58-1940081

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program.

11/15/2017

ATHENS AREA HOMELESS SHELTER, INC.

620 BARBER STREET
ATHENS, GA 30601

[X] Your Form 990 / Form 990-EZ, Return of Organization Exempt from Income Tax for tax year
December 31, 2016 is being filed electrenically with the IRS by the services of Robert Baker and
Associates, CPA's.

[X] Yourreturn was accepted by the IRS on 11/14/17 and the Submission Identification Number
assigned to your return is 58993720173180015240.

Since you are filing your return electronically, PLEASE DO NOT SEND A PAPER COPY OF YOUR
RETURN TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

Acknowledgement Process

The IRS will notify your electronic return originator when they accept your return, usually within 48
hours. If your return was not accepted, IRS will notify your electronic return originator of the
reasons for rejection,

If You Need to Make a Change to Your Return

i you need to make a change or correct the return you filed electronically, you can send either an
amended electronic tax return or you can send an amended Form 990 / Form 990-EZ, Return of
Organization Exempt from Income Tax, to the IRS submission processing center that processes
paper returns for your area,
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RS e-file Signature Authorization

rem 8879-EQ for an Exempt Organization OMD No. 1646 1678

For calandar year 2018, or fiscal yaar bagioning .. .oiiiiiiae e L2016, andending ... L W20 L, 01 6 .
Depariment of the Trazsuy P Do not send te the IRS, Keep for your records, 2
Intemnat Raverxsa Servios P Informatlon about Form 8879-EO and Its instructions Is at www.lrs.gov/form8879go.
MNama of exempl trgankzation Employet [dendiiteation number

ATHENS AREA HOMELESS SHELTER, INC. 58-1940081

Nama and lils of officer SHEA POST

EXECUTIVE DIRECTOR
SREEElRE  Type of Return and Return Information (Whole Dollars Oniy)
Chack the box for the returm for which you are using this Form 8879-E0 and enter the applicable ameunt, if any, from the return, (Eyou
check the box on line 1a, 2a, 3a, 48, or 5a, balow, and the amount on that Jine for the retum baing filed withy (hls form was blank, then
laave Jine 1h, 2b, 3b, 4b, ar &b, whichever |s applicable, biank (do not enter -0-). But, if you enlered -0- on the retum, then enter -0- an
the applicabls fine below, Da not gomplate more than 1 line In Paitf,

1a Form 990 check here W Total reventie, If any (Form 980, Part VIll, cotumn &), Ine 12) b 611,849
2a Form 990-EZ check here P b Total revanue, [fany (Form 990-EZ, line 9) b
%a Fomn 1120-POL check here B D b Total tax {(Forn $120-POL, ke 22y N
Aa Form 990-PF check here P [:] b Tax based on Investment income (Form B90-PF, Part VI, lne 8y 4h
5a Form 8866 checkhere B | | b Balance Due (Form 8868, lnedc) o &b

Under penatlies of perjury, | declare thal | am an efficer of the above crganizalion and hat | have examined a copy of the
arganizalion's 2016 electronic return and aceompanylng schedules and stalements and to the best of my knowledge and bafief, they
are lrue, correct, and complete, | furlher dedare that the amount in Part | above 1s the amount shown on he capy of the
organization's lacironle refurn, | consent lo aflew my Infermediale service provider, transmiller, or slectronic retum originalar (ERO}
to zend the grganization’s relum fo the IRS and to recelve from the [RS (a) an acknowleduement of recelpt or reason far rejection of
{ha iransmission, {b} the reason for any delay in processing lhe relum or refund, and {6} the dale of any refund. If applicable, |
authorize the U.S. Treasury and ils deslgnated Flnancial Agenl to infliale an eleclronle funds withdrawal (direct debit) entry to he
financlal instituiion account indieated in the tax preparation software for payment of the erganizallor's federal taxes owed on fils
relum, and the financlal instiution lo debit the entry to this sccount. To revoke a payment, | must contact the U.S, Treasury Finencial
Agent al 1-888-353-4537 no taler than 2 business days prior o the payment (setilament) date. 1 also authorize the financlal institullons
involved in the procesaing of the electronic payment of taxes lo receive confidential informalion necessary to answer Inqulias and
resolve lesues refated to the payment. | have selecled a personal Identification number (PIN) as my signature for tha organizailen's
electronic return and, If applicable, the organization’s consent to elactron(c funds withdrawal.

Officar's PIN: ¢hack one box only
| suthorze _ ROBERT BAKER AND ASSOCIATES, CPA'S  enermypin (23332 | agmysignature

BRO firm nama Entor five humbers, but
do not entar all zares

on the organization's tax year 2016 electronically fled retum, I | have Indleated wilhin this retum that & copy of the retum is
being filed with a state agency(les) regulating charities as part of the IRS Fad/Siate program, | also aulherize the aforementioned
ERO lo enter my PIN on the relurn's disclosure consent screen,

As an officar of the organization, | will enter my PIN as my signature cn [he organization’s lax year 2016 electronically filed retum,
If | have indicatad wilhln this return thal a copy of the relum i being fied wilh a state agency(ies) regulating charilies as part of

the IRS FediSiale w&%g PIN en the retum’s disclosure gongenl screen.
Offcars gignaturo b (- O e » 11/12/17
ZParkllly _ Certification and Authemtication
ERO's EFIN/PIN. Enter your six-diglt electronic filing identification
number (EFIN) follewad by your five-digit self-sefacted PIN, [ 58993702220 |

do nel enter ali zeros

I eatlify that the sbove numeric enlry Is my PIN, which fs my signaturs on the 2016 eleclronically fifed retum for the organization
Indicated ahove, | confirm that | am submitting this return In aceordance wilh the requiremonts of Pub, 4163, Modemized e-Flls {MaF)
Information for Autherized IRS o-fils Providers for Buslness Relums.

RHONDA L. COLLINS oie p _11/12/17

ERO's sipnalure »

ERO Must Retain This Form — See Instructions
Do Not Submit Thie Form To the IRS Unless Requested To Do So .
For Paparwork Reduction Act Notics, see back of form, form BBT9-EO pog

DAA




58-1940081

[X]

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program.

ATHENS AREA HOMELESS SHELTER, INC.

620 BARBER STREET
ATHENS, GA 30601

Your Form 8868, Application for Extension of Time to File an Exempt Organization Return for fax
year December 31, 2016 is being filed electronically with the IRS by the services of Robert Baker
and Associates, CPA's.

Your extension was accepted by the IRS on 05/11/17 and the Submission {dentification Number
assigned to your return ts 589937201713100098903,

Since you are filing your return electronically, PLEASE DO NOT SEND A PAPER COPY OF
YOUR RETURN TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE
RETURN.

Acknowledgement Process

The IRS will notify your electronic return originator when they accept your return, usually within 48
hours. If your return was not accepted, IRS will notify your electronic return originator of the
reasons for rejection.

5/11/2017
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om 990

Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947(a}(1} of the Internal Revenue Code {except private foundations)

Department of the Treasury
Internal Revenue Service

OMB No_1545-0047

2016

P Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/formg90.

A For the 2016 calendar year, or tax year beqinning
B Checkif applicable:

D Address change
D Name change
D Initial return

Final return/
terminated

D Amended return

D Application panding

C Name of organtzation

.and ending

ATHENS ARFA HOMELESS SHELTER, INC.

D Employer identification number

Deing business as

58-1940081

Number and street (or P.Q. box if mail is not delivered lo street address})

Room/suite

E Telephone number

620 BARBER STREET

706-354-0423

City or town, state or province, country, and ZIF or foreign postal code

| Tax-exempt status:

X! soto

[ Lsong ¢

) {insert no.)

r—| 4947(a){1} or

r| 527

J Website: »  WWW.HELPATHENSHOMELESS.ORG

ATHENS GA 30601 G Gross receipts § 611,840
F Name and address of principal officer:

SHEA POST H(a) Is this @ group refurn for subordinaies? D Yes No

£20 BARBER STREET Hb) Are all subordinates included? D Yes I:I No

ATHENS GCA 30601 If "Mo," attach a list. {see nstructions)

Hic) Greup exemption number >

K. Form of organization:

E Corporation |_| Trust m Assoclation m Other ¥

| L Year of formation:

|M State of legal domiclle: GA

Summary
1 Briefly describe the organization's mission or most significant activities:
g B O
=
2
E
@ e e e e e h e e e a e a et nm e e eee e e e e e e e e et e e e h e me e ma ke e e e e am e e am e e e e e e e e e e e e e e e s
é 2 Check this box » if the crganization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, line 1a) L 3 19
& | 4 Number of independent voting members of the governing body (Part Vi, line tb) 4 18
fg: § Total number of individuals employed in calendar year 2016 (Part V, line 22 5 18
E 6 Total number of volunteers (esimate if necessary) 6 | 800
7a Total unrelated business revenue from Part VIIl, column (C), finetz .~~~ 7a 0
b Net unrefated business taxable income from Form 880-T. line 34 .. ... . . i 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, linethy 458,245 515,436
E | 9 Program service revenue (Part VIl ine2g) 0
& | 10 Investmentincome (Part Vili, column (A), fines 3, 4, and 700 25,413 15,515
& | 11 Other revenue (Part VILL, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 118y 21,281 80,888
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ine 12) .. . . 504,939 611,849
13 Grants and similar amounts paid (Part X, column (A}, lines1-3 ¢
14 Benefits paid to or for members (Part 1X, column (4), inedy 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 206,328 239,896
@ | 16aProfessional fundraising fees (Part IX, column (A}, line 11e) 0
:IJ- b Total fundraising expenses {Part X, column (D), line 25) b
W 147 Other expenses (Part X, columa {A), lines 11a-11d, 11+-24¢) 311,605 392,580
18 Total expenses. Add fines 13-17 (must equal Parl IX, column (A), ne 25) 517,933 632,476
19 Revenue less expenses, Subtract line 18 fromfined2 -12,5994 20,627
5 § Beginning of Current Year End of Year
25 20 Towsssets Parnxinete) 606,520 551,267
<Z| 21 Total liabilities (Part X, line 26) 11,120 16,424
=l <1 ol labIes A A, N A
23| 22 Net assets or fund balances. Subtract line 21 from ne20 555,400 574,773

Signature Block

Under penalties of periury, | declare that { have examined this return, including accompanying schadules and statements, and to the best of my knowledge and belief, it is
frue, comect, and compiete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officar l Date
Here } SHEA POST EXECUTIVE DIRECTOR
Type or print name and tile

PrintfType preparer's name Preparer's signature Date Chegk D ¥ PTIN
Paid RHONDA T. COLLINS REONDA L. COLLINS 11/14/17] sebempioyed | 200776337
Preparer | fueame  »  ROBERT BAKER AND ASSOCIATES, CPA'S FmsEnd  58-2283307
Use Only 316 W. RESIDENCE AVENUE

Fimsaddess P BLBANY, GA  31701-2319 Phone no. 228-435-9500

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

@ Yes No

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

Form 990 2016
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Form 990 (2016) ATHENS AREA HOMELESS SHELTER, INC. KA kEAOE ] Page 2
. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1]l
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-672 (] ves [X] No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? [] yes [X] No
1£*Yes," descrlbe these changes on Schedule O.

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

the total expenses, and revenus, if any, for each program service reported,

4d Other program services (Describe in Schedule O.)
(Expenses $ including granis of § ) {Revenue $ )
4e Total program service expenses » 583,241
DAA Form 990 2015
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Form 990 (2016 ATHENS AREA HOMELESS SHELTER, INC. FH-FHFR(081 Page 3
Checklist of Required Schedules
Yes [ No
1 Is the crganization described in section 501(c)(3) or 4947 (a){1) {other than a private foundation}? If “Yes,”
complete Schedule A e 1 X
2 |s the organization required to complete Scheduje B, Schedule of Copfribufors (see insfructionsy? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubiic office? If “Yes,” complete Scheduwie C, Partf e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lebbying activiies, or have a section 5G1{h})
election in effect during the tax year? If "Yes,” complete Schedule C, Parttt 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 88-197 If "Yes, " complete Schedule C,
Parf I” .................................................................................................................................... 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the disiribution or investment of amounts in such funds or accounts? if
"Yes,”complete Schedule D, Part! & X
7  Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Parttf 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complate Schedule D, Part 1l 8 X
9  Did the organization repost an ameunt in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if "Yes,” complete Schedule D, PartV
11 If the organization's answer 1o any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, WL X, or X as appiicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"
complete Schedule D, Part VI 1a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule O, Part Vi 11b X
¢ Did the organization report an amoeunt for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule O, PartNVYf i1c 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
reported in Part X, line 167 If *Yes," complete Schedule D, PartiX 11d X
e Did the organization report an amount for other liabiiities in Part X, line 257 /f "Yes,” complete Schedule D, Partx 11e X
f Did the organization's separate or censolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain fax positions under FIN 48 (ASC 740)7 i "Yes," compiete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for ihe tax year? If “Yes,” complete
Schedufe D, Parts XEantd Xl 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "Ne" fo line 12a, then completing Schedule D, Parts X! and X1} is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)i}? If "Yes,” complete Schedwee 13 X
14a Did the organization maintain an office, employees, or agenis oufside 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 pregram service acfivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fapdtv. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance fc or
for any foreign organization? If “Yes,” complete Schedule F, Parfs fland IV L 15 X
16  Did the organization report on Part [X, 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 il and v/~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines & and 11e? if "Yes,” complefe Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partif . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
if "Yes," complete Schedule G, Part il 19 X

DAA

Form 990 (2018
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Form 990 (z016) ATHENS ARFEA HOMELESS SHELTER, INC. FrREEFOQF1 Page 4
. Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedute # 20a X
b I "Yes” io line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domesiic government on Part [X, column {A}, line 17 If “Yes,” complefe Schedule |, Partsfandtf 21 X
22 Did the organization report more than $5,000 of grants or other assistance fo or for domestic individuals on
Part [X, column (A}, line 27 If “Yes," complete Schedule |, Parts l'and Il o L L 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K ff "No,"go tofine 25a 24a X
Did the organization invest any proceeds of {ax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow accouni other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)}(3}), 501{c){4), and 501(c})(29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedufe L, Part! 26a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes," complefe Schedule L, Part! . 25b X
26  Did the organization report any amount on Part X, line 5, 8, 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, Part if 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or empioyee 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, Partyt
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, irusiee, or key employee? if "Yes,” complete Schedule L, Partyy 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ ParfiV. PN b e e e e et e a e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes,” complefe Schedwie L, Parttn/. 28c X
29 Did the organization receive more than $25,000 in non-cash coniributions? ¥ “Yes,” complefe Schedule 20 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Scheduwle M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Scheduie N,
Pad ',l ..................................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or iransfer more than 25% of its net assets? If "Yes,"
complete 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? /f “Yes,” complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? i “Yes,” complefe Schedule R, Parts II, I},
ortVyand Part Vi fine 1 34 X
35a Did the organization have a controlled enfity within the meaning of section 512(y(13y? 35a X
b If"Yes" to line 35a, did the erganization receive any payment from or engage in any transaction with a
controiled entity within the meaning of section 512(b){13)? /f “Yes," complete Schedule R, Part V, fipne2 35b
36  Section 501(c){3)} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, lne 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 is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Parf v’ ................................................................................................................................... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note, All Form 990 filers are required to complete Schedute O. 38 | X

DAA

Form 990 (2018)
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Form 990 (2016) ATHENS AREA HOMELESS SHELTER, INC. e V101 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V. . e D

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

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambiing) winnings to prize winnars?

2a

Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

4a At any time during the calendar year, did the arganizatien 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
accounl}?

See |nsiruct|ons for filing requirements for FINCEN Form 114, Report of Foreign Bank and Flnanclal Accounts
(FBAR).
5a Was the organizafion a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T2

6a Does the organization have annual gross receipts that are normally greater than $100,000, and dlci the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deducible? |
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contributicn and partly for goods
and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
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If the organization received a contribution of cars, boais, airplanes, or other vehicies, did the organlzatlon file a Form 1098-0? o 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any fime during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

i1 Section 501 (c)('t 2} organizations. Enter.
a Gross income from members or shareholders
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b
12a  Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in liew of Form 10412
b If “Yes,” enter the amount of tax-exempt interest received or accrued duringthe year . ... ... ... | 12b ]

13 Section 501{c)(29} qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state?

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

the organization is licensed to issue qualified heatthplans 13b
c Enter the amount Of fesel"\les on hand ................................................................. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ida X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .............................._. 14b

DAA Form 990 (2016)
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Form 900 (z016) ATHENS AREA HOMELESS SHELTER, INC. Fx—KER08] Page 6
Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Scheduie O contains a response or note to any line in this Part VI . . e e |—§Z|_
Section A. Governing Body and Management

ta Enter the number of veting members of the governing body at the end of the tax year 1a 19

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent 1b 18

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

e

any other officer, director, trustee, orkey employee? 2
3 Did the organization delegate contral over management duties customarily performed by or under the direct
supervision of officers, direciors, or frusiees, or key employees to @ 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
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
&  Did the organization have members or stockholders? & X 4
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 i

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body?

8  Did the organization contemporanaously document the meetings held or written acticns undertaken during the year by the following:
a The governing body?

8 Is there any officer, director, trustee, or key employee jisted in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O g X

Section B. Policies (This Section B requests information abouf policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b f*Yes,” did the organization have writien policies and procedures governlng the activities of such chapters,
affiliates, and branches to ensure their operaticns are consistent with the organization's exempt purposes? ... .. . ... ... . ... .. 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,"go to line 43 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? AAAAAAAA 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I “Yes,”
describe in Schedule O how this was done 12c

13  Did the organization have a written whistlebiower policy?

14  Did the organization have a written document retention and destruction policy?

16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization's CEQ, Executive Direcior, or top management official 15a X

b Other officers or key employees of the organization 15b | X_

If "Yes” to line 15a or 15b, describe the process in Schedule O(seemstructlons) ...................................................
16a Did the organization invest in, contribute assets to, or participaie in a joint venture or similar arrangement
with ataxable entity during the year?

k If “Yes,” did the organization: follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . ... ... ... ..., i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is requiedtobe fied - GA
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicabie), 990, and 990-T {Section 501{c){3)s only)
available for public inspection. Indicate how you made these available, Check ali that apply.
Own website D Another's websiie |:| Upon request D Other (explain In Schedule Q) !
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and ;
financial siaiements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
JULIANNE GEDDIS 620 BARBER STREERT
ATHENS GA 30601 706~-354-0423

DAA Form 990 2018)
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rm 990 (2018) ATHENS AREA HOMELESS SHELTER,

*Kk Kk, KOO0RT

Page 7

independent Confractors

Check if Schedule O contains a response or note to any line in this Part V1l

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

Section A,

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

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

organization’s tax year.

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

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

o List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employese)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

e 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 reportabie compensation from the organization and any related organizations.

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

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

(A) (B) (<) D) B 3]
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless persen is both an from related other
flist any officer and a director/trustes) the organizations compeansation
hours for sl s ol =lex = organization (W-2/1098-MISG) from the
related oB| B |2 |2 é(zﬁr g (W-2/1098-MISC) organization
organizations E% g 8 8 % & 3 and Teia?ed
below dotted gufl 5 L organizations
ling) g ;—. 3 g
(MHEKEVIN O'NEIL
L] 0.00
PRESTDENT .00 [X X 0
(2)JONTI RINEKE
ST UUURURUURN SO 0.00
VICE PRESIDENT 0.00 | X X 0
(3 KATHERINE ADAMS
RSSRR RO SO 0.00
MEMBER 0.00 |¥ 0
{4 AMANDA WEEBB
O URRUTRUUON SO 0.00
TREASURER 0.00 | X X 0
5MARY KELLY
BTSSR UURTOTRIN B 0.00
MEMBER 0.00 | X 0
) AMY GELLINS
TSP PT NPT RURUPRRPRPRPNS! DU 0.00
MEMBER 0.00 |X 0
(nROB HUESTIS
RSP RTRRNURPUPPRURPRONY R 0.00
MEMBER 0.00 | X 0
ALEX NILSEN
ST RPSRURRRON O 0.00
MEMBER 0,00 |X 0
(9 DAN PERRIN
TSN PO 0.00
MEMBER 0.00 |X 9]
(10)DAN COENEN
RPN SO 0.00
MEMBER 0.00 |X 0
(1) JEN COLE
RSSO URUURSURURURRN D 0.00
MEMBER 0.00 |X y
DAA Form 990 (zo1s)
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Form 990 (2016) ATHENS AREA HOMELESS SHELTER, INC. Fh—kRFFZ]T Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued}
(A) (B) ) D) (E) {F)
Name and litle Average Position Reportable Reportable Estimatad
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related cther
(lst any officer and a directorfirustee) the organizations compensation
hours for ST = = Te=l = arganization (W-2/1098-MISC) from the
related 22| 2 21% 3&] g (W-2/1089-MISC) organization
organizations | 3 & = 8 e |28 i and refated
helow dotted 99:5_’ E k= %g B organizations
line) gl B 2| 2
(12 SABRENA DEAL
ETTETIUSRRTETRTRPUIRRURRURON SO 0.99
MEMBER 0.00 |X 0 0
(13} ALLEN ROGERS
e 0.90
MEMBER 0.00 |X 0 0
(14) PATTIE STRICKLAND
U UEPIRTUTURRTRRRRURRPRRONN! IR 0.00
MEMBER 0.00 [X 0 0
(15) SHAYNA HOBRS
ERRPIRRUIRTIURRRUURRPRROON! IR 0.00
MEMBER 0.00 | X 0 0
(1ey DAVID NESMITH
U TRTRRRRUOUURURRURUOR DR 0.00
MEMBER 0.00 { X 0 0
(17 JAMI WASHINGTON
RPN TURRRRORPRURRRURRON DR 0.00
MEMBER 0.00 | ¥ 0 0
(18) MARY WILLIAMS
ROV TRUUTURPUPSRUPUIUN! DO 0.60
MEMBER 0.00 |X 0 0
1b Sub-total ... >
Total from continuation sheets to Part VII, Section A . .. >
Total (add lines tbandc) . ... .. .. . . L. >
2  Total number of individuals {lncludlng but not |Em|ted to those I1sted above) who received more than $100,000 of
reportable compensation from the organization »
Yes [ No

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

employee on line 1a? If “Yes,”complete Schedule J for such individual
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 If “Yes,” complefe Schedule J for such

OB

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

for services rendered fo the organization? /f “Yes,” complete Schedule J for such person
Section B. Independent Contractors

1 Compiete this table for your 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.

L
Description of services

(&) <
Name and business address Compensafion

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 0

DAA Fonn 990 (2015)
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Form 990 2016y ATHENS AREA HOMELESS SHELTER, INC. FAR—kxx(081

Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ... .. . ... . . . . D
: S ; (A (B} {c) (B)
Total revenue Related or Unrelated Revenue
exempl business exciuded from tax
function revenue under sections
Z enue 512-514
£8 1a Federated campaigns 1a
g 3 b Membershipdues ib
gg ¢ Fundraising events ic
55 d Related organizations 1d :
G E| e Government grants {contributions) ie 297,465
8.5 -
.Q‘f T Allother confributions, gifts, grants,
oo - .
§ 5 and similar amounts not included above 1
‘Eg g Noncash contributions included in fines 1a-1f:
& h Total Addlinesta-1f . . .. ..
z Busn. Cote | o R
3| 2
B C
V4 b
P O
E ..............................................
2] d
El e oo
2 f Al other program service revenue ... .. ...
O | g Total. Addlines2a—2f ... ... .. ... ... »
3 Investment income (including dividends, interest,
and other similar amounts) o L > 9,175 9,175
Inceme frem investment of tax-exempt bond proceeds W
5 Rovallies ... ... i, >
{i) Real (i) Personal

6a Gross rents

b Less: rental exps.

C Rental inc. or (loss)

d Netrentalincomeor{loss) .. ... .............. . ....... »
7a Gross amount from {i) Securities (i) Other
sales of agsets :
ofher than inventory| 6,340 :
b Less: cost or other

basts & sales exps, :
¢ Gain or (loss) 6,340 ek
d Netgainor(loss) ............... s TP
8a Gross income from fundraising events
(notincluding $

of contributicns reperted on fine 1c).
See Part IV, line 18 a

¢ Netincome or {loss) from fundraising
9a Gross income from gaming activities.
Ses Part IV, line 18 a

Other Revenue

¢ Net income or {loss) frem gaming activities
10a Gross sales of inventory, less

returns and allowances a

Miscellaneous Revenue Busn. Code i

t1a  UNREALIZED GAINS/LOSSES 3,259 3,258

MISCELLANEQUS 1,002 1,002

Total. Add lines 11a—11d > 4,26

12  Total revenue. See instructions. .. ... ... ..., » 611,849 96,413

LU T« B I -

Farm 990 po15)

DAA
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980 (2016)

ATHENS AREA HOMELESS SHELTER,

INC.

*roxwx (081

Statement of Functional Expenses

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

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

'(n)'

Da not include amounts reported on lines 6b, Total 2D B ()
otal expenses Program service Management and
7b, 8b, 9b, and 10b of Part Viil. expenses general expen

1 Grante and other assistance to domestic organizations T .

and domeslic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, fine22
3 Grants and cther assistance to foreign
organizations, forelgn governments, and foreign
individuals. Seg Part IV, lines 15and 16~~~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustess, and key employees
6  Compensation not included above, to disgualified
persans (as defined under section 4958{f{(1)) and
persons described in section 4958(c)(3)B)
7 Other salaries and wages 214,007 154,247 19,760
8 Pension plan accruals and contributions (include
section 401(k} and 403(b} employer contributions}

9 Otheremployee benefits 8,454 6,951 1,549
10 Payrolitaxes 17,395 15,759 1,636
11 Fees for services (non-employees)

a Management
bolegal .
¢ Accounting
d Lobbying ...
e Professicnal fundraising services. See Part 1V, line 17
f Investment management fees
g Cther. {If iine 11g amount exceeds 10% of ine 25, column
(A} amount, fist line 11g expenses on Schedule &)
12  Advertising and promotion
13 Office expenses 2,598 2,338 260
14 Information technology .
16 Royales
16 Ocoupancy 36,307 32,676 3,631
7 Tl T 2,900 2,618 291
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings o
20 interest .....................................
21 Payments to afFItates ........................
22 Depreciation, depletion, and amortization 12,637 1,264
23 lnsurance .................................... 1 5 8 1 3 1 5 8 1
24 Other expenses. ltemize expenses not covered e
above (List miscallansous expanses in ling 24e, 1
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) e L
a  PROGRAM DIRECT EXPENSES 236,784 236,784
b SyPPLTES 14,229 33,035 3,671 7,523
¢ PROFESSIONAL FEES 32,328 29,095 3,233
d  MISCELLANEOUS . . | 2,467 1,461 162 844
e Al otherexpenses 6,508 2,669 3,839
25  Total functional expenses, Add lines 1 through 24e 632 r 47¢ 583 ’ 241 40 ‘ 368 8 r 367
26  Joint costs. Complete this fine only if the

arganizafion reported in column (B} joint costs

from & combined educational campaign and
fundraising solicitation. Check here D if
following SOP 98-2 (ASC958-720) .. ... ... .. ...

DAA

Fom 990 (2016
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Form 990 {2016) ATHENS AREA HOMELESS SHELTER, INC,. FR-FEXQOEL Page 11
Balance Sheet
Check if Schedule O contains a response or note fo any line in this Partt X m
(A) (B)
Beginning of year End of year
1 Cash—roninterestbeang 63,503[ 1 104,067
2 Savings and temporary cash investments 2
3 Pledges and granis rocaivable, not 117,224 s £8, 543
4 Accountsreceivable,net AAAAAAAAAAAA e e e e 4
5 Leans and other receivabies from current and former officers, directors, i
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e el .
6 Lcans and other receivables from other disqualified persens (as defined under section
4858(f)(1)), persons described in section 4958(c){3)(B), and contributing emplovers and
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary
® organizations (see instructions), Complete Part Il of Scheduel 6
B| 7 Notes ang loans ecsabie et T :
4 8 Inventorles for Saie O S 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or i
other basis. Complete Part VI of Schedule D : B : :
b Less: accumulated depreciaion 10b 281,751 116,145 10¢ 109,730
11 Investments—publicly fraded securites 309,048! 11 317,897
12 Investments—other securities. See Part IV, lipe 1.~ 12 1 ’ 030
13  Investments—program-relaied. See Part |V, Jine 11~~~ 13
14 Intangible assets 14
15 Other assets See Pan IV’ ilne 11 ........................................................ 15
16 Total assets. Add lines 1 through 15 (mustequal Ne 343 ..., 006,520} 18 591,267
17 Accounts payable and accrued expenses 11,120] 17 16,494
18 Grants payable
1 9 DEferFEd revenue L T T T T T T T T T
20 Tax-exemptbond fiabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule
@ 22 | cans and other payables to current and former officers, directors,
= frustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part il of Schedviel.
=123 Secured mortgages and noles payable to unrelated third partes
24 Unsecured notes and loans payable to unrelated third parties
25 Ofther liabilities (including federal income tax, payables to related third
pariies, and other fiabilities not included on lines 17-24). Complete Parf X
of Schedule D . .. 25
26 Total liabitities. Add fines 17 through26 . . ... ' 11,120] 26
Organizations that follow SFAS 117 (ASC 958), check here I and e £
§ complete lines 27 through 29, and lines 33 and 34. ‘ i
G |27 \Unrestristednetassets 330,400 27 309,773
@& |28 Temporarily restricted netassets ... 28
2 (29 Permanently restricted netassets 265,000| 29 265,000
T Organizations that do not follow SFAS 117 {ASC 958), check here P and e
& compiete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
& |31 Paid-in or capital surplus, or land, building, or equipmentfund
g 32 Refained sarnings, endowment, accumulated income, or otherfunds .~~~
33 Toialnotasselsorfundbalences 595,400] 8 574,772
34 Toial liabilifies and net assefsffund balances ., . 606 s 520| 34 291,267

DAA

Fom 990 o015
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Form 990 (2016) ATHENS ARFEA HOMELESS SHELTER, TINC. ket V191 Y Page 12
Reconciliation of Net Assets
Check if Schedule © contains a respense or note to any line in this Part XI

1 Total revenue (must equal Part VI, colemn (A), line t2y 1 611,849
2 Total expenses (must equal Part IX, column (A), line28) 2 032,476
3 Revenue less expenses. Subtractline 2 fromline 1 3 -20,627
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column () 4 505,400
5 Net unrealized gains (fosses) oninvestments ... 5
6 Doﬂated Servlces and use OffaCHltleS L 6
7ooanvestment@xpenses 7
8 Prior period adjustments | 8
9 Other changes in net assefs or fund balances (explain in Schedue®) 9
10 Nt asseis or fund balances at end of year. Combine lines 3 through & (must equal Part X, tine
Boowmn B T e e 10 574,773

Financial Statéméntsrandr Repo'rtir'lg
Check if Schedule © contains a response or note to any line in this Part XI1 ... i, et e e e

1 Accounting method used to prepare the Form 990; D Cash Accrual D Other
If the arganization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Censolidated basis D Both consoclidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
I "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If*Yes” to Jine 2a or 2b, does the organization have & committee that assumes responsibility for oversight
of the audit, review, or compilaticn of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

ihe Single Audit Act and OMB Circular A-1337 ) o 3a X

b 1f“Yes,” did the crganization underge the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule © and describe any steps taken to undergo suchaudits. ... ... 3b
Form 990 (2018)

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047

(FOI'ITI 990 or 990'EZ) Complete if the organization is a section 501{c){3) organization or a section 4947(a){1) nonexempt charitable frust. 20 1 6

Depariment of the Treasury P Attach to Form 990 or Form 980-EZ. s

iniemal Revande Serviss P Information about Schedule A (Form 990 or 990-EZ7) and its instructions is at www.irs.gov/form990,

Name of the organization Employer identification number
ATHENS AREA HOMELESS SHELTER, INC. FHRakFFGO8]

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

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)Mi).
A school described in section 170{b){1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170({b){1){A)iii). i
A medical research organization operated in conjunction with a hospital described in section 170({b){(1){(A)iii}). Enter the hospital's name,
city, and state:

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv}. (Complete Part I1.)

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

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

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

An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
ar university or a non-land grant college of agriculture {see instrucfions). Enter the name, city, and stafe of the college or
university:

An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gress
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 taxabie income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part IIL.)

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

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

5 I R A I

1 L1

10

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 appoeint or elect a majority of the directors or trustees of the
supporting erganization. You must complete Part IV, Sections A and B.

Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c I:l Type il functionally integrated. A supporting organization operated in connection with, and funciionally integrated with,
its supported organization{s) (see instructions). You must complefe Part [V, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type i
functionally integrated, or Type Ili non-functionaliy integrated supporting organization.

f Enter the number of supported organizations :’ !

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

o

{i) Name of supported (i} EIN {ii}) Type of organization {iv} Is the organization {v} Amount of monetary {vi) Amourit of
organization (described on lines 1-10 isted in your governing suppart {see other suppori{ses |
above {see instructions)) document? Instructions) instructions) :
Yes No
{A)
(B)
()
D)
E)
Total AR
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

DAA
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Schedule A (Form 990 or 990-E7) 2016 ATHENS AREA HOMELESS SHELTER, INC. FA_ KX =081 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 to gualify under
Part Ili. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | {a) 2012 {b} 2013 {c} 2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y 474,307 534,005 198,448 458, 245 515,436 2,480,441
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total Add lines 1 through 3 474,307 534,005 496, 448 458, 245 515,436 2,480,441
§  The portion of total contributions by L SE S
each person (other than a
governmental unit or publicly
supported organization} included cn
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 _ Public support. Subtract line 5 from line 4. 2,480,441
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b} 2013 (c) 2014 (d} 2015 {e) 2016 {f} Total
7 Amounis fom fine4 474,307 534,005 498, 448 458,245 515,436 2,480,441
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCes . 4,386 4,998 7,716 12,316 9,175 38,591
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon ... ... ...
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1) ... ... ... ... ... 55,096 85,318 54,782 21,281 B0, 898 297,375
11 Total support. Add iines 7 through 10 2,816,407
12 Gross receipts from related activities, etc. {see instructions) 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 »> H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by fine 11, colurn ¢ty 14 88.07%
16 Public support percentage from 2015 Schedule A, Part Il fine 14 15 91.06%
i6a 33 1/3% support test—2016. if the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support test—2015, if the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supperted orgarnization . > D
i7a 10%-facts-and-circumstances test——20186. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circurnstances” fest, The organization qualifies as a publicly supported
oganzaton > [
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 gualifies as a publicly
SUDPONed TG aN A On > B
18  Private foundation. If the organization did not check a box on Ilne 13 1Ba, 16b 17a, or 17h, check this box and see

instructions

> [

DAA,

Schedule A (Form 980 or 390-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 ATHENS ARFA HOMELESS SHELTER, INC. Fr—xF=0O081 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 1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e} 2016 (f) Total

1 Gifis, grants, contributions, and membership
fees received. (Do not include any "unlisual grants.") .

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's fax-exempt purpose

3 Gross receipis from activities that are not an
unretated trade cor business undar section 513

4  Taxrevenues levied for the
arganization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Addlines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in} > {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016

{f) Total

8  Amounts from line 6

10a Gross income from interest, dividends,
payments raceived on securities loans, rents,
royalties and income from similar scurces .. . ..

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

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activities not included i line 10b, whether
or not the business is regularly carried on

12  Cther income. Do not include gain ar
loss from the sale of capital assels
(Explain in Part VI.)

13 Total support. (Add lines 9, 10¢, 11,
and 12.)

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

16 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (B} 15 %
16 _ Public support percentage from 2015 Schedule A Patlli line 45 .. .. ... .. ..o 16 %
Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2016 (line 10c, column (f) divided by line 13, column () . ... . 17 %
18 Investment income percentage from 2015 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests—2016. If the organization did not check the box on iine 14, and line 15 is more than 33 1/3%, and fine
17 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instrucfions

Schedule A {Form 890 or 890-EZ) 2016
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Schedule A {Form 990 or 980-E7) 2015 ATHENS AREA HOMELESS SHELTER, TINC.

** _*k*(OR1 Page 4

Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supporfed organizations are designafed, If designated by
class or purpose, describe the designation. If hisforic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organizatfon was described in section 508(a){1) or (2).

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

Did the organization confirm that each supported organizafion gualified under section 501(c)(4), (5), or (6} and
satisfied the pubiic support tests under section 509(za)(2}? If "Yes," describe in Part VI wher 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)
nurposes? If "Yes, " explain in Part VI what confrols the organization put in place to ensure such use.

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

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 discrefion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b) and (c) below (if applicable). Also, provide defail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iif} the authority under the organizafion's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organizaticn provide support (whether in the form of grants or the provision of services or facilities) to
anycne other than (i) its supporied organizations, (ii) individuals that are part of the charitable class benefited
by one aor more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detall in Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4358(c)}{3KC)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial coniributor? if “Yes, " complete Part | of Scheduie L. (Form 990 or 990-EZ).

Did the organization make a lean to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E7).

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)}? If "Yes," provide detail in Part V1.

Did one or more disquaiified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporiing organization also had an interest? if "Yes," provide defail in Part Vi.

Was the organization subject to the excess business hokdings rules of section 4943 because of section
4943(f} (regarding certain Type |l supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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

| Yes

10a

10b

CAA

Schedule A (Form 930 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 ATHENS AREA HOMELESS SHELTER, TNC,

**_***0081

Page &

Supporting Organizations (confinued)

11 Has the organization accepted a gift or contribution fram any of the following persons?
a A person who directiy 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?
¢ A 35% controlled entity of a person described in {a) or (b) above? if "Yes" to a, b, or ¢, provide detail in Part VI.

Yes No

11a
11b
11¢

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 directers or trustees at ail times during the
tax year? if "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supporfed organizalion,
describe how the powers to appoint and/or remove directors or trustees were aliccated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes No _

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization’s supperted arganization(s)? If "No," describe in Part Vi how confrof
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization{s).

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 890 that was most recently filed as of the date of notification, and (jif) 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 crganization’s officers, directors, or trustees either (i) appointed or elected by the supporied
organization(s) or {ii) serving on the governing body of a supported erganization? /f "No,"” explain in Part VI how
the organization maintained a ciose and continuous working refationship with the supported organization(s).

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

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo safisfy the Integral Part Test during the year (see insfructions).

a D ‘The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported arganizations. Complete fine 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantialty all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was respensive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supporfed organizations, and how the organizafion determined
that these activities constituted substantially all of ifs activities.

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 organization’s position that its supported organization(s) would have engaged in these
activities but for the organizafion’s involvement.

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

a Did the organization have the power to regularly appoint or eiect a majority of the officers, direciors, or
trustees of each of the supported organizafions? Provide details in Part V.

b Did the organizalion 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,

Yes No

3b

DAA

Schedule A {Form 990 or 930-EZ) 2016
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Schedule

A (Form 980 or 990-EZ) 2016 ATHENS AREA HOMELESS SHELTER,

krk-—wxx0081 Page 6

Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization saiisfied the Integral Part Test as a quaiifying frust or Nov. 20, 1870 {(explain in Part V1).See
instructions. All other Type il nen-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year

{optional)

1 Net short-ferm capital gain 1
2 Recoveries of prior-year disiributions 2
3 Other gross income (see instructions} 3
4  Add lines 1 through 3. 4
5 Depreciation and depietion 5
6 Portion of operating expenses paid or incurred for produciticn or

collection of gross income or for management, conservation, or

maintenance of property held for produciion of income (see instructions) 6
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

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) Prior Year

(B} Current Year

a_ Average meanthly value of securities

Average monthly cash baiances

Fair market value of other non-exempt-use assets

Total {(add iines 1a, 1b, and 1¢)

1 < W [ £ 2= f

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

2 Acquisition indebtedness applicable io non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

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

Section C - Distributable Amount

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

Current Year

Enter 85% of line 1.

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

Enter greater of fine 2 or line 3.

income tax imposed in prior year

(L E- V] L

o | | | N =

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

emergency temporary reduction {see instructions}.

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization {see

instructions).

DAA

Scheduie A {Form 990 or 990-EZ) 2016
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Schedule A (Form 890 or 990-E2) 2016

ATHENS AREZA HOMELESS SHELTER,

INC. **—***0081 Page 7

Type il Non-Functionally Integrated 509{a){3) Supporting Organizations (confinued}

Section D - Distributions

Current Year

1 Amounts paid ic supporied organizations to accomplish exempt purposes

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

Amounts paid tc acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add fines 1 through 6.

@i~ (P (o b [ee

{provide details in Part VI). See instructions.

Distributions to attentive supporied erganizations to which the organization is responsive

9  Distributable amount for 2016 from Section C, line 8

10 Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)

Underdistributions

(iii)
Distributable
Amount for 2016

1 Distributabie amount for 2016 from Section C, line §

Underdistributions, if any, for years prior to 2016
2 {reasonable cause required-explain in Part VI). See
instructions.

3 E dist

2016

From2013 ... ...

From 2014

From2015 .

Total of lines 3a through e

Applied to underdistributicns of prior years

TJIR ™ (o (o

Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from
Section D, line 7: $

a Applied to underdistributicns of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

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

8  Remaining underdistributions for 2016. Subtract lines 3h
and 4k from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdo

Excess from 2013

Excess from 2014

Excess from 2015

[ I - T [+ B = )

Excess from 2016

DAA

Schedule A (Form 930 or 990-EZ7) 2016




111132017

Scheduje A (Form 899 or 990-EZ) 2016 ATHENS AREA HOMELESS SHELTER, INC. FER-FERQOBL Page 8

Supplemental Information. Provide the explanations required by Part li, line 1Q; Part ll, line 17a or 17b; Part
1, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 8, 9a, b, 8¢, 11a, 11h, and 11¢; Part IV, Section

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

PART IT, LINE 10 - OTHER INCOME DETAIL

DAR

Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 930} > Complete if the organization answered “Yes” on Form 990, 2 01 6
PartV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,
Department of the Treasury » Attach to Form 990.
Interrial Revenue Service » Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990,
Name of the organization Employer identification number
ATHENS AREA HOMELESS SHELTER, TINC. kil 0101 N1

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 {h} Funds and other accounts

Total number atend ofyear

Aggregate value of contributions to {during yeary
Aggregate value of grants from {during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the arganization’s property, subject o the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used

5 E ZUR S

only for charitable purpeses and not for the benefit of the donor or doner advisor, or for any other purpose
conferring impermissible private benefit? . e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appiy).
Preservation of land for public use (e.g., recreation or education) D Preservaiion of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a quaiified 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 ﬂumber Of Consewaﬂon easements ............................................................................. za
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedinz .~ 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a
historic structure listed in the National Register 2d

5 Does the organization have a written policy regarding the periodic monitaring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

7 Amount of expenses incurred in monitoring, inspecting, handiing of viclations, and enforcing conservation easemenis during the year

b3

8 Does each conservation easement reported on iine 2(d) above satisfy the requirements of section 170{h){4)(B){
and section 170(R)(@BYD? ... ... SRR U TSRO TSRS RTT []ves [ ] Ne
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnoie to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a [fthe organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
waorks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.
b |f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
{i) Revenue included on Form 990, Part VIII, line 1

L)
{ii) Assets included in Form 990, Part X » 5

2 [f the organization received or heid works of art, historical treasures, or other similar assets for financial gain, provide the

foliowing amounts required to be reporied under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 880, Part VIll, line 1 | R TSROSO
b _Assets included in Form 990, Part X . e it » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 900y 2016 ATHENS AREA HOMELESS SHELTER, INC. FA_FEROOR] Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check ali that apply);

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s colections and explain how they further the organizaticn’s exempt purpose in Part
X,
5 During the vear, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold fo raise funds rather than to be maintained as part of the organizaiion’s collection? . ... . ... . . ... D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ ] Yes [ | No

Amount

Ending balance 1f ___
2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? D Yes No
If *Yes,” explain the arrangement in Part XIll, Check here if the explanation has been provided on Part XII|
Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part [V, line 10.
{a) Curent year {b} Prior year {€) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and
iosses

e Other expenditures for facilities and
programs
f Administrafive 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 p- %

b Permanent endgowment » %

¢ Temporarily restricted endowment P %

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

organization by: Yes | No
(i} unrelated organizations 3ali}

(ii} related organizations 3a(ii)

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis () Accumulated {d) Book value
{investment) {other) depraciation
la Land 16’495 SR 16’495
b Buildings ... 242,220 196,008 46,212
¢ Leasehold improvements 75,824 39,717 36,107
d Equipment ... 04,062 43,935 10,727
e Other . oo 2,280 2,091 189
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B}, line 10c) . . . . . . ... .. > 109,730

Schedule D (Form 990} 2016
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D (Form 990) 2016 ATHENS ARFEA HOMELESS SHELTER, INC. kR _kk kR 1 Page 3
Investments—Other Securities.
Compiete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Buok value {c) Method of valustion:

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

Total {Column (b} must equal Form 990, Part X, col. (B) line 12.) I
Investments—Program Related.
Complete if the organization answered "Yes™ on Form 980, Part IV, line 11c. See Form 890, Part X, ine 13.

{a) Description of investrnent {b) Book vaiue {c) Method of valuatior:

D0

Cost or end-of-year market value

1)

(2)

(3}

{4)

(5}

{6}

(7}

{8}

{9}
Total. (Column (b} must equal Form 990, Part X, col, (B) line 13.) P
Other Assets.
Complete i the organization answered "Yes” on Form 980, Part 1V, line 11d. See Form 890, Part X, line 15.

{a) Description {b} Bock value

(1)

(2}

(3}

(4}

(5}

(6}

(7}

(8)

{9}
Total. (Column (b) must equal Form 980, Part X, col, (B) line 15,)
Other Liabilities.
Compilete if the organization answered "Yes" on Form 990, Part IV, line t1e or 11f. See Form 990, Part X,
line 25.

1. {a} Description of fiabilty {b) Book value

(1) Federal income taxes

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » ; : B
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the iext of the footnote has been provided in Part XI1E. . . .. ... I_l_
DAA Schedule D {Form 980) 2016
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Scheduie D (Form 990y 2016~ ATHENS ARFA HOMELESS SHELTER, INC. *E_k*x()081 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part {V, line 12a.

1 Total revenue, gains, and other suppori per audited financial statements 611,849
2 Amounis included on line 1 but not on Form 990, Part VII), line 12:

a Netunrealized gains (osses) en investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior yeargrants ... 2c

d Other (Describe in PartXIL) ... 2d

e Addfines 2atwough2d
3 Subtractline 2e from ine 1 611,849
4  Amounts included on Form 990, Part VIII, jine 12, but not on line 1:

a Invesiment expenses notincluded on Form 990, Part VIIl, iine7b da

b Other (Describe in Part XUL) 4b

¢ Addlinesdaanddb 4c

Total revenue. Add jines 3 and 4c. (This must equal Form 990, Part [, ine 12.) . i 5 611,849
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 920, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 632,476
2  Amounts included on dine 1 but not on Form 290, Part IX, line 26:

a Donated services and use of facililes ... 2a

b Prioryearadustments ... 2b

G Other losses ............................................................................ 2c

d Other (Describe in Part XHL) | ... 2d

e Addlines 2athrough2d
3 Subtractine2efromine 632,476
4 Amounts inciuded on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b 4a

b Other (Describein PartXIIL) ... 4b

c Add [Ines 4a and 4b ..................................................................................................

Total expenses. Add lines 3 and 4c. (Tms must equal Form 990, Part i, line 18.) . ... 632 r 476

Supplemental Information.
Provide the descriptions required for Part i1, lines 3, 5, and §; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part XIL, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 990) 2016

DAA
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Schedule D (Form 990y 2016~ ATHENS AREA HOMELESS SHELTER, INC. AR R(OF ] Page 5
. Supplemental Information (confinued)

Schedule D {Form 990) 2016

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990 or 890-EZ)

Department of the Treasury

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or ifthe

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 830 or Form 990-E2.
Internal Revenue Service P Information about Schedule G {Form 990 or 890-EZ} and its instructions is at www.irs.gov/form950. ERECERTT =

Name of the organization

ATHENS AREA HOMELESS SHELTER, INC.

Empiloyer identification number

Ak e-wx*kx(08 ]

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17,

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

D Mail solicitations
D internet and email solicitations

D Phone solicitations

T

Lv]

D In-person solicitations

o

2a Did the organization have a written or oral agreement with any individual (including officars, directors, trustees,
or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services?

e D Solicitation of non-government grants

f D Solicitation of government grants

2] D Special fundraising events

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.

{iie} Did fund-

4 {v) Amount paid fo {vi) Amount paid to
(I} Name and zddress of Individual o f&ifg;';;f (iv) Gross receipts {or retained by) (or retained by)
or entity (fundraiser} {ii) Activity santrol of from activity fundraiser listed in organization
contribufions? cal. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOMAl e >

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.

DAA,

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 998 or 990-EZ) 2016 ATHENS ARFA HOMELESS SHELTER, INC. Fr-wxx (081 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000. ;
{a} Event #1 {b} Event #2 {c) Other events ;
{d) Total svents i
FUNDRATSING-COM NONE {add cal. {a) through
{event type) {event type} {total numbear) col. {¢))
g
o
Z | 1 Gross receipts 76,637 76,637
G| T VIORRIREERS
2 Less: Contributions
3 Gross income {line 1 minus
lne2) ... 716,637 16,637
4 Cashprizes
5 Noncash prizes =
# | 6 Rentfacility costs
£
a2
o 7 Food and beverages
k3]
o .
& | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through S incolumn (d) >
Net income summary, Subtract line 10 from line 3, column {d} .. . e > 76 ) 637

Gaming. Complete if the organization answered "Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a,

o Bi {b) Pull tabsfinstant ot . (c) Tetal gaming (add
E {a} Bingo bingo/progressive bingo (<) Gther gaming col. {a} through col. {e}}
¢
1}
a4

1 Grossrevenue ... .. .
o | 2 Cashprizes
&
&
2 | 3 Noncash prizes
5]
% 4 Rent/faciiity costs

5§ Other direct expenses _ __

=_ Yes ................ % L Yes ................ n/n L. Yes .............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >

DAA Schedule G {Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 930-EZ) 2016 ATHENS AREA HOMELESS SHELTER, INC. FE-EFFO08] Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed fo administer charitable gaming? ... .. ... ... ... .. .. e U e . e D Yes D Neo
13 Indicate the percentage of gaming activity conducted in:
a The erganization's facllity 13a %
b Anoutsidefaciity | 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name B
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

VeNUS? R RO [ ves [Ino

b If “Yes,” enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party » S
¢ If“Yes,” enter name and address of the third party:

16  Gaming manager information:

D Directoriofficer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law fo make charitable distributions from the gaming preceeds to
retain the state gaming icense? ... [ Yes []No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
in the organization’s own exempt activities during the tax year P %

Supplemental Information. Provide the explanations reguired by Part I, line 2b, columns (i) and (v); and
Part [, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 880 or 990-EZ)} 2016

DAA
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SCHEDULE M Noncash Contributions il
{(Form 990) 201 6
| 2 Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30,
P Attach to Form 990,
el P Information about Schedule I {Form 990) and its instructions Is at www.irs.gov/formg9o.
Name of the organization Empleyer identification number
ATHENS ARFEA HOMELESS SHELTER, TINC. FER_AHHFO08T
Types of Property
(a) (b) @ (@)
GCheck i Number of contributions or I:;r;c::]st: :::;:ZL::E Method of determining
applicable iterns contributed Form 990, Part Vill, line g noncash contribution amounts
1  Art—Works ofart
2 Art—Historical treasures
3 Art--Fractional interests
4 Books and publications
5  Clothing and household
goods ...
& Cars and other vehicles
7 Boatsandplanes
8 Iniellecival property
9  Securiies —Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12 Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
Stru{:tures .........................
14 Qualified conservation
contribution—Other
15 Real estate —Residential
16  Real estate — Commercial
17  Real estate -~ Other
18 001|6Ctib|es .......................
19 Foodinventory
20  Drugs and medical supplies
21 Taxidermy L
22  Historical artifacts
23 Sdientific specimens
24 Archeological artifacts
25 OterM{ X |1 /7,988
26 Other™( . )
27 CtherM( )
28 Other b ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through
28, that if must hold for at least three years from the date of the initial contribution, ‘and which isn't required
to be used for exempt purposes for the enfire holding period?
b 1 “Yes,” describe the arrangement in Part |l
31 Does the organization have a gift accepfance policy that requires the review of any nonsiandard
CDntrI—bIJtIDnS’? ............................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? , o 7 32a X
b If "Yes,” describe in Part I[.
33  Ifthe organizaiion didn't report an amount in coiumn (c) for a type of property for which column (a) is checked,
describe in Part 1. 3
For Paperwork Reduction Act Notice, see tive Instructions for Form 890, Schedule M {Form 990) (2016}

DAA
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Schedule M (Form 990) (2016) ATHENS AREA HOMELESS SHELTER, INC. Er_kXFOORT 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.

DAA

Schedule M {Form 990} {2015)
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ DR e, 75450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on 201 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ,
Intsmal Revenue Service P Information about Schedule O {Form 990 or 990-EZ2} and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
ATHENS ARFEA HOMELESS SHELTER, INC, *R-kAE0081

FORM G890 - CRGANIZATICON'S MISSION

ATHENS AREA HOMELESS SHELTER, INC. (THE SHELTER) IS A NON-PROFIT

ORGANIZATION INCORPORATED UNDER THE LAWS OF THE STATE OF GEORGIA. THE

INTERNAL REVENUE CODE. THE SHELTER PROVIDES TRANSITICNAL HOUSING FOR

PECPFLE EXPERIENCING HOMELESSNESS IN ATHENS-CLARKE COUNTY, GEORGIA. WOMEN

PROVIDED WITH HOLISTIC AND COLLABORATIVE CASE MANAGEMENT. PROGRAMMING AND

TOWARD PERMANENT HCUSING AND EMPLOYMENT. THE ORGANIZATICON ALSO OPERATES AN

EMPLOYMENT PROGRAM, JOBTREC, WHICH PROVIDES EMPLOYMENT ASSISTANCE IN THE

FORM OF CASE MANAGEMENT, RESUME AND INTERVIEWING TRAINING, AND GENERAL

SKILL BUILDING AIMED AT INCREASING EMPLOYABILITY. JOBTREC ALSO PROVIDES

PARTICIPANTS WITH FINANCIAL ASSISTANCE IN THE FORM OF TRANSPORTATION

VOUCHERS FOR JOB SEEKING, IDENTITY DOCUMENTATION, UNIFORM AND SHOE

ASSISTANCE, AND ASSISTANCE WITH TECHNICAL DEGREES AND CERTIFICATIONS. THE

SHELTER IS SUPPCRTED PRIMARILY THROUGH DONOR CONTRIBUTIONS AND GOVERNMENTAL

IN 2014, THE SHELTER PROVIDED RAPID REHOUSING AND HOMELESS PREVENTION

ASSISTANCE. ADDITIONALLY, FUNDING WAS SECURED AND THE SHELTER IMPLEMENTED

THE "ALL MY MONEY" FINANCIAL LITERACY PROGRAM, WHICH PROVIDED FINANCIAL

ANNOUNCEMENTS TO THE AT-RISK COMMUNITY AND GROUP MONEY MANAGEMENT CLASSES.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2016)
DAA
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Schedule O (Form 990 or 890-EZ) (2016) Page 2
Name of the organization Employer identification number
ATHENS AREA HOMELESS SHELTER, INC. KA —AkEO081

CFORM 920, PART I, LINE &

THE AGENCY HAD APPROXIMATELY 800 VOLUNTEERS DURING 2015 IN VARIOUS

- FUNDDRAISING AND CONSUMER ASSISTANCE ROLES. THERE WERE NO BENEFITS

PROVIDED TG VOLUNTEERS.

FORM 980, PART II11, LINE 4A - FIRST ACCOMPLISHMENT

SKILL BUILDING AIMED AT INCREASING EMPLOYABILITY., JOBTREC ALSO PROVIDES

VOUCHERS FOR JOB SEEKING, IDENTITY DOCUMENTATION, UNIFORM AND SHOE

ASSISTANCE, AND ASSISTANCE WITH TECHNICAL DEGREES AND CERTIFICATIONS. THE

SHELTER IS SUPPORTED PRIMARILY THROUGH DONOR CONTRIBUTIONS AND GOVERNMENTAL

IN 2014, THE SHELTER PROVIDED RAPID REHCUSING AND HOMELESS PREVENTION

ASSISTANCE. ADDITIONALLY, FUNDING WAS SECURED AND THE SHELTER IMPLEMENTED

THE "ALL MY MONEY" FINANCIAL LITERACY PROGEAM, WHICH PRCVIDED FINANCIAL

. ANNOUNCEMENTS TO THE AT-RISK COMMUNITY AND GROUZ MONEY MANAGEMENT CLASSES.
FORM 390, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 930, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 1 OF 1
Schedule O {Form 930 or $30-EZ) (2016)
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4 5 62 Depreciation and Amortization OMB No, 15450172
Form . . ,

{Including Information on Listed Property) 201 6
Department of the Treasury P Attach to your tax return. Aftachment
Internal Revenue Service (99) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179

Name(s) shown on return

Identifying number

ATHENS AREA HOMELESS SHELTER, INC. FE_FFFG0O8]

Business or activity to which this form relates

INDIRECT DEPRECIATION

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

1 Maximum amount (see instructions) ... 1 500,000
2 Total cost of section 179 property placed in service (see instructionsy 2
3 “Threshold cost of section 176 properly before reduction in limitafion (see instructions) 3 2,010,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter-0- 4
5  Dollar limitation for tax yaar. Subtract Bne 4 from line 1. If zero or less, enfer -0-. f married filing separately, see insfructions ... .......... 5
8 (a) Description of property {b) Cost (businass use only) {c) Elected cost
7  Lisled property. Enter the amount from linez¢ 7
8 Total elected cost of section 179 property. Add amounts in column (¢), ines6and7 8
g Tentanve dedUCtlon Enter the Sma“e!‘ Of hne 5 or llne B .................................................................. 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 {see |nstruct|ons) _______
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than fine 1 . .. . ... . . ...
13  Carryover of disallowed deduction to 2017. Add lines 9 and 10, lessline 12 . . . . > | 13 I
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

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

Spectal depreciation allowance for qualified property (other than listed property} placed in service

14
during the tax year (see instructions) | ... 14
Property subject to section 168(f)(1) election ... 15
Other depreciation (including ACRS) L . o L. e 186 12,638
MACRS Depreciation {Don't inciude iisted property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016 . ... . .. ... . ... ... . ... .. 17 I 0
18 If you are electing io group any assets piaced In service during the tax year into one or mere general asset accounts, checkhere .. . 0 0.
Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
{b} Month and year (c) Basis for depraciation {d) Recovery
{a} Classification of properiy placed in {business/investment use . {e} Convention {f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property o
b 5-year property
¢ 7-year property
d 10-year property
e 15-year properiy
f  20-year property
g 25-year property e 25 yrs. S
h Residential rental 27.5 yrs. MM S
property 27.5 yrs. MM Sh
i Nonresidential real 39 yrs, MM SiL
property MM SiL
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a_ Class life S
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM Sl
Summary (See instructions.)
21 Listed property. Enter amountfrom line 28 21
22  Total. Add amounts from fine 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter
here and on the appropriate fines of your return, Partnerships and S corporations—see instructions . ... ... ... .. 22 12 ’ 638
23 For assets shown above and placed in service during the current year, enter the T

portion of the basis attributabie to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2015}
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