m 990

Derartment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cocle (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/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning JUL 1 , 2013 and ending

JUN 30, 2014

B Check i C Name of organization D Employer identification number
applicable:
e | Athens Community Council on Aging, Inc.
_»yr?e';%ge Doing Business As 58-0977680

[ Tata Number and street (or P.0. box if mail is not delivered to street eddress) Room/suite | E Telephone number

[ lxz™ | 135 Hoyt Street
[]ﬁ:mgded City or town, state or province, country, and ZIP or foreign postal code

[ Jig> | Athens, GA 30601

penrding

706-549-4850

G Gross receipts $

3,953,883.

F Name and address of principal officerJennie Deese
135 Hoyt St, Athens, GA 30601

for subordinates?

I|_Tax-exempt status: [X 1 501(c)3) [_] 501(c) (

) (insertno.) [ ] 4947a)1)or L] 527

J Website: > accaging.org

H(a) is this a group return

DYes @ No

H(b]\ Are ali subordinates mcluded?DYeS D Nc
If "No," attach a list.

(see instructions)

| H(c) Group exemption number p»

K_Form of organization: Corporation [ Trust [ ] Association [ | Other B> | L Year of formation: 1 96 7| M State of legal domicile: GA

| Part ]

Summary

@ | 1 Briefly describe the organization's mission or most significant activities: ACCA providesg programs , _Services
§ and volunteer opportunities to support healthy aging.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, lne 12) .. 3 18
3 4 Number of independent voting members of the governing body (Fart VI, line 1b) 4 18
& . 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 226
S| 6 Totalnumberof volunteers festimate ifnecessary) e 6 1359
:(3 7 a Total unrelated business revenue from Part VIl column (G} line 12 7a 0.
b Net unrelated business taxable income from Form 90T Ne34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line ) 391 ,129, 528 , 315,
g 9 Program service revenue (Part VIli, line 2g) 3 . 372 ‘ 615. 3 ‘ 150 . 635.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -448. 0.
© 111 Other revenue (Part Viil, column (4), lines 5, 6d, 8c. 9c, 10c,and 11¢) 19,554. 20,260,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) . 3,782,850. 3,699,210.
18 Grants and similar amounts paid (Part IX, colurnn (A), fines 1:3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4y 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 510) 1,891,503. 1,889,804.
g 16a Professional fundraising fees (Part IX, column A),line 1)y 0. 0.
13 b Total fundraising expenses (Part IX, column (D), line 25) P 96 ‘ 210.
W 117 Other expenses (Part IX, column (M), fines 11a-11d, 11f24¢) 1,818,707. 1,830,157,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 3,710 ,210. 3,719 . 961.
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... 72 . 640. -20 / 751.
Eé Beginning of Current Year End of Year
G520 Totalassets(PartXline1e) 4,008,609, 3,944,761.
%E 21 Totallabilities (Part X, line 26) . ... 738,034. 694,937.
=7 22 Net assets or fund balances. Subtract line 21 fromiine20 ... ... . 3,270,575, 3,249,824,
(Part Il TSignature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules

and statements, and to the best of my knowledge and belief, it is

true, correct, and cermplete. Declaration of prepayé(omer than,officer) is based on all information of which preparer has any knowledgg. ;.

————— N L N (_(J€C I
Sign Signatue of officer = Date / F
Here Jenpie Deese, President/CEO

Typ&-6r print name and title

Print/Type preparer's name Preparer's signature Date Gk [ ]| PTIN

Paid Susan Hill Susan Hill 04/14/15 gelf-employed P00846200
Preparer | Firm'sname p Metcalf Davis, CPAs [Fim'sENg 58-1729751
Use Only | Firm's addressy, 3340 Peachtree Road, NE, Suite 2600

Atlanta, GA 30326-1089

Phoneno. (404) 264-1700

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

@Yes [:J No

332001 10-26-13  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)



Form 990 (2013) Athens Community Council on Aging, Inc. 58-0977680 Page?2
1 Part _[ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wb . . L_X—_|
1 Briefly describe the organization’s mission:
The mission of the Athens Community Council on Aging is to promote a
lifetime of wellness through engagement, advocacy, education and
support.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 99027 .. [lves [XINo
'f "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ,:] Yes @ No
If "Yes," describe these changes on Schedule O.

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

4a (cose ) (Expensess 790,917, ncudine grants of 8 ) (Revenue $ 722,632.)
Adult Day Service Programs provide quality supportive services for
adults with functional impairments in a safe and secure environment.
Adult Day Care is designed for individuals who do not require 24-hour
institutional care, but are not capable of full-time independent living
due to a physical or mental disability. Adult Day Care's respite
program helps alleviate both the physical and emotional stress felt by
many family members who care for a loved one on a day-to-day basis. Our
program allows the caregiver opportunities to run errands, visit with
family and friends or just rest at home. We offer three Adult Day Care
programs serving the Northeast Georgia area. Our Athens and Winder
sites provide medical monitoring, nutritious meals, therapeutic

activities, physical and occupational therapy, and personal care

4b (( ode: _ ) (Expenses $ 5 7 3 7 ? ? 5 including grants of $ ) (Revenue $ 5 2 7 1 3 4 8 .
The Home Delivered Meals program fosters independent living and
prevents premature or unnecessary institutionalization of older adults
and those with disabilities. We provide three types of meals; hot,
frozen, and shelf stable meals. All of the meals delivered are de31gned
to provide one-third of an adult's daily nutritional requirements and
are suitable for diabetic diets. Menus are developed by a Registered
Dietician and prepared accordlng to the nutritional needs of older
adults. Services are provided in both Athens Clarke and Barrow
Counties. Currently 155 volunteers deliver approximately 1,750 meals
each week.

4c  (Cooe ) lExpenses$ 3 8 1 s :; 7 3 ncluding grants of $ } {Revenue $ 4 3 0 [ & O 6
Senior Communlty Employment Service Program provides older adults who
are low-income, aged 55 older, and unable to find employment with
part-time work training opportunities. We provide on-the-job and
bi- monthly training for job trainees and counseling and assistance with
securing unsubsidized employment.

4d  Other program services (Describe in Schedule 0.)

(Exoenses $ 1 y 4 O O ’ 5 7 3 e _including grants of $ ) (Revenue $ 1 7 4 7 0 7 4 4 9 . )
4e _Total program service expenses p 3 . 146 . 08¢.
sar0es Form 990 (2013)
10-26.13 See Schedule O for Continuation(s)
2
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Form°90(2o13) Athens Community Council on Aging, Inc. 58-09877680 Page3
| Part IV ' Checklist of Required Schedules

[ Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ‘
If"Yes, " complete Schedule A e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities cn behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments. or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
tne environment, historic land areas, or historic structures? If "Yes,"' complete Schedule D, Partl 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an arnount in Part X, line 21, for escrow or <,ustod|al account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling. debt management, credit repair, or debt negotiation services?
If"Yes." complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatlon hoId ass,ets in temporarily restricted endowments, permanent
endowments, or guasi-endowments? If 'Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VHL, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," cornplete Schedule D,
B Lma X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more 01 its total assets reported in
Part X, line 167 if "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,' complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedufe D, Parts XLand XII 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
It "Yes." and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional . . 12b \ X
13 Isthe organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the Lnited States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,200 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F. Parts fand IV 14b X
16 Did the organization report on 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 ifand iV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lifand iV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18  Did the organization report more than $15.000 total of fundraising evenit gross income and contributions on Part VIII, lines
Tcand 8a? If "Yes," complete Schedule G, Part Il .. ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming &ctivities on Part Vil line 9a? If "Yes !
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,' complete Schedule H 20a X
b If "Yes' to line 20a. did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2013)
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Form 990 (2013) Athens Community Council on Aging, Inc. 58-0977680 Page4
| Part IV | 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
government on Part X, column (A), line 1? If "Yes," complete Schedule I, Parts land tf 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts land Ill 22 X

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

24a Did the orgamzat;on have a tax-exempt bond issue with an outstanding prlnmpal 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 26a . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond atemporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction with a
cisqualified person during the year? If "Yes," complete Schedule L, Part| . 25a X

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

26 Did the organization report any amount on Part X, Ime 5 6 or 22 for receivables from or payables to any current or
former officers, directors. trustees, key employees. highest compensated emplovees, or disqualified persons? If so,
complete Schedule L, Part I! 26 X

27 Did the organization provide a grant or other assistance to an officer, d\rertor trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il 27 X

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 Acurrent or former officer. director, trustee, or key employee? If ' Yes," complete Schedule L, Part iV 28a X
b A family member of a current or former officer, director, trustee, or key emplovee? Jf "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate. terminate, or dissolve and cease operations?
It "Yes." complete Schedule N, Part | 31 X
32 [id the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N Part Il B 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatxons ;
sections 301.7701-2 and 301.7701-3? If "Yes," complete Scheduie R, Fart! 33 | X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lll, or IV, and
PartVoine 1 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)}13)? 35a X
b If "Yes" to fine 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organ|zat|on'7
If "yes," complete Schedule R. Part V, line 2 ... 36 X
37 Did the organization conduct more than 5% of its activities throuqh an <=nt|ty 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, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2013)
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Form 990 (2013) Athens Community Council on Aging, Inc. 58-0977680 Pageb

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

' Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .~ 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is reported on line 2a, did the organization file all required federal employmen‘r tax retums’7 ) X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? X
b If "Yes " has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O
4a At any time during the calendar vear, 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 account)? 4a X
b If "Yes." enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes." to line 5a or &b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes." did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? 6b
7 Organizations that may receive deductible contributions unde*r section 170(c).
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? | 7a X
b If "Yes.' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrm B8 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year R ‘ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiurns, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h !
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting i
organization, or a donor advised fund maintained by a sponsoring organization. have exzess business ho dings at any time during the vear? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ling 12 S 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received fromthemy) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in heu of Form 30417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... ... 12b ’
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedulg O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Enterthe amountofreservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . .. 14a X
b_If "Yes." has it filed a Form 720 to report these pavments? if "No," provide an explanation in Schedule O ... .. .. .. . 14b
Form 990 (2013)
332005
10-2¢-13
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Form $90 (2013) Athens Community Council on Aging, Inc. 58-0977680 Page6
[ Part VI | | Governance, Management, and Disclosure For each "Yes " response to ines 2 through 7b below, and for a "No " response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 18
I“there are material differences in voting rights among members of the geverning body, or if the governing
body delegated broad authority tc an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ib 18
2 Did any officer, director. trustee, or key employee have a family relationship or a business relationship with any other
officer. director, trustee, or key employee? 2 X
3 Did the organization delegate control over managernent duties customarily performed by or under the direct supervision
cf officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes o its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? TR 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? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) mernbers stockholders, or
persons other than the governing body? 7b X
8 [id the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? 8a | X
Each committee with authority to act on behalf of the governing body’) ________________________________________________________________________ 8b X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the a(,t;vmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the crganization's exempt purposes? 10b

1ta Has the organization provided a complete copy of this Form 990 to ali 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 Did the organization have a written conflict of interest poficy? If 'No,"go to fine 13 12a | 2
b Were officers, directors, or trustees, and key employees required to disclose ann ually interests that could give nise to conflicts? 12b | 2
¢ Did the organization regularly and consistently monitor and enforce corpliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ X
13  Did the organization have a written whistieblower policy? . . 13 | X
14 [id the organization have a written document retention and destructlor pollcy'P . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons. comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official o 15a | X
b Cther officers or key employees of the organization . 15b | X
If "Yes" to line 15a or 15b. describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint veriture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its pammpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b |

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P>GA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
[ ] Own website D Another's website EX_ Upor request [:j Other (explain in Schedule O)

19 Dsscribe in Schedule O whether (and if so, how), the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
Jennie Deese - 706-549-4850
135 Hovt Street, Athens, GA 30601

332006 10-29-13 Form 990 (2013)
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Form 990 (2013) Athens Community Council on Aging, Inc. 58-08977680 Page?
{Eﬂl‘t_\ﬂl_‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "«xey employee."

® [ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100.000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and nighest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
list persons in the following order: individual trustees or directors; institutional trustees; officers; key employees:; highest compensated employees;
and former such persons.

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

(A} (B) (€ (D) (E) (F)
Name and Title Average | Cicc’ksgjggman one Reportable Reportable Estirated
Nours per | box. unless person is both ar compensation compensation amount of
week officer and a drrestor/trustee! from from retated other
(list any E the organizations compensation
hours for i organization (W-2/1099-MISC) from the
related 8 § (W-2/1099-MISC) organization
organizations 2 = and related
below 2|5 = organizations
line) R
(1) William "Linwood" Smith 1.00
Director X 0. 0. 0.
(2) Evelyn Wright 1.00
Honorary Director X 0. 0. 0.
(3) Dr. Mary Erlanger 1.00
Honorary Director X ‘ 0. 0. C.
(4) Dr, William Baxter 1.00 ‘ !
Honorary Director X ; 0. 0. 0.
(5) JUpshaw Bentley 1. 0 O
Honorary Director X 0. 0. C.
(6) =hondolyn Smith 1.00
Director X 0. 0. O.
(7) Tommie G. Mullis 1.00
Director X | 0. 0. 0.
(8) 3helby Lacy 1.00
sSecretary X 0 . 0 . 0 .
(9) <Constance "Connie" Jeffreys 1.00
Direc:or X 0. 0. 0.
(10) Mariah Pierce 1.00
Chair X 0. 0. 0.
(11) Julie K. Gaines 1.00
Direc:or X 0. 0. 0.
(12) Zathleen Smith 1.00
Direc:or X 0. 0. 0.
(13) Ghylaine Parthiot :___j_.__n_o_o~
Direc:zor X 0. 0. 0.
(14) Mary Ann Johnson, PhD 1.00 i
Direc:or X 0. 0. 0.
(18) Joseph C, Frierson, III 1.00
Treasurer X 0. 0. 0.
(16) Dawn Donovan, RN, BSN, MBA & LNC 1.00
Direczor X 0. 0. 0.
(17) Gary Franklin 1.00
Director X 0. 0. 0.
382007 10-28-13 Form 990 (2013
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Form 990 (2013) Athens Community Council on Aging, Inc. 58-0977680 Page8
]P art Vil f Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (© (D) (E) (F)
Name and title Average o not C:]De SKS’;'SFS than one Reportable Reportabl.e Estimated
hours per | o« unless person 1s both ar compensation compensation amount of
week officer and a director/trus.tee) from from related other
(istany | 2 the organizations compensation
hours for | = B organization (W-2/1098-MISC) from the
related £ 2 (W-2/1099-MISC) organization
organizations| £ g %‘w and related
below E =28 e organizations
line) E Sz |28 2
(18) Charles E, Auslander, III 1.00
Direczor X 0. 0. 0.
(19) Shannon O, Wilder 1.00
Vice -President X 0. 0. 0.
(20) Annette Barfield 1.00
Direczor X 0. 0. 0.
(21) Randy Christian 1.00
Director X 0. 0. 0.
(22) Charles Kauderer 1.00
Direc:or X 0. 0. 0.
(23) ZEZve Anthony 40.00
Chief Operating Officer X 65, 564. 0. 7, 502.
(24) Tonl Edwards 40.00
Interim CFO X 14,814. 0. 50.
(25) Jennie Deese 40.00
Chief Executive Officer X 82 . 535. 0. 3 I 402.
(26) Rita Mathew 40.00
Immediate Past CFO X 8,075, 0. 32,
1b Sub-total o > 170,988. 0. 10,986.
¢ Total from continuation sheets to Part VII, SectionA > 7,725. 0. 24.
d Total(addlinestbandic)....... ... .. .. ... DT - 178,713, 0. 11,010,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
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 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " compiete Schedule J for such individual 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for suchperson . o 5 X
Section B. Independent Contractors
1 Compilete this table for your five highest compensated independent contractors that received more than $1 00.000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) ©
Name and business address Description of services Compensation
GA Food Services, Inc., 12200 32nd Court
North, St. Petersburg, FL 33716 Food service 298,147.
Blue Cross Blue Shield
PO Box 406750, Atlanta, GA 30348 Health insurance 242,939.
Golden Gourmet, Inc
PO Box 208, Pendergrass, GA 30567 Food service 127,321.
Intelligent Networks, Inc
PO Box 741, Homer, GA 30547 IT services 107,294.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization P 4
N See Part VII, Section A Continuation sheets Form 990 (2013)
10-2¢-43
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Form 990 Atheng Community Council on Aging, Inc. 58-0977680
\ Part Vil ' Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C} (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per | from from related other
week i; * the organizations compensation
(istany |2 B organization (W-2/1099-MISC) from the
hours for © S E (W-2/1099-MISC) organization
related E § and related
organizations £ £] g organizations
below é) = ? g
line) EleE |8 g
{27) andrew Neighbors 40.00
Chief Fiancial Officer 7 L 725. 0. 24.
|
|
l
Jotalto Part VII, SectionAline1ec . .. 7,725. 24.

33220
05-01-12
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Form 990 (2013) Athens Community Council on Aging, Inc. 58-0977680 Page9
|Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this 'Part VUL B (D) E]
Total '\rgz/enue Related or Unr(e_la)ited R?P/Oergu,[%fﬁﬂggsd
exempt function business sactions
revenue revenue 519 -514
*‘é’%] 1 a Federated campaigns 1a 143,000,
g 3 b Membershipdues 1b
3-5 ¢ Fundraisingevents ic
EES d Related organizations id
,‘Q'.E e Government grants (contributions) 1e
g‘f f All other contributions, gifts, grants, and
§§ similar amounts not included above | 385,315.
E% g Noncash contributions ircluded :n lines 1a-*f: $ 4. 6 7 6 7 ]. -
O& _h Total.Addlinestalf » | 528,315,
Business Code
¢ | 2a Government 624100 2,976,066.2,976,066.
=4 b Fees 624100 141,321, 141,321,
%2 ¢ Program income 624100 33,248.] 33,248,
§ 3 d
S
o f All other program service revenue
g Total. Addlines2a2f ... . ... ... o » 3,150,635,
3 Investment income (including dividends, interest, and
other similar amountsy »
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ... . . . »
(i) Real (i) Personal
6 a Grossrents 248 ,392.
b Less:rental expenses 245,523,
c Rental income or (loss) 2 ‘ 869.
d Netrentalincomeor(loss) ... .. .. » 2,869. 2,869.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Netgainor(loss) .. ... »
o | 8 a Grossincome from fundraising events (not
q::: including $ of
é contributions reported on line 1c). See
5 Part V. line 18 ... a| 26,541.
g Less: direct expenses b 9,150.
Net income or (ioss) from fundraising events ... » 17 1 391. 17 L 391.
9 a Gross income from gaming activities. See
Part IV, iinet9 . a
b Less: direct expenses b
Net income or (loss) from gaming activities ... ... »
10 a Gross sales of inventory, iess returns
and allowances . a
Less: costofgoodssold b
¢ Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code
‘11 a
‘ b
‘ c
d Allotherrevenue . .
| e Total. Addiines1ta11d >
|12 Total revenue. See instructions, > 3,699,210.13,150,635. 0. 20,260.
FERTA Form 990 (2013)
10
14200414 795402 3078.02 2013.05080 Athens Community Council on 3078 021



Form 890 (2013)

Athens Community Council on Aging,

Inc. 58-0

977680 Page 10

| Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

: n ines 6b, ) ® (©) D)
75, 80, 90, ant 100 of P 0" 7 €0 Toalexpenses | Program sovioe | Managementand | Fundraising
1 (Grants and other assistance to governments and
crganizations in the United States. See Part 1V, line 21
2 Grants and other assistance to individuals in
the United States. See Part 1V, line 22
3 Grants and other assistance to governments,
crganizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 senefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 188,475, 53,979. 119,495, 15,001.
6 Compensation not included above, to disqualified
persons (as defined under sectior 4958(f)(1)) and
persons described in section 4958(c)3)(B)
7 Other salaries and wages 1,309,152. 1,041,610. 228,594. 38,948.
8 Pension plan accruals and contributions (include
szction 401(k) and 403(b) employer contributions) 38,639. 34,834. 3,397. 408.
9 Other employee benefits .~ 210,959. 175,650. 30,927. 4,382.
10 Fayrollitaxes .. 142,579. 118,067. 21,529. 2,983.
11 Fees for services (non-employees):
a Management ..
b Legal . ... 1,187, 1,009. 159. 19.
¢ Accounting 18,565- 15,778- 2,485~ 302.
d Lobbying . . .. SR
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =
g Other. (Ifiine 11g amount exceeds 10% of line 25.
column (A) amount, list line 11g expenses on Sch 0.) 34,630. 29,432. 4,635, 563.
12 Advertising and promotion 36,398. 35,355. 517. 526.
13 Office expenses 225,176, 192,645. 17,331. 15,200.
14 Information technology =~
15 Royalties
16 Cccupancy .. .. 183,063. 146,306. 31,325. 5,432.
17 Travel 63,864. 52,072. 8,362. 3,430.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 181103» 18,103.
21
22  Depreciation, depletion, and amortization 179 P 706. 179 ‘ 706.
23 Irsurance 32,626.- 29,431. 3,195.
24 Oher expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a Enrollee payroll expens 566,210. 566,210. 0. 0.
b Food services 391,990. 388,972. 1,688.! 1,330.
¢ Contributed goods 46,671, 46,671.
d¢ Dues 18,036. 10,872. 3,564. 3,600.
e All other expenses 13,932. 9,3865. 460. 4,086.
25 _Total functional expenses. Add lines 1 through 24e 3,719,961, 2,146,088. 477 ,663. 96,210.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
ecucational campaign and fundraising solicitation.
Creck here P :] if foliowing SOP ©8-2 (ASC §58-720)
332010 10-26-13 Form 990 (2013)
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Form €90 (2013)

Athens Community Council on Aging, Inc.

58-0977680 Page11

IPart X | Balance Sheet
Check if Schedute O contains a response or note to any line inthis Part X E]
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing 387,614. 1 356,745,
2 Savings and temporary cash investments 190 ‘ 457. 2 210 ! 413.
3 Pledges and grants receivable, net 72 . 070. s 79 / 175.
4 Accountsreceivable, net ... 392,138. a 401,302.
5 Loans and other receivables from current and former officers, diractors.
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part il of Sch L.~ 6
§ 7 Notes and loans receivable, net 7
< 8 Inventoriesforsaleoruse L 8
9 Prepaid expenses and deferred charges 17,541. o 22,355,
10a Land. buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 4,554,987.
b Less:accumulated depreciaton 10b 1,681,019. 2,946 ,209.] 10c 2,873,968.
' 11 Investments - publicly traded securites 11
12 Investments - other securities. See Part IV, tne11 . 12
13 Investments - program-related. See Part IV, line11 13
14 Intangibleassets .. 14
16  Other assets. See Part IV, line 11 2 r 580.| 15 803.
16 Total assets. Add lines 1 through 15 (must equal iine 34) 4 L 008 ¢ 609. 18 3 ‘ 944 . 761.
17 Accounts payable and accrued expenses 314,261. 17 295,319.
18  Grantspayable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites L 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payabies to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L o 22
- 23  Secured mortgages and notes payable to unrelated third parties 395 I 220.| 23 379 / 722.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, pavables to related third
parties. and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 28,553.] 25 19,896.
26 _ Total liabilities. Add lines 17 through25 . . .. .. .. SO 738,034. 2 694,937,
Organizations that follow SFAS 117 (ASC 958), check here P> [X_ and
@ complete lines 27 through 29, and lines 33 and 34.
€ 27 Unrestrictednetassets 3,198,505, 27 3,168,149.
g 28 Temporarily restricted netassets 72 ! 070.] 28 81 I 675.
T 29 Permanently restricted netassets e 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P [_]
S and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
© |32 Retaned earnings, endowment, accumulated income, or other funds 32
2 133 Total net assets or fund balances 3,270,575, 33 3,249 ,824.
.34 Total liabilities and net assets/fund balances 4,008,609, 34 3,944,761.
Form 990 (2013)

14200414 795402 3078.02
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Form 990 (2013) Athens Community Council on Aging, Inc. 58-0977680 Pagei2

| Part X1 | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIl column (A), line 12) 1 3,699, 210.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,719, 961.
3 Revenue less expenses. Subtract line 2 from tine 1 3 -20 / 751.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 3 ‘ 270 ‘ 575.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities .. 6
7 INVeSIMeNt @XPENSES 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) e 10 3,249,824.

 Part XII Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI|

2a

3a

- —
Accounting method used to prepare the Form 990: [_lcash [X]Accrual (] other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

::’ Separate basis E] Consolidated basis [:‘ Both consolidzated and separate basis
Were the organization’s financial statements audited by an independerit acccuntant?
If "Yes." check a box below to indicate whether the financial statements for the yvear were audited on a separate basis,
consolidated basis, or both:

E Separate basis E:] Consolidated basis [j Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits. explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b | X

2c | X

32| X

3| X

33202

10-2-
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at Www.irs.gov/form390.

| Employer identification number

Athens Community Council on Aging, Inc. ; 58-0977680
[ Part | ’ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)

(Form 990 or 990-EZ)

2013

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization

1 :_j A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).

2 L] A school described in section 170(b)(1)(A)ii). (Attach Schedule E )

3 L] A hospital or a cooperative hospital service organization described in section 170{b)(1)A)(iii).

4 [_] A medical research organization operated in conjunction with a hespital described in section 170(b)(1)(A)iii). Enter the hospital's name,

city, and state:

»
[
(I

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1}(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)}(A)(vi). (Complete Part I1.)

A community trust described in section 170{b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b [:] Type il c [__.] Type lll - Functionally integrated d :] Type Il - Non-functionally integrated
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il

ball 1
L

o
[
LIl

©
F

10 ]
L]

11

supporting organization, check this DOX []
g Since August 17, 2006, has the organization ac cepted any qn‘t or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) Afamily member of a person described in (i) above? 11g(ii)
(iif) A 35% controlled entity of a person described in (i) or (i) above? . 11g(iii) }

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

(i) Name of supported
organization

(ii) EIN

(iii) Type of organization

(described on lines 1-9
above or IRC section
(see instructions))

iv} Is the organization
in col. (i) listed in your
governing docurment?

(v) Did you netify the
organization in col.
(i) of your support?

{vi) Is the
organization in col.
(i) organged in the

Yes No

Yes No

Yes No

(vii}) Amount of monetary
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

14200414 795402 3078.02
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Schedule A (Form 990 or 990-E7) 2013 Athens Community Council on Aginq! Inc. 58-0977680 Page2
LP_a_rE !\ 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 lIl. If the organization
fails to qualify under the tests listed below, please complete Part lI1.)
Section A, Public Support
Calendar year (or fiscal year beginning in) p» (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

Include any "unusual grants.") 367,267. 292,484. 335,096. 391,242.| 528,315.] 1914404.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to

the organization without charge

4 Total. Addlires 1through3 | 367,267. 292,484. 335,096.] 391,242. 528,315. 1914404.

5 The portion of total contributions

by each person (other than a
governmental unit or pubiicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(f 303,633.
6 _Public support. subtract jine 5 from iine 4 1610771.
Section B. Total Support
Calendar year (or fiscal year beginning in) p {(a) 2009 {b) 2010 | (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 367,267. 292,484.] 335,096.| 391,242. 528,315./ 1914404.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 7,064. 547. --3,864. -350. 2,869. 5,266.

9 Netincome from unrelated business

activities. whether or not the
business is regularly carried on

10 Other income. Do not inciude gain
or loss from the sale of capital

assets (Explain in Part Iv.) 29,588. 29,588.
11 Total support. Add lines 7 through 10 ; 1950258.
12 Gross receipts from related activities, etc. (see instructions) 12 ! 16,708,265.
13 First five years. If the Form 990 is for the organization's first, second, third. fourth, or fifth tax year as a section 501(c)(3) .

organization, check this box and stop here . ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by fine 11, colurrin (f)) 14 82.59 %
156 Public support percentage from 2012 Schedule A, Part Il ine 14 15 95.24 %

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and tine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizatien | 4 LT(:J
b 33 1/3% support test - 2012, If the organization did not check a box or line 13 or 16a, and iine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported crganization .. B Z]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or
more. and if the organization meets the “facts-and-circumstances" test. check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see instructions

Scheduie A (Form 990 or 990-EZ) 2013

332022

09-25-13
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Schedule A (Form 990 or 990-E2) 2013 Athengs Community _Counc_i 1l on Aging, Inc. 58-0977680 Pages
{Ea_rﬁ Il | 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 Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e} 2013 (f) Total
1 Gifts, grants, contributions, and
mambership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
mearchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

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

b Amounts included on lines 2 and 3 receivec
from cther than disqualified persons that
exceed the greater of $5.000 or 1% of the
amount on iine 13 for the year

cAddines7aand 7b
8 Public support Subiract me 7: tom e &

Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line6
10a Gross income from interest,
dividends, payments received on
3ecurities loans, rents, royaities
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) -...........

13 Total support. :add tnes 9. 10c. 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 thisbox and stophere ... ... e » [ ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2013 (line 8, column (f) divided by line 13. column ) 15 %
16 Pubiic support percentage from 2012 Schedule A. Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13. coumn (f)) . 17 ‘ . %
18 Investment income percentage from 2012 Schedule A, Part lll, ne 17 18 | %

19a 33 1/3% support tests - 2013, 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
b 33 1/3% support tests - 2012, If the organization did not check a box an line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > L__j
20 Private foundation. If the crganization did not check a box on line 14, 13a. or 19b. check this box and see instructions | S0
332023 09-25-13 Scheduie A (Form 990 or 990-EZ) 2013
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Scheduie A (Form 990 or 990-E2) 2013 Athensg Community Council on Aging, Inc. 58-0977680 Pages

Liart IV ] Supplemental Information. provide the explanations required by Part II, line 10; Part I, line 17a or 17b; and Part Ill. line 12,
Also complete this part for any additional information. (See instructions).

Schedule A, Part II, Line 10, Explanation for Other Income:

Miscellaneous

Schedule A, Part II,

Schedule B, line 12:

Gross receipts from related activities:

Program Service Fees 2009: $3,334,575
Program Service Fees 2010: $3,474,345
Program Service Fees 2011: $3,374,272
Program Service Fees 2012: $3,372,569
Program Service Fees 2013: $3,153,504

Total: $16,708,265

332024 03-25-13

14200414 795402 3078.02

Schedule A (Form 990 or 990-E2Z) 2013
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 201 3

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o .
; Form 990, pen to Public
Department of the Treasury P Attach to orm . . i Inspection
Internal Ravenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. P
Name of the organization Employer identification number
Athens Community Council on Aging, Inc. 58-0977680

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Gomplete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

G A WN

Cid the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funcs can be used only

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

impermissible private benefit? i iiiiiiiiiiiiiiiiiiiiiiiiiiiis D Yes D No

’ Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
j Preservation of land for public use (e.g.. recreation or education) :] Preservation of an historically important land area
:] Protection of natural habitat [] Preservatior of a certified historic structure
:] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin{@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06. and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified. transferred, released. extinguisned, or terminated by the organization during the tax
yearp»

4 Number of states where property subject to conservation easement is located P B

5§ [Does the organization have a written policy regarding the periodic monitoring. inspection. handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp» $

Coes each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)(i)

and section 170(h)(4)(B)(i)? Ives [_InNo
9 InPart XIll. describe how the organization reports conservation easements in its revenue anc expense statement, and balance sheet, and

w ~

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
Liajt_ﬁ\ 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 to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII.
the text of the footnote to its financial statements that describes -hese items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures. or other similar assets held for public exhibition, education, cr research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenues included in Form 990, Part Vi, line 1 [ )

(ii) Assets included in Form 990, Part X » $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating 1o these items:

a Revenues included in Form 990, Part VI, line t > $
b Assets included in Form 990, Part X > 3
L.HA_ For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2013
T
22

14200414 795402 3078.02 2013.05080 Athens Community Council on 3078 021



Schedule D (Form 990) 2013 Athens Community Council on Aging, Inc.

58-0977680 Page?2

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

(check all that apply):
a :] Public exhibition
_] Scholarly research

d E;] Loar or exchange programs
e [_} Other

:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
§ During the year, did the organization solicit or receive donations of art, nistorical treasures, or other similar assets

10 be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

XMl

EJ No

l_P_a_liD/_’ 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, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

Amount

Distributions during the year

- o o o
>
a
o
=
o
3
o
a
c
=
=
@
-
=
)
~<
o)
©
=

Ending balance

2a
b _If "Yes " explain the arrangement in Part XIII. Check here if the explanation has been provided in Part Xill

Did the organization inciude an amount on Form 990, Part X, line 217

|PartV | Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.

(a) Current year (b} Prior year (c) Two years back | (d) Three years back

(e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

®© a0 0 T

_.
>
Q
3
E)
1]
e
=
oo
(=4
<
[0]
[6]
x

el
{
3
w
[40]
w

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 endowmentd® 9
¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2¢ should equal 100% .
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i) unrelated organizations

3a

(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as reguired on Schedule R?
Cescribe in Part Xitl the intended uses of the organization’s endowmen* funds.

3a(i)
3a(ii)
3b

4
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990. Part X, line 10.

Description of property (b) Cost or other
basis (other)

(a) Cost or other
basis (investrent)

(c) Accumulated
depreciation

(d) Book value

1a 90,21s6. 90,216.

b 3,745,965.] 1,142,487.] 2,603,478.

C

d 697,284. 538,532. 158,752.

e 21,522. 21,522,
Total. Add iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). line 10(c).) . . .. | 2,873,968.

332052
08-25-13

14200414

795402 3078.02
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14200414 795402 3078.02

Schedule D (Form 990) 2013

Athens Community Council on Aging,

Inc.

| Part VIl 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 security or Category fincluging name of securitys

{b) Book value

(c) Method of valuation: Cost or end-of-year market value

1) Financial derivatives

{
(2) Closely-held equity interests
3) Other

p)

)

58-0977680 Page3

B)

@]

{

)
E

)
F)

(GO

C)
)

(H

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

| Part VIl Investments - Program Related.
Complete if the organization answered "Yes"

to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

(c) Method of valuation: Cost or end-of-year market value

Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.) p»

| Part IX] Other Assets.

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

(a)

Description

(b} Book value

NS
WS

N

)
)

)

@ [&[&

)

3

)

8)
9)

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

| Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990. Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

20 Funding Source Advance Payment

19,896.

(3)

4)

5

&

\

J

|

(
(
(

©

)

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

19,896.

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xll| _X]

332053
08-25-13

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Athens Community Council on Aging, Inc. 58-0977680 Page4
_Part XI_{Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

R 3,715,202,

1 Total revenue, gains, and other support per audited financial statementis
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a l

b Donated services and use of tacilites 2b 6,842.

¢ Fecoveries of prior year grants .. 2¢c .

d Other (Describe in Part XHt) o L2d

e Addlines 2athrough2d . 2e 6,842.
8 Subtractiine 2efromline 1 3 3,708,360,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other (Describe in Part XIll) 4b -9,150.

¢ Addines4aanddb e 4c -9,150.
5 Totalrevenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12.) . . . . ... . . 5 3,699,210,

| Part XII | Reconciliation 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 ' 735 I 953.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 6,842.

b Frioryearadjustments 2b

c Otherlosses 2c

d Other (Describe in Part Xill.) | 2d 9,150.

e Add lines 2a through 2d 2¢ 15 A 992.

3 3,719,961.

Investment expenses not included on Form 990, Part Vil line7b 4a

b Other (Describe inPart Xy ...~~~ S 4b
¢ Addlinesdaanddb 4c 0.
5__ Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part | line 18) ... ... ... .. 5 3,719,961.

| Part XIIl| Supplemental Information.

Provide the descriptions required for Part I, lines 3. 5, and 9; Part Ili, lines 1a and 4 Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII. lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

The Council has been recognized as a not-for-profit

corporation as described in Section 501(c)(3) of the U.S. Internal Revenue

Code and is exempt from federal income taxes on related income pursuant to

Section 501 (a) of the Code.

The Council's policy is to record a liability for any tax position taken

that is beneficial to the Council, including any related interest and

penalties, when it is more likely than not the position taken by

management with respect to a transaction or class of transactions will be

overturned by a taxing authority upon examination. Management believes

there are no such positions as of June 30, 2014, and accordingly, no

iigbilitv has been accrued. Accordingly, the Council is not required to
¢-25. Schedule D (Form 990) 2013

00-25-13
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Schedule D (Form 990) 2013 Athens Community Council on Aging, Inc. 58-0977680 Pages

|Part XIll | Supplemental Information (continued)

pay federal taxes on income.

Generally, the Internal Revenue Service may examine a tax return for three

vears from the date it is filed. At June 30, 2014, tax vears ended June

30, 2011, 2012 and 2013 remained open for possible examination by the IRS.

Part XTI, Line 4b - Other Adjustments:

Direct fundraising expenses -9,150.

Part XTI, Line 2d - Other Adjustments:

Direct fundraising expenses 9,150.

332055 , Schedule D (Form 9980) 2013

26
14200414 795402 3078.02 2013.05080 Athens Community Council on 3078 021



SCHEDULE G . . - . N OME No. 1545-0047
F 960 or 890-£2) Supplemental Information Regarding Fundraising or Gaming Activities
orm or -
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $ 15,000 on Form 990-EZ, line 6a. .
Departmen? of the Treasury I> Attach to Form 990 or Form 990-EZ. Open To Public
nterna Revenue Service P Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form 980. Inspection
Name of the organization Employer identification number
Athens Community Council on Aging, Inc. 58-0977680

[ﬁa—rfﬁ Fundraising Activities. Complste if the organizatior answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

———— required to complete this part.

1 \n‘dicate whether the organization raised funds through any of the following activities. Check all that apply.

a ::J Mait solicitations e B Solicitation of non-government grants
b . Internet and email solicitations f D Solicitation of government grants
¢ ___! Phone solicitations g [j Special fundraising events

d :] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? [:] Yes [j No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) D v) Amount paid . :
(i) Name and address of individual - . fgn raiser | (iv) Gross receipts té 2or retaineg by) (vi) Amount paid
N {ii) Activity have custody } - to (or retained by)
or entity (fundraiser) or control of from activity fundraiser organization
contributions? listed in col. (i) ganiz
‘Yes | No
Total e e e >
3 List all states in which the organization is registered or licensed to solicit contributions or has peen notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Scheduie G (Form 990 or 990-EZ) 2013
33208"
09-12-13
27
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Scheduie G (Form 990 or 990-£7) 2013 Athens Community Council on Aging,

Inc.

58-0977680 Page2

iPart Il ‘ 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 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event'#1 (b) Event #2 (c) Other events (d) Total events
Ms. Senior March for None (add col. (a) through
Athens Meals col. (c))
® (event type) (event type) (total number)
2 :
é 1 Grossreceipts 10,554, 15,987. 26,541.
2 Less: Contributions .. .
3 Gross income {line 1 minus line 2) . 10,554, 15,987. 26 ,541.
.4 Cashprizes
|
i 5 Noncashprizes
2|
@ |
§ ' 6 Rent/facilitycosts
3
LLt
g 7 Foodand beverages
=
8 Entertainment .
| 9 Other direct expenses 5,067. 4,083. 9,150.
‘ 10 Direct expense summary. Add lines 4 through 9 in column(d) > 9,150.
“11__Net income summary. Subtract line 10 from fine 3, column (d) . » 17,391.

lE?l’t 1 ‘ Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ. line Ba.

. (b) Pull tabs/instan* . (d) Total gaming (add
o {
2 (a) Bingo bingo/progressive bingo (c) Other gaming | /- (a) through col. (c))
2
o)
o
1_Grossrevenue . ...
o 2 Cashprizes
& .
@ )
g 3 Noncashprizes .
W
Iy
2 4 Rent/facility costs
F 1% MOy Costs
5 Otherdirectexpenses .. . ...
i:j Yes % ] Yes % |[_lves %
6 Volunteerfabor [,,] No !‘:I No L_INo
1 7 Direct expense summary. Add lines 2 through Sincolumn(d) >
8 Net gaming income summary. Subtract line 7 fromline 1. column (d) ... |

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

a Is the organization licensed to operate gaming activities in each of these states?

b If "Ne,' explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

332082 09-12-13

14200414 795402 3078.02
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Schedule G (Form 990 or 990-E7) 2012 Athens Communitsy Council on Aging, Inc. 58-0977680 Ppages

11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? | [Jves [INo

13 indicate the percentage of gaming activity operated in:
a The organization’s facility

.................................................................................................................................... 13a %
b Anoutside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes D No

b If 'Yes," enter the amount of gaming revenue received by the organization # $ -~ and the amount
of gaming revenue retained by the third party P $
c If 'Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P

] Director/officer L] Employee _ Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ticense? :] Yes B No

b =nter the amount of distributions required under state law to be dls’mbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

|Part IV

Suppiemental Information. Provide the explanations required by Pa+ [, line 2b, columns (iii) and (v), and Part Ilf, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

33208% 08-72-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE M
(Form 990)

Department of the Treasury
internal Ravenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

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

OMB No. 1545-0047

2013

Open to Pubiic
Inspection

Name of the organization

Employer identification number

Athengs Community Council on Aging, Inc. 58-0977680
|Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash cortribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 At Worksofart
2 Art- Historical treasures
3 Arnt- Fractionalinterests
4 Books and publications
5 Clothing and household goods =~
6 Cars and other vehicles =~
7 Boatsandplanes . ..
8 Intellectual property . .
9 Securities - Publicly traded =
10  Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential =~
16 FReal estate - Commercial =
17 Real estate - Other
18  Collectibles
19 Foodinventory . .
20 Drugs and medical supplies
21 Taxadermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 COther » ( Supplies ) X 96 37,519. FMV
26 Other P ( Meals ) X 9 9,152. FMV
27 Cther P | )
28 Cther P )
29 Number of Forms 8283 received by the organizatior during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and wnich is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that reguires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIDUNIONS? e oo e 32a X
b If "Yes," describe in Part |l.
33  If the organization did not report an amount in column (c} for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141
09-03-13
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Schedule M (Form 990} (2013) Athens Community Council on Aging, Inc. 58-0977680 Page 2

Lia_ril Supplemental Information. Provide the informaticn required by Part |, lines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b}, the number of contributions, the numoer of items received, or a combination of both. Also complete
this part for any additional information.

332142 08-03-13 Schedule M (Form 990) (2013)
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ Y VT
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Rgvenue Service: P> information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
Athens Community Council on Aging, Inc. 58-0977680

Form 990, Part III, Line 4a, Program Service Accomplishments:

services five days per week. The Mobile Adult Day Care Program offered

each Tuesday is located in Monroe and partners with the local senior

center. This program offers socialization, respite for caregivers,

personal care services and nutritious meals.

Form 990, Part III, Line 4d, Other Program Services:

Athens-Clarke County Senior Center provides noonday meals, wellness

programming, education and recreation in the center, as well as

outreach and visitation to homebound older adults.

The Athens-Clarke County Senior Center at the Athens Community Council

on Aging is a multi-purpose center dedicated to offering a variety of

opportunities for older adults of the Athens area to participate

actively in unique social, cultural, educational, and health-related

services and programs.

Transportation provides door-to-door escort to ACCA programs and other

medical, social service, and shopping trips in Clarke County.

GeorgiaCares program offers free, unbiased counseling on health

insurance coverage and issues including Medicare and Medicaid.

Long-Term Care Ombusdman program advocates for the rights of nursing

home and personal care home residents, provide educational

opportunities, and investigate and resolve complaints in long-term care

facilities.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
33221+
09-02-13
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Schedule O (Form 990 or 890-E7) (2013) Page 2
Name of the organization Employer identification number
Athens Community Council on Aging, Inc. 58-0977680

Retired & Senior Volunteer program offers one stop shopping for

volunteers 55 and over who want to find challenging, rewarding, and

significant service opportunities in their local communities. The

Senior Companion Program brings together volunteers age 55 and over

with adults in their community who have difficulty with the simple

tasks of day to day living. Foster Grandparent program connects

volunteers age 55 and over with children and young people with

exceptional needs.

Grandparents Raising Grandchildren offers services which support and

empower Grandparents who are fulfilling the vital role of caregiver for

their Grandchildren. By providing these services, the program strives

to strengthen the entire family unit.

Expenses $§ 1,400,573. including grants of § 0. Revenue § 1,470,449.

Form 990, Part VI, Section A, line 8b:

There are written minutes for the Board of Directors meetings

and for the individual committee meetings.

Form 990, Part VI, Section B, line 11:

The Chief Executive Officer and Chief Financial Officer review

the Form 990 before review with the Finance Committee. The Finance

Committee then reviews the draft of Form 990 and calls a meeting with the

auditors to ask any gquestions. Once approval from the Finance Committee is

confirmed a recommendation goes to the Board of Directors for a formal vote

of approval. The auditors are then allowed to file the Form 990.

815 Schedule O (Form 990 or 990-EZ) (2013)
33
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Empioyer identification number
Athens Community Council on Aging, Inc. 58-0977680

Form 990, Part VI, Section B, Line 15:

The Personnel Manager contacts organizations that may have

similar positions to check compensation and checks the Georgia Department

of Labor website survey of salaries and wages. The Chief Executive Officer

and/or Board of Directors' Executive Committee determines an appropriate

salary taking into consideration any budget constraints.

Form 990, Part VI, Section C, Line 19:

Athens Community Council on Aging makes its governing

documents, policies and financial statements available upon request.

332012
09-04-13 Scheduie O (Form 990 or 990-EZ) (2013)
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Schedule R (Form 990) 2013 Athens Community Counc¢il on Aging, Inc. 58-0977680 Pages
| Part VIl | Ssupplemental Information

Provide additional information for responses to questions on Scredule R (see instructions).

332165 09-72-13 Schedule R (Form 990) 2013
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Fom 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 1545.1709

P> File a separate application for each return.
Department of the Treasury .
internal Revenue Service P information about Form 8868 and its instructions is at www.irs.gov/form8868,

® If you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox .~~~
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not autornatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

PAMLLONY e » [
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
fo file income tax retums. Enter filer’s identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print
o by the Athens Community Council on Aging, Inc. 58-0977680
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
e see | C/O Metcalf Davis, 3340 Peachtree Road, #2600
mstructions. | - City, town or post office, state. and ZIP code. For a foreign address, see instructions.
Atlanta, GA 30326-1089

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return Application Return
Is For Code jlsFor Code
Form 990 or Form 990-E7 01 Form 890-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Jennie Deese
¢ Thebooksareinthecareof B 135 Hoyt Street -~ Athens , GA 30601
Telephone No.p» 706-549-4850 Fax No. p
¢ If the organization does not have an office or place of business in the United States, check thisbox ...~~~ > D
¢ |If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _. If this is for the whole group, check this

box D . If it is for part of the group, check this box > D and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
February 15, 2015 . tofiethe exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [ ] calendar year___ or

» (X7 tax year beginning JUL 1, 2013 ,andending  JUN 30, 2014

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

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ‘

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c i 8 0.

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

é_z!-sl&ﬁ; ; For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13
37
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Form 8868 (Rev. 1-2014) Page 2
€ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox =~~~ > @
Nate. Only complete Part Ii if you have already been granted an automatic 3-month extension on a previousty filed Form 8868.

¢ _If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partli]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

riebyme (Athens Community Council on Aging, Inc. 58-0977680
:l"':g"ya;i:” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

eun.see | C/O Metcalf Davig, 3340 Peachtree Road, #2600

mnstructions. | Gty town or post office, state, and ZIP code. For a foreign adidress. see instructions.

Atlanta, GA 30326-1089

Enter the Return code for the return that this application is for (file a separate application for each retum) EID
Application Return | Application Return
is For Code }lisFor Code
Form 990 or Form 990-E7 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) ag
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Forrn 8870 12

STOP! Do not complete Part it if you were not already granted ar automatic 3-month extension on a previously filed Form 8868.
Jennie Deese
¢ Thebooksareinthecareof b 135 Hoyt Street - Athens, GA 20601
Telephone No.p» 706-549-4850 Fax No. p
€ If the organization does not have an office orplace of business in the United States, check thisbox » D
¢ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) __ . If this is for the whole group, check this
box P D it is for part of the group, check this box » [:] and attach a list with the names and EINs of all members the extension is for.

4 lrequest an additional 3-month extension of time until May 15 . 2015
8  For calendar year » or other tax year beginning  JUL 1, 2013 . ,andending_ JUN 30, 2014
6 If the tax year entered in line 5 is for less than 12 months, check reason: [::] Initial return D Final return

I:] Change in accounting period

7  State in detail why you need the extension
Additional time requested in order to gather all information needed to
brepare a complete & accurate return.

8a If this application is for Forms QQO-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundabile credits. See instructions. 8a | § 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundabie credits and estimated
tax payments made. Include any prior year overpeyment allowed as a credit and any amount paid

_previously with Form 8868. 8! $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electrogic Federal Tax Payment System). See instructions. 8 | $ 0.
/

- Signature and Verification must be completed for Part Ii only.
Under penaltiei(y/perju,w, I declare that #héve exarfiined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, corre ,anqﬁ/rnplete, and /am authgrized to prepare this form. o

f e £ % g
Signature p»/ / Vet

ny e
A R MW%/ - Tite » CPA Date B> Z/ 7/c8
i /

Fofm 8868 (Rev. 1-2012)

323842
12-31-13
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