10222018

IRS e-file Signature Authorization
rom 007 9-EO for an Exempt Organization OMB No- 15451878
Eor calendar year 2017, ar figcal yearbeginning .. .. ... . ... ... 2017, andending, . ,,.......... 20 2 0 1 7
Department of the Treasury » Do not send to the IRS. Keep for your records.
internal Revenue Service » Go fo www.irs.gow/Form8879E0 for the latest information.
Name of exempt organization Employer identification number
ATHENS AREA HOMELESS SHELTER, INC. Fr—*x*(081
Name and title of officer S HEA POST

EXECUTIVE DIRECTOR
“Partl’® Type of Return and Return Information (Whoie Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that iine for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichaver is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicabie line below. Do not complete more thar ane line in Part |.

ta Form 990 check here P b Total revenue, if any (Form 990, Part VII|, column {A), line 12) 1b 771,311
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line 8y 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, ine 22) . 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 980-PF, Part v, iine 5y 4b
5a Form 8868 check here W D b Balance Due (Form 8868, 1ine 3¢) 5b

L partll  Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that [ am an officer of the above organization and that | have examined & copy of the
organization’s 2017 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and compiete. | further deciare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. 1 consent to allow my infermediate service provider, transmitter, o electronic return originater (ERO)
to send the organization’s return to the IRS and to receive from the IRS {a) an acknowledgement of receipt or reason for rejection of
the fransmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicabie, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the iax preparation software for payment of the organization’s federal taxes owad on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment {settiement) date. | also autharize the financial institutions
invoived in the processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and
resolve issues related io the payment. ! have selected a personal identification number (PIN) as my signature far the organization's
glectronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only
| authorize _ ROBERT BAKER AND ASSOCIATES, CPA'S  toentermyPIN 22333 | asmy signature

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

on the organization’s tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronicaliy fited refurn.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the RS Fed/State program, § will enter my PIN on the return’s disclosure consent screen, :

Officer's signaturs ¥ Date D 10 / 272 / 18
“Partlll:  Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
numbes (EFIN) followed by your five-digit seif-selected PIN.

‘ ***********J

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization
indicated above. | confirm that [ am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature B RHONDA I, COLLINS bate > 10/22/18
ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Ferm B879-EQ (2017

DAA
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rom 990

Department of the Treasury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Goto www.irs.gov/Form39¢ for instructions and the latest information.

OMB No. 1545-0047

A For the 2017 calendar year, or tax year beginning
B  Check if applicable:

D Address change
D Name change

D Initial return

, and ending

C Name cf organization

ATHENS AREA HOMELESS SHELTER, INC.

Doing business as

) Employer identification number

**_***0081

Nomper and street (or P.Q. pox if mail is not delivered 1o street address) Room/suite E Telephane number

620 BAREER STREET

706-354-0423

Final return/ City or town, state or province, counry, and ZIP or foreign postal code
tormineled ATHENS GA 30601 G Gross receipts § 771,311
D Amended refum F Name and address of principai officer:
D Aopiicalion pending SHEA POST H{a} Is this & group retum for subordinates? D Yes No
20 BARBER S TREET Hi{b)} Are ali subordinaies included? D Yes D Ne
AT HENS GA 2060 1 If "No," attach a list. {see instruciions)
| Tax-exempi status ﬁ 501(c)(3} ]——l s00e)  { ) 4 {(insert no.} _r-‘ 4547(a)1) or 527
J  Website; | WWW . HELPAT HENSHOMELE 55. ORG Hic) Group exemption number >
k__Ferm uforganizaiiun:_ﬁ{-l Corporafion ﬂ Trust Associahw Dther P | L Yearof formation: l M State of legel domiciie; _GA
“‘Part}  Summary
1 Briefly describe the organization's mission or most significant CHVIIES: L
3 CSEE SCHEDULE O L. oo ottieeesom oot oo
§ ............................................................................................................................................................
U>) .........................................................................................................................................................
8 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
= | 3 Number of vofing members of the governing body Part VI ine 4a) 3] 19
2| 4 Numberof independent voting members of the governing bady (Part Vi, line tb) 4 18
:'>_1 5 Total number of individuals employed in calendar year 2017 (PartV, line 2a) e 5 19
2| & Totl nmber o volnters (sfmale FTSSS3Y) Lo 6 | 0
7a Total unrelated business revenue from Part VI, cofumn ©LHNE 12 e 7a 0
b Net unrelated business taxable income from Form 0O0-T, Hne B4 . . oieeeieiireear e e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VILL fine 1h) . 515,436 672,203
2 | o Program service revenue (PartVIL N 20) . ..,.______.iooooooinenississ e Q
| 10 investment income (Part VIil, column (A), fines 3, 4, and Td) 15,515 271,223
€ | 44 Other revenue (Part VI, column (&), lines 5, 6d, 8¢, 9c, 10c,and 11€) ... ... 30,898 71,885
12 Total revenue — add Jines B through 11 (must equal Part VIII, column (A), line 12y .. .. ....... 611,849 771,311
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3} 0
44 Benefits paid to or for members (Part IX, column (A), ine4) ... 0
g | 16 Safaries, other sompensation, employee benefits (Part IX, column (A), lines 5-10) ... 239,896 265,524
@ | 16aProfessional fundraising fees {Part IX, column (A), line 11e) . 0
8| b Total fundraising expenses (Part IX, column (D), fine 28)» 2. de . e
8 | 47 Other expenses (Part IX, column (&), lines 11a-11d, 117-24e) ... 392,580 466,865
18 Total expenses. Add lines 1317 {must equal Part IX, column {A), fine25) ... 632,476 732,859
19 Revenue less expenses. Subtractfine 18 fromline 12 . . ot -20,627 38,452
5 § Beginning of Current Year End of Year
£5| 20 Total assets (PartX, e 16) | ... 591,267 629,992
23 21 Total liabiliies (Part X, N8 26) ... oo 16,494 16,767
ES 22 Net assets or fund balances. Subtract fine 21 from iine 20 oL o 574,773 613,225
“Partll_ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is

true, carrect, and complete. Declaration of preparer (other than officer)

is based on all information of which preparer has any knowledge.

I
Slgn } Signature of officer Date
Here ) SHEA POST EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparar's name Preparers signattre Date Chack D it ] PTIN
Paid RHONDA L. COLLINS REONDA L. COLLINS 10727 /16| sel-employed | xx#xkxrx
Preparer | pirigname _ F ROBERT BAKER AND ASSOCIATES, CPA'S Firm's EIN P *xk—*** 3307
Use Only 316 W. RESIDENCE AVENUE

Firm's address ¥ ALBANY, GA 31701‘_2319 Phone no. 229_435_9500

May the IRS discuss this return with the prep

arer shown above? (see instructions)

r}a Yes |_|No

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

Form 990 2017)
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Form 990 (2017) ATHENS AREA HOMELESS SHELTER, INC. Fx—xx*x0081 Page 2
“Partlll.  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not fisted on the
a0 o1 S0EDY e (] ves [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
OIVICES? [ ves [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 o report the ameunt of grants and aliocations to others,

the total expenses, and revenug, if any, for each program sefvice reporied.

4b (Code: . y{Expenses § ... including grants of & ) (Revenue $ ... )
4c (Code: . Y(Expenses $ ... including grants of § ... ) (Revenue $ ... )
ad Other program services (Describe in Schedule ©.)

(Expenses % including grants of $ ) (Revenue $ Y

4e Total program service expenses » 683,459
DAA Form 990 2017
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Form 990 (2017) ATHENS AREA HOMELESS SHELTER, INC. Kok —FFHAOQFT Page 3
“partlV.  Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? # "Yes,”
Complete SCHBTUIE A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contribufors (see instructions)? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on benalf of or in opposition to
candidates for public office? If “Yes,” complete Schedute C, Par L 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part e 4 X
5 |s the organization a section 501(c)(4), 501(c){5), or 501(c){(E) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedufe C,
Pt e 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
tyes,” complete Schedule D, PArtl i 6 X
7  Did the organization receive or hold a canservation easement, including easements (o preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes,” complete Schedule D, Partlt ... 7 X
8 Did the organization maintain collections of works of arf, historical treasures, or other simitar assets? If “Yes,”
complete Schedule D, PArtHll e 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counsefing, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowrnents? If “Yes,” complete Schedule D, Part V...
11  If the organization's answer to any of the foilowing questions is *Yes,” then complete Scheduie D, Parts V1,
VI, VI, 1%, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 if "Yes,”
complete Schedule D, Part VI ... BT T U U USSP O PR PPV P POPSPPTRPR RO 11a| X
b Did the organization report an amount for invesiments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, Tine 13 that is 5% or morg
of its total assets reported in Part X, fine 162 If "Yes, " compiete Schedule D, Part VIl s e X
d Did the organization report an amount far other assets in Part X, ling 15 that is 5% or more of its total asse!s
reported in Part X, line 167 if "Yes,” complete Schedule D, Part X e 11d X
e Did the organization report an amount for other liabllities in Part X, line 257 If "Yes," complete Schedule D, Part X .. 11e| X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabifity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Sohedule D, Parts XF@NG XI .. o e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" fc fine 12a, then completing Schedule D, Parts XI and Xil is optional . 12b X
13 isthe organizatioh a school described in section 170(p)(1)(A)(i? If "Yes,” complete Schedule € 13 X
44a Did the organization maintain an office, emplayees, or agents outside of the United States? . . e 14a X
b Did the organization have aggregate revenues ar 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? f “Yas,” complete Schedule F, Parts tand iV 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? /f “Yes,” complete Schedule F, Parts 11 and IV 15 X
16  Did the organization report on Part [X, column {A), tine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts I and IV 16 X
17  Did the organization report a total of mote than $15,000 of expenses for professional fundraising sefvices an
Part 1X, column (A), fines 6 and 11e? If "Yes,” complete Schedule G, Part ] (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and Ba? If "Yes," complete Schedule G, Part Il ... 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
I "Ves,” complete Schedule G PAM I (oo 19 X

DAA

Form 990 (2017)
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Form 990 20177 ATHENS AREA HOMELESS SHELTER, INC. *k—xx*x (081

Page 4
“PartlV.  Checklist of Required Schedules fcontinued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a X
b i “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
24  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 /f “Yes,” complete Schedule |, Parts fand it ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complefe Schedule /, Parts tand e 22 X
23 Did the organization answer “yes' to Part Vit, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? I "Yes," complete SCREaUIE J e 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 foline 258 ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exeMPE DONAST e T 24c
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c){3), 501{c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partf . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a priot
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
f vos, " complete Schedule L, Partl e 25b X
26  Did the organization report any amount on Part X, jine 5, 6, or 22 for receivables from of payables to any
current ot former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes, " complete Schedule L, PaMt I || ... 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant gelection committee member, or o a 35% controlled
entity or family member of any of these persons? if "Yes,” complete Schedule L, Partllf
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for appficable filing thresholds, conditions, and exceptions): i
a A current or former officer, director, trustee, or key employee? "Yas, " complete Schedule L, Part IV ... 28a X
b A family member of a current or former afficer, director, trustee, or key employee? If "Yes," complete
Schedtfe L' Part L B R S 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member theraof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedufe L, Part IV 28c X
26  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedufe M .. 28 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified
conservation contributions? /f “Yes,” camplete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissoive and cease operations? If "Yes,” complste Schedule N,
P e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Iif "Yes,”
complate SChEAUIE N, PArt Il e 32 b4
33  Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl 33 X
34 Was the organization retated to any tax-exempt of taxable entity? /f “Yes,” compiste Schedule R, Part li, Ill,
OF IV, G PA Y, 08 T e 34 X
35a Did the organization have a controlled entity within the meaning of section B12(B)(13)7 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 812(b)(13)? If "Yes, * complete Schedule R, Part V, line 2 ... ... 35b
36 Section 501{c)(3) organizations. Dic the organization make any transfers to an exempt non-charitable
etated organization? ff *es,” complete Schedule R, Part V, I8 2. ..o 36 X
37  Did the crganization conduct more than 5%, of its activities through an enity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PVl 37 X
38 Did the organization complete Schedule O and provide expianations in Schedule O for Part VI, lines 11b and
197 Note. All Form 590 filers are reguired to complete Schedule Q. 8| X

DAA

rorm 990 (2017
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Form 990 (2017) ATHENS AREA HOMELESS SHELTER, INC, **-**x*(0081

“PartV:  Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

5a

6a

oM o O 0

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

Enter the number of Forms W-2G included in fine ta. Enter -0- if not applicabie

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings fo prize WINNErs?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this returm 2a

If at least one is reported on line 2a, did the organization file all reguired federal employment tax retumns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

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

account}?
If "Yes,” enter the name of the foreign country: | O T T L TR P LR
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts '
(FBAR).

Was the organizafion a party to a prohibited tax shelter transaction at any time during the taxyear? ...
Did any taxable party nofify the organization that it was or is a party io a prohibited tax shelter transaction? ...
If *Yas” to line 5a or 5b, did the organization file Form 8BBE-T? | ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

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

gifts Were NOttax dEGUCHBIE? | e
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 o the PayYOr? e
if "Yes " did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOM B2B2? ... ...oooii ot
If *Yes,” indicate the number of Forms 8282 filed during the year

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
Did the organization, during the year, pay premiums, directly or indirectiy, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?,

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 e
Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? ..
Section 501(c)(7) organizations. Enter:

initiation fees and capital contributions included on Part VilI, line 12 10a

Gross receipts, included on Form 980, Part VIIL, fine 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter: B
Gross income from members or shareholders 11a

Gross income from ofher sources (Do not net amounts due or paid to other sources
against amounts due of received fromthem.) . 11b

Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 890 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received of accrued during the year t 12b |

125_1

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans inmore thanone state?
Note. See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount Of reserves On hand ................................................................ 13c

Did the organization recelve any payments for indoor tanning services during the tax year?

I "Yes " has jt filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © ... .......... .. .....o.oo0

e e

14a X
14b

DAA

Form 990 2017)
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Form 990 (2017) ATHENS AREA HOMELESS SHELTER, INC, **-**+*(0(081

Page 6

“PartVl  Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b befow, and for a "No”
response to line Ba, 8b, or 10b below, describe the circumslances, processes, or changes in Schedule O. See instructions.
Check if Schedule O containg a response or note toanylineinthisPart VI ... .00 X

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year a ]| 19

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. b | 18 :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with : :
any other officer, director, trustes, or ey BIMPIOYER? | | | ... ..o 2 ).
3 Did the organization delegate control over management dufies customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? | .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 880 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . . ... ... 5 X
6 Did the organization have members or SIoGKROKEIS? . : X
7a Did the organization have members, stockhaolders, or other persons who had the power to elect or appoint
one or more members of the governing body? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings hel q
A TRE GOVBIIING DOOY T e T X
b Each committee with authority to act on behalf of the governing BOUY? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addressesin Schedule O ... ... i 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, ar affiliates? .. ... T U TP R PUP PP 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt pUPOSES? |, .. ... 10k
41a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Scheduie O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? FNo gotoline 13 e 12a X
b Were officers, directors, or trustees, and key empioyees required to disclose annually interests that couid give rise to conflicts? 12b
¢ Did the organization regulariy and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done 12¢c

13

14  Did the organization have a written dacument retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approvai by

Did the organization have a written whistieblower policy?

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top 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).

16z Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement

with a taxable enfity dUring the YERI?
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

15a

_16a

15b

organization's exempt status with respect to such argngements? e i i e 16b
Section C. Disclosure
47  List the states with which a copy of this Form 990 is required to be fllod B G
18 Section 5104 yequires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's wehsite D 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 te the public during the tax year.
20  Staie the name, address, and telephone number of the person who possesses the organization's books and records: »
SHEA POST 620 BARBER STREET
ATHENS GA 30601 706-354-0423
DAA Form 990 (2017
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Form 990 (2017) ATHENS AREA HOMELESS SHELTER, INC. kx—*** Q081

Page 7

“PartVIl:T Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanylineinthisPart VIl ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Gomplete this table for all person
organization's tax year.

o List all of the organization's current officers, di

compensation. Enter -0- in columns (D), (E), and (F)

o List all of the organization's current key employees, If any.

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received repartable compensation (Box & of Form W-2 and/for Box 7

organization and any reiated organizations,

o List all of the organization's former officers, ke
$160,000 of reportabie compensatien from the organ
o List all of the organization’s former directors o
organization, more than $1 0,000 of reportabie compensation fro
dividual {rustees or directors, institutionai trustees; officers; ke

List persors in the following order. in
compensated employess; and forme

Check this box if neither the arganization nor any related organization compensate

r such persons.

of Form 1099-

s required to be listed. Report compensation for the calendar year ending with or within the

rectors, trustees (whether individuals or organizations), regardiess of amount of
if no compensation was paid.

See instructions for definition of "key employee.”
MISC) of more than $400,000 from the

y empioyees, and highest compensated employees who received more than
ization and any related organizations.

r frustees that received, in the capacity as a former
m the organization and any refated organizations.

y employees; highest

director or trustee of the

d any cutrent officer, director, or trustee.

(A (B) <) {0 5] (F}
Name and Title Average Position Reportabis Reportable Estimated
hours per {do not chack mare than one cempeansation compensation from amount of
week box, unless person is both an from related other
{Hist any officer and a directorfirustea) the organizations compensation
haours for R EEE arganization 1W-2/1099-Mi5C) from the_:
related agte |18 L (W-2/1099-MISC) organization
organizations Eé E. g g 28 3 and related
belowdotted (S8} 3 2 &g organizations
fine) Z ;:’ | 3
MEKEVIN O'NEIL
TP UUUUPOPORPRPI SU 0.00.
PRESIDENT 0.00 |X X 0
(20 JONI RINKE
SRTRUSUTUURPTRNUOTOURPRRPOY B 0.00.
VICE PRESIDENT .00 X X 8
3) KATHERINE ADAMS
RUTURTITRRIURURUTORPORIRIOS SUeY 0.00
MEMBER 0.00 |X 0
4 AMANDA WEBB
RUUUUUUUIUIUUUURRURUUPUPIPUPRY SUPPS 0.00
TREASURER 0.00 (X X 0
5)MARY KELLY
TR UTIUIUIRRPIUUPIUOUOPIPOITS S 0.00.
MEMBER 0.00 | X 0
(6)AMY GELLINS
TR UOUUURUNURUURSPIY PO 0.00
MEMBER 0.00 |X 0
(MROBR HUESTIS
e 0.08
MEMBER 0.00 11X 0
(B ATEX NILSEN
RSUUETITOTRRIRRRUNRUUPPUPIIOS NVeS 0.00
MEMBER 0.00 11X 0
(9) DAN PERRIN
U URTUTOTUIUURPUIURURPOIRRIPRY SO 0.00
MEMBER .00 |X 0
(10)DAN CCENEN
s 0.00
MEMBER 0.00 | X 0
(11 JEN COLE
U TUURUURUUUURRPUPR SPPPS 0.00
MEMBER 0.00 |X 0
DAA Form 990 (2017)
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Form 990 (2017) ATHENS AREA HOMELESS SHELTER, INC. **-***00 81 Page 8
Part’ V- Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplioyees (continued)
(A} (B} (G} {0} (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per {do nat check mere than one compensation compensation from amount of
wesk box, unless person is both an fram relaied other
{list any cofficer and a director/trusies) the organizations compansation
hours far a=T=Tol =led = organization {W-2/1099-MISC) from the
related A I L =il {W-21089-MISC) organizafion
organizations | & & £ & s (2B 2 and related
pelow dotted g'ﬁ_ g % i8gy arganizations
ling} g = % 2
@) ¢ @ @
(12) SABRENA DEAL
U RUURNUUUROY RN 0.00
MEMBER 0.00 |X C 0
(13} ALLEN ROGERS
U RUUUIUURURUUUUORIOR DR 0.00
MEMBER 0.00 11X 0 0
(14) PATTIE STRICHLAND
T TUTURUITUUURUUUUUUPRPON 0.00
MEMBER 0.00 I X 0 0
(15) SHAYNA HOBBS
R STTEIUIORPDRUUUOUUOO B 0.00
MEMBER 0.00 X 0 0
{16y DAVID NESMITH
U RUUUIUURURRUURTORRTY B 0.00
MEMBER 0.00 |X 0 0
(17) JAMI WASHINGTON
T UU PR TURURUORURPOR S 0.00
MEMBER 0.00 | X 0 0
(18) MARY WILLIAMS
RERTRTTUURUUIRUNUUPIUPRUORY. Syee 0.00
MEMBER .00 ;X 0 0
Ab SUDAORAL e >
¢ Total from continuation sheets to Part VII, Section A .......... >
d Total (addlines tband 1€) .. ..o i >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportabie compensation from the organization

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

employee 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
arganization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such

IAVIAUAT e

5 Did any person listed on line ta receive of accrue compensation from any unrelated organization or individual

for services fendered to the organization? /f "Yes,” complete Schedule J for SUCH DEISON . ..o st

Yes | Ro

Section B. Independent Contractors

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

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

{A)
Name and business address

Description of services

©
Compafsalion

2 Total number of independent contractors {including but not limnised to those fisted above) who
received more than $100,000 of compensation from the organization

Form 990 2017
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Form 990 (2017) ATHENS AREA HOMELESS SHELTER, INC. *k—*k k(O8] Page 9
“PartVill Statement of Revenue
Check if Schedule O contains a response or note to any line inthis PartVill ... ... L
— e . - " ) = )
Total revenue Related ar Unrelatec Revenus
sxempt business excluded from tax
function revenue under sections
[ : : revenue 512-514
£ 4a Federated campaigns 1a =
gé b Membership dues | 1b
a":‘k ¢ Fundraising events . ic
#& d Related organizafions 1d
gé e Govemmentgrants (contributions) | 1@ 384,339
:gg f Al other contrioutions, gifts, grants,
§ £ and similar amounis not included above | 4 287,864
‘Eg g Noncash confributions inciuded in tines -1t § 77, 9
SE h Total Addlines 1a=tf. ... i 672,203
g Busn, Gode | S L
8\ 2a
s B
8 D
E d ..............................................
G A
El o
2| f All other pregram service revenue ..........
a g Total. Addlines2a—2f ... ........coooooieneeioin >
3 jnvesiment income {including dividends, interest,
and other similar amounts) ... I 11,277 11,277
4 Income from investment of tax-exempt bond proceeds »
6 Royafties ... ............;ooocoooeeiiceieiien >
{i) Real {ii) Personat
6a Gross rents
b | ess rental exps.
¢ Rental ing. or (ioss)
d Netrentalincomeor(loss) ..................o....... |
7a Gross amount from (i) Securities (iiy Other
sales of assels
ofher than Inventory 15,846
b Less: costarother
basis & sales exps.
¢ Gain or (loss)
d Netgainor(iossy ...........cooooovnpmeeeeneeizzees
o | 8a Gross income from fundraising events
21 (notincludng$ ..
z of contributions reported on line 1c).
?, SeePartlV,line18 . a
£ | b Less:directexpenses b
© ¢ Net income or (loss) from fundraisin
9a Gross income from gaming activities,
SeePart!V,line19 ... a
b Less: directexpenses b
¢ Net income or {loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances = a
b Less: costof goods sold b
¢ Net income or (loss) from sales of inventory .. ... »
Miscellaneous Revenue Busn. Code : : i i
11a  UNREALIZED GAINS/LOSSES . ... 23,640 23,640
b . MISCELLANEOUS .. ... 175 175
L= I
d Allotherrevenue . . ... ... . ...
e Total. Add lines 11a—19d ... > 23,815 e : : S
12 Total revenue. See instructions. .. ... > 771,313 0 0 25,108

Form 990 2017)
DAA
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Form 990 (2017) ATHENS AREA HOMELESS SHELTER, INC. *x—kx* (081 Page 10
“PartiX.  Statement of Functional Expenses
Section 501(c){3) and 501{c}{4) organizations must complete all columns, All other organizations must complete colum (A}

Check If Schedule O contains a response or nofe to any ineinthis Part TX e
i i (A) (B) {C) ()]
Do not include amounts rep orted on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part vill. oxpenses general expenses expanses

1 Grants and other assistance fo domestic organizations
and domestic govemments. See Part IV, line 24

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Pari IV, lines 15 and 16

4 Benefits paid to or formembers

§ Compensation of current officers, directors,
trustees, and key employees .

& Compensation not inciuded above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)3¥B)

7 Other salaries and wages 236,649 216,889 16,760

8 Pension plan accruals and contribufions (include
section 401(k) and 403(b) employer coniributions)
9 Other employee benefits 10,678 9,885 793

10 Payroll taxes 18,667 17,280 1,387

11 Fees for services (non-employees):

Lobbying . ... ...
Professional fundraising services. Sea Part IV, line 17
investment managementfees
Ofher. (fline 11g amouri exceeds 10% of ling 25, column

(A) amount, list line 11g expenses on Schedule O.)

12 Advertising and promotion ..
13  Office expenses 4,292 3,813 424 55

14 |Information technology
15 Royalties ...

16 Occupancy 23,023 20,720 2,303

17  Travel 3,154 2,839 315

@ = o Qo o0 o

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
186 Conferences, conventions, and meetings
20 nterest

21 Payments to affiiates ...

22 Depreciation, depletion, and amortization 13,082 11,774 1,308
23 Insurance 12,927 11,634 _ 1,293 _

24 Other expenses, liemize expenses notcovered
above (List miscellaneous expenses in Tine 24e. |f
line 24e amount exceeds 10% of line 25, column

{A) amount, list fine 24e expenses on Schedule O.)

a PROGRAM DIRECT EXPENSES 328,522 328,522

b SUPPLIES . ... 40,393 26,911 4,039 9,443
¢ . PROFESSIONAL FEES . 26,607 23,946 2,661

d TELECOMMUNICATIONS . . . 4,294 3,865 429

e All other expenses 10,571 5,381 5,110 80

732,859 683,459 39,822 5,578

25  Total functional expenses. Add lines 1 through 24e
26 Joint costs. Complete this line only if the
organizaticr: reported in colurmn (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here > D if
followling SOP 98-2 [ASC 968-720)
DAA Form 990 (2017)




10/22/2018

Form 990 (2017)  ATHENS AREA HOMELESS SHELTER, INC. *k—*%*0087 Page 11
“PartX _ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X i it ﬂ_
(A) 8
Beginning of year End of year
N Cash_nomimorestbeaig 104,067 1 57,748
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . 58,543} 3 125,808
4 Accounts receivable, net 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Compiete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons {as defined under section
4358(R(1)), persons described in section 4958(c¥{3)(B), and contributing employers and
sponsaring organizations of section 501(c)9) voluntary employees' beneficlary ;
& organizations (see instructions). Complete Part I of ScheduleL ... 6
2| 7 Noles and loans recaiable, et ... :
< 8 Inventones for sale or use ................................................................ 8
9 Prepai expenses and deferred charges ... g
10a Land, buildings, and equipment: cost or :
other basis. Complete Part Vi of Schedule D 10a 391,480 .
b Less: accumulated depreciation ... [ 10b 294,832 109,730 10¢c 96,648
11  Investments—publicly traded securifies 317,887 11 348,509
12  Investments—other securities. See Part IV, line 11 1,030 12 1,279
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV' e 1 e 15
16 Total assets. Add fines 1 through 15 (mustequalfine34) ......................oocoo 591,267 18 629, 982
17 Accounts payable and accrued BXpenses ... 16,40°4) 17 15,377
18 Grantspayable
19 Deferred revenue .........................................................................
20 Tax-exempt bond liabilittes
21 Escrow ot custodial account liability. Complete Part IV of Schedule D
@ 29 Lpans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L . ...
= |23 Secured mortigages and notes payable to unrelated third parties ...
24  Unsecured notes and joans payable to unrelated third parties
25  Other fiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSEREUIE D 25 1,390
26 Total liabilities. Add lines 17 throught 25 .. .. ... ... ... . oo oo ciicannes
Organizations that follow SFAS 117 (ASC 958), check here » and
g complete lines 27 through 29, and lines 33 and 34. ;
€27 Unresticted netassets 309,773| 7 348,225
% |28 Temporariy restricted netassets ...
T |20 Permanently restricted netassets ... 265,000 265,000
s Organizations that do not follow SFAS 117 (ASC 958}, check here > E] and o 1
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or cutrentfunds 3¢
2131 Paid-in or capital surpius, or land, buiding, or equipment fund L i
g 32 Retained sarnings, endowment, accumulated income, or other funds .. 32
33 Totalnet assets orfund batances 574,773] 33 613,225
34 Tofal liabilities and net assetsfund balances ... ..o O 581,267] 34 529,892

DAA,

Form 990 2017y
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Form 990 (2017) ATHENS AREA HOMELESS SHELTER, INC. *x—FkH(0OB]
“PartXl. Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in fhis Part Xi

1 Total revenue (must equal Part VIIL column (A), N 12) ... 1 771,311
2 Total expenses (must equal Part X, Solumn (A), e 26) | . ..o 2 732,859
e O O sos, Subtmctine 2fom ine e 3 36,452
4 Net assefs or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 574,773
e Nt unmealized gains (05568) O IVESHMENS s 5
G DonatEd sewices and use Of fac”ities .................................................................................... 6
7 INVESHMENE BXPBMSES e 7
8 Prior period aQIUSIMENIES .. i T 8
9 Other changes in net assets or fund balances (explainin Schedule O} 9
10 Net assets or fund balances at end of year. Cormbine fines 3 through 9 (must equal Part X, fing
B3, ORI (B)) oo 10 613,225

"PartXll Financial Statements and Reporting
Check if Schedule O contains a response or note fo any line in this Part XlI

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

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule C.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to Indicate whethar the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box beiow to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Cansolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committes that assumes responsibifity 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 a result of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act anc OMB GITCUIAr A-1337 ||| L. oot
b If “Yes," did the organization undergo the reguired audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any sieps taken to undergosuchaudits, ... i

3a X

3b

DAA

rorm 990 2017
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

{Form 990 or 980-EZ)
GComplete if the organization is a section 501{c)(3} organization or a soction 4847{a){1) nonexempt charltable trust. 2 0 7

Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal R Servi £
nieral Revenue Senice P Go to www.irs.gov/Form930 for instructions and the latest information. - In

Name of the organization Employer identification number
ATHENS AREA HOMELESS SHELTER, INC. *k—* k%0871

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

1 A church, convention of churches, or association of churches described in secfion 170{b)(1 KA}

2 A school described in section 170(b)(1){A)iI). (Attach Schedule E (Form 280 or 9a0-E7}.)

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

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

Gity, BNO STEEL e TSP
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){(1{A)(iv). (Complete Part ii.)

A federal, state, or local government or governmental unit described in section 170(R)(1HANY).

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 11.)

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

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-tand grant college of agriculture (see instructions). Enter the name, city, and state of the college or

VTS Y. e
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 I1i.)

10

I O 3

i1 D An organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 D An organization organized and operated exclusively for the benefit of, te perform the functions of, or to carry out the purposes
of one or mora publicly supported organizations described in section 509(a)(1) or section 509(a){(2}. See section 509(a)(3).
Check the box in fines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporiing organization. You must complete Part |V, Sections A and B.
b D Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporiing organization operated in sonnection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Ui non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Il, Type I}
functionally integrated, or Type il non-functionally integrated supporting organization.
¢ Enterthe number of SUppOMed OMGANZRONS ..ot ]
g Provide the following infotmation about the supported organization(s}.
{i} Name of supported {ii) EIN {ii) Type of organization {iv) Is the organization {v) Amount of monetary {wi} Amount of
organization (described on lines 1-10 listed in your goveming support {see other support {see
above (see instructions)) dacument? instructions} instrugtions)
Yes No
(A)
=)
(C)
(D)
{E)
Total - o] e :
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 890-EZ) 2017

DAA



10/2212018

Schedule A {(Form 990 or 890-EZ) 2017 ATHENS AREA HOMELESS SHELTER, INC. Fr_**k*k0081 Page 2
“Partll.  Support Schedule for Organizations Described in Sections 170(b}(1)(A)(iv) and 170(b){1){A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part !li. If the organization fails to qualify under the tests listed below, please complete Part lIL.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2013 {b) 2014 {¢) 2015 {d) 2016 {e} 2017 {f} Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.”y 534,005 498,448 458,245 515,436 672,203 2,678,337
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total, Add fines 1through3 534,005 498,448 458,245| 2,678,337
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 on line 11, column (§ .
6 Public support. Subtract ling 5 from line 4. 2,678,337
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b} 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
7 Amountsfromline4 534,005 498, 448 458,245 515,436 672,203 2,678,337
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources ... ... ... 4,998 7,716 12,316 9,175 11,277 45,482
9  Net incame from unrefated business
activities, whether or not the business
is regularly carriedon . ..................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ..................... 85,318/ 54,782 21,281 71,885 314,164
11  Total support. Add lines 7 through 10 Sk L e 3,037,983
12  Gross reseipts from related activities, etc. (38R IMStUCHONS) I 12
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and SEOPNBIE ..\ oo » ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line o column (B 14 gg8.16%
15  Public support percentage from 2018 Scheduie A, Part BiNE T4 15 88,07 %
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2016. If the organization did not check a box on Jine 13 or 1

Ga, and line 15 is 33 1/3% or more, check

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

17a 10%facts-and-circumstances test—2017. If the organization did not check a box

on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-cireumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "acts-and-circumstances” test, The organization qualifies as a publicly supported

organization |
b 10%-facts-and-circumstances test—20186, If the organization did not check a box

15 is 10% or more, and if the organization meets the “tacts-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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17

18

inStTUCtltonS .................................................................................................................................

DAA

Schedule A (Form 990 or 990-EZ} 2017
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Schedule A {Form 990 or 990-EZ) 2017 ATHENS AREA HOMELESS SHELTER, INC. *h—***Q0BT Page 3

“Partill. 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 Il.
If the organization fails to qualify under the tests listed below, piease complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning inj P (a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total

k|

7a

c
8

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

Gross receipts from admissions, merchandise
s0ld or services performed, or facilities
fumished in any acfivity that is related to the
organization's tax-exempt purpose

Gross receipts from acfivities that are not an
unrelated trade or business under section §13

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

Total. Add lines 1 through5

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

Amounts included on fines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on fine 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
fine 6.)

Section B. Total Support

Calendar year (or fiscal year beginning iny » (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e} 2017 {f) Total

9
10a

"

12

13

14

Amounts from line &

Gross income from interest, dividends,
payments received on securities loans, rents,
royalfies, and income from similar sources ...

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regulariy carried on ..

Other income. Do not include gain or
lvss from the sale of capital assets
(Explain in Part VL) ...
Total support. (Add lines g, 10¢, 11,

and 12.)

First five years. If the Form 290 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2017 (line 8, column (f divided by line 13, column () 15 %
16  Public support percentage from 2018 Schedule A, Part 1, Bne 15 . ooooe e e e e i 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2017 (fine 10c, column {f) divided by fine 13, column () 17 %
18 Investment income percentage from 2016 Schedule A, Part 1, line 1T 18 %
19a 33 1/3% support tests-—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2016. If the arganization did not check a box on line 14 or line 12a, and line 16 is more than 33 1/3%, and

line 18 is not mora than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported erganization ... ... | 4 D

20 Private foundation, If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions ... > D

DAA

Schedule A {Form 290 or 880-EZ) 2017
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Schedule A (Farm 990 or 990-EZ) 2017 ATHENS AREA HOMELESS SHEITER, INC. FkxFFQNE] Page 4
PartlV.. Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. 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. !f you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. Ali Supporting Organizations
Yes No

3a

4a

5a

Sa

10a

Are all of the organization’s supported organizations fisted by name in the organization's governing
documents? if "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expfain.

Did 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 supporfed
organization was described in section 509(a)(1} or (2).

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

Did the organization confirm that each supported organization qualified under section 50%(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{c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

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

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

Did the organization add, substitute, or remove any supporied organizations during the tax year? If "Yes,”
answer {b) and {c) below (if applicable). 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 such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

Type | or 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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit ane or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 495B(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 890 or 880-EZ).

Did the organization make a loanto a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedufe L (Form 990 or 990-EZ).

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

Dig one or more disqualified persons (as defined in fine 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

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

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

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

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Scheduie A (Form 890 or 880-E7) 2017 ATHENS AREA HOMELESS SHELTER, INC. *k—k*x Q087 Page 5
TPartlV:  Supporting Organizations {confinued)

Ye_s No

11  Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c}
below, the governing body of a supported organization? 11a
b A family member of a person described in {(a} above? 11b
A 35% controlied entity of a person described in {(a} or {b) above? If "yas" {o a, b, or ¢, provide detail in Part VI, 11¢c

C
Section B, Type | Supporting Organizations

_ _Yes_ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No, " describe in Part VI how the supported organization(s} effectively operated, supervised, or
controlled the organization’s activities. If the arganization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orpanizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f "Yes, “ gxplain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supsyvised, or controfied the supporting organization.

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors v
or trustees of each of the organization’s supported organization(s)? #f "No, * describe in Part VI iow controf
or management of the supporting organization was vested In the same persons ihat controlled or managed
the supported organization(s).

Section D. All Type HI Supporting Organizations

Yes | No_

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) 2 copy of the Form 990 that was most recently filed as of the date of notification, and (iil) copies of the
organization’s governing documents in effect on the date of notification, to the exient 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 (ii) serving on the governing body of a supported organization? if "No,” explain in Part VI how
the organization maintained a close and continuious working relationship with the supported organization(s}.

3 By reason of the relationship described in {2}, did the organization's supporied organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,” describe in Part VI the rofe the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method thaf the organization used o satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b E The organization is the parent of each of its supported organizations. Complete line 3 below.
4 The organization supported a govenmental entity. Describe in Part VI how you supported a government entity {see insfructions).

2 Activities Test. Answer (a} and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of - e
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constifuted substantially all of its acfivities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or mora
of the organizafion’s supported organization(s) would have been engaged in? if "Yes, " expiain in Part VI the
reasons for the organization’s position that its supported organization{s) would have engaged in these
activities but for the organization’s involvernent.
3 Parent of Supported Organizations. Answer {a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and 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 990 or 880-EZ) 2017
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Schedule A (Form 990 or 890-E7) 2017 ATHENS AREA HOMELESS SHELTER, INC. kH-kkKOOBT Page 6
“PartV..  Type Il Non-Functionally infegrated 509(a){3) Supporting Organizations
1 D Check here if the organization satisfied the integral Part Test as a qualifying frust on Nov. 20, 1970 (explain in Part V1).See
instructions. All other Type ill non-functionally integrated supporting organizations must com jete Seckions A through E.

Section A - Adjusted Net Income (&) Prior Year ) Current Year
(optional)
1 Net shor-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
5§ Depreciation and depletion 5
§ Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property heid for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, & and 7 from line 4). 8
Section B - Minimum Asset Amount (&) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assefs (see e
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exermpt-use assels
d Total (add lines 1a, 1b, and ic)
e

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

2 Acquisition indebtedness applicable to non-exgmpt-use assets 2
3 Subtract jine 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 Netvalue of hon-exempt-use assets (subtract fine 4 from fine 3) 5
6 Muliiply ling 5 by .035. 6
7 Recoveries of prigr-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line B, Golumn A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ling 2 or fine 3. 4
5 Income tax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions}. 8
7 D Check hare if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A {Form 950 or 990-E2Z) 2017
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Scheduls A (Form 990 or 990-EZ) 2017 ATHFNS AREA HOMELESS SHELTER, INC. kK **x(J081 Page 7
“PartV.:  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year

41 Amounis paid fo supported organizations to accomplish exempt purposes
2 Amounts paid to perforrn activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Adrmninistrative expenses paid to agcomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations te which the organization is responsive
(provide detalls in Part V). See instructions.
9 Distributable amount for 2017 from Section C, line 8
10 Line 8 amount divided by line § amount

oo [~ o |en [ {2

U] {ii) (iii)
Section E - Distribution Aliocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C,line 8
Underdistributions, if any, for years prior to 2017
(reasonable cause required-expiain in Part VI). See
instructions.

3 FExcess distributions carryover, if any, to 2017

From 2013

From 2014 ... veiireiirae iz

From 2015

From2016 ... ... .. ..ooeeneiineeeeneonn:

Total of lines 3a through

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions}

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

4 Distributions for 2017 from

Section D, line 7: 3

Applied to underdistributions of prior years

b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuit
greatet than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2018. Add lines 3]
and 4c.

8 Breakdown of line 7;

Excess from 2013

Excess from 2014 ......... . ...

Excess from 2015

Excess from 2016

Excess frormn 2017

— |l |™e Ao jo|w

—

-]

o (oo o

Schedule A (Form 990 or 890-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 ATEENS AREA HCMELESS SHELTER, INC. kLK EFOOF] Page 8
“PartVl: Suppiemental Information. Provide the explanations required by Part 1l line 10; Part 11, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1,2, 3b, 3¢, 4b, 4c, 53, 6, 93, gb, 9¢, 11a, 11b, and t1c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, fine 1; Part V, Section B, fine 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 980-EZ) 2017
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SCHEDULE D Supplemental Financial Statements OME No. 16450047
(Form 990) B Complete if the organization answered “Yes” on Form 980,
Part 1v, fine 6, 7, §, 9, 10, 11a, 11b, 11¢, 11d, 118, 11f, 12a, or 12b.
Depariment of the Traasury p Attach to Form 990.
Intarnal Revenue Service » Go fo www.irs.gov/Form990 for instructions and the latest information,
Name of the organization Employer identificaiion number
ATHENS ARFA EOMELESS SHELTER, INC. Kk —***x(Q0E1
~Partl = Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.
{a} Donor advised funds (b} Furds and other accounts
1 Total numberatend of Year ... ...
2 Aggregate value of confributions to {during year} ... .
3 Aggregate value of grants from (duringyear) ... .
4 Aggregate value atend ofyear ...
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing ihat grant funds can be used
only for charitable purposes and not far the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? ... o D Yes D No
_Partll . Conservation Easements.
Compilete if the organization answered “Yes” on Form 890, Part IV, line 7.
1 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 land area
Protection of natural habitat Preservation of a certified historic structure
Praservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation
easemsant on the last day of the tax year. i Held at the End of the Tax Year
a Total number of CONServation @aSeMENtS ... 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (&) . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear® ...
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? . D Yes D No
§ Staff and volunteer hours devoted to manitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P S ‘
8 Does each conservation easement reported on fine 2{d) above satisfy the requirements of section 170{h){4)(B)(i}
and SOCHON 1ZOMMANBIINE - oo e (1 ves [ ] No
9 in Part X\, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, iine 8.

1a

2

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue staternent and balance sheet
works of art, historical ireasures, or other similar agsets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XL, the text of the footnote to its financial statements that describes these items.

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

{i} Revenue inciuded on Form 990, Part VIl line 1 > $

(ii) Assets included in Form 990, PatX , [ 3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following ameunts required to be reported under SFAS 116 {ASC 958) relating to these items.

a Revenue included on Form 890, Part VIli, line 1 | PR
b Assets included in Form 990, Part X ... coowueeer e e i eeiiiereiee e | ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 890} 2017

DAA
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Sched_u|eD(Form990)201? ATHENS AREA HCMELESS SHELTER, INC.

**_***0081

Page 2

Partill.

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

3 Using the organization's acguisition, accession, and other records, check any of the fallowing that are a significant use of its

collection items (check all that apply):

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

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

X

§ During the year, did the organization solicit of receive donations of art, historical treasures, or other similar

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

D Yes D No

“PartlV.  Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

4a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 980, Part X7
b If “Yes,” explain the arrangement in Part Xill and complete the following table:

Amount
 Beginning BAIANCE e 1c
4 AGHIONS QUANG N8 VBT e 1d
o DiStibUGiONS GUMNG T YBAT e 1e
FOENGING BAIBNCE oo e 1f
2a Did the organization include an amaunt on Form 990, Part X, Tine 21, for escrow or custodial account liability? ... ... ... D Yes % No
b I “Yes,” explain the arrangement in Part X1il. Check hete if the explanation has been providedonPart XHI ... .o
“PartV.. Endowment Funds,
Complete if the organization answered "Yes” on Form 990, Part 1V, line 10.
{a) Current yaar {b) Prior year (c) Two years back {d) Three years back () Four years back

1a Beginning of year balance

e Other expenditures for facilities and
programs

f Administrative expenses

g Endofyearbalance ...

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

a Board designated or quasi-endowment» %
b Permanent endowment» %
¢ Temporarlly restricted endowment %

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

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

organization by:
(i) unretated organizations

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R?
4_ Describe in Part Xli the intended uses of the organization's endowment funds.

() related ORGANIZANIONS | e

Yes | No

3ali)
3alii)
3b

" PartVI  Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 9900, Part IV, line 11a. See Form 990, Part X, fine 10.

Descripiion of property {a} Cost or other basis {b) Cost or other basis [} Accumulated {d) Book value
{investment) {other) depreciation
@ land 16,495 16,495
b Bulldings ... 242,220 209,090 33,130
¢ Leasehold improvements ... ... 75,823 39,717 36,106
d Equipment ... 54,662 43,935 10,727
e Other ... ..o 2,280 2,090 190
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, fine 105} . i > 96,648

DAA
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Schegule D (Form 890) 2017 ATHENS ARFA HOMELESS SHELTER, INC. **-***0081 Pags 3
“PartVil. Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of security or category {b}) Baok vaiue {c} Method of valuation:

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

(1) Financialderivatives ..
(2) Closely-held equity Interests

“PartVIl Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, iine 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation:

Cost or end-of-year market value

(1)
2)
(3)
4
{6)
(6}
(7
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13.)
" PartiX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, fine 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
(2)
(3)
(4)
{5)
(6
(7)
(8)
{92)
Total. (Column {b) must equal Form 980, Part X, col. (BIAING 15.) oo e e »>
PartX  Other Liabilities.
Complete if the grganization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 890, Part X,

line 25.

1. (a) Description of liabllity {b) Bock value

(1) Federal income taxes :

(2) GUEST DEPOSITS 1,390}

(3} '

(4)

(8

(8

4]

(8}

)]
Total, (Column (b} must equal Form 990, Part X, col. (B) line 25.) » 1,380
2. Liability for uncertain tax positions. in Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foathote has been provided inPart Xk ...

DAA Schedule D {Form 890) 2017
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Schedule D (Form 990) 2017 ATHENS ARFA HOMELESS SHELTER, INC. *F—xx*(081

“PartXl  Reconciliation of Revenue per ‘Audited Financial Statements With Revenue per Return.

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

4 Total revenue, gains, and other support per audited financial statements
3 Amounts included on line 1 but not on Form 990, Part Vi, line 12
Net unrealized gains (losses) on investments

1

Donated services and use of facilities

a
b
¢ Recoveries of prior year granfs
d
e

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIIL, line 12, but not on line 1
a Investment expenses not included on Form 990, Part v, tine?b

771,311

b Other (Describe in Part XII\.) 4b

c Add “nes 4a and 4b ......................................................................................................
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12, )

4c

5

771,311

“Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, jine 12a.

1 Total expenses and losses per audited financial SEEEMENIS e
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

1

732,859

a
b
¢ Other losses
d
e

3 Subtractline 2efrom e 1 |
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a investment expenses not included on Form 980, Part VI, line 7b

732,858

b Other (Describe in PartXIN) .

€ AdDINEs 48 AN AD e
5 Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part |, line 18.)

732,859

TPartXill: Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part [V, lines 16 and 2b; Part V, line 4; Part X, line

2: Part Xl, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 980) 2017
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Scheduis D (Form 990) 2017 ATHENS AREA HOMELESS SHELTER, INC. *k_Fkkk(GOGT Page 5
“Part Xl Supplementa! Information (continued)

Schedule D (Form 980) 2017

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) Gomplete if the organization answered “Yes” an Form 990, Part IV, line 17, 18, or 18, or if the
organization entered more than $15,000 on Forrn 990-EZ, line 6a.

Degartment of the Treasury P> Attach to Form 880 or Form 990-EZ.
intemal Revenue Service > Go to www.irs.gov/Form380 for the lafest instructions.
Name of the organizaticn Employer identification number

| ATHENS AREA HOMELESS SHELTER, INC. xk—%x%0081]
“Partl  Fundraising Activities. Complete if the organization answered “Yes' on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that appiy.

a D Maii solicitations e D Solicitation of non-governmeni grants
b D internet and email salicitations f D Solicitation of government grants
[ D Phone solicitations e} D Special fundraising events

d D in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key empioyees fisted in Form 990, Part VII} or entity in connection with professional fundraising services? ...

b If “Yes,” list the 10 highest paid individuale or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at ieast £5,000 by the erganization.

(':gsuid;;“g' (v) Amount paic to vi) Amount paid to
{i) Name and address of individual " ) cus?c;dy ;r {iv) Groes receipts (er retained by) {or retained by}
of enilty (fundraiser) (i) Activity control of from activity fundraiser listed in wrganization
confributions? col. (i)
Yes| No
i
2
3
4
5
6
7
8
8
10
TOMAL e e >

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

For Paperwork Reductioh Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2017
DAA
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Schedule G (Form 990 or 990-E7) 2017 ATHENS AREA HOMELESS SHELTER, INC, **—***0081 Page 2
“Partll © Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
{a) Event#4 {b) Event#2 {c} Other events
{d) Total events
FUNDRAISING-COM NONE {add col. (a) through
{event type) {event typs) {total number} cal. {e))
é 1 Gross receipts 48,07C 48,070
2 Less: Confributions
3 Gross income (line 1 minus
e 2) o 48,070 48,0790
4 Cashprizes .
§ Noncashprizes |
§ | 6 Rent/facilty costs
g
% | 7 Food and beverages
ket
[ .
5 | 8 Enterttainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 8 in column (d) e >
11_Net income summary. Subtract line 10 from line 3, columin (d) ..o sz > 48,070

Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 on Form 990-EZ, line 6a.

o - {b) Pull tabsfinstant ot i {d) Totai gaming (add
E {a) Bingo pingo/progressive bingo (e} Otner gaming col, {a} through col. €}
g
D
44

1 Grossrevenue . . ......
@ 2 Cashprizes |
(2]
| =y
m -
2! 3 Noncashprizes
N
;‘3, ‘
= 4 Rentfacility costs

5 Other direct expenses

Yes ... % % Yes ... % H Yos ... %
6 Volunteer labor No No No

7 Direci expense summary. Add lines 2 through 5 in column (d) >

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

9 Enter the state(s) In which the crganization conducts gaming activifies: ... R T T
a Is the organization ficensed to conduct gaming activities in each of these states? . .. Yes No
b [f"No,” explain:

DAA Schedule G (Form 990 or 980-EZ) 2017
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Schedule G {Form 990 or 990-E7) 2017 ATHENS AREA HOMELESS SHELTER, INC. *k—***008]1 Page 3
14 Does the organization condust gaming activities With NOMMEMbBEIS? D Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or othsr entity
formed to administer Charitable GAMINGT . ... ... oo e D Yes D No
13  Indicate the percentage of gaming activity canducted in:
a Theorganization's FAGIIY e 13a %
b Anoutside facility USSP PRSP PRPE PR 13b %
14  Enter the name and address of the person who prapares the organization’s gaming/special events books and
records:
NEME B
AGEIESS B e
15a Does the organization have a contract with a third party from whom the organization receives gaming
VOIIE? [] ves [1no
b If“Yes," enter the amount of gaming revenue received by the organization ™ § ... and the
amount of gaming revenue retained by the third party | T TR
¢ If“Yes” enter name and address of the third party:
NEME P
AGAIESS B
46  (Gaming manager information:
NEME B
Gaming manager compensation > §
Description of sarvices Provided B e
D Director/officer D Employee D independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
rotain the state GAMING TGEMSE? e [J Yes [ No
b Enter the amount of distributions required under state law to be distributed fo other exempt organizations or

spent in the grganization’s own exempt activities during the tax year » 3

‘PartlV.. Suppiemental Information. Provide the explanations required by Part |, line 2b, columns

See instructions.

(iii) and (v); and
Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

DAA

Schedule G (Form 980 or 990-EZ) 2017
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- . OMB No. 1545-0047
(SF%}:IE‘%[;I&;E M Noncash Contributions

p Complete if the organizations answered “Yes" on Form 990, Part [V, lines 29 or 30.
» Attach to Form 990.
P Go to www.irs.gov/Form980 for the latest information.

Department of the Treasury
Intemal Revenue Service

Namae of the organization Empioyer ident‘lﬁc;t.ionmnur.nb;} .
ATHENS ARFEA HOMELESS SHELTER, INC. *k—*x*¥ (081
~Partl = Types of Property

(a} ®) o )
. L Neneash contribution -
Check if Number of contributions or Method of determining

amounts reported on

applicable ftams contributed Form 850, Part Vil line 1g noncash contribution amounts

Art-——Fractional interests
Books and publications .

Clothing and household
goods

;oA W N -

Securities — Closely held stock
Securities — Partnership, LLC,

S oW oD~
El
e
o
2
<
@
=
=)
o
2

- -

13  Qualified conservation
contribution — Historic

14  Qualified conservation

45 Real estate — Residential

16 Real estate —Commercial
17 Real estate—Other |
18 Coliectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxdermy ..
22 Historical artifacts ... ...

23  Scientific specimens |
24  Archeological arfifacts

25 Other®™( .. X 1 77,988
26 Oter®( ... )
27 OtherP( )
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 Acknowiedgement 29

30a During the year, did the erganization receive by contribution any property reported in Part |, lines 1 through
28, that it must haid for at least three years from the date of the initial contribution, and which ksn't required
to be used for exempt purposes for the entire helding perlod? 30a p:4
b If“Yes," describe the arrangement in Part |i.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
Contribut'ions'? ...........................................................................................................................
32a Does the organization hire or use third parties or retated organizations to solicit, process, of sell noncash
contributions? 32a X
b If“Yes, describe in Part Il.
33 [f the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part 1.
For Paperwork Reduction Act Notice, see the instructions for Form 980. Schedule M (Form 890) 2017

DAA
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Page 2

Schedule M {Form 880) 2017 ATHENS AREA HOMELESS SHELTER, INC. FHE—_*RF(O8]
. Partdl Supplemental information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column {b), the number of contributions, the number of items received,

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

Schedule M (Form $90) 2017

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No, 1546-00%7
(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additiona! information. -
Department of the Treasury B Attach to Form 990 or 990-EZ,
Intenal Revenue Service » Go to www.irs.gov/Form890 for the latest information.
Name of the organizaiion Employer identification number
ATHENS AREA HCOMELESS SHELTER, TNC. *rk—=+*0081

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
MNAA
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Schedule O (Form 990 or 880-EZ) (2017) Page 2

Name of the organization Employer identification number
ATHENS AREA HOMELESS SHELTER, INC. Fh_kFFO0QBT

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2017)

DAA
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4 5 6 2 Depreciation and Amortization OMB No, 1545.0172
Form . . .

(Including Information on Listed Property) 2017
Depariment of the Treasury p Afttach to your tax return. -
Internal Revenue Service {99} » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179

Name(s) shown en return

Identifying number

ATEENS AREA HOMELESS SHELTER, INC. *x-**x*0081

Business or activity to which this form relaies

INDIRECT DEPRECIATION

“Partl

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

T Maxmum amount (see instructions) 1 510,000
2 Total cost of section 179 property placed in service (see instructionsy . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . 3 2,030,000
4  Reduction in limitation. Subtract tine 3 from line 2. If zero or less, enter-0~ 4
5  Doltar limitation for tax year. Subtract ling 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .. ......... 5
[ (a) Description of property {b} Cost {(business use only) {c) Elected cost
7 Listed property. Enter the amount from fine 28 L. 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines6and? . 8
9  Tentative deduction. Enter the smallerof line 5ortine 8 9 |
10  Carryover of disallowed deduction from line 13 of your 2016 Form 4862 . 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 (see instructions} 11 |
12 Section 179 expense deduction. Add lines @ and 10, but don't enter more thanfine t9 ... ... . .. ... .. ... 12 |
13 Carryover of disaliowed deguction to 2018. Add lines 9 and 10, less line 12 ..., » | 13]
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
"'partll.  Special Depreciation Allowance and Other Depreciation {Don't include listed property.} (See insfructions. )
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tex year (see instructions) ... 14
15 Property subject to section 168((1) election ... 15
16 _ Other depreciation (including ACRS) ... .. oo oovvieeeeii e 16 13,081
“Partlll  MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2017 . . . ... ... 17 | c
18 If you are electing to group any assels placed in sefvice during the tax year info one or more general asset accounts, checkhare .. ... ... ... ’ l_-l .
Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
{b) Menth and year {e) Basis for depreciation {d) Recovery
{a) Classification of propariy placed in (businessfinvestment use . (e) Convention (f} Meathed (g} Depreciation deduction
sarvice only-see instruciions) pariod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year properiy
__ g 25-year property : 25 yrs. S/
h Residential rental 27.5 yrs. MM SiL
property 27.5yrs. MM SIL
i Nonresidential real 39 yrs. MM 5L
property MM SiL
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
202 Class ife : - SL
b 12-year 12 yrs. S/L
c_ 40-ysar 40 yrs, MM SiL
“Part IV Summary (See instructions.)
21 Listed property. Enter amountfrom ine 28 ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column {g), and line 21, Enter
here and on the appropriate lines of your refurn. Partnerships and S corporations—see instructions ... ............. 22
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts .. .. . ..o 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4.-.532 {2017)
THERE ARE NO AMOUNTS FOR PAGE 2



