Peachtree City
Mayor & City Council
Vanessa Fleisch, Mayor

CITY COUNCIL OF PEACHTREE CITY Phil Prebor — Post 1
REVISED REGULAR MEETING AGENDA Mike King — Post 2
GEORGIA MAY 21, 2020 Kevin Madden - Post 3

6:30 p.m. Terry Ernst — Post 4

I. Callto Order

ll. Pledge of Allegiance
lll. Announcements, Awards, Special Recognition
IV. Public Comment

V. Agenda Changes

VL. Minutes
April 7, 2020, Special Called Meeting Minutes

VII. Quarterly Reports

VIIl. Consent Agenda

Non-profit Funding-Service-Agreement Request — Promise Place

Non-profit Funding Service-Agreement Request — Fayette Senior Services
FY 2020 Budget Amendment - Public Health and Social Services Emergency Relief Funds

FY 2020 Budget Amendment - Public Works Tree Removal

Declare Old Fire and Police Motorola Radios as Surplus

Accept Multi-use Path Easement from Hoshizaki

2020 Statewide Mutual Aid Agreement - GEMA/Homeland Security

Approve Denial of Ante Litem Notice of David Martin-Garcia as Claim Was Presented

0N ;RN

IX. Old Agenda ltems

X. New Agenda ltems
05-20-01 Public Hearing - Variance Request, 110 Sweetgum

XI. Council/Staff Topics
XIl. Executive Session
XIll. Adjourn

***A Retreat Workshop will begin after the regular meeting adjourns. The purpose of the workshop is to
discuss the Economic Impact of Corona Virus Pandemic and FY 2021 Priority-based Budgeting

To obtain simultaneous access via WebEx Conference:

Go to: hitps://peachtree-city.webex.com/webappng/sites/peachiree-
city/meeting/download/f0ec1b4313984ebcb381f403c14b2256 ?siteurl=peachiree-
city&MTID=mecb4109726fd303fda2fb53eéabbeébc8
Meeting Number (access code): 477 641 183
Meeting Password: 6ANtPirC2P2
Live Stream will be available on our website @ peachiree-city.org

This agenda is subject to change at any time up to 24 hours prior to the scheduled meeting



Human Resources & Risk Management

Workers Comp Claims &

Vehicle/Equipment Accidents Employee Resignations/Terminations
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NOTES: FY19 data includes 6 Retirements. FY20 data
includes 3 Retirements. Data does not include RIFs or
seasonal positions.
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CITY OF PEACHTREE CITY
CASH BALANCES

Current vs Prior Year Cash Comparison FY2020
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Prior Year Other Funds FY 19 Pension Fund  Prior Year Pension Fund

m December ® March June # September

Note: pattern filled columns are projections based on historical data

Other Funds include Special Revenue Funds, Capital Projects Funds, Debt Service, SPLOST, and Enterprise Funds
(Stormwater & Amphitheater), and Agency Funds (Municipal Court & FSA)




CITY OF PEACHTREE CITY
QUARTERLY REPORT
GENERAL FUND AND HOTEL/MOTEL TAX FUND
BUDGET COMPARISON (UNAUDITED )
FOR THE SECOND QUARTER
ENDED MARCH 31, 2020

5 PERCENTAGE OF BUDGET YEAR COMPLETED 50.0% (ACTUAL TRANSACTIONS STILL PENDING)

|

GENERAL FUND REVENUES BY MAJOR CATEGORIES

2020 YTD Dollar Percentage
Description Budget Actual Difference To-Date
General Property Taxes $ 16,730,854 | $ 16,073,346 | $ (657,508) 96.07%
Franchise Taxes 2,763,378 2,466,632 (296,746) 89.26%
Local Option Sales Tax 8,408,267 4,108,029 (4,300,238) 48.86%
Other Sales & Use Taxes 881,030 456,118 | (424,912) 51.77%
Business Taxes 3,096,034 3,172,356 76,322 102.47%
Licenses & Permits 1,694,403 1,136,161 (558,242) 67.05%
Intergovernmental/Grants 683,575 506,834 (176,741) 74.14%
Charges for Services 1,466,295 681,283 (785,012) 46.46%
EMS Billings 1,075,845 578,822 (497,023) 53.80%
Fines & Forfeitures 889,610 444,849 (444,761) 50.00%
Investment Income 273,000 160,045 (112,955) 58.62%
Other Revenue 199,222 75,157 (124,065) 37.73%
Other Financing Sources 652,394 293,335 (359,059) 44.96%
Total General Fund Revenues $ 38,813,907 | $ 30,152,967 | $ (8,660,940) 77.69%
Surplus Carryover 1,360,798
Total General Fund $ 40,174,705
GENERAL FUND EXPENDITURES BY DIVISION AND/OR TYPE
2020 YTD Dollar Percentage
Division and/or Type Budget Actual Difference To-Date
Executive Services $ 822,518 | $ 290,037 | $ 532,481 35.26%
Administrative Services 2,089,174 928,840 1,160,334 44.46%
Financial Services 2,422,827 1,243,205 1,179,622 51.31%
Police Services 7,628,619 3,861,079 3,767,540 50.61%
Fire/EMS Services 8,500,666 4,099,901 4,400,765 48.23%
Public Works/Building Maint./Engineering 7,325,605 2,497,968 4,827,637 34.10%
Planning & Development/Code Enforcement 1,453,860 632,724 821,136 43.52%
Recreation & Special Events/Ground Maint. 5,071,433 2,223,842 2,847,591 43.85%
Non-Divisional:
Unemployment Insurance 20,000 < 20,000 0.00%
Non-Profit Organizations 25,000 25,000 - 100.00%
Transfer to Airport Authority 73,950 38,250 35,700 51.72%
Transfer to Keep PTC Beautiful 6,430 - 6,430 0.00%
Transfers to Other Funds 4,674,780 3,371,728 1,303,052 72.13%
Liability Insurance 113,163 65,100 48,063 57.53%
Litigation Services 214,578 56,522 158,056 26.34%
Contingency - Facilities Maintenance 150,000 - 150,000 0.00%
Operating Transfer to Fund 276 - - - 0.00%
General Administration/Miscellaneous 460,925 35 460,890 0.01%
5,738,826 3,556,635 2,182,191
Budgeted Savings (878,823) - (878,823) 0.00%
Total General Fund $ 40,174,705 | § 19,334,231 | § 17,992,883 48.13%
HOTEL/MOTEL FUND REVENUES
2020 YTD Dollar Percentage
Description Budget Actual Difference To-Date
Total Hotel/Motel Taxes $ 1,704,649 | § 782,020 | (922,629) 45.88%
Total Hotel/Motel Taxes TPD $ 259,622 | % 136,099 | & (123,523) 52.42%
HOTEL/MOTEL TRANSFERS OUT
2020 YTD Dollar Percentage
Type Budget Actual Difference To-Date
Transfer to General Fund $ 639,243 | $ 272,198 | $ 367,045 42.58%
Transfer to Tourism Association 745,784 317,564 428,220 42.58%
Transfer to Amphitheater Fund 60,000 - 60,000 0.00%
Transfer to Hotel/Motel - TPD Fund 259,622 136,099 123,523 52.42%
Total Hotel/Motel Transfers Out $ 1,704,649 | $ 725,861 | $ 855,265 42.58%




CITY OF PEACHTREE CITY
FINANCIAL SERVICES
QUARTERLY REPORT

(UNAUDITED)
AS OF MARCH 31, 2020

JANUARY - MARCH 2020

SUMMARY OF PURCHASE ORDERS ISSUED OVER $10,000 APPROVED BY CITY MANAGER

Additional Camera Install - Recreation

Cisco Equipment for Basement Remodel
Easement for New Cartpath

Mini Skid Steer

F350 Dumping Stake Bed

Meraki License Enterprise

R Cuts Dan Lakly & Governor's Square
Amphitheater Sound and Lighting Installation
[ Floor Scrubber for Kedron Gym Floor

Description Vendor Award Date
Restroom Floors Downstairs CTH McDonough Refinishers $ 18,120.00 2/10/2020
Concept Plan Huddleston/54 Improvements Integrated Sciencem& Eng. 13,100.00 3/16/2020
Lake Peachtree Bridge Design Deveopement Kiewit Engineering 34,764.30 3/16/2020
PURCHASING REPORT
FOR QUARTER ENDED JANUARY 31, 2020 AND MARCH 31, 2020
Fiscal Year Fiscal Year
Activity 2020 2019
Purchase Orders / Requisitions Processed 719 795
Sealed Bids Requested 1 2
Requests for Proposals 1 1
Bids Awarded 1 1
Requests for Proposals Awarded 0 0
Contracts Prepared 0 2
Electronic Auction 67 0
Fixed Assets Purchases 9 9




CITY OF PEACHTREE CITY
DONATIONS RECEIVED
QUARTERLY REPORT
AS OF MARCH 31, 2020

Cert Members CERT Donation
South-Tree Enterprises Tree Fund

TOTAL FOR FIRST QUARTER ENDED 12/31/2019

375.00
8,125.00

$

8,500.00




CITY OF PEACHTREE CITY

LITIGATION SERVICES

FISCAL YEAR 2020 - QUARTERLY REPORT
PAID AS OF March 31,2020

Litigation Services (100-1505-579130)

Vendor Month Paid Project Amount

GIRMA October Accident $ 5,000.00
GIRMA November Accident 471.22
GIRMA January EEOC Claim 360.00
GIRMA February Legal Claim 14,882.25
GIRMA February Accident 3,627.71
GIRMA March EEOC Claim 378.00

$ 24,719.18
SUMNER/MEEKER October PTC Holdings $ 1,584.00
SUMNER/MEEKER October Dufresne 3,755.56
SUMNER/MEEKER October Eatherton 224.00
SUMNER/MEEKER October Brienza 544.00
SUMNER/MEEKER October Burke 384.00
SUMNER/MEEKER October Lewis 672.00
SUMNER/MEEKER October Sluder 192.00
SUMNER/MEEKER October Suburban Land 1,264.00
SUMNER/MEEKER November FCBOE 1,472.00
SUMNER/MEEKER November Dufresne 2,528.00
SUMNER/MEEKER November Eatherton 288.00
SUMNER/MEEKER November Brienza 160.00
SUMNER/MEEKER November Burke 224.00
SUMNER/MEEKER November Sluder 240.00
SUMNER/MEEKER November Suburban Land 848.00
SUMNER/MEEKER January BOE 336.00
SUMNER/MEEKER January Dufresne 2,751.56
SUMNER/MEEKER January Brienza 320.00
SUMNER/MEEKER January Suburban Land 1,616.00
SUMNER/MEEKER February PTC Holdings 1,232.00
SUMNER/MEEKER February Dufresne 816.00
SUMNER/MEEKER February Brienza 240.00
SUMNER/MEEKER February Burke 752.00
SUMNER/MEEKER February Suburban Land 1,680.00
SUMNER/MEEKER March PTC Holdings 640.00
SUMNER/MEEKER March Dufresne 4,331.84
SUMNER/MEEKER March Eatherton 624.00
SUMNER/MEEKER March Brienza 128.00
SUMNER/MEEKER March Burke 576.00
SUMNER/MEEKER March Suburban Land 880.00

$ 31,302.96




Litigation Services (100-1505-579130)

Vendor Month Paid Project Amount
FAYETTE COUNTY LAND TITLE, INC, November Title Search $ 500.00
[Total Litigation Services to Date $ 56,522.14 |

January - March 2020 $ 36,171.36



FY2020 QUARTERLY REPORT

LIBRARY
FY2020 FY2019

ACTIVITY DESCRIPTION UNIT | October|November| December| January |February| March | April May | June | July |August|SeptemberYEAR-TO-DATEYEAR-TO-DATE
Items - Acquired Num. 426 393 399 298 341 229 2,086 2,520
Items - Circulated Num. | 30,224 24,497 24,973 27,401 | 29,217 | 17,462 153,774 168,475
ltems - Loaned to Num. 1,349 1,028 1,191 1,300 1,271 674 6,813 7,099
Other Libraries
Items - Borrowed Num. 2,249 1,903 1,763 3,042 2,456 | 1,289 12,702 12,970
From Other Libraries
Class Visits Num. 0 2 0 3 2 0 7 9
Group Meetings Num. 57 55 27 45 31 32 247 252
Monthly Traffic Num. | 16,304 12,409 12,011 14,214 | 15,181 | 7,663 77,782 89,910
Children's Programs Num. 35 21 13 19 28 9 125 114
Number of Participants Num. 2,213 430 426 451 827 171 4,518 3,701
Adult Programs Num. 11 9 9 12 14 5 60 35
Number of Participants Num. 169 121 123 141 231 72 857 388
Revenue from Overdue Book|Dls. 1,774 1,867 1,495 1,940 1,954 | 1,259 10,289 19,453
Revenue from Copies Made |[Dls. 622 553 140 745 614 243 2,917 2,954
Reference Assistance Num. 1,846 1,353 1,464 1,583 1,646 860 8,752 10,803
Exams Proctored Num. 29 18 30 14 28 11 130 134
Revenue from Proctoring Dls. 420 270 450 210 370 150 1,870 1,740
Internet Usage Num. 1,152 955 981 1,146 1,182 601 6,017 7,245
Wireless Usage Num. 5,440 4,592 4,412 4,853 4,853 | 3,324 27,474 29,712
Volunteers Num. 43 40 42 44 43 |N/A 212 231
Number of Hours Worked Num. 299 276 246 324 266 |N/A 1,411 1,381
Digital Downloads Num. | 4,198 4,085 3,842 5,045 5,508 | 4,824 27,502 21,791
Electronic Reference Access|Num. 171 198 173 902 1,073 279 2,796 2,497
(Excluding GALILEO)

Closed to public 3/16 at 5 p.m. Staff undertaking massive inventory and weeding project during closure. Setting up new platform for online summer reading program, Beanstack.

2nd Qtr. FY2020




PEACHTREE CITY POLICE DEPARTMENT

2020 QUARTERLY REPORT
2020 2019
Calendar Year to Date  Calendar Year to Date
1st Qtr 2020 1st Qtr 2019
January-March January-March
TOTAL PART | CRIMES 119 141 119 141
CRIMINAL HOMICIDE 0 0 0 0
FORCIBLE RAPE 4 0 4 0
ROBBERY 1 1 1 1
AGGRAVATED ASSAULT 1 0 1 0
ARSON 1 0 1 0
MOTOR VEHICLE THEFT 4 6 4 6
LARCENY - THEFT
(SHOPLIFTING, ENTERING 101 131 101 131
AUTOS, ETC)
BURGLARY 7 3 7 3
DUI ARRESTS 31 19 31 19
DRUG ARRESTS: Marijuana, Methamphetamine, Cocaine, Other
TOTAL DRUG ARRESTS 35 52 35 52
OTHER ARRESTS
PROPERTY CRIMES 49 44 49 44
PERSON CRIMES 13 12 13 12
TRAFFIC OFFENSES 41 57 41 57
OTHER 56 57 56 57
CALLS FOR SERVICE 24960** 11,556 24,960 11,556
**Calls for service include logged security checks and directed patrol in SSI
TRAFFIC
CITATIONS ISSUED 1,792 1,530 1,792 1,530
CITY ORDINANCES 47 66 47 66
WARNINGS 3,184 2,691 3,184 2,691

ROADWAY CRASHES 209 197 209 197



TOP 10 ACCIDENT LOCATIONS 2020

MONTH
HWY 54 / MCDUFF 8
HWY 54 | PLANTERRA WAY 4
HWY 54 | PEACHTREE PKWY 3
HWY 74 /| PASCHAL 3
HWY 74 / KELLY DR 3
HWY 74 /| HOLLY GROVE 3

YTD
HWY 54 /| HWY 74 16
HWY 54 / PLANTERRA WAY 11
HWY 54 / MCDUFF 11
HWY 74 /| HOLLY GROVE 10
HWY 54 | PEACHTREE PKWY 9
HWY 54 /| MARKETPLACE 6
HWY 74 /| KELLY 6
HWY 54 / WALT BANKS RD 5
HWY 54 / ROBINSON RD 5
HWY 74 /| CROSSTOWN 4




CITY OF PEACHTREE CITY

RECREATION & SPECIAL EVENTS REVENUE

AS OF March 31, 2020

WITH COMPARISONS TO March FY2017 FY2018 & FY2019

Percent of budget year completed to date: 50%
ACTUAL
ORIGINAL CURRENT THRU %
ACTUAL THRU March BUDGET BUD BUDGET March Collected

RECREATION REVENUE FY 2017 FY 2018 FY 2019 FY 2020 ADJ. FY 2020 FY2020 To Date
County Operating Grant 57,000 57,000 75,000 150,000 150,000 75,000 50.00%
Events 2,860 1,895 2,811 3,000 3,000 1,090 36.33%
Sponsors 1,500 1,250 1,500 500 500 1,750 350.00%
Program Fees - Recreation 56,206 58,994 54,793 139,412 - 139,412 52,601 37.73%
Program Fees - Kedron 58,142 53,852 46,981 232,894 232,894 27,403 11.77%
Program Fees - Kedron Open Gym 11,426 12,838 12,761 25,224 - 25,224 3,669 14.55%
Program Fees- Athletic Tournaments 3,850 2,530 1,960 17,500 17,500 7,280 41.60%
Facility Maintenance Rec.- Athletic Assoc. 82,067 51,021 28,548 75,000 - 75,000 103,809 138.41%
Facility Maintenance Ked- Athletic Assoc. 8,963 11,923 7,993 25,475 - 25,475 24,512 96.22%
Facility Rental- Tennis Center 12,000 23,905 22,423 33,905 33,905 28,302 83.47%
Facility Rental - Recreation 1,735 4,818 2,089 8,381 8,381 2,829 33.75%
Facility Rental - Kedron 13,857 12,186 8,412 12,848 - 12,848 3,001 23.36%
Program Fees - Pool Fees/Passes Kedron 26,379 24,194 23,746 94,014 - 94,014 23,939 25.46%
Program Fees - Kedron Swim Teams 24,768 36,740 30,663 72,458 72,458 15,953 22.02%
Program Fees - Kedron Swim Lessons 3,772 7,214 9,120 17,929 - 17,929 7,014 39.12%
Program Fees - Rec Pool Revenue Glenloch - 280 63 6,500 6,500 - 0.00%

$ 364,525 $360,640 $ 328,863 $ 915,040 $ $ 915,040 $ 378,152 41.33%

Special Events- Jan: Frostbite 5K (100), Feb: Kedron 5K (100), Patriot Run (100), Father Daughter Dance (250) March: Oak Grove 5K (150)
Draft on Drake - Canceled

Recreation: Glenlcoh program enrollments 187, Kedron program enroliments 335

Tournaments Notes: NA

Amphitheater; NA

Note: Rec. Athletic association fees includes $35,000 payment by Soccer Association before the season was stopped for Covid-19.




2020 PEACHTREE CITY AIRPORT AUTHORITY ATTENDANCE RECORD

April 9, 2020

Report Date: Month Year

# of Meetings

Name & Date of Member Eligible # Meetings # Meetings Meeting Dates Percentage
Appointment to Attend Attended Absent Absent Attendance
Kevin Lund, o
Chairman 3 3 100%
1/1/2019 - 12/31/2023

Judge S. Charles

Murray, Vice- 100%
Chairman 3 3

2/14/2018 - 12/31/2020

Tom Lacy 3 3 100%
1/1/2017 - 12/31/2021

Allen Morrison’ 67%
Secretary/Treasurer 3 2 February 20, 2020 ¢
1/1/2018 - 12/31/2022

Max Braun 3 3 100%
1/1/2019 - 12/31/2023

Greg Garmon, 100%

Alternate
3/6/2020 - 12/31/2020
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ageto Peachtree City

Mayor & City Council

P ht Vanessa Fleisch, Mayor
cachtree CITY COUNCIL OF PEACHTREE CITY Phil Prebor — Post 1
QQEY REGULAR MEETING AGENDA Mike King - Post 2

GEORGIA MAY 21, 2020 I;evnnEMondF?n 1_ Post 3
6:30 p.m. eIy EINSE = Pt 4

I. Callto Order
Il. Pledge of Allegiance

lll. Announcements, Awards, Special Recognition
Recognize Employee of the Month - Jonathan Hannah, Public Works

IV. Public Comment
V. Agenda Changes

VL. Minutes
April 7, 2020, Special Called Meeting Minutes

VIl. Quarterly Reports - will be added next week

VIll. Consent Agenda »

Non-profit Funding Service Agreement - Promise Place

Non-profit Funding Service Agreement - Fayette Senior Services

FY 2020 Budget Amendment - Public Health and Social Services Emergency Relief Funds
FY 2020 Budget Amendment ~ Public Works Tree Removal

Declare Old Fire and Police Motorola Radios as Surplus

Accept Multi-use Path Easement from Hoshizaki

2020 statewide Mutual Aid Agreement - GEMA/Homeland Security

Approve Denial of Ante Litem Notice of David Martin-Garcia as Claim Was Presented

ONcORARODN~

IX. Old Agenda ltems

X. New Agenda ltems
05-20-01 Public Hearing - Variance Request, 110 Sweetgum

XI. Council/Staff Topics
XlIl. Executive Session
Xlil. Adjourn

***A Retreat Workshop will begin after the regular meeting adjourns. The purpose of the workshop is to
discuss the Economic Impact of Corona Virus Pandemic and FY 2021 Priority-based Budgeting

This agenda is subject to change at any time up to 24 hours prior to the scheduled meeting
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City Council of Peachtree City
Meeting Minutes
Tuesday, April 7, 2020
6:30 p.m.

The Mayor and Council of Peachtree City met in a special called meeting on Tuesday, April 7,
2020. Mayor Vanessa Fleisch called the meeting to order at 6:30 p.m. Others attending: Terry
Ernst, Mike King, Kevin Madden, and Phil Prebor.

Announcements, Awards, Special Recognition
The Mayor noted this was the City's first "virtual" meeting. She encouraged everyone to continue
to follow the guidelines for staying at home during this time.

Minutes
King moved to approve the March 5, 2020, regular meeting minutes as written. Madden
seconded. Motion carried unanimously.

Consent Agenda
1. Appoint Debbie Britt to city position on the Fayette County Board of Health

Prebor moved to approve Consent Agendaitem 1. Ernst seconded. Motion carried unanimously.

New Agenda ltems

1. Intergovernmental Agreement for Road Resurfacing between Town of Tyrone, City of Peachtree
City, City of Fayetteville and Fayette County

City Manager Jon Rorie said the City had been working with the County to include some of its

larger resurfacing projects in the Atlanta Regional Commission's (ARC) Transportation

Improvement Plan (TIP) for federal funding. Federal funding had been approved for this project,

and it had been put out to bid.

Local municipal governments would have to sign an intergovernmental agreement (IGA) that
outlined funding, roles, and responsibilities. The IGA listed nine miles of Peachtree City collector
roads, which covered both Peachtree Parkway and Robinson Road from SR 54 south to the city
limits. The City's financial commitment would be about $1.24 million, and Rorie noted they had
$1.8 million in the General Fund budget for repaving projects.

Madden asked if they would be resurfacing Robinson Road before the new middle school was
built in the area. Rorie said they would.

City Engineer Dave Borkowski noted that Robinson Road would not require full-depth reclamation
(FDR). It needed milling, patching and paving.

King moved to approve the IGA for road resurfacing in an amount between $1.24 million and $1.8
million.

Ernst questioned the use of those figures.

King withdrew the motion and moved to approve the IGA for road resurfacing in an amount no
more than $1.8 million. Madden seconded. The motion carried unanimously.

2. Interim Appointment of City Clerk
Rorie noted the City Clerk position was vacant, and it was Council's duty to appoint an interim .
clerk. He recommended the City Manager serve in a dual role on a temporary basis.
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April 7, 2020
Page 2

Ernst moved to approve the appointment of the City Manager as interim City Clerk. King
seconded. Motion carried unanimously.

There being no further business to discuss, Prebor moved to adjourn at é:41 p.m. Madden
seconded. Motion carried unanimously.

Martha Barksdale, Recording Secretary Vanessa Fleisch, Mayor
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CITY OF PEACHTREE CITY

INTEROFFICE MEMORANDUM

TO: Mayor and Council
FROM:  Jonathan N. Rorie, City Managerq/
DATE: May 11, 2020

SUBJECT: Non-Profit Funding Request — Fayette County Council on Domestic
Violence (aka: Promise Place)
May 21, 2020 Consent Agenda - City Council Meeting

Recommendation:

Approve the FY2021 non-profit funding request for Promise Place.
Discussion:

For the past several years, Council has approved funding in support of Promise Place in
accordance with CAR 8-3 (attached). As required in CAR 8-3, Promise Place has included with
their request, a copy of their latest Form 990 (attached). Per the terms of the policy, Promise
Place provides services the City does not provide. These services meet the basic needs of some
of our residents who are victims of domestic violence, including emergency shelter, crisis
service, support groups, legal advocacy, and a teen dating violence prevention program at
McIntosh High School and J.C. Booth Middle School. Promise Place serves 2,205 clients
annually with 69 (not including immediate family) clients being in Peachtree City.

Attached is the request from Promise Place Executive Director Vanessa Wilkins for the annual
amount of $10,000 to support the ongoing efforts of the organization. The requested amount

meets the terms of the policy.

Budget Impact:

This item will have a budgetary impact of $10,000, which will be included in the proposed
FY 2021 budget, pending Council approval of the request.

Attachment (s)
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/‘\S’\ Funding Request
PEACHTREE \CITY For Non-Profit Organiza GCEJVIE
APR 09 2020
Organization Information: B W o

Z

y
Organization Name: ?[,}ug;#@ COWW [(Mh Lt / on ‘DQM /Aic \/J O/ Ince
Addressz‘?p @@Q %fbf J(&l\/ﬁ/#@v{} I& é A 2O lt-,ﬁ

Phone # ’7/)0/417( ’36;7’74 -éH‘I 52, Fax #:
Contact Person: \/Qhﬁéif:‘v/{ L\} I‘ )4;/)(7
Title: ZA{Z cvhve Din ALy A

Financial Information:
Total Annual Budget: ’j O ’2) 0” b OV

Total Clients Served Annually: ;Z ;Q\ D 6

Peachtree City Residents Served Annually: QO, (V‘D+ |1f\ cl- }mmﬂ()l{p,hz ‘ﬂﬂm,"tg)

Funding Request Information:

Funding Amount Requested: j]‘b ) O / D 0 O

Funding Use(s)ﬂ?fmmm Clﬂ Whﬂéh[/ \/l(?/% LY S2rviCLE '{"V Vié/d%@
et Veointee C
Additional Informati'on on Organization/Services: |
Yrovwiae Vacy WWAZ@ Cnais Services And gmuains Shylter
%}( T _#’ e g - A \J \JVJ/
Vichms o Jﬁm&%c \/iO’ﬂhw n PrC., WY 5%160@”0‘/1 87 éﬁm

Ddvico Ly ﬂm\ A AU dohna\iolenc £ Qrovindion PIOAIAM AT
Mclnk4h Hah and T c-Booth Midl .. e

REQUIRED ATTACHMENTS: 501¢3 non-profit organizations must provide a copy of the previous

calendar year form 990. Other non-profits must provide a current fiscal year budget.

Date Council Amount
Submitted: Approval Date: Approved:
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PO. Box 854 « Fayetteville, Ga 30214 «Telephone (770)461-3839 Fax (770) 460-659]

Promise Place

April 5% 2020

Peachtree City
151 Willowbend Rd
Peachtree City, Ga 30269

Dear Peachtree City Council:

The Fayette County Council on Domestic Violence, Inc. d/b/a Promise Place wishes to take this
opportunity to thank Peachtree City for its continued support of our organization. In 2019, Promise
Place provided intervention services to 2,205 victims of domestic violence. Of those clients, 255 were
Fayette county residents with 69 clients residing in Peachtree City. In addition, Promise Place provided
shelter to 11 women and 15 children from Peachtree City. 73 victims of domestic violence were
provided legal advocacy in Fayette county with 45 of these residing in Peachtree City. Our Teen Dating
Violence Prevention program reached 2,477 students and our domestic violence awareness events were
presented to 584 community members.

Prevention/Awareness Services Participants No. of PTC
Teen Dating Violence Prevention Program 5,035 2,477
Community Awareness Presentations 2,151 584

Promise Place collaborates with the Peachtree City Police Department as well as the other law
enforcement agencies in Fayette County to ensure that domestic violence victims are given our
information at the time of a violent incident and that police officers are able to contact us for assistance.
We believe that this is an important service because when we are able to assist DV victims in escaping
violent homes, we help reduce the number of 911 calls to officers, alleviating their volume of calls and
reducing the danger to them in responding to DV calls. In 2019, Promise Place received a total of 1,588
calls to our emergency hotline. 67 of those calls were from victims of domestic violence in Peachtree
City.

Our domestic violence shelter provides immediate safety for victims of domestic violence and their
children. Promise Place provides services and resources for the families while in shelter to maintain their
safety until it is safe for them to resume life on their own. Promise Place provides for all emergency
needs while the women and children are in shelter. Promise Place pays for all utilities, security and
maintenance costs and must keep the facility staffed 24 hours a day year-round. Additionally, Promise

www.promiseplace.org ¢ promise.place@promiseplace.org
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Promise Place

Place provides counseling services and many other programs to both the victim and her children as they
heal from the trauma that they have experienced.

Because of your continuing support, Promise Place is making a difference in the lives of abused women
and their children in Peachtree City. To help continue this much needed service, we are requesting
$10,000.00 from the FY2021 Annual Budget’s designated funds for nonprofit organizations. We hope
that the Peachtree City Council will continue to support us in our work and grant our request in the
amount of $10,000.00.

Sincerely,

Vanessa Wilkins
Executive Director

www.promiseplace.org ¢ promise.place@promiseplace.org
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990 Return of Organization Ex@mpt From Income Tax OMB No. 1545047
Form Under section 501(c), 5627, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 8
Department of the Treasury 4 Do not enter social security numbers on this form as it may be made public. Open to Public -
Intemal Revenue Service 4 Go to www.irs.gov/Form990 for instructions and the latest information. ~Inspection
A _For the 2018 calendar year, or tax year beginning 07 /01/18  andending 06/30/19
B Check F appicable: C Name of organization FAYETTE COUNTY COUNCII, ON DOMESTIC D Employer identification number
[ ] Adcress chenge VIOLENCE, INC.
[ Nerre cheree Doing business as PROMISE PLACE A 58-1826445
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] ital retum P.0. BOX 854 770-461-3839
D Final retum/ City or town, state or province, country, and ZIP or foreign postal code
FAYETTEVILLE GA 30214 G Gross receipis$ 1,065,728
D Amended retum F Name and address of principal officer:
D Applcation pending NICK RIDER H(a) lshisagrwpreﬁxnforsubordmaB?D Yes No
200 GALLERIA PKWY SE H(b) Are all subordinates included? D Yes E] No
ATLANTA GA 3 O 3 3 9 If "No," attach a list. (see instructions)
| Tax-exempt status: m 501(c)(3) r] 501(c) ( ) 4 (insert no.) I-_I 4947(a)(1) or l_l 527
J_ website: ¢  WWW.promiseplace.org H(c) Group exemption number 4
K__Form of omganization: [X] copomion | 1| st [ | Associion |—L0her0 [L Yercffomaionr 1989 | m St oflegel domide: GA
Partl = Summary
1 Briefly describe the organization's mission or most significant activities:
g| . PROVIDE ASSISTANCE TO VICTIMS OF DOMESTIC VIOLENCE AND THEIR CHILDREN IN . . . .. . .
g .. EOUR COUNTIES IN CENTRAL GEORGIA THROUGH EDUCATION, REFERRALS, AND SUPPORT
5 . SERVICES TO AID VICTIMS IN EXPLORING THEIR OPTIONS. . ...
g 2 Check this box ¢ if the organization 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, ine 1@ 3 6
$| 4 Number of independent voting members of the governing body (Part VI, line 1) 4 6
§ 5§ Total number of individuals employed in calendar year 2018 (Part V, line22) 5 40
S| 6 Total number of volunteers (estimate if Necessary) ... 6| 0
TaTotal unrelated business revenue from Part VIII, column (C), e 12~~~ "~ 7a 0
b Net unrelated business taxable income from Form 990-T, line 88 .. . ... ... ... i ity 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 562,541 611,824
2| 9 Program service revenue (Part VIIl, ne2g) 200,024 436,791
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and7d) =~ 0
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 76,666 17,113
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... .. ..... 839,231 1,065,728
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ' 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 526,184 627,383
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
:-’. b Total fundraising expenses (Part IX, column (D), line 254 1,873 ; T 2%y
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 267,100 329,528
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 793,284 956,911
19 Revenue less expenses. Subtract line 18 fromline 12 . 45,947 108,817
5 Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 556,985 657,036
E 21 Total liabilties (Part X, ine26) 302,194 293,428
Eu_ 22 Net assets or fund balances. Subtract line 21 fromline20 . 254,791 363,608

Part Il Signature Block

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

Sign } Signature of officer Date
Here NICK RIDER CHATIR
Type or print name and fitle

Print/Type preparer's name Preparer's signature Date Check El if| PTIN
Paid JOHN R MUNDY, CPA JOHN R MUNDY, CPA 11/07/19] seitemployed | 00325949
Preparer | g name e Mundv & Company, LLC Fim's EIN 48-1289088
Use Only PO Box 2929 :

Frms addess ¥ Cleveland, GA 30528-0052 Phone no. 706-865-7796

........................................................... m Yes [—lNo

May the [RS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions. ) Form 990 (2018)
DAA
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Form 990 (2018) FAYETTE COUNTY COUNCIL ON'BOMEd%rc  58-1826445 Page 2
Part Il . Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fine inthis Part ..o D

1 Briefly describe the organization's mission:

FOUR COUNTIES IN CENTRAL GEORGIA THROUGH EDUCATION, REFERRALS, AND SUPPORT

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 [] Yes [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? I:I Yes No

If "Yes," describe these changes on Schedule O.

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

4b (Code: ) Expenses $ including grants of $ ... ) Revenue $ ... )
B o e e e
4c (Coder . ) Bxpenses § including grants of § ... ) Revenue & . ... )
N/A

4d Other program services (Describe in Schedule O.)
(Expenses  $ 669, 029 including grants of $ ) (Revenue $ )
4e Total program service expenses ¢ 871,395
DAA Form 990 (2018)
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Form 990 (2018) FAYETTE COUNTY COUNCII. ON DOMESTIC 58-1826445 Page 3
Part IV: Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part !l 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il 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 distribution or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part I 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part/f 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il ... 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part |V 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartVv 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, ' x
Vi1, VIII, IX, or X as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount 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 D, Part VI -~~~ 11¢c 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, Part IX 1d| X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 @nd XI ... ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and XlI is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand /v~ 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland fv 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part [ (see instructons) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part Il ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll ... .. ... ... . 19 X
20a Did the organization operate one or more hospital facilites? /f “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il .. . ... . i iiiiiiiiieisi ... 21 X

Fom 990 (201s)
DAA
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Form 990 (2018) FAYETTE COUNTY COUNCIL ON DOMESTIC 58-1826445 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land il 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. If ‘No,”go to line 25a .. . . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part 4/ 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part /v~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L' Pt IV 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,” complete Schedule L, Parttv. ..~ 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part i 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 If “Yes,” complete Schedule R, Part| 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part i, Ili,
OF IV, and Part V, 06 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line2 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, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~~~ 1a| O
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable i | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winniNgs t0 Prize WINNEIS? . ... ittt e e e e e e e e e e e e 1c X

Form 990 (2018)
DAA
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Form 990 (2018) FAYETTE COUNTY COUNCIL ON DOMESTIC 58-1826445 Page 5§
‘PartV.  Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ;
Statements, filed for the calendar year ending with or within the year covered by this retun 2a 40 & :

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country: # i
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). xS
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . .. ... 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? [ UUUTORRTRR 6b
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 contribution and partly for goods ;
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . .. . .. ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 flle FOMM 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year . ! 7d l L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. s
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: o
a |Initiation fees and capital contributions included on Part VIl line 12 . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilies = 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
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 fiing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ............... [ 12b | :
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O. )
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ................................................................ 13c : ¥
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .. .. ... ... ... .. .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 151 | X
If "Yes," see instructions and file Form 4720, Schedule N. E
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

DAA

Form 990 (2018)
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Form 990 (2018) FAYETTE COUNTY COUNCIL ON DOMESTIC 58-1826445 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the taxyear 1a | 6
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ‘
any other officer, director, trustee, or key employee? | 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
Give-Gr more: menbers of e gOVerming BOGY? . ... . .. s x5 58 55 525 ens o +somsn s s e s et s s s s i e st a1 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 THOQAUEBIING BOT .. ... o s o s o s 5 058 £ 55585 5555 . e o st st st s e et e o s s 8 s B 3 et 8a | X
Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O ... ... ... . ... .. ... ... ... .. .. _ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
102 Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... .. ... . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
122 Did the organization have a written conflict of interest policy? If ‘No,"go to ine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... |12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by : ’
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, 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 (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled % GA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website l:l Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records ¢
VANESSA WILKINS P.O. BOX 854
FAYETTEVILLE GA 30214 770-461-3839

DAA Form 990 (2018)
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Form 990 (2018) FAYETTE COUNTY COUNCIL ON DOMESTIC 58-1826445 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
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.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-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.

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

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

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

(A) (8) (©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SSTSTo T = T organization (W-2/1099-MISC) from the
related 3_ slz| 312 i § (W-2/1099-MISC) organization
organizations E g. £ § g %% @ and related
below dotted ga § S organizations
line) =2 = g
(1) BEN COKER
) 3.00
DIRECTOR 0.00 |X 0 0 0
(2 MONICA LACOURLY
8 S 2 S 5 5o s e o 3.00
DIRECTOR 0.00 |X 0 0 0
(3) VENIS SIMS
S TORURURRNUNRUURIPPRRRIIOS RO 3.00
SECRETARY 0.00 |X X 0 0 0
(4 HEATHER ISON
P UR TRV RPRRTIPRPRURY OO 3.00
TREASURER 0.00 |X X 0 0 0
(5) ELIZABETH BOWMAN
e ) 3.00
DIRECTOR 0.00 |X 0 0 0
(6) NICK RIDER
TR RPURTRRPRUONY SO 3.00
CHAIR 0.00 |X X 0 0 0
@)
(8)
9
(10)
(11)

DAA Form 990 (2018)
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Form 990 (2018) FAYETTE COUNTY COUNCIL ON2®MR¥#d%¥Ic 58-1826445 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for fopen paymn = P organization (W-2/1099-MISC) from the
related 328|228 |38 g (W-2/1099-MISC) organization
organizations 3= g 8 | o ﬁ 3 and related
below dotted £5| § -3 organizations
line) B g ; ‘g
a ®
e
o
1b Sub-total ... .. ... L 4
¢ Total from continuation sheets to Part VI, Section A ... .. 2
d_Total (add lines1band 1¢) ... ... ¢
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable_compensation from the organization ¢ O
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 . 3 X
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 $150,000? If “Yes,” complete Schedule J for such
IIVICUAL ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for_services rendered to the organization? /f “Yes,” complete Schedule J for such PEOISOM ..\, 5
Section B. Independent Contractors
1 Complete 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.
C

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 4

DAA

Form 990 (2018)



' PROMISERLAC 11/07/2019 3:04 PM

Page 16 of 122

Form 990 (2018) FAYETTE COUNTY COUNCIL ON DOMESTIC 58-1826445 Page 9
Part VIl Statement of Revenue
' Check if Schedule O contains a response or note to any line inthis Part VIl ... ... . D
S : e e ®) (B) (© (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
A function revenue under sections
S Bt e ok o U ek : revenue 512-514
%g 1a Federated campaigns 1a L e e
gé b Membership dues =~ 1b
7<| ¢ Fundraising events 1c
gé d Related organizations 1d
sE| e Goemment gans (ontiutonsy | e 611,824
S‘f f Al other contributions, gifts, grants,
3£ and simiar amourts notinduded above | 4
=0 . o .
Eg| g Noncash contibuffons nduded infres 1att. $ 38,241 L AN NE
8§ n Total Addlinesfa~tf.. ... * 611,824
8 Busn. Code ; e
g 2a | PRIVATE GRANTS .. .. .. . . 136,816 136,816
b . CONTRIBUTIONS . . . . . . . . 103,975 103,975
-‘% C .. RIBBONS OF HOPE . . . . . 100,000 100,000
d FAYEITE THRIFT SHOP 96,000 96,000
El e
g f All other program service revenue ... ... ..
g Total. Addlines2a—2f. ... ... ......................... ¢ 436,791
3 Investment income (including dividends, interest,
and other similar amounts) 2 4
4 Income from investment of tax-exempt bond proceeds 4
5 Rovalties ... ... . i ¢
(i) Real (iiy Personal
6a Gross rents
b Less: rentd exps.
C Rental inc. or (oss)
d Net rental income or (10SS) ... .. ¢
7a  Gross amount fom () Securities (i) Other
sales of assets
ather than inventory
b Less: costorother
basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss)..............cooiiiiuiiiiiii.., ¢
o | 8a Gross income from fundraising even
g  (otincudngs »
é of contrioutions reported on line 10).
5 See PatlV,lnet8 a 17,113 L
£ | b Less: direct expenses b i :
© ¢ Net income or (loss) from fundraising events ... .. .. 4 17,113} =
9a Gross income from gaming adivities. ; g
See PatlV,lnet9 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .......... *
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory ......... $
Miscellaneous Revenue Busn. Code
11a .............................................
b .............................................
c % i e ST EMSE ROUIR WIS IR KSBOE eBUN N B MUEVR WS RGN BN 69
d Al otherrevenue ... ........................
e Total Add lines 11a-11d L 4 i i n
12 Total revenue. See instructions. . ... ... ... . ¢ 1,065,728 436,791 0 0

DAA

Fom 990 (2018)
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FAYETTE COUNTY COUNCIL ON DOMESTIC

58-1826445

_Part IX

Statement of Functional Expenses

Section 501(c)(3) and 507(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

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

(A)
Total expenses

Program service
expenses

() (D)
Management and Fundraising
general expenses expenses

1

10
11

Q@ = 0 o 0 T o

12
13
14
15
16
17
18

19
20
21
22
23
24

o 20 T

25

Grants and other assistance to domestic organizations

and domesic govemments, See PattV, lne2t
Grants and other assistance to domestic
individuals. See Part IV, lne22
Grants and other assistance fo foreign
organizations, foreign govemments, and foreign
indvidugls. See Part IV, nes 15and 16~
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not incuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sedion 4958(0)3)B)
Other salaries and wages
Pension plan acauals and contributions (indude
sedion 401(K) and 403(b) employer contrioutions)
Other employee benefits
Payroll taxes . ...
Fees for services (non-employees):

Management

512,874

461,587

51,287

68,664

50,820

17,844

45,845

41,261

4,584

LOBbYING ., .o,
Professional fundraising services. See Patt IV, line 17|
Investment management fees

4,500

4,500

Other. (ff ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedue O))

13,970

13,970

Advertising and promotion
Office expenses

7,450

7,450

14,004

9,705

2,426 1,873

8,500

8,500

17,087

17,087

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

3,131

3,131

Interest

15,664

13,315

2,349

Depreciation, depletion, and amortization

36,240

34,797

1,443

[nsurance ....................................
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list ine 24e expenses on Scheduke O)

18,752

16,876

1,876

. CLIENT ASSISTANCE

99,940

99,940

36,067

36,067

21,979

21,979

18,888

17,944

13,356

12,466

944
890

Total functional expenses. Add lines 1 through 24e

9565911

871,395

83,643 1,873

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soltaton. Check here ¢ | | if
following SOP 982 (ASC 958720) ... ... ... ...

DAA

Form 990 (2018)
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Form 990 (2018) FAYETTE COUNTY COUNCIL ON DOMESTIC 58-1826445

Part X . Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash—nonnterest beaing 18,530] 1 29,491
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 93,837 3 62,724
4 Accounts recelvable, net T 1,657] 4
5§ Loans and other receivables from current and former officers, directors, ’ i ;
trustees, key employees, and highest compensated employees. :
Complete Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under section 4
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L 6
5| 7 Notes and loans receivable, net U 7
< 8 Inventones fOr sale L U ettt v e e e e e e e s ot e e s e wa 8
9 Prepaid expenses and deferred charges 1,369] 9 1,431
10a Land, buildings, and equipment: cost or : -
other basis. Complete Part VI of Schedule D 10a 871,139 SR e ; ‘
b Less: accumulated depreciaton 10b 366,908 441,392 10c 504,231
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 114 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11~ 300] 15 59,159
16 Total assets. Add lines 1 through 15 (must equal fine 34) ............................. 556,985/ 18 657,036
17 Accounts payable and accrued expenses 51,558] 17 53,602
18 Grants payable | .. ..., 18
19 Deferred B I e et e e o e e et vt s e e 19
20 Tax-exempt bond liabilitles 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD =~ 21
@ 22 Loans and other payables to current and former officers, directors, el
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Scheduwle L 22
= |23 Secured morigages and notes payable to unrelated third partes 250,636] 23 239,826
24 Unsecured notes and loans payable to unrelated third pares 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 25
26 Total liabilities. Add lines 17 through 25 ... ... oo 302,194 26 293,428
Organizations that follow SFAS 117 (ASC 958), check here ¢ and i o )
§ complete lines 27 through 29, and lines 33 and 34. S
§ |27 Unresticted netassets 254,791 27 304,749
@ |28 Temporariy restricted net assets 0 28 58,859
£|29 Permanenty restricted netassets . 29
r Organizations that do not follow SFAS 117 (ASC 958), check here € and
3 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
< |31 Paidin or capital surplus, or land, buiding, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 254,791 33 363,608
34 Total liabilities and net assets/fund balances ... ... 556,985] 34 657,036

DAA

Fom 990 (2018)
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Form 990 (2018) FAYETTE COUNTY COUNCIL ON DOMESTIC 58-1826445 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 ...
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 1,065,728
2 Total expenses (must equal Part IX, column (A), fire 25) 2 956,911
3 Revenue less expenses. Subtract fine 2 fromline 1 3 108,817
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 254,791
5 Net unrealized gains (losses) on investments o 5
6 Donated servlces and use Of faC"ltleS .................................................................................... 6
7 Investment expenses . 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedue ©) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, coumn (B)) ... oot 10 363,608
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ... ... I:l
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual D Other R I
If the organization 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? 2a X
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:
Separate basis [:I Consolidated basis L—_J Both consolidated and separate basis o - :
b Were the organization's financial statements audited by an independent accountant? 2b X

separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

the Single Audit Act and OMB Circular A-133?

2c

3a

3b

DAA

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support OHIE: Mo 645.0047
(Fo:m e M Complete if the organization is a section §01(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 20 1 8
Department of the Treasury 4 Attach to Form 990 or Form 990-EZ. Open to ‘Public
fntemal Revenue Service 4 Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection
Name of the organization FAYETTE COUNTY COUNCIL ON DOMESTIC Employer identification number
VIOLENCE, INC. 58-1826445

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

1 : A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

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

CHY: BN STIEI || ot eos et tieis e sotnes oo s e e e sen £ e e a s £ o S oS SAs e S s £ £ Rt 2 e San s er s e e eanns
5 D 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 Il.)

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

7 5 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

university:

D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

11 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 organization and complete lines 12e, 12f, and 12g.

D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Ii. 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.

10

[

c Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enfer the number of supported organizations .. ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A
®)
(©)
(D)
(E)
Total : .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

DAA
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Schedule A (Form 990 or 990-EZ) 2018 FAYETTE COUNTY COUNCIL ON DOMESTIC 58-1826445 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil._If the organization fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) 4 (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 528,393 487,495 680,817 562,541 611,824 2,871,070
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 528,393 487,495 680,817 562,541 611,824 2,871,070
5  The portion of total contributions by Gt R : ' :
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract ine 5 fromiine 4 .. 2,871,070
Section B. Total Support
Calendar year (or fiscal year beginning in) ¢ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromlne4 528,393 487,495 680,817 562,541 611,824 2,871,070
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . ... ... ...
9  Net income from unrelated business
activities, whether or not the business
is regularly cariedon .......... ... ... ...
10 Other income. Do not include gain or - 7\ — "1 - N I N
loss from the sale of capital assets
(Explainin Part VL) ................ ...
11 Total support. Add lines 7 through 10 o 2,871,070
12 Gross receipts from related activities, etc. (see instructions) I 12 730,594
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 ... » []
Section C. Computation of Public Support Percentage .
14 Public support percentage for 2018 (ine 6, column () divided by line 11, column () 14 100.00 %
15 Public support percentage from 2017 Schedule A, Part Il, ne 14 15 100.00 %
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton » D
17a  10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 164a, 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-circumstances” test. The organization qualifies as a publicly supported
OFGEIDIERNND . .., 1 v s 5 551088 s o s o s o 3. 000 5 55 5 5 5 52 0 £ e e e s e e > []
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SHPPOHED DIBERIZBIOE . . v 0, o s s s s sy v e e e e o s 55, 8 T 6 £ 508 S 58 B e e+ <o e e e e e et e o > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA
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Schedule A (Form 990 or 990-EZ) 2018

Page 22 of 122

FAYETTE COUNTY COUNCIL ON DOMESTIC

58-1826445

Page 3

Part 1l

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) 4

1

7a

(a) 2014 (b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Gifts, grants, contrbutions, and membership
fees received. (Do not indude any "unusual grants”)

Gross recepts from admissions, merchandise
sold or services performed, or fadiities
fumished in any activity that is related to the
organization's taxexempt purpose ... ..

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

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

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

Total. Add lines 1 through 5

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

Amounts induded on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

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

Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) ¢

9
10a

11

12

13

14

(a) 2014 (b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royatties, and income from simitar sources . ..

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

Add lines 10a and 10b

Net income from unrelated business
achivites not induded in fine 10b, whether
or not the business is regularly camed on . ..

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI1.)

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

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

15 Public support percentage for 2018 (iine 8, column (f), divided by line 13, column () 15 %
16 Public support percentage from 2017 Schedule A, Part 1, Ine 15 .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column ¢y 17 %
18  Investment income percentage from 2017 Schedule A, Part Ill, fine 47 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 FAYETTE COUNTY COUNCIL ON DOMESTIC 58-1826445 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

2 Did the organization have any supported organization that does not have an IRS determination of status '
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer :
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a  Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a 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 detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or 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 detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes,"” provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c

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

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

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 FAYETTE COUNTY COUNCIIL ON DOMESTIC 58-1826445 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c__ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, orc, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

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

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

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fitth month of the : '
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of nofification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported '
organization(s) or (i) serving on the governing body of a supported organization? If “No," explain in Part VI how :
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a i
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization’s
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The 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. Yes No
a Did substantially ali of the organization’s activities during the tax year directly further the exempt purposes of :
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
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 organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. B
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each )
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 FAYETTE COUNTY COUNCIL ON DOMESTIC

58-1826445 Page 6

Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type lil non-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-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (s et Vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see :
instructions for short tax year or assets held for part of year):
a__ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢__Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)
2 Acquisition indebtedness applicable to 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 instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 _Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 DCheck here if the current year is the organization's first as a non-functionally integrated Type il supporting organization (see

instructions).

DAA
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Schedule A (Form 990 or 990-EZ) 2018

FAYETTE COUNTY COUNCIIL ON DOMESTIC

58-1826445 Page 7

PartV.

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

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N =

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 to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0 [N O o1 [ |

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

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

@

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

Underdistributions

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Pre-2018

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

Excess distributions carryover, if any, to 2018

From 2013

From 2004 .. v v snsmes s s s sims s s &

From 2015 .. ..o

From 2016

From 2017 . i

Total of lines 3a through e

Applied to underdistributions of prior years

oK ™o a0 |T|v

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

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

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

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

Breakdown of line 7.

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

Excess from 2015 ... ...

Excess from 2016

Excess from 2017

© |Q (0 |T |

Excess from 2018

DAA
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Schedule A (Form 990 or 990-E7) 2018 FAYETTE COUNTY COUNCIL ON DOMESTIC 58-1826445 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
[ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c Part IV, Section
B, lines 1 and 2; Part IV, Section C, Ilne 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B line 1e; Part V, Section D, lines 5, 6, and 8; and Part V/, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or $90-EZ) 2018
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(SFf:'nig;‘ I;oiz Schedule of Contributors

or 930-PF) # Attach to Form 990, Form 990-EZ, or Form 990-FF. 2018

Department of the Treasury . - .
Intemal Revenue Service 4 Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the organization Employer identification number
FAYETTE COUNTY COUNCIL ON DOMESTIC
VIOLENCE, INC. 58-1826445

Organization type (check one):

Filers of: Section:

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

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

I:] 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year >3

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

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

DAA
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Page 29 of 122

Page 1 of 1

Page 2

Name of organization

FAYETTE COUNTY COUNCIL ON DOMESTIC

58-1826445

Employer identification number

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 FAYETTE THRIFT SHOP . . . Person
740 N. GLYNN ST, SUITE F Payroll
........................................................................... $.......96,000 | Noncash
CERYETTEVILLE GA 30214 (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2] FAYETTE CO. BOARD OF COMMISSIONERS Person
140 STONEWALL AVE WEST, STE 100 Payroll ]
............................................................................ $........20,000 | Noncash [ ]
FAYETTEVILIE Ga 30214 . (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. CITY OF PEACHTREE CITY . Person
151 WILLOWBEND RD Payroll
........................................................................... $........... 10,000 | Noncash
PEACHTREE CITY GA 30269 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
% T PANASONIC CORP. OF NORTH AMERICA Person
HIGHWAY 74 SOUTH Payroll
........................................................................... $...........10,000 | Noncash
: PEACHTREECITY ................... GA . 302 69 .......... (Complete Part |l for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R UNITED WAY Person
40 COURTLAND ST., NE Payroll
............................................................................. $.......93,631 | Noncash
ATLANTA GA 30371 . . (Complete Part If for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R COWETA-FAYETTE EMC Person
807 COLLINSWORTH RD Payroll ]
............................................................................ $........20,000 | Noncash | |
PALMETTO ... ... GA 30268 (Complete Part Ii for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements
(Form 990) 4 Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury 4 Attach to Form 990.
Intemal Revenue Service @ Go to www.irs.qov/Form3990 for instructions and the latest information.

Name of the organization

FAYETTE COUNTY COUNCIL ON DOMESTIC

OMB No. 1645-0047

2018

Open to Public
- .Inspection

Employer identification number

VIOLENCE, INC. 58-1826445

Part |

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

A Hh WN -

(a) Donor advised funds

(b) Funds and other accounts

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?

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

conferring impermissible private benefit? . ... .. .. ...

............ I:l Yes D No

Part Il - Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

N

[o N 2 T « N V]

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

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatiol

easement on the last day of the tax year.

~|Held at the End of the Tax Year

Total number of conservation easements

2a

2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

Number of states where property subject to conservation easement is located ¢
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

............ [ ves [ no

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year"

L 4

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

A U
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)(B)(ii)?

In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

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

organization's accounting for conservation easements.

Part Ill .

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIll, fne 4 $

(i) Assets included in Form 990, PartX ... ... S e
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl fine S
b _Assets included in Form 990, Part X ......ooooeiee $

DAA
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Schedule D (Form 990) 2018 FAYETTE COUNTY COUNCIL ON DOMESTIC 58-1826445 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b | | Scholarly research L O ittt e s s et s s o
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIIL.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .. ... . .. .. .. .. ... . D Yes D No
Part IV 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? D Yes D No

b If “Yes,” explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginning balance | ... . e 1c
d Additions during the year o 1d
e Distributions during the year ... ... ... 1e
£ OERdING DAIANCE || . it Af
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? I:l Yes No
b_If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl ... . .. .. ... ...
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance = ===
b Contnbutlons ............................
¢ Net investment earnings, gains, and
[OSSeS ....................................
Grants or scholarships
e Other expenditures for facilities and
PROGEAIMIS: 4 5 5 oo sa s s s o
f Administrative expenses =~
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ¢ %
b Permanent endowment4 %
¢ Temporarily restricted endowment ¢ %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations ... 3ali)
() related orQanizaions . . ... 3alii
b 1f "Yes” on line 3a(ii), are the related organizations listed as required on Schedwe R? 3b

4 Describe in Part X!l the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

falend 102,143 . 102,143

b Buidings 616,970 616,970
c Leasehold improvements =~
d Equipment ...
e Other ........cooovivieiiiiiiiiiiieien....

Total. Add lines 1a through fe. (Column (d) must equal Form 990, Part X, column (B), line 10c) ... ¢ 719,113

Schedule D (Form 990) 2018

DAA
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Schedule D (Form 990) 2018~ FAYETTE COUNTY COUNCII, ON DOMESTIC

58-1826445 Page 3

~Part VIl Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

@ Other .

Part VIl Investments—Program Related.

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

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

™)

2

3

4)

5)

(6)

(U]

(8

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) ¢

Part IX = Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

* (b) Book value

(1) RESTRICTED CASH

58,859

(2) DEPOSIT

300

()]

()]

(5)

(6)

U]

(8)

©)

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

. 58, 159

“Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

@

)]

@)

®

®

U]

®

©

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

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X0l ... . .. .. I

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 FAYETTE COUNTY COUNCIL ON DOMESTIC 58-1826445 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,065,728
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciliies 2b

¢ Recoveries of prior yeargrants . 2c

d Other (Describe in Part Xill) ... .. . 2d

e Addlines 2athrough 2d o 2

3 Subtract line 2e from fine 1. 3 1,065,728
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: ;

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

b Other (Describe in Part Xill) .. .. .. 4b

c Add “nes 4a and 4b ..................................................................................................... 4c
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 1,065,728
Part XIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 956,911
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: =

a Donated senvices and use of facilies 2a

b Prior year adjustments 2b

¢ Ofherlosses . ... ..o 2c

d Other (Describe in Part X1y . . . . 2d

e Addlines 2athrough 2d . ... . 2e
3 Subtract fine 2efrom fine 1. 3 956, 911
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b 4a

b Other (Describe in Part XIIL) .. ... ... 4b

c Add Iines 4a and 4b ..................................................................................................... 4c
S _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 956,911

Part Xlll Supplemental Information.

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

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

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 FAYETTE COUNTY COUNCIL ON DOMESTIC 58-1826445 Page 5
~Part Xlll | Supplemental Information (continued)

Schedule D (Form 990) 2018

DAA
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Page 35 of 122

Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered “Yes” on Form 990, Part |V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 20 1 8

4 Attach to Form 990 or Form 990-EZ.

®Goto www.irs.gov/Form980 for instructions and the latest information.

Open to Public
Inspection

Name of the organization FAYE TTE COUNTY COUNCIL ON DOMEST IC

VIOLENCE, INC.

Employer identification number

58-1826445

Partl’ Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations

b D Internet and email solicitations

c D Phone solicitations
d D In-person  solicitations

e D Solicitation of non-government grants

g D Special fundraising events

f D Solicitation of government grants

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, D D
Yes No

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

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.

(iﬁ)_ Ddgnd— {v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . . r&iﬁdy OVS (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity oontdl of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total i >

3 List all states in which the organization is re

registration or licensing.

gistered or licensed to solicit contributions or has been notified it is exempt from

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

DAA

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018

FAYETTE COUNTY COUNCIL ON DOMESTIC

Page 36 of 122

58-1826445

Page 2

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

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events .
VARTIOUS FUNDRATI None (add col. (a) through
(event type) (event type) (total number) col. {c))
g
&
2| 1 Gross receipts 17,113 17,113
G| 1 brosstreceps
2 Less: Contributions
3 Gross income (ine 1 minus
157 17,313 17,113
4 Cash prizes
5 Noncash prizes
3| 6 Rentfaciity costs
@ | 7 Food and beverages
B
o
& | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (@) >
11_Net income summary. Subtract line 10 from line 3, column (d) ............. . . > 17,113
“Part I 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.
, (b) Pull tabsfinstant X (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. (c})
¢
[0}
4
1 _Gross revenue ... .. ..
§ 2 Cash prizes
G
L% 3 Noncash prizes
B
g 4 Rent/facilty costs

5 Other direct expenses

6 Volunteer labor

- Yes ................. % — Yes ................ % — Yes .............. OAJ
No No No

.............................. »

»

DAA

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018 FAYETTE COUNTY COUNCIL ON DOMESTIC 58-1826445

Page 3

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? ...

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

D Yes [:INO

TR g 6 56 5 s e e s o 5 B 5 B T 5 e o et 2 e 0 B B0t e [ ves [Tno

If “Yes,” enter the amount of gaming revenue received by the organizaton® § and the
amount of gaming revenue retained by the third party ¢ $
If “Yes,” enter name and address of the third party:

Description of services provided 4
D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

FBLEIN M St gaming BOSMSEP. .. .. ... . wae o 15 85 vm s e s o e s 5 B S S8 B B e e e D Yes D No

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

Part IV

See instructions.

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part IlI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

DAA

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE M
(Form 990)

Department of the Treasury

* Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

9 Attach to Form 990.

Page 38 of 122

Noncash Contributions

OMB No. 1545-0047

2018

Open To Public

Intemal Revenue Service @ Go to www.irs.gov/Form990 for instructions and the latest information. ST Ih’Sﬁthion
Name of the organization FAYETTE COUNTY COUNCIL ON DOMESTI C Employer identification number
VIOLENCE, INC. 58-1826445
Partl ~ Types of Property
(@ (b) « (@
. i Noncash contribution .
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 At—Works ofart
2 At—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods ...
6 Cars and other vehicles =~
7 Boats and planes
8 Intellectual property
9  Securities —Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12 Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
StrUCtureS .........................
14 Qualified conservation
contribution —Other
15  Real estate—Residential
16  Real estate—Commercial
17  Real estate—Other
18 Collectibles
19  Food inventory
20  Drugs and medical supplies
21 Taxdermy .
22 Historical artifacts
23  Sclentific specimens
24 Archeological artifacts
25 Oher®( ... WX |2 38,241
26 Oterd( )
21 Oberd(. ... )
28 Other &( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required

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

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

contributions?

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

b If “Yes,” describe in Part Il

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked

describe in Part Il

29

Yes | No
30a X
31 X
32a X

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

DAA

Schedule M (Form 990) 2018
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Page 39 of 122 )
Schedule M (Form 990) 2018 FAYETTE COUNTY COUNCIIL ON DOMESTIC 58-1826445 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2018
DAA
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' Page 40 of 122
SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury 4 Attach to Form 990 or 990-EZ. Open "td'_lf:’ubl'ic
Intemal Revenue Service 4 Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization FAYETTE COUNTY COUNCII ON DOMESTIC Employer identification number
VIOLENCE, INC. 58-1826445

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA
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com 4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
4 Attach to your tax return.

R

OMB No. 1545-0172

2018

Interiial Reventé Sérvics (©9) ® Go to www.irs.gov/Form4562 for instructions and the latest information. g‘ggﬁ’e‘;“ﬁ:‘m 179
Name(s) shown on retum  FAYETTE COUNTY COUNCIL ON DOMESTIC Identifying number
VIOLENCE, INC. 58-1826445

Business or activity to which this form relates
Indirect Depreciation

Part] 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 instructons) 1 1,000,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,500,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or kess, enter -0 If married fiing separately, see instructions ... .. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from fine29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6and 7 8
9 Tentative deduction. Enter the smaller of line 5orline8 9
10 Camyover of disallowed deduction from line 13 of your 2017 Form4s62 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than fine 11 12
13 _ Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 ... > l 13 l
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15 Property subject to section 168(7(1) electon 15
16__ Other depreciation (including ACRS) .........o.ouuiio oot 16 36,240
Part il MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 . ... 17 [ 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... ........ ® [_—I .
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
o (b) Month and year (c) I?asis for depreciation (d) Recovery ) . )
(a) Classification of property placed in (businessfinvestment use i (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property :
g 25-year property . . 25 yrs. S/iL
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life . S/L
b 12-year o 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
PartIV.  Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g). and Ine 24 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . .................. 22 36,240
23 For assets shown above and placed in service during the current year, enter the :
portion of the basis attributable to section 263A costs .......... ... ... .. 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4%62 (2018)

There are no amounts for Page



PROMISEPLAC FAYETTE COUNTY COUNGigQNDHMESTIC
58-1826445
FYE: 6/30/2019

Federal Asset Report
Form 990, Page 1

11/07/2019 3:04 PM

Asset

Description

Other Depreciation;

SECURITY SYSTEM
REFRIGERATOR

WASHER & DRYER
REFRIGERATOR
BUILDING - N. JEFF DAVIS
BUILDING - SHELTER
BEDROOM FURNITURE - SHELTER
DISHWASHER

COOKTOP

WASHING MACHINE
DRYER

REFRIGERATOR
REFRIGERATOR
IMPROVEMENTS - SHELTER
IMPROVEMENTS - SHELTER
HVAC - SHELTER
PLUMBING SYSTEM
LAND - N. JEFF DAVIS DR.
LAND - SHELTER
COMPUTER

AC UNIT

FURNITURE

FURNITURE

OFFICE FURNITURE
FURNACE HVAC
COMPUTER

SHREDDER

COMPUTER & PRINTER
COMPUTER

COMPUTER - ADM OFFICE
DATA LINK PHONES
LAPTOP

DELL LAPTOP

LAPTOP

COPIER

COMPUTER
LANDSCAPING
NETBOOKS

COMPUTER SYSYEM
DELL COMPUTERS

WEB SITE

PROJECTOR

DESK

SEPTIC SYSTEM

HVAC

Furnace

Flooring & Renovation

(3) Computers with monitors
Desks & Hutch

Projector

Printer & Scanner

Stove Top

Driveway

Flooring

2018 CHEVROLET PASSENGER VAN
MODEM

COMPUTER

(2) COMPUTERS
SOFTWARE

COMPUTER SYSTEM
VINYL FLOORING
FLOORING

Furniture

Generator

Carpet for Trans. Housing
Computer System

(4) Computers

Evelyn Computer

Date Bus Sec Basis

In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current

6/01/07 7,300 7,300 7 MO S/L 7,300 0
10/01/02 389 389 7 MOSL 389 0
12/01/03 1,346 1,346 7 MO S/L 1,346 0
1/01/04 686 686 7 MOS/L 686 0
7/01/91 154,288 154,288 31 MO S/L 131,271 4,977
4/04/08 345,795 345,795 31 MO S/L 112,067 10,978
6/01/07 16,500 16,500 7 MO S/L 16,500 0
10/04/10 699 699 5 MO S/L 699 0
8/18/10 699 699 5 MOSL 699 0
8/18/10 1,100 1,100 5 MO S/L 1,100 0
8/18/10 1,150 1,150 5 MOSL 1,150 0
8/18/10 1,301 1,301 5 MOS/L 1,301 0
8/18/10 1,301 1,301 5 MO S/L 1,301 0
6/01/07 5,000 5,000 7 MO S/L 5,000 0
12/31/07 2,542 2,542 15 MO S/L 1,944 169
12/22/08 4,650 4,650 7 MO S/L 4,650 0
5/26/10 4,138 4,138 7 MO S/L 4,138 0
7/01/91 17,143 17,143 0 -- Land 0 0
4/04/08 85,000 85000 0 -- Land 0 0
7/29/10 876 876 5 MOS/L 876 0
8/06/12 2,425 2,425 10 MO S/L 1,333 243
7/01/91 9,792 9,792 5 MO S/L 9,792 0
1/01/01 697 697 7 MOS/IL 697 0
12/31/07 2,100 2,100 7 MO S/L 2,100 0
11/30/05 1,598 1,598 7 MOS/L 1,598 0
3/01/97 1,648 1,648 5 MO S/L 1,648 0
7/01/00 443 443 7 MO S/L 443 0
12/01/03 1,291 1,291 5 MO S/L 1,291 0
10/14/05 708 708 5 MO S/L 708 0
12/31/07 2,000 2,000 5 MO S/L 2,000 0
9/19/08 882 882 5 MOS/L 882 0
10/15/08 500 500 5 MOS/L 500 0
5/03/10 635 635 5 MOS/L 635 0
9/30/10 585 585 5 MO S/L 585 0
4/22/11 999 999 5 MOSL 999 0
6/30/11 600 600 5 MO S/L 600 0
7/10/12 2,010 2,010 15 MO S/L 737 134
9/05/14 600 600 5 MO S/L 460 120
6/01/15 1,550 1,550 5 MO S/L 956 310
9/12/14 1,258 1,258 5 MO S/L 964 252
3/24/15 550 550 3 MO S/L 550 0
9/05/14 494 494 7 MO S/L 270 71
9/24/14 375 375 7 MOSL 201 53
12/30/14 4,740 4,740 39 MO S/L 425 122
1/14/15 1,638 1,638 15 MO S/L 382 109
1/11/16 1,648 1,648 15 MO S/L 275 110
11/24/15 1,725 1,725 39 MO S/L 114 44
7/22/16 3,600 3,600 5 MO SL 1,380 720
9/22/16 598 598 7 MO S/L 149 86
10/14/16 742 742 7 MO S/L 186 106
10/14/16 939 939 7 MO S/L 235 134
1/24/17 736 736 7 MO S/L 149 105
6/09/17 19,090 19,090 15 MO S/L 1,379 1,272
10/31/16 2,603 2,603 15 MO S/L 289 174
2/28/18 43,418 43418 5 MO S/L 2,895 8,683
12/14/17 102 102 5 MOS/L 12 20
3/22/18 770 770 5 MO S/L 39 154
7/19/17 942 942 5 MO S/L 173 188
10/13/17 157 157 3 MOS/L 39 53
2/12/18 1,310 1,310 5 MOS/L 109 262
7/122/17 450 450 15 MO S/L 28 30
12/11/17 1,212 1,212 15 MO S/L 47 81
5/28/19 747 747 7 MO S/L 0 9
7/30/18 21,276 21,276 7 MO S/L 0 2,786
10/29/18 1,289 1,289 15 MO S/L 0 57
8/24/18 6,522 6,522 5 MO SL 0 1,087
1/29/19 2,826 2,826 5 MO S/L 0 236
1/29/19 707 707 5 MO S/L 0 59




PROMISEPLAC FAYETTE COUNTY COUNGY; QNPOMESTIC

11/07/2019 3:04 PM

58-1826445 Federal Asset Report
FYE: 6/30/2019 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % _ 179Bonus _for Depr  PerConv Meth Prior Current
70 Computer System 6/26/19 503 503 5 MO S/L 0 0
71 Washer & Dryer 9/30/18 1,156 1,156 7 MO S/L 0 124
72 Freezer 10/02/18 2,675 2,675 7 MO S/L 0 287
73 Security System 10/11/18 8,547 8,547 7 MO S/L 0 916
74 Flooring 7/10/18 1,300 1,300 15 MO S/L 0 87
75 Bathroom Renovation 2/14/19 16,415 16,415 15 MO S/L 0 456
76 (4 HVAC 4/16/19 19,035 19,035 15 MO S/L 0 212
77 Custom Closet systems 1/09/19 6,185 6,185 39 MO S/L 0 79
81 Renovation 3/14/19 9,894 9,894 39 MO S/L 0 85
Total Other Depreciation 871,140 871,140 330,671 36,240
Total ACRS and Other Depreciation 871,140 871,140 330,671 36,240
Amortization:

46 LOAN FEE 10/31/13 2,983 2,983 3 MOAmort 2,983 0
2,983 2,983 2,983 0
Grand Totals 874,123 874,123 333,654 36,240
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
333,654 36,240

Net Grand Totals 874,123 874,123
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Page-44-0f 122
Form 990 Event Income and Deduction Worksheet 2018
Desaiion VARIOUS FUNDRAISERS

Name

FAYETTE COUNTY COUNCIL ON DOME

STIC

Taxpayer ldentification Number

58-1826445

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts or sales 1. 17,113
2. Advertising income 2,

3. Circulation income 3.

4. Other income 4.

5. Returns and allowances 5

6. Contributions received 6

7. Total revenue. Add lines 1 through 6 7 17,113
8. Cost of Goods Sold . . . 8

9. Employment Expense 9
10. Fees for services 10
11. Indirect Expense 1. 1,873
12. Depreciation Expense 12.

13. Exempt Activity Expense 13.

14. Fundraising Expense 14.

15. Total expenses. Add lines 8 through 14 15. 1,873
16. Net Income/Loss. Line 7 minus Line 1516. 15,240

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Expense Details - Fees for Services:
Management

g TR

Other

Information is indicated for use on Form 990-T schedule:

Schedule E
Schedule F
Schedule G
Schedule |
Schedule J

Expense Details - Indirect Expense:
Advertising and promotion

B | Tossen

1,873

Printing/publication/postage

Info technology/Maintenance

Royalties & License Fees

1,873

Expense Details - Depreciation Expense:
On investment property

Expense Details - Exempt Activity Expense:
Repairs/Maintenance/Other

Bad debts

Expense Details - Fundraising Expense:
Cash prizes

Allocation of Expense to Program Service Accomplishments:

First

Third
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CITY OF PEACHTREE CITY

INTEROFFICE MEMORANDUM

TO: Mayor and Council
FROM: Jonathan N. Rorie, City Manager 0(
DATE: May 11, 2020

SUBJECT: Non-Profit Funding Request — Fayette Senior Services
May 21, 2020 Consent Agenda - City Council Meeting

Recommendation:

Approve the FY2021 non-profit funding request for Fayette Senior Services.
Discussion:

For the past several years, Council has approved funding support of Fayette Senior Services in
accordance with CAR 8-3 (attached). As required in CAR 8-3, Fayette Senior Services has included
with their request, a copy of their latest completed Form 990 (attached). Per the terms of the policy,
Fayette Senior Services provides services to our seniors that the City does not provide. Fayette Senior
Services has provided services to Fayette County Seniors since 1978. These services meet the basic
needs of some of our residents in the form of home delivered meals, non-emergency transportation and
personal care to residents of Fayette County. Fayette Senior Services served 957 clients last fiscal year
with 312 (33%) of those clients being in Peachtree City.

Attached is the request for funding for the FY2020 budget. The request is for $15,000.00, to continue
to provide social services. Should Council approve this request, both the City and Fayette Senior
Services must sign an agreement indicating services provided.

Budget Impact:

This item will have a budgetary impact of $15,000.00 to account 100-1505-572020, which will be
included in the proposed FY2021 Budget, pending Council approval of this request.

Attachment (s)
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FAYETTE SENIOR SERVICES

Life Enrichment Genter Exm
Making Life Bewter™

April 28, 2020

Mr. John Rorie

City Manager

151 Willowbend Road
Peachtree City, GA 30269
RE: FY21 Request for Funding

Dear Mr. Rorie:

Fayette Senior Services, Inc. respectfully submits a request for funding assistance from the City of
Peachtree City for the period July 1, 2020 through June 30, 2021 in exchange for social services provided
to residents of Peachtree City.

In order to continue providing the same level of services that are essential to the health and well-being of
Fayette County’s rapidly growing aging population, Fayette Senior Services asks for a continuation of
support in the amount of $15,000. This support plays a significant role in our capacity to meet the current
demand for essential services as established under the Older Americans Act. Many of these services are a
lifeline to our seniors who need assistance with obtaining basic needs such as food, transportation and
personal care services such as help with bathing and dressing. Enclosed are the Workload Indicators for
Social Services for Peachtree City. The total amount of persons served represents 33% of our overall
client base.

We sincerely appreciate the long-time support of the Peachtree City and look forward to a continued
partnership and the cooperative efforts to make a meaningful difference in thetivesof Fayette County ————

seniors.

Sincerely,

Naney Weadens

Nancy Meaders
President & CEO

Fayette Senior Services, Inc. | 4 Center Drive | Fayetteville, GA 30214 | 770-461-0813 | www.FayetteLifeEnrichment.org



Page 47 of 122

Funding Request
For Non-Profit Organizations

Organization Information:

Organization Name: Fayette Senior Services, Inc.

Address: 4 Center Drive, Fayetteville, GA 30214

Phione 770-461-0813 Fax # 770-461-2448

Contact Person: Nancy Meaders

Title: President and CEO

Financial Information:

Total Annual Budget: $1,941,910
957

Total Clients Served Annually:

Peachtree City Residents Served Annually: 312 (33%)

Funding Request Information:

Funding Amount Requested: $15,000

Funding Use(s): __ Social services (meals, non-emergency trans, & personal care)

Additional Information on Organization/Services: Faystte Senior Services, Ine. (FS3)

is a 501(c)3 non-profit agency who provides social services to Fayette County residents.

FSS is in our 40th year of operation.

REQUIRED ATTACHMENTS: 501¢3 non-profit organizations must provide a copy of the previous
calendar year form 990. Other non-profits must provide a current fiscal year budget.

Date Council Amount
Submitted: Approval Date: Approved.:
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City Council Funding for Non-Profit CAR8-3
Organizations in Fayette County

OPR: City Hall

4/00 (Amended 02/09)

Purpose Section I
Policy I
L Purpose

The Purpose of this regulation is to establish a policy for consistent response to requests for donations on
behalf of non-profit organizations, including public schools, in Fayette County.

1. Policy

While the City of Peachtree City has no financial responsibility to assist non-profit organizations,
including public schools, with funding or providing labor, there have been requests in the past for
this assistance, and it is anticipated that there may be requests in the future. In an effort to ensure

consistency, fairness, and compliance with anti-gratuities laws, the following guidelines have been
established:

A.

B,

Council will budget no more than $25,000 annually for all non-profit funding.

The City would assume no liability for any project for which the City provides funding and/or
labor.

Services provided to Peachtree City residents by a non-profit organization shall be addressed in
a contract between the City of Peachtree City and the organization.

Non-Profit Organizations

1.

Basic Needs

As a general rule, funding for non-profit organizations serving Fayette County should be
provided by the Fayette County Commission to ensure that Peachtree City residents are not
subject to double payment through their municipal and County taxes. However, Council
reserves the right to make contributions to non-profit organizations that provide services
that meet the basic needs (food, shelter, protection) of Peachtree City residents based upon
the merit of the request. Requests for funding for non-profit organizations that provide
basic needs shall not require matching funds but such requests shall be prorated based
upon the total annual budget of the organization and the percentage of Peachtree City
residents served by the organization in comparison to the total number of people they
serve. The amount of funding provided shall be the lesser of the amount requested, the
amount of the annual budget used to serve Peachtree City residents based on the
percentage of Peachtree City residents served, or $7,500.00. The percentage of Peachtree
City residents served will be based on the total number of residents and non-residents
served for the 12-month period ending with the month prior to the month in which the
request is made. These funds, once identified, will be budgeted for annually, upon written
request by the organization that would be subject to prorated allocation as noted above.

2. General Needs
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Should Council approve a funding request for an organization that provides for general
needs (other than food, shelter and protection), a dollar for dollar match up to a limit of
$5,000 in funding/labor may be provided as a match to any non-government funding
provided to the organization. If the organization serves people other than Peachtree City
residents, request shall be prorated based upon the percentage of Peachtree City residents
served in comparison to the total population served. The amount of funding provided shall
be the lesser of the actual amount requested, the amount of the annual budget used to serve
Peachtree City residents based on the percentage of Peachtree City residents served, or
$5,000.00. The percentage of Peachtree City residents served will be based on the total
number of residents and non-residents served for the 12-month period ending with the
month prior to the month in which the request is made. Requests from a non-profit

organization in the General Needs category will be considered no more often than every
five years.

Public Schools

a. Each request for funding/labor will be considered by the Peachtree City Recreation
Commission, who will forward a recommendation to the City Council for final

decision.

b. Council will evaluate each request and make a decision based on the merit of the
request.

c. No more than one request, per school, will be considered in any five consecutive year
period.

d. Only Fayette County public schools whose attendance boundaries include Peachtree
City will be eligible for consideration.

e. Requests for funding/labor must be for enhancements to playgrounds and playing
fields only. Any playground/playing field for which the City makes a contribution
must be made available for use by City residents when not being used by the school.
A formal agreement with the School Board would be required.

f. Should Council approve a funding request, a dollar for dollar match up to a limit of
$5,000 in funding/labor may be provided as a match to any funding provided by the
school or any school organization (i.e. booster club). All funding requests must be
submitted by June 1.

All requests for funding must be made using the attached form. 501¢3 non-profit
organizations should include a copy of the previous calendar year form 990. Other non-
profits should attach a copy of their current fiscal year budget.

The City Council will have final approval on all funding requests. All funding requests
must be submitted to and approved by Council by June 1 for consideration for funding in
the next fiscal year budget.

In emergency situations (a sudden, urgent, need for help or relief, created by some
unexpected financial event), the City Council may vote to provide funding outside of the
provisions above from the Council Contingency Fund. Adherence to anti-gratuities
requirements would still apply.

Mayor and Councilmembers
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WORKLOAD INDICATORS FOR SOCIAL SVCS for FY-2021
FY 2020 Projected

17,007 17,540
Actual cost per unit of service $6.17 $6.17
Number of clients 59 70
Total cost $104,920.00 $108,222.00
CONGRE VEA

Total Number of Meals Provided 1,989 2.000

Cost per unit of service $14.77 $14.77
Number of clients

Total Cost

PERSONNEL:CARE ;,

i
Total number of hours of svc provided 579

Cost per unit of service $25.00

Number of clients 10

Total Cost $14,475.00

RESPITE SERVICES

Total number of hours of svc provided 321

Cost per unit of service $25.00
Number of clients 5
Total Cost $8,025.00
HOMEMAKER SERVICES

Total number of hours of svc p;o\/i ed
Cost per unit of service
Number of clients

Total Cost

TRANSPORTATIO

Number of one-way trips 5,849 6,025
Cost per unit of service $22.03 $22.03
Number of clients 211 225
Total Cost $128,853.00 $132,731.00

Total cost for Basic Needs Services $ 182,841.00| % 195,421.00
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BROWN NELMS

- N .
Certified Public Accountants

October 17, 2019
CONFIDENTIAL

FAYETTE SENIOR SERVICES, INC.
4 CENTER DRIVE
FAYETTEVILLE, GA 30214

Dear Fayette Senior Services:

We have prepared the following returns from information provided by you without
verification or audit.

Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yourself with all
items contained therein to ensure that there are no omissions or misstatements.

Federal Filing Instructions
None is required. Your Form 990 for the year ended 6/30/19 shows no balance due.

Your return is being filed electronically with the IRS and is not required to be mailed. If
you mail a paper copy of your return to the IRS it will delay the processing of your
return. Your electronically filed return is not complete without your signature. You are
using a Personal Identification Number (PIN) for signing your return electronically.
Form 8879-EO, IRS e-file Signature Authorization for an Exempt Organization should
be signed and dated by an authorized officer of the organization and returned as soon as
possible to:

Brown, Nelms & Co., CPAs
101 World Drive, Suite 300
Peachtree City, GA 30269

Important: Your return will not be filed with the IRS until the signed Form
8879-EO has been received by this office. If previously signed and returned no
further action is required.

Also enclosed is any material you furnished for use in preparing the returns. If the
returns are examined, requests may be made for supporting documentation. Therefore,
we recommend that you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed

BNC1027 Pg 2
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of any significant changes in your financial affairs or of any correspondence received
from taxing authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Brown Nelms, CPAs
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IRS e-file Signature Authorization
rorm 8879-EO for an Exempt Organization OMIB MNo- 10451878
For calendar year 2018, or fiscal year beginning . ... .. .. 7 /Ol ..,2018, and ending . .. ... 6/ 30 ,20 19 -
Department of the Treasury P Do not send to the IRS. Keep for your records. 201 8
Intemal Revenue Service » Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
FAYETTE SENIOR SERVICES, INC. 58-1364158
Name and title of officer NANCY MEADERS
PRESIDENT

Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or §b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 1,872,988
2a Form 990-EZ check here P> b Total revenue, if any (Form 990-EZ, line9) = 2b
3a Form 1120-POL check here B> b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part V|, line5) 4b
5a Form 8868 check here P I:] b Balance Due (Form 8868, line3c) 5b
Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic retumn and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize _ Brown, Nelms & Co., CPAs to enter my PIN 12345 | as my signature

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

on the organization’s tax year 2018 electronically filed retum. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filed retumn.
If | have indicated within this retumn that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature » Date ) 10 / 31 / 19
Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 67227454321 l

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed retum for the organization
indicated above. | confirm that | am submitting this retumn in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

y _David A. Nelms, C.P.A. s 3 . 10/31/19

ERO's signature

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2018)

DAA
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Department of the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
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OMB No. 1545-0047

2018

Open to Public

B Check if applicable:
I:l Address change

D Name change

» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A __For the 2018 calendar year, or tax year beginning 07/01/18  andending 06/30/19
C Name of organization D Employer identification number
FAYETTE SENIOR SERVICES, INC.
Doing business as 58-1364158
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

D Initial retum

4 CENTER DRIVE

770-461-0813

Final retum/
terminated

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

FAYETTEVILLE

GA 30214

G Gross receipts $

1,874,543

D Amended retum
D Application pending

F Name and address of principal officer:

NANCY MEADERS

| Tax-exempt status:

|_| 501(c) (

m 501(cX3)

) <4 (insert no.)

l——l 4947(a)(1) or

r—l 527

J_ website: »  WWW.FAYSS.ORG

H(b) Are all subordinates included?

H(a) Is this a group retum for subordinates? D Yes No

DY& DNO

If "No," attach a list. (see instructions)

H(c) Group exemption number »

K___Fomm of organization: IYI Corporation l_l Trust |—| Association ‘_l Other P>

l L Year of formation: 1 982

I M __State of legal domicile: GA

Part | Summary
1 Briefly describe the organization's mission or most significant activites: =~~~
@ TO ADVANCE THE EMOTIONAL, SOCIAL, AND PHYSICAL WELL-BEING OF OLDER ADULTS
g THROUGH THE MANAGEMENT AND DELIVERY OF SERVICES THAT IMPROVE QUALITY OF
g LIFE AND FOSTER INDEPENDENT LIVING WITH DIGNITY AND RESPECT. ..
g 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 12 3 | 14
@ | 4 Number of independent voting members of the goveming body (Part VI, line 10) 4 | 14
‘g 5 Total number of individuals employed in calendar year 2018 (Part V, line22) 5 49
§| & Total number of volunteers (estimate if necessary) | ... 6 | 430
7a Total unrelated business revenue from Part VI, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 .. ... . .. . .. . ... . .. . . i i, 7b 0
Prior_Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 1,145,876 1,351,601
g 9 549,130 499,432
3| 10 22,831 21,567
1 16,938 388
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . ... .. .. 1,734,775 1,872,988
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 843,843 866, 795
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
g. b Total fundraising expenses (Part IX, column (D), line 25)» 37,739
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11+24¢) 882,393 888,912
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,726,236 1,755,707
19 Revenue less expenses. Subtract line 18 fomline12 .~~~ 8,539 117,281
a§ Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 1,118,842 1,240,242
<] 21 Total liabilties (Part X, fine 26) ... 93,813 18,221
%u:’_ 22 Net assets or fund balances. Subtract line 21 fomline20 . . ... ... . . 1,025,029 1,162,021
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn } Signature of officer Date
Here } NANCY MEADERS PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I:] if | PTIN
Paid David A. Nelms, C.P.A. David A. Nelms, C.P.A. sefemployed | P00400911
Preparer | g name » Brown, Ne lms & Co. , CPAs Firm's EIN P 58-1737336
Use Only 101 World Drive, Suite 300
Firm's address P Peachtree City, GA 30269 Phone no. 770-461-5502

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

|——| Yes No

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

Form 990 (2018)
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Form 990 (2018) FAYETTE SENIOR SERVICES, INC. 58-1364158 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il .. . . . . . ... ... D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 090-EZ2 ... O 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

SBIVIORS? |, [ ves [X] no
If "Yes," describe these changes on Schedule O.

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

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

4a (Code: ) (Expenses $ 1,598,258 including grants of $ ) (Revenue $ 499,432 )

4b (Code: . ) (Expenses & . including grants of § ) (Revenue § . )
N B
4c (Code: . ) (Expenses & .. including grants of § . ) (Revenue $ . )
N/A

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,598,258
DAA Form 990 (2018)
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Form 990 (2018) FAYETTE SENIOR SERVICES, INC. 58-1364158 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Part il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part ill 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 distribution or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part | ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Party/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” 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, PartVv. 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX; or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI 1ta| 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 D, Part Vi 11b X
¢ Did the organization report an amount 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 D, Part Vit 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"” complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XIl ... .. .. 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land tv. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland v =~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instuctions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If Yes, " complete Schedule G, Part Il . 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes," complete Schedule G, Part lll ... ... ... 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .. ... ... ................................ 21 X

Form 990 (2018)
DAA
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Form 990 (2018) FAYETTE SENIOR SERVICES, INC. 58-1364158 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land it~ 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's cumrent 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 /f “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go o line 25a ... ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Scheaule L, Part itf 27 X

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, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
A family member of a cumrent or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L' Part N 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,” complete Schedule L, Part iV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part ! 31 X
32 Did the organization sell, exchange, dispose of, or transfer 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 301.7701-3? If “Yes,” complete Schedule R, Part| 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, I,
OF IV, and Part V, lIne T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" o line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 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, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V... ... . ... . i ., D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 13
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS 10 Prize WiNMEIS? . . . . ...ttt ettt ettt et e 1c | X

Form 990 (2018)
DAA
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Form 990 (2018) FAYETTE SENIQOR SERVICES, INC. 58-1364158 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 49
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
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? 3a X
b If “Yes,” has it fled a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: B ...
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
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 contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12~~~ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
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 lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear .. ... ... ... .. .. .. I 12b ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ................................................................. 13C
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

DAA

Form 990 (2018)
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Form 990 (2018) FAYETTE SENIOR SERVICES, INC. 58-1364158 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear 1a 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent i | 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its govering 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
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. ... . ... . . ..ot 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a] X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. ........................ 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a| 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 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? =~ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe In SChedUIe O hOW th,s was done .............................................................................................. 12c X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy?> 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management offical 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 (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 162 X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to suUCh amangements? . .. . iiiiiiiiiiii... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > GR
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
NANCY MEADERS 4 CENTER DRIVE
FAYETTEVILLE GA 302114 770-461-0813

DAA Form 990 (2018)
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Form 990 (2018) FAYETTE SENIOR SERVICES, INC. 58-1364158 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... ... ... ... .. D
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.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former

such persons.

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

A) (B) €) ©) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for 55| 5 = To <[ = organization (W-2/1099-MISC) from the
related ; % a g X é«g g (W-2/1099-MISC) organization
organizations 3g £ |e 3 28| & and related
below dotted 3‘ 2 % s 3 3 organizations
line) gl = S| 3
ol g g
&
(1)BOB TRUITT
PR RURUURURURPRRURURUNN SO 2.00
CHAIRMAN 0.00 [X 0
(2 JIM MCCULLOUGH
SRR PRRURURON! ORS 2.00
VICE CHAIRMAN 0.00 |X 0
@3)DAN VANO
RPN RURURURRORURU SO 2.00
SECRETARY 0.00 [X 0
(4) MARK GRAY
e 2.00
TREASURER 0.00 |X 0
(5)EMILY POOLE
RN SO 2.00
BOARD MEMBER 0.00 [X 0
6 REV. B.A. JACKSON
N . 2.00
BOARD MEMBER 0.00 [X 0
(7) KIM SCHNOES
RSO 2.00
BOARD MEMBER 0.00 |X 0
8) BOB REEVES
SRR 2.00
BOARD MEMBER 0.00 [X 0
(9) CAROL DAVIS
e 2.00
BOARD MEMBER 0.00 [X 0
(10) MARTHA TEAL
RPN UNPRUNN U 2.00
BOARD MEMBER 0.00 |X 0
(1) SHARON BROOKS
S B S B R e 8 20 20 2 2.00
BOARD MEMBER 0.00 [X 0

DAA

Fom 990 (2018)
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Form 990 (2018) FAYETTE SENIOR SERVICES, IN@9e610f122  58_71364158 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) B) ©) ©) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for =T = organization (W-2/1099-MISC) from the
related 2212138 |58 g’ (W-211099-MISC) organization
organizations ﬁéﬁ § SA g k=3 g [} and related
below dotted 87& § o $8 organizations
fine) s| 2 K
a| g ®©
® g
(12) DONNIE DAVIS
TR 2.00
BOARD MEMBER 0.00 [X 0 0
(13) PAIGE MUH
SURRURRUURRUROURRURRRPRUURRPO DRRO 2.00
BOARD MEMBER 0.00 [X 0 0
(14) STEPHEN CHILOS
T N 2.00
BOARD MEMEBER 0.00 |X 0 0
(15) NANCY MEADERS
e o 1 o e e s s e s 40.00
PRESIDENT 0.00 X 88,163 0
1b Sub-total ...l > 88,163
¢ Total from continuation sheets to Part VI, Section A ... ... . . ... >
d_Total (add linestband1¢) ... ... > 88,163
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p
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 . 3 X
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 $150,000? /f “Yes,” complete Schedule J for such
IGIVIGU . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? I/f “Yes,” complete Schedule J for SUCh PErSON . . .. ... i\ttt 5 X
Section B. Independent Contractors
1 Complete 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.
A B C)
Name and b(us?ness address Descnpﬁog 2)f services Comp(en)salion
OPEN HAND ATLANTA 176 ORTLEY DRIVE NE
ATLANTA GA 30384 PROVIDES MEALS 140,517

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 P

DAA

Form 990 (2018)
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Page 9

Part VIII  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ... ... ... |:|
(A) (B) (9] D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
848 1a Federated campaigns 1a
53| b Membership dues 1b
,E ¢ Fundraising events 1c 30,665
g_};’ d Related organizatons 1d
#E| e Govemment grants (contributions) 1e 1,112,739
ég f Al other contributions, gifts, grants,
ég and similar am'ourﬁts not included above 1 208 ; 197
€| 9 Noncash contributions included in lines 1a-1f: $ 43,777
G| h Total. Add lines 1a-1f ... > 1,351,601
g Busn. Code
€| 2a . cewrer mmEs ... 406,378 406,378
©| b . TRANSPORTATION . .. . 72,400 72,400
S| ¢ . covcmeeaTs progRAM_ . . ... 16,507 16,507
& | d MULTI-PURPOSE BUILDING 3,770 3,770
§| e ... MISCELLANEOUS SERVICES ... . .. 1 377
=4 f All other program service revenue ...........
| g Total. Add lines 2a—2f .. ............................. > 499,432
3 Investment income (including dividends, interest,
and other similar amounts) > 16,822 16,822
4 Income from investment of tax-exempt bond proceeds M
5 Royalties ... . ... ... »
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss)
d Net rental income or (1I0SS) ... .. ... ... ... ........ »
7a Gross amount from () Securities (i) Other
sales of assets
other than inventory| 6,300
b Less: cost or other
basis & sales exps. 1,555
¢ Gain or (loss) 4,745
d Net gain or (10SS) ... ..oooie e > 4,745 4,745
o | 8@ Gross income from fundraising events
2| (otindudngs 30,665
2 of contributions reported on line 1c).
© SeePartlV,lne18 a
§ Less: direct expenses b
¢ Net income or (loss) from fundraising events ....... .. »
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ........... »
10a Gross sales of inventory, less
retums and allowances a
b Less: cost of goods sold =~ b
¢ Net income or (loss) from sales of inventory .......... »
Miscellaneous Revenue Busn. Code
11a  Vendor Compensation . . . . . . . .. 388 388
b .............................................
c Ve WwER w R RO SR R K6 e msae EIE ® 608w E06 8 SeTE S8 N IR e e
d All otherrevenue ... ... ......................
e Total. Add lines 11a-11d > 388
12 Total revenue. See instructions. ..................... » 1,872,988 521,387 0

DAA

Form 990 (2018)
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Page 10

Part IX Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, et B e oo i e Fo
penses rogram service lanagement an undraising
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 88,163 47,584 5,287 35,292
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B)
7 Other salaries and wages 713,498 642,148 71,350
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 65,134 58,620 6,514
11 Fees for services (non-employees):
a Management
blegal
¢ Accountng 30,484 27,436 3,048
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promoton
13 Office expenses
14 Information technology
15 Royalties ..
16 Occupancy . . 34,589 31,130 3,459
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 lntereSt ......................................
21 Payments to afflates
22 Depreciation, depletion, and amortization 78,629 70,766 7,863
28 nsuance 51,100 45,990 5,110
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a MEALS ... 289,298 289,298
b  CONTRACT EXPENSE . | 206,269 206,269
¢ . SUPPLIES . .. . . .. 56,828 48,943 5,438 2,447
d  MAINTENANCE . . . . 40,532 36,479 4,053
e Al other expenses 101,183 03,995 7,588
25  Total functional expenses. Add lines 1 though 24e . 1,755,707 1,598,258 119,710 37,739

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P> D if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2018)
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Form 990 (2018) FAYETTE SENIOR SERVICES, INC. 58-1364158 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... ... ... .......0ooooiiiiiiniiin ittt D_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 9,026] 1 78,227
2 Savings and temporary cash investments 124,361 2 199,363
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 97,742] 4 60,371
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedule L 6
8| 7 Notes and loans receivable,net 7
< 8 lnventories for Sale O U 8
9 Prepaid expenses and deferred charges 1,074] o 111
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,168,929
b 901,348 285, 775] 10¢ 267,581
11 Investmenis—publicly traded secures 600,864 11 634,589
12 ....................................... 12
13 ...................................... 13
14 ......................................................................... 14
15 ........................................................ 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) ................oiiieeiiee... 1,118,842 16 1,240,242
17 Accounts payable and accrued expenses 25,126 17 13,715
18 ....................................... 18
19 ......................................................................... 19
20 ................................................................ 20
21 .................... 21
» |22 Loans and other payables to current and former officers, directors,
:§ trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of SchedueL 22
—[23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 68, 687] 25 64,506
26 Total liabilities. Add lines 17 through 25 .. ... \ooooie e 93,813] 26 78,221
Organizations that follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets 379,886] 27 495,588
@& |28 Temporarily restricted net assets 645,143 28 666,433
2|29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P and
2 complete lines 30 through 34.
‘3‘ 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,025,029] 33 1,162,021
34 Total liabilities and net assets/fund balances .. ... ..oiiiiiiiiiiiiiiiii 1,118,842 34 1,240,242

DAA
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Part Xi Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 1,872,988
2 Total expenses (must equal Part IX, column (A), ine25) 2 1,755,707
3 Revenue less expenses. Subtract line 2 from linet 3 117,281
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A) 4 1,025,029
§ Net unrealized gains (losses) on investments 5 19,711
6 Donated sewlces and use Of fac'lltles ................................................................................. 6
7 Investment expenses . 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explain in Schedueo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN (B)) oo 10 1,162,021
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ... ... ... ... i |:|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization 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? 2a X
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 Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .............................. 3b

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(Form 990 or Q%EZ) Complete if the of ization is a tion 501(c)(3) organization or a ion 4947(a)(1) nonexempt charitable trust. 201 8
Department of the Treasury } Attach to Form 990 or Form 990-EZ. open to Public
Internal Revenue Service 5 " < . 3 3
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FAYETTE SENIOR SERVICES, INC. 58-1364158
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
oy, and state:
5 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.)
6 A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

10

1
12

1] O &0

o

e

f
9

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

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

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

P TSy
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part HIi.)

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

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 organization and complete lines 12e, 12f, and 12g.

I:I Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

D Type II. 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.

D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations |:

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

(i) Name of supported (i) EIN (iii) Type of organization {iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see

above (see instructions)) document? instructions) instructions)

Yes No

(A)

B)

(©)

(D)

(E)

Total

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

DAA
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Schedule A (Form 990 or 990-E2) 2018 FAYETTE SENIOR SERVICES, INC. 58-1364158 Page 2
Part Ii Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,012,155 1,132,975 1,081,848 1,145,876 1,351,601 5,724,455
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge 12,000 12,000 12,000 24,000 24,000 84,000
4 Total. Add lines 1 through3 1,024,155 1,144,975 1,093,848 1,169,876 1,375,601 5,808,455
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f
6  Public support. Subtract line 5 from line 4 ... 5,808,455
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts from line4 1,024,155 1,144,975 1,093,848 1,169,876 1,375,601 5,808,455
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. 4,991 6,239 7,353 9,656 16,822 45,061
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on.................... 10,511 15,571 20,193 15,131 61,406
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ...................... 3,960 807 388 5,155
11 Total support. Add lines 7 through 10 5,920,077
12 Gross receipts from related activities, etc. (see instructions) 12 1,076,235
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 SEOP MOIe . . ... e e et e e ettt e s » |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, colurn () 14 98.11 %
16 Public support percentage from 2017 Schedule A, Part Il, line14 15 97.55%

16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

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

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

................................................................................................................................ > []
............................................................................................................................................ > []

Schedule A (Form 990 or 990-EZ) 2018

DAA



Page 68 of 122

BNC1027 Pg 19

Schedule A (Form 990 or 990-EZ) 2018 FAYETTE SENIOR SERVICES, INC. 58-1364158 Page 3
Part lli Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) 4 (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organization's tax-exempt purpose .. .. .......
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
fummished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand7b
8  Public support. (Subtract line 7c from
fine 6.) . . ...l
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly caried on .. ...
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL)
13  Total support. (Add lines 9, 10c, 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 . . ... .. .. .. .. . e > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column ¢ 15 %
16 Public support percentage from 2017 Schedule A, Part I, line 18 . . . . . e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, coun (pp . 17 %
18  Investment income percentage from 2017 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ......................... > D
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............................. > D

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 FAYETTE SENIOR SERVICES, INC. 58-1364158 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes No

3a

4a

5a

9a

10a

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

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

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

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

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that 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 detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

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

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

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 VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9¢

10a

10b

DAA
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Page 5§

Part IV Supporting Organizations (continued)

1
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

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

11c

Section B. Type | Supporting Organizations

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

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

Yes No

Section C. Type Il Supporting Organizations

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

Yes No

Section D. All Type lil Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes No

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see
The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

instructions).

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

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 organization’s involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes No

2a

2b

3a

3b

DAA
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Part V

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

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-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-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to 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 _instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply fine 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7

Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

DAA
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Schedule A (Form 990 or 990-EZ) 2018 FAYETTE SENIOR SERVICES, INC. 58-1364158 Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported 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 to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@ IN|® |0 |

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

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

U] (ii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

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

Excess distributions carryover, if any, to 2018

From 2013

From 2014

PO 20158 cus 5oniss sin 06 5 thians s 655 s &

From 2016 ...

From2017 ... ... ... i

Total of lines 3a through e

Applied to underdistributions of prior years

KR (™o | |0 |T |

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

-

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

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2014

Excess from 2015 ............ .. ... .. ...,

Excess from 2016

Excess from 2017

o (oo |T|®

Excess from 2018

DAA
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Schedule A (Form 990 or 990-EZ) 2018 FAYETTE SENIOR SERVICES, INC. 58-1364158 Page 8

Part VI

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section

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

Part II, Line 10 - Other Income Detail

GIFTS IN KIND S 30288
JNVENDORS COMP S 1,180
MISCELLANEOUS REVENUE $ 707

DAA

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

2018

Name of the organization

FAYETTE SENIOR SERVICES, INC.

Employer identification number

58-1364158

Organization type (check one):

Filers of: Section:

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

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

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

EI For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/3% support test of the

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year > 3

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 1 of 1
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Page 2

Name of organization

FAYETTE SENIOR SERVICES, INC.

Employer identification number

58-1364158

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.1 .| ATLANTA REGIONAL COMMISSION . . . . . Person
40 COURTLAND ST. NE Payroll
............................................................................ $ .....227,550 | Noncash
ATLANTA Ga 30303 . (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. FAYETTE COUNTY BOARD OF COMMISSIONER Person
140 STONEWALL AVENUE SUITE 100 Payroll
............................................................................. $ .........309,807 | Noncash
FAYETTEVILLE Ga 30214 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. CITY OF PEACHTREE CITY . ... .. Person
151 WILLOWBEND ROAD Payroll
............................................................................ $ ......197,000 | Noncash
PEACHTREE CITY ... GA 30263 . . (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | NEW FREEDOM .. Person
40 COURTLAND ST NE Payroll
............................................................................ $ ........18,382 | Noncash
ATLANTA . GA 30303 .. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
............................................................................. S Noncash
............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE D Supplemental Financial Statements OMB No. 16450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FAYETTE SENIOR SERVICES, INC. 58-1364158

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total numberatend ofyear ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .. ... .. . . . il D Yes |:I No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin@ .~ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

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

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| )

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

and section 170MV@BYI? . [ ves [[] no
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

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

organization’s accounting for conservation easements.

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

> 3
(ii) Assets included in Form 990, Part X ... > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1
b Assets included in FOrm 900, Part X . ..

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
DAA
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Schedule D (Form 990) 2018 FAYETTE SENIOR SERVICES, INC. 58-1364158 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
Scholarly research e [ JOther
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIli.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .. .. . . .. .. . . . . . .. . ... ... ... ... .. D Yes I:I No

Part IV 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? I:I Yes I:I No

b If “Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance 1c

- 0o 2 0
>
Q
=%
=
o
=1
7]
o
c
=1
5
«Q
vt
=
®
~
[0}
QO
3
-
o

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? D Yes | [ No
b _If “Yes,” explain the amangement in Part XIIl. Check here if the explanation has been provided on Part Xill
Part V Endowment Funds.

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

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

1a Beginning of year balance
b Contributions

¢ Net investment eamings, gains, and
losses

e Other expenditures for facilities and
programs

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 endowment > %

¢ Temporarily restricted endowment®» %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations .. 3a(i)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 _ Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .........................................
b Buildings ..
c Leasehold improvements 292,292 184,991 107,301
d Equipment 264,592 209,028 55,564
e Other 612,045 507,329 104,716
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . .. ... . 2 267,581

Schedule D (Form 990) 2018

DAA
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Schedule D (Form 990) 2018 FAYETTE SENIOR SERVICES, INC. 58-1364158 Page 3
Part VII Investments—Other Securities.
Complete 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) Book value (c) Method of valuation:

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

(1) Financial derivatives

o
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »»
Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

Cost or end-of-year market value

(1)
(3]
@)
)
5
(6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
2)
(3)
(4)
(5)
(6)
7)
(8)
(%)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) Accured Payroll 29,104
(3) Employee Benefits Payable 18,079
(4 Long term capital lease 8,072
(5) Lease Liability 3,128
(6) Payroll Liabilities:FUTA 2,294
(7) Payroll Liabilities: State Withholdi 2,161
(8) Sales Tax Payable 896
(99 Payroll Liabilities:SUTA 329
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 64,506

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli

DAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 FAYETTE SENIOR SERVICES, INC. 58-1364158 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1,872,988
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of faciites 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIll) 2d
e Add lines 2athrough 2d . 2e
3 Subtract line 2 from line 1. 3 1,872,988
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, lne7b 4a
b Other (Describe in Part XIIL) ab
c Add Ilnes 4a and 4b ...................................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . . . . . . . . . . . . . . . . ... 5 1,872,988
Part Xl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 1 1,755,707
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciltes 2a
b Prior year adjustments ... 20
c Other Iosses ............................................................................ zc
d Other (Describe in Part XIIL) 2d
e Addlines 2athrough 2d 2e
3 Subtract line 2e from fine 1 3 1,755,707
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line70 4a
b Other Describe in Part XIIL) ... ab
c Add Iines 4a and 4b ...................................................................................................... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . . . . . . . . . . . . . 5 1,755,707

Part Xlll  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
Part X - Other Liabilities Continued

DAA

Schedule D (Form 990) 2018



BNC1027 P
Page 80 of 122 ki

Schedule D (Form 990) 2018 FAYETTE SENIOR SERVICES, INC. 58-1364158 Page 5
Part XllI  Supplemental Information (continued)

Schedule D (Form 990) 2018

DAA
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(Form 990 or 990-EZ) Compl

Department of the Treasury

if the org

ion answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.
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OMB No. 1545-0047

2018

Open to Public

Internal Revenue Service ’ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FAYETTE SENIOR SERVICES, INC. 58-1364158
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

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

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

a D Mail solicitations

b D Internet and email solicitations
c D Phone solicitations

d D In-person  solicitations

e D Solicitation of non-govemment grants

f I:l Solicitation of government grants

g D Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Did fund- (v) Amount paid to (vi) Amount paid to
" o s raiser have . ) 5 p
(i) Name and address of individual . custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity conilicl it from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total »

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) 2018
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FAYETTE SENIOR SERVICES,

Page 82 of 122

INC.

58-1364158

BNC1027 Pg 33

Page 2

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

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
PROJECT LOVE None (add col. (a) through
(event type) (event type) (total number) col. (¢))
g
§ 1 Gross receipts 30,665 30,665
2 Less: Contributions 30,665 30,665
3 Gross income (line 1 minus
line2) ...
4 Cash prizes
5 Noncash prizes

Direct Expenses
~

Food and beverages

Entertainment

9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) >
11_Net income summary. Subtract line 10 from line 3, column (d) ... >
Part lli 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.
. (b) Pull tabs/instant . (d) Total gaming (add
g (@) Bingo bingo/progressive bingo {e) Other gaiming col. (a) through col. (c))
4
Q
14
1 Gross revenue.........
w | 2 Cash prizes
| & ESPIEES e
5
L% 3 Noncash prizes
s}
% 4 Rentfacility costs
5 Other direct expenses
— Yes ................ % — Yes ................ % e Yes .............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in coumn (d) 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ................ ... ... .. ... >

DAA

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018 FAYETTE SENIOR SERVICES, INC. 58-1364158 Page 3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . ... . .. .. D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The organization's facilty 13a %
b Anoutside faciity 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
N B
AAIeSS B
15a Does the organization have a contract with a third party from whom the organization receives gaming
RVENUE? [ ves [ no
b If “Yes,” enter the amount of gaming revenue received by the organization P> s and the
amount of gaming revenue retained by the third party » S
¢ If“Yes,” enter name and address of the third party:
NI B
AdAIeSS B
16  Gaming manager information:
A B
Gaming manager compensation®» §
Description of services provided P
|:| Director/officer |:| Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .. [ ves [Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year §> $

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

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE M Noncash Contributions obth BemT
(Form 990) 201 8
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Siimeirto F?rm e s . - s Open TO PUbIIc
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. |nspect|on
Name of the organization Employer identification number
FAYETTE SENIOR SERVICES, INC. 58-1364158
Part | Types of Property
@ (b) “_ (@
Check if Number of contributions or Noncash; cantriuion Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 At—Works ofat
2 At —Historical treasures
3  At—Fractional interests =~
4 Books and publications X 100| DONOR DETERMINED FMV
§  Clothing and household
goods X 17,827| DONOR DETERMINED FMV
6 Cars and other vehicles
7 Boatsand planes
8 Intellectual property
9  Securities —Publicly fraded =~
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12 Securites —Miscellaneous
13 Qualified conservation
contribution — Historic
Structures .........................
14  Qualified conservation
contributon — Other
15  Real estate—Residential =~
16 Real estate—Commercial =~
17  Real estate—Other =~
1 8 CO||eCth|eS .......................
19  Food inventory X 1 825 DONOR DETERMINED FMV
20  Drugs and medical supplies X 1 775 DONOR DETERMINED FMV
21 Tadidermy
22  Historical artifacts =~~~
23  Scientific specimens
24  Archeological artifacts
25 Other »( OFFICE SUPPLIES)| X 1 250| DONOR DETERMINED FMV
26 Other»(RENT - GIK )X 1 24,000| DONOR DETERMINED FMV
27 Oher»( )
28 Other P ( )
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 |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

ContribUtionS? ............................................................................................................................ 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes,” describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

DAA
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Schedule M (Form 990) 2018 FAYETTE SENIOR SERVICES, INC. 58-1364158 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2018
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMP No. 1949:0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FAYETTE SENIOR SERVICES, INC. 58-1364158

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA
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om 4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
P Attach to your tax return.

Internal Revenue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information.

BNC1027 Pg 38

OMB No. 1545-0172

2018

Attachi t
Seguerr:];n No. 1 79

Name(s) shown on return

Identifying number

FAYETTE SENIOR SERVICES, INC. 58-1364158

Business or activity to which this form relates
Indirect Depreciation

Part | 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 instructons) 1 1,000,000
2 Total cost of section 179 property placed in service (see instructons) 2
3  Threshold cost of section 179 property before reduction in limitation (see instructons) 3 2,500,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............. 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
Listed property. Enter the amount from line 29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and?7 8
9  Tentative deduction. Enter the smaller of line 5 or lineg 9
10  Carryover of disallowed deduction from line 13 of your 2017 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 1
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . . . . . . ... . . ... ... . .. 12
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 .. > ] 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instucons 14 36,468
15 Property subject to section 168(1)(1) election ... 15
16 Other depreciation (iNCIUAING ACRS) .. . . o o ol 16 75,382
Part lll MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2018 . ... 17 I 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . .. ........... .. > l_l
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
o (b) Month arjd year (c) Basis lfor depreciation (d) Recovery ) » _
(a) Classification of property placed in (businessfinvestment use . (e) Convention {f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
¢  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SIL
property MM SIL
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM SIL
Part IV Summary (See instructions.)
21 Listed property. Enter amount fom lne28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ...................... 22 111,850
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs .. .. ............ ... oo 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 42562 (2018)

There are no amounts for Page
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58-1364158 Bonus Depreciation Report Page 1
FYE: 6/30/2019 Form 990, Page 1
Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
132 SURFACE PRO 6 6/04/19 2,556 0 2,556 0 0
133 #305 VAN WRAP 4/22/19 3,108 0 3,108 0 0
134 #801 VAN WRAP 7/11/18 3,346 0 3,346 0 0
135 CISCO FIREWALL HARDWARE 5/16/19 14,277 0 14,277 0 0
136 XEROX ALTALINK C8045 10/30/18 13,181 0 13,181 0 0
Grand Total 36,468 0 36,468 0 0
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CITY OF PEACHTREE CITY
INTEROFFICE MEMORANDUM

MEMO TO: Mayor and City Council
VIA: Jonathan N. Rorie, City Manager 0(
FROM: Paul J. Salvatore, Financial Services Director /5.'

Kelly Bush, Assistant Finance Director <43
Joseph O’Conor, Fire Chief

DATE: April 29, 2020

SUBJECT: Budget Amendment — Fiscal Year 2020 — Public Health & Social
Services Emergency Funds

May 21, 2020 City Council Consent Agenda

Recommendation:

Itis Staff's recommendation that City Council approve the attached budget amendment to the fiscal year
2020 budget resolution.

Discussion:
Attached please find budget amendment 20-13 for fiscal year 2020 submitted for your approval. This
budget amendment will budget for funds received from the Department of Health & Human Services’

Public Health and Social Services Emergency Fund. These funds are to provide for the preparation and
response to coronavirus.

Budget Impact:

The proposed budget amendment increases both the revenue and the expense in the Fire Grant Fund
204.

Attachments

kbb/Reports to Council/Budget Amendments FY2020
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CITY OF PEACHTREE CITY

| BUDGET AMENDMENT ]
NUMBER 20-13
DATE 05/21/2020

[ACCOUNT [ PROJECT || DESCRIPTION | INCREASE | DECREASE |

204-3510-334105 |[EVT-0079 HHS Emergency Relief Funds 26,041.40

204-3510-531175 ||[EVT-0079 Operating Supplies 18,041.40

204-3510-531650 |[EVT-0079 Small Tools & Equipment 8,000.00

52,082.80 -

To allocate funding from the Public Health and Social Services Emergency Fund to prevent, prepare for, and
respond to coronavirus.

Entered

Approved
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CITY OF PEACHTREE CITY
INTEROFFICE MEMORANDUM

MEMO TO: Mayor and City Council
VIA: Jonathan N. Rorie, City Manager Qr/
FROM: Scott Hicks, Public Services Superintendent .

Paul J. Salvatore, Financial Services Director 93
Kelly Bush, Assistant Finance Director l(f;

DATE: May 14, 2020
SUBJECT: Budget Amendments FY2020

May 21, 2020 City Council Consent Agenda

Recommendation:

That City Council approve the attached budget amendment to the FY2020 budget resolution.
Discussion:

The attached budget amendment is requesting an increase to Public Works cart path services due to
increased demand for tree removal. The increased demand is in response to the wet weather and winds.
Compromised trees are a safety hazard. The attached Budget Amendment will increase the Public Works
Cart Path Service Expense Budget for tree removal by $50,000 with the funding from the General Fund
Reserve.

Budget Impact:

The proposed budget amendment will increase both the revenues and the expenditures of the FY 2020
General fund budget by $50,000 with the revenue coming from reserves.

Attachments
Budget Amendment

kbb/Council Reports/Budget Amendments for FY2020
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CITY OF PEACHTREE CITY

[ BUDGET AMENDMENT ]
NUMBER 20-12
DATE 05/21/2020
[ AcCounNT [ PROJECT || DESCRIPTION [ /NCREASE ][ DECREASE |
100-4100-521248 Cart Path Services - PW 50,000.00
100-0000-389025 Surplus Carryover 50,000.00
100,000.00 -
NOW , THEREFORE, BE IT RESOLVED that this Council hereby amends the Fiscal Year 2020 budget
to allocate additional funds for tree removal.

Entered

Approved
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CITY OF PEACHTREE CITY

INTEROFFICE MEMORANDUM

TO: Mayor and Council
VIA: Jonathan N. Rorie, City Manager
Paul Salvatore, Financial Services PDirector ﬁ§
Angela Egan, Purchasing z)gent
Janet Moon, Police ChiefQ
<
FROM: Joe O’Conor, Fire Chief .k
DATE: April 30,2020

SUBJECT: Request to Surplus Fire and Police Motorola Radios
May 21, 2020 Consent Agenda — City Council Meeting

Recommendation:

Declare the old Motorola radios as surplus and dispose of in accordance to city and state regulations.
Discussion:

Funds were budgeted in the 2017 Special Local Option Sales Tax referendum, approved by the voters,
for the purchase of replacement Fire and Police Department Radios. The City has taken delivery of
these replacements and are currently using them in both the Fire and Police Departments. Attached is

the list of replaced radios and their respective serial number. The Fire Chief and City Purchasing agent
will work to surplus these items as stated above.

Budget Impact:

Revenue generated through the sale of the old Motorola brand radios will go to the General Fund.

Attachment(s)
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Motorola Radios scheduled for surplus sale

CP 200 018TLLQ496 XTS 2500 205CJB4601 XTS 2500 205CMZ1608 MTS 2000 466AZY7919
CP 200 018TLLS626 XTS 2500 205C)B4602 XTL 5000 276CGH0083 MTS 2000 466AZY7920
CP 200 018TLLS631 XTS 2500 205CIB4604 XTL 5000 276CGH0084 MTS 2000 466AZY7921
CP 200 018TLLS649 XTS 2500 205CIB4605 XTL 5000 276CGH0085 MTS 2000 466CEY0351
CP 200 018TLLS869 XTS 2500 205CIB4607 XTL 5000 276CGH0086 MTS 2000 466CEY0352
CDM 1250 103TENR98S XTS 2500 205CJB4608 MTS 2000 466AAW4534 MTS 2000 466CEY0353
CDM 1250 103TENS025 XTS 2500 205CIB4609 MTS 2000 466ABC1341 MTS 2000 466CEY0354
CDM 1250 103TFLO402 XTS 2500 205CIX0254 MTS 2000 466ACE2544 MTS 2000 466CFC0371
CDM 1250 103TGEDS18 XTS 2500 205CIX0255 MTS 2000 466ACE2545 MTS 2000 466CFG0200
CDM 1250 103TGSF968 XTS 2500 205CIX0256 MTS 2000 466ACZ1115 XTL 5000 500CIM0073
CDM 1250 103TGSK886 XTS 2500 205CIX0257 MTS 2000 466AU10270 XTL 5000 500CLB0426
CDM 1250 103TGSR038 XTS 2500 205CIX0258 MTS 2000 466AUJ0271 XTL 2500 512MB0S80
CDM 1250 103TGSR044 XTS 2500 205C)X0259 MTS 2000 466AUS2687 XTL 2500 514CGF1035
CDM 1250 103TGSR047 XTS 2500 205CIX0260 MTS 2000 466AWG2407 XTL 2500 514CGF1040
CDM 1250 103TGSR048 XTS 2500 205CIX0261 MTS 2000 466AWG2413 XTL 2500 514CGF1042
CDM 1250 103TGWH388 XTS 2500 205C1Z2435 MTS 2000 466AWG2415 XTL 2500 514CGF1044
CDM 1250 1037)Q4061 XTS 2500 205C1Z2437 MTS 2000 466AWG2416 XTL 2500 514CJF3360
CDM 1250 103TJSR844 XT$2500 205CJ1Z2438 MT 2000 466AWG24172 XTL 2500 514CIF3364
CDM 1250 103TKQ3441 XTS2500 2050122439 MT 2000 466AWG24217 XTL 2500 514CLB1281
CDM 1250 103TKW1711 XTS 2500 205C1Z2440 MTS 2000 466AWG2422 XTL 2500 514CLB1283
CDM 1250 103TKW1714 XTS 2500 205C1Z2441 MTS 2000 466AWW6294 XTL 2500 514CMB0576
CDM 1250 103TKW1719 XTS 2500 205C1Z22442 MTS 2000 466AWW6295 XTL 2500 514CNDO163
CDM 1250 103TLGOO0560 XTS 2500 205C)Z2443 MTS 2000 466AWW6296 XTL 2500 514CND0165
CDM 1250 103TML7507 XTS 2500 205C1Z2444 MTS 2000 466AWW6297 XTL 2500 514CND0166
CDM 1250 103TNC4352 XTS 2500 205CKM1105 MTS 2000 466AWW6298 XTL 2500 514CND0167
CDM 1250 103TNC4352 XTS 2500 205CKv8114 MTS 2000 466AWW6299 XTL 2500 514CND0170
CDM 1250 103TNC4354 XTS 2500 205CKV8115 MTS 2000 466AWW6300 XTL 2500 514CND0171
CDM 1250 103TNC4358 XTS 2500 205CKkv8117 MTS 2000 466AWW6301 XTL 2500 514CPD0532
CDM 1250 103TNC4363 XTS 2500 205CKv8118 MTS 2000 466AWW6302 XTL 2500 514CPD0534
CDM 1250 103TNG3225 XTS 2500 205CKV8120 MTS 2000 466AWW6303 XTL 2500 514CPD0O535
CDM 1250 103TNSC108 XTS 2500 205CKV8121 MTS 2000 466AWW6305 APX 6500 527CNZ2118
CDM 1250 103TNSC109 XTS 2500 205CKV8122 MTS 2000 466AWW6306 APX 6500 527CPX2118
CDM 1250 103TPE1791 XTS 2500 205CKV8123 MTS 2000 466AWW6308 APX 6500 527CPX2187
CDM 1250 103TPE1794 XTS 2500 205CKV8124 MTS 2000 466AWW6309 APX 6500 527CPX2189
CDM 1250 103TPE1795 XTS 2500 205CKV8125 MTS 2000 466AWW6310 APX 6500 527CPX2190
CDM 1250 Rear Head 2 units XTS 2500 205CKvV8127 MTS 2000 466AWW6311 APX 6500 527CPX2191
XTL 2500 Rear Head 2 units XTS 2500 205CKV8128 MTS 2000 466AWW6312 APX 6500 527CPX2192
XTL 5000 Rear Head 2 units XTS 2500 205CKV8129 MTS 2000 466AWW6314 MCS 2000 Rear Head 6 units
XTS 2500 205CFT3866 XTS 2500 205CKX2150 MTS 2000 466AWW6315 XTL 2500 624CIX0022
XTS 2500 205CFT3867 XTS 2500 205CKX2151 MTS 2000 466AWW6316 XTL 2500 624CIX0029
XTS 2500 205CGD0661 XTS 2500 205CKX2152 MTS 2000 466AWW6317 XTL 2500 624CJX0034
XTS 2500 205CGD0663 XTS 2500 205CKX2153 MTS 2000 466AWW6319 XTL 2500 624CIX0036
XTS 2500 205CGD0665 XTS 2500 205CKX2154 MTS 2000 466AWW6320 XTL 2500 624CIX0047
XTS 2500 205CGD0666 XTS 2500 205CKX2155 MTS 2000 466AWW6321 XTL 2500 624CIX0050
XTS 2500 205CGD0667 XTS 2500 205CKX2156 MTS 2000 466AWW6323 APX 8500 681CS74794
XTS 2500 205CGV4374 XTS 2500 205CKX2157 MTS 2000 466AWW6324 APX 8500 681CSZ4792
XTS 2500 205CGV4375 XTS 2500 205CKX2158 MTS 2000 466AWW6325 APX 8500 681CS74793
XTS 2500 205CGV4376 XTS 2500 205CLV3079 MTS 2000 466AWWE326 APX 8500 681CSZ4795
XTS 2500 205CGV4377 XTS 2500 205CLV3080 MTS 2000 466AWW6327 APX 8500 681CUH1794
XTS 2500 205CGV4378 XTS 2500 205CLV3081 MTS 2000 466AWW6328 APX 8500 681CUH1795
XTS 2500 205CGV4379 XTS 2500 205CLV3082 MTS 2000 466AWW6329 APX 8500 681CUH1796
XTS 2500 205CGV4380 XTS 2500 205CLV3084 MTS 2000 466AWW6330 APX 8500 681CUH1797
XTS 2500 205CGV4381 XTS 2500 205CLV3085 MTS 2000 466AWW6332 APX 8500 681CUH1798
XTS 2500 205CGV4382 XTS 2500 205CLV3086 MTS 2000 466AWW6333 APX 8500 681CUH1799
XTS 2500 205CGV4383 XTS 2500 205CLV3087 MTS 2000 466AWW6334 APX 8500 681CUH1800
XTS 2500 205CHF8080 XTS 2500 20SCMV1472 MTS 2000 466AWW6335 APX 8500 681CUH1801
XT52500 205CHF8081 XTS 2500 205CMV1474 MTS 2000 466AWW6335 APX 8500 681CUH1803
XTS 2500 205CHF8082 XTS 2500 205CMV1475 MTS 2000 466AYA4691 APX 8500 681CUH1804
XTS 2500 205CHR3352 XTS 2500 205CMV1477 MTS 2000 466AYG4046 APX 8500 681CUH1805
XTS 2500 205CHR3354 XTS 2500 205CMV1478 MTS 2000 466AYW4588 XTS 5000 721CGT0734
XTS 2500 205CIB4595 XTS 2500 205CMV1479 MTS 2000 466AYWA4593 MCS 2000 722ACA0538
XT52500 205CIB4596 XTS 2500 205CMV1480 MTS 2000 466AZC1106 MCS 2000 722AYY12*2
XTS 2500 205CJB4597 XTS 2500 205CMV1481 MTS 2000 466AZC1109 MCS 2000 722A7ZW0678
XTS 2500 205C)B4598 XTS 2500 205CMZ1605 MTS 2000 466AZC1112 MCS 2000 722CCU1144
XT52500 205C)B4599 XTS 2500 205CMZ1606 MTS 2000 466AZC1113 APX 761CRR0123
XT52500 205CJB4600 XTS 2500 205CMZ1607 MTS 2000 466AZC1114

Revised 5/15/2020
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CITY OF PEACHTREE CITY

INTEROFFICE MEMORANDUM

TO: Mayor and City Council

VIA: Jonathan Rorie, City Managera(/
Paul Salvatore, Financial Services Director

Kelly Bush, Assistant Financial Services Director
Angela Egan, Purchasing Agent

FROM: David A. Borkowski, P.E., M. ASCE, City Engineer

DATE: May 12,2020

SUBJECT: Hoshizaki Easement for Flat Creek Trail Path Connection (SPLOST
Project #11)

May 21, 2020, City Council Meeting

Recommendation:

City Council authorize the Mayor to sign the attached easement documents for multi-use path
construction across a portion of Hoshizaki property.

Discussion:

Public Works has been building the Flat Creek Trail path connection that will ultimately extend
from the MOBA complex all the way up to Crosstown Drive. The path will cross a small piece

of Hoshizaki property before terminating at Crosstown.

Staff has been working with Hoshizaki America on this project and they have agreed to provide
this easement at no cost to the City.

Staff has reviewed the document and finds it acceptable and recommends that the Mayor execute
the document

Budget Impact:

There is no budget impact for this agenda item.

Attachment — Easement documents
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After recording, return to:

Theodore P. Meeker, Il
Sumner Meeker, LLC

14 East Broad Street
Newnan, Georgia 30263

DEED OF EASEMENT

This Multi-use Path Easement is given this 7_ﬁ day of Z”E% 2020, by
Hoshizaki America Inc., (hereinafter “Grantor”) to the City of Peachtree City, a political
subdivision of the State of Georgia (hereinafter “Grantee”).

WITNESSETH

WHEREAS, the Grantor is the owner of said property known as all that tract of
land lying and being in Land Lot 48 of the 6'" District of Fayette County, Georgia; being
described by deed, recorded in Deed Book 330 Pages 155-157, Records of Fayette
County, Georgia and further described therein, and;

WHEREAS, The Grantee has requested that the Grantor grant and convey to the
Grantee a permanent multi-use path easement over, upon, across, and under and
through a portion of the property of the Grantor for the purpose of construction,
operating, maintaining, repairing, inspecting and reconstructing a multi-use path and
appurtenances and the Grantor has agreed to do so.

NOW, THEREFORE, the Grantor, for and inconsideration of the sum of one
($1.00) dollar and other good and valuable consideration, the receipt and adequacy of
which is hereby acknowledged, has given, granted and conveyed, and by the presents
does give, grant, and convey unto the Grantee, its successors arid assigns, the right,
privilege and easements to construct, operate, maintain, repair, inspect and reconstruct
a multi-use path and appurtenances over upon, across under and through the above

referenced property of the Grantor, said permanent easement being described as
follows:

PERMANENT EASEMENT: With this document, a nonexclusive permanent
easement is executed by all parties. The permanent easement will be for purposes of
construction, operating, maintaining, repairing, inspecting and reconstructing the multi-
use path, together with such appurtenances as from time to time may be required, and
for purposes of inspecting said permanent easement, including but not limited to,
archaeological and environmental studies, and together with the full right of access to
and egress to and egress from said permanent easement. Said permanent easement is
shown as a shaded area on the plat titled “City of Peachtree City Easement Exhibit A”,
prepared by W.D. Gray and Associates, Inc., dated 03/16/2020, and attached hereto
and made a part of this deed as Exhibit “A”. Said permanent easement consists of
6,142 SF or 0.141 acres more or less, and being more particularly described in the
Legal Description attached hereto as Exhibit “B” and incorporated herein by express
reference.

IN WITNESS WHEREOF, the grantor has hereunto set their hands and seals, or
if corporate, have caused this document to be executed by its duly authorized officers
and its seal to be hereunto affixed, as of this day and the year first above written.



ATTEST: City of Peachtree City
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By:

Printed Name

Signature

NOTARY:

Printed name

Signature

My Commission expires:

SEAL

Signed, sealed and delivered,
In the presence of

Witness



ATTEST: Hoshizaki America Inc.
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By:  Sawas C.M<Dowell 3,

Printed Name

Qe vyt

@ /
ignature

NOTARY:

ﬁ—naam B. Copper

Printed name

%ﬁm

Signature 5722000
My Commission expires:

/- & -Foa¢

SEAL

Signed, sealed and delivered,
In the presence of

(ourZps)y CblaorbeS

Witness ¢
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N/F
CITY OF PEACHTREE CITY

AN
EASEAJEN T \ DEégLAZJ.OCHE;EK NéTUFfE AREA"
EXHIBIT A ™, \ PLAT 800K %5, oAses Garag
N

\ 3/4" ROD FOUND
ON LINE
\ (UNDER TREE)

\ 3/4" ROD FOUND
(DISTURBED)

20' GEORGIA UTILITIES
EASEMENT PER
PLAT BOOK 23,

~N-

NORTH BASED OFF N/F PAGES 88-90
DEED BOOK 330, HOSHIZAKI
PAGES 155-157 AMERICA, INC.

DEED BOOK 631,
PAGES 526-533

N/F
HOSHIZAKI AMERICA, INC.
DEED BOOK 330,
PAGES 155-157

GRAPHIC SCALE 1*=30"

PROPOSED
CART PATH
EASEMENT

0.141 +/- ACRES

6142 +/- SQ FT

PROPOSED
EASEMENT AREA

ile Farth &

THIS EXHIBIT WAS PREPARED FOR THE EXCLUSIVE USE OF THE PERSON, PERSONS, OR ENTITY
NAMED HEREON. NO CERTIFICATION OR LIABILITY IS EXTENDED TO ANY UNNAMED PERSON,
PERSONS OR ENTITY WITHOUT A RECERTIFICATION BY THE SURVEYOR NAMING SAID PERSON,
PERSONS OR ENTITY.

THIS PROPERTY IS SUBJECT TO ALL EASEMENTS, RESTRICTIONS, COVENANTS, ZONING
ORDINANCES, ENVIRONMENTAL RESTRICTIONS, AND RIGHTS-OF-WAY SHOWN OR NOT SHOWN,

~ CITY OF PEACHTREE CITY

Ny

PREPARED FOR:

LAND LOT: 48 DISTRICT: 6TH DATE: 03/16/2020
FAYETTE COUNTY, GA

SCALE: 1" = 30° CITY OF PEACHTREE CITY JOB NO: 1902013

w.D. Gr\ay and land surveyors - planners

160 GREENCASTLE SUITE B TYRONE, GA 30290
ASSOC iates- Inc o | SFO00701 PH. 770-486-7552 FAX  770-486-0496
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EXHIBIT B

All that tract or parcel of land lying and being in Land Lot 48 of the 6% District, Fayette County, City of
Peachtree City, Georgia, and being more particularly described as follows:

Beginning at the Northwest corner of the property now or formerly owned by Hoshizaki America, Inc. as
described in the Limited Warranty Deed recorded in Deed Book 330, Pages 155-157; Thence along the
line common to the City of Peachtree City Flat Creek Nature Area South 17 degrees 59 minutes 23
seconds East a distance of 163.16 feet to a point; Thence leaving said boundary line crossing the
Hoshizaki America property North 46 degrees 25 minutes 27 seconds West a distance of 158.25 feet to a
point on the boundary line dividing the above referenced and other property owned by Hoshizaki
America Inc. described in Deed Book 631, Pages 526-533; Thence North 54 degrees 20 minutes 21
seconds East a distance of 79.08 feet to a point and the Point of Beginning; said tract containing 0.141
acres more or less and being shown as a proposed cart path easement on and Easement Exhibit
prepared by W.D. Gray and Associates, Inc. for the City of Peachtree City dated 03/16/2020.



Page 102 of 122

CITY OF PEACHTREE CITY

INTEROFFICE MEMORANDUM

TO: Mayor & Council Members

VIA: Jonathan N. Rorie, City Manager«
7Y ;

FROM: Joe O’Conor, Fire Chief

DATE: May 14, 2020

SUBJECT: Approval of State of Georgia Mutual Aid and Assistance Agreement.
City Council Meeting, May 21, 2020

Recommendation:

Authorize the Mayor, City Manager and designated staff members to sign the updated
State of Georgia Mutual Aid and Assistance Agreement.

Discussion:

The State of Georgia is vulnerable to a wide range of natural and man-made disasters and
emergencies. The Georgia Emergency Management Act, as amended, gives local governments of
the State the authority to make agreements for mutual aid assistance in emergencies. Establishing
such agreements for mutual aid assistance in advance of emergencies help to ensure the timely
provision of mutual aid assistance and the reimbursement of costs incurred by those parties who
render such assistance.

Budget Impact:

This agreement should have no budget impact unless there is a Statewide Disaster or
other Emergency.
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STATEWIDE MUTUAL AID AND ASSISTANCE AGREEMENT

County/Municipality: City of Peachtree City (Fayette County)

The State of Georgia is vulnerable to a wide range of natural and man-made disasters and emergencies.
The Georgia Emergency Management Act, as amended (The Act) gives the local governments of the
State the authority to make agreements for mutual aid assistance in emergencies. Pre-existing
agreements for mutual aid assistance in emergencies help to ensure the timely provision of mutual aid
assistance and the reimbursement of costs incurred by those parties who render such assistance.

This mutual aid agreement is entered pursuant to authorities contained in Articles I through III,
Chapter 3, Title 38, Official Code of Georgia Annotated.

ARTICLE I
STATEMENT OF AGREEMENT, DEFINITIONS AND AUTHORITIES

This Agreement is made and entered into between the participating political subdivisions, which
approve and execute this Agreement, hereinafter called "Participating Parties" and the Georgia
Emergency Management and Homeland Security Agency (GEMA/HS). For purposes of this
Agreement, the following terms and expressions shall apply:

(1) "Agreement" means this agreement, generally referred to as the "Statewide Mutual Aid Agreement"
(SWMAA).

(2) "Assistance" includes personnel, equipment, facilities, services, supplies and other resources
furnished to a Requesting Party pursuant to this Agreement during an emergency or disaster.

(3) "Assisting Party" means a party that provides assistance pursuant to this Agreement during an
emergency or disaster.

(4) "Authorized Representative” means a Participating Party's elected or appointed official or
employee who has been authorized in writing by that party to request, to offer, or otherwise to provide
mutual aid assistance.

(5) "Participating Party" means a county or municipality of the State of Georgia that has become party
to this Agreement by its approval and execution of this agreement.

(6) “Participating Parties” means the combination of counties and municipalities that have become
parties to this Agreement by their approval and execution of this Agreement.

(7) "Requesting Party" means a party that requests assistance pursuant to this Agreement during an
emergency or disaster.

Any term or expression not defined in this Agreement shall have the meaning specified in the Georgia
Emergency Management Act, as amended (the Act) and rules promulgated thereunder, unless used in a
context that clearly suggests a different meaning.

Page 1 of 8
Statewide Mutual Aid and Assistance Agreement- 2020
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ARTICLE 11
GENERAL PURPOSE

The purpose of this Agreement is to:

L. Provide the framework to support mutual assistance in managing an emergency or disaster
occurring within any political subdivision that is a Participating Party, whether arising from
natural disaster, technological hazard, human caused disaster, civil emergency, community
disorders, insurgency, enemy attack, acts of terrorism, other significant events or homeland
security activity; and

2. Identify those persons who are authorized to act on behalf of the Participating Party signing this
Agreement as their Authorized Representative(s) concerning the provision of mutual aid
resources and requests for mutual aid resources related to any mutual aid assistance sought
from another Participating Party, or from or through the State of Georgia. Appendix A of this
Agreement shall contain the name(s) of the Participating Party’s Authorized Representative for
purposes of this Agreement. Appendix A can be amended by the authorizing Participating Party
as needed with no effect on the entire Agreement. All such amendments to Appendix A shall be
done in writing and the Participating Party shall notify GEMA/HS and all other Participating
Parties of such amendment within thirty (30) days.

ARTICLE III
ACKNOWLEDGEMENT OF PRINCIPLES

The prompt, full and effective utilization of resources of the Participating Parties, including any
resources on hand or available from the State or Federal Government or any other source, that are
essential to the safety, care and welfare of the people shall be the underlying principle on which all
articles of this Agreement shall be understood.

In the event of a conflict between any provision of this Agreement and any existing intrastate mutual
aid agreement affecting a Participating Party, the provisions of this Agreement shall be controlling.

On behalf of the governing authority of each political subdivision of this State participating in the
Agreement, the director of emergency management of such political subdivision will be responsible for
formulation of the appropriate mutual aid plans and procedures necessary to implement this
Agreement.

ARTICLE IV
PARTICIPATING PARTY RESPONSIBILITIES

(a) It shall be the responsibility of each Participating Party to formulate procedures and programs for
intergovernmental cooperation in the performance of the responsibilities listed in this Article. In
formulating such plans, and in carrying them out, each Participating Party, insofar as practical, shall:

(1) Protect and assure uninterrupted delivery of services, medicines, water, food, energy and fuel,
search and rescue, and critical lifeline equipment, services, and resources, both human and
material; and
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(2) Inventory and set procedures for the loan and delivery of human and material resources,
together with procedures for reimbursement.

(b) Whenever a Participating Party requires mutual aid assistance from another Participating Party
and/or the State of Georgia, the Requesting Party may request assistance by:

(1) Contacting the Participating Party who is the owner/operator/employer of the supplies,
equipment and/or personnel being sought for mutual aid assistance (the Assisting Party); or

(2) Contacting GEMA/HS to serve as the facilitator of such request for those resources being
sought for mutual aid that are owned/operated/employed by Participating Parties (where such
Participating Parties have submitted a record of those resources to GEMA/HS for such use); and/or,
when such resources being sought for mutual aid are owned/operated/employed directly by the State of
Georgia.

The provisions of this Agreement shall only apply to requests for assistance made by an Authorized
Representative. Requests may be verbal or in writing. If verbal, the request must be confirmed in
writing within 30 days of the verbal request. Requests shall provide the following information:

(1) A description of the emergency service function for which assistance is needed, such as but not
limited to fire services, law enforcement, emergency medical, transportation, communications,
public works and engineering, building inspection, planning and information assistance, mass care,
resource support, health and medical services, damage assessment, volunteer and donated goods
and search and rescue; and

(2) The amount and type of personnel, equipment, materials and supplies needed, and a reasonable
estimate of the length of time each will be needed; and

(3) The specific place and time for staging of the Assisting Party's response and a point of contact
at that location.

The Assisting Party will (a) maintain daily personnel time records, material records and a log of
equipment hours (or miles, if appropriate) and (b) report work progress to the Requesting Party at
mutually agreed upon intervals.

ARTICLE V
LIMITATIONS

Any Participating Party requested to render mutual aid shall take such action as is necessary to provide
and make available the resources covered by this Agreement in accordance with the terms hereof;
provided that it is understood that the Participating Party who is asked to render aid may withhold
resources to the extent necessary to meet the current or anticipated needs of the Participating Party’s
own political subdivision to remain in compliance with such Participating Party’s policy, rule or law.

The Assisting Party’s mutual aid resources will continue under the command and control of their own
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supervisors, but the organizational units will be under the operational control of the emergency
services authorities of the Requesting Party unless the Assisting Party approves an alternative.

In the event the Governor should declare a State of Emergency, any and all provisions of this
Agreement which may conflict with the declared State of Emergency shall be superseded by the terms
and conditions contained within the State of Emergency.

ARTICLE VI
LIABILITY AND IMMUNITY

(a) In accordance with O.C.G.A. § 38-3-35(a), no political subdivision of the state, nor the agents or
representatives of the state or any political subdivision thereof, shall be liable for personal injury or
property damage sustained by any person appointed or acting as a volunteer emergency management
worker or member of any agency engaged in emergency management activity. The foregoing shall not
affect the right of any person to receive benefits or compensation to which he might otherwise be
entitled under Chapter 9 of Title 34, Code Section 38-3-30, any pension law, or any act of Congress.

(b) In accordance with O.C.G.A. § 38-3-35(b), no political subdivision of the state nor, except in cases
of willful misconduct, gross negligence, or bad faith, the employees, agents, or representatives of the
state or any political subdivision thereof, nor any volunteer or auxiliary emergency management
worker or member of any agency engaged in any emergency management activity complying with or
reasonably attempting to comply with Articles 1 through 3, Chapter 3, Title 38, Official Code of
Georgia Annotated; or any order, rule, or regulation promulgated pursuant to Articles 1 through 3 of
title, or pursuant to any ordinance relating to precautionary measures enacted by any political
provisions of Articles 1 through 3 of said chapter and title, or pursuant to any ordinance relating to
precautionary measures enacted by any political subdivision of the state shall be liable for the death of
or the injury to person or for damage to property as a result of any such activity.

(c) It is the express intent of the parties that the immunities specified in accordance with O.C.G.A. §
38-3-35 shall apply in addition to any other immunity provided by statute or case law.

ARTICLE VII
RIGHTS AND PRIVILEGES

In accordance with O.C.G.A. § 38-3-30(a), whenever the employees of any Assisting Party or political
subdivision are rendering outside aid pursuant to this agreement and the authority contained in Code
Section 38-3-27, the employees shall have the same powers, duties, rights, privileges and immunities
as if they were performing their duties in the political subdivisions in which they are normally
employed.

ARTICLE VIII
REIMBURSEMENT

In accordance with O.C.G.A. § 38-3-30(b), The Requesting Party shall be liable for any loss of or
damage to equipment used or placed within the jurisdiction of the Requesting Party and shall pay any
expense incurred in the operation and maintenance thereof. No claim for the loss, damage or expense
shall be allowed unless, within 60 days after the same is sustained or incurred, an itemized notice of
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the claim under oath is served by mail or otherwise upon the designated fiscal officer of the Requesting
Party. Appendix B of this Agreement shall contain the name(s) of the Participating Party’s designated
fiscal officer for purposes of this Agreement. Appendix B can be amended by the authorizing
Participating Party as needed with no effect on the entire Agreement. Appendix B can be amended by
the authorizing Participating Party as needed with no effect on the entire Agreement. All such
amendments to Appendix B shall be done in writing and the Participating Party shall notify GEMA/HS
and all other Participating Parties of such amendment within thirty (30) days.

The Requesting Party shall also pay and reimburse the Assisting Party for the compensation paid to
employees furnished by the Assisting Party during the time of the rendition of the aid, as well as the
actual travel and per diem expenses of such employees while they are rendering the aid. The
reimbursement shall include any amounts paid or due for compensation due to personal injury or death
while the employees are engaged in rendering the aid. The term "employee," as used herein, shall
mean, and this provision shall apply with equal effect to, paid, volunteer and auxiliary employees and
emergency management workers.

Expenses to be reimbursed by the Requesting Party shall include the following:

(1) Labor costs, which shall include all usual wages, salaries, compensation for hours worked,
mobilization and demobilization, the Assisting Party's portion of payroll taxes (as employer),
insurance, accrued paid leave and other fringe benefits, but not those amounts paid or due as a
benefit to the Assisting Parties personnel under the terms of the Georgia Workers Compensation
Act; and

(2) Equipment costs, which shall include the fair rental value, the cost of fuel and other consumable
supplies, service and repairs. If the equipment is damaged while in use under this Agreement and
the Assisting Party receives payment for such damage under any contract for insurance, the
Requesting Party may deduct such payment from any item or items invoiced; and

(3) Material costs, which shall include the total reasonable cost for the use and consumption of any
and all consumable supplies delivered by the Assisting Party for the benefit of the Requesting
Party; and

(4) Meals, lodging and other related expenses, which shall include charges for meals, lodging and
other expenses relating to the provision of assistance pursuant to this Agreement shall be the actual
and reasonable costs incurred by the Assisting Party.

The Assisting Party shall maintain records and submit invoices within 60 days for reimbursement as
specified hereinabove and the Requesting Party shall pay the invoice no later than 30 days following
the invoice date.
ARTICLE IX
IMPLEMENTATION

This Agreement shall become operative immediately upon its approval and execution by GEMA/HS
and any two political subdivisions of this State; thereafter, this Agreement shall become effective as to
any other political subdivision of this State upon its approval and execution by such political
subdivision.
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Any Participating Party may withdraw from this Agreement by mailing notice of withdrawal, approved
by the governing authority of such political subdivision, but no such withdrawal shall take effect until
30 days after the governing authority of the withdrawing political subdivision has given notice in
writing of such withdrawal to the governing authorities of all other Participating Parties. Such action
shall not relieve the withdrawing political subdivision from obligations assumed hereunder prior to the
effective date of withdrawal.

Copies of this Agreement shall, at the time of their approval, be deposited with each of the respective
Participating Parties and with GEMA/HS.

ARTICLE X
TERM OF AGREEMENT

This Agreement, once executed, is valid until March 1, 2024. Agreement of the Participating Parties to
extend the term of this agreement at any time during the last year of its original term or the last year of
any subsequent four-year term shall extend the term of this agreement for four years. Each four-year
extension shall constitute a separate agreement.

ARTICLE XI
VALIDITY

If any provision of this Agreement is declared unconstitutional, or the applicability thereof to any
person or circumstances is held invalid, the constitutionality of the remainder of this Agreement and
the applicability thereof to other persons and circumstances shall not be affected thereby.

Agreed:

Vanessa Fleisch, Mayor

Chief Executive Officer - Signature Chief Executive Officer — Print Name

County/Municipality: City of Peachtree City

Date: / /
GEMA/HS Director — Signature GEMAV/HS Director — Print Name
Date: / /
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APPENDIX A
AUTHORIZED REPRESENTATIVE

The below named individual(s), in addition to the chief executive officer, is/are the “Authorized

Representative(s)” for _City of Peachtree City

(county/municipality), and are authorized

to request, offer, or otherwise provide and coordinate mutual aid assistance on behalf of the above-

named county/municipality:

Jonathan N. Rorie

City Manager

Print Name

Signature of Above Individual

Joseph E. O’Conor, Jr.

Job Title/Position

Fire Chief / Emergency Manager

Print Name Job Title/Position
Signature of Above Individual

Janet Moon Police Chief

Print Name Job Title/Position

Signature of Above Individual

Chief Executive Officer - Signature

Date:

Statewide Mutual Aid and Assistance Agreement- 2020
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APPENDIX B
DESIGNATED FISCAL OFFICER(S)

The below named individual(s) is/are the “designated fiscal officer(s)” for City of Peachtree City

(county/municipality) for the purpose of reimbursement sought for mutual aid:

Paul Salvatore

Finance Director

Print Name

Job Title/Position

Signature of Above Individual

Kelly Bush Assistant Finance Director
Print Name Job Title/Position
Signature of Above Individual

Print Name Job Title/Position

Signature of Above Individual

Chief Executive Officer — Signature

Vanessa Fleisch, Mayor

Statewide Mutual Aid and Assistance Agreement- 2020

Chief Executive Officer — Print Name Date:
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SUMNER | MEEKER

ATTORNEYS AT LAW

THEODORE P. MEEKER, III 14 EAST BROAD STREET TELEPHONE 770-251-1750
NEWNAN, GEORGIA 30263 FACSIMILE 770-251-1770
TO: City Council
City of Peachtree City
FROM: Theodore P. Meeker, I1I %
City Attorney
DATE: May 15, 2020
RE: Ante Litem Notice sent by David Martin-Garcia

The City received the attached ante litem notice from David Martin Garcia. The
claim has been forwarded to GIRMA for review and handling.

It is recommended that Council vote to deny the claim as it was presented so that
it the matter may proceed with either a resolution through GIRMA or a lawsuit.

TPM/
Attachment
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J. Marshall “Buzz” Wehunt, Esq.
One Atlantic Center

1201 West Peachtree Street —
Suite 2300

Atlanta, Georgia 30309 WEHUNT
P: 404-795-5031 WEHUNT TRIAL LAW

F: 404-393-9313
buzz@wehunttriallaw.com
wehunttriallaw.com

May 11, 2020
Presentation of Claim Pursuant to O.C.G.A. § 36-33-5, et. seq. (Ante Litem Notice)

VIA ELECTRONIC & CERTIFIED MAIL/ RETURN RECEIPT REQUESTED

Mayor & City Council & City Manager
151 Willowbend Road

Peachtree City, GA 30269
council@peachtree-city.org

Vanessa Fleisch, Mayor
151 Willowbend Road
Peachtree City, GA 30269

Phil Prebor
151 Willowbend Road
Peachtree City, GA 30269

Mike King
151 Willowbend Road
Peachtree City, GA 30269

Kevin Madden
151 Willowbend Road
Peachtree City, GA 30269

Terry Emst
151 Willowbend Road
Peachtree City, GA 30269

RE: Ante Litem Notice
Injured Party: David Martin-Garcia
Date of Injury: December 20, 2019 (time: approx. 15:29)
Location: Peachtree Parkway/Balmoral Lane
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NOTICE OF CLAIM

Please be advised that this firm has been retained to represent Mr. David Martin Garcia
regarding any and all personal injury claims against the City of Peachtree City Government, and
others arising out of the motor vehicle accident that occurred on December 20th 2019 in
Peachiree City, GA (See Police Report enclosed herewith). Mr. David Martin-Garcia suffered
the following injuries: Neck injury, lower back injury, and other injuries to be determined. The
purpose of this letter is to comply with any ante litem notice requirements. More specifically,
notice is hereby given that Mr. David Martin Garcia is asserting a claim for negligence against
the City of Peachtree City, Ga due to the negligence outline in the attached Police Report, which
include, but are not limited to, Mr. Oscar Vazquez Diaz’s failure to see and yield to traffic,
thereby colliding with and causing injuries to my client, Mr. Garcia,

In summary, Mr. David Martin-Garcia is providing this written notice of his claim to the
City of Peachtree City Government, Ga and will seek to recover for the injuries and damages he
sustained to include both economic and non-economic losses authorized by Georgia Law,
including medical expenses and pain and suffering. While our investigation is still ongoing, we
believe that the value of this claim may exceed $50,000.00 and this claim is therefore being
asserted in the amount of $50,000.00. Pursuant to O.C.G.A. § 36-33-5, as counsel for Mr. David
Martin-Garcia, we are presenting Mr. David Martin-Garcia’s claim for general and special
damages, both past and future, including but not limited to medical expenses, permanent
disability, diminished earning capacity, lost wages, pain and suffering and any other damages
allowed under Georgia law within the six-month period required by statute. Once his treatment
is complete and medical records have been obtained, my office will submit a demand package to
the City of Peachtree City Government containing Mr. David Martin Garcia’s medical bills,
medical records, and other pertinent documents. If you contend this letter does not provide you
with sufficient notice pursuant to 0.C.G.A. § 36-33-5, or comply with said statute, please advise
us immediately in writing, and we will correct any deficiencies.

Should you have any questions regarding any of the above-referenced information, or
should you require additional information, please contact me directly. Thank you for your future
cooperation in this matter.

Sincerely,

J. Marshall “Buzz” Wehunt (Wehunt Trial Law, LLC)
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CITY OF PEACHTREE CITY

INTEROFFICE MEMORANDUM

TO: Mayor and City Council
VIA: Jonathan N. Rorie, City Manage
FROM: Robin Bechtel Cailloux, AICP

Planning and Development Directr
DATE: May 14, 2020
SUBJECT: Public Hearing: Consider Variance Request, R-1 Zoning Front Setback

Requirement, 110 Sweetgum Road
May 21, 2020 City Council Meeting

Case Number: PV20-0001

Request: Variance from Section 1011.4 (f), Zoning Ordinance
11.5-foot encroachment into 30-foot front setback

Property Location: 110 Sweetgum Road

Current Zoning: R-1, One Family Residential

Parcel Size: 0.22 Acres

Property Owner/ Applicant Verena Hayward

Discussion:

The Applicant is requesting relief in the form of a variance from the front setback
requirement [Section 1011.4(f)] of the R-1, One-Family Residential zoning district which
requires a minimum front building setback of 30 feet. The Applicant has partially
constructed a two-car garage, which is encroaching into the front setback by
approximately 11.5 feet.

The applicant’s contractor, Cornerstone Construction & Renovation, applied for a
building permit to consfruct a garage, among other things, on October 21, 2019. The
permit was approved and issued to the general contractor on October 24, 2019. The
application and issued permit are attached to this memo.

The garage application submittalincluded a site drawing showing that the garage would
be 30 feet from the front property line. As required by section 18-120 of the Buildings and
Construction Chapter of the City ordinance, a foundation survey was required since the
proposed building was within five (5) feet of the property line. This requirement is listed
twice on the permit, both as a stipulation of approval and below the inspection phone
number. Both texts warn that further construction should not proceed until after the
foundation survey is approved by the City.
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110 Sweetgum Road Variance Request
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The applicant submitted the foundation survey to the City, which revealed that
the garage encroached into the 30-foot by 11.5 feet. A stop work order was
issued for the garage permit and the applicant has requested this variance.

As part of the application, the Applicant has included a justification narrative, photos,
and letters of support from nearby property owners. The permit drawing, survey and
applicant narrative are attached to memo. Letters of support, photos, and permit
application are available upon request to the Planning Department.

Variance Consideration
In accordance with Section 1202 of the Zoning Ordinance, variances shall only be
granted if:

(a) The request is in harmony with the intent of the zoning ordinance

(b) The application of front setbacks on this property would create a hardship.
There must be some extraordinary conditions on this property (such as size,
shape, or fopography) that similarly zoned properties do not have fo
contend with.

Variance Criteria
Section 1207 of the Peachtree City Zoning Ordinance states the City Council shall not
grant a variance unless all of the following findings can be made

(a) There are special circumstances applicable to the property, including

location, shape, size, surroundings, or fopography so that the strict application
of this ordinance denies the property of privileges enjoyed by other property in
the vicinity and under identical zoning district classification;

Staff Comment: There are no special circumstances are applicable to the
property.

(b) The strict or literal interpretation and application of this ordinance would result

in practical difficulties or unnecessary hardships inconsistent with the general
purpose and intent of the Zoning Ordinance, or would deprive the Applicant
of privileges granted fo others in similar circumstances;

Staff Comment: No evidence of practical difficulties or unnecessary hardship
was presented as part of the application. Since construction occurred past the
foundation survey stage, the applicant/contractor has created a hardship so
that if the variance request is not approved, partial demolition of the garage
will be required.
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(c) There are exceptional or exfraordinary circumstances or conditions applicable
fo the property involved or the intended development of the property which
preclude the applicant from complying with this ordinance and that do not
apply generally to other property in the same zoning district and which prevent
the applicant from complying with existing regulations;

Staff Comment: There are no exceptional or extraordinary circumstances on
the property that don’t also apply to other lots in this subdivision.

(d) The granting of such variance will not constitute the granting of special
privileges inconsistent with the limitations on other property in the same zoning
district;

Staff Comment: Granting this variance would constitute the granting of a
special privilege inconsistent with the setback requirements on other property
in the same zoning district.

(e) The granting of such variance will not be materially detrimental to the public
health, safety, or general welfare nor injurious to property or improvements in
the zone or neighborhood in which the property is located; and
Staff Comment: Granting of a variance in this case would not be detrimental to
public health, safety, or general welfare. The garage does not create site
distance challenges to the traveling public. Granting the variance would not
be injurious to the improvements on the property.

(f) The granting of such variance will not create inconsistencies with any objective
of the Comprehensive Plan.
Staff Comment: Granting of the variance would not create any significant
inconsistencies with the Comprehensive Plan, which encourages the
redevelopment and reinvestment within neighborhoods.

Budget Impacts:

ATTACHMENTS
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BUILDING DEPARTMENT PERMIT #:

/—\ 0 ]
PEACHTEEE C]TY Inspection%&%%%ext 1222

Type of | D-Residential & Commercial Application Date Estimated Value of Work (Labor
Work: | ONew O Addition EAlteration | (o [/g// g snd Materialsy: § @<~ Gy
v g

Occupancy: A1 1 A2 O A3 O A0 A0 BO EO F1O 20 mO w0 BOomo
HO N0 o0 B0 4o mo RIOD RO R R4 O s10 s20 u O

Permitted Area y Heated . Unheated % Total ;
Square Foot: w ﬁ Square Foot; Square Foot; 1> Square Foot: @‘

153 WILLOWBEND ROAD PEACHTREE CITY, GA 30269 D "
N . Ph: 770-487-8901 FX: 770-631-2552 Pﬁm )[9 D Qb
|

DI

A0,

oD oo N Rk Phiflyns [ Prones 7780 [ 190 | B gy 1o
PROJECT INFORMATION ; .

Dby
Job Site Address: Subdivision: ( /ucer Ra. 7
/O &»\/«26'7559 [ QOQ/ Lot Number: 25 -
Property Owner Information: Name: Verena /A.,ou Cor Phone# 770- Joy ‘éf;'y
s
Address City State Zip Code

Scope of Work: QCly/ qﬂmqg/_ hﬁbj&&mﬁ.‘, aclst bl /7913,1,-{ ROl
e g 7 7 5 7 7

Attached Garage mtached Garage 00  Finished Basement [ Siding @ —Peck &— Carport [
Pool O Sign O Storage Building O  Interior Alteration [0  Exterior Alteration B~ Windows [I
Fence OO Fence Height Fence Material
Scope of work includes;  Electrical @— Plumbing @ Mechanical [

Lot Size # of Bedrooms 7 # of Dwelling Units f Electricity Provider 64— de(}r‘

CONTRACTOR INFORMATION

Business Name: (0.5 Aure QusthAy &u‘avag?_{ State Certification Number: 272¢ & d;ﬁ Gr73

Street Address |() (D) @O}:!ﬁ Ulrde

City [uchbvee G State LV Zip Code 322G 7 Phome 90 G — (736
"
Print name of Contractor Q;U\ WMJ lias
r . BN 1 OV
Email address -\ 2 o O~ € i A o . Com
T hereby certify that I have read and examined this application and know the same to be true and correct. All provisions of laws and

ordinance:

0 violateﬁmmsions of any other state or local [aw regulating construction or the performance thereof,

overning this type of work will be complied with whether specified herein or not. The granting of a permit does not presume

2 i 8 e A 9
ignature uf Contractor & (State Certifiation number) ¥ Date
FOR OFFICE USE ONLY | Application Accepted by: LS Date:  j(y-2 |-G
Adjusted Construction Cost per ICC building valuation Data §
WASA Approval Septic Approval Date HOA/ARB Approval

Plan Review Fee: § __ VR Permit Fee:  § %—‘“‘ﬁ Fire Marshal Fee: §
Invoice # Invoice # S~ 2 Invoice #
LDP Fee —_ CO Fee $ ) .

: dﬁ-"_ : Total Permit Fee $
Invoice # Invoice #

Stormwater utility bill up to date Plan on File? ‘ :
Yes o No o Yes 0o No o Tnvoice #
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ANGULAR & LINEAR MEASUREMENTS WERE
OBTAINED USING A LIECA TS02 TOTAL
STATION & GEOMAX CHAMPION PRO GPS ON
L THE TRIMBLE NETWORK.

LOCAL JURISDICTION, AVAILABILITY OF PERMITS,
o \ COMPLIANCE WITH LOCAL REGULATIONS OR
= REQUIREMENTS, OR SUITABILITY FOR ANY USE OR
W \ PURPOSE OF THE LAND. FURTHERMORE, THE
5] \ UNDERSIGNED LAND SURVEYOR CERTIFIES THAT
< \ THIS PLAT COMPLIES WITH THE MINIMUM
\ TECHNICAL STANDARDS FOR PROPERTY SURVEYS
Concrete IN GEORGIA AS SET FORTH IN THE RULES AND
THIS BLOCK RESERVED FOR THE CLERK (3/4" RBF Pate REGULATIONS OF THE GEORGIA BOARD OF
BETHE SUFERIGR EOLET \ REGISTRATION FOR PROFESSIONAL ENGINEERS
; AND LAND SURVEYORS AND AS SET FORTH IN
\ O.C.G.A. SECTION 15-6-67.
=z
= w IT IS HEREBY CERTIFIED THAT THIS PLAT IS TRUE
= Lot 23 Two Story \ AND CORRECT AND WAS PREPARED FROM AN
| 0.235 Acres Frame , ACTUAL SURVEY OF THE PROPERTY MADE BY ME
S . OR UNDER MY SUPERVISION; THAT ALL
Lot 19 <, 10258.2 S.F. \ MONUMENTS SHOWN HEREON ACTUALLY EXIST
s v OR ARE MARKED AS "FUTURE" AND THEIR
o Bonerefe \ LOCATION, SIZE, TYPE, AND MATERIAL ARE
® Patio | CORRECTLY SHOWN. THIS PLAT CONFORMS TO
o ALL REQUIREMENTS OF THE GEORGIA PLAT ACT
- \ (O.CGA. yN 15-6-67).
— 1/2" RBF . w&
- 34" RBF ‘ BY: SWINSON A. GASKINS, Sr. GEORGIA
N 89°01'20" W 114.97" f REGISTERED LAND SURVEYOR NO.1620
Lot 18 w
CLOSURE STATEMENT ! DATE 04 04 /2020
THE FIELD DATA UPON WHICH THIS PLAT IS j Lot24 } \ S
BASED HAS A CLOSURE PRECISION OF ONE / ’ ,
FOOT IN 40,200 FEET AND AN ANGULAR 30 0 30 60
ERROR OF 00° 00’ 01" PER ANGLE POINT AND
HAS BEEN ADJUSTED USING THE COMPASS CURVE ARC LENGTH |RADIUS | CHORD LENGTH | CHORD BEARING ]
RULE METHOD. c1 107.08' 325.00' | 106.60’ S 08°22'32"E Graphc Scefe
THIS PLAT HAS BEEN CALCULATED FOR
CLOSURE AND IS FOUND TO BE ACCURATE Prepared For:
WITHIN ONE FOOT IN 100,000+ FEET.

7

SURVEYORS CERTIFICATION

THIS PLAT IS A RETRACEMENT OF AN EXISTING
PARCEL OR PARCELS OF LAND AND DOES NOT
SUBDIVIDE OR CREATE A NEW PARCEL OR MAKE
ANY CHANGES TO ANY REAL PROPERTY
BOUNDARIES. THE RECORDING INFORMATION OF
THE DOCUMENTS, MAPS, PLATS, OR OTHER
INSTRUMENTS WHICH CREATED THE PARCEL OR
PARCELS ARE STATED HEREON. RECORDATION OF
THIS PLAT DOES NOT IMPLY APPROVAL OF ANY

Verena Hayward

Subdivision: Lake Peachtree Subdivision Sect. 13 PB 8, Pg 80 Date: 04/04/20

Scale: 1"=30' F.W.P.D.: 02/04/20 Job No: SA20-013A

County:  Fayette, GA Land Lot: 51 District: 6th

& A

SURVEYORS

sagaskins@bellsouth.net

S.A. GASKINS
SSOCIATES, LLC.

PLANNERS DEVELOPMENT CONSULTANTS
P.O. BOX 321 Brooks, Ga. 30205
770-460-9342

JOHN 3:16
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