58-0977680

[X]

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

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

2/16/2017

ATHENS COMMUNITY COUNCIL ON AGING |

135 HOYT STREET
ATHENS, GA 30601

Your Form 990/ Form 990-EZ, Return of Crganization Exempt from income Tax for tax year
June 30, 2018 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 02/16/17 and the Submission identification Number
assigned to your return is 58993720170470028037.

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 tax 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.




021512017

IRS e-file Signature Authorization
o 387 9-EO for an Exempt Organization oM o 1oss-1ET8 |
For calandar year 2045, or fiscal yaar beginning ... ..,... 7 / O 1 . 2015, endending ., .. 6 / 3 O 20 16 - \

Department of the Treasury » Do not send fo the 1IRS. Keep for your records. 20 1 5
Internal Revanue Servica P Infarmation about Form 8879-E0 and its instructions is at www.lrs.qoviform8879eo,
Name of exernpt crganizatian Emplaysr [dentilcation number |

ATHENS COMMUNITY COUNCIIL ON AGING, I 58-0977680 |
Nama and tlle of offtcer BVE ANTHONY

CEO

Type of Return and Returt Information {Whole Dollars Only)

Check the bex for the return for which you are using this Form 8879-EQ and enier the applicable amount, if any, from the retumn. you
check the box on line 4a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the refum being filed with this form was blank, then
teave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-), But, if you entered -0- ot the retumn, then enter -0- on
the applicable fine below. Do not complete more than 1 fine in Part i.

1a Form 950 check here P b Total revenue, if any (Form 980, Part VIII, column (A), fine 12) ..., b 3,709,480
2a Form 990-EZ chack here P Total revenue, if any (Form 960-EZ, line @ 2b
2a Form 1120-PCL checkhere P b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here  » D b Tax based on investment income {Form $90-PF, Pait VI, line 8) .. ... . 4h
5a Form B868 checkhere W D b Balance Due (Form 8868, Part |, line 3c or Part II, line 8c) Sh

Declaration and Signature Authorization of Officer

Under penalties of perjury, 1 declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2015 electronic return and accompanying schedules and staternents and to the best of my knowledge and bellef, they
are true, correct, and complete. | further declare that the amount in Part | above is the amounl shown on the capy of the
organization's electronic return. | consent to allow my infermediate service providar, fransmitter, or elecironic return originator (ERO)
to send the argarization's retusn to the IRS and to receive from the IRS {a) an acknowledgement of receipt or reasen for rejection of
the fransmission, {b) the reason for any delay in processing the return or refund, and {c} the date of any refund. If applizable, |
autharize the U.S, Treasury and its designated Financial Agent to inftiate an electronfc funds withdrawal (direct debit) entry 1o the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financlal institution 1o debit the entry to this account. To revoke a payment, | must comact the U.S, Treasury Flnancial
Agent al 1-888-353-4537 no later Than 2 business days prlor to the payment (setllement) date, | alse authorize the financial institulions
involyed in the processing of the electronic payment of taxes to receive confidential information necessary (o answer inguiries and
resolve issues related to the paymert. | have selocted a personal identification number (PIN} as my signature for ihe organization's
elecironic return and, if applicable, the organization's consent to elecironls funds withdrawal.

Officer's PIN: check one box anly
authorize _ ROBERT BAKER AND ASSOCTIATES, CPA'S  joentermyPiN 22333 | agmysignature

ERO firm name: Enter flve numbers, but
do not enter all zeros

on the organizalicn's tax year 2015 electronically ffed returm. If | have indicated within this retum that a copy of the refum is
being filed with a state agency(jes) reguiating charifles as part of the IRS Fed/State program, | also authorize the aforementioned
ERO ta-enter-my PIN on.theretun's disclosure consent.screen.

[I As an officer of the arganization, | will enter my PIN as my signature on the orgarization’s lex year 2016 electronically fiied return,
If | have Indicated within this retumn that a copy of the return is being flled with & state agency(les) regulaling charities as part of
the RS Fed/State prograim, | will enter my PiN on the refurn's disclosure consent screen.

nature ¥ % LA'VH/U—’UM Date P 02 / 15 /17 i
“Parcl.  Certification and Authenticatidn ‘
ERO's EFIN/PIN, Enter your sh-digit electronic filing identification
number (EFIN) followed by your five-digil seif-selected PIN. | 5899370202 0_]

do pot enter all zeros

1 certify that the abave nismerie entry Is my PIN, which ts my sfgnature on the 2015 efectronically filed return for the arganization
indicated above. | confirm that | am submitiing this return in accordance with the reguirements of Pub, 4183, Modemized e-Flie (MeF)
tnformation for Authorized IRS e-file Providers for Business Returns,

crossgaws  » _ ROBERT W. BAKER e »02/15/17

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do 8o
For Paperwork Reduction Act Notice, see hack of form. Form 887 B-E O 2015

DAA




58-0977680

[X]

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

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

1/23/2017

ATHENS COMMUNITY COUNCIL ON AGING|

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, 2016 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 11/11/16 and the Submission Identification Number
assigned to your return is 58993720163160001102.

Since you are filing your return electronically, PLEASE DO NOT SEND A PAPER COPY OF
YOUR RETURN TO THE IRS. IF YCOU 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.




11/11/2016

Application for Extension of Time To File an
Form 8868 Exempt Organization Return OME No. 1545-1709

P File a separate application for each return.
» Information about Form 8868 and its instructions is at www.irs.gov/form8868.

{Rev. January 2014}

Depariment of the Treasury
intemal Revenue Service
* if you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . >

* [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thls form)
Do not complete Part Il unless you have already been granfed an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for

a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information

Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

i For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

; Automatic 2-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete

PATOMY » [
All other cerporations (including 1120 C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returmns.

Enter filer's identifying number, see instructions
Type or Name of exempt organizaiion or other filer, see instructions. Employer identification number (EIN) or
print
ATHENS COMMUNITY CCUNCIL ON AGING,T 58-0977680
Number, street, and room or suite no. If a P.C. box, see instructions. Social security number (SSN)

File by the 135 HOYT STREET

:;i’:gdiz:‘” City, town or post office, state, and ZIP code. For a foreign address, see instructions.

retum. See

instructiens. ATHENS GA 3 O 6 O 1

Enter the Return code for the return that this application is for (file a separate appiication for eachreturny
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) 09
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

JENNIE DEESE
135 HOYT STREET
* Thebooksareinthecareof B ATHENS GA 30601 .
Telephone No, B 706-549-4850 FAXNo. B

* If the organization does not have an office or place of business in the United States, checkthisbox > D

* |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is

for the whole group, check this box » 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 3-month (6 months for a corporation required to file Form 990-T} extension of time

until 02 / 1 5/ 17 , to file the exempt organization return for the organization named above. The extension is

for the organization's return for;
> D calendar year or

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

3a |f 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 | § 0
b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | & 0
¢ Balance due. Subiract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Systemn). See instructions. 3c $ 0

Caution. If you are going to make an electronic funds withdrawat (direct debit} with this Form 8868, see Form 8453-EO and Form 8875-EQ for payment instructions. |
Eﬂ Privacy Act and Paperwork Reduction Act Notice, see instructions. Form BB68 (Rev. 1-2014)




Q211612017

rom 990

Department of the Treasury
Internal Revenus Service

OMB No. 1545-0047

2015

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundafions)
) Do not enter soclal security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/formg90.

07/01/15 , and ending 06/30/16

A For the 2015 calendar vear. or tax year beginnin.
B Check ifapplicable; |© Name of crganizaticn

D Address change

D Name change
D Iniffal return

Final return/
terminated

D Amended return

D Applicafion pending

D Employer identification number

ATHENS COMMUNITY COUNCIL ON AGING, I

58-0977680

E Telephone number

706-549-4850

Daing business as
Number and strest {or P.Q. box f mail is nat delivered to street address)
135 HOYT STREET

City or lown, state or province, country, and ZIP or foreign pestal code

ATHENS GA 30601

F Name and address of principal officar:

EVE ANTHONY

Room/suite

3,709,480

G Grogs recolpls §

H(a} Is this a group retumn for suberdinatas? D Yes No

H{b} Are all subordinates included? D Yes D Ne
If "No," aftach 2 list, (ses instructions)

| Tax-exempt status: [zl 501(e)3) m 501{e) ) <(insert ne.) |_—| 4847(a)(1) ar m 527

J website:»  ACCAGING.ORG
K Form of organization: m Corporation ﬂ Trusl m Association J_l Other P
Summary

H{c) Group exemption number >
| L Year of farmation: 1967 { M State of legal domicile: GA

1 Briefly describe the organization's mission or most significant activities:
g IO PROMOTE A LIFETIME OF WELLNESS THROUGH ENGAGEMENT,ADVOCACY,EDUCATION AND
BUBBORT. e e
£
g ...........................................................................................................................................................
[*] 2 Check this box P D if the organization discontinued its eperations or disposed of more than 25% of its net assets.
3 3 Number of voling members of the governing body (Part VI, line1a) 3 18
_ﬂ 4 Number of independent voting members of the governing body (Part VI, fine 1b) __________________________________ 4 18
f§ 5 Total pumber of individuals employed in calendar year 2015 (Par V, linezay 5 154
2 6 Total number of volunteers (estimale if necessaryy ] 0
7a Total unrelated business revenue from Part VIll, column (C}, line 12~~~ 7a 0
b Net unrefated business taxable income from Form 990-T.ine 34 . . . .. o e, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1) 521,908 521,658
% 9 Program service revenue {PartVIll, line2gy 3,174,821 3,150,925
# | 10 Investmentincome (Part VIIl, column (A), fines 3, 4, and7d) 0
® | 11 Other revenue (Part VIIL, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11¢) 30,747 36,897
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), fine 12y . 3,727,476 3,709,480
13 Grants and similar amounts paid (Part IX, colurn (A), lines 1-3y 0
14 Benefits paid to or for members (Part [X, column {A), lined4y 0
o 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-100 2,049,877 1,995,289
& | 16aProfessional fundraising fees (Part 1X, column (A), line 11} 0
§ b Total fundraising experses (Part IX, colamm(D), line 25) P
| 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f—24e) 1,548,217 1,869,498
18 Total expenses. Add lines 13-17 (must equal Par IX, column (A), ine 25) 3,998,094 3,864,787
19 Revenue less expenses. Subtract line 18 from finet2 -270,0618 -155,307
5 : Beginning of Current Year End of Year
5 20 Totalassets (PartX,lne 16) ... 3,682,985 3,441,518
28 21 Totallisbies (PartX, fne26) T 703,779 627,466
gu?_’ 22 Net assets or fund balances. Subtract line 21 from ine20 2,979,206 2,814,052

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beiief, it is
true, carrect, and complefe. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

S§g n } Signature of officer Date
Here } EVE ANTHONY CEC
Type or print name and titte

Print/Type preparer's name Preparer's signature Date Check D it | PTIN
Paid ROBERT W, BAKER ROBERT W. BAKER 02/16/17| sefempioved | POOB19742
Preparer | s name > ROBERT BAKER AND ASSOCIATES, CPA'S Fim's EIN ¥ 58-2283307
Use Only 316 W. RESIDENCE AVENUE

Fimeaddress  »  ALBANY, GA 31701-2319 Phone no, 229-435-9500

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

[ ]ves [X|No

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

Farm 990 (2015}
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Form 990 (2015) ATHENS COMMUNITY COUNCIL ON AGING,I 58-0977680 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |
i Briefly describe the organization's mission:

THE MISSION OF THE ATHENS COMMUNITY COUNCIL ON AGING I5 TO PROMOTE A

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 0r 990-EZ2 ... ... [] Yes [X] No
If "Yes," describe these new services on Schedule OC.

3 Did the erganization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? | [] Yes [X] No
If "Yes," describe these changes on Schedule 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) crganizations are required to report the amount of granis and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses % 993,407 induding grants of $ ) (Revenue $ 987,812

4d Other program services (Describe in Schedule O.)
(Expenses § 1,215,193 incuding grants of § ) {Revenue $ 1,091,592 ,
4e Total program service expenses P 3,252,787

DAA Form 990 o015




02/15/2017

Form 990 (2015) ATHEENS COMMUNITY COUNCIIL ON AGING,I 58-0877680 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)? If "Yes,”
complete Schedule A 1 X
2 s the organization required to compleie Schedule B, Scheduie of Contributers (see instructions)? 2 § X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to
candidates for public office? i “Yes,” complete Schedule C, Partt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg aclivities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll 4 X
5 |s the organization & section 501(c)(4), 501(c)(5), or 501(c)(6} organization that receives membership dues,
assessmenis, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part I” ................................................................................................................................ 5 X
6 Did the organlzatlon 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? if
“Yes,” complete Schedule D, Partl 6 X
7  Did the organization receive or hold a conservation easement including easemenis to preserve cpen space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partit 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il 8 X
9 Did the organization repart an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hoid assets in temporarily restricted
endowmants, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PattV
11 ¥ the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Wi,
VI, VIIL 3, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, ParlVl 1a| X
b Did the organization report an amount for invesiments—other securities in Part X, fine 12 that is 5% ormore
of its total assets reported in Part X, line 167 If "Yes," compiete Schedule D, Part VIl 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 167 If "Yes," complete Schedule D, Part Vit L 1ic X
d Did the organization report an amount for other assets in Part X, line 15 thatis 5% or more of its total assets
reported in Par X, line 167 If "Yes," complete Schedule D, Part X ..o 11d X
e Did the crganization repori an amount for other liabitities in Part X, line 257 If "Yes," complete Schedile B, Patx tte 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)7 If "Yes," complete Schedule D, PailX 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XLanaXI1 .. 12a X
b Woas the organization included in consolidated, |ndependent audited financial statements forthe tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1){(ANi)? If "Yes,” complete Schedule & L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV 14b X
15  Did the organizafion repori on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” compiete Schedule F, Parts fland IV . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part !X, column {A), fines 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 contributions on
Part VII, lines 1c and 8a? If "Yes," complete Schedule G, Partil ... ... 18 | X
19  Did the organization report more thar $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes " compiete Schedule G, Part lil 19 X

DAA

Form 990 (2015




0211512017

Form 990 {2015) ATHENS COMMUNITY COUNCIL ON AGING,I 58-0977680 Page 4
; Checklist of Required Schedules (continued)
Yes [ No
20a Did the organization operate one or more hespital faciliies? If “Yes,” complete Schedwted 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ... ... 20b
21  Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 17 If “Yes," complete Schedue |, Parts landt 21 X
22 Did the arganization report more than $5,000 of grants or other assistance to or for domesiic individuals on :
Part X, column {A), iine 27 If “Yes," complete Schedule |, Pasts Tand it~ 22 X
23  Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directars, frusiees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X |
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 after December 31, 20027 if “Yes,” answer lines 24b
through 24d and compiete Schedule K. #"No,"gotofine 25a 24a X
Did the organization invest any proceeds of tax-exempt bends beyond a temporary period exception?z 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of issuer for bonds cutstanding at any time during the year? 24d
25a Section 501{c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes," complete Schedule L, Part | 25h X

26  Did the organization report any amount on Part X, line 5, §, or 22 for receivables from or payabies to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part I) 26 X

27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee
substantial contribuior or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Part i}
28  Was the organization a party to a business transaction with one of the following parties {see Schedule L
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Pastiv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ Pa N 28b
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” comgplete Schedule L, Part™yv 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule™ 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation.contributions? If “Yes,” complete-Schedule M .. 30 X
31 Did the organization fiquidate, terminate, or dissoive and cease operaimns'? If “Yes,” complete Schedule N,
Pan l ..................................................................................................................................... 31 X
32  Did the organizafion sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the orgamzat!on under Regutations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, HI,
or IV’ and Part V' Ve T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . 35a X
b 1f"Yes" o line 35a, did the organization receive any payment from or engage in any fransaction with a
contralled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 . . . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
refaied organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Part VI ................................................................................................................................. 37 X
38  Did the organization complete Scheduie O and prowde explanations in Scheduie O for Part V1, lines 11b and
197 Note. All Form 990 filers are reguired to complete Schedule ©. 38 X

Form 990 @015

DAA




02/15/2017

Form 990 (2015) ATHENS COMMUNITY COUNCIL ON AGING,I 58-0977680

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

1a Enter the number reporied in Box 3 of Form 1098, Enter -0- 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 return
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If“Yes,” has it filed a Form 820-T for this year? If “No” fo line 3b, provide an explanation inSchedule © L
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
aver, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUMY? y
b If *Yes, enter the name of the foreign country: e
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts
{FBARY}.
5a \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 line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax dedUctible? | e
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PAYOr? e
b If“Yes,” did the organization notify the donor of the vaiue of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was
required to file FOTT 82822 P
d If “Yes,” indicate the number of Forms 8282 filed during theyear . ... | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract?
g Ifthe organization received a contribution of gualified intellectuat property, did the organization fie Form 8899 as required?
h If the organization received & contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
8 Sponsoring erganizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaling oTgatization-have excess-business-holdings at any time during-the-year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a danor, donor advisor, or related persen? .
10  Section 501(c){7} organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIIL, line 12, for pubiic use of club facilites 10b
11 Section 50%{c}{12) organizations. Enter:
a Gross Income from members or ShaFEhOQdeTS ........................................................ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b ,
12a Section 4847{a}{1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear .. ............... | 12b] e
43 Section 501{c)(29} qualified nonprofit health insurance issuers.
a s the organization ficensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must repert on Schedule C.
b 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
G EntEr the amount Of resewes on hand ................................................................ 13c =
14a Did the organization receive any payments for indoor tanning services during the tax year? _____________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedwe O . .. ................. s 14b
DAA Form 990 (2015
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Form 990 2015y ATHENS COMMUNITY CQOUNCIL ON AGING,I 58-0977680 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 Schedule O. See instructions.
Check if Schedule O contains a response or note to anylineinthis Part Ml .
Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year ia 18

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 Enfer the number of voiing members included in line 1a, above, who are independent b | 18
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with :
any other officer, director, trustes, orkey employee? ... ... ... 2 X
3 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? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockhalders? 8 X
7a Did the organization have members, stockholders, or other perscns who had the power to elect or appoint
one or more members of the governing body? 7a ),
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7h X
B8
a
b
9 Is there any officer, director, trustee, ar key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If “Yes " provide the names and addressesinSchedule O ... ................00oceieiien... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.}
Yes | No
10a Did the organization have iocal chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governlng the activities of such chapters,
affiliaies, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ..................... 10b
11a Has the organization provided & complete copy of this Form 990 to all members of its governing body before filing the form? 11 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a Did the organization have a writien conflict of interest policy? I “No." go to fine 13 L. 12a X
b Were officers, directors, or irustees, and key employees required to disciose annually interests that could give rise to conflicts? 12b
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done ) 12¢
13
14

15  Did the process for determlmng compensatlon of the followmg persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
& The arganizafion's GEO, Executive Director, or top management official 16a X
b Other officers or key employees of the organization o 15b X
If “Yes” to line 15a or 15h, describe the process in Scheduie O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

b i “Yes," did the organization follow a written policy ar procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? ... .. o s 16b
Section C. Disclosure
17 List e stales with which a copy of this Form 990 is required tobe fled B NONE ... ..
18  Section 5104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only)
availabie 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}
1¢  Describe in Schedule O whether (and if so, how) the crganization 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
JENNTIE DEESE 135 HOYT STREET
ATHENS GA 30601 706-549-4850

DAA Form 990 (2015




0211572017

Form 990 (2015) ATHENS COMMUNITY COUNCIL ON AGING, I

58-0977680C

Page 7

Independent Contractors

Check if Schedule Q contains a response or note to any line in this Part VI

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

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.

a 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 § 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 maore than
$100,000 of reportable compensation fram the arganization 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 organizafion and any related erganizations.

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 heither the organization nor any relaied arganization compensated any current officer, director, or trustee.

(A) (B) <) D) (E} F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compansation compensation from amount of
wesk box, unless person s both an from refated other
(fist any officer and a directorftrustes) the organizations compensation
hours for c= s ol =Tl organization (W-2/1098-MISC) from the
related 25| 221281283 (W-2H089-MISC) organization
organizations (25| & [ 2 1% |28 g; and related
below dotled g § = &g organizations
fine) i | 2
41 c i3 z
i 8 g
° g
{(H SHANNON O. WILDER
R RSUSPRRRTN! DU 0.00
CHAIR 0.00 | X X 4
(2 PAIGE CTWELL
TP TU TR RPRUSRU OO 0.00
VICE CHAIR 0.00 |X X 0
(3) GARY FRANKLIN
TP UTR U URRRUIUITORURRR DU 0.00
TREASURER 0.00 X X C
@y JULIE K. GAINES
L 0.00
SECRETARY 0.00 1X X C
{5)
{6)
(7)
(8)
(9)
(10)
(11
DAA Form 990 (2015
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Form 900 2015y ATHENS COMMUNITY COUNCIL ON AGING,I 58-0977680 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (] o (E) (F}
Name and fitle Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week beox, uniess person is both an from reiated other
{list any officer and a directorfirustes) the organizations compensation
hours for o] = = ool = organization {W-211099-MISC) from the
rotated 22|l 2|3 |& (35 (W2 088-MIST) argantzation
organizations EE' g 8 e |28 g and refated
below dotted g 5| g s 83 organizations
line) 5| = | 2
el 4 @ 13
3 2 z
® &
b Sub<total >
¢ Total from continuation sheets to Part VI, Section A .. .. ... >
d Total{addlines thand1c) . .. .. .. .. . il >
2  Total number of individuals (lncludmg but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No

3 Did the organization list any fermerofficer;-director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for suchindividual .
4  For any individual listed on line 1a, is the sum of reportabie compensation and other compensaiicn from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

IAVIBURD e
5§ Did any person listed con line 1a receive or accrue compensatlon from any unrelated organization or individual

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

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.

N A | )

ame and business address Description of services Compensation
GA FOOD SERVICES, INC. 12200 [32ND COURT NORTH

ST, PETERSBURG FL 33716 FOCD SERVICE 300, 000
BLUE CROSS BLUE SHIELD PO BOH 406750

ATLANTA GA 30348 HEALTH INSURANC 250,000
GOLDEN GOURMET, INC. PC BCH 208

PENDERGRASS GA 305&7 FOOD SERVICE 125, 060
INTELLIGENT NETWCRKS, INC PO BOX 741

HOMER GA 30547 IT SERVICE 110,000

2 Total number of independent contractors (including but not limited to those listed above) who

recetved more than $100,000 of compensation from the organization

DAA

Form 990 015
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Form 990 (2015) ATHENS COMMUNITY CQUNCIT. ON AGING,I 58-0977680 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VHI . e L vl
st - o M e A © < o
Total reveriue Related or Unrelated Revenue
exempt business excluded from tax
function revenue undsr sections
2 ue 512-514 _
£2| 1a Federated campaigns 1a 143,00 ‘
g 3| b Membershipdues 1b
“;E ¢ Fundraisingevents 1c 48, 934Ff
%E d Related organizations 1d
o E| @ Government granis {contributions) 1e
é‘f £ Al ciher contrlbutions, gits, grants, :
gg and similar amounts not included above | 4¢ 329,724
‘Eg @ Nongcash sontribufians included in lines 1a-11: :
G5 h Total.Addlinesda~1f ... ... ... .. ..
o Busn, Code izt
| 2a  GOVERWMENT 624100| 2,940,613 2,940,613
€| b FEES .. 624100 129,264 129,264
E| o mmosmaw mcowm . 624100 81,048 81,048
S| o
El e
=4 f All other program service revenue ...
O g Total. Add nes 28-2f .oooovvoveee > 3,150, 925k
3 Investment income (including dividends, inferest,
and other similar amounts) >
4 income from investment of tax-exempt bond proceeds P
5 Rovalties . ... ... .. ...
(i Real {iiy Personal

Ba Gross rents

b Less: rental exps.

€ Renial inc. or (loss)

d Net rental income or (joss) .
7 Gross amount from ) Securities (il Other
sales of assets

other than inventory

b Less: costor other

basis & sales exps.
¢ Gain or {loss)
d Net gain or {loss)

o | Ba Grossincome from funoraising events

2| (otincdngs 18,934

a of contributions reported on line 1c).

£ SeePatlV,ine18 a

% Less: direct expenses b

© ¢ Net income or (loss) from fundraising events ... ... ..

9a Gross income from gaming activities.
SeePartlV, fine18 a
b Less:directexpenses b

10a Gross sales of inventory, less

retums and allowances a

o
=z
o
=
%]
[=]
3
[
[=]
=
=
Q
7]
w
L.
—
e
3
o
=
@
w
Q
“h
2
@
3
=
=]
=

Miscellaneous Revenue Busn, Code

11a MISCELLANEQUS

36,897

Total. Add lines 11a—11d > 36,887

12 Total revenue, Seeinstrucfions. ..................... W 3,708,480 3,150,325 0 36,897
Form 990 (2015
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Form 990 (2015)  ATHENS COMMUNITY COUNCIL ON AGING, I H8-0977680 Page 10
X Statement of Functional Expenses
Saction 501(c)(3} and 501(c){4) organizations must complete all coiumns. All other organizafions must complete column (A).

Check if Schedule O contains a response ornote to any line inthisPart IX. . L
i i 8) (8 € {2
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part VIII. expenses

1  Grants and other assistance to domestic organizations

eneral expenses expanses

and domestic governments. See Part 1V, fine 21

2 Granis and other assistance fo domestic
individuals. See Part IV, line22

3 Grants and other assistance io foreign
arganizaticns, foreign governments, and foreign
individuats. See Part IV, lines 15 and 16

Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key empioyees
6 Compensation not included above, to disqualified

persans {as defined under section 4958(f)(1)) and

persons describad in section 4958(c)(3)(B) .
7 Other salaries and wages 1,562,650 1,149,415 364,888 48,3477

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits

10 Payrolltaxes e 432,639 352,129 13,037 7,493
11 Fees for services (non-employees):

a Management

bolegal

¢ Accounting

d Lobbying .

e Professional fundraising services. See Part IV, line 17

T Investment managementfees

g Other. {If fine 11g amount exceeds 10% of fine 25, column

(&) amount, fist line 11g expenses on Schedule 0) 76 ’ 444 51 r 343 9 ’ 413 15 r 688

12 Advertising and promotion 30,702 27,639 1,309 1,754
13 Office expenses 46,431 28,930 1,115 16, 386
14 Information technology
16 Royalties ...
16 Ocoupancy 141,361 139,440 1,806 115
17 Travel 61,610 53,260 7,278 1,072

18 Payments oftravel-or-entertainment-expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 interest ... 17,192 15,211 1,981
21 Payments to affliates
22 Depreciation, depletion, and amortization 167,700 167,700

24  Other expensas. ltemize expenses not covered
above (List miscellaneous axpenses in line 24e. If
line 24e amotnt exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

23 Insurance 22,047 22,047

235,034 535,084

a  ENROLLEE PAYROLL EXP

b FOOD SERVICES 400,523 394,628 1,776 4,119
¢ SUPELIES .. 104,803 90,364 9,800 4,639
d  EQUIP R&M 74,430 55,700 14,365 4,365
e Allotherexpenses 190,871 169,837 14,284 6,850
25  Total functional expenses, Add lines 1 through 24e 3,864,787 3,252,797 501,252 110,738

26 Joint costs. Complete this line only if the
organizaticn reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here || if
foliowing SOP 98-2 (ASC 9587200 ... ... .....
DAR Form 990 (2015
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2015y ATHENS COMMUNITY COUNCIL ON AGING,I 58-0977680 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

Form

(A) ' (B)

Beginning of year End of year
t Gashomennterestbeatng 238,113] 1 182, 280
2 Savings and temporary cash investments 182,585] 2 78,420
3 Pledges and grants receivable, net ... 71,500 3 83,469
4 Accounts receivable,net ... 401,689 4 415,556
5 Loans and other receivables from current and former officers, directors, e s e

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under sec:tron
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing emplayers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

-] organizations (see instructions). Compiete Part ii of Schedule L 6
2l 7 Notesand ansreceavie,net ;
( 8 lnventorjes for Sale T S 8
9 Prepaid expenses and deferred cherges 1,012 9 1,347
10a Land, buildings, and equipment: cost or e ' i
other basis. Complete Part Vi of Schedule D 10a 4,693,665
b Less: accumulated depreciaion 10b 2,016,214 2,788,086 100 2,677,451
11 Investments—publicly traded securifies 11
12 Investments—other securities. See Part IV, line11.~ 12
13 investments—program-related. See Part IV, linett 13
14 intangible assets 14
15 Other assets. See Part IV’ line 11 15
16 Total assets, Add lines 1 through 15 (must equal ine 34) . ooiie i ieeeee. . 3,682, 985] 16 3,441,518
17 Accounts payable and accrued expenses 33%,688| 17 279,783
18
19
20
21
o 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schedule L.
— 123 Seccured mortgages and notes payabie to unrelated third paries 364,091 23 347,683
24 Unsecured notes and loans payable to unrelated third parties 24

25  Other liabilities (including federal income tax, payables to related third
parties, and other fiabilities not included-on-ines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through B el
Organizations that follow SFAS 117 (ASC 958), check here P ﬁ and
complete lines 27 through 29, and lines 33 and 34.

27 \Unrestricted netassets , 907,706] a7 2,742,552
28 Temporarily restricted netassets ... 71,5001 28 71,500
29 Permanently restricted netassets L

Organizations that do not follow SFAS 117 (ASC 958}, check here I and

complete lines 30 through 34.
30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained eamings, endowment, accumulated income, or other funds

33 Total net assets or fund balances 2,979,206| 33 2,814,052

34 Total liabilities and net assets/fund balances . ... ... i iiiiiiil 3,682,985 34 3,441,518
Form 990 (2015
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Form 990 (2015) ATHENS COMMUNITY CQUNCIL ON AGING, I 58-0877680

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

....................................................... [ 1
4 Total revenue (must equal Part VIl column {A), line 12) 1 3,709,480
2 Total expenses {must equal Part IX, column {A), line 25) 2 3,864,787
3 Revenue loss expenses. Subtractline 2 fomfne 1 o 3 ~155,307
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A 4 2,979,206
5 Netunrealized gains (losses) on investments ... 5
6 Donated services and use of facilities 6
7 7
8 8 -9,847
9 9
10  Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line
33, coumn (BY) . ... ... .. T NP VU rU U TP 10 2,814,052

Financial Statements and Reporting
Check if Schedule O contains a response ar note to any ine in this Part XI|

2a

b

[+

3a

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

If the organization changed its methag 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 fo 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 & box below to indicate whether the financial statements for the year were audited on a
separaie basis, consolidated basts, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

if “Yes” to line 2a or 2b, does the arganization have a committee that assumes respensibility for oversight
of the audit, review, or compilatior: 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 Circular A-1332 e
If *Yes,” did the organizaiion undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ................. TR

3a | X

3b | X

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 1645.0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c})(3) organization or a section 20 1 5
4947(a)(1} nonexempt charitable trust,
P Attach to Form 990 or Form 990-EZ.
Bepartmerit of the Treasury
Internal Revanue Service P information about Schedule A {(Form 990 or 990-EZ} and its instructions is at www.irs.goviform990.
Name of the organization Employer identification number
ATHENS COMMUNITY COUNCIL ON AGING, T 58-09877680

= Reagon for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For jines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170{b)(1}{A)E).
A school described in section 170(b){T){A)}ii). {Attach Schedule E (Form 990 or 990-E7).)
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,
clty, 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 I.)
A community trust described in section 170(b){(1){A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activifies 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 taxabie income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIi.)
An arganization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 11a through 11d that describes the type of supporting crganization and complete lines 11e, 11f, and 11g.

2
3
4

X . DDD

[T ]

10
i

Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supporied organization{s) the power fo regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having

contral or management of the supparting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,

its supporied organization{g) {see instructions). You must complete Part {V, Sections A, D, and E.

Type lll non-functionally infegrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness

requirement {(see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check-this-bex.if the organization received a written determination<rom-the |RS-that.itis-a Type |, Type |, Type-ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations :

g Provide the following information about the supported organization(s).

1 S O R I B I O

L]

{1} Name of supported {ii} EIN {iii) Type of organization {iv} Is the organizafion {¥) Amount of monetary {v[} Amount of
crganization {describad on fines 1-9 listed in your govering support (see cther support {ses
above {see instructions)) document? instructions) instructions)
Yes No

(A)

(8}

(C)

(D}

B

Total i it : i :

For Paperwork Reductron Act Notlce, see the Instructlons for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA
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Schedule A {Form 990 or 990-E2) 2015 ATHENS COMMUNITY COUNCIL CON AGING,I 5£8-0877680 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 ill. If the organization fails to gualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P (a) 2011 (b} 2012 {c) 2013 (d} 2014 (e) 2015 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 335,096 391,242 528,315 521,908 521,658 2,298,219

2 Tax revenues 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
organizafion without charge

4 Total. Add lines 1 through 3 7 ‘ 521,908 8 2,288,219

&  The portion of total coniributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f}

6  Public support. Subtract line 5 from line 4. 2,298,219
Section B. Total Support
Calendar year {or fiscal year beginning in) P {a) 2011 (b} 2012 (c) 2013 (d) 2014 (e} 2015 {f) Total
7  Amounts fromlined 335,086 391,242 528,315 521, 908 521,658 2,298,219
8  Gross income from interest, dividends,
payments received on securities icans,
rents, royalties and income from similar
SOUFGES . ... ... .................... -350 2,863 6,288 11,554 20,332
9  Netincome from unrelated business
acfivities, whether or not the business
isregularly carriedon ... ... ... L.
10  Other income. Do net include gain or
loss from the sale of capital assets
(ExplaininPartVLy ... ................ 44,538
11 Total support. Add lines 7 through 10 2,363,096
12 Gross receipts from refated activities, efc. (see instructions) 12 3,150,925

13  First five years. if the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here
Section C. Computation of Public Support Percentage

14  Public supportpercentage for.2015 (line 6, column-(f)-divided-by.line 11, colurn ¢ty 14 87.25%
16  Public support percentage from 2014 Schedule A, PartIl, line 14 15 98.85%
16a 33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 182, and fine 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as & publicly supported organization > D

17a 10%-facts-and-circumstances test——2015. 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
OMGANIZANON | » [
b 10%-facts-and-circumstances test—2014. Ifthe organization did not check a box on fine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

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

supported OrGanization > D
18  Private foundation. If the organlzahon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSIUGHONS | » [

Schedule A {(Form 990 or 990-EZ) 2015

DAA



Q21512017

Schedule A (Form 990 or 990-E7) 2015 ATHENS COMMUNITY COUNCIL ON AGING,I 58-0977680 Page 3
Support Schedule for Organizations Described in Section 509(a)(2})
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part H.)
Section A. Public Support
Calendar year {or fiscal year beginning in} P {a) 2011 {(b) 2012 {€) 2013 {d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributians, and membership

fees received. (Do not include any "unusual
grants.") .o

2 Gross receipts from admissicns, merchandtse
sold or services performed, o facilities :
futnished in any activity that is related to the
organization's tax-exempt purpose !

3 Gross recetpts from acfivities that are not an
unrelated trade or business under secfion 513

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

5  The value of services or facilities
furnished by a governmental unit {c the
arganization without charge

8 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
o 1% of the amount on line 13 for the year

c Add Iines 7a and Tb .....................

8  Public support. (Subtract iine 7¢ from
e &) i

Section B. Total Support
Calendar year (or fiscal year beginning in} > {a) 2011 (b} 2012 (c) 2013 {d) 2014 {(e) 2015 {f) Total
9  Amounts from line & !

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

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

¢ Add lines 10a and 10b

14 .Netincome-from-unrelated. business
activiies not included in line 10b, whether
or not the business is regulariy carried on

42  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)

13  Total support. {Add lines 9, 10c, 11,

and 12.)
14  First five years. If the Form 990 is for the organizafion’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere . ... ... ... e i > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) diviged by line 13, column () 15 %
16  Public support percentage from 2014 Schedule A, Part W, ine 16 ... oo oo 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2015 {line 10c, column {f} divided by fine 13, column () 17 %
18  investment income percentage from 2014 Schedule A, Part lll, tine 17 . 18 %
19a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and I:ne

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—2014. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this ox and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions _ ) »> H
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 ATHENS COMMUNITY COUNCIL ON AGING, T

58-0277680 Page 4

Supperting Organizations

(Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d 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 supporied organizations lisfed by name in the organization’s governing
documents? ¥ "Ne," describe in Part V) how the supported organizations are designated. If designated by
class or purpose, describe the desigration. If historic and continuing refationship, 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)(7) or (2}.

Did the organization have a supported organization described in section 501(c}(4), (5), or (8)7 ¥ "Yes," answer
(b} and (c) below.

Did the organization confirm that each supporied organization qualified under section 501(c}{4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? ¥ "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(¢)(2)(B)
purposes? If "Yes," explain in Part VI what centrols 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 11a or 11b in Part |, 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 controtled or supervised by or in conreection 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 arganization was used exclusively for section 170(c2)(B}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (¢} below {if applicable). Also, provide detall in Part VI, including {j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ii©) 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 |l only. Was any added or substituted supporied organization part of & class already
designated in the organization’s organizing document?

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

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 cne-or-more of ils-supperied-erganizations, or (iii) other supporting-organizations-that-alse support or
benefit one or more of the filing organization’s supported organizations? I "Yes," provide detail in Part V1,

Did the organization provide a grant, loan, compensation, or other similar payment o a substantial contributor
(defined in section 4958(cH3)C)), a family member of a substantial contributer, or a 35% controlled entity with
regard to a substantial contributor? If *Yes," compiete Part | of Schedule L (Form 990 or 990-£2).

Did the organization make a loan to a disqualified person {as defined in section 4858) not described in line 77
i "Yes," complete Part | of Schedule L (Form 990 or 890-£Z).

Was the arganization controlied directly or indirectly at any time during the tax year by one or more
disgualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes," provide detail in Part VI.

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 Part VI.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4543(f) {regarding certain Type || supporting organizations, and ali Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

| Yes

DAA

Schedule A {Form 990 or 990-E7) 2015
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Schedule A (Form 990 or 990-£2) 2015 ATHENS COMMUNITY COUNCIL ON AGING,T 58-0977680 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 confrols, either alone or together with persons described in (b) and {c)

below, the governing bedy of a supported organization? 11a
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 VL 11¢

Section B. Type | Supporting Organizations

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 supporied organization(s) effectively operated, supervised, or
controlled the organization’s activifies. If the organization had more than one supperied organization,
deseribe how the powers to appoint andfor remove directors or trustees were aliocated 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 benefil of any supparted organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
V| how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conirolled the supporting organization.

Section C. Type |l Supporting Organizations

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

Section D. All Type lll Suppeorting Organizations

Yes No

1 [id 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 (i) copies of the
organizaiion’s governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organizaiion’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supporied organization? If "No," explain in Part VI how
the organization maintained a close and continuous working rejationship with the supporied organization{s).
3 By reason of the refationship described in (2), did the organization’s supporied organizations have a
significant voice in the organization's investment policies and in directing the use of the prganization'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 Il 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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Compiete line 3 below.
c D The arganization supported a governmental entity. Describe in Part V| 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 VI 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 V1 the
reasons for the organization’s position that its supported organization(s} would have engaged in these
activities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer {a} and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.
b Did the organization exercise a substantial degree of direction over the policies, programs, and aciivities of each
of its supported organizations? If "Yes," describe in Part Vi the role ptayed by the organization in this regard.
CAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 99C-EZ) 2015

ATHENS COMMUNITY COUNCIL ON AGING, I

58-0877680 Page 6

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

1 D Check here if the crganization safisfied the Integral Part Test as a qualifying frust on Nov. 20, 1970. See instructions. All
other Type [l non-functionafly integraied supporting organizations must complete Sections A through E.

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

collection of gross income or for management, censervation, or

maintenance of property held for production of income {see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusied Net Income (subtract lines 5, 6 and 7 from iine 4) 8

Section B - Minimum Asset Amount

(A) Prior Year

(B} Current Year
{optional ] _

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

a Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

@ oo |(or

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

2 Acguisition indebtedness applicable to non-exempt-use assets

3 Subfract 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 jine 3) 5
6  Muliiply line 5 by .035 &
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, ling 8, Column A)

Income tax imposed in prior year

o b [N (=

1
2
3
4 . Entergreaterofiine 2 orline 3
5
6

Distributable Amount. Subtract line 5 from line 4, unless 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 [l supporting organization

insfructions).

(see

DAA

Schedule A (Form 990 or 930-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 ATHENS COMMUNITY COUNCIL ON AGING,T 58-0977680 Fage 7
Type lll Non-Functionally Integrated 509(2)(3) Supporting Organizations (continued}
Section D - Distributions Current Year

1 Amounts paid to supporied 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 accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {pricr IRS approvai requirad)
Other distributions (describe in Part VI}. See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the erganization is responsive
(provide details in Part VI). Sea instructions.
9  Distributable amount for 2015 from Section C, line 6
16 Line 8 amount divided by Line 8 amount

S0 |~ | | b |

(i) {ii) (iii}
Section E - Distribution Allocations {see instructions) Excess Distributions tUnderdistributions Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)
3 Excess distribulions carryover, if any, io 2015:
; = L
b
c
d From 2013 ...
e From2014 ., .. ... ... e
f Total of lines 3a through e
g Applied to underdistributions of prior vears
h Applied to 2015 distributable amount
i Carryover from 2010 nof applied (see insiructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2015 from Section
D, line 7: 3

a_Appiied to underdisiributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtrac! lines 4a and 4b from 4.

5  Remaining underdistribuiions for years prier to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

instructions).
7 Excess distributions carryover to 2016. Add lines 3j
and 4c.
Breakdown of line 7:

Excess from 2013
Excessfrom2014 .. ... ... ... ... . ...... ...
Excessfrom2015 . . . . ..

o (o |0 o (o

Schedule A (Form 890 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 ATHENS COMMUNITY COUNCIL ON AGING,I 58-0977680 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part :
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 5, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section i

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

DAA Schedule A (Form 990 or 990-EZ) 2015
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Scheduie B - OME No. 1545-0047

(Form 990, 990-E7, Schedule of Contributors |

or 990 P e b Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015

Internal Revenue Service P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form980.

Name of the organization Employer identification number
ATHENS COMMUNITY COUNCIL ON AGING, T 58-0877680

Organization type (check one}:

Filers of: Section:

B

Form 990 or 990-EZ 501{c)( 3 } (enter number) organization

4847({a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)3) exempt private foundation

Form 990-PF

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

[ I R 0 o

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or {10) arganization can check boxes for both the Geperal 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 |l. See instructions for defermining a
cantributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 333 % support fest of the
reguiations under sections 509(a){1) and 170{b}(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 1Ba, 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 890, Part VI, line 1h, or (ii} Form 990-EZ, line 1. Complete Parts 1 and |1.

D For an arganization described in section 501(c)(7}, (8), or (10) filing Form 890 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 [, Il, and L

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 vear, contributions exclusively for refigious, 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. Do not complete any of the parts unless the
General Rule appiies io this organization because it received nonexclusively religious, charitable, etc., contributiens
totaling $5,000 or more during the year s

Caution. An organization that is not covered by the General Rule and/or the Special Ruies does not file Schedule B (Form 290,
990-EZ, or 490-PF), but it must answer “No”* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part 1, line 2, to certify that it does not meet the filing requirements of Schedule B {Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Scheduie B (Form 990, 990-EZ, or 980-PF) (2015)

DAA
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PAGE 1 OF 1 Page 2

Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
Name of organization '

ATHENS CCOMMUNITY COUNCIIL ON AGING, T

58-0877680

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

(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
.. COVENANT PRESBYTERIAN CHURCH Person
1065 GAINES SCHOOL RD Payroll B
............................................................................................ 12,986 | Noncash [ ]
ATHENS Gh 30605 (Complete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- JOE IRVING . Person
PO BOX 6065 Payroll ||
........................................................................................... 20,000 | Noncash
ATHENS . GA 30604 (Complete Part |l for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. |  ROBERT AND CAROL, WINTHROP, III Person
633 MILLEDGE CIRCLE Payroll
............................................................................................. 10,500 | Noncash
ATHENS GA 30608 (Complete Part Il for
noncash contributions.}
(a) {b) (c) (d)
No. Name, addrgss, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person [ ]
Payroll D
......................................................................................................... Noncash | |
............................................................................ (Complete Part Ii for
noncash contriputions.)
{a) (b) {c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Persan ]
Payroll
.......................................................................................................... Noncash
............................................................................. (Complete Part Il for
noncash contributions.)
(a} {b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person D
Payroll D
.......................................................................................................... Noncash | |
.............................................................................. {Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 390-EZ, or 998-FF) (2015)
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SCHEDULE D Supplemental Financial Statements OMB No, 15450047
(Form 990) » Compiete if the organization answered “Yes” on Form 990, 201 5
Part 1V, fine 6,7, 8§, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b,
Department of the TFreasury p Attach to Form 990.
Internal Revenue Service P Information about Schedule D (Form 999) and its instructions is at www.irs goviform990, RSpe
Name of the organization Employer identification number
ATHENS COMMUNITY COUNCTL ON AGING, T 58-0977680

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

{a) Donor advised funds (b} Funds and other accounts

Aggregate value of grants from (during year)

Aggregale value atend of year
Did the crganization inform all donors and donor adv:sors in wntmg that the assets held in denor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? I:] Yes D No
6 Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds can be used

anly for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose
ferring impermissible private benefit? . . i U U e 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).

[ I R R

Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat [:l Preservation of a certified historic sfructure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held & guaiified conservation contribution in the form of a conservation

easement on the fast day of the tax year. Held at the End of the Tax Year
a TOial number Df Consewation easements ............................................................................. za
b Total acreage restricted by conservation easements ... 2b
¢ MNumber of conservation easemenis on a certified historic structure includedin2 2c
d Number of conservation easemenis included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d
3 Number of conservation easemenis modified, transferred, released, extinguished, or terminated by the organization during the
tax year &

5 Does the organization have a written policy regarding the periodic moniforing, inspection, handling of

violations, and enforcement of the conservation easements itholds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> ................
7  Amount of expenses-incuarred in monitoringirinspecting,:handling:ofQiolations, and-enforcing conservation easements-during-the year

L

8 Does each conservatlon easement reported on line 2(d) above satisfy the reguirements of section 170{h}4}B)}(i)
and section 170(h)(4)(B)(ii}?
8 In Part XlIll, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubiic service, provide, in Part Xill, the fext 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 tc these items:
() Revenue included on Form 880, Part VIIL fine 1 ... > s
(i} Assets included in Form @90, PartX ... 2 T
2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reportad under SFAS 116 (ASC 958) relating to these ilems:

a Revenue included on Form 990, Part Vil line 1 > S
b _Assets included in Form 990, Part X i iiiiiiiieii.i: > 5
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2015
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Schedule O (Form 980) 2015 ATHENS COMMUNITY COUNCIL ON AGING,TI 58-0877680 Page 2
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 ali that apply):

a D Public exhibition d D l.oan or exchange programs
b D Scholarly research e D Cther
c D Preservation for future generations
4 Provide a description of the organization’s colleciions 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 simlar
assets to 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.
ta s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
mcluded on Form 990, Part X7 D Yes D No

Amount
¢ Beginningbalance | 1c
d Addiions during the year 1d
e Distributions during the Year e
B ENding DalanCe e 1t

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b If“Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedon PartXin_ ... ... ... ... .............

Endowment Funds.

Complete if the organization answered "Yes” on Form §90, Part IV, line 10.

(a) Current year {b} Prior year {c) Two years back (d} Three years back {e) Four years back

1a Beginning of year balance

b Contrlbutlons

losses

g Endofyearbalance .. .. ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %

b Permanent endowment P Y%

¢ Temporarilyrestricted-endowment P %

The percentages on fines 2a, 2b, and Z¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations 3a(i)
() related OrGANZANONS 3a(ii

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b

4  Describe in Part XIll 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.

Descripticn of preparty {a} Cost or other basis {b) Cost or other basis {c) Accumulated {d} Book vaiue
{investment) {other) depreciation

fa land 90,216 90,216

b Buidings ... 3,749,659 1,337,140 2,412,519
¢ Leasehoid improvements

d Equipment . 853,790 679,074 174,716
e Other ... ...

Total. Add Jines 1a through e, (Column {d) must equal Form 990, Part X, column {(B), line 10e.) . . . | 2,677,451

Schedule D (Form 890) 2016
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Schedule D (Form 990) 2015 ATHENS COMMUNITY COUNCIL ON AGING, I 58-0977630 Page 3
¢ Investments-—Other Securities.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {c} Method of valuation:

(including name of securty) Cost or end-of-year market value

Total (Column (b} must egual Form 990, Part X, col. {B) line 12.)
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 valuation:

i

Cost ar end-of-year market value

4]

(2)

(3)

{4)

(5)

{6)

{7)

{8)

{9}
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
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} Bock value

(1)

(2)

{3)

{4)

{5

{6)

{n

(8)

(9

Total. {Column {b) must equal Form 990, Part X, col. (B} line 15.) . . . . ... .. .00 000oooioiiiiiooiiin i >

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

(1) Federal income taxes

(2)

(3)

4

{5)

(6)

{7)

{8)

(9)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) 5 i
2. Liabiiity for uncertain tax positions. In Part X1, 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 iext of the footnote has been provided inPart Xi ... ... ... .. ... r}_
DAA Schedule D (Form 990} 2015
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Schedule D (Form 990) 2015 ATHENS COMMUNITY COUNCIL ON AGING,I 58-0877680 Page 4
: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part V|, fine 12:
a Net unrealized gains (losses) oninvestments 2a
b Donated SeWiCES and usE Of faCi[itieS ................................................... 2b
¢ Recoveries of prior year grants 2c
d Other (Describein PartXHL) ... 2d
e Addlines 2athrough2d
3 Subtractlineefromlined .
4 Amounts included on Form 890, Part VI, iine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VUll, ine?b 4a
b Other (Describe in Part XIILY ... 4b
¢ Add lines 4a and 4b

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on iine 1 but not on Form 280, Part IX, line 25: e

a Donated services and use of facilities 2a

b Prioryearadjustments 2b

e Otherlosses 2¢

d Other {Describe in Part XIIL) 2d

e Addlines 2athrough 2d
3 Bubtracthine 2efromiine t 3
4  Amounts inciuded on Form 980, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b 4a

b Other (Describe in Part XWL)y 4b T

¢ Addlines 4aand4b TP dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part ), line 18.) .. .. ... ... ... . ioiiiiiii .. 5

Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9; Part [fl, fines 1a and 4; Part [V, lines 1b and 2k; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Par X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedute D (Form 990) 2015
DAA
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Schedule D (Form 990y 2015~ ATHENS COMMUNITY COUNCIL ON AGING,I 58-0977680 Page 5
Supplemental Information (continued)

Schedule D (Form 980} 2015
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990_EZ) Complete if the organization answered “Yes"” on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 20 1 5
Department of the Treasury P> Attach to Form 930 or Form 990-EZ.
Internal Revenue Service > Information about Schedule G (Form 930 or 990-E7} and its instrucfions is at www.irs.gov/form390.
Name of the organization Employer identification number
ATHENS COMMUNITY COUNCIL ON AGING, T 58-0977680

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 threugh 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 l
c D Phone solicitations g D Special fundraising events ;

d D in-persen solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Farm 890, Part V1) or entity in connection with professional fundraising services?

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

{iih) Did fond-

i {v} Amount paid to {v1) Amount paid fo
{I) Name and address of individual » ﬁ:z?g dhfgf (iv) Gross receipts {or retainad by} {or retained by)
or entity {fundraiser) {if) Activity contral of fram sctivity fundraiser listed in organization
contributions? col. (i)
Yes| No :
1
2 H
3
4
5
&
T
8
9
10
TOAL i eeiiieieiieiiieeiieeiiiieeei »

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-E2) 2015
DAA
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Schedule G (Form 990 or 990-F2) 2015 ATHENS COMMUNITY COUNCIL ON AGING,I 58-0877680 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 () Evant #2 {c} Other events

(d) Total events
N ON E {add col. (a) through

(event type) {event type) {total number) cel. {c))

Revenue

1 Gross receipis

2 Less: Confributions
3 Gross income {iine 1 minus
line 2)

Food and beverages

Direct Expenses
-~

8 Entertzinment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through & in column (d) >

11 Net income summary. Subtract line 10 from fine 3, column (d) >
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 Ba.

@ B {b} Puil tabs/instarnt {e) Oth . (ef) Total gaming {add
B ga;
2 (a) Bingo bingofprogressive bingo i rgaming col. (a) through col. {e)}
<
1%}
14
1 Grossrevenue .. ... ..
w | 2 Cashprizes
&
5
& | 3 Noncashprizes =
it
8
= 4 Rentfacility costs
5 (Other direct expenses
™ ] =
[ Yes ................ % et Yes ................ % e Yes
6 Volunteer labor No No No

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

8 Net gaming income summary. Subtract line 7 from line 1, column {d)

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

a |s the organization licensed to conduct gaming activities in each of these states? Yes No
b If “No,” explain;

DAA Schedule G (Form 980 or 990-EZ) 2015
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Schedule G (Form 880 or 980-EZ) 2015 ATHENS CCMMUNITY COUNCIL ON AGING,TI 58-0977680 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed o administer charitable gaming? ... . BN e D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %

b Anoutsidefacily e 13 %

14  Enter the name and address of the person who prepares the organization’s gaming/special events bocks and
records:

i5a Does the organization have a contract with a third party from whom the organization receives gaming
e L [ Yes [Ino
b If“Yes,” enter the amount of gaming revenue received by the organization P S and the
amount of gaming revenue retained by the third party > $
¢ |f"Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided P

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
tainthe stae gaming foense? [ ves [ no
b Enter the amount of disiributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year » $
Supplementaklnformation: Provide-the explanations required by Part I line-2b.-columns (iii) and (v);-and
Part lll, lines 9, @b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 890 or 990-EZ) 2015
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SCHEDULE M Noncash Contributions i
(Form 990) 201 5
P Complete if the organizations answered “Yes” on Form 980, Part 1V, lines 29 or 30.
P Attach to Form 990. P
Eﬁ;ﬁmgﬁ,gmﬂéﬁ?:: i P Information about Schedule M (Form 990) and its instructions is at www.irs.goviformg90.
Nams of the crganization Employar identification number
ATHENS COMMUNITY COUNCIL ON AGING, I 58-0977680
Types of Property
(a) (b) @ (d)
. o Noneash contribution L
Check if Nurmber of contributions or amounts raported on Method of determining
appiicable items contributed Form 890, Part VIIL, fne 1g noncash contribution amaunts
1 Art_WDrkS of art ................
2 Art--Historical treasures
3  Ar—Fractional interests
4  Books and publications
5  Clothing and household
goads .
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securities ~ Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,

orfrustinterests
12  Securities — Miscellaneous
13  Qualified conservation
contribuiion — Historic

sfructures

14 Qualified conservation
confribution — Other

15 Real estate — Residential

16  Real estate — Commercial
17 Realestate—Other
18  Collectibles

19  Fooed inventory

20 Drugs and medical supplies
21 Taxidermy

22  Historical artifacts

23 Scientific specimens

24  Archeciogical ariifacts.

25 OterM( X 11 69,793
26 OmerM( )
27 Oter™( )
28 Other P ( )
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 Acknowledgement 29

30a During the year, did the organization receive by confribution any property reported in Part |, fines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire hokding period?
b If “Yes,” describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COFItrIbLItIOﬂS’P ............................................................................................................................
32a Does the organization hire or use third parties or related organizafions to solicit, process, or sell noncash
ContribUtiDHS? ............................................................................................................................ 32a X

b K “Yes,” describe in Part tl.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il. ; : 3

For Paperwark Reduction Act Notice, see the Instrucfions for Form 880, Schedule M {Form 980) (2015)
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Schedule M (Farm 990} (2015) ATHENS COMMUNITY CQUNCIL ON AGING,I 58-0977680 Page 2
Supplemental Information. Provide the infarmation required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, 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 930} {2015}
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ || —OME No. 15450047
{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ.
Interrial Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990.
Name of the organization Empioyer identification number
ATEENS COMMUNITY COUNCIL CN AGING, T 58-0977680

FOEM 980, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

OF CPPORTUNITIES TO OLDER ADULTS O THE ATHENS AREA TO PARTICIPATE ACTIVELY

IN UNIZUE SOCIAL, CULTURAL, EDUCATIONAL AND HEALTH RELATED SERVICES AND

TRANSPORTATION PRCVIDES DOOR TC DOOR EXCORT TO ACCA PROGRAMS AND OTHER

MEDICAL, SOCIAL SERVICES, AND SHOPPING TRIPS TO CLARKE COUNTY,

.GEQRGIACARES“PRQGRAM”QFFERS“FBEEL”UNCIASED”CQUNSELENG”QN”HEALTHUENSURANCE .........

AND PERSONAL CARE HOME RESIDENTS, PROVIDES EDUCATIONAL OPPORTUNITIES, AND

ANVESTIGATES ADN RESCLVES COMPLIANTS IN LONG-TERM CARE FACILITIES. ...
FORM 990, PART VI, LINEZ 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990, PEART VI, LINE 13 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION . ..

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2015)
DAA




