY
1484 BROCKETT ROAD _____ ________~°~
TUCKER, GA 30084 5 0. 0. 0.

75 Did any officer, director, trustee, or key employee recenve aggregate compensation of more than $100,000 from your organzation and all related
organizations, of which more than $10,000 was provided by the related organizations? |f “Yes," attach schedule p [ | Yes [X ] No Form 990 (2002}

223031 01-22-03
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. THE HOUSING TRAINING & EDUCATION FND INC. '

Form 950 (2002) D/B/A HOME AID ATLANTA 58-0024106 Page §

[Part VI| Other Information Yes| No

76  Did ihe organization engage in any actvity not previously reported to the IRS? 1t "Yes,” attach a detailed description of each activity 76 X

77 Were any changes made tn the organizing or governing documents but not reported to the IRS? 77 X

I "Yes,” attach a conformed copy of the changes

78 a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X

X

b if"Yes,' has it filed 2 12x return on Form 890-T for this year? N/A 78b

78  Was there a igudation, dissolufron, termination, or substantial contraction during the year? 79
If *Yes," attach a statement

80 a s the organization related (other than by association with a statewide or nationwide organzation) through common membership,

govermng bodies, trusiees, officers, ic , to any other exempt or nonexemp!t organizabon? 80a X

b IfYes, enter the name of the organization P>

and check whether it 15 [:l exempt or |:| nonexempt.
81 a Enter direct or indirect political expenditures See hne 81 instructions ma | 0.
b Did the organzation file Form 112¢-POL for tivs year? 81b X
82 a Did the organization receve donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
fair rental value? 82a X
b |f"Yes," you may indicate the value of these items here Do not include this amount as revenue in Part | or as an
expense i Part Il (See mstructions w Part Ul ) | 825 | N/A
83 a Did the organzation comply with the public inspection requirements for returns and exemption applications? 83a
b D the organization comply with the disclosure requirements refating to quid pro quo contributions? 83b
84 a [nd the organization solicit any contributions or gifts that were not tax deductible? f84a X
b 1f"Yes," did the arganzation include with every solicitation an express statement that such contnbutions or gifts were not
tax deductible? N/A 84b
85  501(c)(4), (5), or (6) organzations a Were substantially ali dues nondeductible by members? N/A 852
b Did the organezation make only tn-house labbying expenditures of $2,000 or less? N/A B5b
11 "Yes" was answered to ether 85a or §5b, da not complete 85¢ thraugh 85h below unless the organzation recenved a warver for proxy tax
owed tor the prior year
Dues, assessments, and simular amounts from members 85¢ N/A
Section 162(e) lobbying and poliical expenditures 85d N/A
Aggregate nondeductible amount of section 6033(e){1){A) dues notices 85e N/A
Taxable amount of iobbying and political expendiures (line 85d less 85e) 851 N/A
Does the organzation elect to pay the section 6033(e) tax on the amount on iine 857 N/A& 85g
If section 6033(e)(1)(A) dves notices were sent, does the organization agree to add the amount on line B5f to ifs reasonable estimale of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/a 85h
B6  501(c)7) organizations Enter a Initiation fees and capital contributions included on line 12 86a N/A
b Gross recempts, ncluded on ling 12, for public use of ¢lub faciities 86b N/A
87  501(c)12) organzations Enter a Gross mcome from members or shareholders 872 N/A
b Grass income from other sources {Do not net amounts due or pad to other scurces
against amounts due or recenved from them ) 87b N/A
88  Atany ime during the year, did the organization own a 50% or greater inierest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations Sections 301 7701-2 and 301 7701-37
If "Yes,* complete Part [X 88 X
89 a 507(c)(3) organzations Enter Amount of taximposed on the organization during the year under
section 4911 0 . ,section 4912 0 . , section 4955 p» 0.
b 501(c)(3) and 501(c)(4) organzations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each {ransachon 83b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line §9¢, above, retmbursed by the organization >
90 a List the states with which a copy of this return is filed ™  GEORGIA
b Number of employees employed in the pay penod that inciudes March 12, 2002 ]ﬂ I 0

91 Thebooksaremcareof » REED, QUINN & MCCLURE, CPA'S Tetephoneno ™ 770-449-9144
Locatedat » 6055 A-1 ATLANTIC BI.VD., NHORCROSS, GA 2P+4 30071

L]

o =0 o0

92  Section 4947(a)(1) nonexempt chantable trusts filing Form 980 in lev of Form 1041- Check here »[ |

and enter the amount of tax-exempt interest received or accrued duning the tax year > I 92 l N/A

223041 | Form 990 (2002)
5
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. THE HOUSING TRAINING & EDUCATION FND INC °

Form 950 (2002) D/B/A HOME AID ATLANTA 58-0024106 Page 6
Part VIl | Analysis of Income-Producing Activities (See page 31 of the instructions )

Note Enter gross amounts unfess otherwise | Unrelated business income Excluded by saction 512, 313 or 514 ®

indicated (A) (8) (€ )]
Business Amount Exclu- Amount Flelatt:d or exempt
93 Program service revenue code cods function income

a O o

f Medicara/Medicaid payments

g Fees and contracts from government agencies
94 Membership dues and assessments

95 Interest on savings and temporary cash investments

96 Dvidends and interest from securities
97 Netrental income or (loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other mvestment income
100 Gain or (loss) from sales of assels
other than inveniory
101 Netncoma or {loss) from special events
102 Gross profit or (loss) from sales of inventory
103 (ther revenue

o oo .

104 Subtotal (add columns (B}, (D), and (E})) 0. 0. 0.
105 Total {add kne 104, columns (B), (D), and {E}) > 0.
Nots iine 105 plus Ine 1d, Part |, should equal the amount on ine 12, Part |

| Part VIlI| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )

Lina No | Explain how each activity for which income 15 reported in column (E) of Part VI contributed importantly to the accomplishment of the organization's
v exempl purposes (other than by providing funds for such purposes)

{ Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities (See page 32 of the instructions )

{A) (B} © (D) (€
Narne, address, and EIN of corporation, Percentage of Nature of actmities Totalincome End-of-year
partnership, or disregarded entity ownership interest assels
%
N/A %
%

%
[Part X [ Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the nstructions )

{(2) Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? I___] Yes m No
(b) Ord the orgamzauon during the yeagspay premiums, directly or |nd|reclly. on a personal benefi! contract? D Yes EI No
Note i/ "Yes" to (), / B g

pmymg uchodulu and statements and to the best of my knowledge and balief, it 1s true
prép as any knowiedpe ~

1y 1 Er° / X D v~
Type or print name and tdle
Check if Preparer's SSN of PTIN




SCHEDULE A " Organization Exempt Under Section 501(c)(3) OME No 15450047

{Form 890 or 990-EZ)

Department of the Treasury

intamal Revanue Service P MUST be completed by the above organizations and attachad to their Form 990 or 990-E2

(Except Private Foundation) and Section 501{e}, 501(f), 501(k},
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)

2002

Name of the organzation THE HOUSING TRAINING & EDUCATION FND INC
D/B/A HOME ATD ATLANTA

Employer identification number

58 0024106

] Part) | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one [f there are none, enter "None.")

(2} Name and address of each employee paid {b) Title and average hours @ Conirlbullons to| ) Expense
er week devoted to (c) Compensation D ey |account and other
more than $50,000 P postion pcom}nuﬂonw allowances
NONE _ _ _ _ _ o ___ ,

Total number of other employees pad
over $50,000

> 0

| Partll| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instruchions List each one {whether individuals or frms) 1t there are none, enter "None ©)

{a) Name and address of each independent contractor paid more than $50,000 (b) Type

of service (¢) Compensation

S e e e e e e e A e e e e e e = —— - ——

Total number of others receming over
$50,000 for professional services

2231001 22.03 LHA  For Paparwork Redustion Act Notice, sea the Instructions for Form 990 and Form 990-EZ

10461118 764212 41726
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. THE HOUSING TRAINING & EDUCATION FND INC
Schedula A {Form 990 or 990€2) 2002 D/B/A HOME AID ATLANTA 58-0024106 Page2

Statements About Activities (See page 2 of the nstructions ) Yeos| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? It *Yes,” enter the total expenses paid or incurred in connection with the
lobbying actvaties = § $ {Must equal amounts on kina 38, Part VI-A,
or ine 1 of Part Vi-B } 1 X
Organzations that made an electhion under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
“Yes," must complete Part VI-B AND attach a statement giving a detarled description of the lobbying activities.

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the fellowing acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person 15 affilated as an officer, director, trustee, majority owner, or principal bengficiary? (If the answer to any question is "Yes,"
attach a detailed stalement explaining the transactions )

a Sale, exchange, or leasing of property? 22 X
b Lending of money or other extension of credit? %b X
¢ Furmshing of goods, services, or facilities? 2¢c X
d Paymeni of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transier of any part of its Income or assets? 2e X
3 Does the organization make grants for scholarships, tellowships, student {oans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a statement to explan how the organzation determines that individuals or organzations receiving granis or foans
from it in furtheranca of its chantable programs "qualify” to receve payments

[ Part IV| Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions }
The organzation is not a private foundation because it 1s (Please check onty ONE applicable box.)

5 [:' A church, convention of churches, or association of churches Section 170(b)( 1)(A)(1)
6 [ Aschool Section 170(b)(1)(A)(n) (Also complete PartV }
7 |:] A hospital or a cooperative hospital service orgamzation Section 170(b){ 1}(A}(m)
8 l:\ AFederal, state, of local government of governmenta! unit. Section 170{b) 1{ANY)
9 D A medical research organization operated n conjunction with a hospital Section 170(b)(1}(A)(m) Enter the hospital's name, city,
and state >
10 D An organization operated for the benefit of a college or unwversity owned or operated by a governmental unit. Section $70(b)(1){A)v)
(Also complete the Support Schedule 1n Part IV-A)
11a II] An organization that normally recerves a substantiat part of its support from a governmental vnit or from the general pubiic
Section 170(b)(1){A){w1) (Also complete the Suppornt Schedule in Part IV-Al}
11b D A community trust. Section 170(b)(1){A){v1) {Also complete the Support Scheduls in Part IV-A.)
12 |:| An grganization that normally recerves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated to its charitable, etc , functions - subject to certam exceptions, and (2) no more than 33 1/3% of
its support from gross mvestment income and unrelated business taxable meome (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A.)
13 |:] An organization that 1s not controlled by any disqualified persons (other than foundatien managers) and supports organizatiens described in

(1) lines 5 through 12 above, or {2) section 501{c)(4), {5}, or (6), if they meet the test of section 509({a)(2) (See section 509{a)(3) )
Provide the following information about the supported organizations {See page 5 of the instructions )

Line numbe
{a) Name(s} of supported organization(s) ) from :bover

14 D An organization organized and operated to test for publc safety Section 509(a)(4) (See page 5 of the instructions )
Schedule A (Form 930 or 890-EZ) 2002

22311
01 22-03
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THE HOQUSING TRAINING & EDUCATION FND INC

Schedule A (Form 990 or 990-E2) 2002 D/B/A HOME AID ATLANTA 58-0024106  Page3

[ Part IV-A | Support Schedule (Complate only if you checked a box on ine 10, 11, or 12 ) Use cash method of accounting
Note: You may use the worksheef in the instructions for converting from the accrual to the cash method of accounting

Calender year {or fiscal year

beginning 1n) » {2) 2001 (b} 2000 {¢) 1999 (8) 1998 (e} Total

15

Gifts, grants, and contributions
received (Do not include unusual
grants, See ling 28 }

16

Membership fees receved

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmshing of
facilities m any actrvity that 1s
related to the organization's
charitable, etc, purpose

18

Gross mcome from interest,
dividends, amounts received from
payments on secunties loans (sec-
tron 512(a)(5)), rents, royalties, and
unrelated business taxable income
{less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

18

Net income from unrelated business
actvities not included in line 18

20

Tax revenues levied for the
organization's benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furmished to the organezation by a
governmental urut without charge
Do not include the value of services
or facilities generally furmished to
the public without charge

22

Other income Attach a schedule
Da not include gain or (loss) from
sale of capital assets

23

Total of lines 15 through 22 0. 0. 0. 0.

24

Line 23 minus ltne 17

28

Enter 1% of hne 23

26

Organizations descrnibed on lines 10 or 11 & Enter 2% of amountin column (g}, hna 24 | 262

Prepare a hst for your records to show the name of and amount contrnibuted by each person (other than a governmental
unit or publicty supported organzation) whose total gsfts for 1998 through 2001 exceeded the amount shown in line 26a.

Do not fiia thes ist with yoour return  Enter the sum of all these excess amounts 26b

Total support for section 509(a){1) test: Enter line 24, column {e) 26¢

Add Amounts from column (g) for hnes 18 19
22 26b

264

Public support {ine 26¢ minus lne 26d total} 26e

\A AR A

Public support percentage (line 26e (numerator) divided by line 26¢ {denominator]) 261

%

27

Organizations described on line 12 a For amounts included in ines 15, 16, and 17 that were receved from a "disqualified person,” prepare a st for your
records 1o show the name of, and total amounts recerved in each year from, each "disqualified person * Do not file this list with your return Enter the sum of
such amounts for each year N/A

{2001} {2000) {1999) (1998)

For any amount included in line 17 that was recerved from each person {other than “disquahfied persons®), prepare a list for your records to show the name of,
and amount recenved for each year, that was more than the larger of {1} the armount on line 25 for the year or {2) $5,000 {Include m the Ust organzations
described in ines 5 through 11, as well as indrviduals ) Do not file this list with your return  After compuling the difference between the amount recerved and
the larger amount described i (1) or {2), enter the sum of these differences (the excess amounts) for eachyear N/A

(2001} (2000) {1999) (1998)
Add Amounts from column {e) tor lines 15 16
17 20 21 > |27 N/A

d Add Line 27a total and line 27b total | 27d N/A
¢ Public support {line 27c total minus ling 27d total) > 27e N/A
t Total support for section 509(a)(2) test: Enter amount on ine 23, column (g} > ] 27f ] N/A
¢ Public support percentage (ine 27e (numerator} divided by line 27f (denominator)) P 27g N/A %
h_Investment income percentage (line 18, column (e) (numerator} divided by line 27f (denonunator)) | 27h N/A %

28 Unusual Grants. For an organzation described in line 10, 11, or 12 that recerved any unusual grants during 1998 through 2001, prepare a list for your records

1o show, for each year, the name of the contributor, the date and amount of the grani, and a brief description of the nature of the grant. Do not file this list with
your return Do not nclude these grants mn ling 15
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Schedule A (Form 990 or 890-E2) éOU2 D/B/A HOME AID ATLANTA

THE HOUSING TRAINING & EDUCATION FND INC

58-0024106 Page4

| Part V | Pnivate School Questionnaire (See page 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29  Does the organzation have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its governing body? 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other writien communicatons with the public dealing with student admussions, programs, and scholarships? 30
31 Has the organizauon pubiicized s racially nondiscriminatery pohicy through newspaper or broadcast media during the penod of
solicitation for students, or during the registration period if it has no solicttation program, in a way that makes the policy known
1o all parts of tha general community it serves? 3
If 'Yes, please describe, if "No,” please explain (If you need more space, attach a separaie statement.)
32  Does the organzation maintamn the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscniminatory basis? 32b
¢ Copies of all catalogues, brochures, annguncements, and other written communicaitons to the public dealing with student
admussions, programs, and scholarships? 32¢
d Copes of all matenal used by the grganization or on its behalf to solicit centnbutions? 32d
It you answered "No" to any of the above, please explain (If you need more space, attach a separate statement.)
33 Does the organzation discriminale by race in any way with respect to
8 Students’ nghts or privileges? 33
b Admissions policies? 33b
¢ Employment of faculty or adminsstrative staff? 33c
8 Scholarships or other financral assistance? 33d
e Educational policies? 33e
t Use of fzcilities? 33
o Athletic programs? 339
h  Other extracurricular actvities? 33h
Il you answered "Yes" 10 any of the above, please explain (if you need more space, attach a separate statement.)
34 a2 Dces the organuzation recerve any financial aid or assistance from a governmental agency? 342
b Has the organization's right 1o such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covering racial nondiscrimination? If "No,” attach an explanation 35
Schedute A (Form 990 or 990-EZ) 2002
Bl
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THE HOUSING TRAINING & EDUCATION FND INC

Schedule A (Form 390 or 990-E2} 2002 D/B /A HOME AID ATLANTA 58-0024106 Pages
[ Part VI-A | Lobbying Expenditures by Electing Public Charities (Ses page $ of the instructons } N/A
{Tec ba completed ONLY by an eligible organization that filed Form 5768}
Check P a D 1If the organization belongs to an atfihated group Check P b Ij If you checked "a” and "hmited control® provisions apply
Limits on Lobbying Expenditures Afﬁhatng;'group To be comg(all’gled for ALL
{The term “expenditures” means amounts paid or tncurred ) totals electing organizations
N/A
36 Total lobbytng expenditures to infleence public opinion {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add hnes 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add nes 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
It the amount on line 40 18 - The lobbying nontaxable amountrs -
Not ovar $500 000 20% of tha amounl on e 40
Orver $300 000 but not over $1,000 000 $100,800 plus 15% of the axcess over $500,000
Over $1 000 000 but nat aver $1,500 000 $175 000 plus 10% of the axcess over $1,000 000 41
Over $1 500 000 but not over $17 000 000 $225 000 plus 5% of the axcess over $1,500,000
Over $17 000 000 $1000 000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ing 42 from ine 36 Enter -0-1f ine 42 15 mare than line 36 43
44 Subtract ine 41 from line 38 Enter -0-if line 4115 more than line 38 44
Caution /f there is an amount on erther ine 43 or fine 44, you must file Form 4720

4-Year Averaging Period Under Section 501{h)

(Some grganizations that made a section 501(h) election da not have to complete all of the five columns
below See the nstructions for lines 45 throvgh 50 on page 11 of the instructiens }

Lobbying Expendituras Dunng 4-Year Averaging Penod N/A
Galendar year (or (a) (b} {c) {d) (0}
fiscal year beginning in) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
{150% of hine 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots cerflng amount
(150% of line 48(e)} 0.
50 Grassroots lohbying
expenditures 0.
| Part VI-B [ Lobbying Activity by Nonelecting Public Charities
(For reporting only by erganizations that did not complele Part VI-A) (See page 11 of the nstructions ) N/A
During the year, did the organization atternpt {0 influence national, state or local legisiation, including any attempt to
Yes | No Amaunt
nfluence public opimion on a legisiative matter or referendum, through the use of
a Volunteers
b Paid staff or management {Include compensation in gexpenses reported on lines ¢ through h }
¢ Media advertisements
d Matlings to members, legisiators, or the public
e Publications, or published or broadcast statements
t Grants to other organizations for lobbying purposes
g Direct contact with legislators, therr staffs, government officials, or a legisiative body
h Rallies, demonstrations, seminars, conventions, speeches, leclures, or any other means
1 Total lobbying expenditures {Add lines¢ through h ) 0.
I *Yes" to any of the above, also attach a statement giving a detaied descrniption of the lobbying actvues
31223 Schedule A (Form 990 or 990-E2) 2002
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Schedule A {Form 990 or 930-EZ) 2'002 D/B/A HOME AID ATLANTA

THE HOUSING TRAINING & EDUCATION FND INC .

58-0024106 Pagesé

[ Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instruchions )

51 Dud the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section

501(c) of the Gode {other than secuon 501(c)(3) arganizabions) or in section 527, relating to political organizations?

a Transfers from the reporiing organzation to a noncharitable exempt organwization of Yes | No
(1) Cash 51a{i) X
{u) Other assets a{n) X
b Other transactions
(1) Sales or exchanges of assets with a nonchartable exempt organzation b(1) X
(n) Purchases of assets from a ngncharitable exempt organization bl X
() Rental of facililies, equipment, or other assels bium} X
{iv} Reimbursement arrangements b(iv) X
{v) Loans or lcan guarantees b{v) X
(w1} Perlormance of services or membership or fundraising solicitations b(wi) X
¢ Sharing of facilifies, equipment, mailing lists, other assets, or paid employees ¢ X
d f the answer to any of the above 1s Yes,” complete the fallowing schedule Column (b) should atways show the farr market value of the
goods, other assets, or senvices given by the reporling erganzation if the organization recerved iess than fair market value 1n any
transaction or sharing arrangement, show in ¢olumn (d) the value of the goods, other assets, or serviges receved N/A

(2) {b)
Line no Amount involved

{¢)
Name of noncharitable exempt organization

(d)
Description of transfers, transactions, and sharning arrangements

52 a Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code {other than section 501(¢)(3)) or in section 5277

b i *Yes," complete the following schedule

N/A

» [ Jves [xX] No

()
Name of arganzation

(b}
Type of organization

(c}
Ctescription of relationship

223151
01-22-03
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20461118 764212 41726

Schedule B ‘ Schedule of Contributors

{Form 990, 990-EZ, or
990-PF) Supplementary Information for

Dapartment of the Treasury
.n?fmu A . s;vm ] line 1 of Form 890, 880-EZ, and 890-PF {(see instructions)

OMB No 1545-0047

2002

Name of organization

THE HOUSING TRAINING & EDUCATION FND INC
D/B/A HOME ATD ATLANTA

Employer identification number

58-0024106

Qrganization type (check cne)
Filers of Section:
Form 990 or 990-E7 [X] s01e)l 3 ) (enter number} organization

I:I 4947(a){1} nonexempt chantable trust not treated as a pnvate foundation

527 poliical organization

4947(a){1) nonexempt chantable trust ireated as a private foundation

Form 990-PF D 501(c)(3) exemnpt private foundation
1

501(¢)(3) taxable private foundation

Check if your organization 1s coverad by the General Rule or a Special Rule (Note Only a section 501(c)(7), (8), or (10) organzation can chack box(es)

for both the Generel Rule and a Special Rule-see instructions )

General Rule-

IEI For organizations filing Form 990, 990-EZ, or 990-PF that received, dunng the year, $5,000 or more (in monay or property} from any one

contnbutor {Complete Parts [ and i)

Special Rules-

[:I For a section 501{c)(3) organization filng Form 930, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections S09(a)(11/170(b){1)(A)v)) and recewved from any one contnbutor, dunng the year, a contnbution of the greater of $5,000 or 2%

of the amount on ine 1 of these forma {Complete Parts land If }

E:} For a section 501(c)(?), (8), or (10) organizatron filng Form 990, or Form S90-EZ, that received from any cne contnbutor, dunng the year,
aggregate contnbutions or bequests of more than $1,000 for use exciusively for religious, chantable, scientific, iterary, or educational

purposes, of the prevention of cruelty to children or animals (Complete Parts [, 11, and !l1 }

D For a section 501(c)(7), (8), or (10) organization filng Form 980, or Form 990-EZ, that receved from any one contnbutor, dunng the year,
soma contnbutions for use exclusively for religious, chamtable, etc , purposes, but these contnbutions did not aggregate to more than
$1,000 {if this box 13 checked, enter here the toia) contnbutions that were received dunng the year for an exciusively religious,
chantable, etc , purpose Do not completa any of the Pans unless the General Rule applies to this organization becauses it received

nonexclusively religious, chamtable, etc , contnbutions of $5,000 or more dunng the year }

| 2R

Caution Organizations that are not coverad by the General Rule and/or the Special Rules do not file Schedule 8 (Formm 990, 990-EZ, or 990-FF), but
they must chack the box in the heading of their Form 850, Forrn 990-E2, or on line 1 of therr Form 990-PF, to certify that thay do not meet the filing

raquirements of Schedule B (Form 990, 990-EZ, or 830-FF)

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 980-EZ, or 990-PF) (2002)

for Form 980 and Form 990-EZ

223451 01 23-0)
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Schedule B (Form 090, 990-EZ, or 900 PF) {2002)

Page 1 to 1 ofPaty

Name of organization
THE HOUSING TRAINING & EDUCATION FND INC
D/B/A HOME AID ATLANTA

Employer Identifisation nember

58-0024106

Part |

Contnbutors (See Specific Instructions )

{a)

No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

D
Type of contnbution

1

HOMEAID AMERICA, INC.

2900 BRISTOL STREET, D-204

$ 25,000.

COSTA MESA, CA 92626

Person E
Payroll |:]
Noncash [ ]

(Complete Part I f there
15 a noncash contnbution )

(a)

(o)
Name, address, and ZIP + 4

{c)
Aggregate contnbutions

(d}
Type of contnibution

Person D
Payroll |:|
Noncash :]

{Complete Part Il if there
15 a noencash contnbutan )

(a)

No.

{b)
Name, address, and ZIP + 4

(e}
Aggregate contributions

(d)
Type of contnbution

Person |:]
Payroll [:]
Noncash [ |

{Complete Part 1} 1f there
is a noncash contnbution }

(a)
No

(®)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(&)
Type of contribution

Person I:'
Payroll ]
Noncash [ |

{Complete Part [l f there
is a noncash contnbution )

(a})
No

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contmbution

Person D
Payroll 4
Noncash |:|

(Complete Part Il if thers
13 8 noncash contnbution )

{a)
No

{b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ ]

{Complete Part Il if there
15 a noncash contnbution }

223452 01 23-03

20461118 764212 41726
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' 58-0024106

STATEMENT 1

FORM 990 - SPECIFIC ASSISTANCE TO INDIVIDUALS

DESCRIPTION AMOUNT

MY HOUSE 575.

GENESIS SHELTER 575.

TAAPESTRY YOUTH MINISTRY 575.
1,725.

TOTAL TO FORM 950,

20461118 764212 41726

PART II, LINE 23

15

STATEMENT(S) 1
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+ Forrn_8868 (12-2000}

Pags 2

® it you are filing for an Additional {not automatic) 3-Month Extenslon, complete anly Part 1l and check thls box

» X

Note. Onty compiete Part Il d you have already been granted an automatic 3-month extension on a previously filed Form B868
® If you are filing for an Automatic 3-Month Extension, completa only Part | {on page 1}

[Partil] Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.
Name of Exempt Qrganization o5 | Employer identification number
Typeor MuE HOUSING TRAINING & EDUCATION FND INC L
pant.  h/B/A HOME AID ATLANTA 7 7 1 80-0024106
e e | Number, straet, and room or sutte no 1fa P O box, see instruclions P ", | For IRS use only
:;::;:W 1484 BROCKETT ROAD ’“,:L _
mwm See [ City, town or post office, state, and ZIP code For a foreign address, see [nstructions M., s vE AR S AT
msructons MOCKER, GA 30084 T R A L

Check {ype of return to be filed (Fila a separate apphication for each retum}

(] Form 900-€2
(1 Form 990-PF

@ Form 990
(] Form 990-BL.

Form 990-T (sec 401(a) or 408(a) trust) [__] Form 1041-A
D Form 990-T (trust other than above}

Form 4720

CJrormsze7 [ Formss7o

[ Form 089

STOP Do not complete Part H if you wers not already granted an automatic 3-month extension on a previousty filed Form 8868.

® |f the organization does not have an office or place of businesa In the Unrted States, check this box

& [ this 1s for a Group Retum, enter the organization's four dignt Group Exemption Number (GEN)

» ]

If thes 1s for the whole group, check this

box P I:I If it 13 for part of the group. check this box I I:] and attach a list with the names and EINs of all members the extension is for

~N o oh

I request an additional 3-month extension of tme unti _ NOVEMBER 17, 2003

For calendar year 2002 | or other tax year beginning
If this tax year s for less than 12 months, check reason D inftial retumn
State in detail why you need the axtension

and ending
D Final return

(1 Changse In accounting penod

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TO FILE A

COMPLETE AND ACCURATE RETURN.

B8a [f this application Is for Form 980-BL, 990-PF, 990-T, 4720, or 60689, enter the tentative tax, less any

nonrefundable credits See inatructions

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year ovarpayment allowed as a credit and any amount pad

previously with Form 8868

¢ Balance Due. Subtract line 8b from line Ba Include your payment with this form, or, if raquired, deposit with FTD

coupon or, if required, by using EFTPS (Electrontc Federal Tax Payment System) See Instructions

N/A

Under penattias of ps
1t I true, correct, and ¢

L2/

Signature

am authonzed

—— ' Titla B>

Signature and Verification

ry, | deciare that | have examinad this form, inctuding accompanying schedules and statemants, and to the bast of my knowledge and belisf,
préparé this form

W /O

Date P> 5:/:-5—/05 :

Notice to Applicant - To Be Completed by the IRS

g\fxe have approved this application Please attach this form to the organization’s retum
s have not approved this application However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organzation's return (including any prior extensions} This grace penod is considered to be a valid extension of time for elections
otherwise required to be made on a timely return Please attach thia form to the organization’s retum
D We have not approved this application After considering the reasons stated In tem 7, we cannot grant your request for anE.:ctEnéion‘of timeto~- -

file We are not granting the 10-day grace perod

D We cannot consider this appiication because it was filed after the due date of the return for which an extension was requested , UP .L L 13
nAva (A

I:I Other

By

L™N™" US4 TFR RIECL |
- A

—~ e o T aberh e Tl .

Director

Data

Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extension retumed to an address

different than the one entered above

Name

REED, QUINN & MCCLURE CPA'S

Type Number and street {include suite, room, or apt no} Ora P QO box number

or print

6055 ATLANTIC BLVD SUITE A-1

2¥2, | NORCROSS GA 30071

City or town, province or state, and country (Including postal or ZIP code)

16100804 764212 41726

Form 8868 (12-2000}
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