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IRS e-file Signature Authorization
=m 8879-EO for an Exempt Organization OMB No. 13451878
For calendar year 2014, or fiscal year beginning . ... .. 7/ Ol . 2014, andending .. ... 6 /3 0 20 15 ..

Department of the Treasury P Do not send to the IRS, Keep for your records. 201 4
inlermal Revenue Service P Information about Form 8879-E0 and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number

ATHENS COMMUNITY COUNCIL ON AGING, I 58-0977680
Name and title of officer JENN I E DEE SE

PRESIDENT/CEO

Type of Return and Return Information {(Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on iine 1a, 2a, 3a, 4a, or 5a, beiow, and the amount on that line for the return being filed with this form was biank, then
jeave line 1b, 2b, 3b, 4b, or §b, whichaver is applicable, blank (do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part 1.

1a Form 990 check here ¥ b Total revenue, if any (Form 990, Part VIIl, column {A), line 12) 1b 3,727,476

2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, liney 2b

3a Form 1120-POL check here B D b Tofal tax (Form 1120-POL, line 22) 3b

4a Form 990-PF check here W b Tax based on investment income (Form 990-PF, Part V|, line5) 4b .
Ba Form 8868 check here W D b Balance Due {Form 8868, Part |, fine 3¢ or Part Il line 8c) 5b '

Declaration and Signature Authorization of Officer

Under penaities of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2014 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s etectronic return, | consent to aliow my intermediate service provider, transmitter, or elecironic refurn originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a} an acknowledgement of recelpt or reason for rejection of
the transmission, {b) the reason for any delay in processing the return or refund, and {c) the date of any refund. If applicable, |
authorize the 1.5, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit} entry to the
financlal institution account indicated in the tax preparation software for payment of the organization's federal taxes cwed on this
return, and the financial institufion to debit the entry fo this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agenl at 1-888-353-4537 na later than 2 business days prior to the payment {settlement) date. | alsc autherize the financiat institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicabie, the organization’s consent to electronic funds withdrawal,

Officer's PIN: check one box only

lauthorize _ Robert Baker and Associates, CPA'S  igentermyPiN L22222 | a6 mysignature

ERO firm name Enter five numbers, but
de not enter all zeros

on the organization’s tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | aiso authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signaiure on the organization’s tax year 2014 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

2 4 Date ¥ 12/01/15
i Certification and Authentication

EROQ's EFIN/PIN. Enter your six-digit electronic filing identification
number {EFIN) followed by your five-digit self-selected PIN. | 58993711111 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 elecironically filed return for the organization
indicaied above. | confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Medernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

y _ Robert W. Baker y _12/01/15

ERO's signature Date

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Fom 8879-E0Q (z014)

DAA
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rom 990

Department of the Treasury
intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 581(c), 627, or 4947(a){1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P information about Form 990 and its instructions is at www.irs.gov/form980.

OMB No. 1545-0047

2014

A For the 2014 calendar year, or tax year beginning 07/ /01/14

,and ending _ 06/30/15

B Check if appiicable:
D Address change

C Name of organization

ATHENS COMMUNITY COUNCIL ON AGING,T

D Employer identification number

Daing business as

58-0977680

D Narme change
D nltiat return

Number and street (or P.O. box if mail s not defivered to street address)

135 HOYT STREET

Rocm/suite

E Telephore number

706-549-4850

D Final return/
terminated

Gity or town, state or province, colntry, and ZIP or foreign postal code

D Amended refurn F
D Application pending

ATHENS Ga 30601 G Gross receipis § 3,964,902
Name and address of principal officer:

JENNIE DEESE H{a) s #his a group return for subordinatas? D Yes No
135 HOYT STREET o) Ave al subordinates inoluded? || Yes [ No
ATHENS GA 30601 If "No," atiach a list. {see instructions)

| Tax-exempt status:

Bﬂ 50{eKE) rl 501ic)

) (inseri no.)

m 4847(a){1) or

[ e

J Website: »‘

accading.org

Hic) Group exemption number p

K___Form of organizaiion; E Carporalion ﬂ Trust !_l Association Glher P

| L Year of formation: 1867

|M State of fegal domicile: GA

Summary

1 Briefly describe the organization's mission or most significant activities:
g TO PROMOTE A LIFETIME OF WELLNESS THROUGH ENGAGEMENT, ADVOCACY, EDUCATION AND
B UBEORT.
=
g .......................................................................................................................................................
=3 2 Check this box P D if the organization discontinued its operatlons or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 42y . 3 20
_g 4 Number of independent voting members of the govering body (Part VI, line 1b} 4 20
S| 5 Total number of individuals employed in calendar year 2014 (PartV, line 2a) . 5 | 228
3| 5 Total number of voluteers (esinte finecsssary) 6 | 1350
7a Total unreiated business revenue from Part Vill, cotumn (C}, line12 7a 0
b Net unretated business taxable ingome from Form 990-T, line 34 , ... .. ... ..oy ineseeeeeceeinee 7b 0
Prior Year Current Year
o | 8 Contributions and grants (PartVIll, line 1h) 528,315 525,466
2 | 9 Program service revenue (PartVill ine29) T 3,150,635 3,174,821
% | 10 investmentincome (Part VIIi, columnn (A), lines 3, 4, and 7d) 0
© | 41 Ofher revenue {Part VIIL, column (A), lines 5, &d, 8c, 9c, 10c, and 11} 20,260 27,188
12 Total revenue — add jines 8 through 11 {must equal Part VIli, column (A}, jine 12) 3,699,210 3,727,476
13 Grants and similar amounts paid (Part LX, column {(A), ines 1-3y 0
14 Benefits paid to or for members (Part IX, column (A), line 4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), tines 5-10) 1,889,804 2,049,877
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
8| b Total fundraising expenses (Part IX, column (D), line 25y » 105,833 i .
W | 47 Other expenses (Part IX, column (A}, lines 11a~11d, 11F-24¢) 1,830,157 1,948,217
18 Total expenses. Add lines 13-17 (must equal Part X, column A, line25) 3,719,561 3,598,084
18 Revenue loss expenses. Subtract line 18 fromline 12 -20,751 -270,618
5 § Beginning of Cument Year End of Year
§§ 20 Totalassels (Part X, line 18) 3,944,761 3,682,985
<3| 21 Total liabilites (Part X, line 26) oo 694,937 103,779
25 22 Net assets or fund balances. Subtract line 21 from line 20 o 3,249,824 2,979,206

Signature Block

Under penaliies of perjury, | declare that | have examined this return, including accompanying schedules and staternents, and to the best of my knowledge and beiief, it is
true, correct, and complate. Declaration of preparer (other than officer) is based on ali information of which preparer has any knowiedge.

) Signature of officer

Sign Date
Here ’ JENNIE DEESE PRESIDENT/CEQ
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D i | PTIN
Paid Robert W. Baker Robert W, Baker 12/01/15]| seli-empioysd | POOB19742
Preparer | ... » Robert Raker and Associates, CPA's Firm's EIN » 58-22833C7
Use Only 316 W. Residence Avenue

Firm's address ] Albany, GA 31701_2319 Phone no. 229_435_9500

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

|——| Yes |X|{No

For Paperwork Reducfion Act Notice, see the separate instructions.

DAA

Form 990 (2014}
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2014) ATHENS COMMUNITY COUNCIL ON AGING,T 58-0877680 Page 2
. Statement of Program Service Accomplishments

Check if Scheduie O contains a response or note to any line inthisPartdl .. .. .. . ... e
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27
If "Yes," describe these new services on Schedule O.

3 Did the organizaiion cease conducting, or make significant changes in how it conducts, any program
services? o D Yes No
If "Yes," describe these changes on Scheduie O.

4 Describe the organization's praogram service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){3) and 501(c){4) organizations are required to report the amaunt of grants and aliocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe in Schedule 0.}
(Expenses $ 1,520,192 jincluding grants of $ } (Revenue $ 1,361,972
4e Total program service expenses P 3,309,802
DAA Form 990 2014
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Form 990 (2014) ATHENS COMMUNITY COUNCIL ON AGING,I 58-0977680 Page 3
: Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(}) (other than a private foundation)? If "Yes,”
somplete SohedUle A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors {see instructions)? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes,” complete Schedule C, Partl 3 X
4  Section 501(c){3) organizations. Did the organization engage in Iobbysng activities, or have a section 501{h)
slection in effect during the tax year? If "Yes," complete Schedule C, Partil 4 X
5 |s the organization a section 501(c)4), 501{c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 1f "Yes," compiete Schedule C,
Part ”I ................................................................................................................................. 5 X
6 Did the organization maintain any donor advnsed funds or any similar funds or accounts for which donors
have the right fo provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part? 6 X
7 Did the organizaiion receive or hold & conservahon easement, including easements to presewe opeh space,
the environment, historic land areas, or hisforic structures? f “Yes,” complete Schedule D, Partit 7 X
8 Did the organization maintain colflections of works of art, historical freasures, or other similar assets? if "Yes,"
complete Schedule D, Partlll 8 £
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account ilablilty, 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 A
10  Did the organization, directly or through a related organization, hold assets in {emporarily restricted
endowments, permanent endowments, or quasi-endowmenis? If “Yes,” complete Schedule D, Paty
11 i the organization's answer to any of the following questions is “Yes,” then compleie Schedule D, Parts VI,
Vi1, VI, iX, or X as applicable,
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 if "Yes,”
complete Schedule D, Part Ve 11a| X
b Did the organization report an amount for investments—other securities in Par{ X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVll 11b X
¢ Did the organization report an amount for investments—program related in Part X, Ilne 13 that is 5% or more
of its total assets reporied in Part X, line 167 If "Yes," complete Schedule D, Part(\ 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totat asseis
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabiiities in Part X, line 257 If"Yes complete Schedule D, PartX 1ie X
f Did the organization's separate or censolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization abtain separate, independent audited financlal statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XII 12a X
b Was the organization included in consolidated, independent audited fnanc;al statements for the tax year? If "Yes," and if
the organization answerad "No" to line 12a, then compieting Schedule D, Parts Xl and Xl Is optional 12b X
13 Is the organization a school described in section 170(b)(THA)I? If “Yes,” complete Schedule E 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 grantmaking,
fundraising, business, invesiment, 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 v 14b X
15  Did the organization report an Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts land IV . 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,00C of aggregate granis or other
assistance to or for foreign individuals? If “Yes,” compiete Schedule F, Parts llland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, cotumn (A), iines 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 VIIl, lines 1o and 8a? If "Yes," complete Schedule G, Partll 18 | X
19  Did the organization report mare than $15,000 of gross income from gaming activities on Part VIII line 927
If “Yes," complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes " cormplete ScheduleH 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements 1o this return? 20b

DAA

Form 990 (o014
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Form 990 {2014y ATHENS COMMUNITY COUNCIL ON AGING,I 58-0977680 Page 4
Checklist of Required Schedules {continued)
Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 1f “Yes,” complete Schedule |, Parts fand I L 21 X
22 Did the organization report more than $5,000 of grants or other assistance fo or for domestic individuals on
Part [X, column (A), line 27 if “Yes,” complete Schedule |, Parts land It 22 X

23 Did the organizafion answer “Yes® to Parl VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

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

through 24d and complete Schedule K. If "No," gotoline 28a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Dld the organization maintain an escrow account other than a refunding escrow at any time during the year
o defease any tax-exemplDONAS? | 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng 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 transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ27
[f™¥es," complete Schedule L, Partl 25b A

26  Did the organization report any amaunt on Part X, fine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes" complete Schedule L, Part Il 26 X

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

substantial contribuior or employee thereof, a grant seleciion committee member, or to & 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Part Il

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28a X
b A family member of a current or former officer, director, trustee, or key empioyee? If "Yes," complete
SCheleIe L Part 1\/ ..................................................................................................................... 28b X
¢ An entity of which a current or former officer, director, frustee, or key employee {or a family member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv.- 28¢ X
29  Did the organization receive more than $25,00C in non-cash contributions? If “Yes,” complete Schedule™ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operatlons'? If “Yes,” complete Schedule N
Pan I ................................................................................................................................... 31 X
32 Did the organizafion sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Sahedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organ[zatlon under Regulations
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,” compiete Schedule R, Parts I, I,
ar 'V and PartV hne 1 T R T T R R R R I 34 X
35a Did the organization have a controlied entity within the meaning of section R} ) 35a X
b If"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
controlted entity within the meaning of section 512(b){(13)? if “Yes,” compiete Schedule R, Part V, fre2 35b
36  Section 501{c}{3) organizations, Di¢ the organizaficn make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, fine 2 36 X

37  Did the organization conduct more than 5% of ifs activities through an entity that is not a related organization
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 Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and
197 Note. All Form 990 filers are required to complete Schedule O

38 X
Form 990 (2014)

DAA
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Form 990 (2014) ATHENS COMMUNITY COUNCII, ON AGING,I 58-0877680 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduie O contains a response ornote fo anyiineinthisPartV. . .. ... ... . ... ...................... D

i Yes_}t No

1a Enter the number reporied in Box 3 of Form 1096. Enter -0-if not applicable .

b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable
Did the organization comply with backup withholding rules for reportable payments to vendars and

reportable gaming (gambiing) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmlt’&al of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return

b i at least one is reported on fine 2a, did the organization file all required federal employment tax returns?

Note. If ihe sum of lines 1a and 2a ts greater than 250, you may be required tc e-file {see instructions)

3a Did the organizafion have unrelated business gross income of 1,000 or more during the year? L
b If“Yes,” has it filed a Form 990-T for this year? If “Na” to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

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

See Instructions for filing requirements for FmCEN Form 114, Report of Forsign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter fransaction at any fime during the tax year?

Did any taxable party notify the arganization that it was or is a party to a prohibited tax sheler transaction?
¢ If*Yes” to iine 5a or 5b, did the organization file Form 8586-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?
h f“Yes,” did the organization include with every sclicitation an express statement that such coniributions or
gifts were not tax deductible? |

7  Organizations that may receive deductible contrlbutlons under section 170((;)
a Did the organization receive a payment in excess of $75 made partly as a contribution: and partly for goods

and services provided to the payor?

if “Yes,” did the organization notify the donor of the value of the goods or sernvices prowded7 ___________________________________________
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 |
If “Yes,” indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract?

o

[+]

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

If the organization received a contributien of qualified infellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanas, or other vehicles, 4id the organization file a Form 1098-C?

TE - D

8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsering organization have excess business holdings at any time during the year?
& Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 43667

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part Vill, line 12

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities
11 Section 501(c){12) organizations. Enter:
a Gross income from members or sharehoiders
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) L 11k
12a Section 4947(a){1) non-exemnpt charitable trusts. Is the orgamzatlon filing Ferm 990 in lieu of Form 10412
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... ... ... ... | 12b]
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? L. 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue quaiified health pians 13b
c Enter the amount Of reserves an haﬂd ................................................................. 13c
14a Did the organization receive any payments for indeor tanning services during the taxyear? L 14a X
b !f"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © ... ......................... 14b

DAA Form 990 (2014)
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Form 990 (2014} ATHENS COMMUNITY COUNCIL ON AGING,I 58-0877680 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, of changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI o l—\_
Section A. Governing Body and Management

fa Enter the number of voling members of the governing body at the end of the tax year 1a 20

i there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority te an executive commiitee or similar

committee, explain in Scheduie O.
b Enier the number of voting members included In line 1a, above, who are independent b | 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with o
any other officer, director, frustee, 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 frustees, or key employees to a management company or otherperson? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 b
6  Did the organization have members or steckhoidars? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? fa X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X

8  Did the organization coniemporaneously document the meetings held or written actions undertaken during the year by the following:

a  Thegoverning bodY?
b Each committee with authority to act on behalf of the governing body? 8b X

9 s there any officer, director, trustee, or key employee listed in Part Vit, Section A, who carnot be reached at

the organization's mailing address? if “Yes," provide the names and addresses in Schedule® .. ... ... .............................. 9 X
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.}

Yes | No

10a Did the organization: have local chapters, branches, or affiliates? 10a X

b i “Yes,” did the organization have written policies and procedures governing the actl\rltles of such chapters,

affiliates, and branches io ensure their aperations are consisient with the organization's exempt purpeses? ..._................. ... 10b

11a Has the organization provided a complete copy of this Form 990 te all members of its governing body before filing the form? [ 11a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Dk the organization have a written confiict of interest policy? 1 "No," goto line 3 . 12a | X

b Were officers, directors, or trustees, and key employees required to disciose annually interests iha’i ceuid give rise to conflicis? 12b| X

¢ Did the organization regularly and consistently monitor and enforce compiiance with the poliey? If Ves”
describe in SChedUle O how this Was dcne ............................................................................................. 120 X

13 Did the organization have a writen whistieblower palicy?
14  Did the organization have a written document retention and desiruction policy?

15  Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and coniemporaneous substantiation of the deliberation and decision?

a The organization's CEC, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization

If “Yes” to line 15a or 15b, describe the process in Schedule O (see insiructions).

16a Did the organization invest in, contribuie assets to, or participate in a jeint veniure or similar arrangement

with a taxable entity during the year?

b If “Yes,” did the organizaticn follow a written poticy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicabie federal tax law, and take steps 1o safeguard the

organization's exempt stafus with respect to such arrangements? ... 16b
Section C. Disclosure
17 List the states with which & copy of this Form 990 is required to be fiied » None
18  Section B104 requires an organization to make its Forms 1023 (or 1024 i applicable), 990, and 990-T (Sec‘non 501{0}( )s only}

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

D Own website D Another's website Upon request D Other {explain in Schedule C)

19  Describe in Schedule O whether (and i so, how) the organization made its governing documents, conflict of interest palicy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person whe possesses the organization's books and records: >
JENNIE DEESE 135 HOYT STREET
ATHENS GA 30601 706-549-4850

DAA Form 990 (2014
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gog (2014y ATHENS COMMUNITY COUNCIL ON AGING, T 58-0977680 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note te any line in this Part VI
Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees

Section A.
1a Complete this table for all persons reguired 1o be listed. Repart compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trusises (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 employess, if any. See instructions for definition of "key empicyee.”

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

organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

arganization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

D Check this box if neither the organizatien nor any related organization compensated any current officer, direcior, or rustee.

(A (B) () ) (E) 7
Name and Titie Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
weak bex, unless person is both an from related other
{list any officer and a directorftrustee) the organizations compensation
heuws for A ER RS organization {W-2/1089-MISC) from the
related 232122 25 ] (W-2/1095-MISC} organization
organizations 88| 5| 2 | 3 |28 and related
below dotted (G B[ 5 2 |=g organizations
fine) g % 5| 8
(1) JENNIE DEESE
TSNS RUTURTIUOPN SO 40.00
CEQ 0.00 | ¥ 82,500 3,500
{2 TCNI EDWARDS
T ] 40.00
CHIEF OPERATING QFFI 0.00 I1¥X 65,500 7,500
(3)ROSS WHITE
R UUURUURPURUPIN SUOND 1.00°
0,00 |X Q 0
(4 HENRY BROWN
RN TNUSURURURRRIUITN SRS 1.00°
0.00 | X 0 0
{5) SHANNON WILDER
TSRO SRS 1.00°
v.P 0.00 ¥ X 0 0
(6) TOMMIE MULLIS
USROS UUUTPRION SUOPD 1.00°
0.00 [X Q 0
(MPAIGE OTWELL
TSR RTOPURUOS! DOPOOS 1.00
0.00 | X 0 0
(&) LAURIE DOUGLAS
TSRO RUORIN PO L.00
0.00 | X 0 0
(9 ANNETTE BARFIFLD
s 1.00
0.00 |X Q 0
(t)MARIA PIERCE
R UUUSURURRRRTIVOPN PP 1.00°
0.00 |X 0 0
(M RANDY CHRISTIAN
O UURRURUR PPN 1.00
0.00 X 0 0

Form 990 014
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F 2014) ATHENS COMMUNITY COUNCIL ON AGING,T 58-0977680 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emnployees (continued)
&) (B} © o) (B) {F)
Name and title Average Posltion Reportable Reportable Estimated
hours per {de not chack more than one compensation compensation from amount of
week box, unless person is both an from reiated ather
(list any officar and a director/trustee) the organizations compensation
hatrs for P B B e e organization {W-2/1099-MISC) from thg
related 2t ez | |32 8 {W-2/1088-MJSC) organization
organizations E‘é __g a g .g i g and rB!a'feci
below dotted gE| § S |eg organizations
line) L f’; % ??;
(12)JOE FRIERSON
S PSU TR URRRRRPRN SUR 1.00
TREASURER 0.00 |X X 0 0 0
(13)GARY FRANKLIN
s 1.00
0.00 | X 0 0 0
14) ROBERT HARDELL
TR UU RS PR RURURRURURPR B 1.00
0.00 |X 0 0 0
(15 KATIE SMITH
RSOOSR URURURPURORN! U 1.00°
0.00 1 X 0 0 0
(16) CHARLES AUSLANDER
SR UUR U PURR PR RRUUTUON SO 1.00
0.00 |X 0 0 0
(7)) JOYCE KITCHENS
SO P R RN UURRUTI SO 1.00
0.00 | X 0 0 0
(18yDAWN DONOVAN
SUUURUTRRNURU PR PRI DO 1.00
0.00 | X 0 0 0
(199 KATHERYN DAVIS
...................................... . 1.00
0.00 |X 0 0 0
b Sub-total ... > 148,000 11,000
Total from continuation sheets to Part VI, Sectlon A i
d_Total(addlinestoandde) . ... ... > 148,000 11,000
2 Total number of individuals (including but not fimited 1o those ilsted above) who received more than $100,000 of
reportable compensation from the organization » AR

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

employee on line 1a? If “Yes,” complete Schedule J for such individual | .
4 Forany individual listed an line 1a, is the sum of reportable compensation and other compensahon from the

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

individual U DR -
§ Did any person listed an fine 1a receive or accrue compensahon from any unrelated organlzanon or individual

far services rendered to the organization? If “Yes,” complete Scheduie Jforsuchperson ... .........oooooeeeeeee s e

Section B. Independent Coniractors

1 Compiete 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.

Name and blt.l);\l}ness address Descﬂpho(nB ()Jf services Compensaticn
GA FOOD SERVICES, INC. 12200 |32ND COQURT NORTH
ST. PETERSBURG FL 33716 FOOD SERVICE 300,000
BLUE CROSS BLUE SHIELD PO BOX 406750
ATLANTA GA 30348 HEALTH INSURANC 250, 000
GOLDEN GOURMET, INC. PO BOX 208
PENDERGRASS GA 30567 FO0D SERVICE 125,000
INTELLIGENT NETWORKS, INC PO BOX 741
HOMER GA 30547 1T SERVICE 110,000

2 Total number of independent contractors (including but nat limited to those listed above} who
received more than $100,000 of compensation from the organization P 4 SRR
DAA Form 990 2014
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Form 990 (2014) ATHENS COMMUNITY COUNCIL ON AGING,TI 58-0977680 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) {B) ©) (D) (E) (F)
Name and title Average Positicn Reporiable Reportable Estimated
hours per {do not check more than one compensation campensation from amount of
week box, unless person fs both an from related other
{list any officer and a directorftrustes) the organizations compensation
hours for T s To =12 organization {W-211099-MISC) from the
related - A - O = § (W-2/1088-MISC) organization
organizatiors Elcsg £ 3; z Z2E| & and related
below dotted g B € = &3 organizations
lrve) 3 - 2| 2
21 2 @ &
8| g g
@ T
=5
(12yJULIE GAINES
ST EURRR USRI B 1.00
CHAIR PERSON 0.09 X 0 0 0
{13)
(14)
{15)
{16)
{(17)
(18}
(19)
b Sub-total ... >
¢ Total from continuation sheets to Part VII, SectionA . ... | >
d Total{addlines1bandi€). ... ... ... .. i »

2 Total number of individuals {including but not fimited to those listed above) who received more than §10C,000 of
reportable compensation from the arganizatior: b

3 Did the organization list any former officer, direcior, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and retated organizations greaier than $150,0007 If “Yes,” compiete Schedule J for such

INAIVIUBL .

5  Did any person listed on line 1a receive or acerue compensation from any unrelated orgamzatlon or individual

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

Section B. Independent Confractors

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

(A)
Name and biisiness address

(B)
Description of services

€
Compensation

2 Total number of independent contractors (inctuding but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

DAA

Fom 990 (2014
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Form 990 2014y ATHENS COMMUNITY COUNCIL, ON AGING, T 58-0877680 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Patt VIl . T TP D
(A (B8} {c) to)]
Total revenue Related or Unrelaied Revenue
axempt business excluded from tax
function ravenue under sections
-E.g 1a Federated campaigns 1a 143,000
g 2| b Membershipdues 1b
gg ¢ Fundraising events ic
@é d Related organizations 1d
g‘g € Government grants {contributions} 1e
g? f Al other coniributions, gifts, grants,
Eg and similar amounts rot included above 1f 382,4 66
"Eg g Noncash confribufions included in lines fa-1f; $
S5 b Total Addlines fa—1f .. ... ... >
o Busn. Code -
§| 22 covemmmwr . 624100 3,035,339 3,035,339
€| b o EEES 624100 120,767 120,767
Bl o emosmawomcowE . 624100 18,715 18,715
Sl od
El o
b3 f All other program service revenue ..., ... ...
& | g Total Addlines2a-2f ... . ... > 3,174,821
3 Investmentincome (including dividends, interest,
and other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P
5 Royalfies .. . ... »
(i) Real {iiy Personal
6a Gross rents 248,98
b Less: rental exps. 237,42
¢ Rental inc. or {loss) 11,554
d Netrentalincome or{loss) .. ... i, >
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory
b Less: cost or ofher
basis & sales exps.
¢ Gain or {loss)

d Net gain or {lass)

8a Gross income from fundraising events

o

2| (notncdng $
& of contributions reported en line 1c).

&« SeeParllV,line18 a
g b Less: direct expenses b

e Net income or (loss) from fundraising events ... ...

9a Gross income from gaming activities.
SeePartiV iine19 a
b Less: direct expenses b

¢ Netincome or (loss) from gaming activities

10a Gross sales of inventory, less
returns and allowances a
b lLess: costofgoodssold b

(2]

Net income or {loss) from sales of inventory

Miscellaneous Revenue Busn. Code
11a
b .............................................
e
d Allotherrevenue . . .. ... ...
e Total Addlines 11a—11d >
12 Total revenue. Secinstructions. ... ... ... > 3,727,476 3,186,375 0 0

Form 990 (2014
DAA
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Eorm 990 (2014) ATHENS COMMUNITY COUNCIL ON AGING,I 58-0977 680
Statement of Functional Expenses

Sectlon 501{c¥3) and 501{c)(4) organizations must comptete all columns. All other organizations must complete column (A).
Check if Schedule © contains a response or note to any fine in this Part [X

Do not include amounts reported on lines Gb’ Total éﬁganses Progra(ma]servﬂce Managgr;"llem and Funél?a)'tsﬂng
7b, 8b, 9b, and 10b of Part VIl expenses eneral expenses expenses

1 Grants and other asaisiance to domestic organizations :

and domestfic govemments, See Part IV, ine21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assisfance to forsign
organizaiions, foreign governments, and foreign
individuals. See Part IV, ines 15and 16
4 Benefits paid to or formembers
§ Compensation of current officers, dlrectors
frustees, and key employses
& Compensation nct included above, 1o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 1,591,308 1,160,827 379,453 51,028
B Peansion plan accruals and contyibutions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 5,048 4,471 382 195
10 Payrolitaxes . ... 453,520 331,403 114,218 7,829
11 Fees for services (non- employees)

a Management
b legal
¢ Aggounting ...
d Lobbying ...
e Professional fundraising services. See Part IV line 47
f Investment managemenifees
g Other. (if line 11g amount exceeds 10% of line 25, column
(A} amount, listline 11g expenses on Schedule O} 1, 473, 756 1, 407, 791 41, 238 24, 727
12  Advertising and promotion 30,496 29,049 40 1,407
13 Officeexpenses 38,789 29,0064 243 9,482
14 Information technology .
15 Royalties
16 Occupancy 145,894 108,267 31,376 6,251
17 Travel 73f819 53'467 15’449 4’903
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meefings
20 Interest 17"968 17’968
21 Payments to affi fates
22 Depreciation, depletion, and amoriization 167,495 167,495
23 Insuranc@ ...................................
24 Other expenses. Itermze expenses not covered
above (List miscallaneous expenses in fine 2e. If
[ine 24e amount exceeds 10% of line 25, column
{A) amount, list line 24 expenses on Schedule 0.}
A e
b ..............................................
e
d .............................................
€ A“ other expenses
25  TJotal functional expenses, Add lines 1 through 24 3, 998 ’ 094 3, 309, 802 582 ’ 399 105, 893
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educationai campaign and
fundraising solicitation. Check here W D if
following SOP 98-2 (ASC 858720y .. . . ... ...
DAA Form 990 2014




1210172315

Form 990 (2014) ATHENS COMMUNITY COUNCIL ON AGING,I 58-0977680 Page 11
: Balance Sheet
Check if Schedule O sontains a response or note 1o any line in this Pari X

{A) (8
Beginning of year End of year
1 Cash—nondnterestbearing ... 356,745] 1 238,113
2 Savings and temporary cash investments 210,413| 2 182,585
3 Pledges and grants receivable, net 79,1751 3 71,500
4 Accounts receivable, net ... 401,302, 4 401,689
5 Loans and other receivables from current and former officers, directors, ;

trusiees, key employees, and highest compensated employees.

Complete Partll of Schedule L ...
6 Loans and other receivables from other disqualified persons (as defined under section

4958(N{1}), persons described in section 4958{c)(3){B}, and contributing employers and

sponsoring organizations of secticn 501(c)(9) voluntary employees’ beneficiary

I} organizations (see instructions). Complete Part It of Schedulet. 6
2| 7 Notesond loms recevable,net 7
< 8 Inventorles for Sale S S 8
9 Prepaid expenses and deferred charges 22,355 9 1,012
10a l.and, buildings, and equipment: cost or
other basis. Compiete Part VI of Scheduwle D 10a 4,636,599
b Less: accumulated depreciaton 10b 1,848,513 2,873, 968] 10¢ 2,788,086
11 Investments—publicly traded securites i
12  Investmenis—other securities. See Part IV, lne 11 12
13  Investments—program-related. See Part IV, line 11~ 13
14 Intangible assets 14
15 Otherassets, SeePantlV,fne 11 T 803] 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... ... . i, 3,944,761 16 3,682,985
17 Accounts payable and accrued expenses 295,319 17 339, 688

18 Grants payabie

o 22 ioans and other payables to current and former officers, directors,

E frustees, key employees, highest compensated employees, and

:‘E disqualified persons. Complete Part Il of Schedue v

123 Secured mortgages and notes payable to unrelated third partles _________________________ 378,722 23 364,081
24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabiliies (including federal income tax, payables fo refated third
parties, and other liabilities not included on fines 17-24), Complete Part X
of Schedule D 19,896 25

26 Total liabilities. Add dines 17 through 25 e
Organizations that follow SFAS 117 (ASC 958), check here > . and

complete lines 27 through 29, and lines 33 and 34.

27 Unvesiced natassals 3,168,149 2,901, 106
28 Temporarily restricied netassets 81,675 71,500
28 Permanently restricted netassets

Organizations that do not follow SFAS 117 {ASC 958), check here » and
complete lines 30 through 34.

30 Capital stock or trust principatl, or current funds

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

Net Assets or Fund Balances

32 Retained eamnings, endowment, accumulated income, or otherfunds
33 Total netassets or fund balances 3 4 249 FJ 824| 33 2 r 979 L 206
3,944,761] 34 3,682,985

Form 990 (2014

34 Total liabilities and net assets/fund balances

DAA
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Form 990 (2014) ATHENS COMMUNITY COUNCIL ON AGING, T 58-0977680 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany lineinthisPart X1 . .. ... ............

1 Total revenue (must equal Part VIl column (&), fine 12) ... .. 1 3,727,476
2 Total expenses (must equal Part X, column (A), Ine 26) ... ... 2 3,998,094
3 Revenue less expenses. Sublracttine 2fromline 1 3 -270,618
4  Net asssts or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 3,245,824
5 Net unrealized gains (losses} on investments ... ........ 5
6 Donated services and use of facliiies ... 6
7 Invesimentexpenses ..l 7 ’
8 Priorperiodadjustments 8
§ Other changes in net assets or fund balances (explain in Schedule Gy g
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal F’ar’t X, line
33,_column (B)) . e | 10 2,979,206

Fmanc|a[ Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XI|

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial staiements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

l:l Separate hasis D Censolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on &
separate basis, consolidated basis, or both:
Separate basis D Consclidated basis D Both consolidated and separate basis
¢ If“Yes” to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as sei forth in
the Single Audit Act and OMB Circular A-1332 3a | X
b If "Yes,” did the organization undergo the reguired audit or audits? If {he organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergg suchaudits, . .......... ... . ... N 3b | X

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support OB No. 1646.0047
(Form 990 or 990-EZ} Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a){1) nonexempt charitable trust.

P Attach to Form 990 or Form 880-EZ.

Depariment of the Treasury

internal Revenue Service b Information about Schedule A (Form 90 or 990-EZ) and its instructions is at www.irs.gov/form390.
Name of the organization Employer identification number
ATHENS COMMUNITY COUNCIL ON AGING, I 58-0977680

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.}
1 D A church, convention of churches, or association of churches described in section 170(b){1){A}i).

2 D A school described in section 170(b){1){A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service arganization described in section 170(b){1}{(A)(i#).
4 D A medical research organization operated in conjunctior: with a hospital described in section 170(b){1)}{(A)(iii}. Enter the hospital's name,
Gty and stater
5 D An organization operated for the benefit of a college or university owned or operaied by a governmental unit described in

section 170{b)(1){A}iv}. {Compleie Part II.)

A federal, state, or local govemment or governmental unit described in section 170(B}"1){A) V).

An arganization 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 Il.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related fo its exempl functions—suhbject to certain exceptions, and (2} no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1375. See section §0%8(a){2). (Complete Part lIl.}

An organization organized and operated exclusively to iest 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 508(a)(1} or section 509({a)(2}. See section 509(a}(3). Check
the bax in fines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

L] P

10
11

Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or frustees of the supporing
organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in cannection with its supported organization{s}, by having
control or management of the supperting organization vested in the same persons that control or manage the supported
organization{s). You must compiete Part IV, Sections A and C.

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

I N O [ A O

]

Type Il non-functionally integrated. A supporting organization: operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I}, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supporied organizations :

g Provide the following information about the supported organtzatlon(s)

{i) Name of supported {ii) EIN {ifi) Type of organization {iv) Is the organization (v} Amount of monetary {vi) Amount of
organization {described on fines 1-9 listed In your governing support (see other suppert (see
above or IRC section document? Instructions) instructions)
(see instructions}))
Yes No

{(A)

{B)

(C)

(D)

(B

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E7) 2014

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 920-E2) 2014 ATHENS COMMUNITY COUNCIL ON AGING,I 58-0977680 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 Il If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2010 {b} 2011 {c) 2012 {d) 2013 (e} 2014 (fi Total

1 Gifts, grants, coniributions, and
membership fees received. (Do not
include any "unusual grants.") 292,484 335,096 391,242 528,315 525,466 2,072,603

2  Taxrevenues jevied 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 3 292,484 335,096 391,242 528,315 525,466 2,072,603

§  The portion of total contributions by
each person (cther than a
governmental unit or pubiicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fing 11, column (f)

6  Public support. Subtract line 5 from line 4. 2,072,603
Section B. Total Support
Calendar year {or fiscal year beginning in) P {a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2614 (f) Total
7 Amounts fromline4 292,484 335,098 391,242 528,315 525,466 2,072,603
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMGES —3,864 =350 2,868 6,266 11,554 16,475
8  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ......... ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1) ................... ...
11 Total support. Add lines 7 through 10 2,089,078
12 Gross receipts from relaied activiies, etc. (see instructions) . 12 3,439,436
13 First five years. If the Form 830 is for the organization’s first, second, tb|rd fourth, or fifth tax year as a secfion 501{0)(3)
organization, check this boxandstop here ... ........................... T U ST » m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line %1, column {§) L 14 99,21 %
15  Public support percentage from 2013 Scheduie A, Part i, jine 14 . 15 82.5%%
16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1.’3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgapization >
b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, .
check this box and stop here. The organization qualifies as a publicly supported organization > D '

17a 10%-facts-and-circumstances test—2014. |f 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 ag a publicly supported

organizaion > []
b 10%-facts-and-circumstances test—2013. If the orgamzatmn did net check a box on line 13, 16a, 16b or 17a, ard 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 crganization meets the “facts-and-circumstances” test. The organization qualifies as a pubiicly

SUPpOed OrGanization > D
18  Private foundation. If the orgamzatlon did not check a bax on line 13, 16a, 16b, 17a, or 17b, check this box and see
ISTUCHONS > []

Schedule A {(Form 990 or 980-EZ) 2014
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Schedule A (Form 990 or 990-Ez) 2014 ATHENS COMMUNITY COUNCII 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 1.

If the organization fails to qualify under the tests listed below, please complete Part H.)

Section A. Public Support

Catendar year {or fiscal year beginning in) » {a) 2010 (b} 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total

1 Gifts, grants, contributions, and membership
feas received. (Do not include any "unusuat
grants) ...

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

3 Gross recelpts from activities that are not an
unrefated trade or business under section 513

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

&  The value of services or facilities
furnished by a governmentat unit to the
organization without charge

8 Total. Add lines 1 through 5

7a Amounis included on fines 1, 2, and 3
received from disqualified persons

b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand7b
8  Public support (Subtract line 7¢ from
lined.) o
Section B, Total Support
Calendar year {or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 {f) Total

9 Amounts from line¢

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

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

¢ Addlines10aand10b

11 Netincome from unrelated business
activities not included in line 10b, whether
ar not the business is regularly carmiedon .

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

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

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

organization, check this box and stophere .. U > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by fine 13, coluran () 15 %
16  Public support percentage from 2013 Schedule A, Part lll, ne 156 .. . o000 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column {f) divided by line 13, column () . . ... 17 %
i8  Investmeni income percentage from 2013 Scheduie A, Part il line 17 . 18 %
19a 33 1/3% support tests—2044. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and tine 16 is mere than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20  Private foundation, If the crganization did not check a bax on tine 14, 19a, or 19b, check this box and see instructions ) N |——|
Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014  ATHENS COMMUNITY COUNCII, ON AGING,I 58-0977680 Page 4
Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part I, 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

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 1 "Yes," explain in Part VI how the organization determined ihat the supporied
organization was described in section 509{a)(1) or (2).

3a Did the organization have a supparted organization described in section 501{c}(4), (5}, or {6)7 !f "Yes," answer
(b) and {c} below.

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

organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exciusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organizafion put in piace to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization')? 1f
"Yes" and if you checked 11a or 11bin Part |, answer (b} and (c) below.
b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported arganization? If "Yes," describe in Part VI how the crganization had such control and discretior:

despite being controlled or supervised by or in connection with its supported organizations.

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

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (¢} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed, (il) the reasons for each such action,

(i) 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.

b Typelor Type Il only. Was any added or substituted supported organization part of & class already
designated in the organization’s organizing document?

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

6 Did the organization pravide support {whether in the form of granis or the provision of services or facilities) to
anyone other than (a) its supported atganizations; (b) individuais that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also

support or benefit one or more of the filing crganization’s supportad organizations? if "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L {Form 980}

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L {Form 990).

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))? If "Yes," provide detail in Part Vi
b  Did one or more disqualified persons (as defined in line 9(a)) hold 2 controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part V1.

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

from, assets in which the supporting organization alsc had an interest? If "Yes," provide detail in Part V1.
10a Was the organization subject to the excess business hoidings rules of IRC 4943 because of iRC 4943(f)
(regarding certain Type || supporting organizations, and all Type Il non-functionally integrated supporting

organizations)? if "Yes,” answer (b) below.

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

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 890 or 990-E7) 2014 ATHENS COMMUNITY COUNCIIL, ON AGING, I 58-0877680 Page §
Supporting Organizations {continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either aione or together with persons described in (b) and (c)

below, the governing body 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” o a, b, or ¢, provide detail in Part V1. 11e

Section B. Type | Supporting Organizations

1 Did the directars, trustees, or membership of oche or more supported arganizations have the power 1o
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 V1 how the supported organization(s) effectively operated, supervised, or
controiled the organization's activities. If the crganization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustess were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

2 Did the organization aperate for the benefit of any supperted organization other than the supporied
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supporied organization(s) that operated,

supervised, or controfled the supporting oraanization.
Section C. Type |l Supporting Crganizations

l Yes No

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 organization(s)? If "No," describe in Part V1 how control

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

the supported organization(s}.

Section D. All Type il Supporting Organizations

Yes No

1 Did the organization provide fo each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, {1} a written notice describing the type and amount of support provided during the prior tax

year, {2) a copy of the Form 99C that was most recently filed as of the date of nofification, and (3) copies of the

organization’s governing documents in effect on the date of nofification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appoinied or elected by the supported

organization(s) or {ii) serving on the governing body of a supported organization? If "No," explain in Part V1 how

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

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

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

income or assets at all imes during the tax year? If "Yes,” describe in Part VI the roie the organizafion’s

supported organizations played in this regard.
Section E. Type [ll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to safisfy the Integrai 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. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supporied a government entity (see instructions;.

2 Activities Test. Answer {a) and {b} below. Yes No

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 acfivities directly furthered their exempt purposes,

how the organizafion was responsive 1o 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,” expiain in Part VI the

reasons for the organization's position that its supported organization{s) would have engaged in these

activifies but for the organization’s involvement.

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

a [id the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1

b Did the arganization exercise a substantial degree of direction over the policies, programs, and aciiviies of each
of its supported organizations? if "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 890-E7) 2014 ATHENS COMMUNITY COUNCIL ON AGING,I 58-0977680 Page 6
Type 1l Non-Functionally Integrated 509(a)(3} Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Ali

other Type lil non-functionally integrated supporting organizations must compleie Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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 i
6 Porfion of operating expenses paid or incurred for production or ‘
collection of gross income or for management, conservation, or ‘
maintenance of property held for production of income {see instructions) &
7 Other expenses (see instructions) 7
8  Adjusted Net income {subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B} Current Year

{optional)

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

Average monthly cash balances

Fair market value of other pon-exempt-use assets
Total (add lines 1z, 1b, and 1c}

Discount claimed for blockage or other

factors {explain in detail in Part VI);

o a0 |T

2 Acquisition indebtedness appiicabie 1o non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,

see instructions), 4
5§  Net value of nhon-exempt-use assets (subtract jine 4 from ling 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount {add line 7 io line ) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enier 85% of iine 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, 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 Il supporting organization (see
insiructions}.

Schedule A (Form 990 or 880-EZ) 2014
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Schedule A (Farm 990 or 890-£7) 2014

ATHENS COMMUNITY COUNCIIL ON AGING, T

58-0977680 Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizaticns 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 io accomplish exempt purposes of supporied organizations

Amounts paid fo acquire exempi-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total apnual distributions. Add lines 1 through 6.

|~ N [ |8 (e

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1), See instructions.

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Aliccations {see instructions)

M

Excess Distributions

{ii)
Underdistributions
Pre-2014

(iiiy
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause reguired-see instructions)

Excess distributions carmyover, if any, fo 201 4:

From 2013 ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

DK T e a0 T

Applied to 2014 disiributable amount

Carryover from 2009 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3.

Distributions for 2014 from Section

D, line 7: $

Applied o underdistribuiicns of prier years

Applied to 2014 distributable amount

¢ Remainder. Subfiract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2015. Add lines 3j
and 4c.

8  Breakdown ofline 7:

a
b
c
d Excess from 2013 . ..
e Excess from 2014 . . .

DAA

Schedule A (Form 990 or 990-E2) 2014




121012015

A (Form 990 or 990-E2) 2014 ATHENS COMMUNITY COUNCIL ON AGING,I 58 ~0977680 Page 8
Supplemental information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and
Part I11, line 12. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D Supplemental Financial Statements OMB No, 15450047
{Form 990) » Compilete if the organization answered “Yes” to Form 990, 201 4 !
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Depariment of the Treasury » Attach to Form 990.
internal Revenue Service » information about Schedule D (Form 990) and its instructions is at www.irs.goviform990.
Name of the organization Employer identification number
ATHENS COMMUNITY COUNCIL ON AGING,I 58-0977680

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 890, Part IV, line 6.

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

Totat number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year}

Aggregate value atend ofyear
Did the organization inform all donors and donor advisars in writing that the assets held in donor advised

funds are the organization’s property, subject fo the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

T W Ry =

only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpsse
conferring impermissible private beneft? . e i e D Yes | | No
Conservation Easements.
Complete if the organization answered “Yes” fo Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of iand for public use (e.q., recreation or education) D Preservation of a historically impertant land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of cpen space
2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservaticn

easement on the last day of the fax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . 2c
d Number of conservation easements included in (¢) acquired after 8/17/08, and not ot a
historic structure fisted in the National Register ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the
tax year P

5 Does the organization have a written policy regarding the pericdic monitoring, |nspec%|un handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L TR
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(£){B)(1)
and section T7OMVABIIT L L] Yes [ ] No
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnate fo the organization's financial staiements 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” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not io report ir: its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue statement and balance sheet
warks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

pubiic service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIl ine 1 > 8
{ii) Assets included in Form 290, Part X L

2 i the organization received or heid works of art, htstoncal freasures, or other similar assets for financial gain, provide the
foliowing amaounts required to be reported under SFAS 116 (ASC 958) relating to these Rems:

a Revenue included in Form 890, Part VIl Sine 1 > s
b Asseis inciuded in Form 990, Part X o e e > 5
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 ATHENS COMMUNITY COUNCIL ON AGING,I 58-0977680 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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

a D Public exhibition d Loan or exchange programs
b D Scholarly research e
c D Preservation for future generations

4 Provide a description of the erganization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of ari, historical treasures, or other similar
assefs to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, fine 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, frustee, cuslodian or other intermediary for contributions or cther assets not

Amount

Ending balance 11 _
2a Did the organization include an amount on Form 990, Part X, iine 21, for escrow or custodial account fiability? . D Yes | | No
If *Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided in Part X|I|
Endowment Funds.

Complete if the organization answered "Yes” to Form 990, Part IV, line 10.

{a) Cumment year {b) Prior year {c) Two years back {d) Three vears back {e) Four years back

-0 oo o
3
[=}
=
=
(=]
=
oW
a
=
=
=
b=}
pl
=
o
by
(U]
o
g
e
o

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

g End of year balance

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 » %

¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ éhbuld 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

(il unrelated organizations 3afi)

{ii} related organizations 3a(ii)

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

Description of property {a) Cost or cther basis {b) Cost or other basis {c) Accumulated {d) Bock valus
(investment) (cther) depreciation
1a Land 50,216 90,216

3,745,965 1,239,813 2,506,152

778,896 607,065 171,831
21,522 1,63% 19,887
> 2,788,086

Schedule D (Form 980} 2014
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Schedule D (Form 990) 2014  ATHENS COMMUNITY COUNCIL ON AGING,I 58-0977680 Page 3

Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of securty or caiegory

{including name of security)

{b) Book valus

{c} Method of valuation;

Cost or end-of-year market valus

Total {Coiumn {b) must equal Form 990, Part X, col. (B) line 12.} B

Investments—Program Related.

Complete if the organization answered “Yes” fo Form 990, Part IV, line 11c. See Form 9920, Part X, line 13.

{a) Deseription of investment

(b} Bock value

{¢) Methed of vaiuation:
Cost or end-of-year market value

(1

2

3)

4)

()

(8)

)

{8)

(9)

Total, (Column (b) must equal Form 990, Part X, col. (B) line 13) I

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descripfion

{b) Book value

mn (b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of fiability

(b} Bock value

Federai income taxes

&)

(8

)

{8

(9)

Total. (Column {b) must equal Form 990, Part X, col. (B) line 25.) P>

2, Liability for uncertain tax positions. In Part XHI, provide the text of the footnate to the organization’s financial statements that reports the

arganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the fooinoie bas been provided in Part X .. ... .. ...

DAA
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Schedule D (Form 990) 2014 ATHENS COMMUNITY COUNCIL ON AGING,T 58-03277680 Page 4
' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 3,727,476
2 Amounts included on jine 1 but not on Form 820, Part V1N, line 12:
a Net unrealized gains (fosses) oninvestments 2a
b DonatEd Sewices and use Of faClIitIeS ................................................... Zb
¢ Recoveries of prioryeargrants 2¢
d Other (Describein Part XUy 2d
e Addlines 2athrough 2d
3 Subtractline 2efrom e T
4 Amounts included on Form 990, Part V1Ii, line 12, but not on line 1
Investment expenses not included on Form 890, Part VIl §ine 76 ... 4a
b Other (Describe in Pact XIL) ... 4b
¢ Addlinesdaanddb ac
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L ine 12, oo ey e 5 3,727,476

Reconciliatiocn of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 3,998,094

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of faciiities

Prior year adjustments
Other losses

LT = N « B = ]

[
W
<
o
=
o
O
2

.

17
[
©
=
=]
3
=
o
=

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) N 3,598,094
Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part I, lines 42 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

DAA Schedule D (Form 290) 2014
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Schedule D (Form 990) 2014  ATHENS COMMUNITY COQUNCIL ON AGING,I 58-0977680 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2014

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047
(Form 990 or ggo_EZ) Complete if the organization answered “Yes” to Form 980, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,00¢ on Form 980-EZ, fine 6a. 20 1 4
Department of the Treasury P Attach to Form 880 or Form 990-E2Z.
Intemnal Revenue Service P> Information about Schedule G {Form 290 or 990-EZ) and its instructions is at www.irs.goviform3asg,
Name of the organization Employer identification number
ATHENS COMMUNITY COUNCITL ON AGING, I 58-0877680

Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

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

d D In-person solicitations

2a Did the organization have a written or cral agreement with any individua! (including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? .
b If "Yes,” iist the ten highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is io be
compensated at least $5,000 by the organization.

“ri":;s'iirdhf”“d' {v} Amound paid to (vi) Amaunt paid to
(i) Name and address of individual . » c? Lsto dya;: {iv) Gross receipts {or retained by) {er retained by)
or entity {fundraiser) (i} Activity conirol of from activity fundraiser listed in organization
coniributions? col. {i}
Yes| No
1
2
3
4
5
&
7
8
g
10
L] - | U Pye >

3 Lisi alt states in which the organization is registered or licensed to solicit contributions or has been notified it is exernpt from
registrafien or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2014
DAA
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Schedule G (Form 980 or 890-F£7) 2014 ATHENS COMMUNITY COUNCII ON AGING,I 58-0977680 Page 2
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a} Event #1 {b} Evenl #2 {c) Other events
{d) Total events
VARICUS None (add col. {a} through
(event type) {event type) (iotal number) col. (c))
g
&
Z | 1 Gross receipts 36,227 36,227
G 1 ovressTeeERS
2 less: Confributions
3 Gross income (line 1 minus
lne2 oo 36,227 36,227
4 Cashprizes
& Noncash prizes
# | 6 Rentfacility costs
2
2
Fl7 Food and beverages
g
o -
& | 8 Enterainment =
9 Other direct expenses 1,357 1,357
10 Direct expense summary. Add fines 4 through @ incolumn (d) > 1,357
11 Net income summary. Subtractjine 10from line 3, column{d) ... ....... .. . . . ..ooiiiiee i > 34 ’ 870
Gaming. Compiete if the organization answered “Yes” to Form 980, Part iV, line 19, or reported more
than $15,000 on Form 990-EZ, line 8a,
. (b) Pull tabsfinstart R (d) Total gaming {add
% (a) Bingo bingo/progressive bingo {c) Other garming col, {a) through col. (8))
g
[}
i
1 Grossrevenue . ... ...
w | 2 Cashprizes
2
D
o | 3 Noncash prizes
Lﬁ ........
=
,Ei:'s-f 4 Rentfaciity costs
5 Other direct expenses __
—_— Yes ................ % e Yes ................ % [
6 Volunteerlabor No No
7 Direct expense summary. Add lines 2 through S incolumn (d) > |
8 Nst 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 activiies in each of these states? L Yes No
b If “No,” explain:
102 Were ény of the orgamzaﬁcm s gamln‘QV licenses revoked, su;s-p;ended or terminated during the tax year? e | Yes No
b If"Yes,” explain:

DAA Schedule G (Form 990 or 990-EZ) 2014
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Schedute G (Form 990 or 990-EZ) 2014 ATHENS COMMUNITY CQUNCIL ON AGING,I 58-0977680 Page 3
11 Does the organization conduct gaming activities with nonmembers? e D Yes D No
12 is the organization a grantor, beneficiary or trustee of a frust or a member of a partnership or other entity
formed to adminisier Charttable GaMING? . ... o e e D Yes D No

13 Indicate the percentage of gaming activity conducted in:

a Theorganization's fachity 13a %

b An outside facility 13b %
14  Enter the name and address of the parson who prepares the organization’s gaming/spacial events books and

records:

15a Does the organization have a confract with a third party from whom the organization receives gaming

revenue? ) D Yes D No

b If"Yes,” enter the amount of gaming revenue received by the organization > L and the

amount of gaming revenue retained by the third party > S
¢ If“Yes,” enter name and address of the third pariy:

16  Gaming manager information:

Description of services provided P

D Directorfofficer D Employee D Independent contractor

17  Mandatory disfributions:
a Is the organization required under state law to make charitabie distributions from the gaming proceeds o
retain the state gaming license? ... TSSO [ Yes [ Ino
b Ener the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year > 3
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v), and
Part lIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information {see
instructions},

Schedule G (Form 990 or 990-EZ) 2014

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ O No, 1540047
{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach fo Form 990 or 990-EZ.
tnternal Revenus Service P information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform880.
Name of the organization Employer identification number
ATHENS COMMUNITY COUNCIL ON AGING, T 58-0577680
Form 990, Part III, Lipe 4d - All Other Accomplishment ... . ... .. ... ?
|
i
ATHENS-CLARKE COUNTY SENIOR CENTER PROVIDES NOONDAY MBALS, WRLLNESS . . ,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ Schedule O (Form 990 or 990-EZ) {2014)
DAA
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Schedule G (Form 990 or 880-E7) (2014) Page 2
Name of the organization Employer identification number
ATHENS COMMUNITY COUNCIIL ON AGING, T 58-0877680

e T A D A OIL
......................... Program Service Mgt & Genmeral = Fundraising
BB DB B S

............................. S ...10,143 S SR

L COMMUN L CA T LON S

$ 20,841 $ 4,593 s 548

Page 1 of 2
Schedule O (Form 990 or 990-E2) (2014}

DAA
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Scheduie Q (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number
ATHENS COMMUNITY COUNCIL ON AGING, T 58-0877680
P B L AT O S
............................. S A58 s DR B
B B B L S
8 95 657 $ 9,002 $ 3,422

Page 2 of 2
Schedule © {Form %30 or 930-EZ) {2014)

DAA
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Schedule R (Form 990) 2014 ATHENS COMMUNITY COUNCIL ON AGING,I 58-0977680C Page 5

Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 890) 2014
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