02{17/2020

99 0 Return of Organization Exempt From Income Tax |—ome ho. 15450047
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 201 8
Department of the Treasury P Do not enter social security numbars on this form as it may be made public.
Internal Ravenus Service P Go to www.irs.gov/Form990 for instructions and the latest information,
A For the 2018 calendar year, or tax year beginning 07 /01/18 . and ending 06/30/19
B Check if applicable: | © Name of organization ATHENS COMMUNITY COUNCIL ON D Employer identification number
| Address change AGING, INC.
D Name change Doing business as **k—k*k*7E80
Numbaer and streat {or P.Q. box if mail is not deliverad to slrest address) Rogmisuite E Telephona number
] ol return 135 HOYT STREET 706-549-4850
Finat return/ City or town, state or province, country, and ZIP or foreign postal coda
terminaled
ATHENS GA 30601 G Gross receipls § 4,645,506
D Amended retum F MName and address of principat officer:
D Application pending EVE ANTHONY Hia} Is this a group relurn for suberdinates? D Yes No
Hib} Are all subcrdinates inchidad? |:| Yes D No
if "No," allach a list. (see Instructions}

[ Tax-exempt status: @ 501(c)(3) I—] 501} { ) < (insert no.) m 4847 (a)(1) or m 527
J  Website: ACCAGING.ORG H(c) Group exemption number »
K Form of organization: 5{] Corporation m Trust m Association i_l Other §» I L Yearofformaton: 1967 | M Sialeoflegal domicle:  (GA

Summary
1 Briefly describe the organization's mission or mosi significant activites:
8 ...TO_PROMOTE A LIFETIME OF WELLNESS THROUGH ENGAGEMENT, ADVOCACY,EDUCATION AND .
& L D R
5 R
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets,
s | 3 Number of voting members of the governing body (Part VI, line4a) 3 16
81 4 Number of independent voting members of the governing body (Part VI, fineby 4|16
S| 5 Total number of individuals employed in calendar year 2018 (Part V, line22) 5 | 181
E 6 Total number of volunteers (estimate if necessary) 8 0
7a Total unrelated business revenue from Part VIIL, column (C), inet2 .~ 7a "
b Net unreiated business taxable income from Form 880-T, line 38 e ieaiieiiiiiiiies 7h c
Prior Year Current Year
o| 8 Contributions and grants (Part VIHl, lineth) 861,766 806,804
% 9 Program service revenue (Part VIlI, line2g) 3,375,058 3,797,364
g | 10 Investmentincome (Part VIll, column {A), lines 3, 4, and 7y 0
% | 11 Other revenue (Part VIII, column (A), fines 5, 6d, 8¢, 9c, 10c, and 1) 48,943 41,338
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) ... ... 4,285,767 4,645,506
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3y 0
14 Benefits paid to or for members {Part IX, column (A), ine4y 0
@ 15 Salaries, other compensation, employee benefils (Part X, column (A}, lines 5-10) 1,667,649 2,119,658
8 1 16aProfessional fundraising fees (Part I1X, column (A), line 11e) 0
:-’- b Total fundraising expenses (Part IX, column (D), line 25) »
W1 17 Other expenses (Pait IX, column (4), ines 11a~11d, 11§-2d¢) 2,142,378 2,436,835
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A}, line 25) 3,810,027 4,628,493
19 Revenus less expenses. Subtract line 18 from line12 o 475,740 17,013
1 § Beginning of Current Year End of Year
85 20 Total assets (PartX,lhete) 3,460,768 3,473,383
<T| 21 Total liabilities (Part X, fine26) 558,350 553,952
25 22 Net assets or fund balances. Subtract line 21 fromline20 2,902,418 2,919,431

Signature Block

Under penaities of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and befief, it is
trze, correct, and complets. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signatura of officer Date
Here ’ EVE ANTHONY CEQ
Type or print name and title

Print/Type preparer's name Praparer's signature Date Check B it} PTIN
Paid ROBERT W. BAKER ROBERT W, BAKER 02/17/20| sel-amployed | *x+xxxxxx
Preparer § ciovsname ) ROBERT BAKER AND ASSQOCIATES, CPA'S Firm's EIN P *hkx*x3307
Use Only 316 W. RESIDENCE AVENUE

Firm's address P ALBANY, GA 31701—“2319 Phone no. 229"435"9500
May the IRS discuss this return with the preparer shown above? (see instructions) . . ﬂ Yes |X|No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
DAA
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Form 990 (2018) ATHENS COMMUNITY COUNCII ON *r—*x*T7680 Page 2
Statement of Program Service Accomplishments

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

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0 890-EZ2 [ Yes [X] No
If "Yes," describe these new services on Schedule O.

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c){4) 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.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) {Revenue $ )
4e Total program service expenses b 3,956,662
DAA Form 990 (2018)
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18) ATHENS COMMUNITY COUNCIL ON ARk EFTHEQ Page 3
Checklist of Required Schedules
Yes | No
1 Iz the organization described in section 501{c)(3) or 4947(a)(1} (cther than a private foundation)? If "Yes,”
complele Schedule A | 1 X
2 |3 the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition fo
candidates for public office? /f “Yes,” complete Schedute C, Part! 3 X
4  Section 501(¢)(3) organizations. Did the arganization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part it 4 bd
8§ Is the organization a section 501(c}(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partttt 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 dislribution or investment of amounts in such funds or accounts? If
"Yes," complele Schedule D, Part! 8 X
7 Did the organization receive or hald a conservation easement, including easements fo preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedufe O, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i “Yes,”
complete Sohedule D, Part Il 8 X
9 Did the organization report an amaount in Part X, line 21, for escrow or custodial account Hability, 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, Partlv 9 X
10  Did the organization, directly or through a related crganization, hold assets in tempararily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV X
11 If the organization's answer to any of the following gquestions is "Yes,” then complete Schedule D, Parts VI,
Vil VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI ta| 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 187 If "Yes," compiete Schedule D, Part Vit 11b X
¢ Did the crganization report an amount for investments-—program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complefe Schedule D, Partviyi 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assefs
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX 11d
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes,” complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts XT1and XIT 12a X
b Woas the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organizafion answered "No" to line 12a, then compieling Schedule D, Parts Xi and Xil is oplional 12b X
13 Is the organization & school described in section 170(b)(1){A)(H)? If "Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fandivy. 14b X
15  Did the organization report on Part IX, colurnn (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complste Schedule F, Parts llandtv 15 X
16  Did the crganization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance fo or for foreign individuals? /f "Yes," complete Schedule F, Parts fftandtvy 16 X
17  Did the erganization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {(A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions an
Pat VHll, lines 1c and 8a? If "Yes, "complete Schedule G, Parttt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VHI, line 8a?
If "Yes," complete Schedule G, Part I . 19 X
20a Did the organization operate one or more hospital facilities? f “Yes,” complete ScheduleH 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 17 If “Yes, " complele Schedule |, Parts land if . . 21 X

DAA

Form 990 20189
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2018y ATHENS COMMUNITY COUNCIL ON FH—KKKTHB0 Page 4
Checklist of Required Schedules {confinued)
Yes i No
22  Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes," complele Schedule I, Parts Fand 22 X
23  Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directers, trustees, key employees, and highest compensated
employees? If "Yes, "complele Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"go fo line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond & temporary period exceplion? 24b
¢ Did the organization maintain an escrow acceunt other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
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}, 501(c){4), and 501(c}{29) organizations. Did the crganization engage in an excess benefit -
transaction with a disqualified 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 disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! | e 26b X
26 Did the organization report any amount on Part X, line 5, 6, ar 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, PartH 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partilf 27
28 Was the organization a party to a business transaction with cne of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and axceptions):
a A current or farmer officer, director, trustee, or key employee? If "Yes, " complete Schedule L, ParttvV 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SGHEAUIS L, PAtIV | e 280
c 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 sy~ 28¢c X
28  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 | X
30 Did the arganization receive contributions of art, historical treasures, or other simifar assets, or qualified
conservation contributions? If “Yes,” complefe Schedule M 30 X
31  Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part! 31 X
32 Did the arganization self, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Sohedule N, Partl 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf “Yes," complete Schedule R, Part! 33 %
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedufe R, Part i, Iii,
oIV, and Part V. o T 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)? 3ba X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
centrolled entity within the meaning of section 512(b)(13)? /f "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 organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part vt a7 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 890 filers are required 1o complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote to any lineinthisPartV . oo
1a Enter the number reparted in Box 3 of Farm 1096. Enter -O- if not applicable 1a | 18
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNerS? . o ey

DAA

Form 990 (2018
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990 (2018) ATHENS COMMUNITY COUNCIL ON FHr-*x**7680

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

2a

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {(such as a bank account, securities account, or other financial account)?
If "Yes,” enter the name of the foreign country: »

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

organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170{c}.

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

and services provided to the payor?

8a X

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

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

7h

Initiation fees and capital contributions included on Part VIY, line12 10a

Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilites =~~~ 10b

Section 501{c}(12) organizations. Enter:

Gross income frorm members or shareholders 11a

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

against amounts due or received fromthemy 11b

Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
If “Yes," enter the amount of tax-exempt interest received or accrued during the year .. .. ... ... I 12b I

Section 501(¢)(29) qualified nonprofit heaith insurance issuers.
Is the arganization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additicnal information the arganization must report on Schedute Q.

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

the organizaticn is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment{s) duringthe year?
If *Yes," see instructions and fite Form 4720, Schedule N.

Is the arganization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

14a X
14b

DAA

Form 990 2018
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2018) ATHENS COMMUNITY CQUNCII, ON k& Ak K THB() Page 6
. Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V1
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 16
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad autherity to an executive committee or similar

committee, explain in Schedule ©.

b Enter the number of voting members included in line 1a, above, who are independent i 16
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing decuments 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
Did the organization have members or stockholders? | ... 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 arganization reserved to (or subject to approval by) members,
stockholders, or persons other than the gaverning body? 7b X
8
a
b Each committee with authorsity to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addressesin Schedwle O ... ... ... .. . . 0 il 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 govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ....................... 10b
11a Has the organization pravided a complete copy of this Form 990 to all members of its governing body before filing the form? tla X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
42a Did the organization have a wiitten conflict of interest policy? If “‘No,"go foline 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descrjbe in SChEdu',e O how this was done ............................................................................................. 126
13  Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneocus substantiation of the deliberation and decision?
a The arganization's CEQ, Executive Directar, or op management official
b Other officers or key employees of the organization ...
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 venture or similar arrangement
with a taxable enfity during the year?
b If“Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exemnpt 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 » NONE
18  Saction 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 80, and 990-T (Section 501(c}
(3)s only)} available for public inspection. Indicate how you made these available. Check all that apply.
D Qwn website !:I Another's website |:| Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the arganization's baoks and records
EVE ANTHONY 135 HOYT STREET
ATHENS GA 30601 706-549-4850

DAA Form 990 (2018)
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2018) ATHENS COMMUNITY COUNCIL ON FrR—*x*k*7680

Page 7

Independent Confractors

Check if Schedule O contains a response or note to any line inthis Part VIl . . . .. ...

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

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals aor organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid,

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

o List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
whao received reportable compensation {Box 5 of Form W-2 and/ar Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

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

(A} (B} {C} ) (E) {F}
Name and Title Aversge Position Reportable Reportable Estimated
hours per {do not check more than cne compensalion compensalion from amount of
week box, unlass person is both an from related olher
{flist any officer and a direclor/trustes) the organizations compensation
hours for S5 S ToT=Te T organization {W-2/1089-MISC) from the
ralaled IR .é’tg_ 2 {W-2/1098-MISC}) organization
organizations gé.' g:: § g .:2;;_& g and fela!ed
belm:-fdolted g 3 g_ mg organizations
line) % g B g
: &
(M LAURIE DOUGLAS
TR USTOTORURRRUTOSTRTRORIY O C.00
CHAIR 0.00 [X X 0 0 0
(2PATGE OTWELZL
TSR U S STRUTUEUTUTIUOONY ST 0.00
DIRECTOR 0.00 X 0 0 0
(3)ROBRT HARDELIL
SRR PSS UUTORURPIUTOTOITS S 9.00
TREASURER 0.00 |X X 0 0 0
#HJULIE K. GAINES
e 0.00
DIRECTOR 0.00 X 0 0 0
(5)BOB BURTON
USRS TTRURRROSRRRTRTNR SO 0.00
DIRECTOR 0.00 |X 0 Y 0
(6) BEVERLY LOGAN
ET TSNSV UUTRVRUUURTY SO 0.00
DIRECTOR 0.00 jX 0 0 0
(7 CAROL SUE MEECH
STT T USRUTORPTRTURONY SO 0.00
DIRECTOR 0.00 [X 0 0 0
{8y DR. ACHILTA MORROW
TR ST UPRRVSTRPRPON OO 0.00
DIRECTOR 0.00 |X 0 0 0
(S)MARTA BOWIE
........................................... 0.00.1 |
DIRECTOR 0.00 X 0 0 0
(fo) DR KATHERYN DAVIS DSW LCSW BCLC
DT UTRUOUROROURTRTPRONN BN 0.00
DIRECTOR 0.00 X 0 0 §
(11)DON DEMARTIA
TSP UURRTR PR S 0.00
SECRETARY 0.00 |X X ) 0 0

DAA
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Form 990 (2018) ATHENS COMMUNITY COUNCIL ON FR.RRFTHE0 Page 8
“Par % Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A} (B} {C) {D) () F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check mora than one compansation cempensation from amount of
week box, unless person is bolh an from related othar
(list any officer and a direclor/trustae) the organizations compensation
hours for = =T o pog ey e organizalion (W-2/1089-MISC) from the
related o2l 213|838 g {W-2/1089-MISC) organization
organizations | & ik g 128 % and relaled
befowdolted | 88| § B |8g| organizalions
line) TF| 2 21 3
(12) HENRY BROWN
TSP RTORURURURNPUPRPURPRN NP 0.00
DIRECTOR 0.00 |X 0 0 0
(13) WES ZWIRN
R EIT TR UTRURRRRRRRTORPONY PO 0.00
DIRECTOR 0.00 [X 0 0 Q
(14) KELLY C HOLILOWAY
RN RURURRURRURPRSRRRPNY SO 0.00
VICE CHAIR 0.00 |X X 0 0 0
(i5) DR. DON SCOTT
T UUUURURURRRRURRPROONY SO 0.00
DIRECTOR 0.00 |X 0 0 0
(16} DR. REGINALDIWQOODS
b 0.00
DIRECTOR 0.00 |X 0 0 0
1b Subdtotal ... .. ... >
¢ Total from continuation sheets to Part VIl, Section A .. ... .. »
d_ Total(addlines thand1e) ... . »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
repartable compensation from the organization > 0
Yes | No

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

empioyee on line 1a? If "Yes,"” complete Schedule J for such individual

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? if "Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue campensation from any unrelated organization or individual

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

Section B. Independent Contractors

1 Complete this tahle for your five highest compensated independent contractars that received more than $100,000 of

compensatian from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and

{A)
busingss addrass

. .{B)
Descriptio: of serviges

o
mpensation

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

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

DAA

90 2018
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EForm

2018) ATHENS COMMUNITY CCUNCIL ON

Statement of Revenue

Contributions, Gifts, Grants

-
oy

-t 0 o0 o

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

*k_kkKTRE] Page 8
(A} (B) {C) (DY
Total revenue Refaled or Unrelated Revenue
axempl business excluded from tax
function ravenue under secticns

512-514

Federated campaigns 1a 112, 800
Membership dues 1b

Fundraising events ic

Related organizations 1d

Govermnment grants {contributions) 1e

All other contributions, gifts, granis,

and simiiar amounts not included above 1 694,004

Program Service Revenue |2/ Gher Simitar Amounts

g Mencash conlributions included in fines 123~ § 174,340 i
h Total. Addlines 1a—1f ... ... ... ... . .. .. > 806,804
Busn. Code
2a  GOVERNMENT ... 624100 2,672,854 2,672,854
b .. PROGRAM INCOME . . . .. . . ©241000 1,124,510 1,124,510
c ..............................................
d ..............................................
e e e I
f All other program service revenue ... ...
g Total. Addiines2a—2f. .. ... ...................... »> 3,797,364
3 Invesiment income (including dividends, interest,
and other similaramounts) >
4 Income from investment of tax-exempt bond proceeds P
B Royalties .. ... >
{i) Real (i) Personat
6a Gross rents
b Less: rental exps.
¢ Rental inc. or {loss)
d Netrentalincomeor{loss) ... ... ..........coooon....
7a Gross amount from (i} Secuities (Ify Other
sales of assets
other than inventory
b Less: costor other
Dasis & sales exps.
¢ Gain or {loss)
d Netgainor{loss) ............cooiinieiiee .. >
o | 8a Grossincome from fundraising events
2| otnoudrgs
2 of contributions reported on line 1c).
% SeePatlV,lne 8 a
o) b Less: direct expenses =~ b
©1 ¢ Netincome or (loss) from fundralsing evenis >
9a Gross income from gaming activities.
SeePartlV, linet® a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities .. ........ >
10a Gross sales of inventory, less
returns and allowances a
b Less costofgoodssold b
¢ Net income or {loss) from sales of inventory ... ... >
Miscellaneous Revenue Busn. Code
Ta  MISCELLANECUS . .. ... ... 41,338 41,338
b .............................................
c L T T T T
d Allotherrevenue ... ... ...................
e Total. Add lines 112-11d > 41,338
12 Total revenue. See instructions. ... .. ... ... > 4,645,506 3,797,364 0] 41,338

DAA

Form 990 (2015)
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018) ATHENS COMMUNITY COUNCIL_ON

*Ek-KkkETER0

Statement of Functional Expenses

Section 501{c)(3} and 501(c)(4) organizations must complete all columns, All other organizations must complete colurmn (A).

Check if Schedule O contains a response or note to any line in this Parf IX

Do not include amounts reported on lines 6b,
/b, 8b, 9b, and 10b of Part VIil.

(A}

Total expenses

(B}

Program service
expenses

)

Managemant and
genaral axpenses

(D}

Fundraising
eXpenses

1 Grants and other assistance fo domestic orgarizations
and domastic governments, See Pat v, tine2t
2 Grants and other assistance to domestic
individuals. See Pait IV, fine 22
3 Grants and other assistance fo foreign
organizaticns, foreign governments, and foraign
individuals. See Pari IV, lines 15and 16~
4 Benefils paid to or for members
6 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included abeve, fo disqualified
persons {as defined under section 4358(f)(1)) and
persons described in section 4858(c)(3}B)
7 Other salaries andwages 1,733,283 1,291,511 400,066 41,706
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions)
9 Other employee benefits
10 Payrolitaxes 458,375 341,547 105,799 11,029
11 Fees for services {(non-employees):.
a Management
bolegal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Cthar. {Ifline 11g amount exceeds 10% of fine 25, column
(A) emount, list fing 11g expenses on Schedule O
12 Advertising and promotion 26,669 25,718 951
13 Officeexpenses 36,158 28,474 225 7,459
14 Information technology
15 Royalties ...
16 Ocoupancy ... 73,778 66,400 1,378
17 Travel T 161,780 158,173 3,607
18 Payments of travei or entertainment expenses
far any federal, state, or focal pubiic officials
19 Conferences, conventions, and meetings
20 mmerest 13,1488 13,488
21 Paymentstoaffilates .
22 Depreciation, depletion, and amortization 154,904 103,269 51,635
23 nsurance 23,558 23,558
24  Other expenses. [temize expenses not covered 2
above (List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Scheduie 0.) i i
a . ENROLLEE PAYROLL EXP 511,737 511,737
b . FOOD SERVICES 430,944 430,501 443
¢  VOLUNTEER STIPENDS 227,942 227,942
d . PROFESSIONAL SERVICES 175,018 155,946 19,072
e Allotherexpenses 600,859 578,398 20,033 2,428
25 Tolal functional expenses, Add lines 1 through 24e 4, 628, 493 3, 956, 662 609, 209 62, 022
26 Joint costs, Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here P D if
followlng SOP 9B-2 (ASC958-720) .. .. ...........
DAA Form 390 (2018



0211712020

Form 990 (2018) ATHENS COMMUNITY COUNCIL ON HEKFFTHB( Page 11
:: Balance Sheet
Check if Schedule O contains a response ornote to any line inthis Part X . . e r—L
(A) @)
Beginning of year £nd of year
1 Cash—noneinterestbearing .. 316,337] 1 183,644
2 Savings and temporary cash investments 168,198| 2
3 Pledges and grants receivable,net 4,2501 3
4 Accounts receivable,net T 421, 779] 4 653,308
5 |oans and other receivables from current and former officers, directors, 3 s :
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L. L
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 arganizations of section 501(c)(9) veluntary employees’ beneficiary
0 organizations (see instructions). Complete Part Il of Schedulet.
| 7 Notes andloans recaivaleynet T
< 8 Inventor'es for sa!e OF S
9 Prepaid expenses and deferred charges N 1,787 9 | 34,148
10a Land, buildings, and equipment: costor | | Ehaaadmieaaaaaaaapiimee :
other basis. Complete Part VI of Schedule D 10a 4,876,367 o
b Less: accumulated depreciation 10b 2,448,601 2,547,817 10c 2,427,766
11 Investments—publicly traded securites 1 174,427
12 Investments—other securities. See Part IV, linRe 1~~~ 12
13 [Investrments—program-related, See Part IV, linety 13
14 Intangible assets 14
16 Other assets. See Part lV' fine 11 15
16 _Total assets. Add lines 1 through 15 (mustequal lin@ 34) ................oooiviiiii... 3,460,768] 186 3,473,383
17 Accounts payable and accrued expenses 245,456] 17 259,605
18 Grantspayable 18
1 9 DeferrEd revenue ......................................................................... 19
20 Tax-exempt bond fabilites 20
21 Escrow ot custedial account Habllity. Complete Part IV of ScheduleD 1 21
9 22 Loans and other payables to current and former officers, directors, :ﬁ:
E trustees, key employees, highest compensated employees, and B
) disqualified persons. Complete Part |l of Schedulet. 22
-1 |23 Secured mortigages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 312,894] 25 294,347
26 Total liabilities. Add fines 17through 25 ... .o e 558, 350| 26 553,952
Organizations that follow SFAS 117 {ASC 958), check here & and S e
§ complete lines 27 through 29, and lines 33 and 34. R B : G
5|27 Unrestrictednetassets .. 2,133,620 2,745,004
& |28 Temporarily restricted netassets 168,798 174,427
T |22 Permanently restricted netassets _— ) -
o Organizations that do not follow SFAS 117 (ASC 958}, check here P and S : S
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfungs .~~~
3 31 Paid-in or capital surplus, or land, building, or equipmentfund
g 32 Retained eamings, endowment, accumulated income, or otherfunds
33 Totalnetassetsorfundbalances 2,902,418| 33 2,919,431
34 Total ligbilities and net asseisfund balanges . . o 3,460,768| 34 3,473,383

DAA

Farm 990 (2018)
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Form 990 (2018) ATHENS COMMUNITY COUNCIIL ON *rw kX *T 580

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

Total revenue (must equal Part ViII, column {4), line 12)

4,645,506

Total expenses (must equal Part X, column (A), line 25)

4,628,493

Revenue less expenses. Subtract line 2 from line 1

17,013

2,802,418

Net unreaiized gains (losses) on investments

Donated services and use of facilites

W0 {00 |~ [ {h | [ (N | =

O W W NOO R WNa

-

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
33, column {B))

2,919,431

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

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

If the organization changed its method of accounting from a prior year or checked "Cther,” explain in
Schedule O.
2a Were the crganization’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, consclidated basis, or both:
D Separate basis E_—] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate hasis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,
3a As aresult of a federal award, was the crganization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

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

3a| X

3b | X

DAA

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047

(Form 990 or SQD-EZ) Complete if the organlzation is a sectlon 501{c}{3} organization or a section 4947{a)(1) nonexempt charltable trust. 20 1 8

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

Interal Revenue Servics » Go to www.irs.gov/Form390 for instructions and the latest information. : HISE

Narnie of the organizatien ATHENS COMMUNITY CCUNCIL ON Employer identification number
AGING, INC. FE-FFKTHE0

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

! A church, convention of churches, or assoclation of churches described in section 170{b)}{1)(A)(i).

. A school described in section 170({b)(1){(A}(ii). (Attach Schedule E {Form 990 or 890-EZ).)

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

A medical research arganization operated in conjunction with a hospital described in section 170(b){1){A)(ili). Enter the hospital's name,
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section 170(b)(1)(A)(iv). (Complete Part I1.)

. 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 IL)

- A community trust described in section 170{b}{1){A){vi). (Complete Part II.)
. An agricultural research organization described in section 170({b){1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
I TSy
10 D 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 lil.)
1 D An arganization organized and operated exclusively to test for public safety. See section 509(a){4}.
12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpeses
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported arganization(s}, by having

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

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

L—_] Type llii functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,

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

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

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

f Enter the number of supported organizations [:I

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

- o

P o™

{i} Name of supported (i) EIN {ill) Type of organizalion {iv) Is the organization {v} Amount of monetary {vi) Amoun! of
organization {described on lines 1-10 listed in your goveming support {sae other support (see
above (see Instructlions)} document? instructions) instructions)
Yes No
A)
(8)
(€)
(o
(E)
Total SR
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A {Form 990 or 990-EZ) 2018

DAA
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Form 99C or $90-EZ) 2018 ATHENS COMMUNITY COUNCIL ON Fhk—kxkT 80 Page 2
% Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
{Complete only If you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1l If the organization falls to qualify under the tests listed below, please complete Part Hl.)
Section A. Public Support
Calendar year (or fiscal year beginningin)  » {a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership faes received. (Do not
include any "unusual grants.”) 521,908 521,658 620,492 861,766 806,804 3,332,628
2 Taxrevenues levied for the
organization's benefit and either paid
to orexpended on its behaif
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4 Total. Add lines 1 through3 521,908 521, 658 520,492 861,765 806, 804 3,332,628
5 The portion of total contributions by : :
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column ()
6___ Public support. Subtract line 5 from line 4 3,332,628
Section B. Total Support
Calendar year (or fiscal year beginningin) p (a) 2014 {b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
7  Amounts from line4 521,908 521, 658 620,492 861,765 506,804 3,332,628
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similar sources ... 11,394 11,554
8  Net income from unrelated business
activities, whether or not the business
is regularly carried on ... . ... ..
10  Other income. Do nat include gain or
loss from the sale of capital assets
(Explainin PartVL) ... .................. 177,292
11 Total support. Add lines 7 through 10 3,521,474
12 Gross receipts from related activities, efc. (see instructions) I 12 7,172,422
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, chack this boxand stop here . . ... 000 e ra e > ]
Section C. Computation of Public Support Percentage
44 Public support percentage for 2018 (line 6, column {f) divided by line 11, column () 14 94.64%
15  Public support percentage from 2017 Schedule A, Part i, line 14 15 95.21%

16a 33 1/3% support test--2018. [f the crganization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the crganization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 ia 10% or more, and if the organization meets the “facts-and-circurnstances"” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported crganizaticn
18  Private foundation. H the organization did not check a box on fine 13, 18a, 16b, 17a, or 17b, chack this box and see
instructions

> X
>

> []

> ]
> [

Schedule A (Form 990 or 990-EZ) 2018
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Form 990 or 990-EZ) 2018 ATHENS COMMUNITY COUNCII ON *k_kx*TER0

dule

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) W {a) 2014 (b) 2015 {c) 2016 {d} 2047 {e) 2018 {f) Total

1 Gifts, grants, contributions, and membership
foes feceived, (Co not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

crganization's tax-exempt purpase

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8  Public support. (Subtract line 7c from
ine8)

Section B. Total Support

Calendar year (or fiscal year begfnr_\ing i) » (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (f} Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securifies loans, rents,
royalties, 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

41 Netincome from unrelated business
activities not included in line 10b, whather
or not the business is regularly carried en .

42 Other income. Do net include gain or
loss from the sale of capital assets
{(Explainin PatVl)

13  Total support. {Add lines @, 10c, 11,
and12)

14  First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here . o iiiieiiiiiii i

Section C, Computation of Public Support Percentage

15  Public support percentage for 2018 (line 8, columin (f), divided by line 13, column (fY) . 15 %
16  Public support percentage from 2017 Schedule A, Part fl, line 15 . e 16 %
Section D. Computation of investment Income Percentage

17  Investment income percentage for 2018 (line 10¢, cofumn (f), divided by line 13, column ()} . 17 %
48  Investment income percentage from 2017 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests—2018, If the organization did not check the box an line 14, and fine 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this bax and stop here. The arganization qualifies as a publicly supported organization ......._.............
b 33 1/3% support tests—2017. If the organization did not check a box on 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
20 Private foundation. If the erganization gid not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 980 or $90-EZ) 2018

DAA
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Schedule A (Form 880 or 880-E7) 2018 ATHENS COMMUNITY CQUNCII, ON hk kR kT ER() Page 4
Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes No

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

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

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

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

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

d4a Was any supported organization not organized in the United States (“foreign supported organization")? if
"Yes," and if you checked 12a or 12b in Part |, answer (b) and {c) below.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b} and (c) balow (if appiicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii} the reasons for each stich action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (stch as by amendment o the organizing doctment).

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

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

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

7 Did the arganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if "Yes,” complete Part | of Schedule L {Form 990 or 990-E2}.

8 Did the organization make a loan to a disqualified person (as defined In section 4858) not described in line 77
If "Yes, " complete Fart | of Schedule L (Form 880 or 990-EZ).

9a  Woas the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7? If "Yes," provide delail in Part VI.

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

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

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) {regarding certain Type 1| supporting arganizations, and all Type HI non-functionally integrated

supporting organizations)? if "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.} 10b

Schedule A (Form 990 or 930-E2Z) 2018

DAA
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Schedule A (Form $90 or 990-E7) 2018 ATHENS COMMUNITY COUNCIL ON * R kK ETHE( Page 5
Supporting Organizations (continued)

Yes_v No

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

helow, the governing body of a supported arganization? 11a
b A family member of a person described in {a} above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI, 1ic

Section B. Type | Supporting Organizations
. Yes I No

1 Did the directors, trustees, or mernbership of cne or more supperted organizations have the power to
regularly appoint or slect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
conirolied the organization’s activities. if the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supporied
organizations and whal condilions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported :
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in Part
Vi how providing such hensfit carried out the purposes of the supporfed orgenization(s) that operated,
supervised, or contrafiad the supporting arganization,

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization's supported organization(s)? If "No," describe in Part VI how conlrol
or managemennt of the supporting organization was vested in the same persons that controfled or managed
fhe supported organization(s). :

Section D. All Type Il Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s).

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Checlk the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b % The organization is the parent of each of its supported organizations. Complete line 3 below.
c The crganization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

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

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

a Did the organization have the power fo regulardly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi,

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

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A {Form 930 or 990-EZ) 2018
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orm 990 or $90-E7) 2018 ATHENS COMMUNITY COUNCIT, ON

*k ke kkTHF0 Page §

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

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See
instructions. All other Type i non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year
{optional)
1 Net short-ferm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3. 4
6 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Current Year
(optional

1

Aggregate fair market value of all non-exempt-use assets {see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

@ (O |T

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

2 Acquisition indebtedness applicable to non-exempi-use assets

3 Subtract line 2 from line 1d. 3
4 (Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets {(subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 8
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Secticn B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o | [0 N (=

(=B L I E o L TE R L

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

6

7

instructions).

D Check here If the current year Is the organization’s first as a non-functionally integrated Type [l supporting organization (see

DAA

Schedule A {(Form 990 or 980-EZ) 2013



021712020

(Form 990 or 990-EZ) 2018 ATHENS COMMUNITY COUNCII. ON

*k k%% 7580 Page 7

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

Section D - Distributions

Current Year

1

Amounts paid o supported organizations fo accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supperted organizations

Amounts paid to acquire exempi-use assets

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

o~ (O h | |

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

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

{n

Section E - Distribution Allocations (see instructions)

Excess Distributions

(ii) {iii)
Underdistributions Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2018

From 2043 ... ... ... ...

From2014 oo

From 2015 . .. ...

From 2016

From 2017 o

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied {see instruclions)

= (T e (e |0 o (W

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

Distributions for 2018 from

Section D, line 7: 3

o

Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4h from 4,

" any. Subtract lines 3g and 4a from line 2. For result

Remaining underdistributions for years prior to 2018, if

greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2018. Subfract lines 3h

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

Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3}
and 4c.

Breakdown of line 7:

Excess from2014 .. . ... ... ... ... ... ......

Excessfrom 2015 .. ....oooiiii i,

Excess from 2016

Excess from 2017

0 (oo o (@

Excess from 2018

DAA

Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 950 or 990-£7) 2018 ATHENS COMMUNITY COUNCII ON KXk kT7680 Page 8

Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part
lil, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

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

DAA Scheduie A (Form 990 or 990-EZ) 2018
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Schedule B . OMB No. 1545-0047
(Form 980, 990-EZ, Schedule of Contributors

or 930-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
Dapartment of the Treasury . R .

Internai Ravenue Service » Go to www.irs.gov/Form990 for the latest information,

Name of the organization Employer identification number

ATHENS COMMUNITY COUNCIL ON
AGING, INC. *x—*k*x*7680

Organization type (check one):

Filers of: Section:

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

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

D 501{c){3) taxable private foundation

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

instructions,

General Rule

D For an organization filing Form 890, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mare {in money or property) from any one contributor, Complete Parts [ and 1. See instructions for determining a
contributor's total contributions.

Speciat Rules

For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33%/a% support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)}vi), that checked Schedule A {Form 990 or 890-EZ), Part 1l, line
13, 16a, or 16b, and that received from any cne contributor, during the vear, total contributions of the greater of {1)
$5,000; or (2) 2% of the amount on (i} Form 990, Part Vill, line 1h; or (i) Form 980-EZ, line 1. Complete Parts | and i1,

D Far an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts | (entering)
*N/A" in column (b) instead of the contributor name and address), I, and 1l

D For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religlous, charitable, ete., purposes, but no such
contributions totafed more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't cornplete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or mere during the year s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
980-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 9%0; or check the box on line H of its Form 990-EZ or on its
Farm 990-PF, Part ], line 2, to certify that it doesn't meet the filing requirements of Schedule B {Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructiens for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 930-PF) (2018)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Name of organization

PAGE 1 OF 1

ATHENS COMMUNITY CCUNCIL ON

Employer identification number

Page 2

(b)

**_***7680

Contributors {see instructions). Use duplicate copies of Part | if additionat space is needed.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(a)

{b)
No.

Person

Payroll

Noncash D
{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

(a)

(b)
No.

{c)

Person
Payroll
Noncash

L]
L]

(Complete Part 1l for
noncash contributions.)

Name, address, and ZIP + 4

Total contributions

(d)

Type of contribution

(a)

(b)
No.

Person
Payroll
Noncash

[
L
L

(Complete Part |l for
noncash cantributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

(a)

{b)
No.

Person

Payroll |:|
Noncash |:|
(Complete Part |l for

noncash contributions.)

Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

(@)

(b)
No.

Person

Payroll D

Noncash D
{Complete Part il for
noncash contributions.)

Ll

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

DAA

Person
Payroll
Noncash

]

L

{(Complete Part H for
noncash contributions.}

Schedule 8 (Form $80, 990-EZ, or 950-PF) {2018)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047

(Form 990) P Complete if the organization answered “Yes” on Form 980, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, #1c, 11d, 11e, 11f, 123, or 12b.

Depariment of the Treasury P Attach to Form 990. y D

Internal Revenue Service » Go to www.irs.qov/Form990 for instructions and the latest information.

Martie of the crganization Employer |dentification number

ATHENS COMMUNITY COUNCIL ON

AGING, INC, *x-—***7680

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 6.

Mmoo W

{a} Donor advised funds k) Funds and olher accounts

Aggregate value atend of year .
Did the organization inform all donors and donar advisars in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used

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

ferring impermissible private Benefll 0 i D Yes D No

Conservation Easements,
Complete if the organization answered “Yes” on Form 890, Part 1V, line 7.

a o o o

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

|:| Preservation of land for public use (e.g., recreation or education) Preservation of a historically important tand area
% Protection of natural habitat Preservation of a certifled historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservat]
easement on the last day of the tax year. eld at the End of the Tax Year
Total number of conservation easements 2a
Total acreage resfricted by conservation easemenis 2b
Number of conservation easements on a certified historic structure included in @) 2c
Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d

violations, and enforcement of the conservation easements it holds? D Yes D No

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfercing conservation easements during the year

>

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B)(i)

and $8ation 170(ANBYIN? . . e [] ves [ ] No
in Part X|II, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the feotnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, 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, pravide, in Part Xl the text of the footnote to its financial statements that describes these items.

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

(1) Revenueincluded on Form 890, Part Vil line t L SRS UURURR
(ii} Assets included in Form 990, Part X L USRI
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 858) relating to these items:
a Revenue included on Form 890, Part VIl line 1 L ORI
b Assets included in Form 980, Part X . ottt > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2018

DAA
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{Form990) 2018 ATHENS COMMUNTTY COUNCIL ON Kk kK *THB0 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan ar exchange programs
b H Scholarly research e D Other
c Preservation for future generations
4 Provide a description of the crganization's collections and explain how they further the organization’s exempt purpose in Part
XII.
5 During the year, did the organization salicit or receive donatiens of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... ................ ‘ D Yes D No
Escrow and Cusfodial Arrangements,
Complete if the organization answered "Yes" on Form 880, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.

1a Is the arganization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 880, PartX? | e [] Yes [ no
b If"Yes," explain the arrangement in Part Xlll ard complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distrbutions during the year | 1e
foEnding balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiity? D Yes : No

s, explain the arrangement in Part Xiil. Check here if the explanation has besn providedon Part XIH .. . ... . . . .. ... ......
Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

{a) Currant year {b} Prior year {c} Two years back {d} Three years back (o) Four years back

1a Beginning of year balance
b Contributions

losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment» %
b Permanentendowment® %
¢ Temporarily restricted endowment %

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

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

b If“Yes" on line 3a(ii), are the related organizations listed as required on Scheduler? ...~~~ 3b

ibe in Part X!l the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost ar other basis {b) Cost or other basis {c) Accumulated {d} Book value
(investment) {other}) dapraciation
faland 90,216 90,216
b Buidings .. 3,769,974 1,632,935 2,137,039
¢ Leasehold improvements . :
d Equipment 1,016,177 815,666 200,511
e Other . ... .....ooooiieiiiiiiiiiiiiiiin

> 2,427,766
Schedule D {(Form 880) 2018

DAA
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Schedule D (Form 990) 2018 ATHENS COMMUNITY COUNCIL ON

Xk ¥ H %7680 Page 3

Investments—Other Securities.

Comptlete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Bock vaiua

{c} Method of valuation:
Cost or end-of-year market vafus

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

Investments—Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Descriplion of investment

{b} Book vaius

{c} Mathod of valuation:
Cost or and-of-year market vajue

(n

(2)

(3

4

{5)

(8)

{7)

{8)

2

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

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Descriplion

{&} Book value

1)

(2)

(3)

(4)

(5)

(8)

(7]

(8)

(9)

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

Other Liabilities.

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

line 25,

1. {a} Descripticn of lizbilily

(b} Book value

vy

(1) Federal income taxes

(2) MORTGAGE LOAN

294,347

(3)

(4)

(8)

(&)

{7)

(8)

)]

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

294,347

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that repor’ts 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 XIN ... ... ... ..

DAA

Schedule D {Form 990) 2018



02/17/2020

D (Form 990} 2018  ATHENS CCOMMUNITY COUNCII, ON *k_kxETH80) Page 4
. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 I

Amounts included on line 1 but not on Form 880, Part VI, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

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

a Investment expenses not included on Form 990, Part VIIL, line7b 4a
Other (Describe in PartXIL) 4b
¢ Add lines 4a and 4b 4c

......................................... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements 1

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

Priar year adjustments
Other losses

mmn.na'm

4  Amounts included on Form 990, Par IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIIi, line 7b

¢ Add lines 4a and 4b

5 Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018

DAA
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Schedule D (Form 990} 2018 ATHENS COMMUNITY COUNCIL ON KRk kxTH80 Page 5
Supplementz! Information (continued)

Schedule D {Form 880) 2018

DAA
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SCHEDULE M

(Form 990) Noncash Contributions

P Compiete if the organizations answered “Yes” on Form 9890, Part [V, lines 29 or 30.

P Attach to Eorm 990,

Dapariment of the T : . . . .
Nhhehiibracd P Go to www.irs.gov/Form990 for instructions and the latest information.

Inlernal Revenue Service

OMB No. 1545-0047

2018

Name of the organization

CATHENS COMMUNITY COUNCIL ON

Employer identification nuember

AGING, INC, Fr—F**T680
Types of Property
(@) (e) Noncash (c(;)mributicn @
Chack if Numbsr of contribulions or amounts reported an Method of determining
applicable items contributed Form 890, Part VIHl, fine 1g noncash coniritution amounts
1 Art—works Of aﬁ ................
2  Arnt--Historical {reasures
3  Art—Fractional interests
4  Books and publications
5 Clothing and household
gocds ............................. i
8 Cars and other vehicles
7 Boatsandplanes
8 intellectualproperty
8 Securities - Publicly traded
10  Securities —Closely held stock
11 Securities — Partnership, LLC,
or trus{ interESts ..................
12 Securifies — Miscellaneous
13 Qualified conservation
contribution —— Historic
StrUCtures .........................
14  Qualified conservation
contribution—Other
15  Real estate - Residential
16  Real estate—Commercial =~
17  Realestate—Other
18 COHECthIes .......................
19 Food inventory
20 Drugs and medical supplies
21 Taxdermy
22  Historical artifacts
23  Scientific specimens
24 Archeological arlifacts
25 Other»( WX 11 174,340
26 Other™( ... )
27 Other»( )
28 Other ( }
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the vear, did the organization receive by contribution any property reported in Part 1, lines 1 through

28, that it must hold for at Jeast three years from the date of the initial contribution, and which isn't required

to be used for exempt purposes for the entire holding period?
b If"Yes,” describe the arrangement in Part 1I.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?

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

contributions?

b if "Yes,” describe in Part |l
33 If the organization didn't report an amount in column (c) for a type of praperly for which column (a) is checked,
describe in Part |l

30al | X

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

DAA

Schedule M (Form 990) 2018
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Schedule M (Form 990) 2018 ATHENS COMMUNITY COUNCIL ON kAR THF0 Page 2
Suppiemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of tems received,

or a combination of both. Also complete this part for any additional information.

Schedufe M (Form 880} 2018
DAA



02/17/2020

SCHEDULE O Supplemental Information to Form 990 or 990-EZ QMB Mo, 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 8
Form 990 or 990-EZ or to provide any additional information.
Departmant of the Treasury P Attach to Form 9890 or 990-E2Z.
Internal Revenua Service P Go to www.irs.gov/Form930 for the latest information. his
Name of the organization ATHENS COMMUNITY COUNCIL ON Employer identification number
AGING, INC. *h—k*kTEE0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2018)
DAA
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Schedule O (Form 990 or $90-E7) (2018) Page 2
Name of the organization Employer identification number

ATHENS COMMUNITY COQUNCIL ON dok_ kA XTTEE(0

DB S R T T L ON
___________________________ TOT/PROG SERVICE _ MGT & GENERAL ___ FUNDRAISING
CONTRIBUTED SVCS EXP
______________________________ $ 135,722 8 0. & Q.
SUBBLIES
______________________________ $ 125018 8 8610 8§ 0
BOUTR REM
______________________________ LT R T D T
FACTLITIES REPAIRS .
.............................. S 67,999 8 7,58 & 0
CVEHICLE EXPENSE
.............................. S 63,380 & 0§ 0
CONTRIBUTED SUPPLIE S EX P
_______________________________ S . .33,08 8 0 & 9
TR LR RRONE
______________________________ S ...25882 & 2,87 & 0
DUES AND ASSESSMENTS
.............................. S ....24,194 s 1,028 8§ 0
BQUIR LEASE/RENTAL
_______________________________ $ 8,405 & 9 s Q.
EMPLOYEE RECOGNTTION
.............................. T T Loy S S R T I
OTBER
.............................. S 3,826 & 0 s 2,428
CONTRIBUTE D EAC T LT Y B

5 6,050 0 S 0

PAGE 1 OF 2

DAA

Schedule © (Form 980 or 990-EZ7) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
ATHENS COMMUNITY COUNCII ON KE-*FETH80
$ 578,398 20,033 S 2,428

PAGE 2 QF 2

DAA

Schedule O (Ferm 990 or 990-EZ) {2018)
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4 562 Depreciation and Amortization
Form {Including Information on Listed Property)

Depertment of the Trasetry P Attach to your tax return.

OMB No. 1545-0172

2018

Internal Revere Servics {99) » Go to www.irs.govw/Form4562 for instructions and the latest information. g;‘:mf:;,,,_ 179
Nama(s) shownonretume ATHENS COMMUNITY COUNCII, ON Identifying number
AGING, TINC,. Kx—kkkTHB0
Business or activity to which this form refates
INDIRECT DEPRECIATICON

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see instructions) 1 1,000,000
2 Tolal cost of section 179 property placed in service (see instructionsy 2
3 Threshold cost of section 179 property before reduction In limitation (see instructions)y 3 2,500,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-Q- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5
6 (a) Dsscription of property {b} Cost (business usa only} {c} Elecled cost
7  Listed properly. Enter the amount from line2e 7
8  Total elected cost of section 179 property. Add amounts in column (c), ineséand? 8
9  Tentative deduction. Enter the smatiler of line 5 or line 8 9

10  Carryover of disallowed deduction from line 13 of your 2017 Form 4562
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5. See instructions
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11

13 Carryover of disallowed deduction to 2019, Add lines 9 and 10, less line 12

: Den't use Part 1l or Part Hl hefow for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation {(Don’t include listed property. See instructions.)

Speclal depreciation allowance for qualified property (other than listed property) placed in service

during the tax year, See instructions 14 69
16  Property subject to section 188(f(1} election 18
18 Other depreciation (neiuding ACRS ) . i e 16 154,839

MACRS Depreciation (Don’¢ include listed property. See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2018

18 1 you are electing to group any assets placed in service during the lax year into one er more general asset accounts, check here

Section B—Assets Placed in Service During 2018 Tax Year Using the Generai Depreciation System

] ) {b} Month as}d yaar {c) Basis fpr deprectation {d} Recovery ) o )
{a} Classification of property placed in (business/investment use ) {e} Convenlion {f} Mathod {g) Depreciation daduction
service only—sea instructions) period
19a  3-year praperty e
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year properly i : 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs, MM S/l
property MMt S/L
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life & : S/L
b 12-year B G 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL.
Summary {See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from fine 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter
here and an the appropriate lines of your return. Partnerships and S corporations—see instrugtions ... ................ 22 154 ’ 90 8

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ....................................... 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 45262 (2018)

DAA THERE ARE NO AMOUNTS FOR PAGE



