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CITY COUNCIL OF PEACHTREE CITY

o REGULAR MEETING AGENDA

1959-2019
ANNIVE ﬁSSA?R'OY

Peachiree City

Mayor & City Council
Vanessa Fleisch, Mayor
Phil Prebor — Post 1
Mike King — Post 2
Kevin Madden — Post 3
Terrv Ernst — Post 4

VL.

VIL

VIIl.

Xl.

Xill.

REVISED AGENDA
MAY 16, 2019
6:30 p.m.

Call to Order
Pledge of Allegiance

Announcements, Awards, Special Recognition
Presentation of Awards - Lake Peachtree Spillway

Public Comment
Agenda Changes

Minutes
May 2, 2019, Regular Meeting Minutes

Consent Agenda

1. Consider Non-profit Funding Service Agreement - Promise Place

2. Consider Non-profit Funding Service Agreement - Fayette Senior Services
3. Consider FY2019 Budget Amendment - Software Subscription for Police Department
4. Consider FY 2019 Budget Amendment - Building Repair and Maintenance

Old Agenda ltems

New Agenda ltems

05-19-04 Public Hearing — Consider Rezoning, Gl General Industrial to LUC Limited Use
Commercial, 28.04 Acres (portion of Tax Parcel 0615 028) Located off Clubhouse
Drive and the Unimproved Portion of NAECO Way (Robin Cailloux)

05-19-05 Public Hearing — Consider Transmittal Resolution, Capital Improvements

Element (CIE) Update (Robin Cailloux)
Council/Staff Topics
Executive Session

Adjourn

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
Thursday, May 2, 2019
6:30 p.m.

The City Council of Peachtree City met in regular session on Thursday, May 2, 2012, Mayor Vanessa
Fleisch called the meeting to order at 6:30 p.m. Others attending: Terry Ernst, Mike King, and Kevin
Madden. Phil Prebor was absent.

Minutes
King moved to approve the April 2, 2019, Retreat Workshop Minutes and the April 18, 2019, Regular
Meeting Minutes as written. Ernst seconded. Motion carried unanimously.

Consent Agenda
1. Consider FY 2019 Budget Adjustment - Acceptance of Georgia Trauma Care Network
Commission Grant
2. Consider FY 2019 Budget Adjustment - Police Department Software
3. Consider Sale of Surplus Vehicles - Elecironic Auctions
4. Consider Contract for HA5 Pavement Mineral Bond Coating and Crack Sealing at
Peachtree City Athletic Complex (PAC)
Madden moved to approve Consent Agenda items 1, 2, 3, and 4. Ernst seconded. Motion carried
unanimously.

New Agenda ltems
05-19-01 Public Hearing - Consider Rezoning, Gl General Industrial to LUC Limited Use

Commercial, Widget Drive/Exchange Place
The Mayor opened the public hearing. Planning and Development Director Robin Cailloux
explained this was the second public hearing for this rezoning request (following the Planning
Commission hearing on April 8). She showed the location of the property on a zoning map,
pointing out SR 74 South, the railroad with Dividend Drive running parallel to it, along with
Crosstown Road, which became TDK Boulevard on the other side of SR 74. Widget Drive and
Exchange Place were private roads, constructed on the property prior to 2008.

The request was for a rezoning to limited use commercial (LUC). The applicant provided a site
plan, and Cailloux showed the area where a 107-room all-suite hotel was proposed. An
approximate two-acre outparcel was also included in the request. The LUC district allowed retail,
office, commercial recreation facilities, private clubs, hotels/motels, and restaurants. It also
allowed, under certain conditions, single-family dwellings, duplexes, townhomes, multi-family
residential, mixed-use with residential above commercial, and self-storage. The Future Land Use
map, adopted as part of the Comprehensive Plan, designated the site and surrounding area for
industrial use. The request for the hotel and outparcel in the LUC zoning district did not meet the
intent of the Land Use Map, Cailloux stated.

Cailloux went on to say staff reviewed this requests on the basis of six criteria outlined in the City's
ordinance. The first was whether the request conformed with the intent of the Land Use Plan. There
were goals and policies outlined in the Comprehensive Plan, and staff had identified three that
were applicable to this request. The first, land use and development pattern, looked at whether
the request promoted the location of industrial uses in the industrial park and commercial uses in
the village center. This request was not compatible with the policy.
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The second policy dealt with economic development and looked to shift the fax base from
residential and towards commercial uses. The City was currently at 80% residential and 20%
commercial, with the goal of getting to a 75/25 division. This request met this policy.

The policy on transportation encouraged the use of alternate modes of transportation. Cailloux
said this request met the goals with a condition. She showed a map of the 2011 multi-use path
plan in the area. She said there was a Special Purpose Local Option Sales Tax (SPLOST) project to
build a crossing over SR 74 in this area, but the location had yet to be decided. Staff
recommended that a separate paved path be constructed to connect the site to a future path
along TDK to help build out the comprehensive path network.

The second and third criteria in the ordinance both looked at compatibility with surrounding
properties, so Cailloux discussed them together. Avery-Dennison was to the north, while the
property to the west, also owned by the applicant, was vacant, and TDK was to the south of this
property. Light industrial (LI) was across SR 74, with the U-Haul rental center as well as some
commercial uses that dated back to before 2008, when the ordinance allowed supporting retail
uses in the LI zoning district. The request for commercial, Cailloux remarked, was compatible with
those industrial uses. There would be no negative impacts on either party.

The fourth criterion explored if the property had reasonable economic use as currently zoned.
Cailloux said it appeared to staff to be developable as one of the many permitted uses in the Gl
zoning district, The proposal, if developed, would not cause a burden tfo infrastructure or public
services, which was the fifth criterion. Traffic would not be impacted negatively, even with the
highest generating use, which was a coffee shop with a drive-thru. If developed as commercidl,
it would have no impact on the schools. However, this was a blanket rezoning, so residential was
a possibility.

The final criterion asked if there were changing conditions in the area that would either support or
not support the request. Staff was unaware of any changing conditions since the adoption of the
Comprehensive Plan in 2017.

In summary, Cailloux stated that this request did not conform with the Future Land Use Map, but
did conform with three of the policies. It was compatible with surrounding development, and staff
believed it could be developed and have economic viability under its current zoning. It did not
pose any burden to the existing infrastructure, and there were no changing conditions that would
support the request. For those reasons, City Planning staff recommended denial, ultimately
because it did not conform with the Future Land Use Plan. The Planning Commission had
unanimously recommended denial to City Council following its public hearing.

The Mayor asked if anyone wished to speak in support of the project. Nathan Dockery infroduced
himself as part of the Dockery Group, one of three entities involved in this project, along with
Paradise Hotel Group, whose co-founder Wayne McAteer was a long-time Peachtree City
resident and one of the developers of the Peachtree Conference Center, and the Hyde Group,
the landowner, which owned the Pit Stop stores and developed Hyde Park.

Hilton Home?2 Suites was the project planned for this site. It was a limited extended stay hotel, with
edach room equipped with a "working wall," which had, in addition to a work area, a microwave
and convection oven so the traveler could go downstairs and purchase food to heat up. It was
not a full kitchenette with a stove. This was one of Hilton's most popular products, Dockery noted.

The hotel demand in Fayette County continued to rise with the growth of the film industry and the
many events and conventions that came to the county. Peachtree City lost events monthly. They
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knew that the annual meeting of convenience stores moved to Newnan because of a lack of
hotel space. Large corporations needed between 2,000 and 10,000 room nights for all the business
fravelers they brought to the area. This demand meant this project would not create any
competition that would hurt existing hotels, Dockery stated.

Dockery went on to note that this was near a major commercial intersection surrounded, except
for Avery-Dennison, by commercial property. They were situated next door to Falcon Field,
Planterra Golf Club, and other amenities that would be advantageous for hotel guests. The hotel
would also serve Brooks and Senoia for movie production and visitors. This site was one of the few
sites in the City that met Hilton's criteria.

The 15 acres behind the five acres included in the application would remain Gl, Dockery related.
This was only for the five acres that sat between SR 74 and Widget Drive, adjacent to the pond.
At the end of Widget Drive was an opportunity for signalization, which would help existing
businesses and encourage development of the remaining 15 acres. He recalled that there was a
study underway for a path crossing in the area, and they would work with the City on that. He
noted that this site was superior to other sites that might be vacant, but not for sale, because it sat
next to so much commercial.

Dockery showed a photos of a prototypical Hilton Home2 Suites, located in Georgia, saying it was
something Peachtree City would be proud to have. He again noted that it would support both
commercial and industrial use. It would create a lot of tax revenue for the City with little impact
on utilities or the school system.

Attorney Rick Lindsey noted that Widget Drive and the infrastructure was constructed on this
property many years before 2008, at a cost of about $750,000. When the infrastructure was put
into place, hotels and other commercial uses that supported the Industrial Park were permitted in
LI, and consequently, in Gl. Mike Hyde developed the property looking to do something on this
corner lot, and he had done similar things in the area with a convenience store and Wings 'n'
Things. Across SR 74 was a hotel, Days Inn & Suites, in LI. Relying on the zoning at the time, Hyde
developed the infrastructure with an eye towards future development.

The uses permitted in Gl currently were far fewer than in the early 2000s, Lindsey pointed ouf,
limiting the options for development. If the infrastructure was not in place, he said he would agree
with Cailloux's assessment that this did not fit with the Land Use Plan, but it did fit when the
infrastructure was put in place. Lindsey recalled the application he brought before Council a few
months ago for another property in this area, also developed with the ordinances in place at the
time. Not to allow this hotel would go against case law. He pointed out the LUC gave the City the
opportunity to get involved with the LUC, more so than if they just went with the GI, which was
grandfathered. LUC made sense and fit with the current zoning. It did match the Land Use Plan
when looking at the ordinances in place at the time of development.

Lindsey mentioned the possibility of using the land for residences, but said that would require a
conditional use, which would call for a permit, and Council and Planning Commission
involvement. Residential was not in the plan. He said they agreed with the condition in the staff
report that, if approved, land be allotted for the cart path tie-in. That would be included in what
the zoning was intended to provide, support for the Industrial Park.

For all the reasons he stated, Lindsey said they believed they met the criteria for rezoning: it would
be an asset to Peachtree City, increase the tax base and shift the tax burden from homeowners,
and comply with what was in place 15 years ago when the infrastructure was put in the ground.
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No one else wished to speak in favor of the rezoning. No one rose to speak against it, and the
Mayor closed the public hearing.

Ernst asked what was considered for the outparcel. The thought was a restaurant, Lindsey told
him; something like Mimi's that would service the Industrial Park. It would not be residential. Lindsey
noted that office was a possibility, as well; saying there was an office on the upper floor of the Pit
Stop convenience store,

Madden asked about the zoning before it was changed in 2008. Cailloux said that, in 2008, a text
amendment changed the uses permitted in Gl. It had been a pyramidal zoning, which also
permitted dll uses beneath it. Gl, for instance, allowed heavy industrial, but also anything
permitted in LI, At that time, LI had a conditional use that allowed for retail and commercial uses
that were supportive of the industrial users. In 2008, the City Council decided to make the zoning
districts more Euclidean, or more stand-alone. What was permitted in Gl was only permitted in Gl.
What was permitted in LIl was only permitted in LI, They also removed the condition from LI which
allowed the supportive commercial use.

Ernst asked why this was done. Cailloux said she was not with the City at the time, but there was
some history provided by the applicant included in their packet. She reviewed the minutes of
Council meetings from then and saw no direct link between the two events, but in 2007, the
property owner applied for a land disturbance permit for a development of a large scale. She
had looked at the plans, and it appeared to be a big box hardware store. At that time, staff
denied the permit. The applicant had apparently sued the City, and the court found that the
ordinance was unclear as to what supportive uses meant because there were other similar uses
in the area, such as Gil-Roy's and Mimi's. Under those circumstances, Cailloux noted, in the State
of Georgia, the ruling went in favor of the property owner and said the City must issue the building
permit. Shortly after this finding, the City updated the Zoning Ordinance to eliminate this clause.
The language at the beginning of the ordinance stated that the purpose was to eliminate
encroachment of commercial into the industrial district, which would eat away at the Industrial
Park and remove the ability to develop the land in an industrial nature. Cailloux said this was the
reasoning she inferred from reading the information available.

Madden stated that the criteria changed for LI, but the criteria for Ll was the same as LUC. Cailloux
said it was even less defined than LUC. It did not listin any way what retail uses would be supported
by industrial. Now, LUC listed very specific commercial uses, and the infent was not to support
Industrial uses,

Madden said he had visited the area several times, and it did not appear to him that it was set up
for any type of industrial use. It looked like it had been set up and money spent for a commercial
application, he stated. He saw no problem with the traffic if this development was built. He was
concerned about the conditional use for residential, but said that would have to come back
before the Planning Commission and Council.

Cailloux pointed out that it did not. Residential was a conditional use, and, as long as the project
conformed to City standards, it would not have to go back before Council. She would
recommend that, if the rezoning request were approved, the ordinance be amended to include
a clause that residential uses were not permitted.

King said he had visited the property, and, with the owner wiling fo give the easement for the
path connection, he had to take into account that a half mile to the north was Gil-Roy's and the
dance studio, with a McDonald's across the street, along with a lJiffy Lube, Flash Foods, and a
hotel. Pit Stop was in front of it. King noted that the owner had said he did not want residential
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there, and he agreed with him 100%. He understood what was being said about the Land Use
Plan just being completed, but it seemed unfair to him to deny this. Based on the economic
impact, he concluded, a bird in the hand was better than one you were sfill trying to catch. He
told the Mayor he would vote to do this.

Fleisch asked if there were any statistics about room nights. Kym Hughes, director of the Peachtree
City Convention and Visitors Bureau (CVB), reported that, currently, they were at 60.1%
occupancy. They had not recovered from 2016. By 2017, they had a 7.7% drop in occupancy. In
2018, there was another 10.1% drop. To date, in 2019 they had just hit a 3.3% increase. Last year,
there were some rooms offline. According to the data, there were about 100 more rooms
available today than there had been last year due to them being offline for renovation. A new
hotel would provide more choices in where to stay. If they were looking at a 75 or 80% occupancy
rate, Hughes told Council, they could rest assured that they were in a general growth pattem. But
sitting at 60% occupancy with such a slow recovery over four years, adding another 107 rooms to
the mix gave a challenge to other hotels that wanted to renovate or upgrade. She asked Council
to take that into their considerations.

King moved to approve New Agenda item 05-19-01, rezoning, Gl General Industrial fo LUC Limited
Use Commercial, Widget Drive/Exchange Place with the two conditions for the path easement
and no residential. Madden seconded. Motion carried 3-1, with Fleisch voting against.

Lindsey said he wanted it on the record that the applicant was fine with those conditions.

05-19-02 Consider Bids for Pipe Lining - Group A

Public Works Superintendent Scott Hicks said staff recommended awarding a bid for $348,271 to
Enviro Trenchless LLC for lining degraded pipes to prevent digging up the pipes and disfurbing
yards and roadways. This was the low bid among several, and there were sufficient funds in the
pipe lining portion of the bond.

Ernst moved to approve New Agenda item 05-19-02, bids for pipe lining - Group A. Madden
seconded. Motion carried unanimously.

05-19-03 Consider Bids for Pipe Lining = Group B

Hicks said this was basically the same thing, just for group B. Fleisch asked about costs. Hicks told
her the estimate was between $6 and $7 a linear foot, depending on the size of the pipe. The
bigger the pipe, the more it cost.

Madden confirmed that funds to reline pipes in both Group A and B were dlready there in the
stormwater bond, and Hicks said that was correct.

Madden moved to approve New Agenda item 05-19-03, bids for pipe lining — Group B. King
seconded. Motion carried unanimously.

Council/Staff Topics

Fleisch explained the County had asked the City to enter into an intergovernmental agreement
to help with the costs to repair a bridge on Redwine Road. She wanted to know how much, if any,
of this bridge was in Peachtree City. A map showed that a section of the bridge was in the City,
but tax records showed that the land was in Fayette County. She showed land owned by the
Wood Creek Homeowners Association and said it paid $23 a year in County taxes and nothing fo
Peachtree City. She asked Mike Sumner, substituting for City Attorney Ted Meeker, to confirm if
any of the bridge was actually in Peachtree City. They would take action depending on what was
determined. Sumner agreed.
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The Mayor also noted the spillway had won a national award, and the engineers would be
traveling fo Washington, D.C., to accept it.

There being no further business, King moved to adjourn at 7:13 p.m. Ernst 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 Manageer_/
DATE: May 6, 2019

SUBJECT: Non-Profit Funding Request — Promise Place
May 16, 2019 Consent Agenda - City Council Meeting

Recommendation:

That Council provide direction on the amount of non-profit funding for Promise Place to include
in the FY 2020 budget.

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, that meet the basic needs of some of our residents who
are victims of domestic violence, including emergency shelter, support groups, assistance in
obtaining emergency protective orders, and in providing domestic violence and teen dating
education programs at MclIntosh High School. Promise Place serves 2,017 clients annually with
77 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 2020 budget, pending Council approval of the request.

Attachment (s)
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(P((;?ise
Fat EGEIVE

Vil AR

April 24™, 2019

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 2018, Promise
Place provided intervention services to 2,017 victims of domestic violence. Of those clients, 312 were
Fayette county residents with 77 clients residing in Peachtree City. In addition, Promise Place provided
shelter to 14 women and 19 children from Peachtree City. 61 women attended our support groups in
Peachtree City. 132 victims of domestic violence were provided legal advocacy in Fayette county with
59 of these residing in Peachtree City. Our Teen Dating Violence Prevention program reached 361
students and our domestic violence awareness events were presented to 213 community members.

Prevention/Awareness Services Participants No. of PTC
Teen Dating Violence Prevention Program 1,790 361
Community Awareness Presentations 875 213

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 2018, Promise Place received a total of 1,302
calls to our emergency hotline. 65 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.ploce@promiseplace.org
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“Where Domestic
Violence Ends”

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 FY2020 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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PEACHTREE \CITY For Non-Profit Orga ho@sE H W E
APR 25 2019
By Ddb‘,-ea,,\

Organization Informatlon
Organization Name: f’ aUQ'H'& &Mr}f“} C@Uhol ] O p() m£ bh - V/ E?/ Chi e
Address: 91(] %OK %,bu ﬁv@ﬁvﬂ\/l l l& &A S N

Phone #: 770/[.}.&[“3%3(’1 Fax #: 770/4é0 bs£i|

Contact Person; \/ﬂhﬂﬁbﬂ LJ”QH’}'*?
te 2o prwbvey Divptdrr

Financial Information:

Total Annual Budget: ﬁg gg, L}\L{ .00

Total Clients Served Annually: 2, 0]

Peachtree City Residents Served Annually: . -—}

Funding Request Information:

Funding Amount Requested:; :ﬁ" 0 opo. oV

Funding Use(s): TU OW\/(J@ Cjﬁmﬁéth M /—43’) Le 521/\/!&45 ',’0 L@ﬁl(:/&ﬂ‘f?j

'"Yeathter City ]
Additional Infor matlon on Organization/Services; ‘i’f onsy. V I Qc.e FJVU 1 aszs

Crisid services ﬂmd L éncn 5)—34H”#( 1ZDV viehm s cmﬁ
domz-hie Violence in @zmj’h@z/ &*‘7 We él/é»owawJ// jzﬂﬂ‘l

pdvococ and a fzen o)a’hbq \/rr?/@m%ﬂ’&vmﬁh proaram atboth
7 CBooth Mddle and Mintesh Hiah ool.

REQUIRED ATTACHMENTS: 50 1¢3 non-profit organizations mu§?prov1de 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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990 Return of Organization Exempt From Income Tax {1 Lo L8 00T
Famn Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2017
Depariment of the Treasury 4 Do not enter soclal securlty numbers on this form as It may be made public. Open to Public
Intemal Revenue Service 4 Go to www.lrs.gov/Form990 for Instructions and the latest Information. Inspection
A_For the 2017 calendar year, or tax year beginning 07/01/17 , and ending 06/30/18
B Check  appicabie: C Name of organizalion FAYETTE COUNTY COUNCIL ON DOMESTIC D Employer Idenlificalion number
[[] peitess chenge VIOLENCE, INC.
[] Merme e Dolng business as PROMISE PLACE _ 58-1826445
Number and sireel (or P.O. box if mall Is not delivered lo street addrass) . Room/suite E Telephone number
[] it retum P.O. BOX 854 , | 770-461-3839
D Final reuny Cily or lown, slale or province, counlry, and ZIP or foreign poslal code
[lAmomivin. [ S e T
[] Aesteton perivg | MARY CARR Hia) s i a group et for subordnates? [ | Yes [X] No
230 OXFORD LANE P H(b) Are all subordinales Included? D Yes D No
FAYETTEV ILLE GA 3 02 1 5 If *No," altach a list. (see instruclions)
| Tax-exempl stalus: ﬂ 501(c)(3 501(e) ) 4 (insert no) I—l 4947(a)(1) or |_| 527
J wensite: €  WWW.promiseplace.orq H{c) Group exempion number @
K Fom of ogenizafo: | X| Copomion | | Tust | | Associion | | Ober [L vVerctiomeion 1989 | m Stis oflegel comide: GA
Part | Summary
1 Briefly describe Ihe organization's mission or most significant activilles: . et Pyt T W, 1
g| . PROVIDE ASSISTANCE TO VICTIMS OF DOMESTIC VIQLENCE AND THEIR CHILDREN IN ... ...
€| 'FOUR COUNTIES IN CENTRAL GEORGTA THROUGH EDUCATION, REFERRALS, AND SUREORT . .. . .
§| . SERVICES TO AID VICTIMS IN EXPLORING THEIR OPTIONS. . . ...oooooocoocccoicommmmmmmimimisin
8 2 Check this box 0[:[ if the organizalion discontinued its operations or disposed of more than 25% of its net assels.
o | 3 Number of voting members of the governing body (Part VI, line 1a) . .. ... ... 3 6
9| 4 Number of Independent voting members of the governing body (Part VI, line 1b) . . ... 4 ©
EE 5 Total number of Individuals employed in calendar year 2017 (Part V, line 2a) .. ... 5 32
§ 6 Total number of volunteers (estimate if MBCESSANY) e 6 | 96
7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business laxable income from Form 990-T, line 34 ...................o00eeeeeeneeiieenieienennns 7b 0
Prior Year Current Year
o | 8 Contibutions and grants (Part VIl line th) | . ... 680,817 562,541
2| 9 Program service revenue (Part VIIl, ine 29) .. ... .. e el e 2 i 43,391 200,024
2 | 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... 0
@ | 41 Olher revenue (Pari VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .. ... . 64,191 76,666
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) ............ 788,399 839,231
43 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... .. ... 0
14 Benefils pald to or for members (Part IX, column (A), line 4) . ... 0
g 16 Salarles, other compensalion, employee benefits (Part IX, column (A), lines 6-10) 452,459 526,184
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11€) . ... ... 0
8| bTotal fundraising expenses (Parl IX, column (D), line 26) & 10,138 ..
i | 17 Otner expenses (Part X, column (A), lines 11a-11d, 11F-24e) . .. . ... 250,363 267,100
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 702,822 793,284
19 Revenue less expenses. Sublract line 18 from line 12 . ... .. ) vt g0 85,577 45,947
5 Beginning of Current Year End of Year
ﬁ 2t olalasans ALK TR . . i diisaiisontiichbninssbunmsoniivssmemminsess 519,047 556, 985
21 Total labllilles (Part X, e 28) et ———————— 210 A03 302,194
35| 22 Net assets or fund balances. Sublract line 21 from line 20 .. R i 208,844 254,791
Part Il Signature Block
Under penallies of perjury, | declare that | have examined this retum, including accompanying schedules and slalémanls. and to the best of my knowledge and belief, it is
true, carrect, and complete. Declaralion of preparer (olher than officer) is based on all information of which preparer has any knowledge.
Sign ’ Signalure of officer Dale
Here } MARY CARR - TREASURER
Type or prinl name and lile
PrintType preparer's name Preparer's signalure Dale Check D" PTIN
Paid JOHN R MUNDY, CPA JOHN R MUNDY, CPA 12/17/18] seltemployed | P00325949
Preparer | pivs name i Mundy & Company, LLC Fiom's EIN *‘ 48-1289088
Use Only PO Box 2929
Fim's address % ClBVEIand, GA 30528-0052 Phone no. 706-865-7796
May the IRS discuss this return with the preparer shown above? (see IBIUANONEY .. i it ciis s Bnain e Sebariits SiA s s bR S ad s I?I Yes No

For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2017)
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Form 990 (2017) FAYETTE COUNTY COUNCIL ON DOMESTIC 58-1826445 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPart Il ... ....ooooveiiieeiiieiiiieiieee.. 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
PriofiFOIm QR0 OEEMEEZE & o st e idanrisrass s sl e T T e o G b3
If "Yes," describe these new services on Schedule O.

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

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

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

SERVICES TO AID VICTIMS IN EXPLORING THEIR OPTIONS. ' . . il

4d Olher program services (Describe In Schedule O.)
(Expenses $ 0 including granis of § ] ) (Revenue $ )
4e Tolal program service expenses 4 714,267

DAA

Form 990 (z017)
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Form 990 (2017) FAYRTTE COUNTY COUNCIL ON DOMESTIC 58-1826445 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 foundalion)? Jf “Yes,"
ST e e AR A ) TR 4 R e SN B O NP o 11X
2 |s the organizalion required to complele Schedule B, Schedule of Conlribulors (see instruclions)? . 2 | X
3 Did the organization engage In direct or indirect political campaign aclivilies on behalf of or in opposition lo
candidates for public office? If “Yes,” complete Schedule C, Part | e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying aclivilies, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il 4 X

5 s the organizalion a section 501(c)(4), 501(c)(5), or 501(c)(6) organizalion thal receives membership dues,
assessments, or similar amounls as defined in Revenue Procedure 98-197 If “Yes," complele Schedule C,
Part Il ‘ 5 X

6 Did the organizalion mainlain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"You, ToMple SORBAIE O  PBEL . (... covesispissnpsss cvens ipsisinsinnin s sotsbog s Qs asts SHageosns pims sxssams Essnsineasiin iss 6 X
7 Did the organization receive or hold a conservation easement, including easements lo preserve open space,

the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partl .. 7 X
8 Did the organization mainlain colleclions of works of art, historical treasures, or other similar assets? If "Yes,”

complele Schedule D, Part il 8 X

9 Did the organizalion report an amount in Part X, line 21, for escrow or custodial account llabilily, serve as a
custodian for amounts not listed in Parl X; or provide credit counseling, debt managemenl, credit repair, or

debt negolialion services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, direclly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? Jf “Yes,” complete Schedule D, PartV 10 X

11 If the organizalion's answer to any of the following questions is "Yes,"” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organizalion report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complte Schedule D, Pt VI ||| oot tal X
b Did the organizalion report an amounl for investments—other securities in Part X, line 12 that is 5% or more
of ils total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . 11b X
¢  Did the organization report an amount for Investmenls—program related in Part X, line 13 that is 5% or more
of ils ltotal assels reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . 11c X
d Did the organizalion report an amount for other assets in Part X, line 15 that is 6% or more of its lotal assels
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabllities in Part X, line 257 If "Yes," complete Schedule D, Pat X 11e X
f Did the organizalion's separate or consolidated financial statements for the tax year include a foolnote thal addresses
the organizalion's liability for uncertain tax posilions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X _ 11f X
12a Did the organizallon obtain separate, independent audited financlal slatements for the tax year? If “Yes," complete
Schedule D, Parts Xl and XIl ._................. PP NE I L v PP e N SN P TN L RRERLL | A 12a| X
b Was the organization included in consolidated, independent audited financial statemenls for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12h X
13 Is the organizalion a school described in seclion 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... 13 X
14a Did the organizalion maintain an office, employees, or agents outside of the Uniled States? . . ... ... 14a X
b Did the organizalion have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, investment, and program service aclivities oulside the United States, or aggregate
foreign Investmenls valued al $100,000 or more? If “Yes,"” complete Schedule F, Pats land IV ... 14b X
15  Did the organizalion reporl on Part IX, column (A), line 3, more than $5,000 of grants or other assistance lo or
for any foreign organization? If "Yes," complete Schedule F, Parts I and IV s 16 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregale grants or olher
asslstance to or for foreign individuals? If “Yes," complete Schedule F, Parts llland IV 16 X
17  Did the organizalion report a total of more than $16,000 of expenses for professlonal fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see inslruclions) . . 17 X
18  Did the organizalion 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 lhan $15,000 of gross income from gaming aclivities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Ill .. i e " frospnh doy el Bt S cota Ny e ek D S SO S Y . 119 X

Fom 990 (2017)

DAA
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Form 990 (2017) FAYETTE COUNTY COUNCIL ON DOMESTIC 58-1826445 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organizalion operale one or more hospilal faclliies? /f “Yes,” complete Schedule H . 20a X
b If"Yes" o line 20a, did lhe organization altach a copy of its audited financial stalements to this relurn? _.......................... ... |.20b
21 Did the organization report more than $5,000 of grants or other assistance o any domestic organizalion or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land 4/ 21 X
22  Did the organlzation reporl more than $5,000 of grants or other assistance to or for domestic individuals on
Parl IX, column (A), line 2? If "Yes,” complete Schedule I, Parts | and Il 22 X

23  Did lhe organizalion answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of lhe
organization's current and former officers, direclors, lrustees, key employees, and highest compensated
employees? If "Yes," complele Schedule J e 23 X

24a Did lhe organization have a tax-exempt bond Issue with an oulstanding principal amount of more than
$100,000 as of the lasl day of lhe year, lhat was Issued after December 31, 20027 If “Yes," answer lines 24b

through 24d and complete Schedule K. If "No,” go lo line 26a 24a X
Did the organization invesl any proceeds of lax-exempl bonds beyond a lemporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow al any lime during the year
SR mAT DAL BT o st o s e T R AR SRR B SRS o R s G 2c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Sectlon 501(c)(3), 501(c)(4), and 501(c)(29) organizatlons. Did the organization engage in an excess benefit
transaction wilh a disqualified person during the year? If "Yes," complele Schedule L, Part | . 25a X

b Is the organizalion aware thal it engaged in an excess benefit fransaclion with a disqualified person in a prior
year, and lhat the lransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
iy e SR TR R 5 o S s s s e R R B L A S AT R e 25b X
26 Did the organizalion report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, lruslees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complele Schedule L, Part Il 26 X
27 Did lhe organizalion provide a grant or olher assistance to an officer, direclor, trustee, key employee,

substantial conltributor or employee thereof, a grant seleclion commillee member, or lo a 36% conlrolled

entily or family member of any of these persons? If “Yes,” complete Schedule L, Part i . 27 X

28 Was lhe organizalion a party lo a business lransaction with one of the following parlies (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, direclor, rustee, or key employee? If "Yes," complele Schedule L, Part iV . 20a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEdu're L' Part ’V ...................................................................................................................... 28b X
¢ An enlily of which a currenl or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, lrustee, or direct or Indirect owner? If “Yes,” complete Schedwle L, Part IV . 28c
29 Did the organizalion receive more than $25,000 in non-cash conlribulions? /f “Yes,” complete Schedute M 29 | X
30 Did the organization receive conlribullons of art, hislorical treasures, or olher similar assels, or qualified
conservalion contribulions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operallons? If "Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or lransfer more than 25% of ils nel assels? If "Yes,"
COR EERIR N PO 5 10 s il s i R e A R A A B P R I AR MR 32 X
33 Did the organizalion own 100% of an enlily disregarded as separale from the organizalion under Regulations
seclions 301.7701-2 and 301.7701-37 If “Yes,” complele Schedule R, Part | 33 X
34 Was lhe urganizéliun related to any lax-exempl or laxable enlily? /f "Yes,"” complete Schedule R, Part Il, Ill,
Sl 8 (RSP SR - U SRR WOV DR, YOS o DR (ITTL RORY ST, 34 X
35a Did the organization have a controlled enlily within the meaning of seclion 512(b)(13)? . . 35a X
h If "Yes" o line 35a, did the organizallon receive any payment from or engage In any transaclion with a
confrolled enlity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 36b
36 Section 501(c)(3) organizations. Did lhe organizalion make any lransfers lo an exempl non-charilable
related organizalion? If “Yes," complele Schedule R, Part V, line 2 . LTI T T 36 X

37 Did the organization conduct more lhan 5% of ils aclivities through an enlily that is not a related organization
and that Is treated as a partnership for federal income lax purposes? If “Yes," complete Schedule R,

Pa,t VI ................................................................................................................................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Parl VI, lines 11b and
197 Note. All Form 990 filers are required lo complete Schedule O. 38 | X

Form 990 (2017)

DAA
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Form 990 (2017) FAYETTE COUNTY COUNCIL ON DOMESTIC 58-1826445

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartV__...............................

1a

2a

3a

4a

5a

Ba

12a

13

14a

Yes | No
Enter lhe 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 . . . | 0
Did the organization comply with backup withholding rules for reportable paymenls to vendors and
reportable gaming (gambling) winnings to prize WINNEIS? e et 1c X
Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax
Statements, filed for the calendar year ending wilh or wilhin the year covered by this return 2a | 32
If at least one Is reported on line 2a, did the organization file all required federal employment tax retuns? . ... 2b | X
Note. If the sum of lines 1a and 2a is grealer than 250, you may be required to e-file (see inslructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... 3a X
If "Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O | . . ... ... 3b
Al any time during the calendar year, did the organization have an interest in, or a signalure or other authority
over, a financial account in a foreign counlry (such as a bank account, securities account, or other financial
e T P e N Sy TR e o 4 X
K *Yes” anber the name of the Tarelgn cOURITY: | . . o oiiiimemssionssissssanasiasneansistheseressise b ibanirsmhd by esies
See Insiructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was lhe organization a parly to a prohibited tax shelter transaction at any lime during the tax year? . . .. ................... 5a X
Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... ... ... 5b X
If "Yes" to line 5a or 6b, did the organization file FOmm BBBG-T 7 . e 5c
Does the organization have annual gross recelpts lhat are normally grealer lhan $100,000, and did the
organizalion solicit any conlributions thal were not tax deductible as charitable conlributions? | . ... ........................... 6a X
If "Yes," did he organizalion include with every solicitalion an express statement that such contributions or
GBI IO TR AMURIIET o s et SIS IR A AT R S 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organizalion receive a payment in excess of $76 made parlly as a conlribution and parlly for goods
and services provided 108 PAYOI? || | . ik be e e s s e s s s b 7a
If “Yes," did the organization nolify 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 il was
required 10 file FOMN B2B2? | ... . ... i\t eeieeisin et eain s e e e e e bt c b e s e 7c
If “Yes," indicate the number of Forms 8282 filed during the year ... l 7d 1
Did the organization receive any funds, directly or indireclly, to pay premiums on a personal benefit contract? | ... Te
Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? . .. .. ... .. .. 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization recelved a contribulion of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organizalion have excess business holdings at any time during the year? | . ... 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under seclion 49667 e 9a
Did the sponsoring organization make a distribution lo a donor, denor advisor, or related person? | . e 9b
Section 501(c)(7) organizations. Enler:
Initiation fees and capital contributions included on Part VIII, line 12 10a
Gross receipls, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders s 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) e 11b
Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 ... .., 12a
If "Yes,” enter the amount of tax-exempl Inlerest received or accrued during the year ,.............. 12b
Section 501(c)(29) quallfied nonprofit health Insurance Issuers.
Is 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.
Enter the amount of reserves the organization Is required lo mainlain by the states in which
the organization Is licensed lo issue qualified health plans ... 13b
Enler lhe amounl 0’ reserves on hand ................................................................ 1ac
Did Ihe organization receive any payments for indoor tanning services during the lax year? . ... 14a X
If "Yes," has It filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O ................coo.oooenee. 14b

DAA

Form 990 (2017)
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Form 990 (2017) FAYETTE COUNTY COUNCIL ON DOMESTIC 58-1826445 Page 6
Part VI Governance, NManagement, 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 inslructions.
Check if Schedule O contains a response or note to any lineinthis Part Ml .................00ccee v X
Section A. Governing Body and Management

Yes | No

1a  Enler the number of voling members of the governing body at the end of the tax year . 1a | 6
If there are material differences in voling righls among members of the governing body, or
if the governing body delegated broad authorily to an executive commiltee or similar

commiltee, explain in Schedule O.

4

5 Did the organizalion become aware during the year of a significant diverslon of the organizalion's assels?

6 Did lhe organizalion have members or stackholders?

7a Did the organization have members, stockholders, or olher persons who had the power lo elecl or appoint
one or more members of the governing body? 7a

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

8 Did the organizalion conlemporaneously documenl the meetings held or wrilten aclions undertaken during lhe year by lhe following:
a The governing body? ga | X

b Each commillee with authorily to act on behalf of the governing body? 8b | X
9 |Is there any officer, direclor, lrustee, or key employee listed In Part VII, Seclion A, who cannot be reached at
lhe_organizalion's mailing address? If "Yes," provide the names and addresses in Schedule O .....................coooieviniieveee.. 9 X

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

o o | ea
BT =l ol ol IS

>

Yes | No
10a Did lhe organizalion have local chaplers, branches, or afflliates? 10a X

b If “Yes," did the organization have wrillen policles and procedures governing lhe aclivilies of such chaplers,
affiliales, and branches to ensure their operalions are consistent with the organization's exempl purposes? ... ..................... 10b
11a Has the organization provided a complete copy of this Form 990 lo 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 lo review this Form 990,
12a Did lhe organizalion have a wrillen conflict of interest policy? If "No,"go to line 13 12a| X
b Were officers, direclors, or truslees, and key employees required to disclose annually Interests lhal could give rise to conflicls? =~ | 12b X
¢ Did Ihe organizalion regularly and consistenlly monitor and enforce compliance wilh the policy? If “Yes,"
describe in Schedule O how this was done 12¢ X

13  Did lhe organizalion have a wrillen whislleblower policy? 13 [ X

14  Did lhe organizalion have a wrilten document retenlion and destruction policy? 14 X
15  Did the pracess for determining compensation of the following persons include a review and approval by
independent persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Execulive Direclor, or lop management official 16a | X

b Other officers or key employees of the organizallon | . .. .. ... 15b X
If “Yes" lo line 15a or 15b, describe lhe process in Schedule O (see instructions).
16a Did lhe organizalion invest in, contribule assets lo, or parlicipate in a joinl venlure or similar arrangement
yilfie L anily ADMEIIIAE . oo i et s i RS T e e S A e 16a X
b If“Yes," did the organizalion follow a wrilten policy or procedure requiring the organizalion lo evaluate its
parlicipalion in joinl venture arrangements under applicable federal lax law, and take sleps lo safeguard lhe
organization's exempl slatus wilh respect to such arrangements? ... ... ... .. ... oot iiiiii i 16b
Section C. Disclosure
17  Lisl the slales with which a copy of this Form 990 is required to be filed @ GA
18  Seclion 6104 requires an organization to make ils Forms 1023 (or 1024 if applicable), 990, and 990-T (Seclion 501(c)(3)s only)
available for public inspection. Indicate how you made lhese available. Check all that apply.
I:l Own websile EI Anolher's website b Upon request |:| Other (explain in Schedule O)
19  Describe In Schedule O whether (and if so, how) the organization made ils governing documents, conflict of interest policy, and
financial stalements available to the public during lhe tax year.
20 State the name, address, and lelephone number of the person who possesses he organizalion's books and records: 4
VANESSA WILKINS P,0. BOX 854
FAYETTEVILLE , GA 30214 770-461-3839

DAA Form 990 (2017)
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Form 990 (2017) FAYETTE COUNTY COUNCIL ON DOMESTIC

Page 18 of 134

58-1826445

Page 7

Part VIIL 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 ..o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complele this lable for all persons required to be listed. Report compensalion for the calendar year ending with or within the

organization's tax year.

o List all of the organizalion's current officers, direclors, lrustees (whether individuals or organizalions), regardless of amount of

compensation. Enler -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 definilion of "key employee."

e List the organization's five current highest compensated empl
who recelved reportable compensation (Box 6 of Form W-2 and/or Box 7 of Form 1099-MISC) of mo

organizalion and any related organizalions.

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

$100,000 of reportable compensation from the organizalion and any relaled organizations,

o List all of the organizalion’s former directors or trustees that received, in the capacily as a former direclor or trustee of the

oyees (other lhan an officer, direclor, lrustee, or key employee)
re than $100,000 from the

organization, more than $10,000 of reportable compensalion from the organization and any related organizations.
List persons In the following order: Individual lrustees or directors; instilutional trustees; officers; key employees; highest
compensaled employees; and former such persons.

Check this box If nelther the organizalion nor any related organization com

pensated any current officer, direclor, or liustee.
] (8) ©) (M) (E) {F)
Name and Tille Average Position Reporlable Reporlable Eslimated
hours per (do nol check more than one compensalion compensation from amount of
week box, unless person [s both an from related other
(list any officer and a direclorrustes) the organizations compensalion
hours for T = 5 organization (W-2/1099-MISC) from the
related "'_ § a 3 & % g (W-2/1099-MISC) organizalion
organizations Eg & & 3 % ] and relaled
below dolled gt z 5 organizations
line) E % i
@)MARY CARR
i b e s 3.00..
TREASURER 0.00 |X X 0 0
(2 MONICA LACOURLY
e b B e Mt 3.00
DIRECTOR 0.00 [X 0 0
(3 VENIS SIMS
b i AR A 3.00..
SECRETARY 0.00 [X X 0 0
(4 HEATHER TISON
s SR e 3.00..
DIRECTOR 0.00 |X 0 0
(5) LYNN VICKERS
A S, WP R NS 3.00
DIRECTOR 0.00 [X 0 0
() NICK RIDER
S SR 3.00 .
CHAIR 0.00 |X X 0 0
(7 VANESSA WILKINS
A S TSP 19 40.00 .
X 57,807
(8
(9)
(10)
{(11)
DAA Form 990 (2017)
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Form 990 (2017) FAYETTE COUNTY COUNCIL ON DOMESTIC 58-1826445 Page 8
Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (c) (D) (E) (F)
Name and lille Average Posilion Reportable Reportable Eslimaled
hours per (do not check more than one compensalion compensalion from amounl of
week box, unless persen Is both an from related other
{list any officer and a direclorfiiusles) the organizallons compensallon
hours for ) R organizalion (W-2/1099-MISC) from the
related o8 E 2 & g‘ (W-211099-MISC) organizalion
organizalions al § 8 o and relaled
below dolted gﬁ ﬁ -ﬁ =~ organizations
line} _an
il |
8
A BUBROIR L. s it snnraiin s hasahiysmdrakbid e thord b e e ¢ 0
¢ Total from continuation sheets to Part VIl, Section A .......... ¢ 57,807
d_Total (add lines 1b and 16) ... ... . oo, . 57,807 )
2 Total number of individuals (including but not limited (o those lisled above) who received more than $100,000 of
reporiable compensalion from the organization ¢ O
Yes | No
3 Did the organizalion list any former officer, director, or lrustee, key employee, or highest compensalted
employee on line 1a? If "Yes," complete Schedule J for sUch IndVIdUal 3 X
4 For any Individual listed on line 1a, Is the sum of reportable compensation and olher compensalion from the
organization and relaled organizalions greater than $150,000? /f “Yes,” complete Schedule J for such
RIANVRIIRE s 0o i s ot A st i R v s 08 Sar s Hon s s T A T A S Do s RS s s DS 4
6 Did any person listed on line 1a recelve or accrue compensalion from any unrelated organization or individual
for services rendered lo lhe organizalion? If "Yes," complete Schedule J for SUCh PEIrSON ... ...\ ... uii ittt ettt eeraiereennnns ]
Section B. Independent Contractors
1 Complele this lable for your five highesl compensated independent conlraclors lhat received more than $100,000 of
compensalion from the organizalion. Report compensalion for lhe calendar year ending with or within the organizalion's lax year.
C)
Nare nc S bess cktess Descits f senies Comneion

2 Tolal number of independent contraclors (including but nol limiled lo those lisled above) who
received more than $100,000 of compensation from the organization

DAA

Fom 990 (2017)
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Form 990 (2017) FAYETTE COUNTY COUNCIL ON DOMESTIC

58-1826445

Part Vill

Statement of Revenue

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

(A}
Tolal revenue

B
Relatle’d of
exempl
funclion
revanue

(C) (D)
Unrelaled Revenue
business excluded from tax
revenua under seclions
512-514

Federated campaigns 1a

-
o

Membership dues 1b

Fundralsing evenls 1c

""""" 1d

1e 562,541

- a0 T
a
@
1
o)
o
S
L=
o
=
N
-4
=
=1
w

and simiar amounts not induded above | 4§

Total. Addlines 1a—1f.. ... ..oovirreiieeieeeeeeeees ¢

o0 @

Noncash contrbuions induded in lnes 1a1f § 47,162

562,541

= Contributions, Gifts, Grants
Progam Setvice Revenue and Other Similar Amounts

Busn, Code

2a | CONTRIBUTIONS

200,024

200,024

o

(2 - © O O

200, 024

Other Revenue

3 Investment Income (including dividends, interest,
and olher similar amounts) ¢

4 Income from investment of tax-exempl bond proceeds €
5. BOVAIES i thsiidosubiin supatun S Pt as i ¢

(i) Real (ii) Personal

6a Gross rents

b Less: rentd exps.

¢ Rentd e or (oss)

d Net rental income or (1088) .. .....oooviiiireereeennn.. ¢

7a Gossamoutfom ) gecurilies (ily Other

sales of assels
other than

b Less: oost or other
basis & sales exps.

¢ Gain or (loss)

d: Nabogain or0088) . oo v Sopy ¢

8a Gross income from fundraksing events
(not incuding ...
of contributions reported on ne 1c).

See PartlV, ne 18 a 73,885

¢ Net Income or (loss) from fundraising events ........ ¢

73,885

9a Gross income fiom gaming adivites.
See Pat IV, ine 19 a

10a Gross sales of Invenlory, less
relurns and allowances a

b Less: cost of goods sold b

¢ Net income or (loss) from sales of inventory ......... ¢

Miscellaneous Revenue

Busn. Code

11a  Other Revenue

2,781

2,781

12 Total revenue, See instruclions. .................... ¢

2,781

839,231

202, 805 0 0

Form 990 (2017)
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Form 990 (2017)

Page 21 of 134

FAYETTE COUNTY COUNCIL ON DOMESTIC

58-1826445

Page 10

Part I1X

Statement of Functional Expenses

Section 601(c)(3) and 501(c)(4) organizations musl complete all coiumns, All other organizations must complete column (A).

Check If Schedule O contains a response or nole lo any line in this Parl IX

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

(A)
Total expenses

(8)
Program service

(C)
Management and
general expenses

(D)
Fundralsing
exXpenses

1

10
1"

o o o0 x

12
13
14
15
16
17
18

19
20
21
22
23
24

]

Grants and other assistance fo domestic crganleations

and domestc gavemments. See PatV,lne21
Grants and other assistance lo domestic
individuals, See Part IV, line22
Grants and other asskstance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, ines 15and 16
Benefils paid to or for members
Compensation of current officers, direclors,
lruslees, and key employees
Compensation not induded above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons desabed in sedion 4958(c)3)B)
Other salaries and wages
Pension plan acouals and contibutions (indude
sedion 401(k) and 403(b) employer contributions)

57,807

52,026

5,781

379,692

341,723

37,969

54,786

41,090

13,696

Other employee benefils
Payroll laxes

33,899

30,509

3,390

4,500

4,500

LabDII: - o iniiinniie s i hn b

Professlonal fundraksing services. See Patt [V, Ine 17|

Investment management fees

Other. (if fne 11g amount exceeds 10% of e 25, column
(A) amount, list fine 11g expenses on Schedule O)

Adverlising and promotion

1,688

1,688

21,009

8,697

2,174

10,138

8,900

8,900

15,465

15,465

Paymenls of travel or enterlainment expenses
for any federal, slate, or local public officials

Conferences, convenlions, and meelings

1,956

1,956

Interest

13,577

11,676

1,901

Deprecialion, deplelion, and amoriizalion
|nsufance ....................................
Other expenses. ltlemize expenses not covered
above (List misoekaneous expenses in ine 24e. If
ine 24e amount exceeds 10% of ine 25, column
(A) amount, It line 24e expenses on Schedule O)
. CLIENT ASSISTANCE

23,765

22,815

950

15,998

14,558

1,440

60,314

60,314

42,921

42,921

33,693

33,693

11,918

11,203

715

11,396

10,533

863

Total functional expenses. Add Ines 1 thiough 24e . . ..

793,284

714,267

68,879

10,138

PNy an0om

N

Joint costs. Complete this fine only if the
oiganization reported in column (B) joint costs
from a combined educational campaign
fundraising solictation. Chedk here ¢ if

following SOP 982 (ASC 958720) .. .............

DAA

Form 990 (2017)
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Form 990 (2017) FAYETTE COUNTY COUNCIL ON DOMESTIC 58-1826445

Part X Balance Sheet
Check if Schedule O contains a response ornole to any lineinthisPart X ..........oooveieeeeeeeeneneiiinenreneeieneieiniieinnnn: ﬂ
(A (B)
Beginning of year End of year
1 Cash—nondnterest bearing e, 50,145] 1 18,530
2 Savings and temporary cash Investments 2
3 Pledges and granls recelvable, net e, 51,280] 3 93,837
4 Accounts recelvable, net 4 1,557
5 Loans and other recelvables from current and former officers, directors,
truslees, key employees, and highest compensated employees.
Complota Part I of Schiedula L .. . i ssamassedas seses ik asa sua s 5
6 Loans and other recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4968(c)(3)(B), and conlributing employers and
sponsoring organizalions of section 501(c)(8) voluntary employees' beneficiary
a organizalions (see instructions). Complete Part Il of Schedule L ... ... ... .. 6
8| 7 Notes and loans receivable, el 7
< B Invenlories fﬂr Sale or use ................................................................ B
9 Prepaid expenses and deferred charges 525| 9 1,369
10a Land, buildings, and equipment: cosl or
other basls. Complete Part VI of Schedule D 10a 772,063
b Less: accumulated depreciation . 10b 330,671 416,797] 10c 441,392
11 Invesiments—publicly traded securllies s 11
12 Investmenls—other securilies. See Part IV, line 11 12
13 Investmenis—program-related. See Part IV, line 11 .. 13
T NPy St U O o 14 ,
15 Ofher assels. See Part IV, line 11 e 300] 15 300
16 Total assets. Add lines 1 through 15 (must equal line 34) ..........coooeveeeeeieieeres 519,047] 18 556,985
17 Accounts payable and accrued eXpenses s 40,606]| 17 51,558
Y S, it e A RO A AR RS A s A 18
19 Deferred revenue ......................................................................... 19
20 Tax-exempt bond labilities 20
21 Escrow or cuslodial account liabilily. Complete Part IV of Schedule D ... . . 21
9 22 Loans and other payables to current and former officers, directors,
] lruslees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L . . ... 22
|23 secured mortgages and notes payable to unrelated third paries ... 269,597] 23 250,636
24 Unsecured notes and loans payable lo unrelated third parties ... ... ... 24
25 Olher liabilities (including federal Income tax, payables to related third
parties, and olher liabllities not included on lines 17-24). Complete Part X
N N AT ) NS (o0 AR Fr Y 25
26 Total liabllitles, Add lines 17 through 25 ... \ooeieeeeeeevereie e 310,203] 26 302,194
Organizations that follow SFAS 117 (ASC 958), check here ¢ and
8 complete lines 27 through 29, and lines 33 and 34.
B2r Drostiod 0ot ausnl ... ... occsmssmmmenissisdisiiiidi s s nias el aneing 208,844| 27 254,791
B |28 Temporarily restricted net @ssels e 28
?:'; 29 Permanenlly restricted nel @ssels e 29
L Organizations that do not follow SFAS 117 (ASC 958), check here 4 and
8 complote lines 30 through 34.
2130 Capilal stock or lrust principal, or current funds 30
ﬁ 31 Pald-in or capital surplus, or land, building, or equipment fund .. 31
g 32 Relained earnings, endowment, accumulated income, or other funds . . .., 32
33 Total net assets or fund balances 208,844| 33 254,791
34 Tolal liablities and net assets/fund balances ..............ooccocoevereeeeeeceeeiiniinne 519,047] 34 556,985

Form 990 (2017)
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Form 990 (2017) FAYETTE COUNTY COUNCIL ON DOMESTIC 58-1826445

Part Xl Reconciliation of Net Assets

1 Tolal revenue (must equal Part VIll, column (4), line 12 1 839,231
2 Tolal expenses (must equal Part IX, column (A), line 25) 2 793,284
3 Revenue less expenses. Sublracl line 2 from line 1 3 45,947
4 Nel assels or fund balances al beginning of year (musl equal Part X, line 33, column (&) 4 208,844
& Nel unrealized gains (losses) on investmenls 5
6 Donal‘ed ser\ﬁces and use Of faC“meS .................................................................................... 6
7, NOBIMONCIBADRIISRR . a0 an b e e B s e G b s b P s el Aok e S0 7
NP R S e R e e e e e Tl et 8
9 Other changes in net assels or fund balances (explain in Schedule ©) . 9
10 Nel assels or fund balances al end of year. Combine lines 3 lhrough 9 (must equal Part X, line
O N B i ey o s s s AT e sl es i et 10 254,791
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ............... B P b G DT SO S D
Yes | No
1 Accounting method used to prepare lhe Form 990: D Cash Accrual |:| Olher
If the organization changed ils method of accounting from a prior year or checked “Other,” explain In
Schedule O,
2a Were the organization's financial statements complled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below lo indicale whether the financial slalements for the year were compiled or
reviewed on a separate basis, consolidaled basis, or both:
I:l Separale basis D Consolidaled basis D Both consolidaled and separate basis
b Were the organizalion's financial stalemenls audiled by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statementls for the year were audiled on a
separate basis, consolidaled basis, or both:
I:] Separale basis I:l Consolidated basis D Both consolidaled and separale basis
c If “Yes" lo line 2a or 2b, does the organizalion have a commillee lhal assumes responsibilily for oversight
of the audlt, review, or compilation of ils financial slalements and seleclion of an independent accountant? 2c
If the organization changed either ils oversight process or selection process during the tax year, explain in
Schedule O.
3a As a resull of a federal award, was lhe organization required to undergo an audit or audils as sel forlh in
the Single Audit Acl and OMB Circular A-1337 | e 3a
b If "Yes,” did the organizalion undergo lhe required audit or audils? If lhe organizalion did not undergo the
required audit or audils, explain why in Schedule O and describe any sleps laken to undergo such audils. ........... LT 3b

DAA

Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support OMS No, 16450047
(FOI'I'I'I 990”990_&) Complete if the organizalion Is a section 601{c)(3) Izatlon or a seclion 4947(a)(1) nonexempt charitable trust. 201 7
Department of the Treasury 4 Attach to Form 990 or Form 990-EZ. Open to Public
di g e ¢ Go to www.lrs.gov/Form990 for instructions and the latest information. Inspaction
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 oI_g_anlzalion Is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [_| A church, convention of churches, or assoclation of churches described In section 170(b)(1)(A)(1).

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

3 | | Ahospital or a cooperalive hospilal service organization described in sectlon 170(b)(1)(A)(ill).

4 A medical research organization operated in conjunclion with a hospital described In section 170(b)(1)(A)(Ill). Enler the hospital's name,

Aadislales . e i Rt e AR e e e et S e R S R G S P O N TS

5 I:] An organizalion operaled for the benefit of a college or universily owned ar operated by a governmental unit described in

section 170(b){1)(A)(Iv). (Complete Part Il.)

6 | _| A federal, slate, or local government or governmenlal unit described in section 170(b)(1)(A)(v).

X| An organization thatl normally receives a subslanlial part of lls support from a governmental unit or from the general public

"~ described In section 170(b)(1)(A)(vi). (Complete Part Il.)

8 A communily trust described In section 170(b)(1)(A)(vi). (Complete Part II.)

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

or universily or a non-land grant college of agriculture (see inslruclions). Enter the name, cily, and state of the college or

UNNERITE 555 0 500 bt s i R ) LA e o kb 8 i w8 AR5 4% DTS PR A O E R SRR IR K S ey o

10 [:l An organization thal normally receives: (1) more than 33 1/3% of ils support from contributions, membership fees, and gross
recelpts from aclivities related to Its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of ils
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1976. See section 509(a)(2). (Complete Part Ill.)

11 H An organizalion organized and operaled 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 lo carry oul the purposes
of one or more publicly supported organizations described in section 508(a)(1) or sectlon 608(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organizalion and complete lines 12e, 12f, and 12g.

a I:l Type 1. A supporiing organization operated, supervised, or controlled by its supported organization(s), lypically by giving
the supported organizalion(s) the power lo regularly appolnt or elect a majorily of the directors or lrustees of the
supporting organizalion, You must complete Part IV, Sections A and B.

b |:| Type II. A supporling organizalion supervised or controlled in conneclion with its supported organizalion(s), by having
conlrol or management of the supporting organizalion vesled in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sectlons A and C.

c D Type Ill functionally integrated. A supporing organizalion operated In connection with, and funclionally integrated with,
ils supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:I Type Nl non-functionally integrated. A supporling organizalion operated in connection wilh its supported organization(s)
that Is not funclionally integrated. The organizallon generally must satisfy a distribution requirement and an attenliveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e I:] Check this box If the organization received a wrilten determination from the IRS that It is a Type |, Type II, Type lll
functionally integrated, or Type Il non-functionally Inlegrated supporting organization.

t . Eoly G alinber ol SUBDORST CIRBNBEIONE. | 0 oo dantsia ihass RS IS TROs SR s s A A R anSeit

g Provide he following informalion about the supported organizalion(s).

(i) Mame of supported (i) EIN {ill) Type of arganizalion (i) Is the organization (v) Amount of monalary {vl) Amount of
organizallon (described on lines 1-10 Isted in your goveming suppoit (sea olher supporl (see
above (sea Instructions)) cooument? Instructions) ; Inslructions)
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) 2017

DAA
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Page 25 of 134

Schedule A (Form 990 or 990-EZ) 2017 FAYETTE COUNTY COUNCII, 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ¢ (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Tolal
1  Glfts, granls, contributions, and
membership fees received. (Do not
include any "unusual grants.") 673,222 528,393 487,495 680,817 562,541 2,932,468
2 Tax revenues levied for the
organization’s benefil and eilher paid
to or expended on its behalf
3 The value of services or facililies
furnished by a governmental unit to the
organizalion without charge
4  Total. Add lines 1 through3 673,222 528,393 487,495 680,817 562,541 2,932,468
§  The portion of total contributions by
each person (other lhan a
governmential unit or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column (h
6 Public support. Sublract line 5 from line 4. 2,932,468
Section B. Total Support
Calendar year (or fiscal year beginning in) ¢ (a) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 (f) Total
7 Amounts from line4 673,222 528,393 487,495 680,817 562,541 2,932,468
8  Gross income from interest, dividends,
paymenls received on securilies loans,
rents, royallies, and Income from
similar sources , .. .. ..................
9  Nel income from unrelaled business
activilies, whether or nol the business
Is regularly carded on .. _................
10  Other Income. Do nat include gain or
loss from the sale of capilal assels
(Explain in Part VL) .....................
11 Total support. Add lines 7 through 10 2,932,468
12 Gross receipls from relaled aclivilies, elc. (see inslruclions) | 12 276,690
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth lax year as a seclion 501(c)(3)
drigankzation, cheok s hoX and Stop here ... ool iiiainiaiinioiiaist i siae i Soutanins bebonne sl sus bui iy s i v s d oy b by b tnied > D
Section C. Computation of Public Support Percentage
14  Public supporl percentage for 2017 (line 6, column (f) divided by line 11, column () 14 100.00 %
16  Public support percentage from 2016 Schedule A, Parl Il, line 14 15 100.00 %
16a 33 1/3% support test—2017. If the organizalion did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here, The organizalion qualifies as a publicly supported organizalion 4
b 33 1/3% support test—20186. If the organizallon 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 organizalion qualifies as a publicly supported organizalion . 4 E]
17a  10%-facts-and-circumstances test—2017. If lhe organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organizalion meets Ihe "facls-and-circumstances" tesl, check this box and stop here. Explain in
Part VI how the organizalion meels the “facls-and-circumslances" tesl. The organizalion qualifies as a publicly supporled
L R e e T il SO VNG P e > []
b 10%-facts-and-circumstances test—20186. 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 organizalion meels the "facts-and-circumstances" lest, check this box and stop here.
Explain in Part VI how the organization meels lhe "facls-and-circumstances” tesl. The organizalion qualifies as a publicly
BOPREMEE BRI, . e o B b g i R A IR TR A T B R b et » [
18  Private foundation. If the organizalion 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) 2017
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Schedule A (Form 990 or 990-EZ) 2017 FAYETTE COUNTY COUNCIL ON DOMESTIC 58-1826445 Page 3
Part i Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ¢ (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1

Ta

c
8

Gits, grants, conrbufions, and membership

fees recelved. (Do not inchude any "Winusudl grants')
Gross reospls fiom admissions, merchandise
sold or services performed, or facilies
fumished in any activity that is related to the
omganization's tax-exempt pupose ., .......
Gross receipts from adivities that are not an
unrelated trade or business under sedion 513
Tax revenues levied for the
organization’s benefit and eilher pald

to or expended on ils behalf

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

Total. Add lines 1 through 5

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

Amounts induded on lines 2 and 3

received from other than disqualfied

persons lhat exceed the grealer of $5,000

or 1% of lhe amount on fne 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) 4 (a) 2013 (b) 2014 (c) 2015 (d) 2016 (o) 2017 (f) Total

9

Amounls from line 6

10a Gross income from interest, dividends,
payments received on securies loans, rents,
royatties, and Income from similar sources ...
b Unrelaled business laxable Income (less
section 511 taxes) from businesses
acquired after June 30, 1975 |
¢ Addlines 10aand 10b ..
11 Netincome from unrelated business
aciivites not induded in Ine 10b, whether
or not the business is regularly camed on ...
12  Other income. Do not include gain or
loss from lhe sale of capital assets
(Explainin Part VL)
13 Total support. (Add lines 9, 10c, 11,
SRR s PSR ss
14  First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)
organization, check this box and Stop here ... ............ccoocoeiieeriiineeezeiieieiieenineiiiiieresee s et > D
Section C. Computation of Public Support Percentage
156  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (D) . .. ... 15 %
16  Public support percentage from 2016 Schedule A, Partlll, line 15 ..................o00ieneeeeieeeneeniiiaenninnieeennnsss 16 %
Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2017 (line 10c, column (f) divided by line 13, column () . .. ... .................... 17 %
18  Investment income percentage from 2016 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 16 Is more than 33 1/3%, and line
17 is nol more than 23 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... 4 D
b 33 1/3% support tests—20186. 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 organizalion qualifies as a publicly supported organizalion,................ > D
20  Private foundation. If the organizalion did not check a box on line 14, 19a, or 19b, check this box and see Inslruclions .......................c. > D

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 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 I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organizalion'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 organizalion have any supporled organizalion that does nol have an IRS delermination of stalus
under seclion 509(a)(1) or (2)7 If "Yes,” explain in Part VI how the organization determined that the supported

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

b Did the organization confirm thal each supported organization qualified under seclion 501(c)(4), (5), or (6) and
salisfied the public supporl lests under seclion 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the delermination. 3b
¢ Did the organizalion ensure thal all supporl lo such organizalions was used exclusively for seclion 170(c)(2)(B)
purposes? Il "Yes," explain in Part VI what controls the organizalion put in place to ensure such use, dc
4a  Was any supporied organizalion nol organized in the United States ("foreign supported organizalion")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b  Did the organization have ullimale control and discrelion in deciding whether to make grants to lhe foreign
supported organizalion? If "Yes," describe in Part VI how the organizalion 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 lhat does not have an IRS delermination
under seclions 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what conlrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for seclion 170(c)(2)(B)
purposes. dc

5a Did the organizalion add, subslilute, or remove any supporled organizations during the lax 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; (i) 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). 5a

‘ b Type | or Type Il only. Was any added or subsliluled supported organization parl of a class already

| designaled in the organizalion's organizing document? 5h
¢ Substitutions only. Was the subslitulion the resull of an evenl beyond the organizalion's conlrol? 5c

anyone olher than (i) its supporled organizallons, (ji) individuals thal are part of the charitable class benefiled
by one or more of its supporled organizalions, or (jil) olher supporting organizations that also support or
benefil one or more of the filing organization's supporled organizalions? If "Yes," provide detail in Part V. 6
7  Did lhe organization provide a grant, loan, compensation, or other similar payment lo a substanlial conlribulor
(defined in section 4958(c)(3)(C)), a family member of a subslanlial contributor, or a 35% controlled entity with

6  Did lhe organizalion provide support (whether in the form of grants or the provision of services or facllities) lo

regard lo a substantial contributor? Jf "Yes,” complete Part | of Schedule L (Form 980 or 990-E2). 7
8 Did the organizalion make a loan to a disqualified person (as defined in seclion 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organizalion conlrolled direclly or indireclly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundalion managers and organizations described
in seclion 509(a)(1) or (2))? If "Yes," provide delail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a conlrolling interest in any enlily in which
the supporting organizalion had an inlerest? If "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, assels In which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was lhe organization subject lo lhe excess business holdings rules of seclion 4943 because of seclion
4943(f) (regarding cerlain Type Il supporling organizalions, and all Type lll non-functionally integraled

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

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 FAYETTE COUNTY COUNCIL ON DOMESTIC 58-1826445 Page 6
Part IV Supporting Organizations (continued)

_Yes No

11 Has lhe organizalion accepled a gift or conlribulion from any of the following persons?
a A person who directly or Indireclly controls, ellher alone or together with persons described in (b) and (c)
below, the governing body of a supporled organization? 11a
b A family member of a person described In (a) above? ) 11b
¢ A 35% conlrolled enlily of a person described in (a) or (b) above? If "Yes"lo a, b, orc, provide detall in Part VI, 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the direclors, lrustees, or membership of one or more supported organizations have the power lo
regularly appoint or elect al leasl a majority of the organizalion’s directors or lrustees at all limes during the
lax year? If "No," describe in Part VI how the supported organfzalion(s) effectively operaled, supervised, or
conlrolled the organization's activities. If the organization had more than one supported organizalion,
describe how the powers to appoint and/or remove directors or lrustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied ta such powers during the lax year. 1

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

Section C. Type Il Supporting Organizations

Yes No

1 Were a majorlly of the organization's directors or lrustees during the tax year also a majority of the directors
or lrustees of each of the organization's supported organizalion(s)? If "No," describe in Part VI haw control
or management of the supporting organization was vested In the same persons that controlled or managed
the supported organizalion(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide lo each of its supported organizalions, by Ihe last day of lhe fifth month of the
organization's tax year, (i} a writlen notice describing the lype and amount of support provided during the prior tax
year, (il) a copy of the Form 990 that was most recenlly filed as of lhe dale of notification, and (/i) copies of the
organization’s governing documents in effect on the date of nolification, to the extent not previously provided? 1

2 Were any of the organizalion'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 refationship with the supported organization(s). 2

3 By reason of the relationship described In (2), did the organization’s supported organizalions have a
significant voice in the organization's Invesiment policles and In direcling the use of the organizalion’s
income or assets at all imes during the lax 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 salisfy the Integral Part Test during the year (see instructions).
a The organization salisfied the Aclivities Test. Complete ilne 2 below.
b The organization is the parent of each of ils supported organizations. Complete line 3 below.
c The organizalion supported a governmenlal entily. Describe in Part VI how you stpported a government enlily (see instructions).

2 Aclivilies Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization's aclivilles during the lax year directly further the exemp! purposes of
the supporled organization(s) to which the organizalion was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these aclivities 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 aclivilies described in (a) conslitute aclivilies that, but for the organization’s involvement, one or more
of the organizalion’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 |
aclivities but for the organization's involvement. ’ 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a DId lhe organization have lhe power lo regularly appoint or elect a majorily of the officers, directors, or

lrustees of each of lhe supported organizations? Provide delails in Part VI. 3a
b Did the organizalion exercise a substanlial degree of direction over the policies, programs, and aclivities of each
of ils supported organlzatlons? If "Yes," describe in Part Vi the role played by the organizalion in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

FAYETTE COUNTY COUNCIL ON DOMESTIC

58-1826445 Page 6

Part V

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

1

Check here if the organizalion salisfied the Integral Part Tesl as a qualifying trust on Nov. 20, 1970 (explain In Part Vi).See
Instructions. All other Type Ill non-funclionally inlegrated supperling organizations must complete Seclions A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Currenl Year

(oplional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross Income (see inslructions) 3
4 Add lines 1 through 3. 4
5 Deprecialion and depletion 5
6 Porlion of operaling expenses pald or incurred for production or
collection of gross income or for management, conservalion, or
maintenance of property held for production of income (see Instruclions) 6
7 Other expenses (see instruclions) I
8 Adjusted Net Income (subtracl lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year () Cutrre ¥gar
(oplional)
1 Aggregate fair markel value of all non-exempl-use assels (see
instruclions for short tax year or assels held for parl of year):
a__Average monthly value of securilies 1a
b Average monthly cash balances 1h
¢ Fair market value of other non-exempl-use assels 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 lo non-exempt-use assels 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enler 1-1/2% of line 3 (for grealer amount,
see_instructions). 4
5  Nel value of non-exempt-use assels (sublract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year dislribulions 7
8  Minimum Asset Amount (add line 7 lo line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Seclion A, line 8, Column A) 1
2 Enler 85% of line 1. 2
3 Minimum asset amount for prior year (from Seclion B, line 8, Column A) 3
4 Enler grealer of line 2 or line 3. 4
5 Income lax imposed In prior year 5
6 Distributable Amount. Sublract line 5 from line 4, unless subject lo
emergency temporary reduclion (see inslruclions). 6

i

instructions).

I:Icheck here if the currenl year is the organizalion's first as a non-funclionally integrated Type Ill supporling organizalion (see

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

FAYETTE COUNTY COUNCIIL ON DOMESTIC 58-1826445 Page 7

Part V

Type Il Non-Functionally Integrated §09(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounls paid to suppored organizations to accomplish exempt purposes

2

Amounts paid to perform activily that directly furihers exempl purposes of supported
organizalions, in excess of Income from aclivily

Administralive expenses paid to accomplish exempl purposes of supporied organizations

Amounts paid to acquire exempt-use assefs

Qualified set-aslde amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@ || |or | ||

Dislributions to altentive supported organizalions to which the organization is responsive
(provide delails in Part VI). See instructions.

Distributable amount for 2017 from Seclion C, line 6

10

Line 8 amount divided by line 9 amount

U

Section E - Distribution Allocations (see Instructions) Excess Distributions

(il (i)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Seclion C, line 6

Underdistributions, If any, for years prior lo 2017
(reasonable cause required-explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2017:

From 2013

Fromi2008 . veevsmnsavs sssmubiasiiisssiss s

From 2008, i venssanantaniaaaainiss,

From 2006 .. oiinvn vinnguniss svigsas s isiaiss

Total of lines 3a fhrough e

Applied to underdistributions of prior years

Applied to 2017 distribulable amount

Carryover from 2012 nol applied (see Instructions)

Il =0 |5 (@

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

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instruclions.

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

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

Breakdown of line 7:

Excess from 2013

Excess from 2014 .....ocviiiiiiaiiaiinnes

Excess from 2015 ..o ieinesinsnn g

Excess from2016 .................000eeveens

o | |0 (T |

Excess from 2017 ... ... ....oooeniiiiiies

Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-EZ) 2017 FAYETTE COUNTY COUNCIL ON DOMESTIC 58-1826445 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part [V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b,
3a and 3h; Part V, line 1; Part \, 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 990-EZ) 2017
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Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

by N 4 Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
Intemal Revenue Servicew 4 Go to www.irs.gov/Form990 for the latest Information.

Name of the organization Employer Identification number

FAYETTE COUNTY COUNCIL ON DOMESTIC
VIOLENCE, INC. 58-1826445
Organization type (check one):

Fllers of: Section:

Form 990 or 990-EZ 501() 3 ) (enter number) organizalion
[l 4947(a)(1) nonexempt charilable rust not trealed as a private foundation
D 6527 polilical organizalion

Form 990-PF I:l 501(c)(3) exempt private foundalion
D 4947(a)(1) nonexempt charilable trust Ireated as a private foundation

I:I 501(c)(3) taxable privale foundation

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

Inslruclions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, conlributions totaling $5,000
or more (in money or properly) from any one conlributor. Complele Parts | and Il. See instructions for determining a

contributor's lotal conltribulions.

Special Rules

For an organization described In seclion 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support lest 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, 184, or 16b, and that received from any one contributor, during the year, total conltributions of the greater of (1)
$5,000; or (2) 2% of the amount on () Form 990, Parl VI, line 1h; or (li) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization deseribed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that recelved from any one
conlributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scienlific,
literary, or educational purposes, or for the prevention of cruelly to children or animals. Complete Parts |, Il, and lIl.

|:| For an organizalion described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ hat received from any one
contributor, during the year, contribulions exclusively for religious, charitable, etc., purposes, but no such
contribulions totaled more than $1,000. If this box Is checked, enter here the total contribulions 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, eltc., contribulions
totaling $5,000 or more during the year : I A TyrIT

Caution: An organization lhat isn't covered by the General Rule and/or the Special Rules doesn'l 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 Notlce, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 of 2 Page 2
Name of organization Employer Identification number
FAYETTE COUNTY COUNCIL ON DOMESTIC 58-1826445

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
il FAYRITE THRIBET SHOE o cissssommmnss Person
740 N. GLYNN ST, SUITE F Payroll B
v s R A B AL Fdm e s TORSITR, 79,000 | Noncash
FAYETTEVILLE ... GA 30214 . (Complete Part II for
noncash conlributions.)
(a) (b) (0) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2....| .EAYETTE CO. BOARD OF COMMISSIONERS Person
140 STONEWALL AVE WEST, STE 100 Payroll i
............................................................................ $..0. 20,000 [ 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
Do CITY OF PEACHTREE CITY . ..o Person
151 WILLOWBEND RD Payroll B
............................................................................. $............0, 000 [ Noncash
PEACHTREE CITY . . ... . GA 30269 . (Complete Part Il for
noncash conlributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s THE CLOTHES LESS TRAVELED THRIET SHO Person
PO BOX 3434 Payroll ]
............................................................................. $ .......20,000 [ wNoncash ||
PEACHTREE CITY . GA 30269 . . (Complete Part Il for
noncash conlribulions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o0 W [ PANASONIC CORP. OF NORTH AMERICA Person
HIGHWAY 74 SOUTH Payroll |
............................................................................. $ .. k0,000 | Noncash | |
BEACHTREE €Tty GA 30269 (Complete Part Il for
noncash conlributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s [l s CARING REALTORS OF FAYETTE, INC. . Person
101 DEVANT ST. Payroll | |
............................................................................. $ ... 14,000 [ Noncash
FAYETTEVILLE GA 30214 (Complete Parl Il for

noncash conlributions.)

Schedule B (Form 990, 990-E2Z, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2 of 2

Name of organization

FAYETTE COUNTY COUNCIL ON DOMESTIC

Employer Identification numher

58-1826445

Page 2

Part |

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

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributlons.)

(a)
No.

(b)

(€)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash conlributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash conlributions.)

(a)
No.

(b)

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash conlributions.)

(a)
No.

{b)

{c)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part 1l for
noncash conlributions.)

Schedule B (Form 890, 990-E2, or 890-PF) (2017)
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SCHEDULE D Supplemental Financial Statements OMB No. 1645.0047
(Form 990) © Complete If the organization answered “Yes” on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury 4 Attach to Form 990. Open to Public
Intemal Revenue Servica ¢ Go to www.irs.qov/Form990_for instructions and the latest Informatlon. Inspection
Name of the organlzation Employer Identification number

FAYETTE COUNTY COUNCIL ON DOMESTIC

VIOLENCE, INC. 58-1826445

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) Denor advised funds {b) Funds and olher accounls

1 Tolal number atend of year i,

2 Aggregale value of conlribulions to (during year)

3 Aggregate value of granls from (during year)

4 Aggregate value alend of year . ...

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

funds are the organization’s property, subject to the organizalion’s exclusive legal control? . . ... ... ................ |:| Yes I___l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that granl funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferiing Inipemmissible: privale benefll? o oot i i At S S e S g D Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered “Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservalion easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recrealion or education) Preservalion of a historically important land area
Protection of nalural habilat Preservation of a cerified hisloric slructure
Preservalion of open space

2 Complele lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of lhe lax year. Held at the End of the Tax Year
a Tolal number of CONSEMVAION BASBMBNIS | it e et e e 2a
b Total acreage restricted by conservalion BaSBMBNIS e 2b
¢ Number of conservalion easemenls on a cerlified hisloric struclure included ina) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic slruclure lisled in the National Register | s 2d
4 Number of conservation easements modified, transferred, released, exlinguished, or terminaled by the organizalion during the
BRTBEIN e st

4 Number of stales where property subjecl lo conservalion easement Is located ¢
| 5 Does lhe organizalion have a wrilten policy regarding the periodic monitoring, inspeclion, handling of
| violations, and enforcement of the conservalion easements I ROl . e s [:l Yes I:l No

7 Amounl of expenses incurred In monitoring, Inspecling, handling of violations, and enforcing conservalion easemenls during the year
o SO TURTT SRR
8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h)(4)(B)(i) :
T D e S N L £ S A IO S I ok o ST TR [] ves [] no
9 In Part Xlll, describe how the organizalion reports conservalion easements In its revenue and expense slatemenl, and
balance sheet, and include, if applicable, the text of the footnote lo the organizalion's financial statements Ihal describes lhe
| organizalion’s accounling for conservalion easemenls.
Part Ill 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 If lhe organizalion elected, as permilted under SFAS 116 (ASC 958), not lo repori in ils revenue stalement and balance sheel
works of art, historical Ireasures, or olher similar assels held for public exhibition, educalion, or research In furtherance of
public service, provide, in Part XIll, the lext of the foolnote lo ils financial statements that describes lhese items.
‘ b If the organizalion elecled, as permilted under SFAS 116 (ASC 958), lo report in ils revenue statement and balance sheet
| works of ar, historical Ireasures, or olher simllar assels held for public exhibition, educalion, or research in furtherance of
| public service, provide the following amounts relating to lhese ilems:
‘ () Revenue Included on Form 990, Part VIII, line 1 L

L L e L R 3 YO,

2 If the organizalion received or held works of arl, hislorical treasures, or olher sImIIar assels for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relaling lo these items:

a Revenue included on Form 990, Part VIl N 1 s L. OF T
b Asgsts Inclided in Earm 0980, PANRK i cssbaoniisior e o it by prisps pyysus s s pais s gy i d S Te s brsa S 61 6L ¢ 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2017

l DAA
|
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Schedule D (Form 990) 2017 FAYETTE COUNTY COUNCIL ON DOMESTIC 58-1826445 Page 2
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization’s acqulsition, accession, and other records, check any of the following that are a significanl use of ils
collection items (check all that apply):
a Public exhibilion d Loan or exchange programs
b |_| Scholarly research B[ LB, et s e iR ARG 42
c Preservation for fulure generalions
4 Provide a description of the organizalion's colleclions and explain how hey further the organizalion's exempt purpose In Part
X,
5 During lhe year, did lhe organizalion sollcit or recelve donations of art, hislorical treasures, or other similar
assets lo be sold to raise funds ralher than to be maintained as part of lhe organization's collection?., .. ..............ocooeeee.nn.. 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 organizalion an agent, trustee, custodian or other Intermediary for contributions or other assets not
OB R BT EBO T ERIRT, o o ol i o S ot s Bt i e isis ape [ ves [ no

Armount

ERANHBAlENEE . . 3o Ksitearts Totsa i asnsh scsrdmimesnsiis dm e S v s TR TR i i s g Rl Af

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabllity? . .. .. ... D Yes | | No

b If "Yes," explain the arrangement In Part XIIl. Check here If the explanalion has been provided on Part XIl ...........0o0c0eeieeveeneeeeennee.
PartV | Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Cument year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

¢ Net investment earnings, gains, and
losses

End of year balance .. ... ... ...
2 Provide the eslimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ¢ %

b Permanent endowment ¢ %

w

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

organizalion by:
(I) unrelated organizalions 3a(l)

Rif). reltbsd OORREANOME . . ... i.com seissnstonsren fervippdiaiins duind ivnesi s GosaRomerde oxnlnd bes syt as s TF BRI EINR EAOY R3304 3a(ll)
b If “Yes” on line 3a(il), are the related organizations listed as required on Schedule R? . .. . .. e 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.

Yes | No

Description of property (a) Cosl or other basis (b) Cast or other basls (c) Accumulated (d) Baok value
(investment) (other) deprecialion
0L o o cosimsiismam s ns s iaash 102,143 102,143
b BUlldings 562,852 562,852

8. DUNGE ;008 e vnasbesdbpntn Ry B des ot
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) .. ... . ......................... & 664,995
Schedule D (Forin 990) 2017

DAA
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Schedule D (Form 920) 2017 FAYETTE COUNTY COUNCIL 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) Descrplion of securily or category {b) Book value (¢) Melhod of valualion:
(including name of security) Cost cr end-of-year market value

B TN . it inmnismaamsn e s e oa AR S A 2
W . D PRSP TETER T3 ST L N T S
. T LTI NEP VL T PON A P TWIE R E O S
¢ SR ey e OB NE eB A SY S DG Tgaat &3
R Y SO TR RN RS
o R SRR Oy et

el e s e A e S R e R R
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) Melhod of valualion:
Cost or end-of-year markel value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
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) Descripticn (b) Book value

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
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) Dt}scdpllnn of liability (b) Baok value

(1) Federal income laxes
(2)

3

4

(5)

(©)

()

(8)

9@

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ¢
2. Liability for unceriain tax posilions. In Par XIIl, provide the text of the footnote to lhe organization’s financial slatements lhat reports lhe

organization's liability for uncertain tax posilions under FIN 48 (ASC 740). Check here if the text of the footnole has been provided in Part Al B r|_
DAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 20177 FAYETTE COUNTY COUNCIL ON DOMESTIC 58-1826445 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 IV, line 12a.

1 Tolal revenue, galns, and other support per audiled financial stalemenls | 1 839,231
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on inveslments . . ... ... 2a

b Donated services and use of faclliies 2b

¢ Recoveries of prior Year granls e 2¢

d Other (Describe In Part XIL) |\ oo ceseeseeee e 2d

AR B - - vocisiinsisss veronb s s mlisaen o g s A A b s 20

3 BBl TR BRI TINT. ., s amomenseros it ssamis Sy AR BT st s S I 3 839,231
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not Included on Form 990, Part VIIl, line 7b . . ... .. 4a

b Other (Describe In Part XIL) | ..o ab

c Add "nes 4a and 4h ...................................................................................................... 4c
6 Tolal revenue. Add lines 3 and dc. (This must equal Form 990, Part e 12.) .. ..oooeeiiiiieiiiiieieeieiieeeees 5 839,231
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.

1 Tolal expenses and losses per audited financial stalements e 1 793,284
2 Amounts included on line 1 but not on Form 990, Part IX, line 26

a Donated services and use of facllilies . s 2a

b PIOr Year Golusteals: . o Lo s bt e b G R TR AR 2b

c Olher Iosses ............................................................................ zc

d' Other (Desofibe I PERVXIEY ... ...coiinvisimiioninnissisisssmnssionssbeinsisnsia 2d

o Add Jines 2BTTOUGN 2d . . inciaiion disebinnm faitae 2hi sassnabnaisae b8 8s SRS 49T RIRFRTS VIR RS E B NS bab e se pas 28

3 G RO M. o st issbdungn st Wi i Ao s AL 9 B AR SARV byF4 3 793,284
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Invesiment expenses nol included on Form 990, Part VIIl, line 7o ... . .. da

b Other (Describe in PAMXIL) | ...\ ..oooeveeeeeeerierseesesseesssessesnssenas 4b

o T T ol S e SO R T 4c

6 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fing 18) ...........coovvieieiveeiiiienieeenn. 5 793,284

Part XIll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part |Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any addilional information.

DAA

Schedule D (Form 980) 2017
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Schedule D (Form 990) 2017 FAYETTE COUNTY COUNCIL ON DOMESTIC 58-1826445 ) Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
fam Lo S0 i o abmed s e B o WA s e 2017
Department of lhe Treasury 9 Attach to Form 990 or Form 990-EZ. Open o Publlc
Intemal Revenua Service Pcoto vwwav.Irs.goviForm#890 for (he lates! Instructions, Inspection
Name of Ihe organization FAYETTE COUNTY COUNCIL ON DOMESTIC Employer Identification number
VIOLENCE, INC. 58-1826445
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 whelher the organizalion ralsed funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government granls
b D Internel and emall solicitations f D Solicitation of governmenl granls
c I:I Phone solicitations 1] D Special fundraising events
d D In-person solicitatlons
2a Did the organizalion have a wrilten or oral agreement with any individual (including officers, directors, lrustees,
or key employees listed in Form 990, Part VII) or enlity in connection wilh professional fundraising services? . D Yes D No

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

(1if) Did fund- (v) Amount pald to (vl) Amount pald to
raser have
() Name and address of Individual asody or (Iv) Gross recelpls (or retained by) (or relained by)
or enlily (fundralser) ) Acltvity contrd of from aclivity fundraiser listed In organizallon
conribubons? cal. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Totaliz o ieymarsoe atoscauests Ty it ooty 1ok LOURR RO PR LR b T R ST >

3 List all states in which the organization is registered or licensed lo solicit contributions or has been nolified it Is exempt from
registration or licensing,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
DAA
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Schedule G (Form 990 or 990-EZ) 2017 FAYETTE COUNTY COUNCIL ON DOMESTIC 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) Evenl #1 (b) Event #2 (c) Other evenls
(d) Total events
VARIOUS FUNDRAT None (add col. (a) through
(event lype) (event lype) (tolal number) col. (c))
g
c
§ 1 Gross receipls . 73,885 73,885
2 less: Contributions
3 Gross income (ine 1 minus
57 2 PR P PP 73,885 73,885
4 Cash prizes .
5 Noncash prizes |
@ | 6 Rentfacility cosls
5
& | 7 Food and beverages
k5]
o
& | 8 Entertainment |
9 Olher direct expenses
10 Direct expense summary. Add lines 4 through 9 in column e b s T st T AN e b g >
11 Net Income summary. Sublract line 10 from line 3, colUmn (d) ....oooeeeeuuiiinereiis e > 73,885

Part Il 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 (d) Tolal gaming (add
% b bingo/progressive binga Ll D cal. {a) through col. (¢))
8
[i4
1 Gross revenue,........
@ 2 Cash prizes ...
w
@
3 3 Noncash prizes
a
% 4 Renbfacility cosls
5 Other direct expenses
b — Yes ................. O/D Yes ................ % P — Yes .............. %
6 Volunteer labor | No No No
7 Direcl expense summary. Add lines 2 through 6 in column A ) I L O T T AR >
8 Nel gamingrlncome summary. Sublracl line 7 from line 1, column W0k ssrshatass s idn s iR B O >

9 Enter the state(s) In which the organization conducls gaming aclivilies: || ...y
a Is the organization licensed to conduct gaming aclivities in each of these stales? ... Yes No
b If "No," explain:

S A S G R

DAA Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2) 2017 FAYETTE COUNTY COUNCIL ON DOMESTIC 58-1826445

Page 3

I:l Yes D No

11 Does the organizalion conducl gaming aclivitles with nonmembers? | e
12 Is the organization a grantor, beneficiary or trustee of a lrus!, or a member of a parinership or other entily
formed to administer charitable QAMINGT ... ... i e D Yes D No
13 Indicate lhe percentage of gaming activity conducted in:
& Theorganzaliong Taollly o o e v e 2 b SR T SR R S S e vy A0S AR PR 13a %
AD OUSIHE TR i isaibin dare kbt san s sk i ¥ 54 295 SRS e T Nt b G e 64 A B 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special evenls books and
records:
L% YR SUROUSSUEUNE Ve PSR PSP Tar AL PATCTETSReRORpt Iy COOPIE NP7 2 N7 Foll ST O] PN
DUHDREE . oo e o L e B R R R YRS SR D S B g e g Dr R
16a Does lhe organization have a conlract wilh a third parly from whom the organization receives gaming
ORI . i v g b i s A R ASBAATER [ ves [ no
b If"Yes," enter the amount of gaming revenue received by the organization ¢ $ and the
amount of gaming revenue retained by the third party € $
¢ If"Yes," enter name and address of the third party:
Name ’ ..........................................................................................................................................
BOTOIE W o s s s e A PN A TR S RSN RS S B U AR i
16  Gaming manager information:
BEOIIE M, s i st s ea b RSB 0 P Aok b b A AR SR AR B 45 e A R
Gaming manager compensalon4 §
Cisacrplion oF earvies IOVIOBE B . o i ek ek Y SIS N AT R A YRR R e S R EA
D Director/officer D Employee D Independent conlractor
17 Mandatory distributions:
a Is the organization required under stale law lo make charitable distributions from the gaming proceeds to
A R NSl N e 0 SR [] ves []no
b Enter the amount of distribulions required under state law to be distributed lo other exempt organizations or
spent in the organizalion's own exempt aclivities during the tax year ¢ 3
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part Ill, lines 9, 9b, 10b, 16b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See_instructions.
Schedule G (Form 990 or 990-EZ) 2017
DAA
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et Noncash Contributions ickalichdogiac
(Form 990) 201 7
& Complete If the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Departmant of the Treasury :Aﬂach T, I Open To Public
Intemal Revanue Savice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of lhe organization FAYETTE COUNTY COUNCIIL, ON DOMESTIC Employer Identificalion number
VIOLENCE, INC. 58-1826445
Part | Types of Property
(@ ) Noncash (2nlribulj0n (d)
Check if Number of conlibutions or amounls reparted on Methed of determining
applicable items conlribuled Form 990, Part Vill, line 1g noncash contribulion amounls
1 At—Works ofarl
2 At—Historical treasures .
3 At—Fraclional interesls
4 Books and publicalions
5 Clothing and household
L A i i
6 Cars and other vehicles |
7 Boals and planes .
8 Intellectual propetty
9  Securities —Publicly traded
10  Securilies — Closely held stock
11 Securilies — Parlnership, LLC,
or trust interests
12 Securities —Miscellaneous
13 Qualified conservalion
contribution — Hisloric
slruclures
14  Qualified conservalion
contribulion —Other
15 Real eslale—Resldential =
16  Real eslale—Commercial
17  Real estale—Other
18 Colleclibles ...
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy .
22  Hislorical arlifacts . .. . .
23  Sclentific specimens
24  Archeological arlifacts
R T AN, | 47,162
20 TORRL st )
BT BB ... vsoceseomivepssmns it )
28 Other #( )
29  Number of Forms 8283 received by he organization during the lax year for conlribulions 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 reporied in Part |, lines 1 through
28, hat It must hold for at least three years from the date of the initial contribution, and which Isn't required
lo be used for exempl purposes for the enlire ROIdINg PErOd? s 30a X
h If “Yes," describe the arrangement in Part I1.
31 Does the organizalion have a gift acceptance policy lhat requires the review of any nonstandard

COMMOUIONGT: . o o e shryt et st fheE o i e s R BT i ra R et TR R B s S TR T e b El X
32a Does lhe organizalion hire or use lhird parlies or relaled organizalions to solicil, process, or sell noncash
conlributions? 32a X

b If “Yes,” describe in Part II.
33 If the organizalion didn't report an amount in column (c) for a type of properly for which column (a) Is checked,
describe [n Part |I.
For Paperwork Reductlon Act Notlce, see Lhe Instruclions for Form 990, Schedule M (Form 890) 2017

DAA
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Schedule M (Form 990) 2017 FAYETTE COQUNTY COUNCIL ON DOMESTIC 58-1826445 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) 2017
DAA
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SCHEDULE O
(Form 990 or 980-EZ)

Deparlmenl of the Treasury

Page 45 of 134

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to spacific questions on
Form 990 or 990-EZ or to provide any additional Information.
€ Attach to Form 990 or 990-EZ,

OMB Mo. 1645-0047

2017

Open to Public

Intemal Ravenue Service € Go to www.lrs.gov/Form990 for the latest information. Inspection
Name of the organizalion FAYFETTE COUNTY COUNCIL ON DOMESTIC Employer identification number
VIOLENCE, INC. 58-1826445

Line 15a - Compensation Process for Top Official

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

DAA

Schedule O (Form 990 or 990-EZ) (2017)
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4 562 Depreciation and Amortization OMB No. 16450172
Form 2 5
(Including Information on Listed Property) 201 7
Department of the Treasury 4 Attach to your tax return, Altachmant
Internal Revenue Service (99) ¢ Go to www.irs.gov/Form4662 for instructions and the latest information, Sequence No. 179
Mame(s) shown on relum FAYETTE COUNTY COUNCIL ON DOMESTIC Idenlifylng number
VIOLENCE, INC. 58-1826445

Business or aclivity lo which this form relales
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.

1 Maximum amount (see nstucons) 1 510,000
2 Total cost of section 179 properly placed In service (see Instructions) .~~~ 2
3 Threshold cost of seclion 179 property before reduction In limitation (see instructions) 3 2,030,000
4 Reduclion in limitation. Sublract line 3 from line 2. If zero or less, enter0- 4
5§  Dollar limiation for tax year. Sublract fine 4 from ine 1. If zero or less, enter -0-. If manied fiing separalely, see instrudions ........... 5
6 {a) Dascriplion of properly (b) Cosl (business use only) (c) Elected cost
Listed property. Enter the amount from line29 . ¥
8  Tolal elected cost of section 179 properly. Add amounts in column (c), Ines6and7 8
9  Tentalive deduclion. Enter the smaller of line 5 or lines . ... 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form4s62 10
11 Business income limitation. Enter the smaller of business Income (not less than zero) or line 6 (see inslructions) 11
12 Seclion 179 expense deduclion. Add lines 9 and 10, but don't enter more than line 11 12

13 Carryover of disallowed deduclion to 2018. Add lines 9 and 10, less line 12

Note: Don't use Part Il or Part |l below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed propert

.) (See instructions.)

14  Special depreclation allowance for qualified property (other than listed property) placed in service

e I lon yelr (R BRI - 5 ot b R et is b s Do o s T BRGS0 14
16 Property subject lo section 168()(1) election e 18
16 Other dapraclallon (Including ACRS) ........eurire ettt iei et et ettt st e et caes 16 23,765
Part llI MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17  MACRS deductions for assels placed In service in tax years beginning before 2017 .. ... . .. . ... ... ... 17 I 0
18 If you are elecling lo group any assels placed in senvice dun'[g ths lax year Inlo one or more general assel accounts, checkhere ., ......... hd [—]
Section B—Assets Placed In Service During 2017 Tax Year Using the General Depreciation System
(b) Monlh and year (c) Basls for depreclation (d) Recovery
(a) Classification of properly placed In (businessfinvestment use (e} Convenlion () Method (g) Depreclation deduction
sarvice only-see_instructions) pariod
19a  3-year property
b 5-year properly
¢ 7-year properiy
d 10-year property
e 15-year property
f 20-year property
¢ 25-year property 25 yrs. SIL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
I Nonresidential real 39 yrs. MM SiL
property MM SIL
Sectlon C—Assets Placed In Service During 2017 Tax Year Using the Alternative Depreciation System
20a_ Class life ] SIL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM SIL
Part IV| Summary (See instructions.)
el syt ERSE NI AR o o 2 e i At b e 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 relurn. Parinerships and S corporations—see inslructions ................ .. 22 23,765
23  For assels shown above and placed in service during lhe current year, enter the
portion of the basis altributable to section 263A costs ... ... . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)

DAA There are no amounts for Page 2
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PROMISEPLAC FAYETTE COUNTY COUNCIL ON DOMESTIC
58-1826445
FYE: 6/30/2018

Federal Asset Report
Form 990, Page 1

12/17/2018 4:24 PM

Asset

Description

Date Bus Sec Basis

In Service_ Cost % 179Bonus _for Depr  PerConv Meth

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

QFFICE FURNITURE
FURNACE HVAC
COMPUTER

SHREDDER

COMPUTER & PRINTER
COMPUTER

COMPUTER - ADM OFFICE
DATA LINK PIIONES
LAPTOP

DELL LAPTOP

LAPTOP

COPIER

COMPUTER
LANDSCAPING
NETBOOKS

COMPUTER SYSYEM
DELL COMPUTERS

WEB SITE

PROJECTOR

DESK

SEPTIC SYSTEM

HVAC

Furnace

Flooring & Renovation

(3) Compulers 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

Total Other Depreciation

Total ACRS and Other Deprecintion 772,063 772,063
— B

6/01/07 7,300 7,300
10/01/02 389 389
12/01/03 1,346 1,346

1/01/04 686 686

7/01/91 154,288 154,288

4/04/08 345,795 345,795

6/01/07 16,500 16,500
10/04/10 699 699

8/18/10 699 699

8/18/10 1,100 1,100

8/18/10 1,150 1,150

8/18/10 1,301 1,301

8/18/10 1301 1301

6/01/07 5,000 5,000
12/31/07 2,542 2,542
12/22/08 4,650 4,650

526/10 4,138 4,138

7/01/91 17,143 17,143

4/04/08 85,000 85,000

7129/10 876 876

8/06/12 2,425 2,425

70191 9,792 9,792

1/01/01 697 697
12/31/07 2,100 2,100
11/30/05 1,598 1,508

3/01/97 1,648 1,648

7/01/00 443 443
12/01/03 1,291 1,291
10/14/05 708 708
12/31/07 2,000 2,000

9/19/08 882 882
10/15/08 500 500

5/03/10 635 635

9/30/10 585 585

412211 999 999

6/30/11 600 600

10/12 2,010 2,010

9/05/14 600 600

6/01/15 1,550 1,550

9/12/14 1,258 1,258

3/24/15 550 550

9/05/14 494 494

9/24/14 375 375
12/30/14 4,740 4,740

1/14/15 1,638 1,638

111/16 1,648 1,648
11/24/15 1,725 1,725

722116 3,600 3,600

9/22/16 598 598
10/14/16 742 742
10/14/16 939 939

1/24/17 736 736

6/09/17 19,090 19,090
10/31/16 2,603 2,603

2/28/18 43,418 43418
12/14/17 102 102

3/22/18 770 770

719/17 942 942
10/13/17 157 157

2/12/18 1,310 1,310

22017 450 450
12/11/17 1,212 1,212

772,063 772,063

Prior Current
7 MO S/L 7,300 0
7 MO S/L 389 0
7 MO SIL 1,346 0
7 MO S/L 686 0
31 MO S/L 126,294 4,977
31 MO S/L 101,090 10,977
7 MO S/L 16,500 0
5 MO S/L 699 0
5 MO S/L 699 0
5 MO S/L 1,100 0
5 MO S/L 1,150 0
5 MO S/L 1,301 0
5 MO S/L 1,301 0
7 MO S/L 5,000 0
15 MO S/L 1,774 170
7 MO S/L 4,650 0
7 MO S/L 4,138 0
0 -- Land 0 0
0 -- Land 0 0
5 MO S/L 876 0
10 MO S/L 1,091 242
5 MO S/L 9,792 0
7 MO S/L 697 0
7 MO S/L 2,100 0
7 MO S/L 1,598 0
5 MO S/L 1,648 0
7 MO S/L 443 0
5 MO S/L 1,291 0
5 MO S/L 708 0
5 MO S/L 2,000 0
5 MO S/L 882 0
5 MO S/L 500 0
5 MO S/L 635 0
5 MO S/L 585 0
5 MO S/L 999 0
5 MO S/L 600 0
15 MO S/L 603 134
5 MO S/L 340 120
5 MO S/L 646 310
5 MO S/L 713 251
3 MO S/L 412 138
7 MO S/L 200 70
7 MO S/L 147 54
39 MO S/L 304 121
15 MO S/L 273 109
15 MO S/L 165 110
39 MO S/L 70 44
5 MO S/L 660 720
7 MO S/L 04 85
7 MO S/L 80 106
7 MO S/L 101 134
7 MO S/L 44 105
15 MO S/L 106 1,273
15 MO S/L 116 173
5 MO S/L 0 2,895
5 MO S/L 0 12
5 MO S/L 0 39
5 MO S/L 0 173
3 MO S/L 0 39
5 MO S/L 0 109
15 MO S/L 0 28
15 MO S/L 0 47

306,906 23,765

306,906 23,765




PROMISEPLAC FAYETTE COUNTY COUNCIP2®R/E EMESTIC 12/17/2018 4:24 PM

58-1826445 Federal Asset Report
FYE: 6/30/2018 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
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 775,046 775,046 309,889 23,765
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 775,046 775,046 309,889 23,765
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CITY OF PEACHTREE CITY

INTEROFFICE MEMORANDUM

TO: Mayor and Council
FROM: Jonathan N. Rorie, City Manager QEJ
DATE: May 6, 2019

SUBJECT: Non-Profit Funding Request — Fayette Senior Services
May 16, 2019 Consent Agenda - City Council Meeting

Recommendation:

That Council considers approval of this request for non-profit funding for Fayette Senior Services for
the FY2020 budget year.

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 medical
transportation and in-home services to residents of Fayette County. Fayette Senior Services served
887 clients last fiscal year with 337 (35%) 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 FY2019 Budget, pending Council approval of the request.

Attachment (s)
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FAYETTE SENIOR SERVICES

Life Enrichment Center =g
Making Life Bewer™

April 25,2019

Mzr. John Rorie

City Manager

151 Willowbend Road
Peachtree City, GA 30269

RE: FY20 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, 2019 through June 30, 2020 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 35% 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 the lives of 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



|
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/‘\‘Q ~w Funding Request
PEACHTREE \CITY For Non-Profit Organizations

Organization Information:

Organization Name: Fayette Senior Services, Inc.

Address: 4 Center Drive, Fayetteville, GA 30214

Phms & 770-461-0813 Fax #: 770-461-2448

Contact Person; Nancy Meaders

Title: President and CEO

Financial Information:

Total Annual Budget: $1,909,848
887

Total Clients Served Annually:

Peachtree City Residents Served Annually: 337 (35%)

Funding Request Information:

Funding Amount Requested: $15,000

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

Additional Information on Organization/Services: Fayette Seniar Services, Inc. (FSS)

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: 7 Approved:
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CAR 8-3  City Council Funding for Non-Profit CAR 83
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.

11, 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 n
a contract between the City of Peachtree City and the organization.

1.

. Non-Profit Organizations

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.

3. 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.

¢. 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.

E. 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.

B, 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.

G. 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.

APPROVED:
Mayor and Councilmembers
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BNC1027 Pg 2

BROWN, NELMS & Co., CPAs
300 Finance Avenue
Peachtree City, GA 30269-6848
770-461-5502

October 30, 2018
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 ensutre that there are no omissions or misstatements.

Federal Filing Instructions
None is required. Your Form 990 for the year ended 6/30/18 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
300 Finance Avenue
Peachtree City, GA 30269-6848

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.
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BNC1027 Pg 3
In order that we may properly advise you of tax considerations, please keep us informed 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 & Co., CPAs
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IRS e-file Signature Authorization
rem 8879-EO for an Exempt Organization il
For calendar year 2017, or fiscal year beginning _ _, .. ... .. 7 /Ol ..+ 2017, and ending _ . . ., 6/30 20 18 s
Department of the Treasury P Do not send to the IRS. Keep for your records. 201 7
Intemal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
FAYETTE SENIOR SERVICES, INC. 58-1364158
Name and fille 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-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retumn being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, 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 1,734,775
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line®) . 2b
3a Form 1120-POL check here P |:| b Total tax (Form 1120-POL, line 22) L 3b
4a Form 990-PF check here P> |:| b Tax based on investment income (Form 990-PF, Part VI, line8) 4b
5a Form 8868 check here P> D b Balance Due (Form 8868, line 3c) 5b
Part i 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 2017 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, comrect, 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 (ERQO)
to send the organization's retum 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 (setllement) 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 2017 electronically filed retum. 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, | also authorize the aforementioned
ERO to enter my PIN on the retum’s disclosure consent screen.

I___I As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 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, | will enter my PIN on the return's disclosure consent screen.

Officer’s_signature » Date  p 10 / Sl / 18

Part ll _ Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. [ 672274543 214'

Do not enter all zeros

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

y  David A. Nelms, C.P.A. s B AP ILNTE

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. Fom 8879-

DAA

EQ 017
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OMB Mo. 1545-0047

2017

Open to Public
Inspection

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Formg90 for instructions and the latest infc tion.

A For the 2017 calendar year, or tax year beginning 07/ /01/17 _ andending 06/30/18
B Check if applicable: C Name of arganization
Address change

om 990

Depariment of the Treasury
intemal Revenue Service

D Employer identification number

FAYETTE SENIOR SERVICES, INC.

D Nams hange Doing business as 58-1364158
Number and street (or P.O. box if mail is not delivered to street address) Roomy/suite E Telephone number
[] it retum 4 CENTER DRIVE 770-461-0813
Final retum/ City or town, state or province, country, and ZIP or fareign postal cade
i
g FAYETTEVILLE GA 30214 G Gross moeps$ 1,758,100
[:] Amended retum F Name and address of principal officer:

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

H(b) Are all subordinales included? I:] Yes D No
If "No," attach a list. (see instructions)

D Appilcalion perking NANCY MEADERS

ﬂ 4947(a)(1) or I—l 527

|  Tax-exempt status: l}_(.l 501(c)(3) |_| 501(c) ) <4 (insert no.)

J iwe: »  WWW.FAYSS.ORG
K__Fom of organization; m Corporation r—l Trust J_l Assoclation | Other P>
Part | Summary

H(c) Group exemption number»

| L Year of formation: 1 982 M Slate of legal domicle: GA

1 Brefly describe the organization's mission or most significant activiies:
@ TO ADVANCE THE EMOTIONAL, SOCIAL, AND PHYSICAL WELL-BEING OF OLDER ADULTS . . . .. .. .
g THROUGH THE MANAGEMENT AND DELIVERY OF SERVICES THAT IMPROVE QUALITY OF . . ... ...
£ LIFE AND FOSTER INDEPENDENT LIVING WITH DIGNITY AND RESPECT. . ... ..o
é 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 goveming body (Part VI, line 1a) 3 | SLE
@ | 4 Number of independent voting members of the goveming body (Part VI, line 1b) a:) 13
g 5 Total number of individuals employed in calendar year 2017 (Part V, line 28 5 48
E 6 Total number of volunteers (estimate if necessary) & | 35
7a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. .. .................................. ot e g o 7h 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, fine 1h) ... 1,081,848 1,145,876
2| 9 Program service revenue (Part VIl ne 20) ... ... 564,143 549,130
2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 9,594 22,831
® | 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 21,865 16,938
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) _............. 1,677,450 1734, 775
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . ... ... 0
14 Benefits paid to or for members (Part X, column (A), line 4) 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 850,334 843,843
E 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
8| b Total fundraising expenses (Part IX, column (D), line 25)» . 24,834
df 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f24¢) 927,554 882,393
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) 1,777,888 1,726,236
19 Revenue less expenses. Subtract line 18 from line 12 ... S3ie Randin -100,438 8;539
5 Beginning of Current Year End of Year
£8 20 Total assels (Part X, Ine 16) 1,127,464 1,118,842
<] 21 Total iabliles (Part X, B 2B). it 133,548 93,813
25 » Net assets or fund balances. Subtract line 21 fromline20 . ... ........................... 993,816 1,025,029

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retum, 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 fille

PrintType preparers name Preparer's signature Date Check I:I it | PTIN
Paid David A. Nelms, C.E.A. David A. Nelms, C.P.A. seffemployed | P00400911
Preparer |;ismame »  BROWN, NEIMS & Co., CPAs rmsEnP  5B8-1737336
Use Only 300 Finance Avenue

Firm's address » Peachtree Clty, GA 30269-6848 Phane no. 770-461-5502

Yes I_l No

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . ... . ... . ... .o iiiiiiiii i,
Fom 990 (2017

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2017) FAYETTE SENIOR SERVICES, INC. 58-1364158 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ................oooviiiiiiiiininiene... 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
PHCRFOREROREOMEIE, . o o est s e fie Ponpr et i S5 TR T A AT e A € AR S AT
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
SEWICES? ................................................................................................................................
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.

4d Other program services (Describe in Schedule O.)
(Expenses _$ including grants of § ) (Revenue § )
4e Total program service expenses P 1,583,272

DAA

Fom 990 o017
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Form 990 (2017) 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,"
SRR SRR . o s b s e e R TS b pemtcer L5 R e 1] X
2 s the organization required to complete Schedule B, Schedule of Contiibutors (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 | s 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 |s 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 | & 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? If

*Yeu " conplote SeHedule DrPALTL = o v s e L ek s K oA e D T Vs A A 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 !l . 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 custadial ac‘.count 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 temporanly 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 107 If "Yes,"”

GOMRlEE SO T RO ML i o b n s B I A A S TR bt AR U T R IS R R ia| 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 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 VIl 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 e 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X | e | 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, Pat X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schadle D Pants: XUARTXRI ... . ovossaes s cesmimniss o s a6 sns s s o puly e oy ion foivi o U8 E0 EE T SAE S 55 48 Eriy ST £ 407 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 XI and XIl is optional - 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV ... 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 Il and IV 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 instructions) . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part I 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
K Saamplots ScheduleG: BB, o vivr s o Sor ede e bes S v S e e e e U O R s U 19 X

Form 990 (2017
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Form 990 (2017) FAYETTE SENIOR SERVICES, TINC. 58-1364158 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate ane or more hospital facilities? If “Yes,” complete Schedule H .. 20a X
b If “Yes” ta line 20a, did the organization attach a copy of its audited financial statements to this retum? ... .. ... 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 #f . 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and lll 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
emnployees? I Yes M EoMmpRIOBRIBHIIE Y . iy A e s v e e o B 1 g e S i b R 23 X

24a Did the organization have a tax-exempt bend issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to fine 25a s 24a X
b 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
et R I BGIEY . o A R g e g Ty e e g b 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 s 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;" Complole SCHEUIBL. BEILE || s vviiy vy s d4utini <o fasan s deodav's st o 6y s sl o ¥4 oo o v s BB EG0T ol 05 G5 26b 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 il . 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 V.~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L' EEIRIN Waprinasiinoormats SO, 9500 L Art st omans ol ot s pe s o M e R e T o S AR st o 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¢c 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,
Parr f ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
OOORIS SRBIIRBL PRI, o s il ey KA e iy A S S 32 X
33 Did the organization own 100% of an entity disregarded as separate frum 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? If “Yes,"” complete Schedule R, Part I, 1],
orIV and Part V line 1 34 X

35a 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, fine 2 . . 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, fine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part V! .................................................................................................................................. 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

Form 990 @017)
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Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV ..................................

1a

3da

4a

ba

‘ 6a

o

T @ 0

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 16

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNETS? e
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 48

1c | X

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

See |nstruclmns for filing requirements for FlnCEN Form 114, Repon of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? |
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “¥es™ fo line Ba.or &b, did‘the organization Mle FomBBEBTY . . el e kit sas e s das st saR
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

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

giffs Wer DOt QUGB B s SR G B T B G 8 s bbbt SR s e s S A R BT RS R G
Organizations that may receive deductible contributions under section 170((:)

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

2b | X

| 3a X

3b

4a X

5a X

5b X

5c

6a X

6b

7a

7b

7c

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

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

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

Te

7f

79

7h

9a

9b

Initiation fees and capital contributions included on Part VIII, line 12 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

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

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

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b 1

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? =~~~ .
Note. See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

14a X

14b |

DAA
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Form 990 (2017) 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 o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note 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 tax year 1a | 13
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 | 13
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 @mplOyee? i 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 goveming 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 stockhOIders? 6 A
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
ona ar rhore membere of the gOVamINGBOOY? . . 0. lii i e i it er s e st s s s s g sy e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? | 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
B THEDOVEIINGRORTE o o i e s o 4 5 0 A s NS b e TN A P i S 45 05 52 8a | X
Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? Jf “Yes," provide the names and addresses in Schedule O ................................c......... 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 affiiates? 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? . ... .. ...............ooo0. 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If *No," go to fine 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? Jf “Yes,”
descnbe ,n SChEdUIe O haw H.”-S was done .............................................................................................. 1zc 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 ..o 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
il o A By UGB TIE . i 6 e 35 s s A e AR B e e e 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization fo 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 arangements? ........................... R e Ty, 16h

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P T T e Ty SN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website D Another's website Upon request I:I Other (explain in Schedule O)
19  Desciibe 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: >
NANCY MEADERS 4 CENTER DRIVE
FAYETTEVILLE GA 30214 770-461-0813

DAA Form ‘990 (@o17)
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Form 990 (2017) FAYETTE SENIOR SERVICES, INC. 58-1364158 Page 7

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

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

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

o List all of the organization's current officers, directors, trustees (whether individuals or 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."

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

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) () (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 directorfirustee) the organizations compensation
hours for o5 5 = Te <] o organization (W-2/1099-MISC) from the
nilfalm':l ;_% 2 % 2 ag § (W-2/1098-MISC) organization
organizations gg S1%)8 %ﬁ @ and related
below dotted il -1 2 8 organizations
fine) g g § —T-E
g §
(1)BOB TRUITT
TR INCO RO | b 08 2.00
CHATRMAN 0.00 [X 0 0 0
(2) JIM MCCULLOUGH
e T [P £ W 07 Wt oty MRTE 2.00
VICE CHATRMAN 0.00 |X 0 0 0
(3) MARTHA TEAL
PRS- o SO | . 2.00
SECRETARY 0.00 |X 0 0 0
(4 MARK GRAY
e et e 0 St L L 2.00
TREASURER 0.00 [X 0 0 0
(5 EMILY POOLE
R TR T nmram—— | WY » 2:00
BOARD MEMBER 0.00 | X 0 0 0
B REV. B.A. JACKSON
S s e | 2.00
BOARD MEMBER 0.00 |X 0 0 0
(1) KIM SCHNOES
ORI S T OO | WO 1 2.00
BOARD MEMBER 0.00 [X 0 0 0
(8§ BOB REEVES
N el e | LW 2.00
BOARD MEMBER 0.00 | X 0 0 0
(9) CAROL DAVIS
PP RNN WS | PO, 2.00
BOARD MEMBER 0.00 X 0 0 0
(10) DAN VANO
PR Wy T TURIIN o 2.00
BOARD MEMBER 0.00 |X 0 0 0
(11) SHARON BROOKS
T TOTTOw PR TRRMT, .|| St 2.00
BOARD MEMBER 0.00 |X 0 0 0

DAA Fom 990 @017
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Form 990 (2017) FAYETTE SENIOR SERVICES, INC. 58-1364158 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) {F)
Name and tille Average Position Reportable Reportable Estimated
hours per (do not check more than ane compensalion compensation from amount of
week box, unless person is both an from related ather
(list any officer and a directorftrustee) the organizations compensalion
hours for S= = = [ex] = organizalion (W-2/1099-MISC) from the
related 3| 2 g2 25| § (W-2/1099-MISC) organization
organizations EEL E 3. g Z 2 2 and related
below dotted .2 § 3 (& g organizations
ling) | = 2| 3
a| & & B
® @
(12) DONNIE DAVIS
A TTTCEr ST SR || W 2,00
BOARD MEMBER 0.00 [X 0 0 0
(13) NANCY MEADERS
e it e s R e 40.00
PRESIDENT 0.00 X 87,298 0 0
|
1b Subtotal ... i e T ik Y > 87,298
¢ Total from continuation sheets to Part VII, Section A ., ... ... .. >
Total (add lines 1band 1€) . ... ... oot > 87,298
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 $150,0007 If “Yes,” complete Schedule J for such
FTRIIEN [oxromm she = o eWs oo Bt e T ey e e e b DU By e DA 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . ..........................oocoooiveeeiicne... 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.
B C)
Name and b@lness address Descﬂpl!ug Iﬂ senvices Comp(er?salian
OPEN HAND ATLANTA 176 OTTLEY DRIVE NE
ATLANTA GA 30384 PROVIDES MEALS 140,872

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

Fom 990 o17)
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Form 990 (2017) FAYETTE SENIOR SERVICES, INC. 58-1364158 Page 9
Part VI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl ... ... . ... |:|
(A} (B) (C) D)
Tolal revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
£4 1a Federated campaigns 1a
ga b Membership dues 1b
-E ¢ Fundraising events 1c
gé d Related organizations 1d
4E| e Govemment granls (contributions) 1e 924,111
5? f Al other contributions, gifls, grants,
5 g and similar amounts not Included above | 4¢ 291 7165
EO| g Norcash conibuons icuded s . $ 26,964
S8 h Total. Addlines 1a=1f .....oooviirieeiiiiii > 1,145,876
g Busn. Code
Bl 2a . cmwmEm mEES ... 423,:510 423,510
Sl B, RANERIAOIOR . e 59,250 59,250
2| ¢ . CONCREGATE PROGRAM ... ... 30,023 30,023
& | d . HOME DELIVERED MEALS . 28,897 28,897
E| e .. Multi-Purpose Building . .. 1,450 7,450
| f Al other program service revenue ...........
0| g Total. Addlines 2a—2f ...\ > 549,130
3 Investment income (including dividends, interest,
and other similar amounts) > 9,656 9,656
4 Income from investment of tax-exempt bond proceeds P>
R L Tt e T >
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
€ Rental inc. or (joss)
d Net rental income or (I0S8) ... . ...oooieiiennn.... »
7a Gross amount from (i) Securities {i) Other
sales of assets
other than inventory| 31,000 95, 500
b Less: cost or other
basis & sales exps. 23,:325
¢ Gain or (loss) 7,675 5,500
d Net gain or (I088) . ..oovueieiivnsrenseseserereienzass > 13,195 13,173
o | 8a Gross income from fundraising events
2| oncungs
é of contributions reported on line 1c).
5 See Part IV, linet8 a 16,131
£ Less: direct expenses b
O ¢ Net income or (loss) from fundraising events ......... > 16,131 16,131
9a Gross income from gaming activities.
See Part IV, line19 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: costof goods sold b
¢ Net income or (loss) from sales of inventory ... ... .. »
Miscellaneous Revenue Busn. Code
1la Other Income . ... .. .. . . ... 450 450
b | vendor Compensation .. . . . .. 357 357 3
c ..............................................
& RLBher TEVENUE - o ooiswmprrs thi st onists
e Total. Add lines 11a-11d . . > 807
12  Total revenue. See instructions. ..................... » L, 734, 7¥5 572,768 0 16,131

Form 990 @017
DAA
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Page 10

Part 1X 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 IX

Do not include amounts rap orted on lines 6b, Total g:c:mnses ngransl? ,senn‘ce Manageﬁlenl and Funcgf[:i)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Granls and other assistance to domestic organizations
and domestic govemments. See Part IV, lne 24 i
2 Grants and other assistance to domesti
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
omganizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees Bi,.298 56,743 8,730 21:825
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 692,855 62D, 192 67,103
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . .
10 Payolltaes 0 63,690 51,521 6,369
11 Fees for services (non-employees):
a Management .
B LRGEL manttge s srite i e s e
¢ Accounting 31,665 28,498 3,167
d Lobbylng . . e PR
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 ©)
12 Advertising and promotion
13 Office expenses . .. . .. .. ...
14 Information technology . .. .
16 Royalties ...
16 Occupancy 38,413 34,572 3,841
17 Trave' ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 InterESt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization B 123 T3 7,812
R e 62,227 56,004 6,223
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.)
B GHEEDE 8 o ik ki 276,038 276,038
b . CONTRACT EXPENSE 220,072 220,072
¢  SUPPLIES) .. 0o i 50,186 42,459 4,718 3,009
d | MAINTENANCE . . .. . .. 40,796 36,716 4,080
e Al other expenses 84,873 78,786 6,087
25 Total functlonsl expenses. Add lines 1 though e .. 1,726,236 1,583 272 118,130 24,834

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 B> if
following SOP 98-2 (ASC 958-720)

DAA
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Form 990 (2017) FAYETTE SENIOR SERVICES, INC. 58-1364158 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . .. ... .. .. .. ...oooooiiiiieeiienieniiiiiiiiiieiiiiiiiie I—L
(A) (B)
Beginning of year End of year
1 Cashnondnterest beaing 173,927] 1 9,026
2 Savings and temporary cash investments 272,848| 2 12431
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net T 57,556] 4 97,742
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
ConpleteFat ot Sotiedbil - o izt peeem s ravsores it oy 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
a organizations (see instructions). Complete Part Il of Schedule L 6
8| 7 Notes and loans receivable,net 7
e 8 Inventories for sale oruse e —B
9 Prepaid expenses and defemed charges 9 1,074
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 12255, 513
b Less: accumulated depreciation 10b 969,798 310,335 10¢ 285,115
11 Investments—publicly traded securites 312,798/ 11 600,864
12  Investments—other securities. See Part IV, line 11~ 12
13 Investments—program-related. See Part IV, line 11 13
15 R R | s e s R s R SRR R e 14
15 Other assets. See Part lV' line AN, g tcse  or bR e e it s s e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... .. S nasitin Bt e R 1,127,464/( 18 1,118,842
17 Accounts payable and accrued expenses 61,104) 17 25,126
AR BOAE DRIR . ) Rt s ke A SR SR SR 18
19 DeferrEd Lz e T WL PR AP P P LI g S 19
20; Tar-asomptibond TaIMEsy . . .. o oo b ek A e S 20
21 Escrow or custodial account liability. Complete Part IV of Schedue D 21
« | 22 Loans and other payables to current and former officers, directors,
ﬁ trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L .. . 22
—'|23 Secured mortgages and notes payable to unrelated third parties 23
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
O SCBUAUIEEY (o orr s s A R T R L AR R o T e 72,444 25 68,687
26 Total liabilities. Add lines 17 through 25 ... ....ooooiiiiniiii e 133,548/ 26 893813
Organizations that follow SFAS 117 (ASC 958), check here | 4 and
‘é‘ complete lines 27 through 29, and lines 33 and 34,
2|27 Unesvicted netassels 270,767| 27 379,886
8128 Temporarly restricted net assets 723,149 28 645,143
B |29 Permanently resticted netassets s 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > and
5 complete lines 30 through 34.
ﬁ 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 993,916] 33 L 025 029
34 Total liabilities and net assets/fund balances............ ...l s S 1,127,464 34 1,118,842

Form 990 @o17)
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Form 990 (2017) FAYETTE SENIQOR SERVICES, INC. 58-1364158 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthisPart X1 ... ... ...................oooooiiiiiiiiiiiiine...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,734,775
2 Total expenses (must equal Part X, column (8),fine 25) 2 1,726,236
3 Revenue less expenses. Subtiactline 2 from fine 1 3 8,539
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 993,916
5 Net unrealized gains (losses) on investments ... 6 22,574
6 DﬂnatEd SENiC&S and use Df fac"itles ..................................................................................... 6
R T SN O I SIS L1 e Y SRS P 7
8 Prior period adiustments e, 8
9 Other changes in net assets or fund balances (explain in Schedule ©) L 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
3 BTN = £ o e it el Nt B bt S 8 sa AR vy L el e e b s T S 10 1,025,029
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response ornote toany lineinthis Part XIl ... ... ..o, D
Yes | No
1 Accounting method used to prepare the Form 990: I:l Cash Accrual D Other
If the organization changed its methed 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
¢ If “Yes" fo 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? 2¢c | 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-1332 .. . e e mi dA T A s e R R e i b s e 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

(FOI’I'I"I Heor QQO-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust, 201 7

Department of the Treastiry P Attach to Form 990 or Form 990-EZ. Open to Public

dis ey 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

s woN

10

11
12

(L] I:IEDEID

o

(1]

e

f
9

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

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

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

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

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

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

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

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

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
ANBIRENE oy oo et o o o A A T s T Bt AR G A e e i s wO et e o e
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

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

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.

|:| Type I. 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.
Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
contral 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.
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.
Type Ill 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 II, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations I:‘

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

(i) Name of supported (i) EIN (iil) 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) 2017
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Schedule A (Form 990 or 990-EZ) 2017 FAYETTE SENIOR SERVICES, INC. 58-1364158 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 IIl. 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) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 984,931| 1,012,155 1,132,975 1,081,848 1,145,876 5,357,785
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 12,000 24,000 12,000
4  Total. Add lines 1 through3 996,931 1,024,155 1,144,975 1,093,848 1,169,876 5,429,785
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (§
6 Public support. Subtract line 5 from line 4. 5,429,785
Section B. Total Support
Calendar year (or fiscal year beginning in) B {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts from line4 996,931 1,024,155 1,144,975 1,093,848 1,169,876 5,429,785
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... ... ... 3,344 4,991 6,238 7,353 9,656 31,583
9  Net income from unrelated business
activities, whether or not the business
is regularly caried on ... .............. 38,473 10,511 15,574 20,193 15,131 99,879
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) . ..................... 3,960 807 4,767
11  Total support. Add lines 7 through 10 5,566,014
12  Gross receipts from related activities, etc. (see instructions) 12 559,593

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 2017 (line 6, column (f) divided by line 11, column (f)) 14
15  Public support percentage from 2016 Schedule A, Part II, line 14 16

16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

b 33 1/3% support test—20186. 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—2017. If the organization did not check a box an 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—2016. 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

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

DAA
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Schedule A (Form 990 or 990-E2) 2017 FAYETTE SENIOR SERVICES, INC. 58-1364158 Page 3
Part Ill 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (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
furnished 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
fumished by a governmental unit to the
organization without charge

6  Total. Add lines 1 through 5

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

b Amounts included on 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
¢ Add lines7aand7b
8 Public support. (Subtract line 7c from
LA e I P T
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 (c) 2015 {d) 2016 (e) 2017 () Total

9  Amounts from line 6

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
aclivities not included in line 10b, whether
| or not the business is regularly camied on . _., .

‘ 12  Other income. Do not include gain or
| loss from the sale of capital assets
(Explain in Partvi)

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 ... ... P N T e > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column () . 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 .. ... ............0ooiieiieneiieeeieneeieeeiieeieieeeieaen.. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, calumn (f) divided by line 13, column () . . ... ... 17 %
18  Investment income percentage from 2016 Schedule A, Part lll, line 17 |18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ......................... | 4 D

b 33 1/3% support tests—20186. 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 ... ... .................... | 2 D

| Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 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 |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
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 i
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. 3h

¢ 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")? If
"Yes," and if you checked 12a or 12b in Part |, 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;
(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 decument). 5a
b Typel 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? 5c

6 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, (ji) 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 V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(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). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-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? If "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? If “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 |l supporting organizations, and all Type Ill 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) 2017
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Page 5

Part IV Supporting Organizations (continued)

11

a

b
c

Yes No

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a

A family member of a person described in (a) above? 11b

A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes No

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 aclivities. If the organization had more than one supparted 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 camied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes No

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).

Section D. All Type Il Supporting Organizations

Yes No

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, (ii) 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 (i} serving on the goveming body of a supported organization? /f "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 VIthe role the organization's
supported organizations played in this regard.

Section E. Type Illl Functionally-Integrated Supporting Organizations

1

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

a

Check the box next to the methad that the organization used to salisfy the Integral Part Test during the year (see instructions).
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.
The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes No

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.

2a

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

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.

3a

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

3b

DAA
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Schedule A (Form 990 or 990-E2) 2017 FAYETTE SENIOR SERVICES, INC. 58-1364158 Page 6_
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I:l 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B)-Gunent 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)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount ] (A) Prior Year () ‘Gument ¥ear
(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 Check here if the current year is the organization's first as a non-functionally integrated Type IIl supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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FAYETTE SENIOR SERVICES, INC.

BNC1027 Pg 23

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 direclly 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.

(=~ T e O - O i

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

1

0

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U

Excess Distributions

(i)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2017:

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

ST |™he a0 |Tw

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

-

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

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

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

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

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

8  Breakdown of line 7:

a_Excess from 2013

b Excess oM 2014 v van cucona s snsisins v s
¢ Excess Tom 2008 oo it ieeiatiasies
d Excess lom 2016 ... . .oopioiiiettaiie
e Excegs from 2007 ..o niiiiapinieaaiis

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 FAYETTE SENIOR SERVICES, INC. ) 58-1364158 Page 8
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 17a or 17b; Part
1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 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 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.)

GBIETS IN RIND | o imssssesesisiesiassns A R it ARG et T
NVENDORS COMP i nsrarsnnssissnes st e B s R RO
MISCELLANEQUS REVENUE $ 707

DAA ) Schedule A (Form 990 or 990-EZ) 2017
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chedule B ;
(SForm Pl Schedule of Contributors
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury

Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

BNC1027 Pg 26

OMB No. 1545-0047

2017

Name of the organization

FAYETTE SENIOR SERVICES, TINC.

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
I:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 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 hoxes for both the General Rule and a Special Rule. See

instructions.

General Rule

l:] Far an organization filing Form 990, 990-EZ, or 990-PF that recelved, 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 Il.

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 |, Il, and Ill.

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 A B i s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,
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 930-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF.

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 of 2 Page 2
Name of organization Employer identification number
FAYETTE SENIOR SERVICES, INC. 58-1364158
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
;1. | .UNITED WAY OF METROPOLITAN ATLANTA Person
100 EDGEWOOD AVENUE NE Payroll .
............................................................................................ 35,556 | Noncash | |
AT LANTA .................................. GA : 3 O 3 03 ........... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | ATLANTA REGIONAL COMMISSION . . . Person
40 COURTLAND ST. NE Payroll [ |
......................................................................................... 448,622 | Noncash | |
ATLANTA . GA 30303 . (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | EAYETTE COUNTY BOARD OF COMMISSIONER Person
140 STONEWALL AVENUE SUITE 100 Payroll
........................................................................................... 235,630 | Noncash
FAYRTTEVILLE ... GA 30214 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T i CITY OF PEACHTREE CTITY i Person
151 WILLOWBEND ROAD Payroll B
........................................................................................ 197,000 | Noncash | |
,PEECHTRER CITY . . .. GA 30269 . (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 0 CLOTHES LESS TRAVELED ... Person
459 HWY. 7485 Payroll /. ]
............................................................................................ 26,400 | Noncash | |
 PEACHTREE CITY . GA 30263 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B s NEW FREEDOM Person
40 COURTLAND ST NE Payroll
cvr.....B2,859 | Noncash
CATLANTA GA 30303 . (Complete Part Il for
noncash contributions.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2 of 2

BNC1027 Pg 27

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.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

()

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part |l for
noncash contributions.)

(a)
No.

(h)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(€)

Total contributions

(d)

Type of contribution

‘ No.

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.qov/Form8390 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 number atend of year ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend ofyear ...
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? . . ... ............. |:| 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? ... .. ... ... .......... B R T I I s D Yes D 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 2a
b 2b
c 2c
d
2d

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170M@NBIINT o e nt oo s [] ves [ o
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

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

organization’s accounting for conservation easements.

Part llI 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 If the organization elected, as permitted under SFAS 118 (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 Xlll, 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:
0} Havenivs Inclded on Eormm QR0 PARNIL TG A _ oo oot nssssmmtemusmmsisma s sinitriis A Ftiad B S s R
(i) Assets included in Form 990, PartX . T ot BRI e ong et
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 VIll, line 1 e B e s et
b Agselé included [ Forp 800, Paf oo connnes i o b e i fosigs b e bl by g i TV > &
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

DAA
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Schedule D (Form 990) 2017  FAYETTE SENIOR SERVICES, INC. 58-1364158 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

b | | Scholarly research i1 R RO Sl
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
XL,
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? .. ... ... ... ..................... |:| 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? |:| Yes |:| No

a Public exhibition d H Loan or exchange programs

Amount
C: IBElHNN G BElEIROYS, v e e e e e e e e e e e e s oty 1c
il Addong aURRGANENEEN S0 - e gommmm e st v savyasiie SO M adET s s s re e TS R 0T id
o DESDUeRS AURINEINE TR | oot rinsmsh st st gt i e skt Sipessssins shbioas a1 S esmuos alwans Srs g o 1e
F ENUIOUNAIENCAL o o bt gt s i SR S s e e e i S G s R e et el 1f

........ . L Yos [ T

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account liability?

b If “Yes,” explain the arangement in Part XIIl. Check here if the explanation has been provided on Part XIlI
Part V Endowment Funds.

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

(a) Cument 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

g End ofyearbalance . ... ...
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %

b Permanent endowment P Y%

¢ Temporarly 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 AR ORRRINERL, ... o st Betitimast s ot s S RSB P SR e s aeeied 3a(i)
QU 2sliSe IR . oo oo om0 it B b BTSSR 3al(i)

b If “Yes" on line 3al(ji), are the related organizations listed as reqmred ON SOROAUIE R e ra 3b

4 Describe in Part XlIl 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 . ...
¢ Leasehold improvements 282,292 166,043 126,249
o BRI . ooniontnions st sistanasms Traas 348,931 304,376 44,555
L R ——— i 614,350 499, 373 114,971
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . .. . .. .. . ... ... » 285 115

Schedule D (Form 990) 2017

DAA
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Schedule D (Form 990) 2017  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 () Method of valuation:

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

Part VI 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)
(2)
(3)
(4)
(5)
(6)
(7)
(8)

(9)
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)
(2)
(3)
(4)
(5)
(6)
7)
(8)
(9

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.

18 (a) Description of liability {b) Book value

(1) Federal income taxes

(2) Accured Payroll 29,104

(3) Employee Benefits Payable 24,225

() Deferred Sponsorship 7,500

(5 Payroll ILiabilities: State Withholdi 2,414

(6) Payroll ILiabilities: FICA/ Federal 2,366

(7) Lease Liability 1,672

(8) Sales Tax Payable 917

(9 Payroll Tiabilities:SUTA 453
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B 68, 687
2. Liability for uncertain tax positions. In Part XIII, 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 Kl sesspensoces | |

DAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017  FAYETTE SENTOR 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 IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,734,775
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 2¢

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

e Addines 28 OUgte2d o e S e o R v S S AR A e ks SR R e s & A 2Ze
R L O T T N T T 3 1,734,775
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, line 70 4a

b Other(Descro i PATAI o o inins tos o s tint e semmbasiuniyopa s 4b

c Add "nes 4a and 4b ..................................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) . . ... .. .. . s 5 151345717
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.

1 Total expenses-and losses per audited financial statements 1 1p 12 G238
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a DonatEd Sewlces and use Of faCilltieS .................................................. 2a

b Prior year adiUstments e 2b

B TIARERG o 4 iensiimmisnsh e bhirstios S E A LS b b e 2¢

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

B A RS 2O 2 & o e e e e T A i e S s R s 2e
B AR I S s s osne s om it et e o el e 3 1,726,236
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a

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

B P BEEABEIOAD 2t o ki She w5 s M O o S AL B B Fopoant 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .. .. ... iooiiieiiiiiiiiinsiee . 5 1,126,236

Part Xl 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 X, 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

CDegeriien st B R g st L R AL S e e SRR B
JBagden. Pl sy o003 o e o r e e R e R LA C AT L st A A
Pool Table Fund 9

DAA

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 FAYETTE SENIOR SERVICES, INC. 58-1364158 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2017

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990_EZ) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a. 20 1 7
Department of the Treasury P> Attach to Form 990 or Form 990-E2. Open to Public
Intemal Revenue Service P> Go to wwwiirs.gov/Formd30 for the latest instructions. Inspection
Name of the organization Employer identification number
FAYETTE SENIOR SERVICES, TINC, 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 -] D Solicitation of non-govemment grants
b D Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d l:l In-person solicitations

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

or key employees listed in Form 990, Part 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)l D‘dhf“"d' (v} Amount paid to (vi) Amount paid to
(i) Name and address of individual » r:u?gdya:? (iv) Gross receipts (or retained by) (or retained by)
or enfity (fundraiser) (i) Activity contral of from activity fundraiser listed In arganization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
I T T T ey Seakbd s RaE TR >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

DAA
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FAYETTE SENIOR SERVICES,

Page 86 of 134

INC.

58-1364158

BNC1027 Pg 34

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 typa) (event type) (total number) col. (c))
g
g
% | 1 Gross receipts 16,131 1e; 131
il TR PPN s wi
2 Less: Contributions
3 Gross income (line 1 minus
BT anssns ooeinis 16,131 16,131
4 Cash prizes
5 Noncash prizes
#® | 6 Rentfacilty costs
2
a
g | 7 Food and beverages
k3]
o .
& | 8 Entettainment =
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) 4
11 Net income summary. Subtract line 10 fromline 3, column (d) ...................0cooooviovnniioiiiiiiiiieie i, > 16131,
Part Ill 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 (d} Total gaming (add
g 4): Binge bingo/progressive bingo (el Qhergaming col. (a) through cal. (c))
a
3
o
1 Gross revenue.,........
w | 2 Cash prizes
E 3 Noncash prizes
B
% 4 Rentffacility costs
5 Other direct expenses
— Yes ................ tyu = WS it % - Yes .............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .. .. ..., ... .....coiiiiiiii | 4

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

b If “No,” explain:

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

b If “Yes," explain:

DAA

Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017 FAYETTE SENIOR SERVICES, INC. 58-1364158 Page 3
11 Does the organization conduct gaming activities with nonmembers? . D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
forined 1o adininister Bhartable WaMIAGE . ..« o vorm s ee tomite rume ein s indsstogs pu e st st gt 55 1m0 §Hem ot st sas 235 63§ 3XE 2R D Yes D No
13 Indicate the percentage of gaming activity conducted in:
B R I e e s e S B B A AT T il 13a %
B PO S et s s g e i o < B e e 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name b ..........................................................................................................................................
Address P

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

L S e G i S VUL ST ADIECI e [] Yes [ o

b If “Yes," enter the amount of gaming revenue received by the organization P Rl T T s S | and the
amount of gaming revenue retained by the third party P> TR, RN AR
¢ If “Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided P

l:l Director/officer D Employee |:| Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming H0BNSe? | e [ ves [] o
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 B 3

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

Schedule G (Form 990 or 990-EZ) 2017

DAA
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Noncash Contributions

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

P Attach to Form 990.

BNC1027 Pg 36

OMB No. 1545-0047

2017

Open To Public

Intemal Revenue Service P Go to www.irs.gov/iForm990 for the latest information, ]nspection
Name of the organization Employer identification number
FAYETTE SENIOR SERVICES, 1INC. 58-1364158

Part | Types of Property
(a) (b) @, (d)
Check if Number of contributions or DofEen Lommogien Method of determining
arnounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 An_works Of art ................
2 Art—Historical treasures
3  Ant—Fractional interests
4  Books and publications
5 Clothing and household
goods .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securiies —Publicly traded
10  Securities —Closely held stock
11 Securities — Partnership, LLC,
or frust interests
12 Securies —Miscellaneous =~
13  Qualified conservation
contribution — Historic
Slructures .........................
14  Qualified conservation
contribution —Other
16  Real estate—Residential
16  Real estate—Commercial
17 Real estate—Other =
18 Collectibles ... . -
19 Food inventory X 1 275 DONOR DETERMINED FMV
20 Drugs and medical supplies X 1 575| DONOR DETERMINED FMV
20 TR ., o rgisseecrryns
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other b( OFFICE SUPPLIES)[ X [ 1 2,114 DONOR DETERMINED FMV
26  Other »( RENT - GIK )X 1 24,000| DONOR DETERMINED FMV
AT O o )
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 II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
ContnbUtlonS? ............................................................................................................................ 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
e e Cei T e Nttt ... R —— 32a X
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

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

DAA

Schedule M (Form 990) 2017
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Schedule M (Form 990) 2017 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 |, 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 980) 2017
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form980 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) (2017)
DAA



Page 91 of 134

om 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury P Attach to your tax return.
Internal Revenue Service (©9) P Go to www.irs.gov/Form4562 for instructions and the latest information.

BNC1027 Pg 39

OMB No. 1545-0172

2017

Attachment
Ssquerrrllg No. 1 79

Name(s) shown on retum

Identifying number

FAYETTE SENIOR SERVICES, INC. 58-1364158

Business or activity to which this form relales

Indirect Depreciation

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part \ before you complete Part |I.

1 Maximum amount (see instructions) | 1 510,000
2 Total cost of section 179 property placed in service (see instructions) 2 i
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,030,000
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 less, enter -0-, If mamied filing separalely, see instructions ............. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and? 8
9 Tentative deduction. Enter the smaller ofline5orline8 9
10  Camyover of disallowed deduction from line 13 of your 2016 Form 4562 .. 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 line 11 . . . ... . . .. .. .. ... ... 12
13 Carmyover of disallowed deduction to 2018. Add lines 9 and 10, lessline 12 . . ... ... ... > I 13 |
Note: Don't use Part Il or Part |l below for listed property. Instead, use Part V.
Part [l 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 instruotions) ... 14
15 Property subject to section 168()(1) election ... 15
16 Other depreciation (including ACRS) . ... ....... VNI o Wl e o T Ny 16 18, 123
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 2017 . . . .. . . . .. . . ... ... ... ... 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—I
Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation {d) Recovery
(a} Classification of property placed in (businessfinvestment use . (e) Convenlion () 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. SIL
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs, MM SIL
property MM SiL
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a_ Class life SIL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Part IV 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 line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. .................... 22 18, 123
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

Fom 4562 (2017)

There are no amounts for Page 2
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CITY OF PEACHTREE CITY
INTEROFFICE MEMORANDUM

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

Kelly Bush, Assistant Finance Director \W
DATE: May 9, 2019

SUBJECT: FY2019 Budget Amendment
May 16, 2019 City Council Consent Agenda

Recommendation:

It is Staff's recommendation that City Council approve the attached budget amendment to the Fiscal
Year 2019 Budget Resolution.

Discussion:
The attached proposed budget amendment 19-12 will allocate funding for the police department to move
to Synergistic Software, Inc. for records management. In order for the contract to be binding funding has

to be available and encumbered as implementation is to start immediately. However, payment will not
be made until fiscal year 2020.

Budget Impact:

The proposed budget amendment will increase both the revenues and the expenditures in the General
Fund by $39,900 amending the Fiscal Year 2019 Budget Resolution.

Attachments
Budget Amendment

kbb/Council Reports/Budget Amendments for FY2019
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CITY OF PEACHTREE CITY

| BUDGET AMENDMENT |
NUMBER 19-12
DATE 05/09/2019
[ ACCOUNT __|[_PROJECT ][ DESCRIPTION [ INCREASE | DECREASE |
100-3210-521300 PD - Technical Services 39,900.00
100-0000-389025 Surplus Carryover 39,900.00

NOW, THEREFORE, BE IT RESOLVED that this Council hereby amends the Fiscal Year 2019 Budget
Resolution increasing both Revenue and Expense in the General fund $39,900 for Police Department
records management system - in order to bind the contract, funds must be budgeted in FY19 even

though the payment will not be made until FY20 (October)

Entered

Approved
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CITY OF PEACHTREE CITY
INTEROFFICE MEMORANDUM

MEMO TO: Mayor and City Council

VIA: Jonathan N. Rorie, City Managero(

FROM: Paul J. Salvatore, Financial Services Director /25,
Kelly Bush, Assistant Finance Director ¢

DATE: May 9, 2019

SUBJECT: FY2019 Budget Amendment

May 16, 2019 City Council Consent Agenda

Recommendation:

It is Staff's recommendation that City Council approve the attached budget amendment to the Fiscal
Year 2019 Budget Resolution.

Discussion:

The attached proposed budget amendment 19-11 will reallocate budgeted funding from the Capital
Improvement Fund 335 Facilities Improvement accounts to the General Fund 100 Building Department's
Building Repair and Maintenance account. This move is housekeeping in nature, the funds are being
used for facilities maintenance projects, however, the expenditures are not capital expenditures, so in
accordance with generally accepted accounting principles, should be expensed through an operating
account. 19-11 will also allocate budgeted funds for Public Works and Ground Maintenance overtime
and Ground Maintenance Contract Labor in response to the open right of way mowing positions.

Budget Impact:

The proposed budget amendment will increase both the revenues and the expenditures in the General
Fund by $215,260 and reallocate $144,600 expenditures in the Capital Improvement Fund amending
the Fiscal Year 2019 Budget Resolution.

Attachments
Budget Amendment

kbb/Council Reports/Budget Amendments for FY2019
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CITY OF PEACHTREE CITY

S BUDGET AMENDMENT Y |
NUMBER 19-11
DATE 05/098/2019

| EECOUNTJI PROJECT II DESCRIPTION " INCREASE II DECREASEI

100-6110-522250 Rec - Building R & M 33,600.00
100-6122-522250 Kedron - Building R & M 63,000.00
100-1565-522250 Building - Building R & M 48,000.00
100-1566-511300 Grounds - Overtime 10,000.00
100-1566-523850 Grounds - Contract Labor 30,660.00
100-4100-511300 PW - Overtime 30,000.00
100-0000-389025 Surplus Carryover 70,660.00
100-0000-391355 Operating Transfer From Fund 335 144,600.00
Fund 335 I
| I
335-1565-541200 ||CIP19-07 Facilities Improvements I 123,492.70
335-4110-541300 ||CIP18-06 Facilities Improvements " 21,107.30
335-1505-611110 Operating Transfer to Fund 100 144,600.00
T
I
I 144,600.00 144,600.00

NOW, THEREFORE, BE IT RESOLVED that this Council hereby amends the Fiscal Year 2019 Budget
Resolution increasing both Revenue and Expense in the General fund $215,260 for Building Repairs &
maintenance, Contract Labor, and Overtime.

*CIP Fund 335 will show a $144,600 reallocation of budgeted expense from Facilities Improvements to
Transfer to the General Fund (for building repairs & maintenance)

Entered

Approved
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CITY OF PEACHTREE CITY

INTEROFFICE MEMORANDUM

TO: Mayor and City Council /
VIA: Jonathan N. Rorie, City Munagerv
FROM: Robin Bechtel Cailloux, AICP EW
Planning and Development Director
DATE: May 8, 2019
SUBJECT: Rezoning of 28 Acres, a portion of tax parcel 0615 028, from General Industrial

(GI) to Limited Use Commercial (LUC)
May 16, 2019 City Council Meeting

Applicant: Crescent Communities

Property Owner: GVI-Peachtree City, LLC

Land Use - Existing: Undeveloped

Land Use - Proposed: Multi-Family, Commercial, and Single Family Cluster
Future Land Use Map: IND, Industrial

Reqguest

Crescent Communities, the Applicant, is requesting to rezone 28 acres of a 37-acre
parcel from Gl General Industrial to LUC Limited Use Commercial. The proposal is for 43
single-family lots, 27 townhomes, 350 apartment units, a community amenity area, and
2,500 square feet of commercial uses. Figure 1 on the following page shows the current
zoning of the subject property and the surrounding area.

Location

The subject property is located north of the Atlanta Regional Airport - Falcon Field, and
on the eastern banks of Lake Mcintosh. The property is bordered by the Planterra Ridge
golf course holes 8, 4 and 5 to the south, and the Planterra Ridge clubhouse to the north.
The parcel has access to Clubhouse Drive, which is a private road, and the unimproved
right-of-way of NAECO Way.

Future Land Use Plan

The land use designation for this property as adopted in the 2017 Comprehensive Plan
Update is Industrial, which is defined as, "manufacturing, warehousing, processing,
laboratories, and similar uses"”. Figure 2 shows the future land use for the subject property
and surrounding ared.
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Vicinity Map
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Figure 1: Existing Zoning

Figure 2: Future Land Use Plan
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Proposed Master Plan

The applicant has provided a schematic plan, a rendered plan, and architectural
examples. (See attachments). The schematic plan shows five (5) multi-family buildings
placed on the northeast portion of the property, 43 single-family lots located on the
northwest overlooking the lake, and townhome and commercial uses on the southwest
portion of the property. The southeastern portion of the site that will remain Gl General
Industrial, and is shown on the masterplan with an office campus of 175,000 square-feet.
That portion of the plan is not under consideration in this rezoning request, but is
presented as a part of the overall master plan.

Transportation Planning

An internal road network throughout the site has access points to Clubhouse Drive and
NAECO Way. Clubhouse Drive is a private road and NAECO Way is an unimproved public
right-of-way. The proposed master plan shows the improvement of NAECO Way from its
current termination to the entrance to the proposed corporate campus.

As a part of the application, the applicant has provided a traffic study reviewing the
current, future no-build, and future build operation conditions of the surrounding road
network including TDK/ Dividend Drive, TDK/ SR 74, and Crosstown/ Peachtree Parkway.
Figure 3 shows the intersections studied by the applicant’s traffic consultant.
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The City has hired a third-party traffic engineer to review the study methodology and the
findings. The methodology meets traffic engineering standards. (A copy of the study is
available at the Planning and Development offices). The study assessed existing
conditions, calculated future condifions incorporating a base level of background
growth, and then calculated future build conditions incorporating the traffic generated
by the proposed project. The operations of each intersection are reported in a Level of
Service (LOS) grade for each scenario.

Level of Service (LOS) is a rating system quantifying the traffic operations at an
intersection of along a road. The system is a standardized engineering formula used
across North America that ranks operations on a letter scale of A through F, where LOS A
is free-flowing (think rural road with no one else for miles) and LOS F is stopped (think
gridlock). Most jurisdictions consider an LOS D as acceptable, where the vehicle
demand is in balance with the supply provided by the intersection. Table 1 below
summarizes the study findings.

TABLE 1: TRAFFIC STUDY FINDINGS

EXISTING  FUTURE NO-BuUILD FUTURE BUILD IMPROVEMENTS
CROSSTOWN DRIVE AT Roundabout or
S PEACHTREE PARKWAY KOS F Lo F KRS E signalization
TDK BOULEVARD AT e e S
SR 74 S Lo WV L\
TDK BOULEVARD AT LOS F Roundabout or
DIVIDEND DRIVE signalization
TDK BOULEVARD AT e
SOUTHPARK DRIVE

Airport Planning
The property is located near the Aflanta Regional Airport and therefore requires

additional planning review. A portion of the property is affected by the CFR Part 77
Transitional Surface and the Runway Protection Zone (RPZ) as defined by the FAA
(Federal Aviation Administration).

Transitional Surface

The Transitional Surface is the area around a runway that should be kept clear of
obstructions. It is a 7:1 sloped surface that begins at the edge of the primary surface (i.e.
the runway) and extends up to 150 feet above the runway. Any object within this sloped
area is considered an obstacle to safe air fravel. Objects can include trees, buildings, cell
towers and the earth itself (such as a hill or mountain).

The Airport Authority has provided the applicant the results of their Transitional Surface
Study performed on the subject property. The study creates maximum height contour
lines around the runway. The results are depicted in Figure 4 below. The applicant’s
proposed Master Plan includes and analysis of the Transitional Surface (Figure 5), showing
the maximum height contours and the proposed building heights. The proposed plan is
in compliance with the height restrictions within the Transitional Surface.
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g ALLOWABLE STRUCTURE HEIGHT TABLE
m MINIMUM HEIGHT (FT) | MAXIMUM HEIGHT {FT) | COLOR CODE

Figure 4: Transitional Surface Height Study and Runway Protection Zone
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Figure 5: Transitional Surface Maximum Height Contours and Proposed Building Heights
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Runway Protection Zone

Unlike the Transitional Surface, which is located in the air, the RPZ is on the ground. It is a
frapezoid shape measured from the end of the runway landing area. The length and
width is determined by the type of aircraft using the runway.

The FAA states the RPZ's purpose is to: “enhance the protection of people and property
on the ground. This is best achieved through airport owner control over RPZs. Control is
preferably exercised through the acquisition of sufficient property interest in the PRZ and
includes clearing RPZ areas (and maintaining them clear) of incompatible objects and
activities.” (Advisory Circular 150/5300-A)

The FAA emphasizes Airport ownership of the RPZ land. In some instances, it allows the
Airport to either purchase an easement restricting use in the RPZ and/or work with the
local jurisdiction to ensure zoning compatibility within the RPZ.

The FAA defines incompatible ‘objects and activities’ to include:

Buildings and structures

Recreational uses (golf courses, athletic fields, and places of public assembly)
Transportation facilities (rail facilities, public roads, and parking facilities)

Fuel and hazardous material storage

Wastewater tfreatment facilities and above-ground utility infrastructure
Man-made bird attractants (reservoirs and retention ponds)

Because an RPZ is based on the type of aircraft and operations at an Airport, the RPZ's
size and location are not permanent. An RPZ can change when:

e Arunway is extended or a landing threshold is shifted

e A change occurs in the critical design aircraft that use the runway

e A new orrevised instrument approach procedure is adopted for the runway

Prior to 2011, the subject property had about 2 acres within the RPZ. Per FAA guidance,
the Airport Authority purchased an easement from the property owner to limit
development in the RPZ.

In 2011 the Airport extended the runway and re-routed TDK Boulevard north. Industrial
land in the RPZ was converted to golf-course use. For various reasons, a ‘displaced
threshold’ was placed on the extended runway. A displaced threshold is a point other
than the physical end of the runway where a plane may touch down. This limits the use
of the full length of the runway for landing planes.

The Airport Authority is beginning their efforts to relocate the displaced threshold, and
the City Council recently adopted a resolution in support of these efforts. Relocating or
removing the displaced threshold is one of the triggers that changes the runway’s RPZ.
Figure 6 shows the pre-2011 RPZs and the new RPZs if the displaced threshold is relocated.

The proposed RPZ increases the impact on this property from 2 acre to about 5 acres of
un-buildable land. The proposed master plan shows no permanent structures within the
proposed RPZ.
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Figure 6: Existing and Proposed Runway Protection Zone (RPZ)
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Evaluation Criteria:

Staff has reviewed the proposal based on the criteria established in Section 1304(d) of
the City's Zoning Ordinance:

(1) Whether the zoning proposal is in conformity with the policy and intent of the land
use plan;

The City's Comprehensive Plan is compiled of two elements: The Goals and Policies
section and the Future Land Use plan. The proposal does not conform with the Future
Land Use plan. The future land use category for the property is Industrial.

Staff has identified nine (?) Comprehensive Plan goals and policies that are relevant to
this application. They are evaluated in the table below.

| Comprehensive Plan Goals & Policies Review |
LAND USE AND DEVELOPMENT PATTERNS POLICY

Promote the location of industrial uses in the industrial park, commercial uses in the village
centers, and step down residential densities further away from village centers.

The proposal is in conflict with this policy. The proposal is for a mix of residential,
commercial and office use, and therefore does not meet this policy.

ECONOMIC DEVELOPMENT PoLICY

Encourage development of high quality local jobs suitable for residents.

This policy is potentially achieved by the proposal. The applicant is preserving nine
(?) acres of industrial-zoned land for a potential corporate headquarters campus,
as shown on the plan. The Fayette County Development Authority continues to
partner with the Georgia Department of Economic Development and the
property owner to pursue potential corporate relocations/expansions. The
headquarter potion of the plan is not included in the overall rezoning application
because selection specidalists require that sites have zoning in place for
prospective businesses.

ECONOMIC DEVELOPMENT POLICY

Work towards reducing the tax burden on the residents by shifting the tax base towards
industrial and commercial users.

Staff has re-evaluated the findings for this policy since the Planning Commission
public hearing. The City's current property tax base is about 80% residential and
20% commercial/industrial. The City Council has identified a goal of achieving a
mix of 75% residential and 25% commercial/industrial.

Using net-acres, the proposed master plan dedicates 35% of the total property to
commercial and office use. When using Floor Areq, the proposed master plan
provides 28% of the total square footage to commercial and office use. Both
calculation methods support the City Council’s policy of 25% commercial.
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ECONOMIC DEVELOPMENT PoLICY

Continue to require developers to provide necessary infrastructure in their developments

The proposal mostly satisfies this policy. On-site roads, sewer, water and stormwater
infrastructure will be provided by the developer. The proposal shows a street
connection to NAECO Way, which is unimproved at that location. The right-of-way
should be paved and improved to City standards to create this connection.

In addition, the future build scenario in the fransportation study shows the
intersection of TDK Boulevard and Dividend Drive falls below an acceptable level of
service (LOS F) due to the impacts from this project. Although this intersection is not
inside the development, the operational impacts can be directly linked to this
project. Therefore the project should share in the cost of returning the operations of
this intersection to an acceptable Level of Service D.

TRANSPORTATION POLICY

Encourage alternative modes such as walking, bicycling, and driving golf-carts by
providing a comprehensive system of multi-use paths and facilities connecting all the
villages and activity centers in the City.

The proposal satisfies this policy. The plan shows a network of paved multi-use paths
within the development connecting to existing paths on the Planterra Ridge golf
course to the west. These paths have public access easements and can be used
by the general public.

An additional path connection from the site along NAECO Way south to the existing
path would further enhance the site's connectivity fo the multi-use path network.

HOUSING GOAL

Provided a broad range of housing opportunities with an appropriate mix of homes
regarding size, type, price and location in order to meet the needs of people of all life
stages and abilities.

The proposal meets this policy. The proposal includes a mix of housing types from
small-lot single family homes, townhomes, and apartments.

HOUSING Policy

Create a sense of neighborhood by developing separate and identifiable subdivisions
surrounded by open spaces and appropriate landscape buffers.

Open space surrounds the proposal on three (3) of the four (4) cardinal directions.
The southeast portion of the property abuts an undeveloped industrial-zoned loft,
but is separated from this parcel by the unimproved NAECO Way right-of-way.
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HOUSING PoLiCcY

Offset dense residential developments with greenbelis and parks.

Similar to the policy above, this residential development is offset with greenbelts
and internal parks. The applicant will be required by Section 712 of the Land
Development Ordinance to provide on-site parks or recreational facilities (such as
the amenity area) or cash-in-lieu.

HOUSING PolicY

Utilize the “step down” practice in which there is a regression from a higher density close to
the village center to lower density farther away from the center.

The proposal does not meet this policy in the sense that the nearest village center
is located over 1.5 miles away.

However, within the development, this development pattern is achieved. The most
intense uses, the corporate office buildings and the multi-family buildings, are
located on the eastern portion of the property. Uses step down in intensity east to
west from village-scale retail (scaled for a sit-down restaurant), to live-work
townhomes, to small-lof single family.

Staff is of the opinion that the proposal meets seven (7) of the nine () Comprehensive
Plan goals and policies.

(2) Whether the zoning proposal will permit a use that is suitable in view of the use and
development of adjacent and nearby property;

Typically, residential uses are also not considered compatible with airport or industrial
uses. When residential is constructed around airports and industrial sites, in many cases
the new residents will begin to complain about the noises, smells, and traffic from the
industrial uses and airports. Some measures can be put in place to mitigate these
negative impacts, such as improved sound dampening construction methods and
recorded disclosure statements; however, it is typically preferable to not locate
residential uses near airports. The applicant has provided a disclosure statement to be
placed on deeds and filed with the community covenants.

Since the Planning Commission Public Hearing, the applicant has performed a sound
impact study on the property (Copy available for review in the Planning & Development
offices). Noise levels were recorded over three (3) days, showing anywhere from 20 to 50
aircraft landings/takeoffs per day. The Airport stops operations at 8 PM.

The loudest 24-hour day-night average sound level for the site is 51.7 dBA Lan Where 45
dBA Lan is an industry-accepted-standard for indoor noise levels. The findings of the study
recommend enhanced window systems to reduce the overall noise levels inside
residential structures. A window system with a Sound Transmission Class (STC) of 28 would
reduce indoor noise levels to 29.5 dBA Lan, which exceeds the industry standard. Typical
double-glazed windows provide an STC rating of 28 to 32.
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3) Whether the zoning proposal will adversely affect the existing use or usability of
adjacent or nearby property;

The proposed residential uses may adversely affect the adjacent land uses, which are
industrial sites and the airport. Complaints from residents about smells, sounds, and truck
traffic generated from industrial uses may result in pressure of these industrial users to
reduce hours of operations or make other restrictive changes to their current procedures.

(4) Whether the property to be affected by the zoning proposal has a reasonable
economic use as currently zoned;

The Applicant has provided a statement with their application that their efforts marketing
the property to industrial uses has been unsuccessful.

Since the Planning Commission Public Hearing, the applicant has provided a topography
survey of the property and submitted a memo from a professional engineer listing the
development hardships of the site under the current zoning. The engineer performed a
site-fit analysis for a typical industrial warehouse development. The site has an overall
slope on the west side of 11% and on the east side of 15%. (Average slope is
calculated over 500 linear feet. Individual slopes at points vary.)

There are no nation-wide planning standards for defining ‘steep slopes’ and appropriate
development practices; although definitions have been established at regional levels.
The Regional Research Institute’s Site Planning and Design Standards provides a typical
range of development standards for slopes:

TABLE 2: SLOPE IMPACT ON DEVELOPMENT
SLOPE EASE OF DEVELOPMENT
0% - 2% Most developable
2% - 8% Easily accommodates most categories of development
8% - 16% Some development restrictions; upper limits for roads
16% - 24% Significant restriction to most development
24% + General restricted for development

As other points of reference: ADA limits slopes to 8%, San Francisco’s famous Lombard
Street has a slope of 14%, The Georgia Department of Natural Resources recommends
no development on slopes of 25% or greater, and avalanches occur at slopes of 30% or
greater.

Since the RPZ and Transitional Surface restrictions have the greatest impact on
development and building height on the west side of the property, the engineer
aftempted to fit the hypothetical 100,000 square foot industrial development on the east
side. The analysis requires over 125,000 cubic yards of haul off (over 8,900 dump trucks)
and 1,100 linear feet of retaining wall reaching as tall as 40-feet. The engineer estimated
an additional cost of over $2 million dollars for the site development work on an 8.9-acre
portion of the property. Analysis of a smaller footprint building was not performed.
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(5) Whether the zoning proposal will result in a use which will or could cause an
excessive or burdensome use of existing streets, transportation facilities, ufilities, or
schools;

The applicant has provided statements from the utility providers indicating capacity for
the proposed development.

A traffic study performed by a Transportation consulting firm and reviewed by a third-
party traffic engineer indicates that a significant portion of the deficient operations at
the TDK Boulevard / Dividend Drive intersection are directly afttributed to this
development. Staff recommends that the applicant enter info a Development
Agreement with the City establishing their fair share of the engineering and construction
of the required improvements at this intersection to return it to and acceptable level of
service.

Per the Fayette County Board of Education data, the number of students generated in
Peachtree City for an apartment unit is 0.38. A single-family home generates on average
0.48 students in Peachtree City. Overall, the development could generate about 165
students.

(6) Whether there are other existing or changing conditions affecting the use and
development of the property which give supportive grounds for either approval or
disapproval of the zoning proposal.

New information has been provided by the applicant in response to public comments
made at the Planning Commission hearing, specifically related to topography
constraints, as summarized in this report.

Planning Commission Action

The Peachtree City Planning Commission conducted a Public Hearing on this request at
their April 22, 2019 regular meeting. At that meeting, Commissioners voted 4-1 to
recommend denial of the request to Council.

Recommendation

Staff is of the opinion that the request for rezoning is inconsistent with the Future Land Use
map and is generally inconsistent with the surrounding industrial development; therefore,
staff recommends disapproval. Should City Council approve the request, staff
recommends the following conditions:

e Development shall conform with the schematic master plan. Substantial changes
to the plan shall require a rezoning action.

e No structures shall be permitted within the current and proposed Runway
Protection Zone.

e Structures shall comply with the Transitional Surface around the Atlanta Regional
Airport. Building plans submitted for construction permits shall include an
estimated Finished Floor Elevation, a total building height, an estimated Top Floor
Elevation, and the maximum Transitional Surface height for all portions of the
proposed structure. An elevation certificate for maximum building height shall be
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submitted and shall include the maximum Transitional Surface height for all
portions of the building. The elevation certificate shall be reviewed and approved
immediately after framing of the structure; no additional work may contfinue until
the elevation certificate is approved.

The applicant agrees to place notes on the final plat indicating the proximity to
the Aflanta Regional Airport and include notification with the sale and rental of
each property. The applicant agrees to place similar notes in the community
covenants that shall carry with the land.

NAECO Way shall be improved to City standards from its current termination
southward to TDK Boulevard.

A paved multi-use path shall be provided within the NAECO Way right-of-way to
TDK Boulevard.

A system of paved multi-use paths shall be provided on site similar to those shown
on the schematic plan and shall connect to existing paths in the Planterra golf
course located to the west and south of the site.

The applicant shall enter into a Development Agreement with the City to include,
at a minimum, understandings pertaining to required improvements at the TDK
Boulevard and Dividend Drive intersection. The Development Agreement may
also contain understandings about impact fee credits as stipulated in the Land
Development Ordinance Section 307.10.
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PEACHTREE CITY: REZONING APPLICATION

Planning & Development
153 Willowbend Rd, Peachtree City, GA 30269
P: (770) 487-5731
WWW.PEACHTREE-CITY.ORG

= ; 3 W

2 Address _Address not assigned & g Zoning Gl | LUC

= . 15028 = Existing Prop osed

< Parcel #(s): 0615 59 | land Use Map__IND___ | MF, "CoM & SHC
o | Property Size: 37.00 acres (28.04 acres to be o< Existing Proposed

| rezoned) N =

s Name _Crescent Communities Name GVI-Peachtree City, LLC

E Address 3340 Peachtree Rd NE Suite 1560 o Address 101 World Drive Suite 350

g City, State, Zip _Atlanta, GA 30326 _: City, State, Zip Peachtree City, GA 30269

& | Phone # 404-239-7255 © | Phone # 770-616-6810

( 1

Email jmartinez@crescentcommunities.com Email jason.pace@pace-lynch.com

a1 w | Distance to nearest

Qo 7, _ 3700
< ™| Open S 6.05 21.5% multi-use path:

=1 Op pace | = P 4

% = Afves % I E at S.R. 74 & TDK Blvd. ction
z 2 : . 5 E Linear feet of multi-use 14
& | Land Dedicated for Public Use TBD/In Lieu of Option 2 path to be provided: 400 ft.
(=] (school, emergency response, public park, greenbelt, etc.) = i

z Name of access or adjacent street # of access points

o 5

'I: Clubhouse Drive 1

E NAECO Way 1

E Estimated trip generation (Bases on ITE ratios) ADT

g Vehicle Type: Single Family , Townhome, Multi-family, 2,990 trips (1,495 in and 1.495 out) ‘
§ Vehicle Type! Retail, Restaurant and Social Center

F | Vehicle Type:

> | Automatic Fire Sprinklers: Briefly describe daily operations:

0 ; (Number of employees, etc. A separate detalled explanation may be
= (XIYes [No,why? __ included in the Written Narrative)

% Automatic Fire Alarm: The rental units will have approximately 6 employees for property

g % management, leasing, and maintenance purposes.

o Xl ves [ No, why? The retail/restaurant will have approximately 25 employees in variouk
% rapamhpq In arder o run d

| Hazardous Material On Site? YE]S Material(s): _______ | Storage:

¢ | (If yes, describe type and method of

i’ | storage to the right:) NE

0 - |

Wwith the signing and submittal of this application, the property owner authorizes the Peachtree City Staff to enter onto the property
to collect data. By signing be!uw, I certlfy that the above listed information and the accompanying materials are a?rate

Applicant Signature: Date: '27/] 2

Property Owner Signature: ‘:Q\"J '-((___-- __ Date: _ 3 ‘/27/{ a

Rezoning Application www.peachtree-city.org
Reviced 4/2018 page 2 of 4
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WRITTEN NARRATIVE
PEACHTREE CITY REZONING APPLICATION

(1) Whether the zoning proposal is in conformity with the policy and intent of the land use
plan;
A. Land Use:

The applicant proposes to develop a 37 acre parcel located on the westernmost portion of
the Industrial Park in Peachtree City. The property is located adjacent to Lake MclIntosh,
to the north of Falcon Field Airport and is surrounded by the southern half of the
Planterra Ridge Golf Course. The applicant proposes to build a master planned
community consisting of a mix of residential uses, two office buildings, a village green
space containing small shops, restaurants and community open space as well as other
community amenities such as a chapel, a pool and a gym. The maximum number of
dwelling units would be 420 units. To facilitate the proposed development, the applicant
requests that 28.04 acres of the property be rezoned from General Industrial (GI) to
Limited Use Commercial (LUC) to allow for the mix of residential, restaurant and
community amenity uses. The office portion of the development is proposed to remain
zoned GI. An extension of the runway protection zone north into the portion of the
property remaining zoned GI would also be facilitated by the approval of the requested
rezoning. The proposed development will be phased as follows: Phase I will include the
apartments and a portion of the townhomes. Phase II will include the single-family
homes, retail/restaurants/social center, and remaining balance of the townhomes.

Though the comprehensive plan designates the area as industrial and within the Industrial
Park, the proposed residential development would be in conformity with the policy and
intent of the comprehensive plan. The comprehensive plan states in its housing policies
the goal to “create a sense of neighborhood by developing separate and identifiable
subdivisions surrounded by open spaces and appropriate landscape buffers” and to
“provide a broad range of housing opportunities with an appropriate mix of homes
regarding size, type, price and location in order to meet the needs of people of all life
stages and abilities.” In addition, in a summary of citizens opinions and concerns, the
comprehensive plan states that citizens of Peachtree City appreciate sense of community,
abundance of greenspace and recreational opportunities in Peachtree City. However, they
are concerned by the limited housing type options. The proposed development would
create a lake front community adjacent to the golf course that would provide a variety of
housing types and that will serve the needs of people of a range of needs and abilities in
the City.

B. Community Design:

The proposed development would create a community design consistent with the village
concept. The 2017 comprehensive plan acknowledges that the definition of the village
concept is currently unclear. The plan states a goal to define the village concept, but does
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not explicitly outline a definition. However, historically, the village concept in Peachtree
City has meant places where one could live, play, shop and possibly work. The proposed
development will create a mixed residential community adjacent to a golf course and
Lake MclIntosh that will contain a vibrant mix of amenities and opportunities for work
and play. Further, though the development is located within the Industrial Park, it is more
compatible with the development immediately to the north, which contains a residential
subdivision surrounded by golf course property and is also adjacent to the Industrial Park
to the east.

The proposed development would provide multi-use path connections between residential
and commercial properties and community facilities, such as retail shops, restaurants,
social center, single homes and multifamily buildings. The proposed development would
preserve natural resources on the site by limiting the developed area leaving open space
areas as well as preserve specimen trees and vegetation along roadways or boundaries by
providing sufficient area between the proposed buildings and drives aisle to the existing
roadways and boundaries. Further, the development would incorporate natural storm
water management designs such as the utilization of ponds. The development will be
providing various open space areas and the building architecture, signs, landscaping,
lighting and other urban design elements would articulate the village concept.

C. Economic Development:

The proposed development will provide new retail/restaurant opportunities for existing or
new county businesses. The proposed development will add an estimated $240,313 to the
city’s tax base.

D. Fire and Rescue:

The proposed development will add approximately five multifamily buildings consisting
of 350 units combined, six townhome buildings consisting of 27 units combined, 43
single family home parcels, three buildings of retail/restaurant space consisting of 7,000
sf combined and a single building social center consisting of 2,500 sf. See Section G
below for explanation of Level of Service in the existing condition scenario vs build out
scenario for the project. The multifamily component of the development will be
compliant with NFPA 13R and NFPA 13. Sprinklers will be provided within the
proposed multifamily buildings. The proposed development is located 2.35 miles from
Fire Station #81 and 2.15 miles from Fire Station #83. Existing roadway infrastructure
provides access to the entire proposed development.

E. Potable Water:

Potable water is available to the site via two public mains. The first is an existing public
8” water main is located along the north portion of Clubhouse Drive, which is a private
drive to the along the northeastern corner of the site. This main is adequate to serve the
project by itself and would be the likely service connection for the project. There is also
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a second water main, which is an existing public 10” water main located along the eastern
side of Naeco Way. This existing 10” water main is approximately 290 linear feet from
the site.

F. Sewer:

Sanitary sewer service is available along the northeastern portion and southwestern
portion of the parcel via an existing public 8” sanitary sewer main within an existing 20’
easement. The existing 8” sewer mains have the necessary capacity available for the
proposed mixed-use development.

G. Transportation:

Existing intersections feeding the proposed development do not currently meet level of
service (LOS) “D”. Two intersections could be improved to achieve a level of service
(LOS) “D” or better for their existing conditions. The intersection of TDK Blvd. and
Dividend Drive could be improved with a signal (if warranted) or a roundabout. The
intersection of Crosstown Drive and South Peachtree Parkway could be improved with a
two lane roundabout. The roundabout would consist of two northbound and two
southbound lanes along South Peachtree Parkway. The roundabout would also consist of
one eastbound lane with one eastbound slip right-turn lane and one westbound lane along
Crosstown Drive. These improvements would bring the intersections to a level of service
(LOS) “D” or better during the build-out of the proposed development. The proposed
development will provide multi-use path and sidewalk connectivity within portions the
site as well as to adjacent properties. Internal roads will also provide connectivity with
the proposed site and to adjacent properties.

(2) Whether the zoning proposal will permit a use that is suitable in view of the use and
development of adjacentand nearby property;

The proposed zoning proposal will permit a use that is suitable in view of the use and
development of adjacent and nearby property. To the west of the property is a portion of the
Planterra Ridge Golf Course and Lake Mclntosh. To the south of the property is a portion of
the golf course and the Falcon Field Airport. To the east is undeveloped land, several light
industrial properties and another portion of the golf course. To the north of the property is the
golf course clubhouse which is connected by multiuse path to the northern half of the golf
course. As noted above, the northern half of the golf course surrounds the Planterra Ridge
subdivision, with the lake to the west and the Industrial Park to the east. The proposed
mixed-use development would be complementary to the nearby golf course, residential, and
light industrial uses and would add more vibrant, community-oriented uses to the area.

(3) Whether the zoning proposal will adversely affect the existing use or usability of
adjacent or nearby property;
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The zoning proposal will not adversely affect the immediately adjacent property which is
primarily golf course property and light industrial uses. The proposed residential community
will complement the recreational golf use surrounding the parcel and the lake. The proposed
development will also not adversely affect the use or usability of nearby property

(4) Whether the property to be affected by the zoning proposal has a reasonable economic
use as currently zoned;

The lack of development on the property suggests the property does not have a reasonable
economic use as currently zoned. The property’s location within a golf course and adjacent to
the lake make it suitable for residential, office and restaurant uses.

(5) Whether the zoning proposal will result in a use which will or could cause an excessive
or burdensome use of existing streets, transportation facilities, utilities, or schools:; and

The zoning proposal will not result in a use which will or could cause an excessive or
burdensome use of existing streets, transportation facilities, utilities or schools. The current
GI zoning allows many uses that have a significant impact on streets, transportation facilities
and utilities such as office, manufacturing and assembly facilities, recovered materials
processing facilities and distribution facilities. Due to the mixed-use nature of the
development with residential uses, the impact on streets, transportation facilities and utilities
is not expected to be over burdensome and it is anticipated to be less impactful than
development under the current GI district regulations. The development will have some
impact on schools because the change in zoning will result in the construction of residential
units. Notwithstanding the foregoing, the impact is not expected to be excessive or
burdensome because Oak Grove Elementary, Rising Star Middle School and Starrs Mill High
School is anticipated to have adequate capacity at build out of the project.

(6) Whether there are other existing or changing conditions affecting the use and
development of the property which give supportive grounds for either approval or
disapproval of the zoning proposal.

As noted above, the property is lake front property surrounded by a golf course. The fact that
it has not been developed suggests that it is better suited for the mix of uses proposed by this
application. Further, this site has been marketed tirelessly as GI or a Corporate HQ use for
many years by PCDC (master developer for PTC) for the period between 1994 - 2008, then
Group VI for the period 2013 - 2016 (our predecessor firm), then finally Pace Lynch up to
present day to no avail. The areas immediately surrounding the subject site have seen
numerous and significant changes to land uses over the years all of which have resulted in the
subject site being surrounded by a sea of open space public uses with world class views of
gold and lake amenities vs GI, specifically including, but not limited to Lake
Mclntosh. These significant changes specifically include (i) the aforementioned completion
of Lake MclIntosh in late 2013, (ii) the rezoning of GI land to a SF residential use known as
Planterra Ridge and (iii) the transfer made at the request of Peachtree City of a bordering 29
acre parcel (illustrated as Tract 3 below; note the subject is tract 4) to allow the local Airport
Authority to expand its runway safety area, acquire additional runway protection zone,
ultimately allowing the expansion of its landing and departure operations on the condition
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that it would not seek to move the then location of the landing threshold or alter the approach
slope coming into runway 13 and "that future members of the Authority, and future
authorities en bank be hereby encouraged to adhere to the intentions and philosophies set
forth" as conditions to the private/public land transfers. In spite of such promises being made
we are actively proposing a smaller scale "Mixed Use Village" that not only strictly adheres
to the "step down" planning philosophies that Peachtree City was developed around but also
allows the Airport Authority and Peachtree City (which is their current collective desire) to
expand its landing operations at the airport in spite of the aforementioned conditions in the
private/public land transfers.

Additionally the 1985 Land Use Plan contemplates in Chapter 6, Future Land Use,
specifically page 102, that "High Density multi-family uses should also be developed near
existing (Braelinn Shopping Center) and future village centers in order to sustain activities
proposed for such locations. Additionally, High Density multi-family development near the
Industrial Park on the proposed Lake McIntosh will serve two purposes: provide proximity of
large numbers of people to the city's primary job area; and, allow the maximum feasible
number of people to enjoy the amenities associated with the lake."

Lastly, the growing trend in decision making for employers that we have witnessed first hand
since 2013 is to locate in areas where they feel they have the greatest chance of attracting and
retaining top talent. This has widely resulted in flight from the typical suburban office parks
in favor of more experiential, walkable, mixed use areas. The Calistoa Lake McIntosh
development all but ensures success landing the next major Corporate HQ to Peachtree
City.
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PEACHTREE CITY y D1SCLOSURE OF CAMPAIGN

Planning & Development CONTRIBUTIONS & GIFTS

153 Willowbend Rd, Peachtree City, GA 30269
P: (770) 487-5731
WWW.PEACHTREE-CITY.ORG

The undersigned below, making application for rezoning action, has complied with the Official Code of
Georgia Section 36-67A-1, et. seq. Conflict of Interest in Zoning Actions, and has submitted or attached
the required information on this form as provided.

All individuals, business entities?, or other organizations? having a property interest, financial interest, or
other interests? in’Trop rty sub]ect this %pllcatlon are as follows (attach additional if necessary):

im e € €0 q /a € Fricodime = Mt/k L //(P(
/ue 4//..4// Vor k.c/s (. ¢ JGC (q//fa/

Have you as applicant or anyone associated with this application or property, within the last two (2) years
immediately preceding this application, made campaign contributions aggregating $250 or more to a
member of the Peachtree City Planning Commission or the Peachtree City Mayor and City Council? Please
circle your response:

YES

IF YES: Please complete the following section (attach additional sheets if necessary).

Name and Official Position of Contribution Description and Date of
Government Official Dollar Amount Contribution

I do hereby certify the.igformation provided herein is both complete and accurate to the best of my
knowledge.

/() s e, Ve«e/ Ao/ iz ek ”5&»*)/

S@a{ure O_Appl'nia"t eJneil. Type/Print Name and Title
AW\ \_Ll iy
Signature of Applicant’s Representative \\\‘ @y@eﬁP{ffb}\lame and Title
. \\ \. ........... . /
SE, T,q,(;},.f’é. Z
Signature of Notary Public .‘?-,., { Mo YOB
- ¢ ONT, By, 7 ==
SR el il s )
= W\ o (Affix Segl HetEe
2 X UBLG &F

. e
-------

! Business entity may be a corporation, partnership, limited par?né,rsﬁrb’ ﬂ({-@;{erﬁgf@& franchise, association, trade organization, or
trust. YA

2 Other organization means non-profit organization, labor union, lobbyist, or other industry or casual representative, church,
foundation, committee, club, charitable organization, or educational organization.

# Property interest means the direct ownership of real property and includes any percentage of ownership. Financial interest means
direct ownership of 10% or more of the total assets or capital stock of a business entity.

Rezoning Application www.peachtree-city.org
Revised 4/2018 page 4 of 4
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PEACHTREE CITY" DISCLOSURE OF CAMPAIGN
Planning & Development CONTRIBUTIONS & GIFTS

153 Willowbend Rd, Peachtree City, GA 30269
P: (770) 487-5731
WWW.PEACHTREE-CITY.ORG

The undersigned below, making application for rezoning action, has complied with the Official Code of
Georgia Section 36-67A-1, et. seq. Conflict of Interest in Zoning Actions, and has submitted or attached
the required information on this form as provided.

All individuals, business entities!, or other organizations? having a property interest, financial interest, or
other interests?® in property subject of this application are as follows (attach additional if necessary):

CTQSCQh+ atbmmt.bnﬂ'lcgj b e

Have you as applicant or anyone associated with this application or property, within the last two (2) years
immediately preceding this application, made campaign contributions aggregating $250 or more to a
member of the Peachtree City Planning Commission or the Peachtree City Mayor and City Council? Please

circle your response:
YES

IF YES: Please complete the following section (attach additional sheets if necessar

Name and Official Position of Contribution Description and Date of
__Government Official | _ Dollar Amount | Contribution |

I do hereby certify the information provided herein is both complete and accurate to the best of my
knowledge.

%{ M Ky/a BIDC,K ﬂ?qnd«;;@q, Dlrecif‘bf

Slgngt?ﬂre of Applicant Type/Pnnt Name and Title

oy
S gna}ture of Appllczgs Rﬁisent{gﬁ__ Type/Print Name and Title
m\'a'lll!lrr.w,-‘f

Signaturé of Notary Public Q:P*\N‘E 'E“Fﬁ;:z.«%
SQOTAF A, %
L "Llesra | Fea (8

APRPRGIA

L3 2024 §

! Business entity may be a corporation, partnership, limited partnership, ﬂrmgenth%%lse %rarqgﬂise agsociation, trade organization, or
trust. %Co 0 f’ &

2 Other organization means non-profit organization, labor union, labbyist, or othwﬁﬁ l\@&’ﬂal representative, church,
foundation, committee, club, charitable organization, or educational organization. """-'fmuun\“

¥ Property interest means the direct ownership of real property and includes any percentage of ownership. Financial interest means
direct ownership of 10% or more of the total assets or capital stock of a business entity.

Rezoning Application WWW.peachtree-city.org
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MORRIS,
MANNING & |
MARTIN, LLP|

MEMORANDUM
TO: City of Peachtree City
FROM: Jessica L. Hill, Esq.
RE: March 28, 2019

DATE: Calistoa Rezoning Application

This memorandum is included in this rezoning application (the “Application”) to
preserve the rights of GVI-PEACHTREE CITY, LLC and Crescent Communities (collectively,
the “Applicant”) in connection with the Application. Pursuant to Georgia law, an Applicant
must raise the issues detailed below prior to, or during the public hearing for the proposed
rezoning action. The inclusion of the statements in the memo is intended to comply with legal
procedural requirements and is not intended in any way to suggest that any action is
contemplated at this point in time. The Applicant looks forward to working with Peachtree City
to create a new development that is acceptable to all parties.

Denial of the Application or approval of the Application with conditions unacceptable to
the Applicant would be unconstitutional in that it would unreasonably impair and destroy the
Applicant’s property rights without first paying fair, adequate and just compensation for such
rights, in violation of Article I, Section I, Paragraph I of the Constitution of the State of Georgia
of 1983, Article I, Section III, Paragraph I of the Constitution of the State of Georgia of 1983,
and the Due Process Clause of the Fourteenth Amendment to the Constitution of the United
States.

Denial of the Application or approval of the Application with conditions unacceptable to
the Applicant would also be unconstitutional, illegal, null and void, constituting a taking of
Applicant’s property in violation of the Just Compensation Clause of the Fifth Amendment to the
Constitution of the United States, Article I, Section I, Paragraph I, and Article I, Section III,
Paragraph I of the Constitution of the State of Georgia of 1983, and the Equal Protection and
Due Process Clauses of the Fourteenth Amendment to the Constitution of the United States, by
denying the Applicant an economically viable use of its land while not substantially advancing
legitimate state interests.

Denial of the Application or approval of the Application with conditions unacceptable to
the Applicant would constitute an unreasonable and extreme hardship upon the Applicant,
without remotely advancing the public health, safety and welfare and would constitute an
arbitrary and capricious act by the City of Peachtree City Mayor and City Council without any
rational basis therefore, constituting an abuse of discretion in violation of Article I, Section I,
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Paragraph I of the Constitution of the State of Georgia of 1983, Article I, Section III, Paragraph I
of the Constitution of the State of Georgia of 1983, and the Due Process Clause of the Fourteenth
Amendment to the Constitution of the United States.

Denial of the Application or approval of the Application with conditions unacceptable to
the Applicant by the City of Peachtree City Mayor and City Council would also violate the
Applicant’s rights under the First Amendment to the Constitution of the United States and would
unconstitutionally discriminate, in an arbitrary, capricious and unreasonable manner, between the
Applicant and owners of other similarly situated properties in the City of Peachtree City in
violation of Article I, Section I, Paragraph II of the Constitution of the State of Georgia of 1983
and the Equal Protection Clause of the Fourteenth Amendment to the Constitution of the United
States.
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May 6, 2018

Robin Cailloux

City of Peachtree City

153 Willow Bend Rd
Peachtree City, GA 30269

RE: Calistoa Lake Mcintosh — Development Hardships Under Current Zoning
Dear Robin:

The current undeveloped site is zoned Gl for industrial land uses and consists of 37 acres of
forested land. The topography of the site has approximately 103 feet of elevation change from the
lowest point along the perimeter of the site to the highest point in the middle. While the hilly
topography creates a significant hardship by itself, this hardship is compounded even further by the
RPZ and transitional surface due to the nearby Falcon Airport.

The Future RPZ prevents buildings from being placed within approximately 4.97 acres (or
13.4%) of the site. The transitional surface impacts the remainder of the site and requires that the top
of buildings be located under the transitional surface contour elevations. This has a detrimental
impact on limiting the height and placement of buildings. It forces the finish floor elevations of the
buildings to be significantly lower than what would normally be desired to balance the site in terms of
cutffill. Excavation becomes lower and rock is encountered when it wouldn’t be under normal
circumstances. Retaining walls become necessary and larger to fit 3+ story buildings on developable
areas of the site to avoid conflict with the transitional surface. The conflicting nature of the
topography against the transitional surface causes an extraordinary hardship that limits what can be
placed on the site and creates a substantial cost burden.

We have studied how the site might be developed as of right under the current Gl zoning with
a mixture of industrial and office uses. Specifically, industrial distribution warehouses, manufacturing
operations and storage facilities require large areas of nearly flat land due to large building footprints
and loading and receiving areas for trucks. This type of land use is not conducive to being developed
on terrain with significant elevation difference. It results in extraordinary construction cost burdens
due to an imbalanced site (in this case, substantial haul off), encountering rock and substantial
retaining wall heights.

Through numerous attempts to land plan this site with a mix of industrial and office uses, we
encountered issues with extraordinary site work construction costs. One example of this was
attempting to plan a 100,000 s.f. warehouse distribution facility on approximately 8.5 acres. Since a
typical building of this nature would be +/- 42’ tall, we situated the building on the eastern side of the
site to avoid conflict with the transitional surface. An analysis of the site work involved over 125,000
cubic yards of haul off and 1,100 linear feet of retaining wall reaching a peak wall height of
approximately 40’ tall. This adds an estimated $2 — $2.5 million-dollar burden above and beyond the
normal expected site work cost to develop an 8.5-acre distribution center lot. It is imperative to note
that the example above is only a quarter of the site and that similar costs would be incurred for each
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lot within the master planned development. In addition, larger industrial facilities would encounter
even greater challenges with the site-specific constraints outlined above.

For development to be successful, a balance must be achieved between things like land cost,
construction costs, density and project revenue. In my professional opinion, a mix of land uses is
ultimately the only solution to making development of this site a viable option and strike the balance
that is needed. This is because residential land use works best with steep slopes and can bring the
site work cost back in reason. Residential buildings also have a lot of flexibility in building heights,
footprint sizes, and shapes. Therefore, a mix of residential, office, and retail/restaurants would
provide the flexibility needed from an engineering perspective to make the project viable.

Sincerely,

7{.4 PR sa

Jared McKinnon, PE
KIMLEY-HORN AND ASSOCIATES, INC.

Attachments:
- Warehouse Distribution Exhibit
- Topographic Survey
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CITY OF PEACHTREE CITY

INTEROFFICE MEMORANDUM

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

Planning and Development Director
DATE: May 3, 2019
SUBJECT: Public Hearing - Consider Transmittal Resolution - 2019 Capital

Improvements Element (CIE) Annual Update
May 16, 2019 City Council Meeting

Recommendation:

Staff recommends that Council approve the attached Transmittal Resolution and
authorize staff to submit the 2019 Capital Improvements Element Annual Update draft
report to the Atlanta Regional Commission and Georgia Department of Community
Affairs for their review and approval.

Discussion:

Staff has prepared a draft 2019 Capital Improvements Element (CIE) Annual Update.
The update consists of a Financial Report and an addendum to the city's recently
adopted Community Work Program component of the Comprehensive Plan. This

update is required by the Georgia Development Impact Fee Act and the Georgia
Planning Act.

Budget Impact:

There are no changes to the adopted FY 2018 budget associated with this request.

ATTACHMENTS
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A RESOLUTION OF THE CITY COUNCIL OF
THE CITY OF PEACHTREE CITY
AUTHORIZING THE TRANSMITTAL OF THE
2019 CAPITAL IMPROVEMENTS ELEMENT (CIE) ANNUAL UPDATE
OF THE PEACHTREE CITY COMPREHENSIVE PLAN
TO THE ATLANTA REGIONAL COMMISSION FOR REVIEW.

WHEREAS, the City of Peachtree City has prepared an annual update to a
Capital Improvements Element; and

WHEREAS, the annual update of the Capital Improvements Element was
prepared in accordance with the Development Impact Fee Compliance
Requirements established by the Georgia Department of Community Affairs (DCA),
and a Public Hearing was held on May 16, 2019 at 6:30 P.M. in the City Hall Council
Chambers at 151 Willowbend Road in Peachtree City; and

BE IT THEREFORE RESOLVED, that the Mayor and Council of the City of Peachtree
City does hereby submit the annual update of the Capital Improvements Element (CIE)
covering the five-year period 2019 - 2023 to the Aflanta Regional Commission for
review, as per the requirements of the Georgia Planning Act of 1989.

SO RESOLVED, this 16" day of May, 2019.

Vanessa Fleisch, Mayor

Phil Prebor, Post 1

Mike King, Post 2

Kevin Madden, Post 3

Terry Ernst, Post 4
Attest:

City Clerk
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Capital Improvements Element

2019 Annual Update

Financial Report &
Community Work Program

TO BE Adopted by Mayor and City Council
On June 20, 2019

City of Peachtree City, Georgia
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Introduction

This Capital Improvements Element (CIE) Annual Update has been prepared
based on the rules and regulations pertaining to impact fees in Georgia, as spec-
ified by the Development Impact Fee Act (DIFA) and the Department of Commu-
nity Affairs (DCA) documents Development Impact Fee Compliance Require-
ments and Sftandards and Procedures for Local Comprehensive Planning. These
three documents dictate the essential elements of an Annual Update, specifically
the inclusion of a financial report and a schedule of improvements.

According to the Compliance Requirements, the Annual Update:

"...mustinclude: 1) the Annual Report on impact fees required under O.C.G.A.
36-71-8; and 2) a new fifth year schedule of improvements, and any changes
to or revisions of previously listed CIE projects, including alterations in project
costs, proposed changes in funding sources, construction schedules, or project
scope.” (Chapter 110-12-2-.03(2)(c))

This Annual Update itself is based on the Peachtree City Capital Improvements
Element, as adopted by the City on April ?, 2017,

Financial Report

The Financial Report included in this document is based on the requirements of
DIFA, specifically:

"“As part of its annual audit process, a municipality or county shall prepare an an-
nual report describing the amount of any development impact fees collected,
encumbered, and used during the preceding year by category of public facility
and service area.” (O.C.G.A. 36-71-8(d] (1))

The City's fiscal year runs from October 1 to September 30. Thus, the financial
report included here is based on the audit prepared for FY 2018. The required
financial information is summarized in Table 1, and detailed information for each
public facility category appears in Tables 2 through 5.

Schedule of Improvements

In addition to the financial report, the City has prepared a five-year schedule of
improvements (Community Work Program (CWP), as specified in the Compliance
Requirements (Chapter 110-12-2-.03(2)(c)). which states that local governments
that have a CIE must "update their entire Short Term Work Program (Community
Work Program) annually.” The required annual CWP update addendum is pre-
senfed as Table 6.
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TABLE 1: SUMMARY

City of Peachiree City Annual Im

act Fee Financial Report FY 2018

Administrative
Public Facility Parks/Recreation Libraries Police Fire Fees TOTAL
Senice Area- Citywide
Impact Fee Fund Balance
at September 30, 2017 $ 891,981 | % 46,483 | § 164,657 | $ 1,016,035 | § - 2,119,156
Impact Fees Collected
in Fiscal Year 2018 816,196 166 41,981 208,654 32,083 1,099,080
Accrued Interest - - - - =
(Project Expenditures) (49,915) - (8,400). (24,079) - (82,394)
FY 2017
(Administrative/Other Costs) - - - - (32,083) (32,083),
~ (Impact Fee Refunds) - - - - (172) (172)
Impact Fee Fund Balance
at September 30, 2018 $ 1,658,262 | $ 46,649 | $ 198,238 | § 1,200,610 | $ (1?2) 3,103,587
Impact Fees Encumbered 3 1,658,262 | $ 46,649 | $ 198,238 | $ 1,200,610 | $ - 3,103,760

Updated to reflect Revised Methadology Report adopted April 6, 2017
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TABLE 2: PARKS & RECREATION

City of Peachtree City Annual Impact Fee Financial Report FY 2018

Project | Project | Actual I Estimated | Percentage Other Previous FY FY19 -FY24
Start End Cost of Funding from Funding Impact Fees Impacl Fees Status/
Project Description Dale Date Project Impact Fees Sources Applied Identified Remarks

Drake Field Park Pavlion & Path Conneclion* FY2012 | FY2019 | § 274,915 36%| General Fund S 49916 % 50,003 |to be completed in FY2019
Cart Path to Spillway Bridge FY2018 | FY2019 | $ 22,000 66%)| General Fund $ -19% 14,520 |to be completed in FY2019
Crosstown Dr. crossing 5 FY2019 | FY2020 | § 180,000 ﬁs%l SPLOSTA7 $ -8 118,800 |in design

SR 54 E (Peachtree Easl to PTC UMC) FY2018 | FY2020 | $ 88,000 65%| SPLOST17 $ -8 58,080 |pre-planning

SR 64 W multi-use gateway bridge FY2018 | FY2020 | § 3,200,000 66% SPLOST17 $ -1% 2,112,000 [in design

Flat Creek Nature Area (bridge to PAC) FY2019 | FY2019 | § 230,405 65‘@' SPLOST17 S -1% 152,067 |to be completed in FY2019
Flat Creek Nature Area (Crosstown to Parkade Ct) | FY2018 | FY2021 | § 275,000 86% SPLOST17 $ -18 181,500 |in design

Paschall Rd. connection FY2019 | FY2020 | 45,150 86% SPLOST17 $ -1 5 29,799 |in design

Police Station connection FY2019 | FY2020 | § 54,635 66% SPLOST17 S -8 36,059 |in design

Kedron Village retail path realignment FY2018 | FY2020 | § 19,285 66% SPLOST17 $ -3 12,728 |pre-planning

Robinson Rd. (Windgate to Mcintosh Trl) FY2019 | FY2020 | § 85,820 66% SPLOST17 $ -8 56,641 |in design

Robinson Rd (Mcintosh Tri to Crosstown Dr) FY2019 | FY2020 | $ 133,490 ___66% SPLOST17 $ -18 88,108 |in design

SR 54 parallel bridge at Lake Peachtree _FY2020 | FY2023 |§ 645,129 66% SPLOST17 3 -1$ 425,785 |in design

N Peachtree Pkwy Walt Banks to Lake FY2022 | FY2023 | § 359,070 66% SPLOST17 $ -18 236,986 |pre-planning

/American Walk path conneclion FY2019 | FY2019 | § 246,561 66% SPLOST17 5 -8 162,730 Junderway

Huddleston Road path FY2022 | FY2023 | § 257,720 66% SPLOST17 $ -8 170,086 |pre-planning

N Peachlree Pkwy Flat Creek Rd lo Interlochen FY2021 | FY2023 | § 48,657 66% SPLOST17 $ =18 32,114 |pre-planning

N Peachiree Pkwy North Hill connectian FY2021 | FY2023 | § 257,333 66% SPLOST1? $ -18 169,840 |pre-planning

Path connectivity to neighboring communities FY2018 | FY2023 | § 465,495 668% SPLOST17 $ -18 307,227 |pre-planning

$ 6,888,665 3 4,415,078

Notes: All figures are Net Present Value 2018. Impact fee eligible projecis for which impact fees are not on-hand when needed may recaive interim financing from the General Fund or other taxalion sources,
including deblinstruments, pending recoupment by the city as impact fees are collecled.
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TABLE 3: LIBRARIES

City of Peachiree City Annual Impact Fee Financial Report FY 2018

Project | Project | Actual / Estimated | Percentage Other Previous FY FY19 -FY24
Start End Cost of Funding from Funding Impact Fees Impact Fees Status/
Project Description Date Date Project Impact Fees Sources Applied |dentified Remarks
Electronic Media Collections FY2016 | FY2019 | § 62,463 97%| General Fund $ 18,647 | § 41,692 |to be completed in FY2019
3 62,463 $ 41,692

* All Libraries projects funded under the Impact Fee Methodology adopty by the City for pre-FY2017

TABLE 4: POLICE
City of Peachiree City Annual Impact Fee Financial Report FY 2018

Project | Project | Actual / Estimated | Percentage Other Previous FY FY19-FY24
Start End Cost of Funding from Funding Impact Fees Impact Fees Status/
| Project Description Date Date Project Impact Fees Sources Applied Identified Remarks
|Building Expansion FY2015 | FY2025 | $ 691,738 100% NFA $ 8,400 | $ 683,338 |in design
$ 691,738 $ 683,338

s, pending r

Notes: All figures are Net Prasent Value 2018, Impact fee eligible projecls forw
including debtinst

hich impact fees are nol on-hand when needed may receive inlerim financing from the General Fund or other taxalion sources,
t by the city as impacl fees are collected.

TABLE 6 FIRE PROTECTION

City of Peachiree City Annual Impact Fee Financial Report FY 2018
Project | Project | Actual / Estimated | Percentage Other Previous FY FY19-FY24
Start End Cost of Funding from Funding Impact Fees Impact Fees Status/
Project Description Date Date Project Impact Fees Sources Applied Identified Remarks
Station 85 FY2017 | FY2023 | § 1,810,070 13%| General Fund $ 32,922 % 209,628 |underway
Station 86 FY2019 | FY2026 | $ 1,160,000 100% N/A $ -18 1,160,000 Jin pre-planning
Medic wehicle FY2016 | FY2019 | & 526,503 100% N/A ] - 526,503 |lo be completed in FY2019
Engine F550 FY2019 | FY2024 |§ 592,842 100% N/A - 592,842 |to be completed in FY2019
Hea!‘ Vehicle FY2026 | FY2026 | $ 610,694 100% N/A S - 610,694
$ 4,700,109 $ 3,099,667

Notes: All figures are Nel Present Value 2018. Impact fee eligible projects forwhich impact fees are not on-hand when needed may receive interim financing from the General Fund or other laxation sources,
including debtinstruments, pending recoupment by the city as impacl fees are collected.
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TABLE 6:
COMMUNITY WORK PROGRAM ADDENDUM /
SCHEDULE OF IMPROVEMENTS

2019 - 2023
PROJECT  PROJECT \
| SERIaE ESTIMATED PORTION ot =t R
PROJECT DESCRIPTION Agea START  COMPLETION  PROJECT  CHARGEABLE Tt RESPONSIBLE PARTY
DATE DATE COST  TO IMPACT FEES
Fire Protection & EMS
13% lmpact Fees
Station 85 City-wide | FY2017 FY2019 $1,810,070 13% On-Hand / 87% Fire Department
General Fund
0,
Station 86 City-wide | FY2019 FY2026 | $1,160,000 100% 100%:?3:;:1%85 Fire Department
Medic vehicle City-wide | FY2016 FY2019 $526,503 100% 10092:1_15:;;&@ Fire Department
Engine F550 City-wide | FY2019 FY2024 $592,842 100% 10092?3:5;Fees Fire Department
Heavy Vehicle City-wide | FY2026 FY2026 $610,694 100% 10092:?::;?"‘85 Fire Department
Police Services
Building Expansion City-wide | FY2015 FY2025 $691,738 100% 100% Impact Fees Police Department
Recreation Facilities
36% Impact Fees
Drake Field Park Pavilion & 2 : On-Hand / 64% :
Bath Gonnaction City-wide | FY2018 FY2019 $225,000 22% General Fund & Public Works
Donation




Page 132 of 134

PROJECT  PROJECT T
ESTIMATED PORTION BUReR G FOlBS

PROJECT DESCRIPTION START COMPLETION PROJECT CHARGEABLE & SHARE RESPONSIBLE PARTY

DATE DATE COST TO IMPACT FEES

Recreation Facilities, Continued

66% Impact Fees
Spillway Bridge Path City-wide | FY2018 FY2019 $22,000 66% On-Hand / 34% Public Works
General Fund

66% Impact Fees

Crosstown Drive crossing | City-wide | FY2019 FY2020 $180,000 66% On-Hand / 34% Public Works
SPLOST17
SR 54 eastside path from 66% Impact Fees
PTC UMC to Peachtree East | City-wide | FY2018 FY2020 $88,000 66% On-Hand / 34% Public Works
Shopping Center SPLOST17

66% Impact Fees
City-wide | FY2018 FY2020 $3,200,000 66% On-Hand / 34% Public Works
SPLOST17

SR 54 W multi-use path
bridge and gateway feature

0,
Flat Creek Nature Area from Ga3% Impact Fees

- City-wide | FY2019 FY2019 $230,405 66% On-Hand / 34% Public Works
Flat Creek bridge to PAC SPLOSTL7
Flat Creek Nature Area from 66% Impact Fees
Crosstown Drive to City-wide | FY2018 FY2021 $275,000 66% On-Hand / 34% Public Works
Parkade Court SPLOST17
66% Impact Fees
Paschall Road connection | City-wide | FY2019 FY2020 $45,150 66% On-Hand / 34% Public Works

SPLOST17

66% Impact Fees
Police Station connection City-wide | FY2019 FY2020 $54,635 66% On-Hand / 34% Public Works
SPLOST17
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Recreation Facilities, Continued
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PROJECT PROJECT
START COMPLETION

ESTIMATED PORTION
CHARGEABLE

TO IMPACT FEES

SOURCES OF FUNDS
& SHARE

PROJECT
DATE DATE COST

RESPONSIBLE PARTY

Kedron Village retail path BB IMpa e,
4 ﬁmen : P City-wide | Fv2018 FY2020 $19,285 66% On-Hand / 34% Public Works
B SPLOST17
Robinson Road path from 66% Impact Fees
Windgate Road to MclIntosh | City-wide | FY2019 FY2020 $85,820 66% On-Hand / 34% Public Works
Trail SPLOST17
Robinson Road path from 66% Impact Fees
Meclintosh Trail to Crosstown | City-wide | FY2019 FY2020 $133,490 66% On-Hand / 34% Public Works
Drive SPLOST17
o 66% Impact Fees
R par;g:l::f':ge atlake | i wide | Fv2020 FY2023 $645,129 66% On-Hand / 34% Public Works
SPLOST17
66% Impact Fees
N Peachtree Parkway fi
VITOm | o wide | FY2022 FY2023 $359,070 66% On-Hand / 34% Public Works
Walt Banks to Lake Kedron
SPLOST17
: i 66% Impact Fees
Ameticah Walloonnestion | tie | Pyabag FY2019 $246,561 66% On-Hand / 34% Public Works
to Evesham Avenue
SPLOST17
66% Impact Fees
Huddleston Road path City-wide | FY2022 FY2023 $257,720 66% On-Hand / 34% Public Works
SPLOST17
N Peachtree Parkway from 66% Impact Fees
Flat Creek Road to City-wide | FY2021 FY2023 $48,657 66% On-Hand / 34% Public Works
Interlochen SPLOST17
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ESTIMATED
PROJECT

PORTION
CHARGEABLE

SOURCES OF FUNDS
& SHARE

RESPONSIBLE PARTY

| Recreation Facilities, Continued

DATE

DATE

COST

TO IMPACT FEES

Notes:

N Peachtree Parkway North G6% impact Fees
: . ¥ City-wide | FY2021 FY2023 $257,333 66% On-Hand / 34% Public Works
Hill connection
SPLOST17
s : 66% Impact Fees
Path - ‘ . ;
atb:g:"izm;‘:;‘i’t?ggh City-wide | FY2018 |  Fv2023 $465,495 66% On-Hand / 34% Public Works
g SPLOST17
Library Services
0y
Electronic Media City-wide | FY2019 |  FY2019 $46,313 100% 100/;’3:‘_“5:;;&&5 Library Services

e All figures are Net Present Value.

sources, as determined during the annual budget adoption process.

sources, including debt instruments, pending recoupment by the city as impact fees are collected.

For projects that are not 100% impact fee funded, funding may be provided from the General Fund, the Capital Projects Fund, or other local taxation

Impact fee eligible projects for which impact fees are not on-hand when needed may receive interim financing from the General Fund or other taxation




