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Athens Community Council on Aging
Attn: Eve Anthony
135 Hoyt Street
Athens, Georgia 31601

Please find englosed 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 thran the dates indicated
below.

F'ORGANIZA EXEMPT F'R AX
There is no taDr due with this retum. Enclosed is one copy that should be mailed to the Georgia
Department of Revenue. Please sign, date and mail as soon as possible.

Your Federal tax return has been elecfuonically 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

Certifi ed Public Accountant

816 w RESIDENCE AVENLJE - ALBANY, cEoRcIA slz0r-z3l9 - ez$ 43b-9500 - r'ax (zzs) 488-1200
MEMBERS AMERICAN INETITUTE OF CERTIFIED PIJBLIC ACCOUNTANTS - GEORGIA SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS
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Acknowledgement and General Information for
Taxpayers Who File Returns Electnonically

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

ATHENS COMMUNITY COUNCIL ON
135 HOYT STREET
ATHENS. GA 30601

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

IXI Your return was accepted by the IRS on 04124118 and the Submission ldentificallion Number
assigned to your return is 58993720181140028758.

Since you are filing your return electronically, PLEASE DO NOT SEND A PAPEIT 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. lf your retrlrn was not accepted, IRs-will notify your electronic ieturn originator of the
reasons rcr rejecflon.

lf You Need to Make a Change to Your Return

lf you need to make a change or correct the return you filed electronically, you cian send either an
amended eleolronic tax return or you can send an amended Form 990 / Form 990-EZ, Return of
Organization Exempt from lncome Tax, to the IRS submission processing center that processes
paper returns for your area.
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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 COMMUNIl1/ COUNCIL ON
135 HOYT STREET
ATHENS, GA 30601

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

txl Your extension was accepted by the IRS on 11112117 and the Submission ldentillcation Number
assigned to your return is 58993720173160000493.

Since you are filing your return electronically, PLEASE DO NOT SEND A PAPEFI COPY OF
YOUR RETURN iO 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. lf your return was not accepted, IRS will notify your electronic return originator of the
reasons for rejection.



Form 8868
(Rev. January2017)

DepafEnfft of t|e Treasury

A,pplication for Automatic Extension of Time f'o File an
Exempt Organization Return

) File a separate apptication for each retum.

) Information about Form 8868 and its instructions is at wwrirs.g<tulform8868.

OMB No.'154S1709

lntemai Revenue

Electronic filing (e-fifeJ. You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the excepiion of Form 8870, Information Retum for Transfers Associated Wiih 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, visil www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file lor Charities and Non-Ftrofib.

Automatic 6-Month Extension of Time. Onlv submit orioinal (no cooies needed).

All corporations required to file an income tax retum other than Form gg0-T (including '| 120-C filen), partnerships, REMlCs, and fusts

musi use Form 7004 to request an extension of time to file income tax retums.

Name of exempt organization or other filer, see instruc{ions.

ATHENS CO}fl\4UNITY COUNCIL ON
A G I N G .  I N C .
Number, street, and room or suite no. lf a P.O. box, see instructions.
135 HOYT STREET

Type or
print

File by the

due date for

filing you

Etum Sm

City, town or post offce, state, and ZIP code. For a foreign address, see insfuctions.

ATHENS c A  3 0 6 0 1

Enter the Retum Code for the reium that this application is for (file a separate application for each retum)

number. see instructions
Employer identification number (ElN) or

5 8 - 0 9 1 1 6 8 0
Social security number (SSN)

Application Application

ls For

EVE ANTHONY
135 HOYT STREET

' The books are in he care of > ATHENS bA JU OU I -

r e l e p h o n e N o .  )  7 Q 6 . 5 ! ? . : . 4 8 5 0  r a x N o . )
> !. lf the organization does not have an offce or place of business in the Unlted States, check this box

. lf this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . lf this is

fo r thewho legroup,check th isbox . . . . . .  )  l l  . t t i t i s fo rpar to f thegroup,check th isbox . . . .  >  L - l  andat tach

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

1 | request an automatic 6+nonth extension of time until 95./.I1 | \8 , to file the exempt organization rctum

for the organization named above. The extension is for the organization's retum foc

) ll cabndaryear - or

)  f i  toy" " rbeg inn ins  9 l  /0L116 ,andend ins .06 /39 /77- -
2 lf the tax year entered in line 1 is for less than 12 months, check reason: [_l Initial retum

t---l _.
I I Frnal rerum

3a lf this application is for Forms 990-BL, 990-PF, 99GT, 4720, or 6069, enter the tentative tax, less

b lf this application is for Forms 99G.PF, 990-T, 4720, or 6069, enter any refundable credits and

made. Include as a credit.

c Balance due. Subt-ac{ line 3b from line 3a. lnclude your payment with this form, if required, by

Federal Tax

Caution: lf you are going to make an elecffonic funds withdrawal (dired debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

instruc{ions.

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

DAA

rorm 8868 (Rev. 1-201f



Form 990
Department of the Tr€asury
lntemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(axl) of the Intemal Revenue Code (except private foundations)

) Do not enter social security numberc on this form as it may be made public.
) lnformation about Form 990 and its

201 6

D Employer identification number

* * _ * * * 7 6 9 0

1 0 6 - 5 4 9 - 4 8 5 0

H(€r) lshisa group retumforsubordinatesf T V",

H(tr)4rs.ttrrt.-.atsinctuded? L__.1 Yes

lf "No," attach a list (se instructions)

For the 2016 L 1
B Checkifapplicable:

l-l nodress ct'ange

l-l ruame cnanse

! tnitirtretm

il Finalretum/
I I terminated

! ,lmendeo reum

T lpplication pending

0 3 5

l4i No

L__l t{o

o(,
.E

o

o
o0
6
o

website: ) ACCAGING. OR

1 Briefly describe the organization's mission or most significant activities:
TO PROMOTE A LIFETIME OF WE],LNESS THROUGH ENGAGEMENT/ADVOCT,CY,EDUCATTON AND

SUPPORT.

z Cnecf inis il ; t if the organ2ation discontinued its operations or disposed of more than 25o/o of its net assets

3 Number of voting members of the goveming body (Part Vl, line 1a)

4 Number of independent voting members of the goveming body (Part Vl, line 1b)

l 4
I 4

5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) .
1 A a
I = U

6 Total number of volunteers (estimate if necessary)
7a Total unrelated business revenue ftom Part Vlll, column (C), line 12

fiom Form 990-T. line 34

o

o
o
E

6 2 0 49r
3 , 3 8 2 0 7 1

0
2 1

4 . 0 4 5 0 3 5
0
0

2 . 0 9 5 1 4 0
0

1 . 8 6 9 9 0 9

1 9 . 9 8 6

3 , 5 8 8 0 7 3
6 9 4 0 3 5

A U J

o
o
o
o
x
ul

Block
Under penalties of perjury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beliel it is

true, conect, and complete. Declaration of preparer (other than offcer) is based on all infrcrmation of which preparer has any knowledge

Sign
Here

Paid
Preparer
Use Only

F i r m ' s E t N ;  * * - * * * 3 3 0 7

Mav the IRS discuss this return with the

For Paperwork Reduction Act Ngtice, see the sepante insbuctions.
DAA

shown above?

ROBERT BAKER c n c T A T t r s _  c p A r sv v v ! r r f ! v t

316 W. RESIDENCE AVENUE
ALBANY. GA 3170L_23L9

instructions)
2 2 9 - 4 3 5 - 9 5 0 0



Check if Sched line in this Part ll l
1 Briefly describe the organization's mission:
THE MISSION OF THE ATHENS CONNUN]TY COUNCIL ON AGING :IS TO PROMOTE
LIFETIME oF WELLNESS THROUGH ENGA9EMENTf ADVocACyl noudeiioN; 

=AN;- A
SUPPORT

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 99GEZ?
lf 'Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

lf 'Yes," describe these changes on Schedule O.
4 Describe the organizaiion'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 allor:ations to others,
the total expenses, and revenue, if any, for each program service reported.

! v . " E t o

! v e s E * o

4 c ( C o d e :  ) ( E x p e n s e s $  .  i n c l u d i n g g r a n t s o f $  . .  ) ( R e v e n u e $
THE SENIOR COMMUNTTY EMPLOYMENT SERV]CE PROGRAM PROVTDES OLDER ADULTS WHO
ARE LOW;INCOMFI A9ED 55 AND OTDERf ANn UNaerE TO FrND EMPLOYMENT WrTH
panr- r iMn wonx tna iNrNe oppontuurr rns.  oN-THE JoB AND Br-MoNTHLy TRATNTNG

4d Other program services (Describe in Schedule O.)
(Expenses $ includinq grants of $ ) (Revenue $

4e Total program service e4penses ) ?  ? t r o  a , 4 0
J  f  J J J  f  V a J

ro* 990 rzorer
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2
3

* * - * * * 7 6 8 0
Checklist

f s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf q/es,"

complete Schedule A

ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign ac{ivities on behalf of or in opposition to

candidates for public ofiice? /f Yes," complete Schedule C, Paft I

Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 50'l (h)

election in effect during the tax year? If 'Yes," complete Schedule C, Paft Il

ls the organization a sec{ion 501(cX4), 501(cXS), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? lf 'Yes," complete Schedule C,

Paft lll
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," complete Schedule D, Paft I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f Yes," complete Schedule D, Pad ll

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"

amplete Schedule D, Pad lll

I Did the organization repo( an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If Aes," complete Schedule D, Paft IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? /f Yes," amplete Schedule D, Part V

lf the organization's answer to any of the following questions is 'Yes," then complete Schedule D, Parts Vl,

Vll, Vlll, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf 'Yes,'

comDlete Schedule D, Part Vl

b Did the organization report an amount for investments-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, Part Vll

c 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? If Yes," complete Schedule D, Paft VIll

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 1 6? lf Yes," complete Schedule D, Part X

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," amplete Schedule D, Pzzrt X

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)? lf 'Yes,' complete Schedu/e D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete

Schedule D, Pafts Xl and XII

X

X

X

X

X
1 0

1 1

X

X

X
X

X

X

X
X

12a

e

t

b

1 3

14a

b

1 5

1 6

1 7

Was the organization included in consolidated, independent audited financial statements for the tax year? /f
'Yes," and if the organization answered "No" to line 12a, then ampleting Schedule D, Pafts X and XII is optlonal

ls the organization a school described in section 170(bX1)(AX|D? If 'Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? lf n/es," complete Schedule F, Parts I and lV

Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," amplete Schedule F, Pafts Il and lV

Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? lf 'Yes," amplete Schedule F, Pafts lll and lV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part lX, column (A), lines 6 and 11e? lf o{es," complete Schedule G, Part / (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vf ll, lines 1c and 8a? lf 'Yes," complete Schedule G, Part ll

X
19 Did the organization report more than $15,000 of gross income fom gaming activities on Part Vlll, line 9a?

pom 990 rzotst



20a
b

21

o423no1A

THENS COMMUNI * * - * * * 7
Checklist of Schedules

Did the organization operate one or more hospital facilities? If Yes," complete Schedule H

lf Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retum? .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? /f Yes," complete Schedu/e I, Parts I and II

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part lX, column (A), line 2? lf Yes," complete Schedule l, Pafts I and III

23 Did the organization answer 'Yes" to Part Vll, Section A, Iine 3, 4, or 5 about compensation of the
organization's cunent and former officers, directors, trustees, key employees, and highest compensated

employees? lf 'Yes," conplete Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued afier December 31 ,2002? lf "Yes," answer lines 24b
through 24d and complete Schedule K lf "No," go to line 25a

b Did the organization invest any proceeds oftax-exempt bonds beyond a

c Did the organization maintain an escrow account other than a refunding

to defease any tax-exempt bonds?

temporary period exception?

escrow at any time during the year

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?

25a Section 501(cX3),501(cXa), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? lf 'Yes," amplete Schedule L, Paft I

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

lf "Yes," complete Schedule L, Paft I

26 Did the organization report any amount on Part X, line 5,6, or 22 for receivables from or payables to any

current or former ofhcers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If 'Yes," complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? lf "Yes," complete Schedule L, Paft lll

Was the organization a pariy to a business transaction with one of the following parties (see Schedule L,

Part lV instructions for applicable filing thresholds, conditions, and exceptions):

A cunent or former ofiicer, director, trustee, or key employee? lf 'Yes," complete Schedule L, Part IV .
A famify member of a cunent or former officer, director, trustee, or key employee? lf 'Yes," complete

Schedule L, Paft lV

An entity of which a cunent or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owneP /f "Yes," complete Schedule L, Paft lV

Did the organization receive more than $25,000 in non-cash contributions? lf ^Yes," complete Schedule M

Did the organization receive contribuiions of art, historical treasures, or other similar assets, or qualified

conservation contributions? lf o{es," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf 'Yes," complete Schedule N,

Paft I

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf 'Yes,"

amplete Schedule N, Paft ll

33 Did the organization own 100o/o of an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301 .7701-3? If "Yes," complete Schedule R, Part I

34 Was the organization related to any tax+xempt or taxable entity? /f "Yes," complete Schedule R, Parts II, \il,

or IV, and Part V, Iine 1

X

X

28

a

b

29
30

X

X

X
35a

b
Did the organization have a controlled entitywithin the meaning of section 512(bX13)?

lf 'Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entitywithinthe meaning of section 512(bX13)? lf "Yes,"complete Schedule R, PaftV, Iine2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organizalion? If "Yes," complete Schedule R, Paft V, Iine 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If '\es," complete Schedule R,

Part Vl

38 Did the organ2ation complete Schedule O and provide explanations in Schedule O for Part Vl, lines 1 1b and

36

'19? Note. All
rorm 990 (zoro)
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1 a

b

c

HENS COMMUNITY CIL  ON * * - * * * 7 6 8 0

Statements Regarding Other IRSFilings and Tax
heck if to

Enter the number reported in Box 3 of Form 1096. Enter -G if not applicable

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?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum . I

b lf at least one is reported on line 2a, did the organization file all required federal employment tax retums?

1 4 8

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e'fle (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

lf yes,' has it filed a Form 990-T for this year? If 'No" to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organzation have an interest in, or a signaiure or other authority

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

account)?
b lf Yes," enter the n"t" of th" foreign country: )

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accountsi

(FBAR).

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

Did any taxable partY notifo the

lf Yes" to line 5a or 5b, did the

organization that it was or is a party to a prohibited tax shelter transaction?

organization file Form 8886-T?

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

organization solicit any contributions that were not tax deduc{ible as charitable contributions?

lf "yes,' did the organization include with every solicitation an express statement that such contributions or

oifts were not tax deductible?

organizations that may receive deductible contributions under section 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 PaYoP

b lf "yes,' did the organization notifo the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

reouired to file Form 8282? - f

d lf Yes," indicate the number of Forms 8282 filed during the year

Did the organizaiion receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .

lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

lf 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 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501 (cX7) organizations. Enten

lnitiation fees and capital contributions included on Part Vlll, line 12

Gross receipts, included on Form 990, Part Vlll,

Section 501(cX12) organizations. Entec

Gross income from members or shareholders

line 12, for public use of club facilities

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.)

1Za Section a9a7(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1

b lf Yes,' enter the amount of tax-exempt interest received or accrued during the year .

13 Section 501(cX29) qualified nonprofit health insurance issuers.

ls 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 health plans

Enter the amount of reserves on hand

3a
b

4a

5a

b

c

6a

7

a

e

f

(,
h

8

q

a

b

1 0

a

b

1 1

a

b

c

14a XDid the organization receive any payments for indoor tanning services during the taxyea?

lf 'Yes." has ii filed a F If "No." an
rorm 990 rzotot
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Form eeo (2016) ATHENS COMMUNTTY COUNCTL ON **-***7 68 0 paoe 5
:Ii:P,,rdrt:llf,iliii 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, descibe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a resoonse or note to anv line in this Part Vl

and

1a Enter the number of voting members of the goveming body at the end of the tax year
lf there are material differences in voting rights among members of the goveming body, or

if the goveming body delegated broad authority to an executive commiftee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .
2 Did any offcer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

L 41a

3

4

5

6

7a

Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was liled?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the goveming body?

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the goveming body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the

The goveming body?

Each committee with authority to act on behalf of the goveming body?
ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

address? If 'Yes." the names in Schedule O

X

X
X
X
X

X

X

the

10a

b

1'la

b

12a

b

c

1 3
'14

1 5

a

b

16a

b

Did the organization have local chapters, branches, or affiliates?

lf "Yes," did the organization have written policies and procedures goveming the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

filing the form?

Did the organization have a written conflict of interest policy? lf "No," go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f Yes,"

describe in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

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?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

lf Yes" to line 1 5a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar anangement

with a taxable entity during the year?

lf Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture anangements under applicable federal tax law, and take steps to safeguard the

status with

X

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ) NONE

18 Section 6'104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

! O*n website ! nnotners website ! Upon request ! Of'"r (exptain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made iis goveming documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20 State the name, address, and telephone number ofthe person who possesses the organization's books and records: )

EVE ANTHONY
ATHENS " 7 0 6 - 5 4 9 - 4 8 5 0

135 HOYT STREET
G A  3 0 6 0 1

rorm 990 (zoro)
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Formee0(2016)  ATHENS COMMUNITY COUNCIL ON ** - * * *7680 paoeT

::::Frfi;:VI[1i Gompensation of Officens, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anv line in this Part Vll - _

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 oficers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter {- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organzation's current key employees, if any. See instruc{ions 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 $1 00,000 from the
organization and any related organizations.

o 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 organkation and any related organizations.

o 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; ofiicers; key employees; highest
compensated employees; and former such persons.

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

(A)

Name and Trtle

(n
Estimated
amount of

oths
compenslron

from the
organiation
and related

organizations

TREASURER

(1) SHANNON O. WILD

CHAIh.
(2 )PAIGE OTWELL

VICE CHAIR
(3) ROBRT HARDELL

(4 )JULIE K.  GAINES

SECRETARY
(5)MARIAH PIERCE

DIRECTOR
(6) CHARLES E AUS

DIRECfOR
(7)TOMMIE G MULLIS

DIRECTOR
(8)MARY ANN JOHNSO

DIRECTOR
(9)LAURIE DOUGLAS

DIRECTOR
(10) DR KATHERYN DAV

DIRECTOR
(11)  DEXTER FISHER

DTRECTOR

(B)

AveEge
nouF per

wek
(list any

houE for
related

organizations
belw dotted

line)

(D)

Reportable
@mpemation

from
the

organization
w-2/1099+4tsc)

(E)

Reportable
mmpensation fiom

related
organizations

(w-z1099JvilSC)

R
0 . 0 0
0 . 0 0

0 . 0 0
0 . 0 0

0 . 0 0
0 . 0 0

D E R  I T I
0 .  0 0
0 . 0 0

DSW
0 . 0
0 . 0

0 . 0 0
0 . 0 0



o4n3t201a
990

(A)

Name and title

(L2) HENRY BROWN

DIRECTOR
(13)  WES ZWIRN

DIRECTOR, 
.  . .

(14)  KELLY C

DIRECTOR

ATHENS CO}O4UNITY COUNCIL ON
Section A.

* * - * * * 7 6 8 0
Compensated

(R
Estimated
amount of

olhs
compensation

from the
organization
and related

organizations

1 b

c

d

Suhtotal .

Total from continuation sheets to Part Vll, Section A

Total
Totalnumber of individuals (including but not limited to those listed above) who received more than $100,000 of

ftom the

3 Did the organization list any former offcer, director, or trustee, key employee, or highest compensated

employee on line 1a? lf ^{es," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such

individual
5 Did any person listed on line 1 a receive oi 

"""r" 
compensation from any unrelated organization or individual

to the J for such

1 Compleie this table for your five highest compensaied independent contractors that received more than $100,000 of

X
X

Section B. lndependent Contractors

from the Iax vear.

2 Total number of independent contractors (including but not limited to those listed above) who
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ATHENS C
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vlll

(l,

o
(D
E
o
I

E
o
U'
F
6
E t
o

.L

4 2 , 4 ' 7 3



Form 9e0 (2016) ATHENS CO\4MUIUTY COUNCIL ON *:k-:kx* /  bU U Paqe 10
liii#ed:illtiiii statement of Functional Expenses -

must complete column

L , 2 6 L ,  4 2 LL  ,  6 1 7  , ' 7  8 7

2 r r , 8 1  4 6 0 .  5 3 5
r 4 2  .  t 9 B

4 6 . 5 8 4 1 4 . 7 0 46 0 . 6 B B
) \  7 n R

L L 7 , 8 6 L
5 8 .  1 6 3

a  a  i  a 6
I  h  |  1 x

1 3 8 ,  3 7  4

4 0 4 . 2 4 0

l X b \  \  l A
! U J r J ! =

I  t l 9  ^ 6  /
L V J t J v L1 1 q  n 4 6

2 " 7 ' 7  , 2 9 0 2 6 9 , t 9
-  ^ r n   <  < 5 V  X6 5 , 0 4 9

ut/3t2014

Check if Schedule O contains a

Do not include amounts reported on line.s 6b,
7b, Eb, 9b, and 10b of Paft Vlll.

1 Granb and other assistance to domestic organizations

and domestic govemmenb. See Part IV, line 2'1

2 Grants and other assistance to domestic

individuals. See Part lY,line22

3 Gnnts and other assisbnce to foreign

organizations, foreign govemmenb, and foreign

individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of cunent officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

persons (as defined under section a958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):

or note to line in this Part lX
(D)

Fundraising

a
b
c
d
e
t

!,

1 2
1 3
14
1 5
1 6
1 7
1 8

1 9
20
21
22
23
24

Management

Legal

Accounting

Lobbying

Professional fundnising services. See Part lV, line 17

Investment management fees

Other. (lf line I 19 amount exceeds 1070 of line 25, column

(A) amount, list line 1 1g expenses on Schedule O.)

Advertising and promotion

ffice expenses ..
Information technology

Royalties

Occupancy

Travel . .
Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Pavments to affiliates

Depreciation, depletion, and amortization

lnsurance

other expenses. ltemize e,\penses not covered
above (List miscellaneous otpenses in line 24e. lf

line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

F.OOD SERVICES
ENROLLEE PAYROLI EXP..
VOLUNTEER.  ST IPENDS.  . . -

All other expenses ..
Total functional t hrouoh 24e

Joint costs. Complete $is line only if the
organization reported in column (B)joini cosb

3 1 443

1 5 2
1 9 4

6 2 2

5 8 1
6 0 0

7 6 2

4 8 l I I

1 6

a

b

c

d

e

26

from a combined educational campaign and
fundraising solicitation. Check here ) | | if

rorm 990 (zoro)
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ATHENS COMMUNITY COUNCIL

if Schedule O contains a or note to

* * - * * * 7  5 8 0

(B)
End of'

2 2
1

L ] . 7 8 5

2 . 5 9 6 , 3 2 2
6 3 . 0 s 0

3 6 3 .  8 1 4

3 3 0 2 2 t

6 9 4 0 3 s

9 8 8
r-35 0 5 0

8 9 4 . 0 3 8
1

rom 990 (zore)



[9m,9.9j,,,{'zJ16) ATHE P.s" 12
:::iiP,#*::Xiil Reconciliation of Net Assets

1
2
3
4
5

6
7
8
o

1 0

Check if
Total revenue (must equal Part Vlll, column (A), line 12)
Total expenses (must equal Part lX, column (A), Iine 25)
Revenue less expenses. Subtracl line 2 from line 1
Net assets or fund balances at beginning of year (must equal part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities
lnvestment expenses
Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through I (must equal Part X, line

column

Financial Statements and Reporting

9 6 5 0 4 9
1 9 9 8 6

8 1 4

0 3 8

if Schedule O contains a response or note to line in this Part Xll

1 Accounting method used to prepare the Form 990: ! Casir S nccrual ! Otn"t
lf the organization changed its method of accounting from a prior year or checked "Other,' explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

lf '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:

f__l Separate basis f_l Consolidated basis l_-l Both consolidated and separate basis

b 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:

! Separate basis ffi Consotidated basis f eotn consolidated and separate basis

c lf '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?

lf the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

3a 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 Circular A-133?

b lf Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the

audit or audits. explain whv in Schedule O and describe anv steDs taken to underqo such

rom 990 1zoro1
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Interol Revenue Serui@

Public Charity Status and Public Support
Complete if the organization is a seclion 501(cX3) organization or a section 4947(a1(1) nonexempt charitable tust

) Attach to Form 990 or Form 990-EZ

about instruc{ions is at
Nme of the orsanization ATHEN S COMMUNITY COUNCIL ON Employer identifi cation number

* * _ * * * 7 6 9 0AGING I N C .
Reason for PublicCharity Status must See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
I u A church, convention of churches, or association of churches described in section 170(bX1 XAXi).
2 u A school described in section 17O(bXlXAXiD. (Attach Schedute E (Form 990 or 990-EZ).)
3 L_l A hospital or a cooperative hospital service organization described in section 170(bxlXAXiiD.
4 L_.J A medical research organization operated in conjunction with a hospital described in section 170(bxlXAXiii). Enter the hospital's name,

city, and state:
s Ll nn organization operated for the benefit of a college or. uniu"oity o*n"o or. op"rut"J Uv 

" 
gou"rnruntal unit descnbed

section 170(bXlXAXiv). (Complete Part ll.)
A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a landgrant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of its
support fom 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 lll.)
An organization organized and operated exclusively to test for public safety. See section 509(aX4).
An organization organized and operated exclusively for the beneft ol to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(aXl) or section 509(aX2). 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.

I fyp" l. A supporting organization operated, supervised, or controlled by its supported organ2ation(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 lV, Sections A and B.

L_l Type ll. 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 lV, Sections A and C.

L_l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

_ its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

L_..1 Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfu a distribution requirement and an attentiveness

_ reQuirement (see instructions). You must complete Part lV, Sections A and D, and Part V.

f_l Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations

2016

this

6 T
7 4 1

8 T
s L_l

10  I

1 1  I
12  I

a

b

c

d

e

f

(iii) Type of organiation

(described on lines 1-10
above (see instruclions))

(A)

Provide the information about the

(i) Name of supported

organiution

For Paperwork Reduction Ast Notice, see the Instructions for Form 990 or 990-EZ

DAA

(vi) Amount qf

other support (se
instruclions)

(B)

(c)

(D)

(E)

Schedule A (Form 990 or 990-E4 2016
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gchequtqA,(Formssooreeo-Ez)2016 ATHENS COMMUNITY COUNCIL ON _ 
**-***7680 pasez

ii:;:Pi i'tli;:,:t Support Schedule for Organizations Described in Sections tZOtrnl(tXnxivl analZqUlOIinXvi)
(Complete only if you checked the box on line 5,7, or I of Part I or if the organization failed to quatify unOer
Part lll. lf the organization fails to qualify under the tests listed below, please

Section A. Public Su
Galendar year (or fiscal year beginning in)

4

5

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.')

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

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

Total. Add lines 1 through 3

The portion oftotal contributions by
each person (otherthan a
govemmental unit or publicly
supported organization) included on
f ine 'l that exceeds 2o/o of the amount
shown on line 11, column (fl

6 Public line 5 from line 4.

3 9 7 . 2 4

Section B. Total
Calendar year (or fiscal year beginning in)

7 Amounts ftom line 4

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

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

10 Other income. Do not include gain or
loss from the sale of caoital assets
(Explain in Part Vl.)

11 Total supporL Add lines 7 through 10

12 Gross receipts from relaied activities, etc. (see instructions)

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

3 9 r , 2 4 2 5 2 8  . 3 L t r z r ,  b f , 6

14
1 5
16a

b

Public support percentage for 2016 (line 6, column (f; divided by line 11, column (f))

Public support percentage from 2015 Schedule A, Part ll, line 14

33 1/3% support test-2016. lf the organization did not check the box on line 13, and line 14 is 33 1l3o/o or more, check this

box and stop here. The organization qualifies as a publicly supported organization

9 ' 7 . 2 5 o / o

33 113% support test-2015. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 113% or more,check

this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test-2016, lf 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 'Tacts-and-circumstances" test, check this box arrd stop here. Explain in

Part Vl how the organization meets the 'Tacts-and-circumstances" test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test-2015. lf the organization did not check a box on line 13, 16a, 16b, or'17a, and line

1 5 is 10% or more, and if the organization meets the 'Yacts-and-circumstances" test, check this box and stop here.

Explain in Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

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

insiructions

> E

> f

> T

> T

> T
Schedule A (Form 990 or 990-EZ) 2016
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scneoubnrrormegoorggo-Eazoro ATHENS COMMUNITY COUNCIL ON **-***7 680 pases
#

lX;::Pfl:dj:itft:ii:i Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll.
lf the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Su
Calendar year (or fiscal year beginning in)

1 Gitb, granb, confibutions, and membership

fees received. (Do not include any'unusual granb.')

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

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

4 f ax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

Amounts included on l ines 1,2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support (Subtract line 7c from
line

6

7a

Section B. TotalSu
Calendar year (or fiscal year beginning in)

I Amounts ftom line 6
'lOa 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, 1 975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regulady canied on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl.)

13 Total support. (Add lines 9, 10c, 11,
and 12.)

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

Section C. of Publ ic Su
1 5 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f))

16 Public

1 7
1 8
19a

b

20

of Investment Income Pe
lnvestment income percentage for 2016 (line 1 0c, column (f) divided by line 1 3, column (f))

lnvestment income percentage from 2015 Schedule A, Part lll, line 17

33 1l3Yo support tests-20'l6. lf 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 1l3o/", check this box and stop here. The organization qualifies as a publicly supported organization .....
33 113% support tests-2015. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1l3o/o, and
line 18 is not more than33 1l3o/o, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. lf the organization did not check a box on line 14, 1 9a, or 1 9b, check this box and see instructions

> I

To

Yo

> T
> T

Schedule A (Form 990 or 990-U) 20{6
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#

itiiF,.Sjp};ittl+ Supporting Organizations
(Complete only if you checked a box in line 12 on Part l. lf you checked 12a of Part l, complete Sections A
and B. lf you checked 12b of Part l, complete Sections A and C. lf you checked 12c of Part l, complete
Sections A, D, and E. lf you checked 12Q of Part l, complete Sections A and D, and complete Part V.)

Section A. All nizations

3a

Are all of the organization's supported organizations listed by name in the organization's goveming

documents? lf "No,. descibe in Part Vl how the supported organizations are designated. lf designated by

c/ass orpurpose, descibe the designation. ff 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)? ff'Yes," explain in ParT Vl how the organization determined that the supported

organEation was descibed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(cXa), (5), or (6)? lf 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)? lf Yes," describe in Paft VI when and how the

organ ization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2XB)

purposes? lf 'Yes," explain in Part VI what controls the organization put in place to ensure sucfi use.

Was any supported organization not organized in the United States ('Soreign supported organization")? /f
'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 contol and discretion

despite being controlled or superuised by or in connection with its suppofted organEations.

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)? lf 'Yes," explain in Paft VI what controls the organization used

to ensure that all support to the foreign suppofted 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? lf Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in PartVI, including (i) the names and EIN

numbers of the suppofted oryanizations added, substituted, or removed; (ii) 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 organEing document).

Type I or Type ll 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) ils supported organizations, (ii) individuals that are part of the charitable class benefiied

by one or more of its supported organizaiions, or (iii) other supporting organizations that also support or

benefit one or more of the filing organization's supported organizations? lf 'Yes,' provide detail in Part Vl.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section +958(c)(3)(C)), a family member of a substantial contributor, or a 35o/o controlled entity with

regard to a substantial contributor? If Yes," complete ParT I of Schedule L (Form 990 or 99GEZ|

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

lf Yes," complete Paft I of Schedule L (Form 990 or 99GEZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (otherthan foundation managers and organizations described

in section 509(aXl) or (2))? If 'Yes," provide detail in Part W.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If 'Yes," provide detail in Pad VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

fiom, assets in which the supporting organization also had an interest? lf 'Yes," provide detail in Paft VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(0 (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? lf 'Yes," answer 10b below.

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

4a

5a

c

6

9a

Schedule A (Form 990 or 990-EZ) 2016

10a

determine
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ns bontinued

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?
c A 35e/o controlled entitv of a described in or (b) above?

990

Su
* * _ * * * 7  6 9 0

Section B. Type I izations

Did the directors, trustees, or membership of one or more supported organizations have the power to

regulady appoint or elect at least a majority of the organization's directors or trustees at all times during the

tax year? If "No," descibe in Paft W how the supported organization(s) etrectively operated, supervised, or

controlled the organization's activities. lf the organization had more than one suppofted organAation,

describe how the powers to appoint and/or remove directors or fusfees werc allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers duing the tax year.

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

organization(s) that operated, supervised, or controlled the supporting organization? If '"fts," explain in Paft

Vl how providing such benefit canied out the purposes of the supported organization(s) that operated,

or

Section tl

Were a majority of ihe organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? lf 'No," descibe in Pad W how control

or management of the supporting organization was vested in the same persons that controlled or managed

the
SectionD. AII l l l S u

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's goveming documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the goveming body of a supported organization? lf "No," explain in Part Vl how

the organization maintained a close and continuous working relationship with the supported oryanization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? lf Yes," descibe in Paft Vl the role the organization's

Section E. Type lll FunctionallyJnteg rated Su pportin g Organ izations
1 Check the box next to the method that the organization used to satisfy the lntegral Part Test duing the year (see instructions).

a

b

c

The organization satisfied the Activities f esl. Complete line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a govemmental entity. Descnbe in Part W how you suppofted a govemment entity (see instructions)

2 Activities f est. Answer (a) and (b) below.

a Did substantially atl 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 Paft VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsr've to those suppofted oryanizations, and how the oryanization determined

that these activities constifuted 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 suppofted organization(s) would have engaged in these

activities but for the oryanization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the offcers, directors, or

trustees of each of the supported organizations? Provide details in Part W.

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

of its ? ff,l/es." in PartW the rcle
Schedule A (Form 990 or 990-E4 2016
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l l l  Non-Fu

Check here if the organization satisfied the Integral Part Test as a qualifoing trust on Nov. 20, 1970 (explain in Part Vt).See
I l

Section A, - Adjusted Net Income

of

rncome

4 Add lines 1
5 Deoreciation and
6 Portion ofoperating expenses paid or incuned for production or
collection of gross income or for management, conservation, or

7 Other

Section B - Minimum Asset Amount

1 Aggregate fuir market value of all non-exempluse assets (see
instructions for short tax vear or assets held for oart of

c Fair market value of other

d T

e Discount claimed for blockage or other

factors

Subtract line 2 from line 1

Cash deemed held for exempt use. Enter 1-112o/o of line 3 (for greater amount,

value of non-exemoluse assets (subtract line 4 ftom line

line 5 bv .035.

Minimum AssetAmount line 7 to line

Section C - Distributable Amount

net income for
2 Enter 85% of line

line 2 or line 3.

lncome tax In

Distributable Amount. Subtract line 5 from line 4, unless subiect to
reduction

Check here if the cunent year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

3

4

see

5

6

7

(B) Cunent Year

(B) Cunent Year

Current Year

3

Schedule A (Form 990 or 990-EZ) 2016
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Section
1 Amounts gaid to supported orqanizations to accomplish exempt purposes

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

Administrative expenses paid to

Other distributions in PartVl). See instructions.

* * - * * * 7 6 8 0

1

Distributions to attentive supported organizations to which the organization is responsive
details in Part Vl). See

Distributable amount for 2016 from Section C. line 6
10 Line I amount divided bv Line 9 amount

Section E - Distribution Allocations (see instructions)

Distributable amount for 2016 from Section C. line 6

Underdistributions, if any, foryears priorto 2016

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

3 Excess

From 2013
d

e

f

From2014

From
Total of lines 3a

of

to 2016 distributable amount

lines and 3i from 3f.

Distribuiions for 2016 from

line 7:

a ADolied to

b 6 distributable amount

c Remainder

Remaining underdistributions for years prior to 2016, if

any. Subtract lines 39 and 4a from line 2. For result

in PartVl. See instructions.
Remaining underdistributions for 2016. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Vl. See instructions
7 Excess distributions carryover to 2017. Add lines 3j

1

ftom2014
Excess from 201

(iii)

Distributable

Schedule A (Form 990 or 990f2) 2016
1



g*LrggylgA.€ormggoorsso-Fazots ATHENS COMMUNITY COUNCIL ON **-***7 580 ,.. . ,
i $ i : f f i d n # i i S u p p | e m e n t a | | n f o r m a t i o n . p r o v i o o r 1 7 b ; P a r t

l l l ,  l ine 12;Part. lV, Section A, l ines 1,2,3b,3c,4b, 4c,5a,6, 9a, 9b, 9c, 11a, 11b, and 11c; part lV, Section
B, l ines 1and2; Part lV, Sect ion C, l ine 1;Part lV, Sect ion D, l ines2and3; Part lV, Sect ion E, l ines 1c,2a,2b,
3a and 3b; PartV, l ine 1;PartV, Sect ion B, l ine 1e; PartV, Sect ion D, l ines 5,6, and 8;and partV, Sect ion E.
lines 2, 5, and 6. Also

L I N E  1 0

this part for any additional information. (See instructions.

A  A  t r . ? O
: : t  J J U

A

Y

Schedule A (Fonn 990 or 990-EZ) 2016
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Schedule B
(Form 990,990-U,
or 990-PF)
Department of the Treasury
lntemal Revenue Service

Name of the organization
ATHENS COMMUNITY COUNCIL ON
A G I N G .  I N C .

Organizatior type (check one):

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

Schedule of Gontributors
) Attach to Form 990, Form 990-EZ, or Form 990-pF.

) lnformation about Schedule B (Form 990, 990-E4 or 990-PF) and its instructions is at wl^ruirs. govfiormggo.
2016

Employer identifi cation number

* * _ * * * 7 8 0

tr
!

T
T
r
!

501(c)( J ) (enter number) organization

a9a7@)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501 (c)(3) exempt private foundation

a9a7@)(1) nonexempt charitable trust treated as a private foundation

501 (cX3) taxable 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

f fot 
"n 

organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributtons totating 95,000
or more (in money or property) from any one contributor. Complete Parts I and ll. See instructions for determining a
contributor's total contributions.

Special Rules

ffi for. 
"n 

organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 331h o/osupport test of the
regulations under sections 509(aX1) and 170(bX1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part lt, line
1 3, 1 6a, or 1 6b, and that received from any one contributor, during the year, total contributions of the greater of (1 )
$5,000 or (212"/oof lhe amounton (i) Form 990, PartVlll, line th, or(ii) Form 990-EZ, line 1. Complete Parts land ll.

! fot 
"n 

organization described in section 501 (cX7), (8), or (1 0) 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. Complete Parts l, ll, and lll.

! for 
"n 

organization described in section 501 (c)(7), (8), or (1 O) filing Form 990 or 990-EZ that received fom any one
contributor, during the year, contributions exclusivelyfor religious, charitable, etc., purposes, but no such

contributions totaled more than $'1,000. lf this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc., purpose. Dont complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year ... ) S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-E2., or 990-PF), but it must answer'No" on Part lV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 99GPF, Part l, line 2, to certiry 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 lnstrustions for Form gg0, 990.U, or 990-PF. Schedule B (Form 990, 990-tZ or 990-PF) (2016)



Name of organization
ATHENS COMMUNIT

n n ^ F  I  ^ F
t s A l r F -  I  {  l t s  |

Employer identifi cation number
* * _ * * * ' 7  6 9 0

Person El
Payroll E
Noncash I

(Complete Part ll for
noncash contributions.)

NCIL ON

:ffiFtt:;li:iiii: Contributors (See instructions). Use duplicate copies of Part I if additional space is needed.

(a)

(d)(a)

No.

, Person tr
Payroll f
Noncash I

(Complete Part ll for
noncash contributions.)

Person |l
Payroll n
Noncash E

(Complete Part ll for
noncash contributions.)

Percon tl
Payroll E
Noncash I

(Complete Part ll for

noncash contributions.)

(d)(a)

No.

Person I
Payrotl |-l
Noncash E

(Complete Part ll for

noncash contributions.)

Person I
Payroll f
Noncash !

(Complete Part ll for
noncash contributions.)

(d)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE D
(Form 990)

Oepartment of the Treasury
lntemal Revenue Serui€

Name of tie organization

ATHENS CO}O4UN]TY COUNCIL ON
A G I N G .  I N C .

Supplemental Financial Statements
) Crimplete if the organization answered "Yes'o on Form 990,

Part  lV,  l ine 6,7,8,9,  10,  11a,11b,11c,11d,  11e,11f ,12a,or  12b.
) Attach to Form 990.

OMB No.'1545-0047

Organizations MaintainingDonor Advised Funds or Other Similar Funds or Accounts.

2016

Employer identifi cation number

* ) k _ * * * 7 5 9 0

if the orqanizationanswered "Yes'on Form 990, Part lV, line 6.
Funds and other ffiunts

1
^ 2

3
4
5

Total number at end of year

Aggregate value of contriibutions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end 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? . I V"" I *o

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
confening impermissible orivate benefit? l-l -^^ f--l .,^

: i  i :*i i : i .:I. i l i i i i i :;i::i.P*rt:illit:i::::: Conservation Easements.
complete if the organization answered "yes" on Form 990, part lV, line 7.

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

l--l Preservation of land for public use (e.g., recreation or education) ! Preservation of a historically important land area

! Protection of natural habitat I Preservation of a certified historic structure

LJ Preservation ofopen space

2 Compleie 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.

Total number of conservation easements
Total acreage restricted by conservation easements ...
Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 8/17106, and not on a
historic structure listed in the National Register
Number of conservation easements modified, transfened, released, extinguished, or terminated by the organization during the
tax year l>

Number of states where property subject to conservation easement is located )>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incuned in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $

8 Does each conservation easement reported on line 2(d) above satisfo the requirements of section 17o(hX4XBXD
and seciion 170(hX4)(BXiD? I yes 

I to
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

a

b

c

d

4

5

! v e s I t o

Held at the End of the Tax Year

1a

Complete if the answered "Yes" on Form 990. Part lV. line 8.
lf the organization elected, as permitted under SFAS 1 16 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnoie to its financial statements that describes these items.
lf the organization elected, as permitted under SFAS 1 16 (ASC 958), to report in its revenue siatement 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:
(i) Revenue included on Form 990, Part Vlll, line 1 > $
(ii) Assets included in Form 990, PartX > $

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, pioviOe ine
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vlll, line 1 > $
b Assets included in Form 990. Part X : c

For Paperwork Reduction Acl Notice, see the lnstructions for Form 990. schedule D (Form 990) 2oi6
DAA
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Organizations Mainta!4!4g Collections of Art, Historical Treasures, or Other Similar Assets bontinued

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):

" 
I erot" 

"xhibitionb LJ Scholarly research
c l_l Preservation for ftrture generations

d Ll Loan orexchange programs
e | | Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
xn.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the orqanization's coilection ? [l V"r [l f,f o

:iiiP,.'artillf,i::i Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or reported an amount on Form
990. Part  X. l ine 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? I t " " I t "
lf Yes,' explain the anangement in Part Xlll and complete the following table:

Beginning balance

Additions during the year.

Distributions during the year

Ending balance

Did the organLation include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
lf 'Yes." exolain the in Part Xlll. Check here if the has been provided on Pari XIll

Endowment Funds.

Amount
c

d

e

f

2a

if the answered "Yes" on Form 990 Part lV l ine 10.

Beginning of year balance

Contributions

Net investment eamings, gains, and

losses

d

e

Grants or scholarshios

Other exoenditures for facilities and

programs

Administrative expenses

End of year balance

Provide the estimated percentage of the cunent year end balance (line 19, column (a)) held as:

Board designated or quasi-endowment ) o/o

Permanent endowment ) o/o

Temporarily restricted endowment )

The percentages on lines 2a,2b,and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i) unrelatedorganizaiions

(ii) related organizations

b lf Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?

Four yeaE back

1a
b
c

Yo

t

g

2

a

b

c

4 Describe in Part Xlll the intended uses of the orqanization's endowment funds

9 0  , 2 L 6
3 , 1 4 9 , 6 5 9 t ,  4 3 4 , 6 - l

Schedule D (Form 990) 2016

Description of prperty

es'on Form Part X. l ine 10.
(d) Book value

? 1  A
2 L 51 a

b

c

d

e

Land

Buildings

Leasehold improvements

Equipment

9 B

Total. Add lines 1a Form 990. PartX. column , l ine 10c.)

L91 L23
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il fArt :V,X,il I n vestm en ts-Oth er Sec u riti es.
if the ization answered "Yes" on Form 990. Part lV. line 1 1b. See Form Part X. l ine 12.

(a) Description of secunrty or category
(including name of seurity)

(c) Method of valuation:

Cost or end-ofjear maket value

(1 )
(2)
(3)

Financial derivatives

Closely-held equity inierests

Other

must equal.Form 990. PaftX. col. (H line 12.1 )
lnvestments-Program Related.

tx:ii:l

if the organization answered "Yes" on Form 990, Part lV, line 11c. See Form 990, PartX. line 13.
(a) Dessiption of investrnent | (b) Book vatue I tc) Method of vatuatpn:

Cost or end-of-y€r market value

must equal Form 990, PartX, col. (B) Iine 1il )

Other Assets.

r.t::X

if the orqanization answered "Yes" on Form 990 Part lV l ine'11d. See Form 990 Part X l i ne  15 .
(a) Description (b) Book value

must eoual Form 990. Part

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part lV, line 1 1e or 1 1f. See Form 990, Part X,
l ine 25.

(a) Description of liability

1) Federal income taxes

must egual Form 990. Part X. col. (H line 25.) )

2. Liability for unceriain tax posiiions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liabilitv for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll . l-l

Schedule D (Form 990) 2016
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iX#.'.*rfi*.lt; Reconciliation of Revenue perAudited Financial Statements With Revenue per Return.

1
2
a
b

c
d
e

3
4
a
b
c

5

"Yes" on Form 990. Part lV. line 12a.
Total revenue, gains, and other support per audited financial statements
Amounts included on line '1 but not on Form 990, Part Vlll, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part Xlll.)

Add lines 2a through 2d

Subtract line 2e ftom line 1

Amounts included on Form 990, Part Vlll, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Part Xlll.)

Add lines 'la and 4b
Total revenue. Add lines 3 and 4c. (This must equat Form 990, parti, tine 12.) . . ..

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

1

2

a

b

c

d

e

3

4

a

b

c
5

answered "Yes" on Form 990. Part lV. line 12a.
Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part lX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part Xlll.)
Add lines 2a through 2d

Subtract line 2e fom line 1

Amounts included on Form 990, Part lX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Part Xlll.)

Add lines 4a and 4b
Add lines 3 and 4c. (This must

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

2; ParIXl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2016
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SCHEDULE G
(Form 990 or 990-EZ)

Departmfft of the THsury

supplemental Information Regardin g Fundraisin g or Gaming Activities
Compleb if the organization ansered 'ry€" on Form 990, pa't M line 1Z 1g or .19, or if the

oIgilizatim entered mrc than $15,000 m Fom 99Ge, llne 6a

) Anach to Fom g9O or Fom 99(l.U.
lntmal ) tntorrnation Schedule G (Fom 990 or and its instruciions is at

Nameofheorsanization ATI{ENS CO}O{UNITY COUNCIL ON
7 \  r r T l \ r / r  r a l n
f1\J J- I\ \J , l_ t\ \- .

Fundraising Activities. complete if the organization answered "yes" on Form 9g0,
Form 990-EZ filers are not reguired to comolete this oart.

Employer identifi cation number
* * _ * * * 7 5 9 0
Part lV, line 17.

e

t

s

1

a

b

c

d

2a

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

L--l Mail solicitations

Ll lntemet and email solicitations

LJ Phone solicitations

LJ In-person solicitations

Did the organization have a written or oral agreement with any individual (including offcers, directors, trustees,
or key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services?

I So,,",*r*,on of nongovemment grants

L--.1 Solicitation of govemment grants

L-J Special fundraising events

! v " "  I t "
b lf Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

(v) Amount paid to
(or retained by)

fundraiser listed in

col (i)

(i) Name and address of individual

or entity (tundEiser)

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

(vi) Amount paid to
(or retained by)

organization

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ
DAA

Schedule G (Form 990 or 990-EZ) 2016
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Schedu leG(Formeeooreso-Ez)2016 ATHENS COMMUNITY COUNCIL ON ** - * * *7680 Pase2

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

o

0)

oq)
q

o)
x
IJJ
o

Gaming. Complete if the organization answered "Yes'on Form 990, Part lV, line 19, or reported more

c)
E

0.,
o

o-
X

uJ

o)

o

15.000 on Form 990-EZ. l ine 6a.

9 Enter the state(s) in which the organization conducts gaming activities:

a ls the organization licensed to conduct gaming aciiviiles in each of these states?

b lf "No," explain:

! v " " f * .

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [-] Ves ! ruo

b lf Yes,' explain:

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G Form 990 or 990-E4 2016 ATHENS COMMUNITY IL ON
11 Does the organization conduct gaming activities with nonmembers?
12 ls the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming?

a
b

lndicate the percentage of gaming activity conducted in:
The organization's facility
An outside facility

Enter the name and address of the person who prepares the organization's gaming/special events books and
recoros:

Name )

* * _ * * * 7  6 g  0
Yes No

!  v"" lno
1 3

14

Address )

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

lf Yes,' enter the amount of gaming revenue received by the organization ) $
amount of gaming revenue retained by the third party > $
lf 'Yes,' enter name and address of the third parg:

Name )

I v " " ! r u o
and the

Address )

16 Gaming manager information:

Name )

1 7
a

Gaming manager compensation ) $

Description ofservices provided )

I Directorioffcer I empbyee

Mandatory distributions:

! tndepenOentcontractor

ls the organ2ation required under state law to make charitable distributions ftom the gaming proceeds to

retain the state gaming license? ! v"" I r.ro
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organizationls own exempt activities during the tax vear ) $

ffiental Information. erwide (tl 
".aPart ll l, l ines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.

See instructions

Schedule G (Form 990 or 990-FZ) 2016
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SCHEDULE M
(Form 990)

Department of the Treasury
lntemal Revenue Servi€

Noncash Contributions
> complete if the organizations answered 'yes" on Form g90, part tv, lines 29 or 30.
) ltactr to Form 990,
) lnformation about Schedute M (Form 990) and its instructions is atwwvirs.goulformggo.

OMB No 1545{047

2016

Name of the orgmiation ATHENS COMMUNITY COUNCIL ON
AGIN I N C .

1 Art-Works of art
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications

5 Clothing and household
gooos

6 Cars and other vehicles

7 Boats and planes

8 Intellectualproperty

9 Securities - Publicly traded

10 Securities - Closely held stock

11 Securities-Partnership, LLC,

or trust interests . .
12 Securities - Miscellaneous

13 Qualifiedconservation

contribution - Historic

structures

Qualified conservation

cont r ibu t ion-Other  . .  . .  . . . .
Real estate - Residential

Real estate - Commercial

Real estate-Other

Collectibles

Food inventory
Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other )(
Other )(
Other ) (

)
)
)

Other )
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part lV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part l, 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 lf Yes," describe the anangement in Part ll.

31 Does the organization have a gift acceptance policythat requires the review ofany nonstandard

contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

b lf Yes,' describe in Part ll.

33 lf the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

For Papswork Reduetion Act Notie, s the lnstruc'tions for Fom 9911.

DAA

Employer identifi cation number

* * _ * * * 7  6 g  0

(d)

Method of detemining

noncash contribution amounts

14

1 5
1 6
1 7
1 8
1 9
20
21
22
23
24
25
26
27
28

X

Schedule M (Fom 990) (2016)
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Su pplemental Information. provlde tfre required by Part I, l ines 30b. 32b, anO gg, andthe organization is reporting in Part l, column (b), the number of contributions, the number of items received,or a combination of both. Also !!lg part for any additional information.

Sciedule M (Form 9!D) (2016)
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SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or ggO-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
) Attach to Form 990 or990-EZ

and its instructions is af

2016
Department of the Treasury
Intmal Revenue Servie ) Information about Schedule O
Name of the organizaUon ATHENS COMMUNITY COUNCIL ON

AGING.  ]N * * _ * * * 7 6 9 0

PROGRAM

NEEDED.

rgRy 990, PABT rrr, LrNE- 4D - Al:L OrHER ACCOMPLTSHMENT

THE CENTER FOR ACTIVE LTVING PROVTDES NOQNDAY l{FALqf WEIirr l iE-SF PROG_RAMMTNGf

EDUCAT]ON AND RECREATION. THE CENTER FOR ACTIVE LIVING IS A MULTI-PURPOSE

CENTER DEDTCATES .TO OEFERTNG A VABrqTy gE OppoRTUNrrrES .To Or- iqER ADULTS rN

THE ATHENS A4qA TQ. FARTI.CIPATE ACTTVEL-Y IN UNI.QUF 9O-CIAL1 CULTURAL,

EDUCATTONAL AND HEALTH RELATED SERVICES AND PROGRA}{S.

THE TRANSPORTATTON PROGRAM PROVTDES DO.OB TO DOOR ESCORT TO ACCA PROGRAMS

AND 9TIIFR MFDI9ATf 9OCIAL pERV-ICEq. '  AND SHOPPTNG TRrpS rN CLARKE COUNTY.

THE- GEORGI.ACABE.q PROGRAM OFFERS FBEF, UNBIASED COUNSELING ON HEALTH

INSURANCE COVERAGE AND ISSUES INCLUDTNG MEDTCARE AND MED]CAID.

TtlE .I,pN9-TERM qARq OMBUDSMAN PROGRAM ADVOCATES FOR THE RTGHTS OF NURSTNG

HOME Al$D PERSONAL_ CARE HOME RESIDENTS, PROVIDES EDUCAT_rONAt OppQRTrlNJTrES,f

AND INVESTIGATES AND RESOLVES COMPLAINTS IN LONG-TERM CARE FACILITIES.

REV]EW FORM

NO REVIEW WAS OR WILL BE CONDUCTED.

9 9 0

FORM 999,  PART Vr ,  L ]NE L9

Ng .qgcqME.NTA AVATLABLE rO rHE

DOCUMENTS DISCLOSURE EXPLANATIONGOVERNING

PUBLTC

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
DAA

Schedule O (Form 990 or990-E4 (2016)
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