EXTENDED TO MAY 17, 2021
Return of Organization Exempt From Income Tax CHE Mo 145007
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 g
(Rev. vany ’ryi2020) B> Do not enter social security numbers on this form as it may be made public. v S
m‘m;g: '» 72%3321“” P> _Go to www.irs. gov/Form890 for instructions and the latest information.
2019 andending JUN 30, 2020

A For the 2019 calendar year, or tax year beginning JUL 1,

B gggﬁg;&e: C Name of organization D Employer identification number
tene | AUDUBON AREA COMMUNITY SERVI CES, INC.
yr?a{?ge Doing business as 23-7364935
raten Number and strest (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
,F;{‘f,'_n, 1700 WEST FIFTH STREET 270-686-1600
sea™ City or town, state or province, country, and ZIP or foreign postal code G_ Gross receipts $ 50,687 ,842.
rnendedl OWENSBORO, KY 42301 H(a) Is this a group return
f58"°* | F Name and address of principal officer: ROBERT JONES for subordinates? [Tves No
pending 1700 WEST FIFTH STREET , OWENSBORO , KY 42301 H(b) Are ali subordinates included? DYes D No
| Tax-exempt status: 501(c)(3) L__] 501(c) ( )< (insert no.) D 4947(a)(1) or f:] 527 If "No," attach a list. (see instructions)
J Website: pp WWW.AUDUBON-AREA .COM H(c) Group exemption number B>
K_Form of organization: [X] Corporation [ Trust [ ] Association [_| Other B> | L Year of formation: 197 5] M State of legal domicile; KY

Summary
Briefly describe the organization’s mission or most significant activities: TO ADMINISTER PROGRAMS OF THE

§ FEDERAL GOVERNMENT, COMMONWEALTH OF KENTUCKY, PRIVATE FOUNDATIONS
E 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
%’ 3 Number of voting members of the governing body (Part VI, line 1a) . ..~~~ 3 24
g 4 Number of independent voting members of the governing body (Part Vi, line 1) 4 24
@| 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . ... .. . 5 934
£| 6 Total number of volunteers (estimate ifnecessary) ... . .. . . 6 925
E 7 a Total unrelated business revenue from Part VIIl, column (C), line12 . 7a 9,100.
b Net unrelated business taxable income from Form 990-T, lin@ 39 ... 7b 8,100,
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line th) 29,943,264. 32,005,354,
g 9  Program service revenue (Part VIll, line2g) . 16,000,428.| 16,742,942.
3| 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) ... ... 356,520. 463,406.
€1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 118) 6,600. 2,422,
12_ Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 46,306,812. 49,214,124,
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) . . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . . 0. 0.
g| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 22,026,080.] 23,128,168.
g1 16a Professional fundraising fees (Part IX, column (A), ine 11€) ... .. . 0. 0.
gn:. b Total fundraising expenses (Part IX, column (D), line 25) B 0.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 23,109,542, 21,169,294,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 45,135,622.] 44,297,462.
19 Revenue less expenses. Subtract line 18 fromline 12 ... . 1,171,190. 4,916,662,
= Beginning of Current Year End of Year
£ 20 Totalassets (Part X, fine 16) ... 38,040,269.] 41,933,406.
<4 21 Total liabilities (Part X, ine 26) ... | 8,961,377.] 8,091,101,
=3 22 Net assets or fund balances. Subtract ling.21 from line 20 29,078,892, 33,842,305,
Part ignature Bloc

[ ranon pf re;;(other th as on all information of which preparer has any knowledge.

/MM /N I 5“//1‘—{/7“/(

Under penalties of per;ur; fdeclare that | have exafnined th| n mclud accompanylng schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and col

[ OCA ]
Sign [Signature of officer{ (s) g Date
Here ROBERT JON CHIEF EXECUTIVE OFFICER

Type or print name andfitle

Print/Type preparer's name @ 6 f i Date ek (]| PTN
Paid ANDY ROBERTS, CPA ( /] = 05/14/21 selr -employed 01343741
Preparer |Firm'sname g ALEXANDER & COMPANY CPA'S PSC FirmsEINp 61-1120064
Use Only |Firm'saddressp. 2707 BRECKENRIDGE ST, SUITE 1
OWENSBORO, KY 42303 Phoneno.{270) 684-3237
May the IRS discuss this return with the preparer shown above? (see instructions) ... . Yes - No
Form 990 (2019)

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) AUDUBON_AREA COMMUN 1Ty SERVICES, INC. 23-7364935 Page?
= ST Gtatement of Program Service Accomphshments
. Checkif Schedule O contains a response of note to any line in this PArt L oo S

1 Br‘fefly describe the organization's mission:

70 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
D 0 O GUOEZ? Jves [XINo
If "Yes," describe these new services on Schedute O.
DYes No

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

If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest progr
gection 501 (c)(3) and 501(c)4) organizations are required to report the amount of grants and allocations to ot

am services, as measured by expenses.
hers, the total expenses, and

revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 2, 418, 840 . includinggrantsof $ ) (Revenue $ }
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 $ 4, 450, 645 . includinggrantsof $ ) (Revenue $ 1, 267, 548. )

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: ) (Expenses $ 12, 228, 159 . includinggrantsof $ } (Revenue $ 15, 437, 446. )
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.

e ———

- —————
—————— —————

4d Other program services (Describe on Schedule O))
fExpensesS 2 7 7 6 2 ’ 1 4 2 « including grants of $ ) {Revenue $ 3 7 I3 9 4 8 o) .
4e Total program service expenses B 41,859,786
Form 990 (2019)
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Form 990 (2649) AUDUBON_AREA COMMUNITY SERVICES, INC. 23-7364935  Page 3
rargiy Checklist of Required Schedules

F

1 Isthe organization described in section 501(c)@3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete SEREAUIE A oo T
2 s the organization required to complete Schedule B, Schedule of e A I 1 X
3 Didthe organization engage in direct or indirect political campaign activities on pehalf of or in opposition to candidates for
X
X

public office? If “Yes," complete il G, Pt oo o i effe
4 Section 501(c)(3) organizations. Did the organization engage in jobbying activities, of have a section 501(h) election in effect

during the tax year? if "Yes," complete Schedule C, Part U e T 4 ¢ 1=
5 lIsthe 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 Bl oo 5 1
g Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution of investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part!

7 Did the organization receive or hold a conservation easement, including easements to preserveé open space,
the environment, historic land areas, of nistoric structures? If "Yes,” complete Schedule D, Part Il .......cowcooiemseemmmiere s
g Didthe organization maintain collections of works of art, historical treasures, of other similar assets? If "Yes," complete

] o by, SR 3
g Didthe organization report an amount in Part X, line 21, f
unts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

amo

If "Yes," complete o 0 P I e L
10 Didthe organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If "Yes," complete Schedule VUV
11 ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, Vi, X, or X

as applicable.

a Didthe organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
D ormoreot o tos
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 Sohedle D, PArt VIl ccocsesecsssssssrsessom e vt __1_1_b________§_
¢ Did the organization report an amount for investments - program related in Part X, fine 13, that is 5% or more of its total
assets reported in Part X, line 167 1f "Yes,® complote Schedule D, PRIV ..o o e 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 ool D, PAT X o B 11d X
e Did the organization report an amount for other iabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ......cocoeee | 1ie | _2(____ T
¢ 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 o 11f _}_
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, * complete
D A et 2al X |
b Wasthe organization included in consolidated, independent audited financial statements for the tax year? l
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional .............- 12b X
13 Isthe organization & school described in section 170(b)(1)(A)(ii)? if "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
p Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and ot | 14b | X
45 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, v complete Schedule FoParts 110G IV oo T 15 X
16 Didthe organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance 10
or for foreign individuals? If "Yes," complete Schedule F, Parts lil J TV |16 _ __}S_.
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If *Yes," complete aoodule G, PArt] oo | 17 | X
48 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? f "Yes, "' complete v WS U 18| X
of gross income from gaming activities on Part VI, line 9a? If “Yes,"

19 Did the organization report more than $15,000
complete Schedule G, e 19 X
20a Did the organization operate one o more hospital facilities? If "Yes," complete SCHEOUIE H . corereeveniveesessmssssssssssssss s | 20a | X
b If "Yes"toline 20a, did the organization attach a copy of its audited financial statements to this FEIUINT  oooeeeeeirieemeneeeimees 20b]
21 Didthe organization report more than $5,000 of grants or other assistance to any domestic organization of
domestic government on Part IX, column (A), line 17 Jf JYes " complete Schedyle [, Parts L A00 Il i 2t X
932003 01-20-20 3 Form 990 (2019)
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Form 990 (2039) AUDUBON AREA COMMUNITY SERVICES, INC. 23-7364935  Paged
[Part V. Checklist of Required Schedules (continued
A [Yes | No
22 Did the organization report more than $5,000 of grants of other assistance 10 Of for domestic individuals on -
part IX, column { ), line 27 If "Yes, v complete Schedule | Parts NG o T 22 X
23 Did the organization answer "Yes" t0 Part VIi, Section A, line 3,4, 0r 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
o it of e 00D acf e 23 | X
24a Didthe organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
|ast day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
g e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period EXCEPHONT . ..orvcimrersmsese e 24b -
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease -
anytaxexemptbonds? ...................................................................................................................................................... 24¢
d Did the organization act as an "on pehalf of* issuer for bonds outstanding at any time during the YOBIT o.oiernrereen e 24d -
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess bensfit .
transaction with @ disqualified person during the year? If "Yes, " complete Schedule L, PArt] ooz 25a X
b isthe organization aware that it engaged in an excess penefit 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
e e e T s 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from of payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, of 35%
controlled entity of family member of any of these persons? If "Yes," complete Schedule L, PRIl ooeeoeeeeeimineenmsee e 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator of founder, substantial contributor or employee thereof, a grant selection committee member, ortoa 35% controlied
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Partill ... 27 X
28 Wasthe organization a partytoa pusiness transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicabie filing thresholds, conditions, and exceptions):
a Acurrent of former officer, director, trustee, key employee, creator of founder, or substantial contributor? If
syes," complete ST TR | 28a | X
b A family member of any individual described in line 28a7 If "Yes, » complete Schedule L, PAFt IV oot | 28D | X
c A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
N o Sl 28¢c X
29 Didthe organization receive more than $25,000 in non-cash contributions? if "Yes, » complete Schedule M ........cooceeeee 29 X
30 Didthe organization receive contributions of art, historical treasures, O other similar assets, of qualified conservation
contributions? If "Yes," O el M . | 30 | X
31 Didthe organization liquidate, terminate, or dissolve and cease operations? If "Yes, » complete Schedule N, Partl ... 31 X
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete r—
e o e popiars | 32 | X
33 Didthe 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 Sohedule B Part] oeoomvrerssemsses s | 33 | X
34 Wasthe organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I 1, or IV, and
e ™ | 34 | X
35a Did the organization have a controlied entity within the meaning of section 51 D 1) AR | 35a | X
p lf"Yes" 1o line 35a, did the organization receive any payment from of engage in any transaction with @ controlied entity
within the meaning of section 512(0)(1 3)? Jf "Yes," complete Schedule R, Part V, line D s 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? -
If "Yes, " complete Schedule . I 2 T 36 X
37 Didthe organization conduct more than 5% of its activities through an entity thatis nota related organization -
and that is treated as @ partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Y TR 37 X
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
omplete SCNEAUIE O psmassspsiisis s ag | X

RS Filings and

Enter the number reported in Box 3 of Form 1096. Enter .0- if not applicable
Enter the number of Forms W-2G included in line 1a. Enter .0- if not applicable

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

(gambiinq) winnings 10 prize winners?

932004 01-20-20
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Form 990 (2019) AUDUBON AREA COMMUNITY SERVICES, INC. 23-7364935  Ppage$
Part'V| -Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... .. ...
8a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O  .............c.oocvcvvceii1.
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)?
b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
¢ If "Yes" to line 5a or b, did the organization file FOrm BBB6-T 7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax dedUCHIDIB? e
7 Organizations that may receive deductible contributions under section 170(c).
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?
If “Yes," did the organization notify the donor of the value of the goods or services provided? . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

tofile Form B2827 ... ..

o T

d If "Yes," indicate the number of Forms 8282 filed during the year

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . ... . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 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 year? .. .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . ... ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line12 .. 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e, 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ... ... .. .
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 .
¢ Enterthe amount of reserves on hand
14a Did the organization receive any payments for indoor tanning services during the tax year? . T UUTUTUTTUTR T 14a X
b If "Yes," has it filed a Form 720 to report these payments? f "No, " provide an explanation on Schedule O ...............cvvvii.. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

13a

excess parachute payment(s) during the YEar? | ...
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ...

If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)
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Form 990 (2099 AUDUBON AREA COMMUNITY SERVICES, INC. 23-7364935  page 6
art vi | Governance, anagement, and Disclosure roreach "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 on Schedule O. See instructions.

Check if Schedule O contains a response or noteto anyliineinthis Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... ... 1a

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 on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent .. ... . 1b

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

officer, director, trustee, or Key €MPIOYEOT e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
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 stoCkNOIders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

7a X

more members of the gOVerning DOGY? e
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the gOVerning DOAY? e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

@ The governing DOTY? e ettt
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? ll Xﬁﬁ QLQW‘ZQ the gamg,; and. amggg fols] Sggggmg O 9 X
Section B. Policies 1y; g b it ornz ve Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... SRNUTTUTTTTTU T 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "NO," go t0 i€ 13 .....c...ooeeeeeeeeeeeeeeeeeeeeeeeeeeee 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes," describe
12¢

in Schedule O hoW thiS WaS TOME ..............cccoiiii e e
13  Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
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 CEQ, Executive Director, or top management official
b Other officers or key employees of the organization e
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

15a | X
15b | X

taxable entity QUING the YBArD 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

Section C, Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

{:} Own website Another's website Upon request D Other (explain on Schedule O)
18 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records B>

BYRON MAYES - 270-686-1600
1700 WEST FIFTH STREET, OWENSBORO, KY 42301

932006 01-20-20
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Form 990 (2619) AUDUBON AREA COMMUNITY SERVICES, INC. 23-7364935  Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
¢ Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl :]

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.

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

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

e L ist 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.

® Ljst 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.

See instructions for the order in which to list the persons above.

¢

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (C) (D) (E) {F)
Name and title Average | o o crf:f:)ksg??than one 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 | - ] organization (W-2/1099-MISC) from the
related § g ) 2 (W-2/1099-MISC) organization
organizations| £ | 3 4 and related
below ERE- B3 - g organizations
ine)  |E|Z|£|5 |25 3
(1) JOANNE KENDALL 4.00
BOARD CHAIR X X 0. 0. 0.
(2) LYNDA CARTWRIGHT-HARRISON 4.00
VICE CHAIR X X 0. 0. 0.
(3) MARSHALL HATFIELD 4.00
SECRETARY X X 0. 0. 0.
(4) DOUGLAS M, RODGERS 4.00
BOARD MEMBER X 0. 0. 0.
(5) JAMIE LIKE 4.00
BOARD MEMBER X 0. 0. 0.
(6) BOBBIE JARRETT 4.00
BOARD MEMBER X 0. 0. 0.
(7) JOHNNY ROBERTS 4.00
BOARD MEMBER X 0. 0. 0.
(8) PHYLLIS CHURCH 4.00
BOARD MEMBER X 0. 0. 0.
(3) 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. 0. 0.
(12) PAIGE O'NAN 4.00
BOARD MEMBER X 0. 0. 0.
(13) CURTIS DAME 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. 0.
(16) TONY FELKER 4.00
BOARD MEMBER X 0. 0. 0.
(17) LARRY CONDER 4.00
BOARD MEMBER X 0. 0. 0.
Form 990 (2019)
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Form 990 (2819) AUDUBON AREA COMMUNITY SERVICES, INC. 23-7364935 Page8

LPE'*V“ } Section A, Officers, Directors, Trust ees, Key Employees, and Highest Compensated Employees (continued)
¢ (A) (B) (C) (D) (E) F)
Name and title Average (o not chF; Sksm?:‘h none 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 |2 the organizations compensation
hoursfor | 5 3 organization (W-2/1098-MISC) from the
related § g g (W-2/1099-MISC) organization
organizations{ £ | £ g |g and related
below |Z1g|, |E|58 organizations
line) 1S |Z|£|z 28 &
(18) SANDRA OBILADE 4.00
BOARD MEMBER X 0. 0. 0.
(19) BRIAN REYNOLDS 4.00
BOARD MEMBER X 0. 0. 0.
(20) DEBRA HODA 4.00
BOARD MEMBER X 0. 0. 0.
(21) JAMIE EVANS 4,00
BOARD MEMBER X 0. 0. 0.
(22) KEN BERGGREN 4.00
BOARD MEMBER X 0. 0. 0.
(23) ROBERT SHOUSE 4.00
BOARD MEMBER X 0. 0. 0.
(24) MARY DANHAUER 4.00
BOARD MEMBER X 0. 0. 0.
(25) BYRON MAYES 40.00
CFO X 0. 102,154, 30,904.
(26) BRANDON HARLEY 40.00
coo X 0. 97,116.( 28,752.
b Subtotal ... > 0. 199,270.] 59,656.
¢ Total from continuation sheets to Part VIl, SectionA > 0. 211,508. 57,475.
d Total (addlines tband 1¢) ... > 0. 410,778.[ 117,131,

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 |

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated empioyee on
line 1a? if "Yes," complete Schedule J for SUCh INAIVIAUAI  ...................@ oo
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual ...
5 Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual for services

rendered to the organization® Jf "Yeg " complete Schedule JIor SUCH DEISON v

Section B. Independent Contractors
Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

1
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P> 0
SECTION A CONTINUATION SHEETS Form 990 (2019)

SEE PART VII,
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AUDUBON AREA COMMUNITY SERVICES, INC. 23-7364935

Form 990
]Part vil ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
¢ (A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany | & s organization (W-2/1099-MISC) from the
hoursfor [ 3| _ B (W-2/1099-MISC) organization
related | 8| & g and related
organizations| £ | § £t organizations
below |E|E|.|Elg!s
ine) |2|Z|E|2|2|E
(27) DENNIS HAGAN 40.00
cI1o X 0. 0. 0.
(28) CHERYL GATTON 40.00
CHRO X 0. 74,512, 18,204.
(29) ROBERT JONES 40.00
CEO X 0. 136,996.] 39,271.

211,508.] 57,475,

Total to Part VII, Section A, N 1C

932201
04-01-19
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Form 990 (2019) AUDUBON AREA COMMUNITY SERVICES, INC. 23-7364935 Page 9
4 Statement of Revenue

( Check if Schedule O contains a response or note to any line inthis Part VIIL ...
(A) (B) © D
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
.g 1 a Federated campaigns . . 1a '
u b Membership dues ... ... .. 1b
o ¢ Fundraising events ic 25,216,
g d Related organizations id
& e Government grants (contributions) | 1e 30,720,180,
§ f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 1,259,958,
E g Noncash contributions included in lines 1a-1f 1g $
S h Total. Addlinesdatf ..o 2
Business Code , =
o | 2a GRITS 480000 15,437, 446, 15,437,446,
H b DAY CARE CLIENT FEES 624410 1,267,548, 1,267,548,
& § ¢ TRAINING REVENUE 611430 37,948, 37,948,
g e
a f Al other program service revenue 900099
g Jotal. Addlines2a2f . .. ... . | 4 16,742,942,
3 Investment income (including dividends, interest, and
other similar amounts) ... | 2 290,053, 290,053,
4 Income from investment of tax-exempt bond proceeds »
&  Royalties ... | 4
(i) Real (i) Personal
6 a Grossrents .. 6a
b Less:rental expenses . {6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (10SS) ... . | 2
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a] 1,386,436, 263,957,
b Less: cost or other basis
g and sales expenses 7b) 1,250,617, 226,423,
§ ¢ Gainor(oss) . 7c 135,818, 37,534, - -
é Net ain or (10S8) ... | - 173,353, 173,353,
E 8 a Gross income from fundraising events (not
o including $ 25,216, of
contributions reported on line 1c). See
Part IV, line18 8a
b Less:directexpenses . . . . 8b
Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartiV,line 19 ... 9a
b Less: directexpenses . ... 9b
Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ... 10a|
b Less:costofgoodssold . ... ... 10b]
¢_Netincome or {loss) from sales of inventory
Business Code
8 | 112 ADVERTISING SERVICE 541800 9,100, 9,100,
]
I
§ d Allotherrevenue .. . ... ..
e Total. Addlines 11a-11d ... .o | < 9,100.§
12 Total revenue. Seeinstructions ... | 2 49,214,124, 16,742,942, 9,100, 456,728,
Form 990 (2019)
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AUDUBON AREA COMMUNITY SERVICES

INC.

23-7364935

page 10

(A)
Total expenses

75,50, 5oy and 100 of Pt VI PG aaneas
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, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 410,778. 72,502, 338,276.
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 Othersalariesandwages .. ... 16,333,559.;{ 15,768,645, 564,914,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3,362,156.] 3,144,690. 217,466.
9 Other employee benefits 1,817,975.] 1,795,286. 22,689,
10 Payrolitaxes 1,203,700.] 1,139,3009. 64,391.
11 Fees for services (nonemployees):
a Management ...
b Legal
€ ACCOUNtING ...\ .\, 99,285, 99,285,
d Lobbying
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 8,424. 5,117. 3,307.
13 Office expenses 602,980. 426,680. 176,300,
14 Information technology ... ... ...
16 Rovyalties ...,
16 Occupancy ... 661,297, 602,533, 58,764.
17 Travel ..., 263,302, 251,331. 11,971,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19  Conferences, conventions, and meetings 162,932. 149,671. 13,261.
20 Interest o 224,458, 78,160. 146,298.
21 Paymentsto affiiates . ...
22 Depreciation, depletion, and amortization 2,041,849, 1,911,325. 130,524.
23 Insurance ... 443,653 95,247. 48,406.
24  Other expenses. Itemize expenses not covered -
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) -
a CONTRACTS AND CONSULTAN ,815,998. 0,319,548, 496,4483.
» MATERIALS AND SUPPLIES 5,085,328.] 5,055,107. 30,221,
¢ REPATRS AND MAINTENANCE 434,446, 431,052, 3,394.
d TELEPHONE 355,698. 348,338, 7,360.
e All other expenses -30,356. -34,756. 4,400.
25 Total functional expenses. Add lines 1through24e | 44,297 ,462.| 41,859,786.| 2,437,676, 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 > D if following SOP 98-2 (ASC 958-720)
Form 990 (2019)
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Form 990 (2019) AUDUBON AREA COMMUNITY SERVICES, INC. 23-7364935 page 11
[Part X | Balance Sheet
S Check if Schedule O contains a response or note to any line inthis Part X ... e D
(A) 8)
Beginning of year End of year
1 Cash - NONARtErestbBaNNG o, 3,027,157.] 1 7,921,999,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, Net .o 5,024,321.] 3 4,354,904,
4 AccoUNES receivable, NBt 2,948,198 4 1,144,969.
5 Loans and other receivables from any current or former officer, director, -
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) ... 6
u#| 7 Notes and loans receivable, net 7
§ 8 Inventories forsale OrUSE . .. ... 8
< | 9 Prepaid expenses and deferred charges . 9 250,236,
10a Land, buildings, and equipment: cost or other |
basis. Complete Part Vi of Schedule D . 10a 42,317,687,
b Less: accumulated depreciation ... 10b 18,602,781. 22,682,737./10c| 23,714,906.
11 investments - publicly traded securities 3,787,796. 4,110,868,
12 Investments - other securities. See Part IV, line 11 ...
13  Investments - program-related. See Part IV, line 11 . ...
14 Intangible @SSetS e
15 Otherassets. See Part IV, ine 11 353,876. 435,524.
___116 _Total assets. Add lines 1 through 15 (must equal ine 33) ... 38,040,269, 41,933,406,
17 Accounts payable and accrued expenses 5,290,954, 4,888,332,
18 Granis payable .
19  Deferred revenue 259. 4,378.
20 Taxexempt bond liabilities . e
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... .
2 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons .. .. ...
S |23 Secured mortgages and notes payable to unrelated third parties . 1,551,636.] 23 1,396,472,
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
OFf SCNEAUIB D e 2,118,528.| 25 1,801,919.
26 Total liabilities. Add lines 17 through 25 8,961,377, 26 8,091,101,
Organizations that follow FASB ASC 958, check here B>
g and complete lines 27, 28, 32, and 33. ‘
§ | 27 Net assets without donor restrictions 29,078,892, 27 33,842,305.
@ |28  Net assets with donor restrictions ...
g Organizations that do not follow FASB ASC 958, check here B> [:]
'-}_- and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds ...
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund ... ...
2 31 Retained earnings, endowment, accumulated income, or other funds . ...
g 32 Total netassets or fund balanCes 29,078,892.] 32 33,842,305.
33 Total liabilities and net assets/fund balances ... 38,040,269.] 33 41,933,406,
Form 990 (2019)
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Form 990 (2019) AUDUBON AREA COMMUNITY SERVICES, INC. 23-7364935 pagel2

Part Xl | Reconciliation of Net Assets
N Check if Schedule O contains a response or note to any line inthis Part X1 ... E:]
1 Total revenue (must equal Part VIl column (A), line 12) 1 49,214,124,
2 Total expenses (must equal Part IX, column (A), ine25) 2 44,297,462,
8 Revenue less expenses. Subtract line 2 fromlinet 3 4,916,662,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 29,078,892,
5 Net unrealized gains (losses) oninvestments . 5 -153,249.
6 Donated services and use of facilities [
7 INVESIMNt XPENSES . . . .. e 7
8  Prior period adjuStments 8
9 Other changes in net assets or fund balances (explain on Schedule ©) . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) ..ot 10 33,842,305,

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
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 D Consolidated basis :} Both consolidated and separate basis
b 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:
Separate basis [____J 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 on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A-183? | Lo
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

X

or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2019)
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l OMB No. 1545-0047

iCHiL?;’LEQAO ez Public Charity Status and Public Support
( orm or ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 g
‘ 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

1 [
2 []
3 [
4 ]

o

00 00 0

=

10

11 ]
12 ]

AUDUBON AREA COMMUNITY SERVICES, INC. 23-7364935
Heason for Public Charity Status (Al 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.)

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 980-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in

section 170(b)(1)(AXiv). (Complete Part IL.)

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.)

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

An agricultural research organization described in section 170(b)(1){A)ix} operated in conjunction with a tand-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:
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 Ill.)

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 I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d E:‘ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lli

functionally integrated, or Type ll non-functionally integrated supporting organization.
¢ Enter the nUMber of SUPPOMET OTGANZANIONS ... i ooooe oot L |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization V) TS The organizaton IS0 | (v) Amount of monetary {vi) Amount of other
organization {described on lines 1-10 1 Ou1 Ve ocumen? support (see instructions) | support (see instructions)
above {see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice,

see the Instructions for Form 990 or 990-EZ. 932021 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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INC. 23-7364935 Page2

s A (Eorm 990 or 990-E7) 2019 AUDUBON AREA COMMUNITY SERVICES

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

(f) Total

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

4 Total. Addlines 1through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column ()

6 _Public support. Subtract line 5 from line 4. ]
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2015

7 Amountsfromlined . ...

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 (ExplaininPart VL) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (66 INStrUCIONS)
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)

(b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

organization, check this boX and StOP Mere Lo il P[__—)
Section C. Compulation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . ... 14 %
15 Public support percentage from 2018 Schedule A, Part il, line 14 . . ... 15 %

16a 33 1/3% support test - 2019. 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 - 2018. 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 - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... . ... ...
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... 4 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 _____... | 4 [:]
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£7) 2019 AUDUBON AREA COMMUNITY SERVICES, INC. 23-7364935 Pages

\
+

gualiff under the tests listed below, please complete Part Il.)
ection A. Public Support

(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

Calendar year (or fiscal year beginning in) (a) 2015 {b) 2016 (c) 2017 {d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 37040275.36900320.148204756./44280674.[47436122.213862147

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

o facil
croamization's taxexampt purpose | 1436454.] 1722290.| 2330992. | 1662018. 1305496.| 8457250.

organization's tax-exempt purpose
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
& The value of services or facilities
furnished by a governmental unit to
the organization without charge -
6 Total. Add lines 1 through5 .. 38476729./38622610./50535748.459426092.148741618. 222319397
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the O

.

[y

0.

amount on fine 13 for theyear
cAddlines7aand7b . . 0.
8 Public support. (subtractfine 7¢ fiom line 6. 22319397
Section B. =Fotai Lsiupport
Calendar year (or fiscal year beginning in) B> (a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
9 Amountsfromline6 .. 38476729.138622610./50535748.145942692. 48741618.222319397

10a Gross income from interest,
dividends, payments received on

ities 1 s ts, lties,
and income from simiar sources | 244,239 | 251,927.] 250,065.] 356,520.] 463 ,406.] 1566157.
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975 23,464.] 21,733, 7,600. 7,600, 9,100./ 69,497,
¢ Add lines 10aand 10b 267,703.] 273,660.] 257,665.] 364,120. 472,506.] 1635654,

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) -o..e.oo.

13 Total support. (add iines 9, 10c, 11, and 12) 38744432.38896270.50793413.46306812.49214124.2239?5051

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

check this box and SO Nere oo e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (iine 8, column (f), divided by line 13, column (f) 15 99.27 %

16 Public support percentage from 2018 Schedule A Partlil fine15 ... 16 99.31 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (iine 10c, column (), divided by line 13, column (f) 17 <713 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 18 .69 %
19a 33 1/3% support tests - 2019. 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 p
b 33 1/3% support tests - 2018. 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 » %
| 3

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . .
Schedule A (Form 990 or 990-EZ) 2019
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le A (Form 990 or 990-E7) 2019 AUDUBON AREA COMMUNITY SERVICES, INC. 23-7364935 pages_
V. |. 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 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Schedu

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 b Y

class or purpose, describe the designation. If historic and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? It "Yes, " explain in Part VI how the organization determined that the supported

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

(b) and (c} below.
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)? /f “Yes, " describe in Part VI when and how the

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization")? /¢

“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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.

¢ 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.
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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?

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

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? Jf "Yes," provide detail in
Part VI,

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

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-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /if "Yes, " provide detail in Part V1.

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

the supporting organization had an interest? /f "ves," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f * Yes, " provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type !l non-functionally integrated

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

10b

. : o . g ob
Schedule A (Form 990 or 990-EZ) 2019
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23-7364935 pages

Schedule A (Form 990 or 990-£2) 2019 AUDUBON AREA COMMUNITY SERVICES, INC.

vart V. | Type Ill 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. All
) other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 ___Other expenses (see instructions)
8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

O b {0 N [

O {1 (& W N [

] (B) Current Year
(A) Prior Year (optional)

Section B - Minimum Asset Amount

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c¢)

Discount claimed for blockage or other

factors (explain in detail in Part VI):

o |0 {0 |U o

2 __ Acquisition indebtedness applicable to non-exempt-use assets 2
3___Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5__Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 __Recoveries of prior-year distributions 7
8___Minimum Asset Amount (add line 7 to line 6) 8 |

Section C - Distributable Amount Current Year

1__Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter85% of line 1. 2
3___Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction {see instructions). 6 |
7 l:] Check here if the current year is the organization's first as a non-functionally integrated Type Iil supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 AUDUBON AREA COMMUNITY SERVICES, INC. 23-7364935 Page7

Type lIl 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.

W N (O O | D W

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

9

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

Distributable amount for 2019 from Section C, line 6

@ (ii) (iii)
Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

¢ From 2016

d From 2017

e From 2018

f Total of lines 3a through e

g Applied to underdistributions of prior years
h_Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown ofline 7:

a_Excess from 2015
b _Excess from 2016
¢ _Excess from 2017
d Excess from 2018
e Excess from 2019

932027 09-25-18
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Schedule A
rant

Form 990 or 990-E7) 2019 AUDUBON AREA COMMUNITY SERVICES, INC. 23-7364935 Pages

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, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; 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.)

932028 09-256-19
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2 0 1 g

(Form 990) - P> Complete if the organization answered "Yes" on Form 980,
Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P> Attach to Form 990.

Department of the Treasury . ! k . )
internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information.,

Name of the organization

Employer identification number

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

organization answered "Yes" on Form 990, Part 1V, line 6.

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

1 Totalnumberatendofyear . ... . ... ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) .

4 Aggregatevalueatend of year ...

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

are the organization’s property, subject to the organization's exclusive legal control? ... . f:] Yes [:] 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

[:' Yes l:] No

ISSI DG DIV At DO D i iiieiiesessieseissitiisiiiiesisssnsiess
| Conservation Easements. Complste if the organization answered "Yes" on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a con

tion easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(@ ... . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
2d

listed in the National Register ... . ...
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 periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . ... ...~~~ [:] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

B3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section T70(MANBYI? ... e
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

rganization’s accounting for conservation easements. — -
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

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

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenuse 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,

D Yes D No

1a

provide the following amounts relating to these items:
() Revenue included on Form 980, Part VIIL line 1 . s

(i) Assets included in Form 990, Part X e,
2 Ifthe 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 FASB 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 o
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2019 AUDUBON AREA COMMUNITY SERVICES, INC. 23-7364935 Page?
{Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyed)

3 -Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [j Public exhibition d L__] Loan or exchange program

b [::]Scholarly research e E:]Other

c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ ]Yes [_JINo
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.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMM B0, PAM X? ittt ettt
b H "Yes," explain the arrangement in Part Xlil and complete the following table:

D Yes D No

Amount
€ Beginning DalanCe e ic
d Additions during the year . ... ... 1d
e Distributions during the year 1e
fOENdINg DaAlANCE | e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... . [:] Yes [:] No
b_If "Yes " explain the arrangement in Part Xill. Check here if the explanation has been providedon Part XIll ... . D
ndowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current vear {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ...
b Contributions ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses ... ...
g Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment B> %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equai 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated Organizations | | . ... ... e 3a(i)
(i) Related organizations | ... e, 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 __Describe in Part XIIl the intended uses of the organization's endowment funds.
art VI | Land, Buildings, and Equipment.
Compilete 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
1a Land 1,147,668. 1,147,668,
b Buildings 25,136,720.] 8,574,429.]| 16,562,291,
c Leasshold improvements ...
d EqUipment ................................................... 1417691349‘ 918881022' 418811327'
e Other . 1,263,950, 140,330, 1,123,620,
p | 23,714,906,

Jotal. Add lines 1a through Te. (Column. () must egual Form 990, Part X, column (Bl ling 10C.)

Schedule D (Form 990) 2019

932052 10-02-19

23
09440514 787700 00005947 2019.05094 AUDUBON AREA COMMUNITY SE 00009471




Schedule D (Form 990) 2019 AUDUBON AREA COMMUNITY SERVICES, INC. 23-7364935 page3

Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inctuding 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
(8) Other

{

(
{

=

(Col. (b) must equal Form 990, Part X, col. (B) line 12.) B
l{ Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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)

Cal. (b) must equal Form 990, Part X, col. (B) line 13.) B>
X| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description

(b) Book value

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes
@) CAPITAL LEASE PAYABLE 1,801,919.

Total. (Colymn (b) must equal Form 990. Part X. Col, (B)IINE 250 —ovreveveeeoioee e » 1,801,919,

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill__.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ____ AUDUBON AREA COMMUNITY SERVICES, INC. 23-7364935 page 4
[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 54,474,520.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) on investments . 2a
b Donated services and use of facilities ... . 2b 5,406,967
¢ Recoveries of prioryeargrants . ... ... . 2c
d Other (DescribeinPart Xill) . ... 2d 153,249
e Addlines 2athrough 2d ... 5,253,718,
3 Subtractline 2e from fine 1 .. ... 3 149,220,802,
4 Amounts included on Form 990, Part VIil, line 12, but not on fine 1
a Investment expenses not included on Form 990, Part VIll, line 7b 4a
b Other (Describe inPart XIIL) ... o 4b
¢ Addlinesdaand 4b 4c -6,678.
Total revenue. Add lines 3 and 4c. (Thj al Form 990 Pari IO TN UOUN RO 5 49,214,124.
t tatements With E Expenses per Return.

Il | Reconciliation of Expenses per Audited Fmanc:al
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1149,711,108.

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

a Donated services and use of facilities ...~~~ 2a

b Prioryearadjustments ... ... o 2b

C Otherlosses . .. ... 2c

d Other (Describein Part XIl) .. ... ... 2d

e Addlines 2athrough2d ... ... oo 5,413,645,
8 Subtractline 2efromline 1 ... 3 | 44,297,463.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other DescribeinPart XIIL) 4b :

4c 0

¢ Add lines 4a and 4b

s | 44,297 463,

Provide the descnpttons required for Part I}, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2: Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

UNREALIZED GAIN FROM INVESTMENTS -153,249.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE NETTED AGAINST FUNDRAISING REVENUE ON

990 -6,678.,
PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED AGAINST FUNDRAISING REVENUE ON

930 6,678,

932054 10-02-19 Schedule D (Form 980) 2019

25
9440514 787700 0000947 2019.05094 AUDUBON AREA COMMUNITY SE 00009471




INC. 23-7364935 Pages

Form 990) 2019 AUDUBON AREA COMMUNITY SERVICES,

Supplemental information ,oniinved)

Schedule D (

Schedule D (Form 990) 2019

26
2019.05094 AUDUBON AREA COMMUNITY SE 00009471

932055 10-02-19

09440514 787700 0000947




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

(Form 990 or 890-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Employer identification number

AUDUBON AREA COMMUNITY SERVICES, INC. 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 :] Mail solicitations e [:] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g E:l Special fundraising events

d Ej In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iiii) Di v) Amount paid . .
(i) Name and address of individual L n(m ner (iv) Gross receipts t(() 2or ,etameﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody | © ¢ m activit fundraiser to (or retained by)
contibutions? Y listed in col. (i) organization
Yes | No
Total i | 4

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. Schedule G (Form 980 or 990-EZ) 2019
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dule G (Form 990 or 990-E2) 2019 AUDUBON AREA COMMUNITY SERVICES, INC. 23-7364935 Page2

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

(a) Event #1 (b) Event #2 (c) Other events
UDUBON AREA (d) Total events
A UBO R NONE (add col. (a) through
IMAGINATION ol (0)
o (event type) (event type) (total number)
3
c
S| 1 @rossreceipts ... 25,216. 25,216.
fod
2 Less: Contributions ... ... 25,216, 25,216,
3 Grossincome (line 1 minus line2) ... ...
4 Cashprizes ...
5 Noncashprizes .. ... ...
[%]
&
§| 6 Rentffacilitycosts
&
i
Q| 7 Foodandbeverages . ...
5
8 Entertainment | ...
9 Otherdirectexpenses .. . 6,678. 6,678,
10 Direct expense summary. Add lines 4 through 9 in column (d) > 6,678,
Net income summary. Subtract line 10 from line 3, column (d) > -6,678.

$15,000 on Form 990-EZ, line 6a
. (b) Pull tabs/instant ) (d) Total gaming (add

g (a) Bingo bingo/progressive bingo | (6} Othergaming | (a) through col. (c))
o
E

1 _Grossrevenue ... ...
o| 2 Cashprizes . . ...
3
&
g 3 Noncashprizes ...
W]
8| 4 Rentfacitycosts
=

5 Otherdirectexpenses ... ..

D Yes % D Yes % D Yes

6 \Volunteerlabor . ... [ INo [ INo [ INo

7 Direct expense summary. Add lines 2 through Sincolumn(@) . .~~~ | 2

8__ Net gaming income summary. Subtract line 7 from line 1, column (d) ... | 4
9 Enter the state(s) in which the organization conducts gaming activities:

D Yes D No

a Is the organization licensed to conduct gaming activities in each of these states? .~
b If "No," explain:

[:} Yes D No

102 Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear?

b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) 2019 AUDUBON AREA COMMUNITY SERVICES, INC. 23-7364935 pages

11 Does the organization conduct gaming activities with nonmembers? D Yes [:) No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? ... .........c.ccccccooooriioroooo oo [ Tves [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AN OULSIAS TACHlItY | e, 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenuse received by the organization p $ 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 p $

Description of services provided B

[::] Director/officer [:] Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICBNSE? .. e [ Jves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
nization's own exempt activities during the tax year B> $
Supplemental Information. provide the explanations required by Part 1, line 2b, columns (i) and (v); and Part (Il, lines 9, 9b, 10b,

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

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) AUDUBON AREA COMMUNITY SERVICES, INC. 23-7364935 pages
[PartiV| Supplemental Information ontinueq)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees

B> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
B> Attach to Form 990.
P Go to www.irs.gov/Formg90 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization

Employer identification number

AUDUBON AREA COMMUNITY SERVICES, INC. 23-7364935
uestions Regarding Compensation

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 lil to provide any relevant information regarding these items.

[:} First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions l:] Payments for business use of personal residence
[j Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees

[:] Discretionary spending account L—:_] 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 Il to explain ...
2 Did the organization require substantiation prior to reimbursing or aflowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? ... ...

3 Indicate which, if any, of the following the 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

[::] Compensation committee {:] Written employment contract
D Independent compensation consultant [:] Compensation survey or study
D Form 990 of other organizations D 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

organization or a related organization:
a Receive a severance payment or change-of-control Payment? ... ...
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.

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 VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OrganiZation? | . . . .. e
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrus any compensation
contingent on the net earnings of:
8 TR OFQAMIZAHONT . oot ee ettt es b s e et s e b et
b Any related organization?
If “Yes" on line 6a or 6b, describe in Part [li.
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il e
8 Waere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part llI
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SeCHON B3.A05BBO)Y s oo
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

932111 10-21-18
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SCHEDULE O
(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.
P> Attach to Form 990 or 990-EZ.

- Goto www.irs.qov/Forrn990 for the latest information.

Departhent of the Treasury

Supplemental information to Form 990 or 990-EZ

OMB No. 1545-0047

Internal Revenue Service

Name of the organization

AUDUBON AREA COMMUNITY SERVICES, INC.

Employer identification number

23-7364935

FORM 990, PART I,

LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND OTHER AGENCIES THAT PROVIDE OPPORTUNITIES FOR THE DEVEL

OPMENT AND

DELIVERY OF QUALITY SERVICES FOCUSING ON HUMAN DEVELOPMENT AND

SELF-SUFFICIENCY.

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

VARIOUS 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 $ 2,762,142, INCLUDING GRANTS OF $ 0.

REVENUE § 37,948.

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

BANDLED 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 DETERMIN

ES EMPLOYEE

SALARIES BASED

ON THE BOARD OF DIRECTORS' POSITION AND WAGE /SALARY

ANY ANNUAL SALARY INCREASE EXCEEDING 20% WITHIN THE

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

932211 09-06-19
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Page 2
Employer identification number

Schedule O (Form 990 or 990-E2) (201 9)
Name of the oreganization
. AUDUBON AREA COMMUNITY SERVICES, INC. 23—7364935

RESPECTIVE PAY GRADES SHAL PERSONNEL

L REQUIRE THE BOARD OF DIRECTORS' AND

AVAILABLE ONLINE FOR THE PUBLIC 7O VIEW.

THE ANNUAL REPORTS ARE

IT COMMITTEE OVERSIGHT PROCESS OR

THERE WERE NO

SELECTION PROCESS.

2212 08-06-19 Sohedule O (Form 990 of 090-EZ) (2019)
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Schedule R (Form 990) 2019 AUDUBON AREA COMMUNITY SERVICES, INC. 23-7364935 pages
Part Vii ;| Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

932165 09-10-18 Schedule R (Form 990) 2019
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Form 8869 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return OMB No. 15450047

p File a separate application for each return.

Department of the Treasury . ; .
p Go to www.irs.gov/ Form8868 for the latest information.

internal Revenue Service

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time t0 file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For moré details on the electronic

filing of this form, visit www.irs.gov/e-fi/e—providers/e-ﬁle-for—charities-and—non-profits,

Automatic 6-Month Extension of Time. Only submit original (N0 copies needed).
Alj corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization of other filer, see instructions. Taxpayer identification number (TIN)

print
AUDUBON AREA COMMUNITY SERVICES, INC. 23-7364935

File by the - N X
due date for Number, street, and room or suite no. If a P.O. box, see instructions.

deeczelr | 100 WEST FIFTH STREET

return. See

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
OWENSBORO, KY 42301
Enter the Return Code for the returmn that this application is for (file a separate application for oaCh EtUM) e ‘ 0 [LL
Application Return § Application Return
is For Code Jls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 gindividual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401 (a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
BYRON MAYES
e The books are in the care of p 1700 WEST FIFTH STREET - OWENSBORO, KY 42301
Telephone No. B> 270-686-1600 Fax No. B>
¢ |f the organization does not have an office or place of business in the United States, check VS DOX o oeoveeemmsensmsm s » E:]

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _if this is for the whole group, check this
box P ff it is for part of the group, check this box P> and attach a list with the names and TINs of all members the extension is for.

4 | request an automatic 6-month extension of time until MAY 17, 2021 _to file the exempt organization return for

the organization named above. The extension is for the organization’s return for:

» D calendar year or
» tax year beginning JuL 1, 2019 _and ending _JUN 30, 2020
2 lfthetaxyear entered in line 1 is for Jess than 12 months, check reason: D Initial return [j Final return
[j Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3al $ 0.

p If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax Eaxments made. Include any prior year overgaxment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: lf you aré going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment

instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 1-2020)

923841 12-30-19
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(U LA 1 vy
EXTENDED TO MAY 17, 2021

rom 990-T Exempt Organization Business Income Tax Return OM8 No. 1645-0047
(and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning J UL 1 ’ 2 0 1 9 , and ending JUN 3 0 7 202 0 . 20 1 g
’ B> Go to www.irs.gov/Form990T for instructions and the latest information. ) ]
f the Ti

Interns Rovann S B> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). ST NS Oromc nshection for

A [__Jcheck box i Name of organization ( [ Check box if name changed and seg instructions.) D iy er icentifiation number

address changed instructions.)

B Exemptunder section | Print | AUDUBON AREA COMMUNITY SERVICES, INC. 23-7364935
501c (3 ) T °e’ Numnber, street, and room or suite no. If a P.0. box, see instructions. E i siated business actity code
[ J408(e) [_J220(e) | ** |1700 WEST FIFTH STREET
[ J408a [_]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) OWENSBORO, KY 42301 541800

Book valus of all assets F Group exemption number (See instructions.) B>
47 . 933,406 . |6 Check organization type P 501(c) corporation [ | 501(c) trust [ 401(a) trust {7 other trust
H Enter the number of the organization's unrelated trades or businesses. > 1 Describe the only (or first) unrelated
trade or business here p» SEE STATEMENT 1 . if only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional trade or

business, then complete Parts I1i-V. ‘
1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . > D Yes No
If"Yes," enter the name and identitying number of the parent corporation. P>
J_The books are in care of > BYRON MAYES Telephone number > 270-686-1600
Wrt 'l Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
12 Gross receipts or sales ' il
b Less returns and allowances ¢Balance > | 1
Cost of goods sold (Schedule A, line7) .
3  Gross profit. Subtract line 2 fromfine ¢~ 3
4a Capital gain net income (attach SchedwleDy ... . . 4a
b Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4a797) 4b
¢ Capital loss deduction for trusts ... ..~~~ 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Sehevuie §) ... 8
7 Unrelated debt-financed income (Schedule ) ... . 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) ]
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule )y . 10 9,100. 9,100.
11 Advertising income (Schedule J) . ... 11
12 Other income (See instructions; attach schedute) . . . . 12 :
13 _Total. Combine lines 3through 12 . . 13 9,100. 9,100,
_ Deductions Not Taken Elsewhere (see instructions for limitations on deductions.)
{Deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedulek) . ... . 14
15 Salaries aNdWA0ES ... ... e 15
16 Repairsand maintenance ... 16
T BAOBDIS | e 17
18 Interest (attach schedule) (see instructions) ) 18
19 TaeSand licBNSES .. .. ..o e 19
20 Depreciation (attach Form 4562) ... 20
21 Less depreciation claimed on Schedule Aand elsewhere onreturn 21a 21b
22 DPIBLION e 22
23 Contributions to deferred compensationplans ... 23
24 Employee benefit programs e 24
25 Excessexemptexpenses (Sohedule 1) ... 25
26 Excessreadership costs (Schedule J) 26
27 Other deductions (attach schedule) 27
28 Total deductions. Add fines Mthrough 27 . e | 28 0.
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from fine 13 29 9,100.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
(S8R INSUCHIONS) ...\ e 30 0.
31 Unrelated business taxable income. Subtract fine 30 from line 29 . . . . ... 31 9,100,

923701 01-27-20  LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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rormesoT 2019 AUDUBON AREA COMMUNITY SERVICES, INC.

23“7364935 Page 2

[Partill| Total Unrelated Business Taxable Income
32 Total of unrelated business taxable incorne computed from all unrelated trades or businesses (see instructions) ... 32 9,100.
33 Amounts paid for disallowed fTINGES et 33
34 Charitable contributions (see instructions for mitation rUIBS Y 34 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction.  Subtract line 34 from the sum of lines 32 and 33 35 9,100.
36  Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) 36
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line35 . . 37 9,100.
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 38 1,000.
39  Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
ener the SMAler OF 2810 OF N8 87 i 39 8,100.
[PartiV] Tax Computation -
40  Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) » | 40 1,701.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from: o
(] Taxrate schedute or  [__] Schedute D (Form 1041) ...\
42 Proxy tax. See inSIUCHONS | ..ot
43 Alternative minimum tax (TrustS OBIY) ..o e
44 Taxon Noncompliant Facility Income. See instructions ...,
45  Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies .. 1,701.
{Part V| Taxand Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . ... ... 462
b Other credits (see inStructions) e 46b
¢ General business credit. Attach Form 3800 46¢
d Credit for prior year minimum tax (attach Form 8801 0r 8827) . . 46d e
e Total credits. Add lines 462 throuGh 480 | e, 46e
A7 Subtractfing 468 frOM NG 45 . e 1,701.
48  Other taxes. Check if from; [__] Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach schecule)
49 Total tax. Add lines 47 and 48 (S INSTUCHIONS) | . ... . oo 1,701.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part 1I, column (K), ine 8 .......c.ooeieiieeee e, 0.
51a Payments: A2018 overpayment creditedto 2019 51a 311.
b 2019 estimated tax PAYMENtS ... 51b 1,380.
¢ faxueposiled With Form 8868 | ., 51¢
d Foreign organizations; Tax paid or withheld at source (see instructions) . .. ... 51d
e Backup withholding (see instructions) ... 51e
t Credit for small employer health insurance premiums (attach Form 8941) . .. 51f
g Other credits, adjustments, and payments: [ Form 2439
[ Form 4136 [ other Total B> | 51g
52 Total payments. Add lines 51athrough 510 ... e, 52 1,691.
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached B> . 53
54 Taxdue. if ling 52 is less than the total of lines 49, 50, and 53, enter amountowed . 54 10.
55 Overpayment. !f line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid 55
Enter the amount of line 55 you want: Credited to 2020 estimated tax | - Refunded P> | 56

l Pa’ rt Vi: | Statements Regardmg Certain Activities and Other Information (see instructions)

57  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority
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
58 During the tax year, did the organization receive a distr_ibution from, or was it the grantor of, or transferor to, a foreigntrust? . ..
If "Yes," see instructions for other forms the orgar;jza’ﬁon may have to file.
59  Enter the amount of tax-exempt interest received or accrued during the taxyear P §
. S;‘#;‘éfiﬁi"é;fnﬁ;’f"”” %a‘iiﬁifé"o‘f/:‘ ' ?;Zféfi’;?‘?hﬁ‘{‘;igiiii? s‘".f'“;é‘é‘%ﬁ".’&ﬂﬂi‘ﬂ?ﬁiﬁ‘iﬁ‘.‘éﬁs voparer hae o knowiedge, - _ Y \oviedas and beliel s e
alegrr; / lj& z,,« -~ f&& \ "4? L{{ {/ OFch ElE{XEdUTI\%E May the IRS discuss this return with
} S LS S S \ the preparer shown below (see
Slgnature of officer  ° Date L Title instructions)? [z] Yes [ | No
Prmt/T ype preparer's namém_/// Preparer's si hature\ - V"‘“\ Date Check if |PTIN
. “/" i — self- employed
ﬁf;‘,’,arer ANDY ROBERTS, CPA | L~ C—= /L//“:’M’“S::’LOS/14/21 P01343741
Use Only | fimsname » ALEXANDER & COMPANY CPA'S PSC FirmsEIN »  61-1120064
2707 BRECKENRIDGE ST, SUITE 1
Firm's address B OWENSBORO, KY 42303 Phoneno. (270) 684-3237
923711 01-27-20 Form 990-T (2019)
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Form 980-T (2019) AUDUBON AREA 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 . . ... ..
2 Purchases 2 7 Cost of goods sold. Subiract line 6
3 (Costoffabor .~~~ 3 from fine 5. Enter here and in Part |,
4a Additional section 263A costs 08 2 1
(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 l
5 Total. Addlines 1throughdb . § e OrQAMIZAtIONT | i

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real beperty)

(see instructions)

1. Description of property

)
2
@)
@
2. Rentreceived or accrued
N N Deductions directly connected with the income in
(a) From prsonl propary (e parcariage o (0) o e amdpeonsmemey i epmemaos | 3 aach e
10% but not more than 50%) the rent is based on profit of income)
)
2
@)
@)
Total 0., | Total 0.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter ggﬁ:ﬂ iﬂiﬂﬁi‘;ﬂf‘
here and on page 1, Part |, line 6, column (A} » 0. {Patllines, coumn(B®) .. P 0.

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

3. Deductions directly connected with or aliocable
2. Gross income from to debt-financed property
or allocable to debt- (a) Straight i - b N
e i ) ght line depreciation ( ) Other deductions
1. Description of debt-financed property financed property (attach schedule) attach schedufe)

a

@

&)

{4)

4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column § reportable (column {column 8 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
{attach schedule)

(1) %

@ %

3) %

4) %

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).

TOWBIS oo > 0. 0.
Total dividends-received deductions inCluded in COIUMN B s | - 0.

Form 990-T (2019)

923721 01-27-20
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Form 990-7(2019) AUDUBON AREA COMMUNITY SERVICES,6 INC. 23-7364935 Page 4
chedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

N Exempt Controlled Organizations
1. Name of controlied organization 2. Employer 3. Net unrelated income 4, Total of specified 5. Part of column 4 that is 6. Deductions directly
identification _ (loss) (see instructions) paymeants made included in the controlling connected witn income
number organization's gross income in column 5
1
2)
3)
)
Nonexempt Controlled Organizations
7. Taxable Income 8. Netunrelated income (loss) Q. Total of specified payments 10, Partof column 9thatis included | 11, Deductions directly connected
{see instructions) made in the controlling organization's with income in column 10
gross income
M
2
3)
@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Partt,
" line 8, column (A). line 8, column (B).
TO0BIS | < 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

3. Deductions . 5. Total deducti
1. Description of income 2. Amount of income directly conn:cted 4. Set~asxd§s ar?daset?a:i(c;i:;ns
(attach schedule) (attach schedule) (col. 3 plus col. 4)
U]
@
@)
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column {(A). JPart|, line 9, column (B).
TORBS > 0. 0.
Schedule | - Exploited 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 d:;?;: Iy'ccanr;t:::d business {column 2 from activity that aslt.ristfai:setz ’ g ):T;:;nsse: éfolumsn
axploited activity income frpm of Sn?el:!e 4 minus column 3). if a is qot umfelated columnz but ngt movuerrt‘r?é n’
trade or business business income gain, rt::rr:s;;e;ols. 5 business income column 4).
() FROM PAID
(2) ADVERTISEMENT
@3)ON GRITS
4)BUSES 9,100.
Enter here and on Enter here and on Enter here and
page 1, Part}, page 1, Part |, on page 1,
ling 10, col. {A). line 10, col. (B). Part li, line 25.
Totals . . .o > 9,100. 0. 0.
Schedule J - Advertising Income (see instructions) '
income From Periodicals Reported on a Consolidated Basis
4, Advertising gain 7. Excess readership
o a‘zj"/eiri‘;is: 3. Direct or {loss) (col. 2 minus 5. Circulation 8. Readership costs (column 6 minus
1. Name of periodicat income g advertising costs | col. 3). If a gain, compute income costs column §, but not more
cols. 5 through 7. than column 4).
M
@)
3)
@
Totals (carry to Part If, line (5)) B> 0. 0. 0.
Form 990-T (2019)

923731 01-27-20
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Form 990-T (2019) AUDUBON AREA COMMUNITY SERVICES, INC. 23-7364935 Page 5
[Part li | Income From Beriodicals Reported on a Separate Basis (For each periodical listed in Part Il, fil in
columns 2 through 7 on a line-by-line basis.)

2. Gross 4. Advertising gain 7. Excess readership
e a d;/e rtisin 3. Direct or (loss} (cot. 2 minus 5. Circutation 6. Readership costs (column & minus
1. Name of periodical income 9 advertising costs | col. 3). if a gain, compute income costs column 5, but not more
cols. § through 7. than column 4).
U]
@
3)
)
Totals from Partl . ... ... P 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). tine 11, col. {B). Part ll, line 26.
Totals, Part Il (lines 4-5) ... > 0. 0. 0.
ompensation of Officers, Directors, and Trustees (see instructions)
.3 . Percent of 4. Compensation attributable
1. Name 2. Title "missei‘:::: to to unrelated business
a) %
2 - %
&) %
4) %
Total, Enter hereand on page 1, Part Il e 14 i » 0.
Form 990-T (2019)

923732 01-27-20
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AUDUBON AREA COMMUNITY SERVICES, INC. 23-7364935

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
) BUSINESS ACTIVITY

SALES FROM PAID ADVERTISEMENT ON GRITS BUSES

TO FORM 990-T, PAGE 1

47 STATEMENT(S) 1
09440514 787700 0000947 2019.05094 AUDUBON AREA COMMUNITY SE 00009471



09440514 787700 0000947

Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return OMB No. 1545-0047

Department of the Treasury P> File a separate application for each rt_aturn. ‘
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
- AUDUBON AREA COMMUNITY SERVICES, INC. 23-7364935

ite by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 1700 WEST FIFTH STREET

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

OWENSBORO, KY 42301

Enter the Return Code for the retumn that this application is for (file a separate application foreachreturn) ... I 0 | 7 ]
Application Return § Application Return
Is For Code llisFor Code
Form 990 or Form 990-EZ o1 Form 990-T {(corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

BYRON MAYES
© Thebooksareinthecareof p» 1700 WEST FIFTH STREET - OWENSBORO, KY 42301

Telephone No.p» 270-686-1600 Fax No. P>
e |f the organization does not have an office or place of business in the United States, checkthisbox ... > D
© |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p- D . Ifitis for part of the group, check this box P D and attach a list with the names and TINs of all members the extension is for.

1 I request an automatic 6-month extension of time until MAY 17, 2021 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [__] calendar year or
B (X tax yearbeginning _JUL 1, 2019 ,andending JUN 30, 2020

2  If the tax year entered in line 1 is for less than 12 months, check reason: (] Initial return [ Final return

[:] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Inciude any prior year overpayment allowed as a credit. 3b |8

c Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 10,
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. ’ Form 8868 (Rev. 1-2020)

1,701.

1,691,

923841 12-30-18
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150807

BB&T

Audunbon Area Communify Service, Inc Crveenstoro, K3
F700 West 5th St
Orhwenshorn, KY 423501
(2701 656-1600 05/14/2021 152807

Pay Ten and 00/100 Dollars
$10.00

United States Treasury

o
f. H

YOI APTER a0 DAY

United States Treasury fp C@U{r
Internal Revenue Service .
OGDEN, UT 84201-0039 MOL C "

® L5 2807 12083500680 5i80 68 2B 7

Audubon Area Community Service, Inc. 152807 1562807

DATE INVOICE NO. DESCRIPTION NET AMOUNT;
05/14/2021 2021-00001082 990T EIN 23-7364935 Year 2019/ 10.00 10.00
TAXES-990 T/ ein 23-7364935 / 10.00 10.00

WLOKBE G TP DFFCE FURMITURE & FORMS LIL.C PHORE/FAX 270-683-4949 FHTED LS A




Operating Reserve Calculations
Based on FY2020 Audited Financials

Calculation of "fully-funded" operating reserve

Total agency expenses 54,473,723

Less:

In-kind expenses (5,406,967)
Draw-down funded programs (23,121,295)
Subtotal 25,945,461

Times 25% (3mos of expenses) 25%
Total of fully-funded reserve 6,486,365

Calculation of suggested operating reserve

Investments - Audubon Area account 3,820,446

Less -Reserve for Insurance Fund (250,000)
Net Investments available for operating reserve 3,570,446

Times 50% (proposed level) 50%
Suggested operating reserve 1,785,223

Calculation of "approved draw-down amount"

Suggested operating reserve 1,785,223

Times 15% (proposed level) 15%
Approved draw-down amount 267,783

Calculation of Undesignated Operating Funds

Total Unrestricted Net Assets 33,842,305

Less:

Equity in Capital Assets (Net FA - LTD) (20,516,515)
Board Designated Operating Reserve (1,785,223)
Board Designated Insurance Fund Reserve (250,000)
Undesignated Operating Funds 11,290,567

Fully-funded Reserve Excess(Shortfall) 4,804,202

Note: As added protection, Audubon Area's Board approved a line of

credit of 51,000,000 with Truist Bank.






