Form
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax ~
Under section 501(c), 527, or 4947(a)(1) of the Internal 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.qov/Form990 for instructions and the latest information.

| LOMBINp. 1645:0047 |

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Check if C Name of organization D Employer identification number
applicable:
cangs’ | AUDUBON AREA COMMUNITY SERVICES, INC.
e Doing business as 23-7364935
g Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

iy 1700 WEST FIFTH STREET

270-686-1600

;B:rergm City or town, state or province, country, and ZIP or foreign postal code

amended| OWENSBORO, KY 42301

return

G Gross receipts §

53,713,176,

feplica- | £ Name and address of principal officerROBERT JONES
Pednd 11700 WEST FIFTH STREET, OWENSBORO, KY

42301

| Tax-exempt status: IE 501(c)(3 l:l 501(c) (

)y (insertno.) [ 4947(a)(1) or [ 527

J Website: p» WWW . AUDUBON AREA .COM

H(a) Is this a group return
for subordinates?
H(b) Are all subcrdinates :ncludad?l:IYeS D No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

DYes [XI No

K Form of organization: Corporation | ] Trust [ ] Associaion [ ] Other >

[L Year of formation: 197 5| M State of legal domicile; KY

[Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO ADMINISTER PROGRAMS OF THE
§ FEDERAL GOVERNMENT, COMMONWEALTH OF KENTUCKY, PRIVATE FOUNDATIONS
g 2 Check this box P !:] if the organization discontinued its operations or disposed of more than 26% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 23
:’: 4 Number of independent voting members of the governing body (Part VI, line 1b) __________________________________________ 4 23
@ | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) ... 5 925
£ | 6 Total number of volunteers (estimate if NECESSANY) ... 6 2169
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 e 7a 7.6 00.
b Net unrelated business taxable income from Form 990-T, N8 34 ... ... it ee et 7b 11 Z 201
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) ..., 27,596,640, 32,507,243,
2| 9 Program service revenue (Part VIl N€ 20) ............ceccoevrrsrrisrrrs s 11,021,487, 18,028,828.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 400,417. 1,049,202.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 26,214. 13 z 508.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 39,044,758, 51,598,781,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) .. 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 21,328,911, 22,122,333.
9 | 48a Professional fundraising fees (Part IX, column (A), line 11e) . .. 0. 0.
g- b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) ... . . . . 17,385,172, 21,819,747.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 38,714,083, 43,942,080,
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 330,675. 7,656,701.
‘uo:é” Beginning of Current Year End of Year
o e P BT e T - 29,056,639. 37,410,491.
R T LR LTS ————————————— 8,076,892. 9,314,384,
=Z3| 22 Net assets or fund balances. Subtract line 21 from liN@ 20 .......c.ccooovoviii 20,979,747.] 28,096,107,

| Part II [ Signature Block

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

Sign ’ Signature of officer Date
Here ROBERT JONES, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date i (]| PTIN

Paid ANDY ROBERTS, CPA self-employed P01343741

Preparer |Firm'sname p ALEXANDER & COMPANY, CPA'S PSC FirmsENp  61-1120064

Use Only |Firm'saddressp, 2707 BRECKENRIDGE STREET, SUITE 1

OWENSBORO, KY 42303 Phoneno.(270) 684-3237

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes [ |No

Form 990 (2017)

732001 11-28-17

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) AUDUBON AREA COMMUNITY SERVICES, INC. 23-7364935 Page?2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part | PN rr e e e @
1  Briefly describe the organization’s mission:

TO ADMINISTER PROGRAMS OF THE FEDERAL GOVERNMENT, COMMONWEALTH OF
KENTUCKY, PRIVATE FOUNDATIONS AND OTHER AGENCIES THAT PROVIDE
OPPORTUNITIES FOR THE DEVELOPMENT AND DELIVERY OF QUALITY SERVICES
FOCUSING ON HUMAN DEVELOPMENT AND SELF-SUFFICIENCY.

2  Did the organization undertake any significant program services during the year which were not listed on the
N IS e R [ves [XINo

if “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes [2] No
If "Yes," describe these changes on Schedule O.

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

4a (Code; ) (Expenses $ 1 9 I 6 7 2 7 2 8 0 e including grants of $ ] (Hevenua $ 1 I 1 2 4 I 5 8 9 . )
HEAD START/MIGRANT HEAD START/HEAD START DELEGATE-THE HEAD START
PROGRAM IS FUNDED BY THE U.S. DEPT. OF HEALTH AND HUMAN SERVICES. OVER
2,500 CHILDREN ARE SERVED ANNUALLY BY THE HEAD START PROGRAMS.

4b {Code: ) (Expenses $ 3 I 9 1 4 I 4 5 7 e including grants of § ) (Revenue $ )
SOCIAL SUPPORT PROGRAMS MAKE UP PROGRAMS SUCH AS SENIOR COMPANION,
FOSTER GRANDPARENT PROGRAM, RSVP, APPLICATION ASSISTERS PROGRAM AND
LIHEAP. THESE PROGRAMS PROVIDE SERVICES FOR THOSE IN THE COMMUNITY THAT

NEED ASSISTANCE FOR VARIOUS REASONS.

4c (Code: ) (Expsnsess l 4 7 9 1 8 I 0 2 4 s including grants of $ } (Revenue $ 1 6 7 O 9 9 7 4 8 6 . )
GREEN RIVER INTRA-COUNTY TRANSIT SYSTEM-THIS PROGRAM CURRENTLY RECEIVES
MEDICARE FUNDS TO ASSIST IN MEDICAL RELATED TRANSPORTATION. THIS
PROGRAM ALSO PROVIDES TRANSPORTION FOR NON-MEDICAL NEEDS AS WELL.

4d Other program services (Describe in Schedule O.)

(Exgensess 3 7 031 r 851 e including grants of $ ) Mﬁ$ 804 ‘ 753 .)
4e Total program service expenses B 41,536,612,
Form 990 (2017)
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Form 990 (2017) AUDUBON AREA COMMUNITY SERVICES, INC. 23-7364935  Page3
[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)?
I "YES," COMPIEE SCHEAUIB A | oo\ oeoooeoeeeesoee oo 11 X
2 s the organization required to complete Schedule B, Schedule of CoNtr BULOrS 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 | . .........c.cccoeiimeeieoeee ittt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part!l ... s mera e ne e g R R T e T S S 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 | . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If 'Yes," complete Schedule D, Part R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SEREAUIE D, Part Il e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
9 X

[FYEs,  complote-SChedule D PArt IV o tiisesssissss s 5o omoss £S89 6040 S50 SRS S SR B SR e
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. ... 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI, VII, VIII, I)( orX

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
=i 8/ T — 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete 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 ... I A= 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, PAIt IX ... . ... ooeooooeoeoie oot 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D, Part X ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChEAUIE D, Parts XI NG Xl oo R 12a| X
b Was the organization included in consolidated, independent audlted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . ... ... . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? 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
& TioFa? If “Yes," complete Schedula F; Parts LandiV . ... oo i i v orsssstarsy anss sesses sossmasmarsanss 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 lfand IV | ... 15 X
16 Did the organization report on Part IX, column (A), line 3, mere than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lfand IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part ] . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
PR i B e LR o e R T P — 18 | X
19  Did the crganization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete SCEAUIE G, Part Ml oo 19 X
Form 990 (2017)
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Form 990 (2017) AUDUBON AREA COMMUNITY SERVICES, INC. 23-7364935 Paged
Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes," complete SeheditleH. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land 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 land Il . ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," compiete
SCREOUIE U . e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
SCHBAUIE I NE GOROTIE A, o T S T Y T BT e e 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 to defease
ANy TaX-EXEMPE DONAST | oo 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCNEAUIE L, Part | e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
T | T T ———— 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 [l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part %
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . TSP U RO OTRRTURPN ST 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yos," complete SCREAUIE N, Partl ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complere
SCREAUIE N, Part e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! .. ..., 33 | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il lll, or IV, and
PAIEV, I T oot T — 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 ... ... | 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, line 2 ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
L ity B e g 1 R T L e — 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ... o 38 | X
Form 990 (2017)
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Form 990 (2017) AUDUBON AREA COMMUNITY SERVICES, INC. 23-7364935 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -O- if not applicable ... 1a 174
b 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
(@ambling) WINNINGS t0 PHIZE WIMNEIS? ... ... .. o oeieeiieiemiteee ekt eh s et e e b e e b et e s e bk ER et b s ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return e 2a 925
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax Vear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form B886-T? ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon solicit
any contributions that were not tax deductible as charitable CONDUTIONS Y L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
L s e 19 e o) o T T AT 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 il FOMM B2B2? oot e s _— N X
d If "Yes," indicate the number of Forms 8282 filed during the year ... .............................cce I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..., 71
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the VBAN D 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 . ... O —— 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PErsON? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dus-orreceived oM RBMY. ... s s s s s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one B e e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reserves ONhand | ... 13¢c
14a Did the organization receive any payments for indoor tanning services durng theaxyoar? o mvmnsnmmarersmps 14a X
b If "Yes." has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ..o 14b
Form 990 (2017)
732005 11-28-17
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Form 990 (2017) AUDUBON AREA COMMUNITY SERVICES, INC. 23-7364935 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or noteto any lineinthis Part VI ... i

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a 23
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 0.
b Enter the number of voting members included in line 1a, above, who are independent .. ... .. 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee, O Key BMPIOYEET ... 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 PeISON T 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... 5 X
6 Did the organization have members or StoCkhOIABIS? s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING DOTY? .. ... ittt B 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
DSOS Otherthan theigoVamIng DOTYR | s e e T T T o T T S T T A S 7b X
8 Did the organization contemporaneously document the meetings held or written aclmns undertaken during the year by the followmg
A The QOVEIMING DOUY Y et B —— 8a | X
b Each committee with authority to act on behalf of the governing body? ... gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ...........ooooooiiienieiieniiiic i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... ... 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affllnates
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befors 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," gotoline 13 ..., 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was dOne ... 12¢ | X
13 Did the organization have a written whistleblower pollcy’P 13 | X
14 Did the organization have a written document retention and destruction pollcy’? ________________________________________________________________ 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 OCther officers or key employees of the organization ..., ‘ 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable Bty AUINGINEYEEIT o enssnrssmsnsnesns rsnssnssss easas e Saaseasasss b RRSIT R e P TR TR R S B T 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? o 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed PPKY

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 @ Another's website [f] Upon request |:] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: | 2
BYRON MAYES - 270-686-1600

1700 WEST FIFTH STREET, OWENSBORO, KY 42301

Form 990 (2017)

732008 11-28-17

6

13560513 787700 0000947 2017.05050 AUDUBON AREA COMMUNITY SERV 00009472



Form 990 (2017) AUDUBON AREA COMMUNITY SERVICES, INC. 23-7364935  Page7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote toany lineinthisPart 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.

® |ist 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.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | jst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

) ®) (©) (D) (E) (F)
Name and Title Average | . o Cf; 2?:‘1’32 - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | S| _ B organization (W-2/1099-MISC) from the
related g 2 ) § (W-2/1099-MISC) organization
organizations FE, = £, and related
below s é 5| E |22 & organizations
line) 2|2|5|& |85 &
(1) CHARLOTTE WHITTAKER 4.00
BOARD CHAIR X X 0y 0. 0.
(2) JOANNE KENDALL 4.00
VICE CHAIR X X 0 0. 0.
(3) LYNDA CARTWRIGHT-HARRISON 4.00
SECRETARY X X 0 0. 0.
(4) DEBBIE MCCLANAHAN 4.00
BOARD MEMBER X 0. 0. 0.
(5) PENNY PAYNE 4.00
BOARD MEMBER X 0 0. 0.
(6) BOBBIE JARRETT 4.00
BOARD MEMBER X 0. 0. 0.
{7) MARSHALL HATFIELD 4.00
BOARD MEMBER X 0. 0. 0.
(8) PHYLLIS CHURCH 4.00
BOARD MEMBER X 0. 0. 0
(9) MIKE BOLING 4.00
BOARD MEMBER X 0. 0. 0.
(10) JASON CHINN 4.00
BOARD MEMBER X 0. 0. 0.
(11) AL MATTINGLY 4.00
BOARD MEMBER X 0. g . 0.
(12) J.R. STANLEY 4.00
BOARD MEMBER X 0. 0. Qi
(13) KELLY THURMAN 4.00
BOARD MEMBER X 0. 0. 0.
(14) BETTY RUCKER 4.00
BOARD MEMBER X 0. 0. 0.
(15) JERRY MANNING 4.00
BOARD MEMBER X 0. 0. Qs
(16) TONY FELKER 4.00
BOARD MEMBER X 0. 0. 0.
(17) JACK MCCASLIN 4.00
BOARD MEMBER X 0. s 0.
Form 990 (2017)
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Form 990 (2017)

AUDUBON AREA COMMUNITY SERVICES,

INC.

23-736

4935 Page8

IPart.V" | Section A. Officers, Directors, Trustees, Key Em

loyees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average monmcﬁgfﬁggmmone Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | g = {(W-2/1099-MISC) organization
organizations| 2 2 g and related
below g - % ¥ s organizations
ine) |5 |E|E|8|58 2
(18) SANDRA OBILADE 4.00
BOARD MEMBER X Q.. 0. 0.
(19) PAUL LASHBROOKE 4.00
BOARD MEMBER X 0 0. 0.
(20) CHARLES JOHNSON 4.00
BOARD MEMBER X 0. 0. 0.
{21) AMANDA ROGERS 4.00
BOARD MEMBER X 0. 0. 0.
(22) KEN BERGGREN 4.00
BOARD MEMBER X % 0. 0.
(23) ROBERT SHOUSE 4.00
BOARD MEMBER X 0s 0. 0.
(24) BYRON MAYES 40.00
CcFO X 98,131, 0. 5,012,
(25) BRANDON HARLEY 40.00
coo X 84,014. 0. 21,431.
(26) DENNIS HAGAN 40.00
cIo X 92,359. 0] 23,267,
1D SUB-LOMAl .. oot > 274,504. 0. 69,710.
¢ Total from continuation sheets to Part VII SectionA ... | 2 201,999. 0. 45 r 387.
d Total (add lines 1band 1C) ..ot > 476,503, 0.] 115,097,
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> 1
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 compensahon from the orgamzanon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule Jforsuch person ....................................;;..;;...... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

~(B)
Description of services

(&)
Compensation

HARTZ CONTRACTING, LLC

1855 OLD CALHOUN ROAD, OWENSBORO, KY 42301

REMODELING FEES

1,434,703,

PLAYSCHOOL CHILD CARE LLC

EARLY HEAD START

215 MOE LANE, ELKTON, KY 42220 PARTNERSHIP CONTRACT 235,195,
RBS DESIGN GROUP ARCHITECTURE
723 HARVARD DRIVE, OWENSBORO, KY 42301 REMODELING FEES 215,978.
HOPKINSVILLE CHILD DEVELOPMENT CENTER, 686 HEAD START
NORTH DR., BRICKYARD PLAZA, HOPKINSVILLE, [PARTNERSHIP CONTRACT 157,209,
BROOKS HEATING AND AIR, INC WEATHERIZATION
PO BOX 451, CANEYVILLE, KY 42721 CONTRACTOR 151,033.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 5
SECTION A CONTINUATION SHEETS Form 990 (2017)

SEE PART VII,

732008 11-28-17
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AUDUBON AREA COMMUNITY SERVICES,

INC.

23-7364935

Form 990
]T’art‘ vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ i; the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hours for E,: . E (W-2/1099-MISC) organization
related 8|2 2 and related
organizations| £ | = £l organizations
below z2|E|5|E|2|=
line) E|E|E|&|2|2

(27) CHERYL GATTON 40.00

CHRO X 69,212, 0. 13,674.

(28) ROBERT JONES 40.00

CEO X 132,787, 0.l 31,713.

TotaltoPart M, SEEloRANNBITE ... s i e s, 201,999, 45,387,

732201

04-01-17

g
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Form 990 (2017) AUDUBON AREA COMMUNITY SERVICES, INC. 23-7364935 Page9
Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any linein thisPart VIl ...........ooooiiieieen e |_—_]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?F’Sr%”t%fﬁcrlﬁgfd
exempt function business sections
revenue revenue 519 - 514
‘3‘2 1 a Federated campaigns ... ia
53| b Membershipdues .. 1b
m‘g ¢ Fundraisingevents ... ic 23,406,
-g-c_‘i d Related organizations ... .. 1d
2“% e Government grants (contributions) ie 29 548,540,
2% £ All other contributions, gifts, grants, and
3% similar amounts not included above . 1f 2.935 297,
"5’3 g Noncash contributions included in lines 1a-1f: §
OB b Toll ARSI e B> 32 507 243,
Business Code
g 2 a GRITS 480000 16,099 486, 16,099 486,
Eg b DAY CARE CLIENT FEES 624410 1,124,589, 1,124,589,
aég ¢ HEALTH BENEFIT ASSISTORS REVENUE 812900 486 997, 486,997,
Eé d MANAGEMENT FEES 561000 167,414, 167 414,
S e TRAINING REVENUE 611430 51,275, 51,275,
o f All other program service revenue ... | 900099 99 067, 99 067,
g. Totgl A URSS 2E0F .. i | 2 18,028 828,
3 Investment income (including dividends, interest, and
other similar amounts) ... > 250,065, 250,065,
4 Income from investment of tax-exempt bond proceeds P>
5 ROVANES oo s s s >
(i} Real (i) Personal
6 a Grossrents ... 15,483,
b Less:rental expenses ... 0,
¢ Rental income or (loss) ... 15,483,
d Net rental income or (I088)  ..ooveoieviiiiiiiiie | < 15,483, 15,483,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 214 596, 2,688,361,
b Less: cost or other basis
and sales expenses ... 106,266,/ 1 997,554,
¢ Gainor(loss) . ... 108,330, 690,807,
d Net gain or (I05S) ....oooooviiiiiiiiie e | 4 799,137, 799 137,
o | 8 a Grossincome from fundraising events (not
% including $ 23,406, of
é contributions reported on line 1c). See
5 2 L - S ——— a 0
g b Less: direct expenses ... U b 9,575,
¢ Net income or (loss) from fundraising events  _.............. | - -9,575, -9,575,
9 a Gross income from gaming activities. See
PartIV,line 19 ... a
b Less:direct expenses . ... b
¢ Net income or (loss) from gaming activities .................. | -
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... ... b
¢ Net income or (loss) from sales of inventory .................. | 2
Miscellaneous Revenue Business Code
11 a ADVERTISING SERVICE 541800 7,600, 7,600,
b
€
d Allotherrevenue .. ...
e Total. Add lines 11a-11d ... | 7,600,
12 Total revenue. See instructions. ... > 51,598 781, 18,028 828 7,600, 1,055,110,
732000 11-28-17 Form 990 (2017)
10
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Form 990 (2017)

AUDUBON AREA COMMUNITY SERVICES,

INC.

23-7364935 Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part D((B) ..................................................................... - l:l
Do not include amounts reported on lines 6b, (A) ; (C) -
75, 85, 9, and 10b of Pat Vi g ainses | e Fé‘Séiéﬁ?J;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 476,503. 84,014. 392,489.
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 Othersalariesand wages ... 15,841,430. 15,242,740. 588,690,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,628,534, 2,485,805, 142,729.
9 Other employee benefits ... 1..991..213. 1.883;123. 108,090.
10 Payroll taxes ... 1,184,653, 1,112,793, 71,860,
11 Fees for services (non-employees):
a Management
b oLegal
¢ Accounting ... 113,450. 113,450,
d LOBBYING ..o
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... 25,255, 14,866. 10,389.
13 Office eXpenses. . ... 910,660. 770,754. 139,906.
14 Information technology ... ...
15, Royallies ..o vmmnmmrnn e
16 OCCUPANCY __._.....\\\..ooooooooeeeeeeoeeeee 647,554. 598,123. 49,431,
17 Travel .. e 345,429. 317,2089. 28,220.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 259 F 314. 239,274. 20 / 040.
20 Interest ... 243,857. 71,278. 172,573.
21 Payments to affiliates . ... .. SRR
22 Depreciation, depletion, and amortization 1,569,376, 1,444,052, 125,324,
23 INSUMANCE ..., 398,730, 344,925, 53,805,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a CONTRACTS AND CONSULTAN | 12,961,390.] 12,656,117. 305,273.
b MATERIALS AND SUPPLIES 2,253,.605.] 2,212 003, 41,602,
¢ PARTICIPANT SUPPORT COS 1,035,635, 1,035,635, 0.
d REPAIRS AND MAINTENANCE 639,074. 626,811. 12,263,
e All other expenses 416,418, 397,090. 19,328.
25  Total functional expenses. Add lines 1through24e | 43,942,080.] 41,536,612, 2,405,468. 0.
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 > C 1w following SOP 98-2 (ASC 958-720)
Form 990 (2017)
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Form 990 (2017) AUDUBON AREA COMMUNITY SERVICES, INC. 23-7364935 pPage it
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ..o I:]
(A) (B)
Beginning of year End of year
I ——————— 4,063,626.] 1 4,493,466.
2 Savings and temporary cash investments .. 2
3 Pledges and grants receivable, Net ..., 3,714,604.] 3 4,952,168.
4 Accounts receivable, Net e 292,034. 4 2,537,936,
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L .. s B e R A 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part Il of Sech L 6
§ 7 Notes and loans receivable, net 7
< | 8 INventories forSale OF USE ... ... 8
9 Prepaid expenses and deferred charges ... . 200,301./ 9 243,372,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D . 10a 37,718,172,
b Less: accumulated depreciation .. 10b 16,414,977, 17,755,235, 10c 21,303,195.
11 Investments - publicly traded securities ... 2,758,688.] 11 3,571,255,
12 Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 ... 13
T4 Il S | s s e S R R 14
15 Otherassets. See Part IV, line 11 . ... 272,151.| 15 319,099.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... . ... . 29,056,639.] 16 37,410,491,
17 Accounts payable and accrued expenses . 3,505,711, 17 5,103,264.
18 Grants PAYADIE . .. .o i s s S S S s 18
19 Defbrredremsnue oo e e 280.| 19 93,655,
20 ‘Taxexeriptbond labilities o cccosssiesisansinerinaiaiein 20
21 Escrow or custodial account liability. Complete Part IV of Schadule D ... 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
:E' key employees, highest compensated employees, and disqualified persons.
] QompliePall:of SEREdIEL. ..mummmmmassmmmummmmmmmsmss 22
- |23 Secured mortgages and notes payable to unrelated third parties .. . 1,876,942.] 23 1,707,756.
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ... ... 2,693,959./ 25 2,409,709,
26__ Total liabilities. Add lines 17 through 25 B8,076,892.| 25 9,314,384,
Organizations that follow SFAS 117 (ASC 958), check here > [ X | and
a complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ..o s 20,979,747. 27 | 28,096,107.
g 28 Temporarily restricted net assets 28
] 29 Permanently restricted net assets 29
o Organizations that do not follow SFAS 117 (ASC 958), check here P> (]
& and complete lines 30 through 34,
*E 30 Capital stock or trust principal, orcurrentfunds ... 30
?qn" 31 Paid-in or capital surplus, or land, building, or equipment fund . ... .. ... 31
% |32 Retained eamnings, endowment, accumulated income, or other funds .. 32
Z |33 Total net assets or fund balances e, 20,979,747.| 33 28,096,107,
34 Total liabilities and net assets/fund balances ... 29,056,639, 34 37,410,491,

732011 11-28-17
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Form 990 (2017) AUDUBON AREA COMMUNITY SERVICES, INC. 23-7364935 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany lineinthis Part Xl ..............ooocoiiiiiiiiiiiiiiiiiiiiiiiene,

W00 ~NO; R WN -

-
o

Total revenue (must equal Part VIII, column (A), INe 12) ... 1 51,598,781,
Total expenses (must equal Part IX, column (A), i€ 25) ... 2 43,942,080,
Revenue less expenses. Subtract line 2 from ine 1 ... 3 7,656,701,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 20,979,747,
Net unrealized gains (I0sses) ON INVESIMENtS ... R 5 -540,341.
Donated services and use of facilities . 6

INVESIMENT BXPENSES ettt 7

Prior period AdJUSTMENTS e 8

Other changes in net assets or fund balances (explain in Schedule O} ... 9 0
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

BOIDTARABYY. . s o s s S £ 5 B s v 10 28,096,107,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part Xl ...

2a

3a

Accounting method used to prepare the Form 990: |:| Cash [X]| Accrual D Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? ...

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

separate basis, consolidated basis, or both:
|:] Separate basis l:| Consclidated basis D Both consolidated and separate basis

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

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:
IEI Separate basis [:l Consolidated basis [:] Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ... ...

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

A AN OMB I Ul B B i T T T S R R

If “Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the reqmred audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ...

..... 3b| X

Yes | No

2 | X

2c | X

3a| X

732012 11-28-17
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support 2017

Form 990 or 990-EZ _
( or&d ) Complete if the organization is a section 501(c)}(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

intemal Hevenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
AUDUBON AREA COMMUNITY SERVICES, INC. 23-7364935

[Partl | 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 [:I A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)

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

4 I:l 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 described in
section 170(b)(1){A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A){vi). (Complete Part I1.)

L8]

00 oo O

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 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 1il.)
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.
a |:] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b l:‘ Type I, A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:J Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:I Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e l:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type |l non-functionally integrated supporting organization.

1"
12

N

f Enter the number of supported organizations | . .. ...
g Provide the following information about the supported organization(s).
(i) Name Of SUPDOF‘fed (i) EIN Egé:gr?ﬁegf fﬁiigiﬁt.i?g irﬂ’};&"&;&’%ﬁmﬂ‘fﬂ ”13;;?7 (v) Amount o.f monejary (vi) Amounlt of othfar
organization above (see instructions)) Yes No support (see instructions) | support (see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
14
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Schedule A (Form 990 or 990-E2) 2017 AUDUBON AREA COMMUNITY SERVICES, INC. 23-7364935 Page2
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 IIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> (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 Tax revenues levied for the crgan-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
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,

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromline4 ...

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see INStruCtions) . 12 |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and StOP eI it i
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 Il, line 14 15 %
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 - 2016. 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 on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | . .. ... » D
b 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 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 . e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | = D
Schedule A (Form 990 or 990-EZ) 2017
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Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (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.") 28,115 870, 33 607,865, 37,040,275, 36,900,320, 48 204 756, 183,869,086,

Schedule A (Form 990 or 990-E2) 2017 AUDUBON AREA COMMUNITY SERVICES, INC. 23-7364935 Pages

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 1,396,043, 1,298,102, 1,436 454, 1. 722 290, 2,330,992, 8,183 881,

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

7a Amounts included cn lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

29 511,913, 34,905,967, 38,476,729, 38,622,610, 50,535,748,/ 192,052 967,

exceed the greater of $5,000 or 1% of the
amount on line 13 forthe year . .. ... ... ... 0 .
cAddlines7aand7b . ... 0.
8 Public support. (Subtrctline 7cfrom line 6.) 192,052 967,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline® ... 29 511,913, 34,905,967, 38,476,729, 38,622,610,/ 50,535,748,] 192,052,967,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources . 213,523. 246,144, 244,239. 251,927. 250,065. 1,205,898,

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975 21.,390.] 40,989.] 23,464, 21.733, 7,600. 115,176,

¢ Add lines 10a and 10b 234,913.] 287,133.] 267,703. 273,660.| 257,665, 1,321 074,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) «.ooooeeee

13 Total support. (add lines @, 10¢, 11, and 12.) 29 746,826, 35,193,100, 38,744 432, 38 896 270, 50,793,413, 193,374,041,

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,

checkthis BOX AN STOD BOIO.. ......cooiiiriioisnsr s i et e e i s s e s o sa s s e A B A S e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () ... .. ... 15 99.32 %
16 _Public support percentage from 2016 Schedule A Part lll, line 15 ... S S e s 16 99.26 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () ... ... .. 17 .68 %
18 Investment income percentage from 2016 Schedule A, Part Il line 17 . ... 18 o 1l %
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

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... > @

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 AUDUBON AREA COMMUNITY SERVICES, INC. 23-7364935 Pages
Part'lV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

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

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

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 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-E2). 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 arganizations described

in section 509(a)(1) or (2))7 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

732024 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 AUDUBON AREA COMMUNITY SERVICES, INC. 23-7364935 Pages
[Part'IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

the supported organization(s).
Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 befow.
c I:’ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially 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

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

activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
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23-7364935 Pages

[Part'V | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. Al

other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Lo BN E N [0 | NI BN

(=2 T L B - N [/ N P

Portion of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7

Other expenses (see instructions)

~ [

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

@ o0 ||

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

Acquisition indebtedness applicable to non-exempt-use assets

(]

Subtract line 2 from line 1d

w

E-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

o |~ | |;n

Minimum Asset Amount (add line 7 to line 6)

o |~ | |t |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

Lo I (/- I | S P

o (O AW N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

-~

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

instructions).
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[Part'V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@ (N D ;D W

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

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i) {iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2017
a
b From 2013
¢ From 2014
d From 2015
e From 2016
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from Section D,
line 7: $
a Applied to underdistributions of prior years
b _Applied to 2017 distributable amount

¢ Remainder. Subtract 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 instructions.

Remaining underdistributions for 2017. Subtract 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

Excess from 2015

Excess from 2016

@ o [0 |T |»

Excess from 2017
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PartVi| Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 1¢, 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.)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b. o to Publi

Department of the Treasury P> Attach to Form 990, PRI

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Employer identification number

AUDUBON AREA COMMUNITY SERVICES, INC. 23-7364935
Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

Name of the organization

(a) Donor advised funds (b) Funds and other accounts

Total numberatend of year ...
Aggregate value of contributions to (during year) . .
Aggregate value of grants from (during year) ... ..
Aggregate value at end of year . R T
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? . ... O — |:] 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

A WON

impermissible private benefit? ...
[Partll | 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
l:J Protection of natural habitat [:‘ Preservation of a certified historic structure

l:l 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 Totalinumber of conservation @ASBMBNS. ... . s i i i oo s iy e s mistenin s 2a
b Total acreage restricted by conservation easements .., S 2b
¢ Number of conservation easements on a certified historic structure included in (&) ... ... ... ... 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National REQISIAT" ... ...cmuvmsvimpsmmsmmasm s sossromssin oo s s vy Shr oo B STt 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... [ Ives [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
8N SECHON T7OMANBIIN? ..o [ Jves [ INo

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

conservation easements.

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

relating to these items:

(i) Revenue included on Form 990, Part VIl line 1 i e |

(i) Assetsincluded in Form 990, Part X s |

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl fine 1 ... e > $

b _Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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23-7364935 Page2

[Partlll [ 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):
[ Public exhibition
b I:' Scholarly research

& L—__] Other

d D Loan or exchange programs

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 XlII.
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?

[Ives 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 FOrmM G090, Part X et e ettt

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

Beginning balance
Additions during the year :
Distributions during the year

Ending balance

- o o 0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account I|ab|l|ty’7
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part X!

Amount

[PartV

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

(a) Current year (b) Pricr year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance ... ...

Contributions . ............ccooceeiiien

Net investment earnings, gains, and losses

Grants or scholarships ...

® 0 0 T

Other expenditures for facilities
and programs. oo

-

Administrative expenses

g End ofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(i) unrelated Grganizations | ... e,

(ii) related organizations

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R e

4 Describe in Part Xlil the intended uses of the organization's endowment funds.

Yes | No

3ali)
3a(ii)
3b

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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

fai Land. .ocvmmmaesnnn s 111771668' 11177:668'

B BURIIGS ... oo omsecosssiesissh i s 20,366,677.] 7,201,254.] 13,165,423.

¢ Leasehold improvements | ...

d EQUIPMeNt | 12,195,152, 9,101,103.] 3,094,049.

e Other . ... 2,970,675, 112.620.] 3,866 055,
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... B | 21,303,195,

732052 10-09-17
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Schedule D {Form 990) 2017 AUDUBON AREA COMMUNITY SERVICES, INC. 23-7364935 Page3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely-held equity interests
(3) Other

(A)

(B)

(C)

D)

(E)

(F)

@)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Part Vill| 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. (Col. (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 890, 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.) .............. e s »
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) CAPITAL LEASE PAYABLE 2,409,709.
(3)
4
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) lin€ 25.) ............... o 2,409,709,

2. Liability for uncertain tax positions. In Part XlII, 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 Xl D
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 AUDUBON AREA COMMUNITY SERVICES, INC. 23-7364935 Paged
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 | RS UTR ST TR 1 55 ’ 555 " 165.
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 facilities ... 2b 4,487,150.

¢ Recoveries of prioryear grants ... 2¢

d Other (Describe in Part XIL) ... ..o 2d -540,341.

OO —— S 2 | 3,946,809,
3 Subtractline 2efromline 1 . ... ... S — 3 | 51,608,356,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIL) ..o 4b -9,575.

¢ Addlinesd4aand4b . . SO e 4c 9,575,
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... g | 5L.598 781,

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial Statements ... —— 1| 48,438,805,
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facilities 2a 4 i 487 4 150.

Prior year adjustments 2b

OBLIOSEBS! oo oo s o By D T T S A . 2c
Other{Descibein Part XLy oowovmommmnmammas s s 2d 9,575,
Add lines 2a through 2d ) 2e 4,496,725,

3 Subtractline 2e fromline 1 ... o ————— e 3 | 43,942,080.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

Other (Pascribe in Parb XN .conimnasnnmmsmmimmsrsmsmss 4b

c Addlines4aanddb . ... U — . L4c 0.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ling 18.) ..........o.oooooovvvviiviciiiions 5 | 43,942,080,

[ Part Xlll| 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 XI,

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

® o 0 T o

o o

PART XI, LINE 2D - OTHER ADJUSTMENTS:

UNREALIZED GAIN FROM INVESTMENTS -540,341.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE NETTED AGAINST FUNDRAISING REVENUE ON
990 -9,575.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED AGAINST FUNDRAISING REVENUE ON
990 9.,575.

732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 AUDUBON AREA COMMUNITY SERVICES, INC. 23-7364935 Pages
[Part XIIl | Supplemental Information (continued)

Schedule D (Form 990) 2017
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SCHEDULE.G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

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 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for the latest instructions.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

AUDUBON AREA COMMUNITY SERVICES, INC.

Employer identification number

23-7364935

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

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

a D Mail solicitations

b [:] Internet and email solicitations

c D Phone solicitations
d |:| In-person solicitations

e [ Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

2 a 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?

|:| Yes l:l No

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

iiii) Did v) Amount paid . .
(i) Name and address of individual » . f:!m raiser | (iv) Gross receipts t<(3 {}or retaine% by) {vi) Amount paid
or entity (fundraiser) (i) Activity nave custody | * from activity fundraiser to (or retained by)
contributions? listed in col. (i) ofganizatich
Yes | No
TORRL i S U T S S S | 2

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.

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

732081 008-13-17
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Schedule G (Form 990 or 990-E7) 2017 AUDUBON AREA COMMUNITY SERVICES,

INC.

23-7364935 Page2

Partll| Fundraising Events. Complete if the organization answered "Yes" on Farm 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

AUDUBON AREA NONE (add col. (a) through
IMAGINATION col. (c)
& (event type) (event type) (total number)
g
PR T ——————— 23,406. 23,406.
2 Less: Contributions 23,406. 23,406,
3 Grossincome (line 1 minus line2) ...
4 Cashprizes | ...
5 MNoncashpnzes: .........oemmasemas
%
G |6 Rentffaciitycosts . . ...
g
§|7 Foodandbeverages ... ...
5
B Entedaitment ...
g Other direct expenses 9,575, 9.575.
10 Direct expense summary. Add lines 4 through 9in column (d) ... > 2.2 10
11 Net income summary. Subtract line 10 from line 3, column (d) ..o | 3 -9,575.

Part lll

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

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

2 (b) Pull tabs/instant ; (d) Total gaming (add
[}
= () Binge bingo/progressive bingo (&) Qther gaming col. (a) through col. (c))
5
o
T _GroS8revenue s rmmeseres i
|2 Cashprizes ...
]
&
2|3 Noncashprizes ...
w
kst
2|4 Rentfaciitycosts ...
fa)
5 Otherdirectexpenses ...
|:i Yes % [:] Yes % i:l Yes %
6 Volunteerlabor . ... No C Ino [INo
7 Direct expense summary. Add lines 2 through 5 in column (d) ... >
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... ..o |
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? . ... ... D Yes I:| No
b If "No," explain:
l:| Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

732082 09-13-17
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Schedule G (Form 990 or 990-E2) 2017 AUDUBON AREA COMMUNITY SERVICES, INC. 23-7364935 Page

11 Does the organization conduct gaming activities with nonmembers?

................................................................................ |:| Yes D No

12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other enmy formed

............................................................................................................. [:l Yes D No

to administer charitable gaming? ...

13 Indicate the percentage of gaming activity cond
a The organization's facility

b An outside facility ...
14 Enter the name and address of the person who

Name P

ucted in:

............................................................................................................... 13a
............................................................................................................... 13b

3

%
%

prepares the organization's gaming/special events books and records:

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization B> $ and the amount

of gaming revenue retained by the third party B> $

¢ If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation B $

Description of services provided P>

[:| Director/officer l:l Employee

17 Mandatory distributions:

|:| Independent contractor

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

retain the state gaming license?

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

Part IV] supplemental Information. Provide the

explanations required by Part |, line 2b, columns (jii} and (v}; and Part lll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 00-13-17
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Schedule G (Form 990 or 990-E2) AUDUBON AREA COMMUNITY SERVICES, INC. 23-7364935 Pages
[PartlV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE Compensation Information
J

(FOI‘ITI 290) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2017

Open to Public

Department of the Treasury P Attach to Form 990. 4
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AUDUBON AREA COMMUNITY SERVICES, INC. 23-7364935
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel I:l Housing allowance or residence for personal use
D Travel for companions (] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
!:| Discretionary spending account |:] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a? . ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
L__] Compensation committee D Written employment contract
l:] Independent compensation consultant |:] Compensation survey or study
D Form 990 of other organizations I:] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
arganization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TNE OIGANMIZANON Y e 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? ..., e 6a X
b Any related OFGANIZALIONT . ... oottt 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
notdesciibed 6n lines: 5 and 67 1F"Yes," deserbainPartilil s R T R T e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes," describeinPart Il . . ... 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations:saction53 4058 8(6)7" .o o s s e s e v s T e 9
Schedule J (Form 990) 2017

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. :
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tO_ Public
Internal Revenue Service | P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AUDUBON AREA COMMUNITY SERVICES, INC. 23-7364935

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND OTHER AGENCIES THAT PROVIDE OPPORTUNITIES FOR THE DEVELOPMENT AND

DELIVERY OF QUALITY SERVICES FOCUSING ON HUMAN DEVELOPMENT AND

SELF-SUFFICIENCY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

VARIQUS OTHER PROGRAMS- THE AGENCY PROVIDES A WIDE RANGE OF OTHER

SERVICES MAINLY TARGETING THOSE WHO ARE ELDERLY, DISADVANTAGED, OR IN

NEED DUE TO LOW INCOME.

EXPENSES § 3,031,851. INCLUDING GRANTS OF §$ 0. REVENUE S 804,753,

FORM 990, PART VI, SECTION B, LINE 11B:

A COMMITTEE MEETS AND PRESENTS THE 990 TO THE BOARD. THEY REVIEW IT FOR

REASONABLENESS AND ACCURACY.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD MEMBERS AND EMPLOYEES HAVE AN OBLIGATION TO DISCLOSE ANY CONFLICT

OF INTEREST. ANY CONFLICT OF INTEREST BROUGHT UP AT A BOARD MEETING IS

HANDLED ACCORDINGLY.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS APPROVE ALL EMPLOYEE CLASSIFICATION AND WHAT GRADE

THEIR POSITION IS ASSIGNED TO. THE COMPENSATION COMMITTEE SETS THE

EXECUTIVE DIRECTOR SALARY. THE EXECUTIVE DIRECTOR DETERMINES EMPLOYEE

SALARIES BASED ON THE BOARD OF DIRECTORS' POSITION AND WAGE/SALARY

CLASSIFICATION CHARTS. ANY ANNUAL SALARY INCREASE EXCEEDING 20% WITHIN THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E7) (2017) Page 2
]
Name of the organization Employer identification number

AUDUBON AREA COMMUNITY SERVICES, INC. 23-7364935

RESPECTIVE PAY GRADES SHALL REQUIRE THE BOARD OF DIRECTORS' AND PERSONNEL

COMMITTEE'S APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19:

THE ANNUAL REPORTS ARE AVAILABLE ONLINE FOR THE PUBLIC TO VIEW.

FORM 990, PART XTI, LINE 2C:

THERE WERE NO CHANGES TO THE AUDIT COMMITTEE OVERSIGHT PROCESS OR

SELECTION PROCESS.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule R (Form 990) 2017 AUDUBON AREA COMMUNITY SERVICES, INC. 23-7364935 Pages
Pari Vil | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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Form 990"‘.!- '

(and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning JUL 1 I 2 0 1 7 , and ending JUN 3 0 7

.' 1=

Exempt Organization Business Income Tax Return-- |
2018 .

R W P> Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenue Service

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

el ol aVale Vi

| OMB Np. 1545-0687

2017

Open to Public Inspection for
501(c)3) Organizations Only

A D Check box if Name of organization ( [:} Check box if name changed and see instructions.)

address changed

AUDUBON AREA COMMUNITY SERVICES, INC.

B Exempt under section | Print

D Employer identification number
(Employees' trust, see
instructions.)

23-7364935

Number, street, and room or suite no. If & P.0. box, see instructions.

X]501e)3 ) d

E Unrelated business activity codes
(See instructions.)

[ J408(e) Ezzo(e) ™ | 1700 WEST FIFTH STREET
DM)BA 1:1530 City or town, state or province, country, and ZIP or foreign postal code
[Js29(a) OWENSBORO, KY 42301 541800
;Og: dVg;“feg: all assets F Group exemption number (See instructions.) B>
37,410,491 . |6 Check organization type B> [ X1 501(c) corporation (1 501(c) trust [ ] 401(a) trust [ Other trust

H Describe the organization's primary unrelated business activity. p» SALES FROM PAID ADVERTISEMENT ON GRITS BUSES

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent- subsidiary controlled group? ... .. P

If*Yes," enter the name and identifying number of the parent corporation. >

[_Ives [2] No

J Thebooksareincareof B BYRON MAYES

Telephone number B> 270-686-1600

[Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance P [ 1c
2 Cost of goods sold (Schedule A, line 7) T 2
Gross profit. Subtract line 2 from line 1c ... L o 3
4a Capital gain net income (attach Schedule D) . .. ... ... . ... 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) . . | 4b
¢ Capital loss deduction fortrusts . 4c
5 Income (loss) from partnerships and S corporations (attach statemem) 5
6 Rentincome{Schedule G ... oo s 6
7 Unrelated debt-financed income (Schedule E) ... . ... 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)[ 9
10 Exploited exempt activity income (Schedule 1) ... 10 7,600. 7,600.
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) STATEMENT 1  [12 4,601. 4,601.
13, Tiital. Combing i Sthroughi 08 oo o amn: 13 12,201 12.201.
Part Il | Deductions Not Taken Elsewhere (See |nstructlons for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) .. 14
15 SSAALIOSANGWANBS s cnssss s e T S o e A s e S A SRR 9057 15
16 ROPAITSANTEMAINMENANGE: o ey oyt 455535 590 T 55450 8 SR A3 e B 2 16
VT BB e e T S R PR A TR A 17
18 MHGFOSE (AHACH BONGUMIEY . ... oescoseoserensmsassommrmsemnsos omesssnsesssmms e 46 s8 S5 TP Y B S i 18
10 TaXBS MO BN BS it et s 19
20  Charitable contributions (See instructions for limitation rules) R 20
21 Depreciation (attach FOorm 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn . ... . | 22a 22b
2 DB I e R R S TR R 23
24 Contributions to deferred OB O PIaTIS e O S R 24
25 Employee DENEfit PrOOTAMS | oottt 25
26 Excessexemptexpenses (Schedule 1) | — 26
27 Excessreadership costs (Schedule J) ST 27
28  Other deductions (attach schedule) .. ... ... ... T 28
290 Total deductions. Add lines 14 through 28 RO 29 0.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29fomline 13 30 12,201,
31 Netoperating loss deduction (limited to the amounton fine 30) . ... eveis 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 ... R 32 12,201,
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) ... 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smalier of zero or
BREBT o ocsoumsssrmssens passsnrs s sns o e o i s i i S i e S 34 11.20].

723701 01-22-13 LHA  For Paperwork Reduction Act Notice, see instructions.

13560513 787700 0000947
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FomssoTeom  AUDUBON AREA COMMUNITY SERVICES, INC. 23-7364935 page 2

[Part Il | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here B> D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
() s | @ s CRE
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ ]
(2) Additional 3% tax (not maore than $100,000) |$ |
¢ Income tax on the amounton line34 ... B SEE STATEMENT 2. . P |35 2,013.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[_] Taxrate schedule or [_] schedule D (Form 1041) 36
37  Proxy tax. See instructions . T — SO U N OUUURPRRRROSUPRRPOPIO : 37
38  Alternative minimumtax U S W —————————— 38
39  Tax on Non-Compliant Facility Income. See inStructions . 39
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whicheverapplies . . ... , 40 2,013,
[Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts aftach Form 1116) . L 41a
b Other credits (see instructions) ... 41b
¢ General business credit. Attach Form 3800 " 41c
d Credit for prior year minimum tax (attach Form 8801 0r 8827) ... ... o 41d
6 TN O A S A O UG AT e o T T SR TR R 41e
42 Subtractfine 41efromline 40 .. A S 42 2;01.3
43 Other taxes. Check if from: | Form 4255 [_] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach schecute) | 43
44 Totaltax. Addlines42and 43 ... Y e amee s B 44 2,013,
45 a Payments: A 2016 overpayment credited to 2017 | 45a
b 2017 estimated ax PaYMBNTS ... ..o i 45b i
¢ Tax deposited with Form 8868 . .. 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 45d
e Backup withholding (see instructions) .. U 45e
f Credit for small employer health insurance premiums (Aftach Form 8941) ... . 45f
g Other credits and payments: L__] Form 2439
[ rorm4136 (1 other Total B> | 45g
46  Total payments. Add lines 45athrough 450 . | 4B 2,310.
47 Estimated tax penalty (see instructions). Check if Form 2220 is attached B [ e 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed . ... ... TR P | 48
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid . ... ... P | 49 297.
50 Enter the amount of line 49 you want: Credited to 2018 estimated tax P> 297 .| Refunded P | 50 0.
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
51  Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here P X
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? ... X
If YES, see instructions for other forms the organization may have to file.
53  Enter the amount of tax-exempt interest received or accrued during the tax year p» §
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all informati%ﬁthiEc:h (epﬁe}r{lﬁsca%ﬁ;ln‘oiul{}!ﬁ‘
Here OFFICER May the IRS discuss this return with
} i i ; the preparer shown below (see
Signature of officer Date Title instructions)? [ X | Yes [ | No
Print/Type preparer's name Preparer's signature Date Check if |PTIN
Paid self- employed
Preparer ANDY ROBERTS, CPA P01343741
Use Only | Firm's name » ALEXANDER & COMPANY, CPA'S PSC Frm'sEIN P> 61-1120064
2707 BRECKENRIDGE STREET, SUITE 1
Firm's address > OWENSBORQ, KY 42303 Phoneno. (27 84-3237
Form 990-T (2017)

723711 01-22-18
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Form 990-T (2017) AUDUBON 'ARFA COMMUNITY SERVICES, INC. 23-7364935 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B> N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear ... ... 6

2 Purchases ... . 2 7 Cost of goods sold. Subiract line 6

3 Costoflabor ... 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs line2 ... TSRO 7

(attach schedule) ... 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) ... .. 4b property produced or acquired for resale) apply to
5 Total. Addlines 1throughd4b ... | & tHeofganalonT? o e i s s

Schedule C - Rent Income (From Real Property and

(see instructions)

Personal Property Leased With Real Property)

1. Description of property

)

@

@)

@)

2. Rent received or accrued

(g} From personal property (if the percentage of
rent for personal property is more than
10% but not more than 50%)

(b) From real and personal property (if the percentage
of rent for personal property exceeds 50% or it
the rent is based on profit or income)

S(a) Deductians directly connected with the income in

columns 2(a) and 2(b) (attach schedule)

)]

@

3)

)

Total

0, |Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.

Enter here and on page 1

0. |Patl line &, column ) . P>

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

gt oot {a) straight line depreciation

(attach schedule)

(b2 Other deductions
attach schedule)

(1)

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

§. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

7. Gross income
reportable (column
2 x column 6)

6. Column 4 divided
by column §

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

(1) %
2 %
) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
21 RO ———— > 0. 0.
Total dividends-received deductions included in column 8 0.

723721 01-22-18

13560513 787700 0000947
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Form 990Tg2017) AUDUBON 'AREA COMMUNITY SERVICES, INC. 23-7364935 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of specified B. Part of column 4 that is 6. Deductions directly
identification (loss) (see instructions) payments made included in the controlling connected with income
number organization's gross income in column 5
(1)
2
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (loss) Q. Total of specified payments 10. Part of column @ that is included 11. Deductions directly connected
(see instructions) made in the controlling organization's with income in column 10
gross income
1
(]
(3)
{4)
Add columns 5 and 10, Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOMAIS | < 0. 0.

Schedule G - Investment Income ofa Sectlon 501(c)(7) (9), or (17) Organization
(see instructions)

4. Set-asides 5. Total deductions
’ and set-asides
(attach schedule) (col. 3 plus col. 4)

3. Deductions
1. Description of income 2. Amount of income directly connected
(attach schedule)

M
@
@)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
T ORI v sy meremeissasass o e v s > 05 0.

Schedule | - Explmted Exempt Activity Income, Other Than Advertising Income
(see instructions)

4. Net income {loss)
2. Gross ; 3. Expenses from unrelated trade or 5. Gross income 7. Excess exempt
1. Description of unrelated business dlrg;:r:ly codnnatg:led business (column 2 from activity that t;'t Exge};se«ts gxpgnsas ((folum;
exploited activity income from W‘of fr:?elgf ;m minus column 3). Ifa is not unrelated alu :ur:ng g b";":uf' £ unm *
trade or business Gusiness in:ome gain, ?:rr:g;rt‘e?cols. 5 business income co L cc?lu;ﬁrz). ol
()FROM PAID
(2 ADVERTISEMENT
B)ON GRITS
4 BUSES 7,600. 7,600.
Enter here and on Enter hera and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totale .oooovmnnne » 7,600. 0. 0.
Schedule J - Advertismg Income (see instructions)
Part1 | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
e % ?{i:iss 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column & minus
1. Name of periodical 4 ‘;gom:g advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
)
2
@)
@
Totals (carry to Part Il, line (5)) . . | 0 0. 0.
Form 990-T (2017)

723731 01-22-18
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Form 990-T (2017) AUDUBON AREA COMMUNITY SERVICES, INC.

23-7364935

Page 5

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fillin

columns 2 through 7 on a line-by-line basis.)

4. Advertising gain

7. Excess readership

o 2. G’F’.SS 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical acil:gtg::ﬂg advertising costs | col. 3). If a gain, compute income costs calumn 5, but not more
cols. 5 through 7. than column 4).
)
@
(3)
)
Totals fromPart| ... > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part Il (lines 1-5) ... .. ... » 0. 0 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3' Percent of 4. Compensation attributable
1. Name 2. Title t'mif;:?:: L to unrelated business
0 %
@) %
@3) %
(4) %
Total. Enter here and on page 1, Part 1L line 14 »> 0.
Form 990-T (2017)
723732 01-22-18
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AUDUBON ABEA_COMMUNITY SERVICES, INC. 23-7364935

FORM 990-T OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT
PARKING FRINGE BENEFIT INCOME 4,601.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 4,601.
47 STATEMENT(S) 1
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AUDUBON AREA COMMUNITY SERVICES, INC.

23-7364935

FORM 990-T LINE 35C TAX COMPUTATION STATEMENT 2
1. TAXABLE INCOME . . + « « « & e e e e s 11,201
2. LESSER OF LINE 1 OR FIRST BRACKET AMOUNT . 11,201
3. LINE 1 LESS LINE 2 . . + .« . o e e e s 0
4. LESSER OF LINE 3 OR SECOND BRACKET AMOUNT . 0
5. LINE 3 LESS LINE 4 . . . . . e e e e e 0
6. INCOME SUBJECT TO 34% TAX RATE . . e e e 0
7. INCOME SUBJECT TO 35% TAX RATE . . e 0
8., 15 PERCENT OF LINE 2 . « ¢ « &« o s & . 1,680
9., 25 PERCENT OF LINE 4 . . . . . . . 0
10. 34 PERCENT OF LINE 6 . . . .+ . o % » . 0
11. 35 PERCENT OF LINE 7 . . . . . . o 0
12. ADDITIONAL 5% SURTAX . o v e e o e e 0
13. ADDITIONAL 3% SURTAX . . . . . . . 0
14. TOTAL INCOME TAX 1,680
15. TAX AT 21% RATE EFFECTIVE AFTER 12/31/2017 2,352
DAYS
16. TAX PRORATED FOR NUMBER OF DAYS IN 2017 184 847
17. TAX PRORATED FOR NUMBER OF DAYS IN 2018 181 1,166
18. TOTAL TAX PRORATED 365 2,013

48

STATEMENT(S) 2
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