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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revente Code {except private foundations}
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for Instructions and the latest information.

| OMB No. 1545-0047

2018

A For the 2018 calendar year, or tax year beginning

,.and ending

B Check if applicable: C Mame of crganization

Address change

ATHENS AREA HOMELESS SHELTER,

INC.

Doing business as

D Employer identification number

58-1940081

D Name change

D Initial return

620 BARBER STREET

Number and street (or P.O. box if maif is not delivered to straet address)

Roamisuite

E Telephone number

7106-354-0423

Final retura/ City or town, slate or province, country, and ZIP or foreign postal code
terminated
ATHENS GA 30601 G Gross receipis 654,932
[I Amended return F Mame and addrass of principal officar:
EI Application pending SHFA POST H(a) Is this a group return for subordinales? B Yes No
620 BARBER STREET H{b} Are st subordinales included? || Yes || No
ATHENS GA 30601 If "Ne," altach a list. {sea inslructions)

[X| sorw@ | | soxe (

1 Tax-exempt siatus;

) finsert no.)

I—] 4947 (a}(1) ot

m 827

g website:»  WWW, HELPATHENSHOMELESS . ORG

H{c) Group exemplion number | 2

rganization: @ Corporation ml Trust I_-| Assogiation |_E Cther P>

i L Yearofformaton: 1986

|M State of legat domicle:  {3A

Summary

1 Briefly describe the organization's mission or most significant activites:
| . THE MISSION OF THE ATHENS AREA HOMELESS SEELTER, INC. (THE SHELTER) IS TO
5| . PROVIDE COMPREHENSIVE, COLLABORATIVE SERVICES TO HOMELESS INDIVIDUALS AND . .
| . FAMILIES WORKING TOWARD SUSTAINABLE INDEPENDENCE. . . . . .. ... ... .
é 2 Check this box G if the organization discontinued its operations or disposed of more than 25% of its net assets,

o8 | 3 Number of voting members of the governing body (Part VI, tineta) 314
8| 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 14
E 5 Total number of individuals employed in calendar year 2018 (PartV, line22y 5 19
S| 6 Total number of volunteers (estimate if necessary) ... 6 [ 1500
7aTotal unrelated business revenue from Part VU, column (C), fne12 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 ... ... ... ..., .. 7b 0
Prior Year Current Year
o| 8 Contrbutions and grants (Past VIIL, line iy 672,203 576,581
2| o Program service revenue (Part VIIl, ine 2g) ... 0
3 | 10 Investmentincome (Part VIl column (A), lines 3,4, and70) 27,223 5,923
“ | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢c, 9c, 10, and 118) 71,885 12,428
12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), ine 12) ... ... .. 771 , 311 654 ’ 932
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), tine4y 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 265,994 302,085
2| 16aProfessional fundraising fees (Part IX, column (A), tine 1€} 0
2| b Total fundraising expenses (Part IX, column (D), fine 25) » 34,430
i 17 Other expenses (Part IX, column {A), lines 1ta-11d, 11-24¢) 466,865 £14,710
18 Total expenses. Add fines 13-17 {must equal Part IX, column (A), line 25) 132,859 716,805
19 Revenue less expenses. Subtract line 18 from line12 38,452 ~-61,873
& § Beginning of Current Year End of Year
85 20 Totatassets PartX,Wne16) 629,992 532,676
48 21 Totaltiabiities (Part X, lne 26y 16,767 9,774
=35 22 Netassets or fund balances. Subtract line 21 from fine20 613,225 522,902

Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo {he best of my knowledge and belief, it is
true, corract, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn } Signature of officar I Date
Here } SHEA PGOST EXECUTIVE DIRECTOR
Type or print name and tille

Prink/Type preparer's name Preparer's signature Date Check I:I it} PTIN
Paid RHONDA L. COLLINS RHONDA L. COLLINS 11/12/19| sei-employed | P00776337
Preparer | pymsname P ROBERT BAKER AND ASSOCIATES, CPA'S Firmvs EIN 58-2283307
Use Only 316 W. RESIDENCE AVENUE

Firm's address P ALBANY; GA 31701"‘2319 Phona no. 229“‘435—'9500

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

F§| Yes !—l No

For Paperwork Reduction Act Notice, see the separate instructions,
TAA

Ferm 990 2018y
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Form 880 {2018) ATHENS AREA HOMELESS SHELTER, INC. 58-1940081 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthis Part . . D

1 Briefly describe the organization’s mission:
THE MISSION OF THE ATHENS AREA HOMELESS SHELTER, INC, (THE SHELTER) IS TO

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-BZ7 |
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
SBIVIGEST | e [ Yes [X] No
If "Yes,” describe these changes on Schedule O.

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

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

4b (Cade: )(Expenses § including grants of L ) (Revenue § ... )
B )

4c (Coder YExpenses § including grants of & ) (Revenue § . )
N/A

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ } (Revenue § )
4e Total program service expenses P 665,772
DAA Form 990 (2019)




111212018

Form 990 (2018} ATHENS AREA HOMELESS SHELTER, INC. 58-1940081 Page 3
o Checklist of Reqguired Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? /f “Yes,”
complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to
candidates for public office? if “Yes,” complete Schedule C, Part{ 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedufe C, Perttt 4 X
5 Is the organization a section 501(c){4), 501{c)(5), or 501(c){(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Parttif 5 X
6 Did the organization maintain any doner 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? /f
"Yes,”complete Schedule D, Part! 6 A
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histaric structures? If “Yes,” complete Schedwile D, Parttt 7 X
B  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Sohedule O, Partll | 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If *Yes,” complele Schedule D, Part v 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Party
11 If the organizalion's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VI IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedute D, Partvt 11b X
¢ Did the organization report an amount far investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes, " complete Schedule D, PartViif 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reparted in Part X, line 167 If "Yes, " complete Schedule D, PartIX ... 11d X
e Did the organization repart an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedwle D, Partx Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Hability for uncertain tax pasitions under FIN 48 (ASC 740)7? If "Yes,"” complete Schedufe D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X1 and XI ... 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" ko line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13  Is the organization a school described in section 170(0)(1AYIN? If “Yes,” complete Schedwle e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities cutside the United States, or aggregate
foreign investments vafued at 100,000 or more? If “Yes,” complete Schedule F, Partsfandtvy 14b X
15  Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes,” complele Schedule F, Parts andty 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lland iV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e7 If "Yes,” complete Schedule G, Part | (see instructionsy) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross inceme and contributions on
Part VIIl, lines 1c and Ba? if "Yes," complete Schedule G, Partt 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VH, line 9a7?
If "Yes,” complete Schedule G, Part ll ... 19 X
20a Did the organization aperate one or more hospital facitities? If “Yes,” complete Scheduled 20a X
b If"Yes" to line 20a, did the organization aitach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts tand I} . e 21 X

DAA

Form 990 (201
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Form 990 (2018) ATHENS AREA HOMELESS SHELTER, TINC. 58-1940081 Page 4
Checklist of Required Schedules {continued)
Yes | No
22 Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, calumn (A}, line 27 If "Yes,” complete Schedule |, Parts tand I 22 X
23  Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bend issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,”go fo fine 28a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ [Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the arganization 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, Part! 26a X
b Is the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ7
If"Yes,"complete Schedule L, Partl 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll 26 X
27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part st 27 .4
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L., -
Part IV instructions for applicable filing thresholds, conditions, and exceptions): : o
a A current or former officer, director, trustee, or key emplayee? If "Yes, " complete Schedule L, Partiv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complele
Schedule L, Part!lV BT OSSOSO 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or & family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttyy. 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M~ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other simifar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complefe Schedule N, Part! 3 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes,”
compiete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 I "Yes,” complete Scheaule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Scheduie R, Part ii, Ili,
ortV,and Part Ve T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? .. 35a X
b If "Yes" o line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If *Yes,” compiele Schedule R, Part V, fine2 35h
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exermnpt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, fine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Partvi 37 X
38 Did the arganization compiete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any lineinthisPartyv ... .. D
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a | O
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinNIiNGs 0 Prize WiNNEIS P L L e i e 1¢

DAA

Form 990 (2018
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Form 990 {2018) ATHENS AREA HOMELESS SHELTER, INC. 58-1840081 Page §
Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

2a

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

4a At any time during the calendar year, did the arganization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? da X _
b If“Yes,” enter the name of the foreign country: » :

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b K "Yes " did the organization include with every salicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c}.
a Did the organization recsive a payment in excess of $75 made partly as a contribution and partly for goods

and servicas provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

o

required to file Form 82827 7c

S QO . 0 o

Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsofing organization have excess business heldings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.

a Did the sponsering organization make any taxable distributions under section 49667

10 Section 501{c)(7) organizations. Enter:
a |Initiation fees and capltal contributions included on Part VU, tine12 .~ 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities 10b
11 Section 501({c)(12) organizations. Enter:
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem. 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the arganization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... l 12b [ :
13 Section 501{c)(29} qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans in more than one state? 13a

Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licansed lo issue qualified heathplans 13b
c Enter the amount Of resewes On hand ................................................................ 13c A
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . ... 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,060,000 in remuneration or
excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

rorm 990 (2018

DAA
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rm 990 (2018) ATHENS AREA HOMELESS SHELTER, INC. 58-1940081

Page 6

Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No”

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing bady at the end of the tax year 1a 14

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 ar similar
comnmittee, explain in Schedute O.

b Enier the number of voting members included in line 1a, above, who are independent 1b 14

2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with S B
any other officer, director, trustee, orkey employee? 2 X
3  Did the organization delegate centrol over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
&  Did the organization become aware during the year of a significant diversion of the organization's assets? ] X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons wheo had the power to elect or appoint
one or more members of the governing body? L 7a X
b Are any governance decisions of the arganization reserved to {or subject to appraval by) members,
stockholders, or persons other than the governing body? 7o X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? | X
b Each committee with authority to act on behalf of the governing body? = .~ 8b | X
9  Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O .. ... ... .. .. ... ..................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates> 10a X
b If“Yes,” did the arganization 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 purposes? ... ... ... .. ... ..... .. ..
11a Has the organization provided a compiete copy of this Form 990 te all members of its governing body before filing the form? X

12a Did the organization have a written conflict of interest policy? If “No,” go fo line 13

13
14
15

b Describe in Schedule O the process, if any, used by the organization to review this Form 880.

b Were officers, directors, or trustees, and key employees required to disclose annuél.lgl. |nierests that couldglverlse toconﬂlcts’?
¢ Did the organization regularly and censistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparahility data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management cfficial
b Other officars or key employees of the organization
If "Yes” to line 15a or 15b, describe the process in Schedule O (see insiructions).

16a Did the organization invest in, contribute assefs to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangemeants under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to SUCh arrangemeEnIs? . e i s isenan ettt e 16b
Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required to be filed» GA
18  Section 6104 requires an organization fo make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501 (¢)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website l:l Another's website 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, canflict of interest policy, and
financial statements available to the public during the tax year.
20  Siate the name, address, and telephone number of the person who possesses the organization's books and records W
SHEA PCST 620 BARBER STREET
ATHENS GA 30601 7106-354-0423

DAA

Form 990 (2018
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Form 990 (2018) ATHENS AREA HOMELESS SHELTER, TINC. 58-1940081

Page 7

Independent Contractors

Check if Schedule Q contains aresponse ornoteto any lineinthis PartvVIit . .

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

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

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

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10938-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

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

(A (8 {C} o) {E} {F)
Name and Tille Average Paosition Reportable Reporable Estimated
hours per {da not check more than one compensation compensation from amount of
wesk box, unless persen is both an from relaled other
(list any officer and a diractoriirustes) the organizations compensation
hours for sSI s o= 152 organization (W-2/1099-MISC} fronj the
related B2 | 3|2 12&]8 {W-211099-MISC) organization
organizations gé. = 8 2 :.2;_% a and tela?ed
bslow dotted |5 & g 3 L organizations
line} g 5 ?g g
8 :
() DAN COENEN
TP TRV S 0.90
MEMBER 0.00 |X 8 0 0
(2) JEN COLE
TR ST UUURURSRUUTOY O 0.00
PRESIDENT 0.00 |X X 0 0 0
(3) SABRENA DEAL
TR TORRUUURRURSTUNRTOY O 0.00
MEMBER 0.00 |X o 0 0
@ PATTIE STRICKLAND
e 0.00
SECRETARY 0.00 | X X 0 0 0
(5MARY KELLY
RTINS SO 0.00
MEMBER 0.00 |X 0 0 0
(6) JAMI WASHINGTON
TSP UORRNUUTURURSUURTOS T 0.00
MEMBER 0.00 |X 0 0 0
(MWARREN JOHNSON
TR URUUUVURRUIO SO 0.00
VICE PRESIDENT 0.00 |X X G 0 0
(8) JASON STROZIER
TSR URURUR USRI SN 0.00
MEMBER 0.00 |X 0 c 0
(@ YOLANDA PARKER
R RO RUSURRURURURRITR SO 0.00G
MEMBER 0.00 |X 0 0 0
() LINZ QUEEN
TR URURRURTRRUSRURY N 0.00
MEMBER 0.00 [X 0 0 0
(11) JOHN MORRISON
R TTTTRTUUITRUTURPSIURIUIUO SUO 0.00
MEMBER 0.00 |X 0 0 0

DAA

Form 990 (2015)
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Form 090 (2018) ATHENS ARBA HOMELESS SHELTER, TINC, 58-1940081 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B} {€) (D} (E} (F)
Name anc title Average Positicn Reportable Reporiable Eslimated
hours per ({do not check mora than cne compensation compensation from amount of
week box, unless persor is both an from related other
{list any officer and a directorftrustes) the organizations cempensation
hours for o] = =Tax = organization (W-2/1098-MISC) from the
related 23| 2|8 |2 |25 3 (W-2/1099-MISC) organization
organizations |3 = E 8 g |28 é and related
below dolted % E_: g ‘g %:g B organizations
ling) !-.% 5 :5% §
g & g
® g
(12) EMMA HETHERINGTON
RUTRURURU U RRUURRTRTN OO 0.00
MEMBER 0.00 |X 0 ) 0
(13) ALLYN CAREY
TR PTUURPU RO UNUURURRRY DU 0.00
MEMBER AT LARGE 0.00 IX 0 0 Q
(14) MARY WILLIAMSZ
P UT TR R PO RPSUPORUII SO 0.00
TREASURER 0.06 X X 0 0 0
1b Sub-total ... ... >
¢ Total from continuation sheets to Part VII, Section A .. ... ... >
d Total{addlines1band 16} ... ... ... ... . .. iiiiiiiiiiiiiiiiii, >

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

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

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

INAIdUBL

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? if "Yes,” complete Schadule J for such person

Section B, Independent Contractors

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

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

Nama and

{A)
hizsinass address

B
Descriplion of services

Co .
mpensation

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

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

DAA

Form 990 (2018
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58-1940081

Statement of Revenue

Form 990 (2018) ATHENS AREA HOMELESS SHELTRR, INC.

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

(A} B} c) o)
Tolai revenue Related or Unralatad Ravenue
exampt business exciuded from tax
function ravenue under sactions
fevenue 512-514

Contributions, Gifts, Grants|

1a

- D o 0 o

=

Federated campaigns
Membership dues

Fundraising events

Government grans (contributions) | 1@ 232,935

Al other coniributions, gifts, grants,

and similar amounts not included above 1 343,646

Noncash confribuions included in lines 1a-1f.~ $ 81,4765

Total. Add lines ta—1f. .. .. ... ... .. .. >

Program Service Revenue | 2 ' Gthor Similar Amounts |

2a

[ - T 8 0 O

Busn. Code

Other Revenue

b Less: rental exps,

8a

¢ Net income or {loss) from fundraisin

Investment income (inciuding dividends, interest,
and other similar amounts) >

4,736

4,736

Income from investrnent of tax-exempt bond proceeds P

Rovalties ... ... . oooiiiiiiiiiiiiiiiiiiiiiie >

(i} Real {ii) Personal

Gross rents

Rental inc. or (loss)

Net rental incorne Or d0$8) ... s iereianeas. >

Gross amount from (i) Securities (i) Other

sales of assats

other than inventony] 1,187

Less: cost or other

basis & sales exps.

Gain or {loss)
Netgainor (loss) ............. i,

Gross inceme from fundraising events

(notincluging$

of contributicns reported on line 1c).

See Part 1V, fine 18 a

9a Gross income from gaming activities.
SeaPart IV, linetd a
b Less: directexpenses b
¢ Net income or (loss) from gaming activities ..........
10a Gross sales of inventory, less
returns and aliowances a
b Less: costofgoodssold b
¢ Net income or (loss) from sales of inventory .........
Miscellansous Revenus Busn. Code
HMa
b .............................................
c e T T T
d Allotherrevenue . .. ... ...................
e Total Addlines 1ta—11d >
12 Total revenue. See instructions. .. ... ............... > 654,932 0 78,351

DAA

Form 990 (2018
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Form 990 {2018)

ATHENS AREA HOMELESS SHELTER,

INC.

58-1940081

Statement of Functional Expenses

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

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

Do not inciude amounts reported on lines 6b, Total e Proaram o {c) (o
PBNSSS rogram sefvice Management and Fundraising
7b, 8hb, 9b, and 10b of Part Viil. expenses general sxpenses oXpanses
1 Grants and ofher assistence to domestic organlzations
and domestic governments. Sge Parl IV, line 2t
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grands and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, io disqualified
persons (as defined under section 4958(f)(1)) and
perscns described in section 4958(¢)(3)B) .
7 Ofthersalarles andwages 266,856 252,687 2,854 11,415
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions})
& Otheremployee benefits 13,726 12,323 281 1,122
10 Payrolitaxes 21,413 20,246 233 834
11 Fees for services (non-employees):
a Management L
b Legal
€ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. {Ifline 11g amount exceeds 10% of line 25, column
(A) amount, fist fine 11g expenses on Schedule @}
12 Advertising and promotion
13 Officeexpenses 8,367 7,623 744
14 Information technolegy
16 Royalies ...
16 Oceupancy ... 29,400 26,460 2,940
17 Travel 3,330 2,997 333
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 lnter@St ......................................
21 Paymenis to affiiates
22 Depreciation, depletion, and amortization 11,688 1,299
23 'nsurance .................................... 14 519 1 613
24 Other expenses. Iltemize expenses not covered i §§§;
above (List miscellaneous expenses in fine 24e. If &
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.) = i i
a  PROGRAM DIRECT EXPENSES 257,665 257,665
b SUPPLIES . ... 46,107 36,148 9,959
¢ PROFESSIONAL FEES 13,700 12,330 1,370
d . CONTRACTED SERVICES 11,000 11,000
e Allotherexpenses 16,022 11,086 4,936
25 Tolal functional expenses. Add lnes { through 24e 716 ; 805 665 ; 772 16 ; 603 34 B 430
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Chack here P D if
following SCP 98-2 (ASC 958-720% ... ... ...
DAA Form 990 (2018)
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Form 990 (2018)

ATHENS AREA HOMELESS SHELTER, INC. 58

—1940081

Balance Sheet

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

(A)
Beginning of year

e
End of year

Assets

[ R

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L ...
Loans and other receivables from other disqualified persons (as defined under section
4958({f)(1)), persons described in section 4958(c)(3)(B}, and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L.
Notes and loans receivable, et
Inventories for sale or use

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

57,748

66,

979

125,808

13,

994

1
2
3
4

>

JA:PA

23w (o |~ |

330,876

307,215

Less: accumulated depreciation

96, 648|

10¢ 83,

661

348,509

1 301,

017

1,279

12 1,

243

13

14

15

629,992

16 532,

676

Liabilities

23
24
25

26

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part 1l of Schedule L

Gther liabilities {including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

Totai liabilities, Add lines 17 through 25

15,377

17 g,

443

331

9,

174

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here p and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted netassets
Organizations that do not follow SFAS 117 (ASC 958), check here I
compiete lines 30 through 34,

Capital stock or trust principal, or current funds

and

257,

902

265

000

613,225

522,

902

629,992

532,

676

DAA

Form 990 (zo18)
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Form 990 (2018) ATHENS AREA HCMELESS SHEELTER, INC. 58-12940081 Page 12
©  Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany ineinthisPart Xy ... ... e
1 Total revenue (must equal Part VHI, column (A), line 12y 1 654,932
2 Total expenses (must equal Part IX, calumn (A}, ine25) 2 116,805
3 Revenue less expenses. Subtract line 2 fromfine 1 3 -61,873
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 613,225
5 Nelumealized gains (osses)onimvestments T : ~28,450
6 DonatEd SerVices and use Of faci“ties .................................................................................... 6
7 INVeSIMENtSXPENSES | | | ...l 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O} 8
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33 COWMN(BY) .o 10 522,902

Financial Statements and Reporting
Check if Schedule O contains a response or note te any line in this Part Xil

2a

b

c

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

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements cornpiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis D Both consalidated and separate basis

Were the organization's financial statements audited by an independent accountant?

i "Yes,” check a hox below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis G Consolidated basis |:| Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, ar 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 undergo an audit or audits as set forth in

b

the Single Audit Act and OMB Circular A-1337
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

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

3a X

3b

CAA

Farm 990 (2019)



1411242019

SCHEDULE A Public Charity Status and Public Support OME No. 15450047

(FOI’ITI 990 or QQU-EZ) Complate If the organization Is a sectlon 501{¢)(3) organization or a section 4947{a){1} nonexempt charitable trust, 2 0 1 8

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

Internal Ravenie Service P Go to www.irs.gov/Form990 for instructions and the latest information,

Name of the organization Employer identification number
ATHENS AREA HOMELESS SHELTER, INC, 58~1940081

: Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization is net a private foundation because it is: {(For lines 1 through 12, check only one box.)
i A church, convention of churches, or association of churches described in section 170(b){1)}{(A)i}.
2 A school described in section 170(b}{1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |: A hospital or a cooperative hospital service organization described in section 170(b){(1){A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
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section 170(b)(1)(A){iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b){(1)(A)}v).

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

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

An agricultural research crganization described in section 170({b)(1)(A){ix) operated in conjunction with a land-grant coilege

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

O Sy
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, 1875, See section 508(a){2). (Complete Part 1)

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

12 An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section §09(a)(1} or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L. 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
supporting organization. You must complete Part IV, Sections A and B.

D Type li. A supporting organization supervised or centrolled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contrel or manage the supported
organization(s). You must compiete Part 1V, Sections A and C,

c |:| Type Il functionally integrated, A supporting organization operated in connection with, and functionally integrated with,

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1l, Type ill
functionally integrated, or Type HI non-functionally integrated supporting organization.

f Enter the number of supported organizations l:l

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

=]

1]

]

10

=2

{i) Name of supported {i EIN {iif) Type of organization (iv} Is the organization {v} Amount of monetary {vi} Amount of
organization {dascribed on lines 1-10 listed in your governing support {see olher support (see
above (see instructions)) documnant? instructions) instructions)
Yes No
(A)
(B)
)
(D)
(E)
Total e B ; SR s
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ, Schedule A {Form 990 or 930-EZ) 2018

DAA
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Schedule A (Form 990 or 890-E7) 2018 ATHENS AREA HOMELESS SHELTER, INC. 58-1240081 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1{A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed o qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part il1.)
Section A. Public Support
Calendar year {or fiscal year beginning in}  » {a) 2014 {(b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
1  Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusuai grants.™) 498,448 458,245 515,436 672,203 576,581 2,720,913
2 Taxrevenues 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 fo the
organization without charge
4 Total. Add lines 1 through3 458, 245 672, 203 2,720,913
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 fine 11, column(f)
6  Public support. Sublract line 5 from line 4 . 2,720,913
Section B, Total Support
Calendar year {or fiscal year beginning in) W (a) 2014 {b) 2015 (c) 2016 {d) 2017 {e) 2018 {f Total
7 Amounts from line4 498,448 458,245 515,436 672,203 576,581 2,720,913
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 7,716 12,318 9,175 11,277 4,736 45,220
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL} ..................... 301,274
11 Total support. Add lines 7 through 10 3,067,407
12 Gross receipts from related activities, etc. (see instructionsy .~~~ | 12
13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . il b H
Section C. Computation of Public Support Percentage
44 Public support percentage for 2018 (line 6, column (f) divided by fine 11, column(®y ...~ 14 88.70%
16  Public support percentage from 2017 Schedule A, Part I, line14 15 88.16%
18a 33 1/3% support test-2018. 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—2017. If the organization did not check a bax on fine 13 or 16a, and line 15 Is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton .~~~ > D
17a  10%-facts-and-circumstances test—2018. If the crganization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the oerganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supperted
OFGANIZAUON | | e > []
b 10%-facts-and-circumstances test--2017. if the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported OTGANIZAtON | > []
18  Private foundation, If the ocrganization did not check a box an line 13, 16a, 16b, i7a, or 17b, check this box and see

instructions

> ]

DAA

Schedule A {(Form 980 or 990-EZ} 2018
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Schedule A (Form 990 or 880-E7) 2018 ATHENS AREA HOMELESS SHELTER, INC. 58~1940081 Page 3

Support Schedule for Organizations Described in Section 509{a}{2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginningin}) W (a) 2014 {b) 2015 {c) 2016 {d} 2017 {e) 2018 (f) Total

1

Gifts, granis, contributions, anc membership
fees received. (Do not include any "unusual grants."}

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any acfivity that is related to the
organization's tax-exempt purpose .
3 Gross receipts from acfivities thal are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facililies
furnished by a governmentai unit to the
organization without charge
€ Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount cn line 13 for the year
c Add ﬁnes 7a and 7b ..................... 00T rrwsTerrvers
8  Public support, (Subtract line 7¢ from o
fine®.)
Section B. Total Support
Calendar year {or fiscal year beginningin} W (a) 2014 (b) 2015 (c) 2016 (d) 2017 {(e) 2018 {f) Total
9 Amounts fromlineé
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities, and income from similar sources . ..
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aandt0b
11 Netincome from unrelated business
activities not Included in line 10b, whether
or not the business is regularly carried on ...
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartviy
13 Total support. (Add lines 9, i0c, 11,
and12)
14  First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here | ... ... oo > []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (T 15 %
16 Public support percentage from 2017 Schedule A, Part 11, lIne 15 . i ettt et 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (fine 10c, column (f), divided by line 13, columin (9} 17 %
18  Investment income percentage from 2017 Schedule A, Partlll, line 17 18 %
18a 33 1/3% support tests—2018. if the organization did not check the box con line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ....,................ | g D
b 33 1/3% support tests—2017. If the organization did not check a hox on line 14 ar line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization_........ ... . ... » D
20  Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ... ................ ... > D

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Form 990 cr 990-EZ) 2018 ATHENS AREA HOMELESS SHELTER, INC. 58-1940081 Page 4
Supporting Organizations

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

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

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

Section A. Ali Supporting Organizations

1 Are all of the arganization's supported organizations listed 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, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {27 If "Yes, " explain in Part VI how the organization delermined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supparted organization described in section 501{c){4}, (5), or (8)? If "Yes," answer
(b} and (c) below.

b  Did the organization confirm that each supported crganization gualified under section 501(c)(4), (5), or {6) and
satisfied the public support tasts under section 509(a}(2)7 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.

4a Was any supported organization not organized in the United States ("foreign supported organization™)? if
"Yes,” and if you checked 12a or 12b in Part I, answer (b) and {c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion 2
despite being confrolled or supervised by or in connection with its supported organizations. 4 _

¢ Did the organization support any foreign supported organization that does not have an IRS determination S
under sections 501(c)(3) and 508(a){1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that aif support to the foreign supporfed organization was used exclusively for section 170(c)(2)(B}
purposes.

6a Did the organization add, substitute, or remove any supported organizations during the tax year? i "Yes,"
answer {b) and {c} below (if applicable). Also, provide detait in Part Vi, including (i) the names and EIN
numbers of the supportad organizations added, substituted, or removed, {ii) the reasons for each such action;
(it} the authority under the organization’s organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6  Did the arganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported arganizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizaticns, or (i) other supporting organizations that also support or
benefit cne or mare of the filing erganization’s supperted organizations? /f “Yes," provide detail in Part V.

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(as defined in section 4958(c}(3){C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complefe Part | of Schedule L (Form 990 or 990-EZ),

8 Did the organization make a loan to a disgualified person (as defined in section 4958) not described in line 7?7
If "Yes," complete Part | of Schedule L {Form 990 or 890-E2).

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

b Did one or more disqualified persons (as defined in line 8a) hold a contralling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide defail 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 arganizaticn also had an interast? If "Yes," pravide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type HI non-functionally integrated

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

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 ATHENS AREA HOMELESS SHELTER, INC. 58-1940081 Page 5
Supporting Organizations (confinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person wheo directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes"to a, b, or ¢, provide datail in Part V. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors ar trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s} effectively operafed, stpervised, or
controfled the organization’s acfivities. If the organizafion had more than one supported organization,
describe how the powers fo appoint and/or remove direclors or trustees were allocated among the supported
organizations and what condifions 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 arganization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controffed the supporting organization.

Section C. Type i Supporting Crganizations

Yes il No

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

Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship described in {(2), did the organization’s supported organizations have a o
significant voice in the organizatien's investment policies and in directing the use of the organization’s
incame ar assets at all times during the tax year? If "Yes,” describe in Part VI the role the organization's R
supported organizations played in this regard. 3

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

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

a Did substantially al! of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these aclivitias directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activilies.

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? if "Yes," explain in Part VI the
reasons for the organizalion’s position thal its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported crganizations? Provide defails 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 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 ATHENS AREA HOMELESS SHELTER, INC. 58-1940081 Page 6

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

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See
instructions. All other Type HI| non-functienally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{opticnal)
1 Net shor-term capital gain 1
2 Recoveries of prier-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3. 4
& Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of propenty held for production of income (see instructicns) 8
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year (B) Current Year
aptional
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a  Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets

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

o (o |0 T

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see insfructions). 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-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 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, ling 8, Column A} 3
4  Enter greater of line 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). 6 3 3 5
7 D Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization (see

instructicns).

DAA
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Schedule A (Form 980 or 990-E2) 2018 ATHENS AREA HOMELESS SHELTER, INC. 58-1940081 Page 7
Type lli Non-Functionally Integrated 509(a}(3) Supporting Orqanizations (confinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purpases
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounis paid to acquire exermpt-use assets

Qualified set-aside amounts {prior IRS approval required)

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

Total annuali distributions. Add lines 1 through 8.

Distributions to attentive suppoited organizations to which the organization is responsive
{provide details in Part V1). See instructions.

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

o |~ |t | |2

(=]

(i (i) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018

{reasonable cause required-explain in Part VI}. See

instructions.
3 Excess distributions carryover, if any, to 2018

From203 ... ................0oo0oieeee...

From2014 . .. ... . ... oot

From 2045 .

From2046.....................0ovieiennen

From2047 ... .. ...........................

Total of lines 3a thraugh e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from

Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part V1. See instructions,

7  Excess distributions carryover to 2019, Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2014

Excessfrom2015 ..........................

Excess from 2016

Excess from 2017

Excess from 2018

i e o oo (e

o

0 (oo (o

Schedule A (Form 990 or 990-EZ) 2018
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S rm 990 or 990-EZ) 2018 ATHENS AREA HCMELESS SHELTER, INC. 58-1940081 Page 8
; Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
IH, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9c, 11a, 11b, and 11c¢; Part 1V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Secfion E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
iines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule B . OMB No. 1545-0047

(Form 990, 990.E7, Schedule of Contributors

or 990-PF) P Attach to Form $90, Form 980-EZ, or Form 990-PF, 20 1 8

Department of the Treasury . . .

Internal Revenue Service P Go to www.irs.gov/Form980 for the latest information.

Name of the organization Employer identification number
ATHENS AREA HOMELESS SHELTER, INC. 58-1940081

Organization type {check ane):

Filers of: Section:

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

D 4947(a){1) nonaxempt charitable trust not treated as a private foundation
D 527 poiitical erganization

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

D 801(c)(3) taxable private foundation

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

instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (i money or property} from any one contributer. Complete Parts | and |l. See instructions for determining a
contributor’s totat contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 502(a)(1) and 170(b){1}(A){vi), that checked Schedule A (Form 990 or 890-EZ), Part Ii, line
13, 184, ar 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2} 2% of the amount on (i) Form 980, Par VI, line 1h; or (ii) Form 890-EZ, line 1. Complete Parts | and H.

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

|:| For an organization described in section 501(c)7), (8), or (i0) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but ne such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or €20-PF), but it must answer “No” on Part IV, line 2, of its Form 830; or check the box on line H of its Form 980-EZ oron its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwaork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990, 990-E2Z, or 990-PF) (2018)

DAA
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Schedule B (Ferm 920, 990-EZ, or 990-PF) {(2018)
Name of organization

PAGE 1 OF 1

ATHENS AREA HOMETLESS SHETTER,

INC.,

Employer identification number

58-1940081

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

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

(a)

| HUFFER FOUNDATION TRUST

Type of contribution
Person

Payroll .

Noncash D
(Complete Part 1l for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

{c)

(d)
Type of contribution

(a)

THOMAS AND LORI SCOTT

(b)

Person

Payroll

Noncash %

(Complete Part It for
noncash contributions.)

No.

Name, address, and ZiP + 4

{c)

(d)
Type of contribution

(a)

TCC GIVES INC

{b)

Person
Payroll D
Noncash D
{Complete Part 1l for
noncash contributions.)

No.

{c}

(c)

(a)
No.

3473 SATELLITE BLVD, SUITE 211

(b}

Type of contribution

Person
Payroll [ ]
Noncash D
{Complete Part I for
nancash contributions.)

Name, address, and ZIP + 4

(c)

()

(a)

_CABLE EAST

Type of contribution

Person
Payroli D
Noncash D
(Complete Part ! for
noncash.contributions.)

No.

(b)

{c)

(d)

Type of contribution

[

Person

Payroll D

Noncash D
{Complete Part il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE D Supplemental Financial Statements OME No. 1645-0047
{Form 990} P Complete if the organization answered “Yes” on Form 950, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Depariment of the Treasury p Attach to Form 990. ] 3
Internal Revenue Service P> Go to www.irs.qov/Form930 for instructions and the latest informatijon.
Name of the organization Employar Identification number
ATHENS AREA HOMELESS SHELTER, INC. 58-1940081

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

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

Aggregate value atend of year L
Did the arganization inform all donors and denor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legat contrel? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . ... 000 i D Yes B No
Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgarization (check all that apply).
Preservation of land for public use (e.g., recreation or education) ! Preservation of a histerically impartant land area
Protection of natural habitat . Preservation of a certified historic structure
D Preservation of open space

[N TR TR
b
[{=]
Q
o]
«©Q
o
D
<
9
)
1]
)
=
«Q
=
j1v)
9
=S
7]
B
o
3
—
[=}
-
=
=3
[(&]
b
[41]
[1h]
2

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. £ Held at the End of the Tax Year
a Total number of conservation easements | 2a
b Total acreage restiicted 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
tax year p

& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

vialations, and enforcement of the conservation easements it helds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfercing conservation easements during the year

>
7 Amount of expenses incurred in manitaring, inspecting, handling of violations, and enforcing conservation easements during the year

g TR
8 Does each conservation easement reported on line 2(d) ahove satisfy the requirements of section 170(h){4)(B)()

and S€GtON 170(MNBYINT ... .. .. o\ oe oo [] ves [ ] o

9 In Part XN, describe how the organization reporis conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 980, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XHI, the text of the footnole to its financial statements that describes these items.

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

(i) Revenue included en Form 990, Part VI, line 1 > 3

(i) Assets included in Form 990, PartX > S
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue inCIuded on Form ggo‘ PartV!“' “ne 1 .........................................................................
b_Asseis included in Form 990, Part X

Fer Paperwork Reduction Act Notice, see the instructions for Form 980. Schedule D (Form 990} 2018
DAA
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Schedule D (Form 690) 2018 ATHENS ARFA HCMELESS SHELTER, INC. 58-1940081

Page 2

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

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

a
b

collection items (check all that apply}):

% Public exhibition d | | Loan or exchange programs

Scholarly research e D Other

c D 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

XHl.
During the year, did the organization solicit or 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 arganization's collection?

D Yes D No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form

990, Part X, line 21.

1a

Is the organizaticn an agent, trustee, custadian or other intermediary for contributions or other assets not
included on Form 990, Part X?

D Yes D No

b If“Yes,” explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginningbalance 1c
d Additions duringthe year 1d
e Distributions during the year le
foEndingbalance 11
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account fiability? D Yes | | No

b 1f"Yes,” explain the arrangement in Part XHI. Check here if the explanation has been provided on Part XN . . ... . . ... .. ..

Endowment Funds.

Complete if the organization answered "Yes” on Form 890, Part 1V, line 10.

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

b Contiibutions

Beginning of year balance

Net investment earnings, gains, and
losses

d Granis or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses =~~~
g Endofyearbalance =
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanent endowment® %
¢ Temporarily restricted endowment®» %
The percentages on lines 2a, 2b, and 2¢ should equai 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1) unrelated organizations 3afi)
(i) related Organizations 3ai)
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedyler? .~ 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dascription of property {a) Cost or other basis (b} Cost or other basis {¢) Accumulated {d} Book value
(investment) {olher} depreciation

Taland 15,891} 15,891
b Buildings ... 242,220 211,387 30,833

¢ Leasehald improvements 75,823 44,531 31,292

d Equipment 54,662 49,187 5,475

e Other ... ... . ... .. ..o 2,280 2,110 170
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B}, fine 10c.) . ... . > 83,661

DAA

Schedule D {Form 990) 2018
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Schedule D (Form 990y 2018 ATHENS AREA HOMELESS SHELTER, INC. 58-1540081 Page 3
Investments—QOther Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

{a} Description of securily or category {12} Book vaiue {e) Method of valuation:

(including name of security} Cost or end-of-year market valus

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

(a} Description of investmant ({b) Bock value {c) Meihcd of valsation:

Cost or end-of-year market value

(1)
(2)
(3)
4)
(8)
(6)
7)
(8)
{9)
Tot.

mn (b) must equal Form 980, Part X, cal. (B) line 13.) »
Other Assets.
Complete if the organization answered "Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Dascription {b) Book value

n

{2)

(3)

{4)

{5}

{8)

{7)

{8)

{9)
Total (Cofumn (b} must equal Form 990, Part X, col. (B) ling 15.)
Other Liabilities.
Complete if the organization answered "Yes" on Form 880, Part iV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a} Description of liability {b} Book valus

{1} Federal income taxes
(2) GUEST DEPOSITS 331
(3) :
4)
(5)
)
)
(8)
(9) B

Total. (Cotumn (b) must equal Form 990, Part X, col. (B) line 25.) I 331

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that repcrts the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X[l .. ... ... .. f—t_

DAA Schedule D {Form 990) 2018
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Schedule D (Form 990) 2048 ATHENS AREA HOMELESS SHELTER, INC,. 58-1940081 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . = 654,032
2 Amounts included on dine 1 but not on Form 990, Part VI, fine 12:
a Net unrealized gains {losses) on investments 2a
b Donated services and use of faciltes 2b
¢ Recoveries ofprioryeargrants 2c :
d Other (Describe InPart XUL) 2d f.
e Addfines2athrough2d 2
3 Subtractfine 2e fromline 1 3 654,932
4 Amounts included on Form 990, Part VIN, line 12, but not on line 1; i
a Investment expenses not included on Form 9920, Part VI, line7o 4a
b Other (Describe in Part XHL) 4b G
c Add Iines 4a and 4b ...................................................................................................... 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 930, Part |, fine 12.) . 5 654, 932
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 716,805
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: i
a DonatEd sewlces and use Of faclllties .................................................. za
b Prior year adjustments 2
c Other Iosses ............................................................................ zc
d Other (Describe inPart XIL) 2d
e Addlines 2athrough 2d |
3 Subtractline 2e fromline 1 716,805
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XINL) 4b S
c Addfinesdaanddb dc
5 Total expenses. Add lines 3 and dc. {This must equal Form 890, Part 1, line 18.) ... .. ... ... .. .. .. . . .. 5 716,805

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Alse complete this part to provide any additional information.

DAA

Schedule D (Form 930) 2018
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. Suppliemental information {continued)

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities l OMB No. 1545-0047
(FO!‘!TI 90 or QQO_EZ) Completa if the erganization answered Yes” on Forrn 930, Part IV, line 17, 18, or 19, orif the
organization entered more than $15,000 on Form 890-EZ, line 6a,
Depariment of the Treasury P Attach to Form 990 or Form 990-E2.
Inlernal Revenus Service »Gote wwaw.irs.gov/Form 98¢ for instructions and the latest infarmation. Ebed
Name of the organization Employer identification number
ATHENS AREA HOMELESS SHELTER, TNC. 58-~1940081

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 apply.

a D Mall solicitations e D Scolicitation of nen-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ D Phone solicitations g 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 employees listed in Form 990, Part V) or entity in connection with professional fundraising services? D Yes D No

b If“Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Did fung- v} Amourt paid to {vi) Amount paid to
" . raiser have } ) .
{} Name and address of individual N » cuslody or {iv} Gross receipts {or retainad by) {or retained by)
or entity {fundraiser) i} Activity centrol of from activity fundraisar fsted in organizatian
contribufions? cal, (I}
Yes| No
1
2
3
4
5
(]
7
8
9
10
TOMBE e eiiiieeiiiieieiieiies >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 990-EZ) 2018
DAA
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Schedule G (Form 990 or $80-EZ) 2018

ATHENS AREA HOMELESS SEELTER,

INC. 5B8-1940081 Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part |V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 880-EZ, lines 1 and Bb. List events with

gross receipts greater than $5,000.

(a) Event#1 {b} Event #2 {c} Other evenls
[d} Total avents
FUNDRATISING-COM NONE add col. {a} through
(evant type) (svent type) (total numbar} col. (eh)
g
5
é 1 Gross receipts 12,428 12,428
2 Less: Contributions
3 Gross income {fline 1 minus
e i 72,428 12,428
4 Cashprizes
5 Noncash prizes
3 | 8 Rentfacility costs
& | 7 Food and beverages
s}
2 )
A | 8 Entertainment
g Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column ()
t income summary. Subtract line 10 from e 3, columm (0 L e 72,428

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered *Yes” on Form 890, Part IV, line 19, or reported more

o (a] Bi {b} Pull tabs/instant <1 Olher gamin {d) Total gaming (add
&, nNgo

g 9 bingo/progressive bingo te) rgaming cal, (@) through col. {c})
8
vl

1 Grossrevenue. ... ..
@ 2 Cashprizes
[2]
o
@
& | 3 Noncashprizes
L
8
5 4 Rent/facility costs

5 Other direct expenses

S Yes ................. 0/0 Yes ................ % L—
6 V\alunteer labor No No

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

b f"Yes,” explain:

DAA

Schedule G (Form $90 or 890-EZ) 2018
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Schedule G {Form 980 or 980-EZ) 2018 ATHENS AREA HOMELESS SHELTER, INC. 58-1940081 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a {rust, or a member of a partnership or other entity
formed to administer charitable Qaming? .. ... . . |:| Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility 13a %
b Anoutside facilly 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
NG B
Adress B
15a Does the organization have a contract with a third party from whom the organization receives gaming
TVENUEY [] ves [} No
b If"Yes,” enter the amount of gaming revenue received by the organizaton® $ and the
amount of gaming revenue retained by the third party®» ¢
¢ If “Yes,” enter name and address of the third party:
A B
ATESS B
16  Gaming manager information:
NaME B
Gaming manager compensation® $
Description of services provided W
|:| Director/officer D Emplayee D Independent contractor
17 Mandatory distributions:
a s the organizaticn required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... (] ves []No
b Enter the amount of distributions required under state taw to be distributed to other exempt organizations or

spent in the crganization’s own exempt activities during the tax year > 3

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and {v};, and

Part 1, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions,

DAA

Schedule G (Form 990 or 990-EZ) 2018




11122019

! OMB No. 15450047

SCHEDULE M

Noncash Contributions

{Form 990) 20 1 8
P Complete if the organizations answered “Yes"” on Form 980, Part iV, lines 29 or 30,

P Attach to Form 930,

P Go to www.irs.gov/Form890 for instructions and the latest information.

Depariment of the Treasury
Internal Revenue Service

Name of the crganization Employer ldentificatlon number

ATHENS AREA HOMELESS SHELTER, INC. 58-1940081
Types of Property
(a) (b) @ (&)
Check if Number of conlributions or Nonaash contribuion Mathod of determining
amounts reported on
applicable itams contributed Eorm 990, Part VI, lins 1g noncash conéribudion amounts
1 Aﬂ_WorkS Of art ................
2 At—Historical treasures
3 Arnt-—Fractional interests
4 Books and publications r
5  Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes
8 Intelectual property
8  Securties —Publicly traded
10 Securities - Closely held stock
11 Secusities — Partnership, LLC,
ortrust interests
12 Securitles — Miscellaneous
13 Qualified conservation
contribution — Historic
StruCtures .........................
14 Qualified conservation
contribution—Other
16  Real estate—Residential
16  Real estate~-Commercial
17 Realestate—Other
18  Collectibes
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy
22  Historical attifacts =~~~
23  Scientific specimens
24  Archeological artifacts
25 Other®( ... X 1l 81,476
26 Other»( ... )
27 Other™( )
28 Other o )
28 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the arganization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required 2
to be used for exempt purposes for the entire holding period? 30a
b If"Yes," describe the arrangement in Part I1. : ‘
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard B
contributions? 3

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

contributions? 32a X

b If"Yes,” describe in Part II. S
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11 e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) 2018

DAA
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Schedule M (Form 990) 2018 ATHENS AREA HOMELESS SHELTER, INC. 58-1940081 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

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

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

Schedule M (Form $90) 2018
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SLlhakat
{Form 990 or 990-EZ} Complete to provide information for responses to specific questions eon 2 01 8
Form 99C or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Forim 990 or 990-EZ.
Internat Revenue Ssrvice P Go to www.irs.gov/Form980 for the latest information.
Name of the organizaticn Employer identification number
ATHENS AREA HOMELESS SHELTER, INC, 58-1940081

. EUNDDRAISING AND CONSUMER ASSISTANCE ROLES. —THERE WERE NO BENEFITS
CFORM 920, PART VI, LINE 13 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2018)
DAA
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Form

Department of tha Treasury

4562 Depreciation and Amortization
{Including Information on Listed Property}
¥ Attach to your tax return,

OMB No. 1545-0172

2018

Internal Reverius Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest Information. Shamneane. 179
Name(s) shown on return identifying number
ATHENS AREA HOMELESS SHELTER, INC. 58-1940081

Business or activity to which this form relates

INDIRECT DEPRECIATICN

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see INSIUCHANS) ... 1 1,000,000
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 2,500,000
4 Reduction in fimitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dolfar limitation for tax year. Subiract line 4 from fine 1, If zero or less, enter -0-. If married {iling separately, see instructions ........... 5
8 {a) Description of property {b} Cost {business use only} {c} Elecled cost
7 Listed property. Enter the amount frombine2s 7
8  Total elected cost of section 179 properly. Add amounts in column (c) linesand7 8
9  Tentative deduction. Enter the smaller of line 50rlines -~ 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form4562 10
11 Business income limitation. Enter the smalter of business income {not less than zero) or line 5. See instructions 11
12  Section 178 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 .. . 12
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line12 . . .. > | 13 I
Note: Don't use Part Hl or Part Il below for listed property. Instead, use Part V.

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

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
Property subject to section 168(f)(1) election 15
Other depreciation (including ACRS) ..o 16 12,987
MACRS Depreciaticn (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2018 . . .. ... . ... ...
18 i you are electing to group any assets placed in service during the tax year into one or more general assel accounts, checkhere ... ...
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
o L {b) Menth and year {c} Basis for depreciation {d} Recovery ) » )
{a} Classification of property placed in (businessfinvestmant use , {e} Convention {f} Methed {9} Depreciation deduction
ice oniy--see instructions) period
19a  3-year property
b S5-year properly
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property E R 25 yrs. SiL
h Residential rental 27.5 y1s. MM St
property 27.5 yrs, MM SiL
i Nonresidential real 39 yrs. MM SiL
property NI S/L
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life e SiL
12-year : 12 yrs. S/l
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs., MV SiL

Summary (See instructions.)

23

Listed property. Enter amount from line 28 21

Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21, Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. .................

12,987

For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A cosls ... .. ... . .. . .. . . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions,

DAA

Form 45262 {2018)
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