ROBERT BAKER
and ASSOCIATES

CERTIFIED PUBLIC ACCOUNTANTS

April 25, 2018

Athens Community Council on Aging
Attn: Eve Anthony

135 Hoyt Street

Athens, Georgia 31601

Please find enclosed the following returns that we have prepared from information provided to us
by you. Please sign, date and mail in the attached envelope no later than the dates indicated
below. i

FORM 990 - RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX
There is no tax due with this return. Enclosed is one copy that should be mailed to the Georgia
Department of Revenue. Please sign, date and mail as soon as possible.

ELECTRONIC FILING
Your Federal tax return has been electronically transmitted.

If you should have any questions, please contact our office. The copies attached to this letter are
for your files.,

Sincerely,
ROBERT BAKER and ASSOCIATES

WL Ll

Rhonda L. Collins
Certified Public Accountant

316 W. RESIDENCE AVENUE ~ ALBANY, GEORGIA 31701-2319 ~ (229) 435-9500 ~ FAX (229) 438-1200
MEMBERS AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS ~ GEORGIA SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS
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Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program.

ATHENS COMMUNITY COUNCIL ON
135 HOYT STREET
ATHENS, GA 30601

Your Form 990 / Form 990-EZ, Return of Organization Exempt from Income Tax for tax year
June 30, 2017 is being filed electronically with the IRS by the services of Robert Baker and
Associates, CPA's.

Your return was accepted by the IRS on 04/24/18 and the Submission Identification Number
assigned to your return is 58993720181140028758.

Since you are filing your return electronically, PLEASE DO NOT SEND A PAPER COPY OF
YOUR RETURN TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE
RETURN.

Acknowledgement Process

The IRS will notify your electronic return originator when they accept your return, usually within 48
hours. If your return was not accepted, IRS will notify your electronic return originator of the
reasons for rejection.

If You Need to Make a Change to Your Return

If you need to:make a change or correct the return you filed electronically, you can send either an
amended electronic fax return or you can send an amended Form 990 / Form 990-EZ, Return of
Organization Exempt from Income Tax, to the IRS submission processing center that processes
paper returns:for your area.

4/25/2018
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| IRS e-file Signature Authorization
Form 8879"E0 for an Exempt Organization OMIE No, 1545-1878
For caendaryese 2016, o fiscat yeerbeging . 1/ 0L 2008 anonging .. 6/30,20 17
Deparimen of the Treasury- » Donot send to the |RS. Keep for your records, ' 20 1 6
Intamyal Revenue Servica ¥ Information about Form 8879-ED and Ifs Instructions s at waww. wiormB875ea.
Neme oferstogaiatin  ATEENS COMMUNITY COUNGTL ON Employer denfifcation mumber
AGING, INC. FRoFAXTER()
Name and tile.of officar’ EVE ANTHQNY
CEQ
ZPails  Type of Return and Return Information (Whole Doliars Only)

Check the box forthe retum for which you.are using this Form. 8878-EQ and enter the: applicable amount, if any, from the retumn. If you

check the box.on line 1a, 2a, 3a, 4, or 5, below, and the amount on that line for the retum being fied with this form was blank, then i
leave Jine 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {to not enter -0-). But, if you entered -0~ on the retum, then enter -0-.0n k.
the appiicable line below. Do not complete more than 1 line in Part L.

1a Form 990 check here B> b Total revenue, if any (Form.980, Part Vill, column (&), fine 12) 1 4,045,03

2a Form 990-EZ check hera P b Total revenue, if any (Form 980-EZ, fine®) e 2b
3a Form 1120-POL checkchere B | | b Total tax (Form 1120P0L e 22) .~~~ T

4a Form 990-PF check here B b Tax based on investrent incame (Form 990-PF, Part Vi e 5)  4p
Sa Form 8868 checkhere B | | b Balance Due (Form 8868, ine 3¢) ” N b

i

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above arpanization and that | have examined a copy of the
argarization's 2018 electronic return and accompanying scheduies and statemerts ard to the best of my knowledge and belief, they
are trua, correct, and complete. | further declare that the amount in Parl | above s the amount showr on the copy of the
organization's electronic retum. | consent {0 allow my intermediate service provider, fransmifter, or elecionic retum originator (ERO)
to send the organization's.retum to the IRS and fo recsive from the.IRS {a) an acknowledgament of receipt or r2ason furrejection of
the transmission, (k) the reason for any delay in processing the retumn or refund, and (e) the date of anyrefund. if applicable, |
authorize the U.S. Treasury and its designated Finanial ‘Agent to inliiate an electronic funds withdrawal {direct debi) eniry to the
financiat institution account indicated 'in the tax preparation software for payment of the organization's federal taxes owed an fhis
retumn, and {he financialinstiution fo debit the entry to thig accaunt. To Tevake a payment; 1 must contact the U.S. Treasury Finanefal
Agent at 1-BB8-353-4537 no fater than 2 busines’ days prior to the payment {settiement) date. | also authorize the financial institutions
involved in the processing ofthe elecironic payment of taxes o receive confidential informiation necessary o answer inquiries and
resolve Issues related jo the payment. | have selected a persona identification number (PIN) as my sighatura for the organization’s
electronic returm and, if applicable, the organtzation's consert to-electronic funds withdrawal,

Officer's PIN: check one boy only
@ | suthorize ROBERT BAKER AND ASSOCIATES , CPA'S to enter my PIN 22333 as my signature

ERO fivm hame Enter five-nismbers, hut
do not enter all zeros
on the organizafion’s tax year 2048 elecironically flled retum. i Have indicated within this retum that a copy-of the retum is
being filed with g stale agencyfies) regulating charities as.part of the IRS Fed/State program, | also authorize the aforementioned:
ERD 1o enter my PIN-on the retum’s disclosure consent scresn,

[:] #s an officer of the orgarifzation, | will enter my PIN as.my signature un the organiization's tax year 2016 alectranically filed refurm,
If | have indicated within Ihis retum that a copy of the retum i being fited with & state agency(ies) regutafing charifies as part of

the RS Fed/State programy! wil enter my PIN on the return's disciosure consent screern,
i K %m me b 11/12/17

PPN  Certification and Authentightion

ERO's EFINIPIN. Enter your six-digit electronic filing identification

aumber (EFIN) foliowsd by your five-digit seif-selected PIN., [FrFrtxrzaxsx |
do not snter af zeros

| certify that the above numeric entry is my PIN, which is my signaturs on the 2016 electronicaly filed returm for the organization

indicated above.  confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized 9-File (MeF}
Isformation for Authorized IRS.e-fs Providers for Business Retumns. '

ROBERT W. BAKER e ¥ 11712717

EROs siinsture b

ERO Must Retain This Form — See Instructions.
Do Not Submit This Form To the {RS Unless Requested To Do So
For Paperwark Reduction Act Notice, 589 back of form. ' Form BB79-EQ o
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Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program.

ATHENS COMMUNITY COUNCIL ON
135 HOYT STREET
ATHENS, GA 30601

Your Form 8868, Application for Extension of Time to File an Exempt Organization Return for tax
year June 30, 2017 is being filed electronically with the IRS by the services of Robert Baker and
Associates, CPA's.

Your extension was accepted by the IRS on 11/12/17 and the Submission Identification Number
assigned to your return is 58993720173160000493.

Since you are filing your return electronically, PLEASE DO NOT SEND A PAPER COPY OF
YOURRIEETURN TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE
RETURN.

Acknowledgement Process

The IRS will notify your electronic return originator when they accept your return, usually within 48
hours. If your return was not accepted, IRS will notify your electronic return originator of the
reasons for rejection.

4/25/2018
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Application for Automatic Extension of Time To File an
- 8868 Exempt Organization Return

» File a separate application for each return.
artment of the Treasury . o . .
Pnfsmal ok v;:;e&wm » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

(Rev. January 2017)

OMB No. 1545-1709

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

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

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

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print ATHENS COMMUNITY COUNCIIL ON
AGING, INC. 58-0977680
Number, street, and room or suite no. if a P.Q. box, see instructions. Social security number (SSN)

File by the 135 HOYT STREET

:::gd::irfw City, town or post office, state, and ZIP code. For a foreign address, see instructions.

retum. See

Fistnitions; ATHENS GA 30601

Enter the Retum Code for the return that this application is for (file a separate application for each return)
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

EVE ANTHONY
135 HOYT STREET
® The books are in the care of > ATHENS GA 30601

Telephone No. B 706-543-4850 FaxNo. .
® Ifthe organization does not have an office or place of business in the United States, check thisbox
® [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _ .lithisis
for the whole group, check this box | g D . Ifitis for part of the group, check this box 4 and attach

a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of ime untl  05/15/18 |, to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

> [l calendar year or

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial retumn D Final return
T_i Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | §

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3 | §

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment

instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

DAA

Form 8868 (Rev. 1-2017)
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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990.
A _For the 2016 calendar year, or tax year beginning 07/0 1.11 6 .and ending 06/30 17
B Checkf applicaple; |C Name of organization ATHENS COMMUNITY COUNCIL ON D Employer identification number
D Address change AGING, INC.
D Name change L : ; EE_kAEY 680
Number and strest (or P.O. box if mail s not delivered to strest address) Reom/suite E Telephone number
[ ] it etun 135 HOYT STREET 706-549-4850
Final retum/ City or town, state ar province, country, and ZIP or foreign postal code
feminated ATHENS GA 30601 ; 4,045, 0
D Amended refurn F Name and address of princi - G S o $ = 2,935
principal officer:
D Application pending EVE ANTHONY H(a) Is this a group retum for subordinates? D Yes No
H{b) Are all subordinates included? D Yes D No
If "No," attach a list. (see instructions)

| Tax-exempt status: |¥| 501(e)(2) |_| 501(e) | ) (insert ne.} |—! 4947(a)(1) ar [—| 527
J  Website: P> ACCAGING.ORG H(c) Group exemption number B>

. Assaciation . Otner P> 1L Year of formation; 1 967 |M State of legal domicile: GA

Summary
1 Briefly describe the organization's mission or most significant activities:
g|  TO PROMOTE A LIFETIME OF WELLNESS THROUGH ENGAGEMENT,ADVOCACY,EDUCATION AND
Bl sueeomr.
£
20 S e
3 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of lts net assets
2 3 Number of voting members of the governing body (Part V1, line 1a)_ o 3 | 14
2 4 Number of independent voting members of the governing body (Pan Vi, line 1b) N R 4 14
E 5 Total number of individuals employed in calendar year 2016 (PartV, ne2a) |5 | 148
E 6 Total number of volunteers (estimate if necessary) [ o 6 0
7a Total unrelated business revenue from Part VI, column ©), ||ne12 ___________ 1A 0
b Net unrelated business taxable income from Form 990-T. line34 .. . . ... ... ... T 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) R 521,658 620,491
é 9 Program service revenue (PartVIll, line2g) 3; 158,925 3,382,071
| 10 Investment income (Part VIIl, column (A), lines 3, 4,and7d) 0
® | 41 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10, and 116) | 36,897 42,473
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . 3 ’ 709 4 80 4 r 045 7 035
13 Grants and similar amounts paid (Part IX, column (A), lines -3 0
14 Benefits paid to or for members (Part IX, column (A), ine4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) ___.._._._. 1,595,289 2,095,140
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
:-’. b Total fundraising expenses (Part IX, columnn (D), line25)®» 4o, /1Ll
W | 47 Other expenses (Part IX, column (A), lines 11a—11d, 1124e) 1,869,498 1,869,909
18 Total expenses. Add lines 13-17 (must equal Part IX, column(A} Ime25) 3,864,787 3,865,049
18 Revenue less expenses. Subtract line 18 from line 12 o _ -155, 307 79,986
5 Beginning of Current Year End of Year
£5 20 Totalassets (PartX,finet6) 3,441,518 3,588,073
<% 21 Total liabilities (Part X, line26) 627,466 094,035
25 22 Net assets or fund balances. Subtract line 21 fromline20 . 2,814,052 2,894,038

Signature Block

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge.

Sign } Signature of officer Date
Here } EVE ANTHONY CEOC
Type or print name and title

Print/Type praparer's name aure Date Check ii| PTIN
Paid ROBERT W. BAKER B 75 Am()/'f/ 04/23/18 senmmwgd ke
Preparer |ciiname »  ROBERT BAKER ZAND NSSOCIATES, CPA'S FmsEND XX —=%**%33(7
Use Only 316 W. RESIDENCE AVENUE

Fimsadiess b ALBANY, GA 31701-2319 Phonero. 229-435-9500
May the IRS discuss this return with the preparer shown above? (see Instructions) . ... o HYes .5(~|No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
DAA
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Form 890 (2016) ATHENS COMMUNITY COUNCIIL ON *Ah kxR TEB0) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fine in thisPart il @

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 L [] Yes [X] No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
If "Yes," describe these changes on Scheduie O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aliocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 3,359, 849 including grants of § ) (Revenue §
ADULT DAY SERVICE PROCRAMS PROVIDE‘. QUALITY SUPPORTIVL SERVIC;_JS FOR ADULLS
WITH FUNCTIONAL IMPRIRMENTS IN A SAFE AND SECURE ENVIRONMENT ADULT DAY IS
DESIGNED FOR INDIVIDUALS WHO DO NOT REQUIRE 24 ROUR INSTTTUTIONAL CARE
BUT ARE NOT CAPABLE OFI EULL TIME INDEPENDENT LTVING DUE TO A PHYSICAL OR

COGNIT TVE DI SABILITY

4b (Code: ) (Expenses $ . including grants of $ ) (Revenue $ )
THE MEALS ON WHEELS PROGRAM FOSTERS INDEPENDENT LIVIN AND PREVENTS
PREMATURE OR UNNECESSARY INSTITUTIONALIZATION OF OLDER ADULTa AND THOSE
WITI—;_ DISABILITIES

4c (Code: ) (Expenses $ . including grants of $§ ) (Revenue $ 9

PART -TIME WORK TRAINING OPPORTUNITIES ~ON-THE JOB AND BI- MONTHLY TRAINING
P.ND ASSIQTANCE IS PROVIDED

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 3_, 359 , 849
DAA Form 990 (2016)
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990 (2016) ATHENS COMMUNITY COUNCIIL ON F*-FxFT7680 Page 3
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)? /f “Yes,”

complete Schedule A L o 1 | X
2 s the organization reqUIred to complete Schedule B Schedule of Contnbutors (see 1nstruct|ons)'? o ) - 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalif of or in opposltlon to -

candidates for public office? If “Yes,” complete Schedule C, Part! o . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtles or have a sectton 501 (h)

election in effect during the tax year? If "Yes," complete Schedule C, Partll 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Patmi S 5 X

6 Did the organization maintain any donor advnsed funds or any S|mtlar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part| 6 X
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space

the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partil R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Iif “Yes,”

complete Schedule D, Part Hll 8 X

9 Did the organization report an amount in Part X llne 21 for escrow or custodrat 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, Partiv _ . R L 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, PartV
11  If the organization's answer to any of the foliowing questions is “Yes,” then complete Schedule D, Parts V1,

VI, VI, X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI e el X
b Did the organization report an amount for |nvestments——other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvil - 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIIl e e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of tts total assets
reported in Part X, line 167 Iif "Yes,"” complete Schedule D, PartIX TR f &1 X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes complete Schedule D PartX o | 11e X
f 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)? If "Yes," complete Schedule D, Part X R 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xl and XIl . . . .. .. e 12a X
b Was the organization included in consolldated mdependent audtted ﬁnanctal statements for the tax year’? lf
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and XIl is optional | 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? I 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV o 14b X
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assnstance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV o 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 Schedule F, Parts llland vV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg serwces on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) [ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part!l . 18 [ X
19  Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part Vlll line 9a?
If "Yes," complete Schedule G, Part Il 19 X

Fom 990 (201s)
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Form 990 (2016) ATHENS COMMUNITY CQOUNCIL ON *x kX FTHF() Page 4
Checklist of Reguired Schedules (continued)
Yes | No
20a Did the organization operate one or more hespital facilities? If “Yes,” complefe Schedule H e 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to thlS retum'? s -, — 20b

21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part [X, column (A), line 1? If “Yes,” complete Schedule |, Parts [and Il e k| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mdlwduals on o

Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il 22 X

23 Did the organization answer “Yes” to Part Vil, 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? If "Yes,” complete Schedule J e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal 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
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year -
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . B [ 244
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| i | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ?
If"Yes,"complete Schedule L, Part| 25b X

26 Did the organization report any amount on Part X llne 5 6 or 22 for receuvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? Jf "Yes,"” compiete Schedule L, Part Il e 26 X
27 Did the organization provide a grant or other assistance to an ofﬁoer d|rector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il
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 curmrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedufe L, PartivV. .~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . l28b X
¢ Anentity of which a current or former off cer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV | 28Bc X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M e Cl2e | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | USRS UURURU R X
32 Did the orgamzatlon sell exchange dtspose of or transfer more than 25% of |ts net assets'? If "Yes
complefe Schedule N, Part Il 32 X
33  Did the organization own 100% of an enttty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Scheduile R, Part! e R 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts ll III
Or Y, B PRI Y, N8 1 | e ————————— s s s T B R S e S e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon w:th a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, fipe2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line 2 AR AR T 36 X

37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,

PartVl SRR - X
38 Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part Vl Ilnes 11b and
19?7 Note. All Form 980 filers are required to complete Schedule O. 38 X

Form 990 (2016)

DAA
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Form 990 (2016) ATHENS COMMUNITY COUNCIL ON *k—**x*T7680

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV..__... ...

Page 5

2a

3a

da

S5a

6a

JTAQ - 0

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not appiicable

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

If at least one is reported on line 2a, did the organization file all required federal employment tax retums’7
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . .
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule ©
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? .

If “Yes,” enter the name of the forelgn country > [ SR
See instructions for filing requirements for FInCEN Form 114 Report of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to fine 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100 000, and dld the

organization soficit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization inciude with every solicitation an express statement that such contributions or

gifts were nottax deductible?
Organizations that may receive deductible contnbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded’P ) o

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? o

If “Yes,” indicate the number of Fonns 8282 ﬁled dunng the year l Td ]

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneﬁt contract7
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred'7

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C? )
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . ... .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person”
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line 12 ... |Jga

Gross receipts, included on Form 990, Part VIII, fine 12, for public use  of club facilities ]

Section 501(c)(12) organizations. Enter.
Gross income from members or shareholders o | 11a

Gross income from other sources (Do not net amounts due or pa|d fo other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts ls the orgamzatlon ﬁlmg Form 990 in l|eu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b l

Section 501(c)(29) quaiified nonprofit heaith insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear?
If "Yes." has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule O .. ..............

14a X
14b

DAA

Form 990 (2016)
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Form 990 (2016) ATHENS COMMUNITY COUNCII ON *kkkXRTHG() Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduie O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming body at the end of the taxyear | 1a 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent e 14
2 Did any officer, director, trustee, or key employee have a family relationship or a busrness relatlonshlp WIth
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? | T X
b Are any governance decisions of the organrzatlon reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? 7b X

8  Did the organization contemporaneously document the meetlngs held or written ac’uons undertaken dunng the year by the folio\.\nng
a The goveming body?
b Each committee with authority to act on behalf of the govemlng body? _____________________
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at
the organization's mailing address? If “Yes.” provide the names and addresses in Schedule O ... ... 9 X

Section B. Policies (This Section B requests information about policies not requrred by fhe mterna! Revenue Cod i)

Yes | No
10a Did the organization have local chapters, branches, or affiates? o 10a X
b [f“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. . . .. ceere.... | 10b

11a Has the organization provided a complete copy of this Form 990 to alf members of its governing body before filing the form" o
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . |12a X
b Were officers, directors, or trustees, and key employees required to disclose annually lnterests fhat could glve rise to conﬂlcts’? 12k
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done 112

13  Did the organization have a written whistleblower poiicy?
14  Did the organization have a written document retention and destruction pohcy? ______________________________________________
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 deliberation and decision?
a The organization’s CEQ, Executive Director, or top management offical L
b Other officers or key employees of the organization I e 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructlons)
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? 16a X

b If“Yes,” did the organization follow a written policy or procedure requmng 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 to such arrangements? .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled »  NONE .
18  Section 6104 requires an organization o make its Forms 1023 (or 1024 if appllcable) 990 and 990 T (Sectlon 501(c)(3)s onIy)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website D Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
EVE ANTHONY 135 HOYT STREET
ATHENS GA 30601 706-549-4850

DAA Form 990 (2018)
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Form 990 (2016) ATHENS COMMUNITY COUNCIL ON *r_*x*THF() Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Scheduie O contains a response or note to any line in this Part VII
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.

o List 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.

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

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B) ) (D} (E) (F)
Name and Title Average Paosition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week bax, unless person is both an from related other
(list any officer and a directoritrustes) the organizations compensation
hours for sSssTo === organization (W-2/1099-MISC) from the
related ‘-':‘% g3l el § (W-2/1099-MISC) organization
organizations E% % 2|3 “E‘Gug- ] and rlelafed
below dotted Q,f’-: F 5 |=8 organizations
line) % g E -%
(1) SHANNON O. WILDER
USRS . S W01
CHAIR 0.00 [X]| |X 0 0 0
(2 PAIGE OTWELL
] 000
VICE CHAIR 0.00 |X X 0 0 0
(3) ROBRT HARDELL
_ [P OSSR N - 8
TREASURER 0.00 [X| [X 0 0 0
4 JULIE K. GAINES
] 0200
SECRETARY 0.00 [x]| X 0 0 0
(5)MARIAH PIERCE
0,00
DIRECTOR 0.00 |X 0 0 0
(6) CHARLES E AUSLANDER IIT
02000
DIRECTOR 0.00 |X 0 0 0
(mTOMMIE G MULLIS
..0.00
DIRECTOR 0.00 |X 0 0 0
(8)MARY ANN JOHNSON
........................ 0.00
DIRECTOR 0.00 |X 0 0 0
(9) LAURIE DOUGLAS
IS, -~ . 0.00
DIRECTOR _ 0.00 |X 0 0 0
(10)DR KATHERYN DAVIS DSW LQSW BLD
0.00
DIRECTOR 0.00 |X 0 0 0
(1) DEXTER FISHER
0200
DIRECTOR 0.00 [X 0 0 0

DAA Form 990 (2018
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Form 990 (2018) ATHENS COMMUNITY COUNCIL ON *k ok kFTH80 Page 8
% Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} () (D) (E) (F
Name and title Average Paosition Reporiable Reportabie Estimated
hours per {do not check more than ona compensation compensation from amount of
wask box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
heurs for s 5 s il = organization (W-2/1089-MISC) from the
eeed (23| 2| 2|28 |35 2 (W-211099-MISC) organization
orgenzaions (35| £ | 8 | 8 |2E| 3 and refated
befowdotted |5E| § s Y organizations
line) gl 2 s | 2
=l 2 [ @
g &
(12) HENRY BROWN
IS U | 0.00
DIRECTOR 0.00 [X 0 0 0
(13) WES ZWIRN
e .. 000
DIRECTOR 0.00 [X 0 0 0
(14) KELLY C HOLIOWAY
IR R S . 0.00
DIRECTOR 0.00 |X 0 0 0
1b Sub-total .. .. . >
¢ Total from continuation sheets to Part VII, SectionA ........ ... »
d Total(addlinesibandic) . ... .. ... ... »

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

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

employee on line 1a? If “Yes,” complete Schedule J for such individual .
4 Forany individual listed on line 1a, is the sum of reportable compensatlon and other compensa’uon from the

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

INAIVIGUEL | ..., .ovcismi i i s SEASTEE 8 otbin - BN AN b4 MOEIA SRS - » < Ie eEbI RS i < - 08 P mit e bt s g S « S &2 Am e o 0 el e e Do e 0t
5 Did any person Ilsted on hne 1a receive or accrue compensa’non from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person ... .

. Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A
Name and bE:sPness address Desac:rrpﬂt:lrrlna ?Jf sanvices c:umen}samn

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100.000 of compensation from the organization P g
DAA Form 990 (2018)
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rmgs_o; 016) ATHENS COMMUNITY COUNCIL ON *x_*kFk*xT 580 Page 9
£ Statement of Revenue
Check |f Schedule O contams a response or note to any line in this Part VIII . e D
: (D)
Revenue
excluded from tax
under sections

A E 512-514
£8 1a Federated campaigns | 1a 144,000
gg b Membership dues

g ¢ rundraisingevents .

©.& d Relatedorganizations

g‘ £ @ Govemmentgrants (contributions) 1e

o f Al other contributions, gifts, grants,

3 and similar amounts not included above 1f

=

“é g Noncash contributions included in ines 1a-1f:

S5 h Total. Addlines 1a—1f

_GOVERNMENT 624100 2,390,738 2,390,738
__ PROGREM INCOME 624100 961,550 961,550
CFEES 624100 29,783 29,783

AII other pmgram service revenue

Program Service Revenue |~ et o "s :

u}-ﬂ - @ &OU‘Q

Total. Addlines 2a-2f ... ... . 3,382,071
Investment income (including dividends, interest,
and other similaramounts)

4 |ncome from invesiment of tax-exempt bond proceeds

5 Royalties .

(i) Real (i} Personal

6a Gross rents

Less: rental exps.
Rental inc. or (loss)

d Netrentalincomeor(loss) ... ... .. ..
T7a Gross amount from

sales of assels
other than Inventory

b Less: costor other
basis & sales exps.
¢ Gain or (loss)

(4]

(i) Securiiies (ii) Other

d Netgainor(loss) ............
8a Gross income from fundraising events

§ (notincluding $ 44,927
% of contributions reported on line ‘c).

fu SeePatlV,line18 a
g': b Less:directexpenses b

¢ Net income or (loss) from fundraising events ...
9a Gross income from gaming activities.
See Part IV, ling 18 a

b Less: direct expenses b

¢ Net income or (loss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances a

b Less: cost of goods sold b

Net income or (loss) from sales of inventory .
Miscellanecus Revenue

11a MISCELLANECUS

T

c

d

e Total Add lines 11a-14d (2 42,473k
12 Total revenue. See instructions. ... ... .. N 4,045,035

Form 990 (2018)
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Form 990 (2016) ATHENS COMMUNITY COUNCIL ON *HE-FHFETER0 Page 10
Statement of Functional Expenses

Sectron 501 (¢)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

B

Do not include amounts reported on lines 6b, s (A) o Pmm}slﬂmiw . éﬁ)_ _ -
7b, 8b, 9b, and 10b of Part VIII. axpanses ::n;l:er;g

1  Grants and other assistance fo domestic organizations
and domestic governments. See Part IV, fine 21

2 Grants and other assistance to domestnc
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members o
5 Compensation of current ofﬁcers dlrectors

trustees, and key employees
6 Compensation not included above fo dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Other salaries and wages 1,677,781 1,261,421 384,917 31,443
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefts 275,161 211,874 60,535 2,752
10 Payroll taxes 142,198 105,559 31,845 4,794
11 Fees for services (non-employees)
Management

Accounting
Lobbying

Professnonal fundralsmg serwces See Part IV ||ne 17
Investment management fees

Q@ "0 o 0 T o

Other. (If line 11g amount exceeds 10% of line 25 column

{A) amount, fist ling 11g expenses on Schedule ©.) 60, ©88 46, 584 14, 104
12 Advertising and promoton 40,145 25,708 8,815 5,622
13 Office expenses 31,919 31,321 582 16

14 Information technology =~
15 Royates
16 Occupancy 152,912 117,861 34,470 581
17 Travel 68,163 ©1,013 6,550 600

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest 16,138 16,138
21 Payments to affliates
22 Depreciation, depletion, and amortization 138,374 138,374

28,375 28,375

23 Insurance

24 Other expenses Itemlze expenses not covered

above (List misceflaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list fine 24 expenses on Schedule O.)
FOOD SERVICES

404,240 404,240

a

b ENROLLEE PAYROLL EXP 347,106 347,106

¢ . VOLUNTEER STIPENDS 185,514 185,514

d SUPPLIES . . ... 119,045 109,562 Ty 320 1,762
e Allotherexpenses 277,290 269,199 6,950 1,141
25  Total functional expenses. Add fines 1 fhrough 24e 3,965,049 3,359,849 556,489 48,711

26 Joint costs. Complete this fine only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here P> D if
following SOP 98-2 (ASC 958-720) . .. . ..

DAA Form 990 (2016)
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16) ATHENS COMMUNITY COUNCIL ON **k-***T680 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Park X |_L
(A) (B)
Beginning of year End of year

1 Cash—non-nterestbearing 182,280 1 229,959
2 Savings and temporary cash investments 78,420]| 2 71,591
3 Pledges and grants receivable,pet 83,469| 3 92,00 O
4 Accounts receivable, net 415,556 17
5

LLoans and other recewables fmm currenl and fonner ofﬁcers dzrectors

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L
Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L

NOtes and loans receivable, Mel e
Inventories TarsalBionuse! . . oo S e e

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D

4,750,910¢

2,154,588

Less: accumulated depreciation

2,617,451

o |oe |~ |

10c

2,596,322

Investments—publicly traded securities L
Investments—other securities. Seel“anﬂlhne11 e
Investments—program-related. See Part [V, line 11 ______________________________________
Intangible assets

Other assets. See F'art IV hne 11

Total assets. Add lines 1 through 15 (must equal fine 34) .

63,050

3,441,518

3,588,073

Liabilities

23
24
25

26

Accounts payable and accrued expenses
GrantsPavahle’ ... ..o i i S T S e e
Deferred revenue

Escrow or custodial account liability. Complete Part IV of SchedueD
Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part || of Schedule L o
Secured mortgages and notes payable to unrelated ihlrd pariles T
Unsecured notes and loans payable to unrelated third parties
Other liabilities (including federal income tax, payables to refated third

parties, and other liabilities not included on lines 17-24). Complete Part X

of ScheduleD

Total llablhtles Add ||nes 17 thmugh 25

279,783

363,814

347,683

330,221

Net Assets or Fund Balances

DAL

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 953}, check hers ) . and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted netassets ..
Temporarily restricted net assets

Permanently restricted net assets e
Organizations that do not follow SFAS 117 {ASC 958}, check here P
complete lines 30 through 34.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipmentfund
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances

2,742,552

27

2,758,988

71,500

28

135,050

2,814,052

33

2,894,038

3,441,518

3,588,073

Total liabilities and netassesfﬁmdbaiances ....... :

Form 990 (2018
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Form 990 (2016) ATHENS COMMUNITY COUNCIIL ON *x—***T7680

Page 12

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

1 Total revenue (must equal Part VIIl, column (A), linet2) 1 _,043 035
2 Total expenses (must equal Part IX, column (A), line25) - 2 3,965,049
3 Revenue less expenses. Subtract line 2 from fine 1 3 79,986
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) L4 2,814,052
5 Netunreahzedgalns(Iosses)onlnvestmentsI__________m______'__”m__”___ L 5
6 Donated services and use of facilies 6
7 Investmentexpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) _________________ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
mn (B)) 10 2,894,038

Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xii

2a

b

c

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or- -

reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
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:

D Separate basis Consolidated basis D Both consolidated and separate basis
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?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circuiar A-133?

If “Yes,” did the organization undergo the requtred audlt or audlts7 lf the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .

3a | X

3b| X

DA

Form 990 (2018
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SCHEDULE A Public Charity Status and Public Support | i s
(Form 990 or 990-EZ)
Complete if the organization is a ion 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Imemed Rovene fervee P> information about Schedule A (Form 990 or 990-E7) and its instructions is at www.irs.gov/form890.
Name of the organization AT HEN S COMMUN ITY COUNC I L ON Employer identification number
AGING, INC. FHR_FEXTER()

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the coliege or
university: R RS e et N I o A+ 8L A RS I B £ A S e R
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

11 l:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lli functionally integrated. A supporting organization operated in connection with, and functionaily integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type Ili
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizatons o |:

g Provide the following information about the subported organ'izatiun(s')_'

(&)

I I

-~ o
EI I

10

1 L]

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization {v) Arnount of menetary {vi) Amount of
organization (described on lines 1-10 isted in your goveming support (see other support (see
above (see instructions)) document? instructione) instructions)
Yes No
(A)
(B)
€)
(D)
(E)
Total E
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Page 2
. Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [ll. If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A, Public Support
Calendar year (or fiscal year beginningin) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 391,242 528,315 521,908 521,658 620,491 2,583,614
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 391,242 528,315 521,908 521,658 620,491 2,583,614
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column ()
6  Public support. Subtract line 5 from fine 4. 2,583,614
Section B. Total Support
Calendar year (or fiscal year beginningin)  » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line4 391,242 528,315 521,908 521,658 620,451 2,583,614
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 2,869 6,266 11,554 20,689
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon . ... ... ... .. ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1) ... ... ... ... .. 7,64] 36,897 87,011
11  Total support. Add lines 7 through 10 2,691,314
12 Gross receipts from related activities, etc. (see instructions) | 12 3,382,071
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here = T M Iy e T e B S TP W . |—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, courn¢tyy ... | 14 96.00%
15  Public support percentage from 2015 Schedule A, Part 1, line14 . |18 97.25%
16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton .~~~ ... <
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check

17a

18

this box and stop here. The organization qualifies as a publicly supported organization [
10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 173, and fne

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see

instructions

>0

DAA
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Schedule A (Form 990 or 990-E7) 2016 ATHENS COMMUNITY COUNCIL ON KA F*XTH80 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginningin} (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total

41  Gifts, grants, confributions, and membership

fees received. (Do notinclude any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed,. or facilities
fumished in any activity that is related fo the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for.the
organization's benefit and either paid
to or expended oniits behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Addlines7aand70
8  Public support. (Subtract line 7c from
iinre6)
Section B. Total Support
Calendar year (or fiscal year beginning in) 4 {a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total
9 Amounts fromline6

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b

11 Netincome from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1)

13  Total support. (Add lines 9, 10¢, 11,
and12.)

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here L

Section C. Computation of Public Support Percentage

15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (®) ... 15 %
16  Public support percentage from 2015 Schedule A, Part lll, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, colun () | 17 %
18  Investment income percentage from 2015 Schedule A, Partlll, fine 17 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ... ... ... ... .. » D

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or iine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. . SRR > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. .. ., N Ty > D

Schedule A (Form 990 or 990-EZ) 2016
DAA
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Schedule A (Form 990 or 990-E2) 2016 ATHENS COMMUNITY COUNCIL ON

*k—* k%7680 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

%9a

10a

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

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

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUrPOSES.

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

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

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

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

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V.

Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rufes of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

DAA

Schedule A (Form 990 or 980-E2) 2016
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Schedule A (Form 990 or 990-E7) 2016 ATHENS COMMUNITY COUNCIL ON FHR Kk FXTG3() Page 5
: __Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conirolled the supporting organization.

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or frustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type 1ll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvemnent.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes. " describe in Part VI the role played by the organization in this regard.
DAA Schedule A (Form 990 or 990-EZ) 2016
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1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V!).See
instructions. All other Type Hll non-functionally integrated supporting organizations must complete Sections A through E.

ATHENS COMMUNITY COUNCIL ON

*X—*x**T7680 Page 6

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

Section A - Adjusted Net income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3. 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

coliection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6

7 _Other expenses (see instructions) 7

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

(optional)

1 Aggregate fair market value of all non-exempi-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities ia
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable o non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adijusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions). 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type lll supportmg orgamzatlon (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 880 or 990-EZ) 2016 ATHENS COMMUNITY COUNCIL ON

FR-F* AT R0 Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accompiish exempt purposes of supported organizations

Amounts paid to acquire exempi-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 8.

|~ | | | (e

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See insfructions.

w

Distributable amount for 2016 from Section C. line 6

10  Line 8 amount divided by Line 9 amount

0]

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part VI). See

instructions.

Excess distributions ca

over, if any, to 2016:

From 2013 sieesims g s i ai sz
From 2014
From 2015

(ii)
Unclerdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instruclions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2016 from

Section D, line 7: $

=l |™|o a0 |o|w

a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2016. Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom2013 . ........................
Excess from2014 . . . ... .
Excess from 2018 . ooie g ocuinn oy
Excess from 2016 _

o | |0 |o0 (&

Schedule A (Form 990 or 990-EZ) 2016
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part 1V, Section

B, lines 1 and 2; Part [V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Page 8

(PART II, LINE 10 - OTHER INCOME DETAIL . ..o
 OTHER INCOME $ 44,538

Schedule A (Form 990 or 990-EZ) 2016
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Schedule B .
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 6

Department of the Treasu .
Intemal Revenue SeMcery P Information about Scheduile B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the: organization Employer identification number
ATHENS COMMUNITY COUNCIL ON
AGING, INC. *Fk—F**T680

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxabie private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il fine
13, 184, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part Vili, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Compiete Parts i, I, and IIl.

D For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts uniess the
General Ruile appilies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 90-EZ, or 9930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

DAA
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Schedule B (Form 990, 990-EZ, or 980-PF) (2016) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
ATHENS COMMUNITY COUNCIL ON FE—XFXTEG0

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

(a) (b) () (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

1 Person

Payrolt D

$ 13,108 Noncash ]
(Complete Part Il for

noncash contributions.)

(b) (c) (d)
Total contributions Type of contribution

Payroll D

A S S S e ST | S 50,000 | Noncash [ ]
T (Complete Part Il for

noncash contributions.)

(a)
No. Name, address, and ZIP + 4

(b) (c) (@

(a)
Total contributions Type of contribution

No. MName, address, and ZIP + 4

_____________________________________ Person
e L U Reyral
S Noncash
o (Compiete Part Il for
A R S R A S T S S L T noncash contributions )

(c) (d)

(a) (b)
Total contributions Type of contribution

No. Name, address, and ZIP + 4

______________________________________ Person
"""" Payroll

s | Nomcash  []
------ ) - (Complete Part Il for
noncash contributions.)

(c) (d)
Total contributions Type of contribution

Person D

e L e e e Payrou
$ e Noncash

(Gomplete Part !l for
e noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person I:]
Payroll D
; B v Noncash
(Complete Part Ii for
- noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

Scheduie B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 20 1 6
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990.
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.g 4
Name of the organization Employer identification number
ATHENS COMMUNITY COUNCIL ON
AGING, INC. FrR—***7680

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(@) Denar advised funds (b) Funds and other accounts

Total number atend of year
Aggregate value of contributions to (dunng year) _________
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? NG A o D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privatebenefit?. .. ... ... D Yes D No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

g bW =

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural-habitat Preservation of a certified historic structure
Preservation of open space

2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements i |20
b Total acreage restricted by conservation easements R 2b
¢ Number of conservation easements on a certified historic structure included in (a) T = -
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extlngmshed or termmated by the organlzatlon during the
tax year P>

4  Number of states where property subject to conservation easement is located P> ;
5 Does the organization have a written policy regarding the periodic monitoring, tnspectlon handlmg of
violations, and enforcement of the conservation easements it holds? — ) D Yes D No

7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
L T
8 Does each conservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 17OMMANBNI . =, cosomunt. .. i i 650 0.5 B i S 56 T e RS -SWemmmrs R []Yes [ ] No
9 In Part Xlll, describe how the organlzatlon reports conservation easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easemenis.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, iine 8.
1a [f the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included on Form 990, Part VI, iRet .~~~ s
(i) Assetsincluded in Form990,Partx s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part VIil, line 1 R - T
b_Assets included in Formn 990, Part X ... ... . i eiiai e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

DAA
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=

(Form 990) 2016 ATHENS COMMUNITY COUNCIL ON *HE_KXFTHE(
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition d H Loan or exchange programs

Page 2

b D Scholarly research e Other
c D Preservation for future generatons
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets fo be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?
b If “Yes,” explain the arrangement in Part Xill and complete the following table:

i L) Yes [T no

Amount
¢ Beginning balance e e S ic
d Additionsduring theyear . |1d
e Distributions during the Year ;.......sues s s i s i S s e s L s sy 1B
f Ending Balance ;i i s i o s B s b s meo o f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? =~
b If“Yi

L D Yes l: No
" explain the arrangement in Part XlIl. Check here if the expianation has been providedon Part Xt . .. |
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(c) Two years back

(a) Current year (b} Pricr year (d) Three years back {e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilities and

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» %
b Permanent endowment »> s
¢ Temporarily restricted endowment®» %
The percentages on lines 2a, 2b, and 2¢ shoutd equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (&) Cost or other basis ({b) Caost or other basis {c) Accumutated (d) Book value
(investment) (ether) depreciation

1a land 90,216} 90,216
b Buidings ... 3,749,659 1,434,676 2,314,983
¢ Leasehold improvements
d Equipment 911,035 719,912 191,123
e Other .. ... ... .....oooooooiiiiiiiieiiii

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 2,586,322

DA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 ATHENS CCOMMUNITY COUNCIIL ON FHR_FFFT G0 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b} Bock value (€) Method of valuation:
(including name of security} Cost or end-of-year market vaiue

(1) Financial derivatives

(3) Other

Bt e e A B oS B e
BB s d s s T A

o il s T £ T G NS s« e e
Total M@n (b) must equal.Form 990, Part X, col. (B) line 12.) B
/i, Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of vaiuation:

Cost or end-of-year market value

(1)

2

(3)

(4]

(5)

(6)

(7

(8)

9
Total. (Column (b) must equal.Form 990, Part X, col. (B) line 13.) B
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

(1

(2)

(3)

(4)

(5)

(6)

(7)

(8)

€)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) S g T
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (@) Description of liability (b) Book value

(1) Federal income taxes

2

(3)

(4)

(5)

(€)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) »
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ... ... . )—L

DAA Schedule D (Form 990) 2016
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Form990)2016  ATHENS COMMUNITY COQUNCIL ON *r—*k*x*7680 Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

N =

Amounts inciuded on line 1 but not on Form 990, Part Vill, line 12;
Net unrealized gains (losses) oninvestments oS

Total revenue, gains, and other support per audited financial statements

Donated services and use of facilities

Other (Describe in Part Xill.)

a
b
¢ Recoveries of prior year grants
d
e

4 Amounts included on Form 990, Part VIII, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b

b Other (Describein Pattxmy

¢ Addlines4aanddb

5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) ..

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

1 Total expenses and losses per audited financial statements

2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a
b Prior year adjustments 2b
c Otherlosses . N IR zc
d Other (DescribeinPartxuty ...~~~ 2d
e Addilines 2athrough 2d L .. . crmmmsmisssisinas o s R A S TR S
3 Subtractline 2efromlinet .
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b 43
b Other (Describe in Part XIIL) . 4b

€ Addlines4aand4b
5 Total expenses. Add fines 3 and 4c. ( Thls must equal Form 990, Part |, line 18.) .

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, fines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016~ ATHENS COMMUNITY COUNCIL ON FH_XFXTEF() Page 5
i Supplemental Information (continued)

Schedule D (Form 990) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047
(Form 990 or ggo_EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, orif the
organization entered more than $15,000 on Form 990-EZ, line 6a. = 2 0 1 6
Department of the Treasury P> Attach to Form 930 or Form 990-EZ.
Intemnal Revenue Service P Information about Sch G (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990,
Name of the organization ATHEN S COMMUN I TY COUNC IL ON Employer identification number
AGING, INC. X*-X**T68(

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? R D Yes D No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

(i) Did fund- (v) Amount paid to {vi) Amount paid to
. L raiser have ; ) A
{i) Name and address of individual . = custody or (iv) Gross receipts (or retained by) {or retained by)
or entity (fundraiser) 1) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
i T T e >

3 List all states in which the organlzatlon is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
DAA
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Scheduie G (Form 990 or 990-EZ) 2016 ATHENS COMMUNITY COUNCIL ON *HR_*F*FFT7680 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 890, Part 1V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipis greater than $5,000.

(a) Event #1 (b) Event #2 () Other events

(cf) Total events
NONE (add col. (a) through
(event type) (event type) (total number) col (e))

1 Gross receipts

Revenue

2 Less: Contributions
3 Gross income (line 1 minus
ling 2)

4 Cash prizes

7 Food and beverages

Direct Expenses

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through Sincolurn (d) | 4
11_Net income summary. Subtract line 10 from line 3, column e | P a— »
Gaming. Complete if the organization answered “Yes on Form 990 Part IV, line 19 or reported more

than $15,000 on Form 990-EZ, line 6a.

© 5 {b) Puil tabsfinstant P W— {d) Total gaming (add
2 wlRng bingalprogressive binga i col. (a) through col. {c))
g
@
o4

1 Gross revenue .. ..
w | 2 Cashprizes
@
g
2| 3 Noncashprizes
i
B
£ | 4 Rent/faciiity costs
=

5 Other direct expenses _

Yes % | [Jves . .. ... % |[lves ..
6 Volunteer labor No No —| No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from fine 1, column (d) ... i P

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed io conduct gaming activities in each of these states? . Yes No
b If “No,” explain:

10a Were anyof the blr-g'a-r-li_z-ét-ib-ﬁ’-s-g-;aming licenses revoked, suspended, or terminated during the taxyear? D Yes No
b If “Yes,” explain:

DAA Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016 ATHENS COMMUNITY COUNCIL ON Fx—**%7680 Page 3
11 Does the organization conduct gaming activities with nonmembers? . S E Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty
formed:to administer charitable gaming? ...._... . .. R e e s SRS DU . D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facitty L 13a %
b Anoutsidefaciiy 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and "
records:

Name®

Address»

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? I e B Y )

b If“Yes,” enter the amount of gaming revenue recelved by the organlzatlon P S and the
amount of gaming revenue retained by the third party > $
¢ [f“Yes,” enter name and address of the third party:

Name»...........................

Address®»
16  Gaming manager information:

Description of services provided P

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? i O Yes [ No
b Enter the amount of distributions required under state law fo be dlstnbuted to other exempt orgamzatlons or
spent in the organization’s own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Ill, lines 8, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE M . .

(Form 990) Noncash Contributions
> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P Attach to Form 930.

Department of the Treasury

Intenal Revenue Service

P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 15450047

2016

Name of the organization

ATHENS COMMUNITY COUNCIL ON

Employer identification number

AGING, INC. * %k _%*x %7680
Types of Property
(@) 4 () Nuncasht:o}nlnbmlun (@)
Ch?d( if MJmf:ler of contributions ar amounis reported on Method of determining
applicable items contribuited Form 990, Part VIl fine 1g noncash contribution amounts
1 At—Worksofart
2  Art—Historical treasures _______
3 Artt—Fractional interests
4  Books and publications »
5 Clothing and household
goods . _
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securiies—Publicly traded
10 Securities — Closely heid stock
11 Securities — Partnership, LLC,
ortrustinterests
12 Securities —Miscellaneous
13  Qualified conservation
contribution — Historic
14 Qualified conservation
contribution— Other
15 Real estate—Residential
16  Real estate—Commercial
17 Real estate—Other
18 Collectbles
19  Food inventory L
20 Drugs and medical supphes _______
21 Taxidemy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts =~
25  Other P ( X 1 68,729
26 Oher»( )
27 Other»( )
28 Other > ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowiedgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part [l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COMAbULONS?
32a Does the organlzatlon h|re or use third parties or related organizations to solicit, process, or sell noncash
COMBUONS? 1. o RSBS54 a8 et ettt 32a X
b If “Yes,” describe in Part H.
33 I the organization didnt report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) (2016)



04232018

Schedule M (Fom 990) (2016) ATHENS COMMUNITY COUNCIL ON FFER—FF*TE80 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.
Schedule M (Form 990) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | M8 No, 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ.
Internal Revenue Service P Information about Schedule O (Form 990 or 990- -EZ) and its instructions is af www.irs.gov/form990.
Name of the organization ATHENS COMMUNITY COUNCIL ON Empioyer identification nur
AGING, INC. XX FFHRTE80

. FORM 990, PART I, LINE 6

.. VOLUNTEERS WORK WITH PROGRAM STAFF TO ASSIST WITH PROGRAM ACTIVITES AS

NEEDED.

EDUCATION AND RECREATION. THE CENTER FOR ACTIVE LIVING IS A MULTI-PURPOSE

_FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

NO REVIEW WAS OR WILL BE CONDUCTED. ... ..

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2016)
DAA
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