0872672014

rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 627, or 4947(a}(1) of the Internal Revenue Code {oxcept private foundations)

B> Do not enter Scclat Security numbers on this form as it may be made pubtic.
P infonmation about Form 990 and ks instructions Is at www.Irs.goviform890.

COMB No, 15450047

2013

.Open to Public -
Inspection

A _For the 2013 calendar year, or tax year beginning ,and ending

B Check # appicable; | © Name of organization D Emgloyer Identification number

D Address change ATHENS AREA HOMELESS SHELTER, INC.

DNarmchange Boing Businass As 58-1940081
Number and street (or PO, box & mal is noi delivered to street address) Room/suita E  Telephona number

[] it tetm 620 BARBER STREET 706-354-0423

I:I Terminated City of loam, state of province, country, and ZIP or foreign postal code

[ ] amended retum ATHENS GA 30601 & Gross receips $ 628,269

5 | F Nama and address of printipat officer:

D Hppcaton pendng SHEA POST Hia} is ths a group relum for subordnates? D Yes No
620 BARBER STREET HIDY Avo at subordnates nciderr || Yes [ | No
ATHENS GA 30601 if "No." attach a kst {sea instructions)

[ Tax-exempt status: m B01(cHd) I_] 501(c} } « {insefl no.} I__E 4547(a)(1) or ﬂ 527

J__wenste: P WwWwW.helpathenshomeless,org

Hie} Group exemption number 4

K Fomn of organization: ]?I Corporation Trust Association Other B l L Year of formation: | M Sta'e of legal domicle: GA
“Part | 2 Summary
1 Briefly describe the organization’s mission of most significant aclivities:
8 Bee Schedule O
]
§
o I B T T e LRI,
g 3 Number of voling members of the goveming body (Parl VI, line 1a) L 3| 16
$ | 4 Number of independent voting members of the goveming body (Part VI line fb) o 4 16
f'z 5 Totalnumberofmdwzdualsempnyedmcalendaryearzma(f’adv.ImBZa).mmmmmumm_m_mw“_ y 6 17
3:3 & Tolal number of velunteers {estimate if necessary) ] 800
7a Total unrelated business revenue from Part VI, co!umn {C), I:ne 12 7a c
b Nel unrelated business taxable Income from Form 990-T, N8 B4 e ittt e tset s sanns 7h 0
Prior Year Cument Year
o | 8 Contributions and grants (Pad VIl tine tb) 474,307 534,005
§ 9 Program service revenwe (Part Vil line2gy 0
% | 10 Investmentincoms {Part VIli, column (A), lines 3, 4, and 7d) 6,185 8,946
® | 41 Other revenue (Part Vill, cotumn (A), lines 5, 8d, 8¢, 9¢, 10c, and 11e) 55,096 85,318
12_Total revenue — add lines 8 through 11 must equat Part VI, celomn (A), line 12) . 535,588 628,269
13 Grants and similar amounts paid (Part X, column (A}, lines -3 0
14 Benefils paid to or for membaers (Part IX, column (A), line 4) o 0
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 182,795 201,369
@ ¢ 16aProfessional fundraising fees (Part IX, column {(A), line 4t} 0
2 b Tota! fundraising expenses (Part IX, column {D), line 25) p L 7,314 A
d 17 Cther expenses (Part IX, column (A), lines 11a-11d, 11f—24e) 233,637 370,578
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 416,432 571,944
18 Revenue less expenses. Subiract line 18 from line 12 119 I 156 56 7 325
5 Beginning of Current Year End of Year
85 20 Total assets (Part X, lina 16) 563,734 618,310
<] 21 Total liabiliies (Part X, tine 25) 16,892 15,143
25 22 Nei assels or fund balances. Subtrac{ Iine 21 ffom Ime 20 _______________________________________ 546 ’ 842 603 ] 167
~Part Il = Signature Block
Under penalties of perjury, | declare that { have examined thig retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and complete. Declaration of preparer (other Lim?er) is byéeé on all information of which preparer has any knowledge, .
» /ﬂs\fm/ch 5\\ ~ [ &losi
Sign Signature of officer Date P f
Here } SHEA POST EXECUTIVE DIRECTOR
Type o print name and tte
PrintType preparer’s name Preparers signature Dala Check D if| PN
Pald Rhonda L. Collins 08/26/14/ sefemposed | PO0776337
Preparer |- ...e » Robert Baker and Associates, CPA's Fimm's EIN } 58-2283307
Use Only 316 W. Residence Avenue
Fiis oddess  »  Albany, GA 31701-2319 Phone o 229-435-9500

May the IRS discuss this return with the preparer shown abova? (see instructions}

]_I Yes I_LNO

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

Form 990 zo13)



0872672014

Form gg0 (2013) ATHENS AREA HOMELESS SHELTER, INC. 58-1940081 Page 2
“Part lll . Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo any lineinthis Pak il . . . @

4 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which ware not listed on the
prior Fom 890 0 980-622 ... ... [ves Eno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease cenducling, or make significant changes in how it conducts, any program
I "Yes," describe these changes on Schedule O.
4 Desciribe the organization's program service accomplishments for each of its three fargest program services, as measured by
expenses. Secticn 501{c)(3) and 501{c}(4} organizalions are required to report the amount of grants and allocations to others,
the tolal expenses, and revenue, if any, for each program service reported.

4b (Code: }{Expenses $ ~ including grants of § ) {Revenus $ )

4c {Code:. ) (Experses $ ~ includinggrantsof Y {Revenue $ )

4d Other program senvices, {Describe in Schedule O.)
{Expenses _§ including granis of § } {Revenue 35 )
40 Total program service expenses 522,811
DAA Form 990 2013




08/2672014

Form 980 (2013) ATHENS AREA HOMELESS SHELTER, INC. 58-1940081

Page 3

CPart )V Checklist of Reguired Schedules

10

H

12a

13
14a

16

16

17

18

19

20a
b

Is the organization described in section 501(c){3) or 4947(a){1} {other than a private foundation)? If “Yes,”

complete Schedule A i
Is the organization requlred to compleie Schedute B Schedule of Contributors (see mslruclfons)? L
Did the organization engage In ditect or indirect politicat campaign activities on behaif of or in opposition !o

candidates for public office? f *Yes,” complete Schedule G, Part L
Sactlon 501{c)(3) organizations. Did the organization engage in lobbymg aclwmes or have a secuon 501(h)

election in effect during the tax year? If "Yes,” complete Schedula C, Patdl

is the organizalion a section 501{¢c)(4), 501{c)(5}), or 501(c)(6) crganization lhat receives membershlp dues

assessments, or simitar amounts as defined in Revenue Procedure 98-187 If "Yes,” complete Schedule C,

Did the crganization maintain any donor advised funds or any simitar funds or accounts for which donors

have the right to provide advice on the distribution or iavestment of amounts in such funds or accounts? if

*Yes,” complete Schedule D, Parl | e

Did the organization receive or hold a conservaticn easement, including easements o preserve open space

the environment, historic Jand areas, or historic structures? If *Yes,” complete Schedule D, Part Il o

Did the organization maintain collections of works of an, historical {reasures, or other similar assets? If ‘Yes

complete Schedule D, Part It

Did the organization report an amount in Part X, line 21, for escrow or cusledial account liabifity, serve as a

custodian for amounis net listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restncled

endowments, permanent endowments, of quasi-endowments? If “Yes,” complete Schedule D, Part vV

if the organization's answer to any of the following queslions is "Yes,” then complete Schedule D, Paﬂs Vl

VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buiklings, and equipment in Part X, fine 107 if "Yes"

complete Schedule D, PartVl

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its tolal assels reported in Part X, ling 167 If "Yes," complete Schedule D, Partl

Did the organization report an amount for invesiments—program relaled in Part X, line 13 that is 5% or more

of its tolal assels reported in Part X, line 167 If "Yes," complele Schedule D, Pastvill o

Did the organization repert an amount for other assats in Part X, line 15 that is 5% or more of its total asseis

reported in Part X, line 162 i "Yes,” complete Scheduts D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D Part X L

Did the organizalion's separale of consolidated financiat statements for the tax year include a foolnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule B, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Pads Xland X . .. ... ... ... .. ... ... .
Was the organization included in consolidated, independent audlted financial statements for lhe tax yean’? If "Yes and sf

the organization answered "No'" to line 12a, then completing Schedule D, Perts X! and Xli is optiottal
Is the organization a school described In section 170(b){1)}{A)ii)? If “Yes,” complele Schedule E

Did the organization maintain an office, employees, or agents oulside of the United States?

Did the organization have aggregate revenues cor expenses of more than $10,000 from grantmakmg.

fundraising, business, investment, and program service activities outside the Uniled Slales, or aggregate

foreign investments valued at $100,000 or more? if *Yes,” complete Schedule F, Parts l and iV N

Did the organization report on Part EX, column (A}, line 3, more than $5,000 of grants or cther assmtance to or

for any foreign crganization? i “Yes,” complete Schedule F, Parts il and IV L
Did the organization report on Part |X, column (A}, line 3, more than 35,600 of aggregate granls of other

assistance to or for foreign individuals? If *Yes,” complete Schedute ¥, Parts Il and IV

Did the organization report a fotal of more than $15,000 of expenses for professional fundra:smg services on

Part IX, column {A), lines 6 and 11e? If *Yes,” complete Schedule G, Part | {see inslructions} o
Did the organization report more than $15,000 folal of fundraising avent gross income and con!nbut:ans on

Part VIIl, lines 1o and 8a? If "Yes,” complete Schedule G, Partil

Lid the organization seport more than $15,000 ¢f gross income from gammg ac%wmes on Pad VIH Ime Qa?

1f "Yes," complate Schedule G, Part Il L o

Did the crganizalion operate one or more hospnat faciltios? 1 ‘Yes ! comp!ele Schedule H_ o o

If “Yes” to line 203, did the organizalion attach a copy of its audiled financial stalements lo thls relum'? ....... il

Yes | No

10

1ia| ¥

i1h X

i1e X

11d X

e} X

22l X

12b

13

b

14a

14b X

16 X

i6 X

17 X

18 | X

19 X

20a X

20b

DAA

Form 990 2013



082672014

Form 990 {2013) ATHENS AREA HOMELESS SHELTER, INC. 58-1940081 Page 4
Part IV :  Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance fo any domestic organization or
govemment on Part IX, column {A), fine 1? if “Yes,” complele Schedute i, Parts l gandyp 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), fine 22 If "Yes," complete Schedule |, Parts l and IIE o L 22 X

23  Did the crganization answer “Yes” to Part VII, Seclion A, line 3, 4, of 5 abcut compensatlon of lhe
organization’s current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J o R X

24a Did the organization have a lax-exempt bond issue wnh an ouislandmg pnncepal amuunt o! more 1han
$100,000 as of the lasl day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If *No," go fo line 26a 24 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepnon? o f24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? o 24
d Did the organization act as an “on behalf of issuer for bonds. culs!andmg at any time dunng the year? o 24d
25a Sectlion 501(c){(3} and 601{c){4) organizations. Did the organization engage in an excess benefit transactlon
with a disqualified person during the year? If "Yes,” complete Schedule L, Parl | o . | 26a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior

year, and that lhe transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
I “Yes," complete Schedule L, Partd PR 25h X

26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables 10 any
current or former officers, directors, trustees, key smployees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part e 26 X

27 Did the organization provide a grant or cther assistance to an officer, direclor, trustee, key empioyee
substantial contributor or employee thereof, a grand selection committee member, or to a 35% conlrolled
entity or family mamber of any of these persons? If ‘Yes,” compiete Schedule &, Perttt .~

28 Was the organization a parly 1o a business lransaction with one of the following parties {see Schedule L,

Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

a A cument or former officer, director, trustee, or key employee? If "Yes,” complete Schedule &, Petiv o 28a X
b A famify member of a current or former officer, director, trustee, or key employea? If "Yes," complete
Schedule L, Part IV ... e X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member Lhereof)
was an officer, director, trustee, or direct or indirect owner? If *Yes,” complete Schedule L, Pat v~~~ |1 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complele Schedure M 291 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation conldbutions? If *Yes,” complete Schedule M 30 X
31 Did the organization liquidate, lerminate, or dissolve and cease operatlons? [f "Yes complete Schedule N
Par L e o™ X
32 Did the organizaticn seil, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partdl e 32 X
33  Did the organization own 100% of an entify disregarded as separa%e from the crganization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes,” complete Schedule R, Partt o 33 X
34  Was the organization related to any tax-exempt or taxable enlity? if “Yes,” complele Schedule R, Parts IE IIE
or IV, and Part V, line 1 N I " | X
36a Did the organization have a controlled emity within the meamng of section 512(b)(13)? o o 36a X
b If"Yes" to line 35a, did the organizalion receive any payment from or engage in any iransacﬂon wzlh a
controlied entity within the meaning of section 512(b}(13)? i *Yes,” complete Schedule R, Pert V, line2 | 35b
36  Sectlion 501(c){3) organizations, Did the organization make any transfers o an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, tine2 o 36 X
37  Did the organization conduct more than 5% of its aclivities through an entity thal is not a related organization
and that is lreated as a parinership for federal income tax purposes? If "Yes,” complete Schedule R,
Patvi T - X
38 Did the organlzanon oomplete Schedule O and provnde explanat{ons in Schedu?e O for Part Vl hnes 11b and
197 Note. All Form 990 filers are required to complete Schedwle © 0 0 38| X

Form 990 (z013)

DAA
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Form 990 (2013) ATHENS AREZ HOMELESS SHELTER, INC. 58-1940081

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note fo any lineinthisPartV . ..ooooiiiiiiiiieieeer, D

1a

2a

3a

4a

ba

6a

T e O O

12a

i3

14a

Enter the number reporled in Box 3 of Form 1096. Enter -0- if notapplicable . p1a 4

Enter the number of Forms W-2G included in fine ta. Enter -0- if not app!tcabie . i1b 0

Did the organization comply with backup withholding rufes for reporiable payments fo vendors and
reporiable gaming {gambling) winnings to prize winners? o
Enter the number of employees reperied on Form W-3, Transmmal of Wage and Tax

Stalements, filed for the calendar year ending with or within the year covered by this retum 2a | 17

if al least one is reported on fine 24, did the organizaticn file all required federal employment {ax relums? L

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see inslructions)
Did the crganization have unrelated business gross income of $1,000 ar more during the year?

If “Yes,” has it filed a Form 990-T for this year? If *No” to line 3b, provide an exptanation in Schedule O ' B

At any tims during the catendar year, did the organization have an interest in, or a signalure or other autherity
over, a financial account in a foreign counley (such as a bank account, securlies account, or other financial
account? ...
If “Yes,” enter the name of the foreign country; b

See instructions for filing requirements for Form TD F"éb-zz 1, Repoz‘t of Forexgn Bank and Flnanc:ia! Accounts o o

Was the organization a party to & prohibited tax sheiter eansaction at any time during the tax year?

Did any iaxable party notify the organization thal it was of is a parly to a prohibited tax shelter Wansaction? -

If “Yes" to line 5a or 59, did the organizalion file Form 8888-T7

Does the organization have annual gross receipis that are normally greater than 5100 Goo and ded lhe

organization solicit any contributions that were not tax deductible as charitable contributions? o

If “Yes,” did the organization include with every sclicitation an express statement that such oonlnbuuons or

gifts were not tax deductible?

Crganizations that may recelve deductible contributlons under section 170(c).

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

and services provided to the payor?

If “Yes,” did the organizalion notify the donor of lhe vaIue of the goods or sefvices prowded? ___________________________

Did lhe organization sell, exchange, or otherwise dispose of tangible personat property for which it was
required to file Form 82827

w | X

3b

4a X

5a X

&b X

5c

8a X

6b

7a

7

¢

if “Yes,” indicate the number of Forms 8282 ﬁled dunng the year l 7d l
Did the organization receive any funds, directly or indirectly, to pay prezmums ona personal beneﬁt contract?
Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the erganization file Form 8899 as requgred? o
If the organization recaived a coniribution of cars, boats, airplanes, or other vehicles, did the organizaticn fite a Form t098-c?

Sponsoring organizations malntalning doner advised funds and section §03(a}{3) supporting
organlzations, Did the supporling ctganization, or a donor advised fund maintained by a sponsorng

organization, have excess business holdings at any lime dudng the year?
Sponsoring organizations maintalning donor advised funds.

Did the organization make any taxable distibutions under seclion 49662 L

Did the organization make a distribution to a donor, denor advisor, o related person‘? o

Section 501(c)(7) organizations. Enler;

v S

7f

7h

9a

Iniliztion fees and capital contributions included on Part VL, line 12 o |10a
Gross receipts, included an Form 990, Part VIH, Jine 12, for public use of club facmtles o 10b

%

Section 501(c)(12) organlzations, Enter: o
Gross income from members or shareholders I MMa

Gross income frem other sources {Do not net amounts due or palci to o%her SOUrCes
against amounts due or received from them) 11b

Section 4947(a)(1) non-exempt charitable trusts ls the orgamzatlon flmg Fomn 990 in IIEU of Form 10417
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . i 12b

i2a

Section 501{c}29) qualified nonprofit health insurance issuers.

1s the organizatien Yicensed to issus qualified health plans in more than one state?

Note. See the instructions for additional Information the organization must report on Schedule O

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

the organization is licensed to issue qualified heatthplans . {13b

13a

Enter the amount of reserves on hand R i 1

Did the organization receive any payments for indoor tanmng services during the lax year?
If "Yes," has it filed a Form 720 to report these paymenis? If “No," provide an explanation in Schedule O

14a X

14b

DAA

Form 990 oty



08/26/2014

Form 990 (3013) ATHENS AREA HOMELESS SHELTER, INC. 58-1940081

Page 6

Part VI . Governance, Management, and Disclosure For each "Yes" response 1o lines 2 through 7b below, and for a "No"

response {o 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 fo any lineinthisPadt™M ... .

X

Section A, Governing Body and Management

1a Enler the number of voting members of the goveming body af the end of the tax year 1a | 16

If there ars material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority fo an executive committee or simitar
commiftee, explain in Schedule O.

b Enter the number of voling members included in line 1a, above, who are independent o | 16

2 Did any officer, director, trustes, or key employee have a family relationship or a business relauenshlp mth

No_

any other officer, director, trustee, or key employee? o X
3 Did the ¢rganization defegale control over management duties cus!oman[y performed by of under the d:(ecl
supervision of officers, directors, or trustees, or key employees to a management company of other persen? - o 3 X
4 Did the organization make any significant changes to its goveming documents since the pricr Form 990 was fited? 4 X
5  Did the organization become aware during the year of a significant diversion of tha organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any govemance decisions of the organization resewed to (or sub;ect :o approva1 by) members
stockholders, or persons other than the goverring bedy? 7b X
8  Did the organization contemporaneously decument the meetings held or wntten actrons underiaken dunng lha year by the fo%lowmg Sl e :
a Tha govering body? ga | X
b Each commitiee wilh authonty to act on bahalf of the governmg body? . b | X
9 s thare any officer, director, trustes, or key employee listed in Part VI, Sechon A who cannni be reached ai
the organization’s maiting address? If "Yes,” provide the names and addressesin Schedule O .. ... . .. i X
Section B. Policies {This Section B requests information about policies not regquired by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiiates? o 10a X
b If “Yes,” did the organization have written policies and procedures govermng the actmtres of 5uch chap!ers
affiiates, and branches to ensure their operations are consistent with the organizalion's exempt purposes? || o 10b
41a Has the organization provided a complete copy of this Form 980 to all members of its governing body before ﬁ ing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R
12a Did the organization have a written conflict of interest policy? If “No,” go to lpe13 i2a X
b Were officers, direclors, or trustees, and key employees required fo disclose annually interests that could give rise lo conflicts? i2b
¢ Did the organization regulady and consistentiy monitor and enforce compliance with the policy? If “Yes,”
describe in Scheduls O how this was dore R 12¢
13 D:dtheorgamzahonhavaawnﬂenwhxsﬂeblcwerpollcy? U 13 X
14  Did the organizaticn have a wiitten document refention and destructlon po scy? 14 X
16  Did the process for determining compensation of the folfowing persons include a review and approval by : :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R
a The organization's CEO, Executive Director, or top management offigit 16a X
b Other officers or key employees of the organization X

If °Yes™ to ling 15a or 15b, describe the process in Scheduie O (see mstrucuons)
16a Did the organization invest in, contribute assets to, or participale in a joint ventura or similar arrangement
with a laxable entity during the year?

b If *Yes,” did the organization follow a wntten polrcy or procedure requmng Lhe organrzalmn lo evaluate |ts T

participation In joint venture arangements under applicable federal tax law, and take sleps to safequard the

organization's exempt status with respect 10 SUCh AMANGEMBNES Y L o .o iieeiieiiiiiiiiin

15b

16a

18b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required fo be filed B GA o

18  Section 6104 requires an organization o make its Forms 1023 (or 1024 if applicable), 990 and 990 T (Sechon 501((:)(3}3 only)
available for public inspection. Indicate how you made these available, Check all that apply.
B] Crwn website D Anothers websile D Upon request D Other {explain in Schedule O}

19  Describe in Schedule © whether {and if so, how) the crganization made its governing documents, conflict of interest policy, and
financial statements available fo the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization; ¥ SHEA POST 620 BARBER STREET

ATHENS GA 30601

706-354-0423

DAA

Form 990 2013
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Form 990 {2013 ATHENS AREA HOMELESS SHELTER, INC. 58-1940081 Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart Vil 000000 i D
Section A Offlcers, Direclors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required o be listed. Repert compensation for the calendar year ending with or withia the
organization's tax year.

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

¢ List al! of the organization's current key employees, if any. See instructions for definition of "key employes.”

o List the organization's fiva current highest compensated employees (other than an officer, direclor, trustee, or key employee}

who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC} of more than $100,000 from the
crganization and any related organizations.
o List ail of the organization's former officers, key employees, and highest compensaled employees who raceived more than
$100,000 of reportable compensation from the organizalion and any relaled organizations.
« 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 reporlable compensation from the organization and any retated organizations.

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

Check this box if neither tha organization nor any related organizations compensated any cument officer, director, or trustee.

{A) ) (c) [ 3] {F)
Hame and Tita Average Position Reportable Reporiable Estimaled
hours per {go nol check more than cne compensaton compensation fom amount of
week box, unless person is both an from relaled cther
(fist any officer and a directortrustes) the organizations COMPENSaton
hours fer 551 3 g = e arganization {W-2/1059-MISC) fromtha
related o2l 8| & 2 glg_ 3 {W-2/3099-MISC) organization
orgarizatons 18 & g &g S and reated
below dolied ol -4 ks g organizations
) gg 13
8 5 g
2
(MHKEVIN O'NEIL
. 0200
PRESIDENT - ~0.00 |X X 0
() JONI RINKE
............................ 0.00
VICE PRESIDENT 0.00 X X Y
(3) KATHERINE ADAMS
e 0.00
- 0.00 | X 0
4ALICIA BATTLE
e, .00
0.00|x 0
(5) ANDREA DENNIS
0000
TREASURER 0.00 IX X 0
6)AMANDA WEBB
ESTSTTIPUIUUIR RPN S 0.00
SECRETARY 0.00 |X X 0
(MARY KELLY
0.00.
0.00 |X 0
(8)MARCIA I. DOTSON
.................. 0.00
0.00 | X 0
©MOLLY EFLAND
0.00
0.00 |X 0
(10) SARAH FREEMAN
SO 0.00
0.00 | X 0
{(H)AMY GELLINS
... 0.00
0.00 | X 0

DAA

Form 990 2o
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Form 920 (2013) ATHENS AREA HOMELESS SHELTER, INC. 58-1940081 Page 8
Part Vi Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A} 8} {Cl D} {E} {F}
Name and tle AVefags Position Reportable Reportabla Estimated
hoirs per {go not check mors than one compensation compensation from amount of
week box, vi'ess person is both an from refated other
(st any officer and a divectontrustes) the organizations compensaton
hours for o=l = HEEE organization PAL2H1093-MISC) from the
celated ;Ei; 21213 j g (WL2/1092-MIST) organization
organizations gg g 8 g g B and vre#a_:eﬁ
be!o.:md)o!ted gg. a §_ g crganizations
F % g i g
8 g
(12) ROB HUESTIS
..0.00
0.00 | X 0 0 0
{13) SHANNON LEWIS
0.00
0.00 | X G 0 0
(14)ALEX NILSEN
0.00
0.00 (X 0 0 0
(15) KATE PAVICH
0.00
0.00 |X 0 0 0
(16) ROSS ERIC VAUGHN
VVVVVVVV 0.00
................................. 6766 1% 0 0 0
{17
(18)
{19
1b Sub-total . .. . IR
¢ Total from contlnua!ion sheets to Part VII Secl!on A ........... »
d Total{addlinesibandie) ....................... .0ooiiiiiii... »
2 Total number of individuals (including bul not limited to those listed above) who received more than $100,000 in
reporlable compensation from the crganization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employea, or highest compensated SR P
employee on line 1a? If “Yes,” complete Schedule J for such individual | L 3 X
4 For any individual listed on line 1a, is the sum of reporiable compensahon and other compensa!mn from the S % I
oiganization and related crganizations greater than $150,0007 If “Yes," complete Schedule J for such e
ndiddual 4
5  Did any person listed on line 1a receive or accrue compensation from any uneelated organization or - individual T
for services rendered to the crganization? If “Yes,” complete Schedule J forsuchperson ... . o [
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent conlractors that received more than 5100,000 of
compensation from the organization. Report compensation for the calendar year ending with of within the organization's tax year.
Name and btté?rms address Descripb‘oglagf SEIVICES Comée%sabon

2 Total number of independent contractors (including but not limited 1o those listed above) who
received more than $100,000 of compensation from the organization b 4]

DAA

form 990 013
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Form 990 (2013) ATHENS AREA HOMELESS SHELTER, INC. 58-~1940081

Page 9

Part VI Statement of Revenue

]

Check if Schedule O contains a response or note to any line in this Pari VIl .

(C

D)

Ba Gross rents
b Less: rentd exps.
¢ Rental ing. o (oss)
d Netrentalincomeorfloss) ...........o..ooovvuune....

A} (8}

Tot=d revenus Related or Unretated Revenue
exemnpt business excluded from tax
funchion favenue undef sections
TBVENuS 512-514

£ 1a Federated campaigns | 1a L e
B3 b Membership dves 1b
-E ¢ Fundraising evenls 1¢
gf:_“ d Related organizations | 1d
E,-_E o Gowmmen! grnts fontbufons} ie 295,234
_og f AN oter contibutions, g, grants,
_gg and sivdar amourts net incoded 2o | 44 238,771
o] o Mowcash contibutons et nfoes 23k $ 66,406[ it tn
88| h Total Addlines ta—tf. . ... > 534,005
% \ Busn. Code | - T
1%
o b
2l . DR
£ ‘
Sl 4
=4 f Alt olher program service revenue ... . ... .
£ g Total. Addlines 2a~2f ... ... ... ... .. ............ | 2
3 Investment income (including dividends, interest,
and other similar amountsy | 4 4,998 4,998
4 Income from investment of tax-exempt bond proceeds B
5 Royalies  ....................iiiiiiiiiiiieon |4
(7} Read @ Personal

7a Gross amount fom ) Secudtes @) Ctner
sales of assels
ather than ventony|

b Less: cost or other

bass & saies exps.
¢ Gain or (loss)
d Netgainor{loss) ... ... . . . iiiiiiiiiiiiii...

8a Gross income from fundraising events

§ (notincludng $
é of contributions reported on fine 1e).

= See PartiV,fhe 18 a
§ b Lless: direcl expenses b

¢ Net income or (loss} from fundraising events .........

9a Gross income fiom gaming actvities,

See Pat WV, lne 19 a
b Less: direct expenses b
¢ Net income or (foss) from gaming aclivities .. . ........ |
10a Gross sales of inventory, less
returns and alfowances  ~~~~ a
b tessicostofgoodssold b
¢ Net income or {loss) from sales of inventory ... ....... |
Miscellaneous Revenve Busn. Code N LT R R
11a  UNREALIZED GAINS/LOSSES 25,969 25,969
b . =miscellameous . 2,283 2,283
d All other revenues . e
e Total Add lines 11a~11¢ P 28,252 g T
12  Total revenue. See instuclions, .. ... ... > 628,269 9 94,264

DAA

Form 990 2013
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Form 990 (2013)

ATHENS AREA HOMELESS SHELTER,

INC,

58-1940081

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIl

A)
Total expenses

{B)
Program service
expenses

D)
Fundraising

1

10
1

o e o0 oD

12
13
14
16
16
17
18

19
20
21
22
23
24

LB =N I - Y

Granls and other assistance to govemments and
organizations in the U.S. See Part IV, fine 21
Granls and other assislance to individuals in
the U.S. See Part iV, he22
Grants and other assistance to governments,
organizations, and individuals oulside lhe
US. See Part IV, lines 15and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation net incided above, to disqualified
persons (as defined under seclion 4958(0(1)) and
persons desoribed in secten 4958(c)(3)(B}
Olher salasies and wages
Pension plan accruals and contribulions {include
section 401k} and 403{b) employer confributions)
Other employee benefils
Payroll taxes ... ...
Fees for services (non-employees):
Management
Legal L
Accounting
Lobbying ...
Professional fundralsing services, See Part IV, tine 7
Investment management fees
Other, (i fne 11g ameunt exceeds 10% of fina 25, column
{A) amount, fst ne g expenses on Schedue 0)
Adverlising and promotiocn
Office expenses
Information technolegy
Royalfes
Oceupancy
Payments of travel or enterlainment expenses
for any federa), state, or local pubfic officials
Conferences, conventions, and meetings
Paymenls to affliates
Depreciation, depletion, and amortization
insurance ..................................
Gther expenses. ltlemize expenses nof covered
above (List miscellaneous expenses i ling 2de. If
ling 24e amount exceeds 16% of Ine 25, columa
(A} amount, list fine 24e expenses on Schedule ()
PROGRAM DIRECT EXPENSES

| TELECOMMUNICATIONS
_ MEMBERSHIP DUES
All other expenses
Tolal functional expenses, Add knes 1 through 249

GXPBNIES

168,269

139,838

38,431

16,165

13,829

2,336

16,935

14,487

2,448

23,540

23,305

235

613

480

123

16,904

15,214

1,690

4,431

3,988

443

15,509

13,958

1,551

10,375

9,337

236,078

536,078

50,456

40,985

2,157

6,039

5,435

604

2,564

2,308

256

4,066

3,559

507

571,944

522,811

41,819

7,314

26

Joint costs, Complete s line only if the
organization feported in column {B} joint costs

from a combined educationat campalgn

fundraising soficitation. Check here P if
following SOP 98-2 (ASC 0587208 . ... ... ...

DAA

Fom 990 o1y
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Form 990 (20130 ATHENS AREA HOMELESS SHELTER, INC. 58-1940081 Page 11
‘Part X | Balance Sheet
Check it Schedule O contains a response ornote lo any lineinthisPart X o 0o oo i, I I
(A} {B)
Beginning of year End of year
4 Cash—nondnterest beaing S 86,139} 1 54,275
2 Savings and temperary cash investments i 2
3 Pledges and grants receivable, net S 50,845] 3 92,680
4 Accounts receivable, net 4
5 Loans and other receivables from current and fofmer officers, directors, DR IR

trustees, key employees, and highest compensated employees.

Complete Part I of Schedule L .
6 Loans and other receivables from olher dosquahﬁed persons (as deﬁned under sectton
4958()(1)), persons described in section 4958(c)(3)(B}, and contributing employers and
sponsoring organizations of section §01{c}(9) voluntary employees’ beneficiary
organizations {see insiniclions). Complete Part Il of Schedute L
Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Assets
® @ ~
e e |~ |

10a Land, buildings, and equipment cost or _
other basis. Complete Part Vi of Schedule D~ [ 10a 385,258 o an ey EeEE
b Less: accumulated depreciaton {10b 242,230 157,678/ 16c 143,028
11 Invesiments—publicly traded securities o 269,072] 11 328,327
12  Invesimenis—other securities. See Part IV, line. 11 . 12
13  Invesimenis—program-related. See Parl IV, line 1 L 13
14 Infangible assets R 14
16 Other assets. SeePartIV hneﬂ_____ L 15
16 Total assets. Add fines 1 through 15 (must equal fine 0 3A) 563,734 18 618,310
17 Accounts payable and accrued expenses S 16,146} 17 14,846

18 Granis payable
19 Defemed revenue

20 Tax-exempl bond lisbifties
21 Escrow or cusiedial account 1|ab:1|ly Compleie Parl N of Schedule D

22 Loans and cther payables to current and former officers, direclors,

w
ﬁ trustees, key employees, highest compensated employees, and B -
Eg disqualified persons. Complete Part Il of Schedule L o
— |23 Secured marigages and notes payable to unrelated third parlles L
24 Unsecured noles and loans payable to unrelated third parties
25  Other liabilities (including federat income tax, payables fo reIaled 1h|rd
parlies, and other liabilities not included o fines 17-24). Complele Part X
of Schedule D . 746} 25 297
26 Total liabllities. Add nes 17 ough 25 . oo oooooo e 16,892| 2 15,143
Organizations that follow SFAS 117 {ASC 958), check here P E and Hna sl e
§ complete lines 27 through 29, and lines 33 and 34, R T S T T el RSt e
§ 127 \Urresticted netassels . i 281,842! a7 338,167
Q|28 Temporanlyrestnctednetassels 28
T |29 Permenently restricled not assets o .265,000] 29 265,000
r Organizations that do not follow SFAS 117 (ASC 958), check here P D and i [ T e
& complete lines 30 through 34. TR g B
% 30 Capital stock or frust principal, or current fungs o 30
2 31 Paid-in or capital surplus, or Jand, building, or equipment fund ) o 31
g 32 Relained earnings, endowmenl, accumulated income, or other funds 32
33 Tollnetassets or fund balances 546,842 33 603,167
34 Total liabilites and net assetsifund balances ... ... .. . RN 563,734 34 618,310

Fom 990 (2013

DAA
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Form 990 (2013) ATHENS AREA HOMELESS SHELTER, INC, 58-1940081

Page 12

Part X1 Reconciliation of Net Assets

Check if Schedule O contains a response or nole to any lineinthis Pat XI ................... ...

oo N b N

-
(=]

Total revenue (must equat Part VII, column {A), line 12
Total expenses (must equal Padt IX, cofumn (A}, line 28y
Revenue less expenses. Sublract line 2 from line 1

Net assets or fund balances af beginning of year {must equaI Part X hne 33 columa (A))

Net unrealized gains (losses) on investments
Donated services and use of facilities

lnvestment expenses L

Prior peried ad;uslments o
Other changes in nat assets or ¢ fund batances (exp ain in Schedulo 0) B o
Net assets or fund balancas at end of year. Combine lines 3 threugh 8 (must equal Pari X hne

33, 00lmn (BY) e

628,269

571,944

56,325

546,842

O |00 |~ | o (B [ | [

603,167

“Part Xil. Financial Statements and Reportmg
Check if Schedule O confains a response or noteto anylineinthis Part XI ... ... . o D

1

2a Were the organization's financial statements compiled or reviewed by an independent accoumtant?

Accounting method used {o prepare the Form 980 D Cash @ Accrual D Other

Yes | No

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidatéd basis, or both:
D Separate basis D Consolidaled basis D Both consotidated and separate basis

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

If "Yes," chack a box below to indicate whether the financial statemenis for the year were audxted cha
separate basis, consolidaled basis, or boih:
Separate basis D Consolidated basis D Bolh consolidaled and separate basis

¢ H*Yes" loline 2a or 2b, dees the organization have a commiitee that assumes responsibility for oversight

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

If the organization changed eilher its oversight process or selection procass duriag the tax year, explain in
Schedule ©.

3a As aresull of a federal award, was the organization required to undergo an audit or audits as set forth in

b If “Yes,” did the crganizalion undergo the requvred audd or audlls? lf lhe wgamzann dld not undergo the o
required audil or audits, explain why in Schedule O and describo any steps taken to undergosuch audits. ... ... ... ... 3h

the Single Audit Act and OMB Clreular A-1337

2¢

3a

DAA

Forn 990 (2013)
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SCHEDULE A Public Charity Status and Public Support

OMB No. 16450047

(Form 930 or 990-EZ) Complete if the organization is a section 601{c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
P Attach to Form $90 or Form 990-E2.

B Informatlon about Schedule A (Form 990 or $90-E7) and its instructions Is at www.Irs.goviom30.

Depantment of the Treasury
Intermal Revenua Service

2013

" Open _to-Pq'bt_Ic_ :
- Inspection

Name of the organization Employer [dentificalion number

ATHENS AREA HOMELESS SHELTER, INC. 58-1940081

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organizalion is nof a private foundation because it is: (For lnes 1 through 11, check only one box.)
k| A church, convention of chusches, or association of churches described in section 170() 1A},
2 A school described in sectlon 170(b)(1)(A)(il), (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170{b){1HANiI.
4 A medical research organizalion operated in conjunclion with & hospital descdbed in section 170{b){1}{A)iii}. Enter the hospilal's name,

city, and stater RO S PO PSPV PS PSP P P PP PP

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

section 170{b)(1){ANiv). {Complete Part IL)

A faderal, state, or local govermnment or governmental unit described In section 170(b)(1}{A){v).

An organization that normally receives a substantial part of its support from a governmentat unit or from the general public

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

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

An organizalion that normatly receives: (1) more than 33 1/3% of its support from contdbulions, membership fees, and gross

receipts from aclivities related to its exempl functions—-subject to certain exceptions, and {2) no more than 33 143% of its

suppor from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. Ses sectlon §09(a)(2}. {Complete Part 1ll.)

An organization organized and operaled exclusively o test for public safely. See sectlon 609(a){4}.

An organization organized and cperated exclusively for the benefit of, to perform the functions ¢f, or o carry out the

purposes of one or more publicly supported organizations described in section 509{a)(t) or seclicn 502(a)(2). See section

§08(a)(3). Check the box that describes the type of supporting crganizaticn and complete fines 11e through 11h.

a D Type | b D Type 1t [ D Type Jll-Functionaily integrated d D Type lli-Non-funclionally integrated

-] D By checking this box, 1 certify that the organization is not conlrolled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descrbed in section 509(a)(t)
or section 509(a)(2).

f If the organization received a wrillen determinaticn from the IRS that it is a Type 1, Type i, or Type |l supporling

organization, check this box

10
kX

1] 1] = O

g Since August 17, 2008, has ths organization accapted any gift or contribution from anyofthe
following persons?
iy A persca who dicectly or indireclly contrals, either atone or together with persons described in (ii) and Yes | No
(iii) below, the goverming body of the supported organizalion? Hal
{i) A family member of a person described in (i} above? | T L0111}
{lliy A 35% controlfed enlity of & person described in {iy or (i) above? gt}
h Provide the following information about the supported organization(s).
{1} Name of supported {1y B (i} Fype of organization {iv) s the organization | (v} Cid you natiy vl ts the [vil} Amound of monatary
organization {deseribed on Enes 1-9 in ool i) fisted inyour | e orgentzation i Jorganization in col. suppost
above of IRC secton aeming documenty | 0o (ofyour () crganized in the
{see instructions)) suppodt? us?
Yes Ne Yes No Yes No
A
)]
©
(0}
{E}
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 980-EZ,

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A {Form $80 or 990.E2) 2013 ATHENS ARFA HOMELESS SHELTER, INC, 58-1940081 Page 2
‘Part I Support Schedule for Organizations Described in Sections 170(b){1}{A)iv} and 170(b){1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. if the organization fails to qualify under the tests listed below, please complete Part H1.)
Section A, Public Support
Calendar year {or fiscal year beginning in) B {a) 2009 {b) 2010 {c) 2011 {d} 2012 {e) 2013 {f) Total
1 Gifts, grants, conlributions, and
membership fees received. {Do not
include any "unusual grants.”) 467,165 509,571 497,181 474,307 534,005 2,482,809
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of senvices or facilities
fumished by a govemnmental unit to the
organization without charge
4  Total. Add Tines 1 through 3 467,165 509,571 497,761 474,307 534,005 2,482,808
5  The portion of total coniributions by S LR AR
each person {other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {}
6 Public suppon. Sublract line 5 from fine 4, 2,482,809
Section B. Total Support
Calendar year {or flacal year beginning in) b {a) 2009 {h) 2010 {c) 2011 {d} 2012 (g} 2013 {f) Total
7  Amounis fromlined 467,165 509,571 497,761 474,307 534,005 2,482,809
8  Gross income from interest, dwadends.
payments received on secunties loans,
rents, royaltiss and income from similas
SOUrCes ... 2,158 3,221 BE3 4,386 4,998 15,626
9  Net income from unrelated business
activities, whether or not the business
is regulady carried on ... ... . ...
10 Cther income. Do not include gain or
loss from the sale of capital assels
(Explain in Part VY. 126 -4,088 55,096 85,318 135,652
11 Total support. Add tines 7 through 10 s w s 2,634,087
12 Gross receipts from related aclivities, elc. (see insteuctionsy 12
13  First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifih {ax year as a sechon 501(0}(3}
crganization, check this box and stop here . b I_!
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 {line 6, column () divided by fine 11, coluran (fy - | 14 94.26%
16  Public support percentage from 2012 Schedule A, Part ||, ine 14 . [L1s 97.51 %
16a 33 1/3% support test—-2013. if the organization did not check the box on Ime 13 and lino 14 is 33 1!3% or more, check ths
box and stop here, The organizalion qualifies as a pubficly supported organization N @
b 33 143% support test—2012. If the organization did not check a box on line 13 o 16a and Ilne 15 is 33 us% or more.
check this box and stop here. The organization gualifies as a publicly suppored organizalion o | 4 D
17a  10%-facts-and-circumstances test—2013. [f the organization did not check a box cn line 13 163 oF 16b and fine 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meels the “facts-and-circumstances® test. The organizaticn qualifies as a publicly supporied
organization S PD
b 10%-facts-and- circumstances test—2012 If the orgamzat_ton dld not check a box on Ine 13 163 16b or 17a and Ime
15 is 10% or more, and if the organization meats the "facts-and-circumstances™ test, check this box and stop here.
Explain in Pard iV how the organizalion meets the “facts-and-¢ircumstances” lest. The organization gualifies as a publicly
supporied organizabion > D
18  Private foundation. If the organization did not check a box on fing 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A {Form 980 or 930-EZ) 2013
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Scheduls A (Form 990 or 990-£2) 2013 ATHENS AREA HOMELESS SHELTER, INC. 58-1940081 Page 3

Part Il :  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part Il
if the organization fails to qualify under the fests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beglnning in) b {a) 2009 {b) 2010 {c) 2014 {6} 2012 {0} 2013 (f) Total
1 Gifts, grants, conbibubions, and membership
fees recelved. {Do not include any "unusual
grants.") . . ‘
2 Cross recapls from admnssrons. merchz-mdtse
sold or services petformed, o faclifes
fumished in any activity that Is relaled (o the
organization's lacexempl pupose
3 Gross receipts from activiies that are not an
unrelated trade or business under section 513

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

5  The value of services or faciliies
fumished by a governmental unit o the
organization without charge

6 Totalk Add lines 1 through5

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

b Amountsincuded on lnes 2a0d3
received from other than disquaified
persons that exceed ihe greater of $5,000
or 1% of the amount on fne 13 for the year
¢ Addlines 7a and 7b

Section B. Total Support
Calendar year (o7 fiscal year beginning in} b {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
9 Amounts fromlnes

10a Gross income from interest, dmdends
payments received on securities loans, renls,
royaities and income from similar sources
b Unrelaled business taxable income (less

section 511 {axes) from businesses
acquited afler June 30, 1975

¢ Add lines 10z and 1Cb

11 Nel income from unrelated business
aclivities not incheded in ling 10b, whether
or not the business Is requlady camed on .

12  Other income. Do not include gain or
loss from the safe of capitat assels
{Explain in Part 1V}

13 Total support. {Add Imese ‘100 1‘1

and 12}
14 First five years. [f the Form 990 is for the crganization's first, second, thied, fourth, or fifth tax year as a seclion 501(c)(3}

organization, check this box and stop here ..o o e e B D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (fins 8, column (f} divided by line 43, colerom () 15 %
16 Public support percentage from 2012 Schedule A, Part I, tine 18 . ... . . i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (fine 10c, column (f} divided by line 13, colyop gy 17 %
18  Investmend income percentage from 2012 Scheduls A, Pat ], line 17 I i %
19a 33 1/3% support tests—2013. if the organization did not check the box on Ime 14 and Ine 15 is more than 33 113% and Ime

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

b 33 1/3% support tests—2012, i he organization did nof check a box on fine 14 or line 19a, and lina 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organlzation qualifes as a publicly supported organization B

20 Private foundation, Jf the organizaticn did not check a box on line 14, 19a, or 19b, check this box and see instructions b {

Schedule A (Form 920 or 990-E2) 2013
DAA
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Schedule A {Form 990 or 990-E2) 2013 ATHENS AREA HOMELESS SHELTER, INC. 58-1940081 Page 4

Part IV

Supplemental Information. Provide the explanations required by Part Ii, line 10; Part i, line 17a or 17b; and
Part lli, line 12. Also complete this part for any additional information. (See instructions).

Part II, Line 10 ~ Other Income Detail

& . 50,334

DAA

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements OMB No 15450647
{Form 990} P Complete if the crganization answered “Yes,” to Form 920, 201 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, tic, 11d, 11e, 11§, 123, or 12b.

Department of the Treasury B Attach to Form 990, Onen to Pubtic.
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qoviform830, _Inspection
Name of the organization Employer identification number

_ATHENS AREA HOMELESS SHELTER, INC, 58-1940081

‘PartI-:: Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

Complete if the organization answered “Yes" o Form 990, Part iV, line 6.
{a} Donor advised funds {b) Funds and other accounts

i Total number atend of yegr

2 Aggregale conlibutions to (during yeary

3 Aggregate grants from (during yegry

4 Aggregate value at end of year

5 Did the organization inform all donors and danor adwsors in wnirng that the assets held in donor advised

funds are ihe organization’s properly, subject to the organization's exclusive legal control? ) o D Yeos D No
8 Did the ceganization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chastable purposes and not for the benefil of the donor or donor advisor, or for any clher purpose
conferring impermissible private benefit? o L. i, i ettt oot i D Yes l:l No
~Partll © Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purposa(s) of conservation easements held by the crganizaticn (check ali that apply).
Preservalion of [and for public use (e.g., recreation or education) Preservation of an histedcally important land area
Protection of natural habitat Preservation of a cerlified historic structure
Presarvation of open space
2  Complete tines 2a threugh 2d if the organization held a qualified conservation contribution in the form of a conservation

easament on the last day of the tax year. ) Hald at the End of the Tax Year
a Total number of conservation easements ) L 2a
b Tolal acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cedified historic structure includedin @y 2¢
d Number of conservation easements included in () acquired after 8/17/06, and not on a
historic structure fisted in {he National Register = 29
3 Number of conservalion easements modified, 1ransferred released e)drngurshed or 1erm|naled by lhe orgamzalron dunng the
tax year b

4 Number of stales where property subject to conservation easement is located b
5 Does the crganizaticn have a written policy regarding the periodic monitoring, rnspecucn handllng of

violations, and enforcement of the conservation easements it holds? o G Yes |:| No
B Staff and volunteer hours deveoled to moenitoring, inspecting, and enforcmg conservatlon easements dunng ihe year

o .
7 Amount of expenses incurred in monitoriag, inspecting, and enforcing conservation easements during the year

s
8 Does each oonservalron easement reporied on line 2{d) above satisfy the requirements of section 170(h)(4)(B)

@ and section 170(MMXBYIY? . ... R D Yeos D No

9 In Part XHi, describe how the crganization reports eonservalron easements in rts revenus and expanse siaiemem and
balance sheet, and include, if applicable, the text of the foctncie o the organization’s financial statements that describes the
organization's accounting for conservation easements.

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

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

-1a Iif the organizaticn elected, as permikted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance shest
works of arl, historical treasures, or cther similar assets held for public exhibilion, education, or research in furtherance of
public service, provide, in Par Xill, the text of the footnote 1o its financial statements that describes these items.

b if the organizatica elected, as permitted under SFAS 116 {ASC $58), lo reporl in its revenue statemant and balance sheet
works of ari, historical treasures, or clher similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Fosm 990, Part VI, line 1 ST

(i} Assets included in Form 990, Part X P s
2 i the organizalicn received or held works of art, hrsloncal treasures or other stmllar assels for fnancral garn provm‘e lhe

following amounts required {o be repered under SFAS 116 (ASC §58) relating lo these items:
a Revenues included in Form 990, Part VIN, lire1 ks
b Assets included in Form 980, Pact X . oo oo e, b 3

For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule D (Form 930) 2013
DAA
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Schedule D (Form 990) 2013 ATHENS AREA HOMELESS SHELTER, INC. 58-1940081 Page 2
Part lll . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check aay of the following that are a significant use of its
collection itams (check a'l that apply):

a Public exhibiticn d B Loan or exchange programs

b Scholardy research Other

c Preservation for future generations

4 Provide a description of the organization's ccllections and explain how they further the organization’s exempt purpose in Par
XIHL

§ During the year, did the crganization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold (o raise funds rather than to be maintained as part of the organization's collection?
“Part IV Escrow and Gustodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 9, or reported an amount on Form
990, Pari X, line 21.
ia Is the organizalion an agent, trusiee, cusiodian or other intermediary for contributions or other assets not
included on Form $90, Part X2 S ves [ Ne

b If “Yes,” explain the arrangement in Part XIHl and complete the follomng Eable

Armount

Beginming balance ic
Addmonsdunngmeyear S id
Distibutions during the Year . ie
Ending balance . if
2a Did the organization |nclude an amount on Form 990 PartX Ilne 21‘? __________________________________________________________________ D Yes | [ No
b {f “Yes,” explain the arangement in Part XIE Check here if the explanation has been provided in Part Xl
PartV Endowment Funds.
Complete if the organization answered “Yes" to Form 990, Part 1V, line 10.
{a) Cument year {b} Prior year {e) Two years back {d) Threw years back {a) Four years back

-9 0o 0

1a Beginning of year balance
b Contributiens . . .. ...

¢ Net investment eamings, gains, and
d Grants or schola(shlps
e Other expendilures for facilities and
programs
f Administrative expenses
¢ End of year balance =~
2 Provide the eslimated percentage of lhe cusrent year erx balance {line 1g, column () held as:
a Board designated or quasi-endowment® %
b Permanent endowment® %
¢ Temporarily restricled endowment P ) %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Ase thero endowment funds not in the possession of the organization that are held and administered for the
crganization by: Yes | No
{) wunrelated organizatons S - U, K I
{il) related organizations e 3ally
b If “Yes® to 3a{ii}, are the reiated organlzatlons ||sted as reqwred on Schedule R? 3b
4 Describe in Part Xl the intended uses cf the organization's endowment funds.
Part VI . Land, Buildings, and Equipment.

Complete if the organization answered “Yas” to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Descripton of propery {a} Cost or other basis {b} Cost or other basls {e) Accumulated {d) Book value
{vestment) (othen} depreciaton
fa Land TR 15,0000 -~ -0 oo 15,000
b Bui dmgs _______ S 242,220 172,939 69,281
¢ Leasehold mprovements
d Equpment 128,038 69,291 58,747
& Other . e
Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B), Tne 10{¢).} . | 3 143,028

Schedule D (Form 930) 2013

DAA
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Schedule D (Form 990) 2013 ATHENS AREA HOMELESS SHELTER, INC. 58-1940081 Page 3
‘Part VIl 1  Investments—Other Securities.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descripton of securily of category {b} Book value {o) Method of valuation:
(induding name of security} Cost or end-of-year market value

{1} Financial derivatives o
{2) Closely-held equity interests
&) Other L
BN RSP
B
o
Tolal. {Column (b} must equal Form 990, Part X, col. (B) line i2.} B
“Part Vill  Investments—Program Related.
Complete if the organization answered “Yes” to Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
{a} Description of investment {b} Book valuve {c) Methed of valuation:
Cost or end-pf-year market value

{1
2
3)
)
{5)
{6)
{7
8
{9)
Total. (Column (b} must equal Form 990, Part X, col. {B) line 13} P
‘Part IX . Other Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Deserpton {t) Book value

(1)
]
3
4
®)
- _{8)
7
8
(9}
Total, (Cofumn {b) must equal Form 990, Part X, col. {BY line 15.) . . . il »
Part X - Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line t1e or 11f. See Form 990, Part X,

line 25.

1. {a} Descripton of Fablity {b} Book vaue

(1) Federal income taxes

() GUEST DEPOSITS 297}

3

4)

)

(]

@

&

9
Total. (Column {b) must equat Form 990, Part X, col. {B} line 25.) I 297
2. Liabitity for uncerain tax positions. In Part Xlll, provide the lext of the foolnote to the organization’s financial statements that repers the
organizaticn's liability for unceriain lax positions under FIN 48 (ASC 740). Check hera if the text of the {colnote has been provided in Part XIIL . ... ... ... [—l_

DAA Schedule O {Form 880} 2013
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Schedule D (Form 990} 2013 ATHENS AREA HOMELESS SHELTER, INC. 58-1940081 Page 4
‘Part XI - Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes” to Form 9890, Part IV, line 12a.

1 Total revenue, gains, and olher support per audited financial statements 1 628,269
2 Amounis included on line 1 but not on Form 999, Part VIIL, line 12: o

a Net uniealized gains on investments o 2a

b Donated services and use of facifites 2h

¢ Recoveries of prier year grants 12

d Other (Descedbe in Part XALY 2d s

e Add lines 2athrough 2d =~ 2e

3 Sublact ne 2efom lise d 3 628,269
4 Amounts included on Fom 990, Part Vill, line 12, but not on line 1. L

a Invesiment expenses not included on Form 880, Padt VI, line 7b o 4a

b Other (Descsibe in Part XILY 4b

¢ Addfinesdaanddb . e

5  Tolal revenue. Add lines 3 and de. (This must equal Form 990, Part |, ine 12 o it i, 5 628,269
<Part. XIl . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered "Yes" fo Form 990, Part IV, line 12a.
Tolal expenses and losses per audiled financial statements 1 571,944
Ameunts included on ling 1 but pot on Form 990, Part 1X, line 25: L

a Donated services and use of facilites o 2a

b Prior year adustments e, 2b

¢ Othertosses .. |2

d Other (Describe in Part XW) . L2

e Addlines 2athrough 2d 20

3 Sublract line 20 from e 1 3 571,944
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: :

a Invesiment expenses not included ¢n Form 990, Part VI, tine7b 4a

b Other (DeseribeinPadt XW1) o |L4b :

¢ Addlinesdaanddb |4

5 Tolal expenses. Add lines 3 and 4¢. (This must equal Form 690, Part |, lne 18} . ... .. .. .. . . .. . . .. ... ... 5 571,944

Part Xill © Supplemental Information

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

DAA

Schedule D {Form 980} 2013
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Schedule D {Form 990) 2013 ATHENS AREA HOMELESS SHELTER,

INC.

58-1940081

Page 5

“Part-Xlll . Supplemental Information (continued)

DAA

Schedule D (Form 990) 2013
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 15450047
(Form 990 or QQO_EZ) Complete if the organization answered “Yes" to Form 930, Past IV, lines 17, 18, or 19, or if the
organization entered mors than $15,600 on Form $90-E2, fine 6a. 201 3
Department of the Treasury P Attach to Form 990 or Form 990-EZ “Cpento Public . -
internal Revenua Senvice ) Information about Scheduts G (Form 930 or 990-EZ} and its instructions Is at www.irs.goviform990. Inspection o
Nama of the organization Employer identification number
ATHENS AREA HCOMELESS SHELTER, INC. 58-1940081

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

a !:l Mail solicitations e D Sclicitation of non-government grants
b E] Interret and email solicitations f D Solicitation of government granis
[ D Phore sciicitations a D Special fundeaising events

d D l-person  solicitations

2a Did the organization have a wiilten or cral agreement with any individual fncluding officers, directors, trustees
or key employees lisled in Form 890, Part VH) or entity in connection with professional fundraising services? D Yes D No
b If "Yes,” list the ten highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i} Did func- {v) Amount paid to {vi) Amourd paid to
’ Lo raser have . . . .
{i) Name and address of indridual u custody of {iv) Gross receipls {or retained by) {or retained by}
of entity (undraised H) Actiity convol of from acuity fundraiser ksted in organization
conibutons? col. (i}
Yos | No
1
2
3
4
5
6
7
8
9
10
TOMAD e b

3 List all states in which the crganization is registered or licensed to soficit contributicns or has been notified it is exempt from
registration or ficensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
DAA
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Schedule G (Form 980 or 980-EZ) 2013

ATHENS AREA HOMELESS SHELTER, INC,

58-1940081

Page 2

‘Part [

I - Fundraising Events. Complete if the organization answered “Yes” to Form 980, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-£Z, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 (e} Other svents
{d) Fotal events
FUNDRAISING-COM None {add cot. {a) through
{avent type) {event type) {lotal number) oo {c])
2
2| 1 Gross receipts 57,066 57,066
2 e
2 Less: Conlibutions
3 Gross income (fine 1 minus
ey 57,066 57r066
4 Cash prizes
§ Noncash prizes
§ 6 Renlfacility costs
o
3
i ] 7 Food and beverages
5| 8 Entettainment
9 OCther direct expenses
10 Direct expense summary. Add lines 4 through ¢ in colbmn (@ b
11 _Ne! income summary. Subiract line 16 from line 3, column (d) ... oo 4 57,066
“Partlll.:  Gaming. Complete if the organization answered “Yes" to Form 990, Pait iV, line 19, or reported more
than $15,000 on Form 980-EZ, line 6a.
. {b} Pul tabsinstant ! (d} Yotal gaming (add
3 ta) Bnga bingoiprogressive bingo (o} Cther gaming col. {a] through ool. (o)}
$
o
1 Gross revenua
w | 2 Cash prizes
&
% 3 Noncash prizes
bil
% 4 Renbfaciity costs
§ Other direct expenses
| IYes % | IYes % | [Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5incolymn ¢y L |
8 Net gaming income sumeary. Sublract line 7 from line 1, column {&) ... ... o e, | 3

9 Enter the state(s) in which the organization operates gaming activifes:
a Is the organization licensed to operale gaming activities in each of these states?

b If "No,” explain:

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

b if "Yas,” explain:

o ves [ ne

DAA

Schedule G {Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 980-E7) 2043 ATHENS AREA HOMELESS SHELTER, INC. 58-1940081 page 3
11 Does the crganization operate gaming aclivities with nonmembers? D Yes DNo
12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a parinership or other entity
formed o administer charitable gaming?. ... . . . . . e D Yeos DND
13 Indicate the percentage of gaming activity operated in:
a The crganization's facilty o o o 13a %
b Anoutside facitity M8 %
14  Enter the name and address of the person who prepares the crganization’s gaming/speciat events books and
records:
Address »
16a Does the organizaticn have a conlract with a third pardy from whom the organization receives gaming

16

17

b

if "Yes,” enler the amount of gaming revenus received by the organization B s  andthe
amoun! of gaming revenue retaired by the third party b S

If *Yes,” enler name and address of tha third party:

Address B

Gaming manager information:

Gaming manager compensation I 3

Descriplion of services provided b

D Directoriofficer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make chantable distributions from the gaming proceads to

relan the stalo gaming lcense? e e [ ves o

spent in lhe crganization’s own exemp! activiies during the tax year b $

Part V.. Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and

Part 1lf, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information {see instructions).

DAA

Schedute G {(Form 980 or 980-E2) 2013
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SCHEDULE M Noncash Contributions BT R
{Form 990) 201 3
P Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form $90, n.To Public
3?2:2"“2;:;”?3?;::” P information about Schedule M (Form 990) and its instructions Is at wwveirs.goviformsso. oSpl?‘ISpécti(:‘? °
Name of the organizaton Employer identificalion number
ATHENS AREA HOMELESS SHELTER, INC. 58-1940081
Part] - Types of Property
{c)
Ch{eac:( if Number of e(:::tribuﬁons ot Noncash contribufion Method oscgetem'rfng
amounts reported on
applicable items confributed Fermn 990, Part VilL, ina 1g moncash contribution amounts

1 At—Works ofad

2 Art—Historical treasures

3  Art—Fractional inlerests

4  Books and publications

&  Clothing and household

8  Cars and other vehicles

7 Boals and planes

8  Intolleclual property 7

%  Secudlies — Publicly iraded

10 Securities — Closely held stock
11 Secusilies — Partnership, LLC,

orf trust interests
12 Securiies — Miscellansous
13  Qualified conservation

contribution — Historic

stuctures
14  Qualified conservalion

contibution — Other
16  Real estale— Residential
16  Real estate — Commercial
17 Real estate —Other
18 Collectbles
1%  Food inventory
20 Dmgs and medical supplies
29 Taxidermy
22  Historical arfifacls o
23  Scientific specimens .
24  Archeological arifacts =~~~

26 Cherh( X 1 66,406
26 Oherk( o)
27 OheW( )
28 Oher P { )
29  Number of Forms 8283 received by the organization during the tax year for centributions for
which the organiration completed Form 8263, Pad IV, Donee Acknowledgement [ 29

Yes | No

30a During the year, did the organizalion receive by contribution any property reporled In Part |, lines 1 - 28, that
it must hold for at least three years from the dale of the initial contribulion, and which is not required to be 2k =

used for exempt purposes for the entice holding period? 30a X

b If "Yes," describe the amangement in Part Il i e
31  Does the organization have a gift acceptance policy that requires the review of any non-slandard

32a Doos the organization hire or use third parties of relaled organizations lo solicit, process, of sefl nencash

b 1f*Yes," describe in Part Il D R
33 If the organization did not report an amount in cefumn: {c) for a type of property for which column {a) is checked,

describe in Part Ik
For Paperwork Reduction Act Notice, see the Instructions for Formt 990. Sehedule M (Form 990) (2013}

DAA
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Schedula M (Form 950) (2013) ATHENS AREA HOMELESS SHELTER, INC. 58-1940081 fage 2

Part lI -

Supplemental Information. Provide the information required by Part |, lines 30b, 32h, and 33, and whether
the organization is reperiing 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.

DAA

Schedule M (Form §30) {2013)
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SCHEDULE © Supplemental information to Form 990 or 990-EZ CMB N, 19420047
{Form 990 or 980-EZ} Complete to provide Information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additlonal inforrmation.
Depariment of the Treasury b Attach to Form 990 or 990-EZ. ‘Open to Public -
Intemnal Revenue Senvice P Information about Schedule O (Form 986 or 990-E2) and its Instructions Is at www.irs.goviform880. | “Inspection -
Name of the organization Employer identification number
ATHENS AREA HOMELESS SHELTER, INC. 58-1940081

Form 980 - Organization's Mission =

Athens Area Homeless Shelter, Inc. (the Shelter) is a non-profit =
organization incorporated under the laws of the State of Georgia. The
Organization is exempt from income tax under Section 501(c}(3) of the
Internal Revenue Code. The Shelter provides transitional housing for

For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ. Schedule O {Form 990 or 930-EZ) {2013)
DAA
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Schedule O (Form 990 or 980-E2) (2013) Page 2
Name of the organization Employer Identification number

ATHENS AREA HOMELESS SHELTER, INC. 58-1940081

~ PROVIDED TO VOLUNTEERS.

_Form 990, Part III, Line 4a - First Accomplishment

vouchers for job seeking, identity documentation, uniform and shoe

counseling and education to famalies as well as public service

announcements to the at-risk community and group money management classes.

Form 990, Part VI, Line 1lb ~ Organization's Process to Review Form 990

 THE EXECUTIVE DIRECTOR AND THE TREASURER WILL REVIEW THE 990 BEFORE FILING.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST,

Schedule O {Form 920 or 990-E2) {2013)

DAA
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Form 4562 Depreciation and Amortization

{Including Information on Listed Property)

Depariment of the Treasury
Intemal Revenus Servics (89 P See separate instructions. P Attach to your tax retum.

OMB No. 15450172

2013

Atlachimy
Sequer:enluo. 1 79

Hame(s) shown on relum

fdentifying number

ATHENS AREA HOMELESS SHELTER, INC. 58-1940081

Business or activity to which this form refates
Indirect Depreciation

‘Part]-: Election To Expense Cortain Property Under Section 179

Note: If you have any listed property, compiete Part V before you complete Part |.

1 Maximum amourt (see instructions) 1 500,000
2 Total cost of section 179 property placed in service {sae mstmctlons) o 2
3 Threshald cost of section 179 property before reduction in timitation (see instructions) 3 2,000,000
4  Reducticn in limitation. Subtract fine 3 from line 2. if zero or less, enter -0- o 4
6§  Doffar Emiation for tax year, Subkact ine 4 from line 1. If zero of less, enter -0-, If married ﬁlnq separatelv. see instuctions ... .. 5
8 {a) Dascription of property {b} Cost (business use only} {c} Blacted cost
7 Listed property. Enter the amount from line 29 o 3 7
8  Total slected cost of section 179 property. Add amounts in column (c) lines 6 and 7. L 8
9  Tenlative deduclion. Enter the smualler ofline S orlines o L 9
10 Canyover of disallowed deduction from fine 13 of your 2012 Form 4562 10
11 Business income limilation. Enter the smaller of business income {not less than zero) of line 5 (see |nstmct|ons) ...... 11
12 Section 179 expense deduclion. Add lines 9 and 10, but do not enter more than fine 11 . 12
13 Camyover of disaliowed deduclion lo 2014, Add lines 9 and 10, lessline 12 . . . . [ I 13 f
Note: Do not use Part It or Part Il befow for listed property. Instead, use Part V.
Part I : _Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special deprecialion allowance for qualified property (other than Fisted property} placed In service
during the tax year (see instrucions) ... ... 14
16 Property subject to section t68{)(1) electon . 115
18 _ Other depreciation {ineluding ACRS) . o oo 18 15,506
Part lll | MACRS Depreciation (Do not include listed property.) (See instructions.)
Sectlon A
17  MACRS deductions for assets placed in service in tax years beginning before 2043 . R i7 I 0
18 if you are efecting to group any assets placed in service dwing the lax year into one of more general assel accounts, check here ... ....... ... P H RERRE
Section B—Assets Placed In Service During 2013 Tax Year Using the General Depreciation Syslem
{b) Month &nd year {c) Basis for depreciation {6} Recovery
{a} Classificaton of property placed in (businessinvestment use N {g} Corvention {h Method {g) Depreciation deduction
servica orfy-sea instructions) period
i9a  3-year properly P I
b 5-year property o -
¢ 7-year property
d 10-year property
© 15-year property
f 20-year property P R R A
9 25-year propery e 25 yrs. SiL
h Residential rental 27.5 yrs, MM SiL
property 27.5 yrs. MM SiL
I Nonresidential real 39 yrs. MM SiL
property MM SiL
Sectlon C—Assets Placed In Service Durlng 2013 Tax Year Using the Alternative Depreciation System
20a_ Class life S o Sh,
b 12-year i E 12 yrs. Sh.
¢ 40-year 40 yrs. MM SIL
Part IV . Summary (See instructions.)
2t Listed property. Enter amount from line 28 o 21
22 Total. Add amounls from line 12, lines 14 through 1? Ilnes 19 and 20 in co!umn (g) and Ime 21 En!er here
and on the appropriate lines of your retum. Parinerships and S corporations—see instraclions ... .. ... . .. 22 15,506
23  For assels shown above and placed in service during the current year, enter the R, :
portion of the basis atiributable to secion 263A costs .. ... .. . . 23

For Papenwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2013

There are no amounts for Page 2



08/26/2014

58-1940081 Federal Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current

1 LAND - 620 BARBER STREET 6/30/91 15,000 15060 0 -- Land 0 0
2 BUILDING - 620 BARBER STREET 6/30/91 242,220 242,220 31 MO SAL 165,250 7,689
3 RENOVATIONS 6/01/G0 75,824 75824 31 MO 3L 30,088 2,407
4 CARPETING 6/01/00 1,088 1,088 7 MO S 1,088 0
5 3 BURNER STEAM TABLE 1/01/90 1,201 1,201 5 MO S/L 1,201 0
6 6 BURNER GAS STOVE 1101799 1,000 LO0D 35 MO S/L 1,000 0
7 1 STOVE HOOD HO1/90 700 700 5 MO S/L 700 ¢
8 SECURITY SYSTEM 4107792 391 391 5 MO S/L i 0
9 TELEPHONE SYSTEM 11/24/92 1,962 1,962 5 MO S/L 1,962 0
10 STORAGE SHED 5/27/93 9% 996 5 MO S/L 9%6 0
11 ALARM SYSTEM 4/07/95 322 322 5 MO S/L 322 0
£2 SECURITY SYSTEM 713199 2,510 2,510 5 MO S/L 2,510 0
13 WASHER & DRYER 8/01/03 1,101 L1l 5 MO S/L L10t 0
14 2 ACER ASPIRE NOTEBQOKS 12/22/06 1,351 1,351 5 MO SA 1,351 0
15 COMPUTER/MONITOR-DIRECTOR 0/13/06 700 700 5 MO S/L 700 0
16 HP AISION COMPUTER/MONITOR 8/18/06 680 680 5 MO S/ 680 0
17 2 HP SRISIONX COMPUTERS 8/18/06 700 700 5 MOS/LL 700 0
18 MAYTAG NEPTUNE HE WASIHER 1o07 920 9200 5 MO S/L 920 ¢
19 36 " NATURAL GAS RANGE 11720/07 1,050 1050 5 MOSAL 1,050 G
20 FREEZER 10/02/08 615 615 5 MO S/L 507 108
21 DISHWASHER 12/03/09 4,060 4060 5 MO S/ 2,538 812
22 FURNACE 8/28/09 4,281 4,281 5 MO S/L 2,890 836
23 2 DESKTOP COMPUTERS 5/10/10 2,698 2,698 5 MO S/IL 1,439 540
24 3 LAPTOP COMPUTERS 910/10 1,599 1,599 5 MO S/L 746 320
25 CONCRETE PAD 11/23/10 1,495 1,495 20 MO S/L 156 74
26 GIFTWORKS SOFTWARE 607110 5,047 5047 3 MO SL 4,346 701
27 SECURITY SYSTEM 9/08/10 2,994 2994 15 MO S/L 466 199
28 2 WASHERS/3 DRYERS-LOWES 10/31/11 3,978 3,978 7 MO SA 663 568
29 COPIER 12/19/11 6,724 6,724 7 MOS/L 961 960
30 6 TABLES & 25 CHAIRS 1224112 1,192 1192 7 MO SL 0 170
31 phone system 21913 859 859 7 MO SL 0 102
Total Other Depreciation 385,258 385,258 226,722 15,506
Total ACRS amd Other Depreciation 385,258 385,258 226,722 15,506
Grand Totals 385,258 385,258 226,722 15,506
Less: Dispositions and Transfers o ¢ 0 0
Less: Start-up/Org Expense 0 0 0 ]
Net Grand Totals 385,258 385,258 226,722 15,506




