EXTENDED TO FEBRUARY 15, 2017 _
990 Return of Organization Exempt From Income Tax LR
Fiarm

Urdar section 501[c), 527, or 4247{a)(1) of the Internal Reverus Gudalamnntnfmmuum
————— B Da not entor sockal security mumbers ot o s 2

Aleal Flrssiin Sendcs 1 Tha1 GG Ul Form 3840 ani

hrﬂﬂmiﬁtﬂmhm.urmmhﬂhﬂ gL 1, 20T pnding  JUN 30, 2016
B cremn & hama of organization ] Emnm identification numbse
T | CHATHAM COUNTY SAFETY NET PLANNING
s | couNcIL
:lﬂ_v;.w Doing business as = = 26-11181332
L_Jom | Mumierand street (or P.0. bax il mal i not deliered o stoet adéress) Eﬂumﬂulle E Telmphone rumber
L Fa. | 400 MALL BLVD. 912-644-5219
il City or inwn, slate of provinee, country, and ZIP or forsgn postal cods G Groas vecsast 4 573,966,
_baen | _SAVANNAN, GA 31406 H{a} Is this a grous retum
L_K&"™" | F Narme and adaress of pricipal oficer LISA HAYES forsubordinates? [ |¥es 30| Ne
_ "™ 1400 MALL BILVD. SUITE G, SAV _GA 31806 | Hibhas b st isciemar__J¥as || Mo
| Texexempd status; EEHDHEEJ_J___ HHe | | (insant v} 4047 0K ) or 527 H "Mo," aftech & Gl (2 instractions)
d Hmﬂ? CHATHAMSAFETYNET . COM Hie] Group exemption number e
Farm of izalion: Gompidion Tiust D A55aCiafing |:| (thar e IL Yaai of areation; anﬂﬂl M Shta of legal domicila; Gy
Summary : —
1 Brielly describe the arganization's mission or most sipnificant activites: TO DEVELOP AN IHFRAETRUETTJ&E TO
MAXTMIZE ACCESS AND UTILIZATION OF HEALTH SERVICES AND TO LEVERACE
2 Gheckthisbas B= || # the organization discontinued its aperations of dispossd o mara than 25% f ita el assets
3 Number of voting members of she goverring body. (Past VI, line 1a) | q
o | 4 MNumber ofindependent voting mermbens of 1he poverning bady (Pant VL ina 1b) 4
| 8 Tetal number of individuals emplayed in calendsr year 2045 (Part V, ine 23l 2
g & Total numbar of vplunieers (astimate § necassary) ;] a
E ¥a Total unrelated buslness revenues from Part VIIL colmn (CF, line 12 Ta 0.
| b Hetuwelated business taxabie income from Forn 2007, ne3d |Th 0.
Prior ¥ ear Al Year
o | 8 Conbibutiors anc grarts (Part Vil Ina 1h) 617.968. 573,981,
{8 Program service revenue Part Wi, ins 2g3 0. i S
|90 Investmant Incame (Part VI, cakumn ), lines 3, 4, and Td) 5, 5
11 Other revanus [Peet VI, cabimn (&), lines 5, 6d, 8¢, B, 106, and 1) i . 0.
12 Totsl reverns - add Ines B through 11 imust equai Pan VIIL column (4], line 1) 617, E'?l._ K73 966.
1 Grants and similar amounis pad (Part 1%, column (&), Inee 1-3) 0.
1 Benedits paid to or for memmbers ([Pant X, column (8 ine 4 l'.'I. z
g | 15 Saleries, ather compensation, smployes benafits (Par X, solurn (), los 510) 120.533.] 146 251,
1éa Professional fundraising fess (Part [X, column (4], Ins 118 0. 0.
ﬁ- b Tatal tundrating sxpanses [Part IX, cohemn [0, fne 25 = 0. [ .
17 Other expenses (Part I, courn (&), hes 11a-11d, 118244 | 247,815, 317,655,
[ 18 Toted expenses. Add lines 1317 {must equal Part 1, cokirmn (), i 25| j
18 Revenue less axpanses. Subtract ine 18 fromfine 12 249,625, 110,060,
BE Beginaing ofCurent Yeur | EndofYear
B2 20 Totsd assets PartX, e 18] 1,255,663, 1,273,446,
S 21 Totd iablities Pert X, Ine 25) : - £4,647, 21,083,
= ling 21 from ine 20 e | 1,171,016, 1,253 353,

Under penaties o parjury, | declare Sat | bave examined s mium, noluding aocoapaying schiedules and smmanns' and 1o the best of miy knowivokgs end Delisd, i ix
s, coeract, &nf compiele. elaration of praperer (other than oficer) is based on al iksvation of which proparer has any kaowiedge.

........

Sign |’ SQNAIUTE of ofaer Tt -
H LISA HAYEZ, EXECUTIVE DIRECTOR
: > Tpa or prink ne urulnlnamaa ﬂﬁiE =
F'rlnl."l‘:.-pe pregares’s rame Pragare's sigrat ] . Lrate e | [| PTIN
Faid  SUSAN G EGRDERHAH IFFOR Lﬁm 2 /A e PO064TTEY
Pregarer | Firni's name | HANCOCE ASKEW & CO . LLP !Flrm':llgll'{h SB-D6B255E8
Uss Dok | Firni's sddmaszy, P. 0. BOX 2486 |
SAVANNAH, GA 31402 Phene o, 91 2-234-8
Maw the |HS discuss this returm with shown aaue? ¥
B3Il 12-i61s  LHA Far Papeswork Reduction Act Motice, see the separate insiructions. Ferm 890 2015

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Feer 8868 Application for Extension of Time To File an

(e, January 2014) Exempt Organization Return B i, FEaEA
AR A = Fils & separate application for sach return.

nheanl Fevacn Sanva I Informatios aboul Form BEGE and its instructions i at waw.irm gowformBsed |

® Il you are fing for an Automatic 3-Manth Extension, complete only Part | and check this bax > [x]

* I'youw ara fiing for an Additional (Not Autorsatiz] 3-Manth Exisnsion, complote anly Part i1 fon pege 3 of this Toam)

Do nof camplede Part ¥ unfess.  you have gresdy bean pranted an automatic 3-morth extersian on o prewiously fled Foarn BBES.

Electronic filing fe-faf . ¥ou: can alecironicaly fie Form 8568 @ you nead a 3-month autamatio oxtersion of time ta e (8 months for o comparation
recuined 1o file Form S90-T, or anaddtional inot automatc) 3:manth exfenaien of time. You can alecironically ke Form BESE o sguest an oxtonsicn
ot tme Lo il ary of the foms listed in Part | or Par I with the excantion of Fore BETO. infeematian Peium far Tronsfams Asseciated Witk Carten
Prmonal Benafit Contracts, which must be sent 1o the IRS in paper format isee instructions). For mam detais on the alactsaric fing of this form,

(1 W s, poniafite and click on g-fb for Chanilis & Nonprofils
iFaHi | Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A caorparation required o file Farm 980-T and requesting an automatic §-manlh sxtersion - chack this bos and corplete

Pt | enly Btk o et .

Al ather carparaions nckicing T120-C lers), sadrarstups, REWMICS, aad frusts must pne Farm P08 fo mauaat @ axleishon of me

1o e ihoomie dax ratuinma. mm
Twpe or | Mame of exempl organization or other filer, sea ingtrictiore Ereglerpar idertfioation number (E1M} ar
print CHATHAM COUNTY SAFETY NET PLAMNING

it _COUNCIL - d6-11189133

su duinrer | MUMBGY. $toaet, and room o sUle ne. If 2 P.0. box, 1 I ——— Social aeevrny Furtber SRS

i | 400 MALL BLVD,, NO. G

s | Caty, bosen o post affica, stete. end Z2IP cote. For o toreign addrass, ses nstnictions,

SAVANNAH, GA 11406 B
Eriter the Raturn code for the ratum that this applcation is for il a saparste application for sach retem} o] i |
Application Raturn | Appllcatias Froburn
i5 For Code | ks For 5 Coda
Form 280 or Form 350-E2 01| Farm BE0-T {corporation) o7
Frorm SA0-BL e | Form 10418 B
Form 4720 (ndividual] 03 | Farm 4720 iethar ihan individual [
Foem S80-FF o Farm f527 10
Foom S90-T (see. 40a) or 4068} trust] {15 Farm GG Lkl
Form §30-T (tust oiher than abovg) % | Form BETO 12

CHATHAM COUNTY HEALTH DEPARTMENT
* Thebooksarein hecareol 24 OGELTHORPE PROFESSIONAL BLVD - SAVANNAH, GA 31416
TetapheneMo. e 912-6544-5200 FaxNo B

* |f the amanization does not have an office or place of business in the United States, check thisboe N R

* Iftha & fw & Group Return, enier tha crganization’s faur drgnﬁn:q:rE:umq:ﬂm Mumber (GEN]
15 tar park of the group, check this box el Fllach s I:wi!hl:htnamlu'..'lrd 5 of al
1 Ireduiest an Hl‘tﬂl"l'lill{! F4moih 46 mankhs for a conponation mmjmd Ler file Foem BO0-T) axtension of fims wnti
FEBRUARY 15, 2017 . tofiethe oxempt crganization retum for the argantzation named above. This axtansion

L] iurﬂuﬂrwlmrrs ratum for:

. Nt ig far the wihnks group, check thils
| mambers s el arnson is o,

[ catendiar year
P LT b yoar bagineing JEL 1l: 2015 edending _JUN 30, 2016
2 Hthe tax year enfared inline 1 & for less than 12 manths, check reasoe [ mitis vstorre ] Fimat petuamm
L1 changs n accounting perios
3a M ithis application 5 for Formes B90-5L., 990-PF, 980:T, 4780, or 6069, enter the terative tax, lsss ary
nanrafundable credits. See nstructions. T 0.
B Hihis application &5 for Forms §90-9F, BEO-T, 4720, or 8088, ertar ary refurdable credis and
extimated tax payments mada. Inclide any prior year overpaymant sllceed 25 a cradl, 3|5 0.
¢  Balance dus. Sublmact e 3o frem ine 34, lclude your paymant with $his form, i reguined,
by uging EFTPS (Electronic Fedaral Tax Payrment Systeml. Ses ingtructions | § 0.

Caution. I you are gaing fo makn an slestronic furds withcdrawel (dinect debilt) with this Foem 8568, see Form B4E3EQ and Fonm SETE-EC tor payment
natctors.

LHA  For Privacy Aot and Paperwark Recuction Acl Mokce, see instrections, Farm BBEE (Fav. 12014

fEagd
Fa-p1-18




CHATHAM COUNTY SAFETY NET PLANNING

Ko | COUNCIL =1119132  Paga?
Tof Program Service Accomplishments _ 2_pua2
Check i Scheduls O comairs & response or note ko any line in this Par i ErHATINTR SR —
Briafly describe 1he orpanization's mission:
TO DEVELOP AN INFRASTRUCTURE TO MAXIMIZE ACCESE AND UTILIZATION OF
HEALTH SERVICES AND TO LEVERAGE AVAILABLE RESOURCES TO ASSURE IMPROVED

4

HEALTH STATUS FOR CHATHAM COUNTY RESIDENTS.

Did the: arpanization undatake any signifizant program sandces during e vesr which wers not listsd on

the riar Farm 990 or 990-E27 T o R ey [ ven 0o
I *¥es." describe thess rew services oh Scheduls 0,
Did the arganization cease conducting, o make significant changes in how it conducts, any program sandess? [ |ves [ X Mo

I "ves." desorbe thess changes on Schwduls 0,

Descrbe the omgenization's program sarvice accomplshments for ssch of s Thres agest pogam savices, as messead by sOpen s,
Seclion B0 and 507 ci4) organizations are requined 1o report the amoont of grants and aliocations ta othees, S totsl sxperses, Fd

revenue, i any, for esch peogram service reporied,

da

lcosi HEnpariss § FTATER b e ok b (P & i

CHATHAM COUNTY.

db  fiese 1{Eupanes s [T ——— 1 b (P § i
4o fode ViEpenean § nchdngoarienf | et b
4d  Other program sanices (Describe In Sehedule 0

_ [Expamend Pchuiie praem o8 ) B i

Tatal BRDErEaE A3 728,

S Farm 990 o8
1




CHATHAM COUNTY SAFETY NET PLANNING

Fern 990 201 L 26-1119132 Paged
) | st u hedules P
Yeg | No
1 5 the oeganization described in section S00c1(3) or #8478 | (obher than a privats founsaton)?
I "Yes, " complele Schecide 4 o [ <
2 15 the orpanization requined 1o completa Schedu B, Schedi of Cantributang R N -
3 [Did the arganization engans in direct of indinect political campaign activities an bahall of or in spposition 1o candidates for
public office? i “Vas, " complate Schedwe G, Parl /| 3 |
4  Bectllon S{cH3) organizations, Did fhe erganization engage n lobbying activities. or heve & section 50750 aleciion i effect
cring thie e paart I “ves, " compisle Scheduie G, Pad i 4 .4
& |athe crpanization a sacton S0 (sHd), 5015, nﬁﬂifcjl’ﬂ»ﬁﬂwm:umm PRCEMS rmmtmrinlp dues, aEsRERmEntE, of
similar BMcuUnts &k delined i Fevenus Procedurs 88197 Y “vas, " complate Schedulp G, Pat i 5 X
6 [id the grganization maktain @y doner edvised funds or any simiar funds or sccours for which donors e tha right to
pravic advice an the distibution-of invastment of amounts in such unds or accourts? F “¥es, * complede Schedule O, Pard) | & x
T Oid the prganization recelve or hold a sormeration essement, inchedfing eassments 10 praservs open space,
the anwvirenment, histons land areas, o histoic struclunes? I “Yes, " complete Schade 0. Par i T =
& [Oid the prganization maktain collections of works ol &, hstotical ireasures, ar ofhar simiar assets? i s, compe |
Schedule [, Part ; | 8 X
8 [id the crgenization report an amouwntin Par X, fine 21, farescrow or custodial account Babiity, serve as a custodian for
amounts nat Bsted in Par X or grovide sl counseling, debt management, credit epalr, o debt negotiation sendces?
i “¥as, " compiate Schedua D Fart I . ! ; i X
0 O the crganization, directly or throwegh a related oogarizaon, bokd asseds in tempoaraily restricted endeements, permanent |
endpwments, of quaskandowmenis? If "Yes ' campisle Schadide 0, Par W i X
11 Hthe organization’s answar 1o ary of the iollowing guestions & "Yes," then complate Schedule O, Parts W, W0, I B, o %
as appheable.
A Dt the organization rmport an ameunt forkand, Buldngs, and equipmet in Parl X, ine 107 If "Yes," complate Scheduly
PR = e p bty 11a &
b [Did tha organkation mpert en ameund for invesiments - other seounities in Part X, ine 12 the [8.5% or more of 88 Lot
assEks mported | FPat ¥, e 167 ¥ "Yes," complede Schedule 0, Part W ; 11k =
6 Dk the arganization rapert an amound farnvestmanis - program ralatad in Par X, line 1:3trua.l Ia S5 o mrore ol B Lotal
assets mporbe i Pat X, lne 167 I "Yes," complete Schedule 0 Part WII 1l =
d Did the organization mport 6n emcUnt for oiber assets in Part ), ine 15 that i 5% ar mone of its total asseis reported in
Part X re 187 If "Yas, " comphete Schedule 0, Pert [X 11d x
e Did the arganization repert an amount for othar Iabifties in Part X, ine 257 If "Yes " complets Schedide D, Part X Aie X
i Did the organization s separate or corsalidated Snancial stetemants for the Tax year inclide a Toatnate thal addresses
e erganization's Eabiiy foe uncetain tar positions under FIMN 48 (ASC FADGT I "Yes " compiele Schadile O, Par ¥ 11 2
12a Did the organization obiain separase, ndepandent sudiad inencal stalerments for the tax year? I "Yes, " complide
Schaduie D, Parts X1 and Xil (12a) X |
b Was the organzatien inciudad in consslicated, ndepandent audbed Fnancial sitemenis for the tax yeer?
W “¥es, " and f the ongenization answeved “No® fo #ne 128, then complsting Schadide 0, Parts X and X is aptianal A2h X
13 s the organization a school described in section 170N HANNT I "Yes,* complens Schadue £ 13 X
14a Did the organization maintain an oflice, empioyess, ar agents outside of the Linited Siates? s | X
b Did the organkation have Bggregate revenues o saponses of mans shan $70,000 from grardmaking, funcaising, business.
imvestmant, and program senvice ecliviies oulsice fie Uniled Stales, or aggregate Tansign rmvestments vaued &t 5100000
or mare? If "Yes " complete Scheaule £, Parts [ and !V IR % 2] la &
18 [Did the arganization report on Part 1 column (8}, Sne 3, more than 35,000 of prarms or ofler assistance o or far any
Tereign arganizaton? if “Yes, © complate Schecwe F, Parts I and v e, BN A T 15 | £
16 Did the arganization report on Part 15 column (8}, bna 3, maore then 35,000 of apgregale graats or other assistanse 1o
er far lommign indinichsls? If *Yee,* complete Schaale F, Pads W amd I 16 X
17 Did the organization repeet a tolal of mone than $15000 of expanses for professlonal fundraising services on Part 1X,
eclumn (A), Ines § and 1187 If *Yes, " complele Schedule G, Fart | 7 o A e
18 [Md the organization repoe more than 515,000 total of fundraising evend gross income and conlrisutions on Part WiIl, lines
o and 8a1If “¥pa, " complate Scheowe G, Part I [P L g 13 | X
19 [Did the arganization mport mees than 315,000 of greks incama fram gaming acthaties on Part I, ine Sa? i "Yeas
covrplete Schedule @ Pad il 18 x
Farn SO0 o5

BRNGE
t2a 15



CHATHAM COUNTY SAFETY NET PLAMNING

Frm COUNCIL 26-1119132 Paged
eckiist of Required Schedules jcontiwes)
Yes | Mo
208 [¥d the organization cperate ane of mare hospital Faciies? i “Yes,” comedele Schadule H 20a X
B 1 *Yes® o lve 20a, did the orpanization aftach a capy of its auditad financisl statements fo this retum? | B
21 [¥d fha organization report mare than $5.000 of grants ar alther assstience o @y domestic organtzation o
domestic gevemnment on Part 1K, column ), line 17 1 "Yes, " complate Scheduwle I, Parts | and I 21 X
Cfd ahet erganizatien report more than 55,000 of grants or other aesistance 1o of for domestic indiviouals on
Pari K. column (), fne 27 0f "Yes.” complete Schadkie ), Parts | and 3 | 32 x
Chct ften crganizadion enswer “ves® 1o Peed Vil Section &, ling 3,4, o 5 aboul compensation ol ihe organization's cument |
and farmar afficars, directors, tnistees, key amplayesas, and Mghes! compensabed srmpiovees? If "o, ™ complete |
Soheduiz J | 23 b

24a D the argantzaticn have a tax-examgt bond kesie with an owlstarding arincipal smount of mane han 100,000 as af the
lest day of the year, tht was msued atter Decernbar 31, 20027 I *Yes, * snswer neg 2db tvough 240 snd compieie
Schadue K 17 "Ne", go to ine 250 _dda
b Did the organizslion invest any procoeds of tax-axempt Donds beyond 8 temporary penod excaptionT 24hb
o Did the organizataon mairtain an esorow acoourd otfar than a refunding escrow &t ey time dunng e vedr T deleass
any lax-axempt bards? 24
d Did the arganimbon act asan “on babal 0" ssuer for bonds outstanding at any time duing ihe vear? 24
252 Section BN (cl3) 50ck4), and S01ch20) organizations, Dd 1he crganization sngsge in an sadese benedi
transaclion with o disqualified person dunng the vear? If "Yag.® comphie Schedue L, Par | Z5n
| 250

B

pe

b Is the cepanization aware that it engaped in an secess benafit ransaction with a dequalled parsan in a priar year, and
that the: transaction has not been reported on sy of the crganizetion’s pricr Forms 890 ar BO0-EZ7 M "Yax, ® camplele
Schedwe L Pard |

M6 Did the organization spart 2y smount on Part X, lne &, 6, or 22 for recateablas fromoar pavables to any current or
foermer afficsrs direclons, tnustess, koy employess, highest companeated smplovees, or diequalfiad persors? i Yes,
crvtisls Schedis L Parf If ; i %l | X

27 Did the organization provide a gramt or other assistence toan afficer. diresctor, usbes, key employes, subelsnis)
contribuior or empioyes themeol, a et salection cormenities member, of 1o & 35% contraolad entity ar Family marmber

of ary of these persons? If “Yes, * complate Schedise L. Padt i o7 X
. Was the orgenization a party 10 8 business fransaction with oo of the Solawing paries (zee Schedals L, Part IV
instriclions far appicabds filng thresholds, conditions, and axcaptions):
a A cumant o faemer oflicer, dirsctoe, truston, or key emcloves™ If "Fas " sompdale Schede L, Fard W ZHa -
b A famiy member of acument af lormes officer, dnachor, tnmsbes, or key smpioyes? it “Fes. " complate Scheauke L, Pad o8 | X
¢ Anentity of wheoh a curent ar former afficer, director, rusies, or kay employes {or 8 family member theraof) was an officer |
director, trustea, or drect o Indrect owner? If "Yes," complele Schesiule L, Part /i 200 x
28 [3d the prgenization receive mae Han 525,000 n nar-ash contibutions 7 if "Yes, " compets Schedulk A - X
30 Cid e organization mosive conlributians of art, historical treesures, or other Similar Bassts, ar quaifisd consardation
contributions? Jf “fes,” complate Schedus M | 30 | X
31 [hd the organizetion iguidate, terminale, or desalee and ceasn oparations )
i *¥as, " compiete Scheduls N, Par | a X
a2 Oid the crganization sall, sechangs, dispeas of, or tanater o han 265 ol its net assets 70 "Yes, * comalate
Schecdule N, Partd - | |X
33 Cid the prganization cwn 100% of an entiy desreganced a4 saparals Trom the erpenization urder Reguations
gactions 301.7707-2 and 301770147 If "Yas. * complate Schedue A Fart | | 33| X
34 Was the crganization ralated 1o any tax-esempt or taxabls entiy® I “vas, * complate Schedwe A, Pad ¥, IV, o IV, and
Fart V. fne i | : i |34 ..
ABa Dad the prganization have a cortrolied antity wethin the measning of section 512041317 i_Bﬁa X
b H™es" to fne 35, did the crganization recese any savment from of engade n ey fensaclion with a controlied ertity |
within the meaning of section 512101307 I “red. " complais Schedule B Part ¥, ke 2 | E5h
36 Section SONcHI) organizations. Md the organization make any fransbers 1o an esampt norrcharitabde mbsted organization?
if *¥as, " compiate Scheauls R, Far ¥, e 2 ; : | 38 X
37 Ok the organirtion conduct mare then 54 of ie activities through an entity That & not 2 relvted aganization I
and that s treated &5 @ partnembip for Tedersl Income 1ax purmases? if "Ves, " complets Scheddle B, Parf W L ar X
38 Did the organizetion compiete Schedule O and provics explanations n Schedule O for Part W), lines 110 and 187
MNote. All Forrn B20 fiers are required to complate Schedule 0 38 | X
Form 990 @015
SR

15 B5



CHATHAM COUNTY SAFETY NET PLANNING
F«mmgm? Egﬂﬂcrg 26-1119132 Pagad

atements rding Other IRS Filings and Tax ance
ul,'f !I_%_ﬂmduh Ch cOrising & reapionss or note to any Ena in MR e : rD
Yes Mo
12 Enter the number reported in Box 3 of Form 1086, Enter -0-# not applicable . ; s -
b Enter the nunber of Forms W23 included inne 14, Erder -0- # not applicabla 1b | LI}
¢ Did the arganizaton comply with backup withhoiding nies for repartable paymants 1n-.-a:-::lnna and rapartable gaming
[gambling) winnings to prize wirnes? ) e in § X
2a Enter the nurmber of u'rq:h:.rﬂsr-lpm'tﬁd on F:lm'u".'-.‘i- Transmittsl of Wage and TuE'I.aI:rnml:
fiked for the calendar year endirg with o within the year covensd by this et | 2o | 2|
b I &l Eeast o is reporied on ine 28, &d the organizetion Tk al requinsd tederal armployment i netums 7 S I 0 0. T
Mote, 1 the sum of lines 1o and 2ais greatar than 250, vou may be reguisd 10 8-Se {sae instructions) e ) E
da [Did the argenization have ynralated buslness gress Micams of $1.000 af rrore during the year? . | Ba X
b IF¥es," has it Hed a Form 920-T for this waer? 1 "o, " 1o e 3 praside an sspdasation in Schedwe O b |
48 At any time during the calenddr vear, did the organizaton have an ntarest in, o 8 sipnaiure of ciher autherity aver. a

financial account i & korsign coundry [such as o bank acoount, securties gocount. o other fnancial gccount)?
b If "¥es." entar the name of the foreign courdry: = .
Sea nstruchiors for fiing reguirements foe FrfTEN Farm 114, Report of Foresgr Benk snd Francial Acsounis (FEAR,
Was the orgenization & pany 1o a prabibibed s shelber transection at any time cluring s tax year? . LEn X
Lid ary taxahle party natify the organization Shat it was or 5 8 paty 1o a prohibied tax sheltsr bansaclion® b X
En
En
Ta

IT=¥es,” toling Sa or b, did tha organizafon file Fom S886-T7 —
Cees he onpanization have annaal gross recelpts that &e normaly graater than 5100000, and did the organzsticn solaei
any contributions thal were not tax daductible as charitabde conbibutions? ) .

b IF"¥es" did the organizalion inchude with every solkdation an exoress slaternent that such contribuions or gifts

ware Nt tax deductie?

T Crganizations thal may receive deductible contributions under saction TT0{cL

fned

& [ B¢ orgarizabon recai 2 peyiment o eacess ol 575 made parfy 25 a confriurion and partly for ponds and ssruces provided 10 1he pawee? X
b If Yes." did tha organization notify the donor of the value of the goods o servizes provided? Th '
¢ [Did the grganization sall, axchange. or ctharwisa dispose of tangoke personal property Toe which B wes reguined |
bl PR ey Te | X
d IF*¥es,” indicate the rumber of Forns 8282 filad during the year LE | |
# [Did the srpanization receive any funds, direclly or indirecily, to pey premiems on 8 personal bereffl cantracts 78 | X
f DCid the srgenization. during the yes, pay premiums directly o indirectly. o & persoral bansfit aontract? ) .8 B =l
g Ifthe organization recened & contribulion of qualfied intelsctual property, tid the crganization fke Form BBSE as requind? | 7g | = ==
h |fthe arganzation recedvad @ contrbution of cars, boats, arplanes, or pfer vahicks, cd the ormanzation fike 2 Forn 108857
8§ Sponscring erganizations maintaining donor odvised funds, Did 8 donor achvised Tund maintained by the
spensoing crgankatien have anceas business hokiings at any time dusing the wear? o & X
% Sponsoring organizations maintaining donor advised furds,
8 [Did the sponsoring organization ke any taxebie distibutions under section 49667 i X
b Cid the sponsaring organization maska a datribulion 1o a doenar, donor advisor, or ralased parson? | oh | X
10 Section S01(c){7) organizations, Erier
@ |ritlation fees and capital contributions inckided on Par VL ke 12 10a
b Gross receiots, incuded en Form 290, Part W), ne 12, for pubibc uss of club faciities g1]F]
11 Section 501(cH 12) organizations, Entar;
& (Grossingome from mambears or sharshakies 1
b Grass income from othar sources Do not ned amounts dus or pakd to other sources against
ameurts dus o recalved from tham) 1
12a Bection 4847(al1) non-pxempt charitable trusts. is the organization Ming Form 2900 beu of Form 10477 185
b If*Yes," enter the amount of tax-nammpt intarast recelved o accrsed during the year i |_12|:J
13  Section BXic) 28 qualified nenprofd health insurance issuers.
a l& the organization Icensed 10 ks qualifiad ealth plans in mare then one stabe? ; =L
Mote, See the nstructions for addfional Bfornation the srpanizaion must mport on Schadus O,
b Enater the amount of resenes tha omganization (B reguined 1o maindain by the states in which sha
Crppanization is icensed {o Bsue qualified heahth plans db
¢ Entertheamount of reserves onbend . 13 1
14a Did the organization recelve any payments Tor ndaor l2nming serdces during the tax vess? 14a X
—b 11 7¥es " hog it filed @ Form 720 to report theoe payment=? if "o, provide 6n expisnaiion ¥ Scheduls O |
Faew 99 (2015

EaaEh
=115



CHATHAM COUNTY SAFETY NET PLANNING

% COUNCIL 26-1119132 Pugef
i nce, Management, and DISCIoSUre For aach Yas* respanse o ez 2 through 76 betow, and for & "Mo® meaponss

m.lma.a, By, ar b beic, dmrhtﬁaeﬁcmﬁrm&mmﬂs ar changes in Schadule O See instructans,
rsponse or nota to any lina Wi

&

Section A. Gov ﬂm Body and Management

18 Enter the number of voting mambers of tha gaverning hody at the end of the tax ysar ) ) 1a

I thera are material ditterencas n voling nights ameng menbers of she goverring bady, or if he govarmisg
body defegatad brosd authosity o an ecstive commétes or sméar committes, saplain in Sehedus 0
b Enter the nunber of vating mambers incledad in line 14 abowes, who s independant 1k

2 Did any officer, drector, frustes, or kay empkyes have & lamil relationenip or & busiress ralationship with any othar
officer, director, trusfes, or kisy nmployvae?
3 Did the srpssization delegate contol uuwmunmnmm :IuHH ausamaily pariommed by i it T it nupnn.-h:ﬂn
of cificams. direciors. or trusises, or kny amployaas 30 menagaman] comeany ar slbhar persan?
4 Did the srpanization maks sy significant changes 1o its govsming documents gines e prae Forrn B080 was flied?
5 [id the prganization becoms aware during tha year of a significant divession of tha organizaton’s assets?
& [DOid the oroanization hawve membars of stockhokdiers? e e e
Ta [id the prganization have membears, stockhokles, o ofhar persons whio had the powar 1o elect or Bppoint one or
mars mambers of the governing body? ey
b Are any govamance decisions of the organization resaned fo o subject to approval byl mambaers. sieakhaldars, cr
parsong other than the goverming body?
B [idte organizalion comsmparnpously docurant the mmrrrlua rlelu urwmn ations wilertaken duruqﬂu year by the rnh:w.ml
a The govaming body? ——
b Each committes with authonty h:! EI'“TiJn I:-Hh-ll l:!ThE{ph'-B'r'llrln bﬁdﬁl?
8 |&Ehena nrr:.l officar, drecior, frusies, o hermpl:q.t&e Belad 7 Paf VI, Section & who cannat ba r-nndmdnﬂhn

£l

m A e

by

E

o

BE

]H ] |HHHH |>l<

Eﬂ:tinn B. Puhmmsmm B requests n_ﬁmmn mnpcmm ot requinee By the intamal Revenue Code }

t0a [id fre organization have local chapbers., branchas, or afiaies? o
b It "Yes," did the aganizalron hawe writtan polcies and pru-:m.lreg ﬂM’ﬂthﬂ ‘Hm activities o suah chapters, nﬂil:m
Bl branches 10 ensure ihei oparations are consishant Wwith the crganization's axernpl punoses?

11a Has the organizatian provided a complete copy of this Foem B30 10 all mamiens of #s gevsming body befora fling the fumn?

b Descrics in Schesiile O Bw process, if any, used by the srgenization (o muisw s Foen 300,
12a Did e organizalion have o written condlict of interest pollcy? IF e, * po bo ke 13
b Were cificers, disciars, or fueieas, and key enployess reguind to disclos e anneally inferests thet could ghva e b sonicts?
¢ Did tha proganization regutardy and consistantfy monitor and anforce compliancs with e policy F “¥es, * descrbe
i Schadule O how This was done
13  [Oid the prganization have & writien wl-r:.lhhlm-.r-r |:||:||h:5l'?
14 [id the orgsnization have & sriften dooument retenton snd dga.?mctlnﬁ pu:inr‘? .
15 Cid the process for determining compeneation of the illoeing persons mclude a review and nppmu.a.l I:q.- hdmmdﬁ\'l
parsons, comparabdity cats, ang confempatanasus substantition of the delberation and dactsan?
a The arganization's CEQ, Executhve Direclee or top manapernant official
b Other officers or key employvass of the arganzation .
It "es" bo Bner 152 ar 16b, dascribe tha process in Schedule O {see Pstruciors).
18a [Cid the orpanization fvest in, contibite assats to, or paricipata i a joeint ventre or simiar srangement with a
taxaDle Nty during e vear?
b If "¥es,” did the amanization Sollow a witten policy ar procedure ramh'a fhe orparization b evaluate e p.;ﬂlr:l-[utl:n
In joint verdune arfengements undar applicabia fedenal tax e, and take steps fo safeguand the organkation's

eaempl status with respect 10 sisch arangemanta?

I8 J

FHH HH!

4 e

Section C. Disclosure

17 List the states with which a copy of this Form 880 is requined 1o ba fed IFGA

18 Sechion 6704 moguires an orpanizeton to make ite Farmes 1023 [or 1024 § aoplicabla), 560, and 9907 (Sacton S01(e4%)e onkd availabbs

lar public mspection, Indcate bow you made theee avsitlabie. Check all that aoly,
Cram wshsite :I Anathars website LEI Lipson et D Cribar fnxmda i Scheduls O

18 [escrine in Scheduls O whather (and it 50, how) the onganzation made s gaverning docwments, candict of irasst polcy. ard finansial

slatamanis avataie 1o the public dunng the ax vear
20 Gtabe the reeme, addreas, end telephone numiser of the person who possessas the orjanzalon’s Dooks and record:

CHATHAM M_EEBLTH DEPAETHEITI‘ = 912 6d44- EE[H}

24

SAENE 12181
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CHATHAM COUNTY SAFETY NET PLANNING

5| oo 26-1119132 Puga?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Goempensated

Employees, and Independent Gontractors
Check if Schedale 0 containg & resparss o note 1o arm §ne in this Part Wi |-__.|

Seclion A, Officers, Directors, Trustees, Key Emplioyees, and Highest Compansatad Emalaysss
1a Comgplate this table for all parsons renuined to be lated. Fepert comgansaticn for the calendar year ending with or withis th ceanazatian 's tax yoor.
® [ =t a8 of tha nization's currart oflicers, dinsotors, ugtass w i :
Envar 0 11 cokamns 10, (E) and [F 10 ¢ r e mﬂ pwhathar indieiduaks o orgariations), regardiess of amourt of comparsation,
® List-all of the orpanization’s current key employess, if any. Ses nstructions Tor delinlion of “key smpioyes.”
*® Lt the crganizetion’s five current highest compensaied amployess (other than an officer, dirsstar, rustes, or key amployan) who recahsed r@port-
abln compansation (Bos 5 of Fern W2 andfar Box 7 of Form 1085-MISC) of mare Bhsn $100,000 from the ceganizotion ard any relcted crganizatizns,
® Li=1 o of the crpanization's formeer offcars, kay amploess, and Pghest compensated amployeas who receivad mors than $400,000 af
raportable compensation from the crpanzation and ary related organizations.
® Lizt 81 of il crpanization’s former directors or trustees hal received, in the capaciy a5 a formes director oF trustes of the arganization,
rrirs than 310,000 of repostablke compansatien from e ergasization and any relsbed organizations.

List paracas in the following ceder: individual trustens o girsctons; institutional trustess: atficers; key smployees; COMpensalsd ;
andd Tammes such parsors, E hey employees: highest compan eirplopees

m Check this bos if neithes the organzation nor any reisted anganizstion compensafed amy curent officor, diractor, or irustes
1) {B) Ic) o) | i€} ]
Mame and Tl Avarage L_mwm‘l‘;fmm Rapartshia Fispartahln Estimated
hOUrs pos | broL enfiss parsen b bosh an O Ao campensation At of
waek o asd o dorscior Suries) fram from mlatad it
st any E the arganizatong compRnGatian
hoursfor | & = organization | [W-2M108SMISC] from tha
redated g f- E W CEEMISE) oFanEatan
oo 2131 1§l e
F o
o |55 | 8|5 582 i
(1} DIANE WEEMZ, MWD 0.00
BOARD CHATH X Q. ] 0.
(2} LIER HAYES 0.00
EXECUTIVE DINECTOR X 0. 0. 0.
(3} ALBERT CRANTY 0.00
TRERSURER X 0. 4] 0.
fd}) ROBERT BUSH | 0.00]
POLICT /GOVERKANCE X 0. 0. 0.
{5} ARETHAL JOHEE 0.00
CHAIR - PROVIDER COM X 0. 0. 0.
(6} ACNES CRNHELLA D.00
EECRETARY X 0. 0. 1]
(T} JENNIFER WRIGHT Q.00
FLANNING & EVAL COMM X 0. 0. 0
6} HENA BOUSE | 0,00
INTERIM CHAIR X 0. 0. 0.
(9} DR, MARE JTOHNEON 0.00
HEMBER . . D-. 8] 1]
[10) SISTEH FAT BREEER | 0.00]
MEMBER X 0. 0 0
L
|
I

T - Frorn BB (2015)



CHATHAM COUNTY SAFETY NET PLANNING

990 2015} COUNCIL ~ Page 8
 Section By Employees, and Highesi Compensated Employaas fconinumd)
(] (8} iG] el (E} [k
Marme 2 e bowrige | Poliss Respariatie Repartahie Estimated
ROUFSDEE | oy iatlenin parion s b et an campensation COmPEn S amnt of
WEEK e L fram from ralatad athes
{lst arvy E the organizations eompansatian
Frgiirs tor . organlzation [Wi-2 1 S MES T Troem The
ralated B ! A2 oaaIs0 crganization
ongEniEsticns i % ard relatad
bk g ﬂE nepErEEAtions
. i = | = E | |i | .!
1b Sub-total : oo > 1 0. 0.
¢ Total from continuation ehaets to Part Vil Section A > o, ] i
__d Total iadd lines o and 1c} .. [ 3 0. 0. 0.
2 Tatalnumber of ndividuals hm:nm m:trmmm to e Ested above) who recabad mana e $100000 of mpedtabe
__ compensation fram the orgenization = ]

A Did e organization bat any former offcer, drector, or trustes, key empiayes, o ighest compeneated employes on
livm 1% ¥ “vas.* complate Scheaule J for sach incdividae’ ;
4 Foreny ndivicisal #sted on ing 18, i& the sum of repartabie compensation and other companeation fram the anganization
and miated organizatiors greater than S150,0007 i *Yas, " complsda Schaawe J for such Mohvious)
& Did ary p!r:rm listed an irm Na receals of Boorus nmnmm frorn ey unreladed orgardzation or individusl for services

_Saf.:liun B. hﬂqundmlt Mﬂtﬂm

*L|—J:

1 Complate this tabie for your fhee highast compersated hl:l-upmduﬂ-mm:-mm recafved moes then $100,000 6f carmensation from

the arganization. Repart compensation for the calerdar year ending with or within tha oroanzation’s tex yeer

1)

a1 [c)
Mami and businass addrsss NONE Descrintion of sarvices Compensation
2 Totol numbes of ndepandent camrcion [fncluding S ol Imfed 1o thoss Esied abave) who recesed more Than
£100,000 of compargatian fram the arganization 0
Ferm 990 o018
2750

12-1E-15



Farm 880 (3015

CHATHAM COUNTY SAFETY NET PLANMING

COUNCIL

Statement of Revenue
Check if Schedule O conltaing arespanse or note o any lie in this Par VIl

A

Takal revemos

Fistted or
CECTL BT e
PRV B

Contributions, Gk, Grants

and Other

Federated campalgha

Mernbership dues 1B

Fundmising pwenis 1

Related organizations .
Govemment grants fcontributions)
All nther con¥@ulkons, gills, aranls, and
simiar amounls not induded b

B MoraEn ConiDukond included e lnel 1T §
h_Total Add lmes 1a-11

=8 an oo

10| 512,818,

273,361 .

2 oo oTom

Al ofher program Senice mMsmnLe

g Total Hdd lines 2a20

3

i
&

Other Revanus

Page 9

WL% »

1ﬁ|il.|l'I nr

L 512 i

Irnveslrrent ncome (rclding dividends. imarest, and

olher similar amounis]
Irsome Troem ineesirment of Lix-exempl band
Royatias

arocEeds

il Aeal

Gross rents
Less remlal sxpenses

Rerdal ircoene ar [lass)

Met randal income ar {lass]

B an o

Gross amount from saies of
aenals aiher than Pverbory

Less: ool or oTher Dadie
and sales nxpensas

Gain or joss)

B

Mat gain of flass)

@ Gross ncarsa from !l.rrulrm mnln [nm

nzhading § ol
contibutions regorted on fine 1), Ses
Fal M, re18
b Less:direciexpenses
o el income or lass) from furdrising events
a Gross ncame rom gaming activities, Ses
Part iy, ine 19
b Less: dract expenses
& Mt income or (lose) fram gaming acthvlias
a Groos sales of nveriary, s reburms
and glowances
La&aﬂuaturgmdim
Hia-ir-c':rr-aurmm"ﬁw

0 o

'

4

Miscelsnecus Mevenue  Business Gode

Al ofer revenue
Todal, Add fnes 11811d
Tolal revedue, S insiniclisnn

(i T 7 T = -]

ry

573,966,

2 s

SqIICRl 12-TH-1%

Form 880 2015}



CHATHAM COUNTY SAFETY NET PLANNING

Farm 920 201 UEL Dy L
i Statement of Funnﬂnnaé Emmm

- ra

Section ﬁnfmh'ﬂj. . gﬂﬂrfqﬁlwﬁyﬁrw et compisfe &l colmng AN olfer argenilione el complele cokimy AL

D not includes amownts repoviad on nas Gh,
7L, Bh, b, and 100 of Pari WIL

Chack If Soharlg L) coriping & re

3

LR T I ]

25 Total fencflonal pxpeneda. Sdc lings 1 threuph 242

o]

Giants aed alver dss slante 1o domesis argnliations
o damestc govenments. See Pad I, e 21

B OF Rte BD

Tutal sapanaes

fr in this Part

P‘-mp'un'l-]uml-n

B [EN5ES

Granis and othar aesEtance to Bomestic
individuals. Ses Part IV, ine 22

Granis and other aesiEtance to fonsgn

crganizaticons, forelpn goverrerentd, and forekin
Inclhviduals. Ses Part I, Ees 15 and 16

Barsdits pak 1o o for membees

Compermation of cument offices, dirschors,
trusERes, and kay employess

Compensation not inchisded dbowe, 1o dis gpuelfie
persens (a5 dafined undze secton 4853{1% 11} and
persens desctibed in section 4858 cALE)

Cthar salaries and wapas

134.50d.

83,231,

51,363,

Persion plan accruss and contnbaton: (rcluos
section 407k and 43303 amplovar coakributions}

Ciher emploves beneiits

Payroll taxes

11,657,

7,022,

4,633

Feas for services mon-emphkoyees): ;
Managamant

Logsl

Asoounting

Lehiying

Profossiona lundraising sarvkes. Sed Part V. lne 17

Invartment management laes

Cthar, (1l line 11 amount excesds 10% of fine 25,
column (A} amount, st e 110 expensas on Seh 00
Aovartising and promathon

265,231,

244,251,

20,980,

Ofica papenses

2,315.

1.111.

l.m-|

Infpemanion technelogy
Royalties

Cecipansy
Trawsl

Payments of travel or enbertdinmeant mpanses
Tor any Tedierad slale, or Incal public officinks

4,437,

4 437,

13,457 .

10,522,

2,935,

Conferences, corventions, and mestings

Interast =

Payments to atfilksies
Deprmciation, depation, and amostization

IR oy sy

(ther exgenses, Aemie sxpenses nat ormmd
aiira. (List miscellaneous expenges in ng 24 M inn
Q4o amount mecands 1085 of line- 25, cofuems (A}
amount, kst ine 2de expenses on Schedule 0,)

17.902.1

2.119.

OTHER EQUIFMENT

r
5

TELEPHEONE

o
=
i

=

OTHER EXPENSES

FAYROLL EXFENSE

S

fg

145.

2.084.

All ofhar auparsas

Ll ol NI ]

- m e
o
=

i o
B
|

Juiint posts, Complele fhis o only if the ciganizasan

riperted m column (2) jaing cos fam a camiengd

eiucationg umu.l andl lundrisng solctaton,
-2

M"Iﬂ?h i MET

£

296.

P e
- ;'l =1

e i [k

B3 (Lik 00 Oy

o0 B LT

90 .17E. 0.

EIPII0 4355 46

Eorm 890 2o15)



CHATHAM COUNTY SAFETY NET FLANNING
18] COUNCTL 26=111%132 pagail
ance Sheet =

Checi # Schedide O contains 3 response ar rota to any e in this Pe 3 % : S |

(L4 2]
Bagirining of year End of year

Cash - nonsinteress-baaning : 1.190.181. 1,268 208.
Savings and temporany cash nvesimesis
Pladges and grants receivabie, net e U A N
Accounts receivable net —— 691.
Loans and ather recalvabias from curmend and fomee officans. drecios,
riesteas, by ampioyees, and hiphest compensaied smployass. Comples
Part || of Scheds L o o 5
6 Loans ard othes recalvabies trom othee disgualifisd persons (ps celired undar
seciion 485811, persoes described osection L8584 (NIE), and contrbuting
employers and sponsoring ceganizetions of gection S0TEND wakordany
employess’ benediciary organizatiors. (see netrl, Complete Pan Hoof Sch L
Motes and loans receabie, nat
B Ircardones for saks of use
8 Prepaid axpenses snd defered charpas ..
0a Land, bulldings, and squipsrent: cast or other |

£

!

= (k|-

6241,

i A ) ¥

Asaels
e

L= s B ]
I

basie. Complels Part VI of Schadule 8 i
b Less accumulsted deprociation :ﬂ 0. 28,1
Irestrments « publicly traded samettiss
Iresiments - othar securtias. Sas Pan 1V, lins 11
Irvastments « program ralatad, Sea P 1Y, line 11
Intangible sssals i s A et s b e
Other asaats. See Part W 01t 36, 068
— lines 1 ¢ | Ara 34) TR 1,258, I_E_ﬁ} 1,373 446,
Asteunts payable and accrued expenses Bd,647. 21,093,
Erams paysbls
Diarlessran] ravariie
Tax-gxempt band Eabiities T e
Eecrow ar cushodial sceount labiity. Complata Part 0 of Scheduls D
Loans and other pavablas 1o cument and former officars, direcions, Trestea,
kay ampioyeas, highest compensatad smplovees, and disoualifisd pearscnsa
Complate Part || of Scheduis L : i
Sacured mortgages and notes payvable to unrdatad third parties
Unsaowrsd redes &nd loans pavabls to uneelnbed thind parties !
Cither labdites incldng tederal incorme t2x, payabies 3o relsted third
parties. and other Eabdities not Included on lines 1 7-24), Complata Part % o
Echﬂuhﬂ' o5 |
rotalliabiltles, Add ines 17 ivough 25 B4 647. 26 | 21,093
Grganizstions thet follow SFAS 117 [ASC 968}, chack hars B | | and |
completa lines 27 through 28, and lines 33 and 34,
Linrestricted net assets 1.171.016.]=| 1,353 353,
Temporgrily restricted net assels 1|
Permarantly rastricted net asseds ; |
Organizations that do not follow SFAS 117 [ASC 958, check here B+ | |
and complete lines 30 through 34,
Capital sbock o trust principal, or ciTent funds " a0
Faid-n or capial surplus, or land. buliging. or sguipment Tund - i
Rstained earnings. andowment. socumulated ncome, or ofar funds &3 -
Total net assats or furnd balances e 1,171,016. = 1,353,353,
|34 Total abilties and net gssatsfund balences 1,255,663, s 1,273 446,
Forrn ‘900 2018

GEBRS

&R d e 2R

REEged

Liabilitie=

BEE

28 Eﬂsqa

BESR

Mil Assels or Fund Balancss

BRZB

EZdi
17113



CHATHAM COUNTY SAFETY NET PLANNING

Fonn B850 COUNCIL = 12 Papei2
Part Xl | Reconciliation of Net Assets

Checs if Scheciule 0 contRins 8 resaones of note to sny line in this Part I i Xl
1 Total revenue jmust equal Part VIl colemn (B ne 123 1 573 . 966.
2 Tolal espenses {must equal Part 15, column L), ine 25| g 463 . 806.
3 Fevenus less expenses. Subfract ine 2 from line 1 : b3 110, 060.
4 Met assets or fund belances at beginning of year (must equal Part X, ine 33, column (8) 4 1,171,016,
5 Mat unreglized gans osses| oninvesimeants i
& Danated services and use of facililies [
T Irwestmarnt exparcas 7
&  Frior penod adiusiments L]
B Other changes in net assets or fund batancas (axplain it Scheduls 0 o -28,723.
10 Mot assets ar U balances ot end of year, Eummlhnaamrmm!alrmatequulmx En&ﬂa

n B 10 1 263 AT,
ﬂﬁﬁﬂnniﬂ Statements and Reporting

Check if Sehekiie O contains a resporss or rofe do any ine inghs Part 30 L]

You | No

1 Ascounting methed used to prepare the Form900: [ | cash (X acerual [l Other
I the arganization changed s methed of accownting Tram a prior year o checked “Cthar,* sxplain in Schasule G,
2a Ware the cepanizathon’s financial slatements compiied ar reviewsd by sR Ndepandent aecountent? ) 1Y X
1 *¥es," chack a box belnw 1o indicate whethar the finarcial stetementa for the Year were eampilad nrr!muwud ona
sepaate hasis, consolidated basx or bodhe
[ sepastenssis [ | Consoldated basis || Bath corsalidaten and saparsta bass
b Wara the crpanization’s financil slalements auditad by an ndapendant Becountant? o o | X
H *Yas," chack & box bedow 10 indicale whethsr the financial statements far the }wrww mldltm an A mma b:am
cangsolidated basis, or both;
[X] separate basis [ Consoddated bagis || Bath cansalidated and saparats hasis
e H™es" to bne 28 or 2b, doss the organization have & commitbos that assumes rasporaibl iy for ovarsignd of tha audit,
review. oF compilation of Bs financial statenents and seleciion of an indspendant secastars? | 2= x
Hthe prpanizetian changed ather = cversight process or sefecton procass durng the tae yesan axplain in S:Mﬂulu ()
Ja As araset of & federal ewand, was the arganization required to undemgc an @edit or RISEs & 26t Torth 0 The Singks Audit
Act and OME Ciroular 8-1337 1Y X
b I "Yes." did 1h& arganzaticon Ul'ﬂﬂl'ﬂﬂ-'!l'l& ruu.md audt or audits? It the mqarrzaﬂm dig on unde:rm}lhe remmﬂ st

Fearrn SO0 (201 5)

Lk =]
Iﬂ-'FE?'I!



SCHEDULE A (M R, BAE-004T
it Public Charity Status and Public Support arc
Complate I the arganization is a section B01{c)(3) crpantzaticn or a seclion zuis
4347 a)l( 1 nonexemgsl charilable frost.
Dapannel & e Trasaury B Attnch to Form 990 oF Forem 000-EZ. Dpen o Public
ek Raviviie tarrice B Infarmation aleut Schedue A (Form 990 or 990-EZ) and its insiruelioss is st www.in. gov/ farmase. Inspection
Neme of the arganization CHATHAM COUNTY SAFETY NET PLANNING | Employer identification number
IL

26-1119132

(Part] | Reason for ¢ Charity Status (i orgsizations rmust compiste this part ) San instructions
Theo et is vt | private foundation bacause & s {For §nes 1 through 11, check ondy ane B}
Ti A church, convention of chiirchas, ar association of churches deacriied B section 17O[bY AN,
z .:| A sohood descrbed in seotion 17BN 1ANI). |Attach Schadiuses £ [Farm S90 ar BBRET).)
3 |__| Anospital or  cooperstive hospitsl senice organzatian desorined in gection TIO{bH 1 AN
4 | A madical resaarch srpanization opecated in conunetion with o hospial desarbad in gection 170MBHAKANI), Eater the bospdal's rame,
iy, and staka: —
A organization ofsrated for tha baredit of @ cobage ar imhersiy awned or oparated by a govermmantal unit descnbed IF
section 1PHBH1KAKN]L {Completa Part 1))
A federd state. ar local gowammant ar govermmental unk desaibed in sectlon 1701 0A KWL
An organization that normally recalves & subetantal part of iis support from & govemmandal unit e fram the geseral public described in
saction TN 1AW, (Completa Part 1]
A community fnst descrbad b secton 170{bE 1Al (Complate Past 11
A anjanization thal normally reoeives: 1} maors than 33 9035 of i suppodt freen conlributiors, mambashiz foes, ond greas recalpis bam
aclivities relinled io s exempt furations - aubjact i cartain excoptions, and (3} no moro than %3 103% aof ks sunpert e gross invsatment
innorne and unrelabod buesinoss faxable ineeers (e eeclicn 511 tax) from businessos acquired by the crponization alter Junme 30, 1075,
Eep soction S00{ak). |Cemplata Pert 1)
1] 1;| An organization organized snd oparsod axciusivaly to tast for pubis sataly. 566 sootion S0Gai4),
11 J An organkation organied and oparsted exelusively for tho banedit of, to perfarm the functions of, o0 ta carr ol the purposes of ohe or
rore publicly supparted ongantzations describad i socticn SO0{aX 1] o sectian SOMsNT) 560 socBon BOO{aXE]. Check the bax in
lines 192 through 114 that dascribes the type of slppefing crganication and complate lires 116, 111 and 11g
2 |:| Twpe . A supporting arpanization opersled, supsnvissd, or controliod by s supportad cepanizabiondz), tvpicaly by giving
the suppanied onganization(s) the power (o regubsrdy appoint or sloot & majority of the dirsctars o tnistess of the supporting
arganizabon. You must complete Part IV, Sectione A and B
b |:| Type [L A supporting organization supsrdsed ar controled in conrection with te suppeted srearzationfs), oy having
control or maragement of the supparting organization vested in the s peraons that contral ar marage the supparted
orgenizationis) You must complote Part IV, Sactions & snd C,
[} I_l Twga [0 Punclionally intsgrated. & suggarding orpanization ooesated in connection with, and funetionally intagratod wwith,
s supporied cegankation|s) (see strections). You must completes Pact IV, Sections &, D, and E.
d L_._| Type il non-functionslly Integrated. & supporting arganization aperated in conrectan with B3 supparted srganisationis)
at i nol lunctisnally infegrated, The orpenization gererally must satisty a dstibution reouremant and an Stenfiveness
regurement (sep nstructions), You musi complete Part IV, Sactions & ard D, and Pard V.
o [ Check this bax it the srganization meeived & written detarmingtion frm the RS et i t=a Typan |, Type W, Typa il
tunctianally integrated, or Type |l nonfunctionaby infegratad suppeeting ceparization

t Enter tha number af supported erganiatiores pop—=——— "

o0 B0 O

8 Provde the foliowing intormation ahout the supportad ftﬂ%-
O Neme of sspporten HIEIN ] Type of organizaticn Is the crganization| [y} Amow of monotary (Wi} Araur of
BN e idesaribed on inas 19 ST R support (see S Buppor (Bee
obove [see nstrustioes]) [TO4EMING documant? natruction] Ftrootican)
Yas Me
Total
LHA For Paperwork Reduction Act Notioe, sea the Instructions for Schodule & [Farm 000 ar D00-EX) 2016

Form 950 or $90-EL, 534 poonie



CHA’I‘HEH COUNTY
scribed in Sections 170{){1){A}iv) and

SAFETY NET PLANNING

[Complete ealy if you checked the boa o ine 5, 7, ar & of Part | o if the organization falked 10 ouaify under Part 11, f the orgenization
fails to quilty under the tesis Eted below, please complete Part i1,|

Section A. Public Support

Gulendar wear (or fsoal year baginning in)

i

Sect

{n) 2011

by 2012

2] 2013

[ 2074

(&) 2015

if) Total

Gifts, grants, corfributions. and
mambarship fees receved (Do rol
includa any “urusual gramts."]
Tane revernues Ivied for the angan-
[Eation's enedit and sl paid o
or pxparded on iis behalf

417, 768,

729,093,

617,968,

573,961,

L E I Y

The vahms of services or Taciifies
fumisiead by a gosssmmienial und to
the coganization without chamge

Total Add nes 1 throwgh 2
The porbor of dotaEl condribartions
by eazh parssn [oiher ihan o
poveimimanial Uil or puisiicly
supported onganization) ncluded
o line § that sscesds #3 of the
arnount shaownon ine 71,
cobarmn i}

L 437, 765.

T76,385.

729,093,

517,968,

273,961,

3 K35 373,

J ik 173

Total

Calendar vear (or fisaal yar beginning ||:|I|
|_,__ 437,765,

T
&

10

11
12
13

{n) 2011

by 202

e

{2 2013

Aeacurts Trom ne £

@noes Ficams from interest,
dividerids, payments recebied on
seowritios loans, rents, rovalbes
and income trom similar sounces

776,385,

729,083.)

)14

[o] 2015

if) Tertal

ﬂu
qE

968,

573,961,

3 835 373,

et income trom unnaldan business |

activities, whather or not tha

busnass is mgulasty carriag on |

Otharinoome. Do rot inclide poin
of losE froem (he salke of caplbad
sesats [Explain i Part V1))

5.

Total suppart. Add bn2e 7 Brough 10

£ E LR i

(Ancas raceipts rorm relabed activities, alo. [sea inatnictions)|

First ﬂu years,  the Fom 830 & o tha srgantation’s first, sacond |nrd r.:.wtn aF |'|rlh'|a= i & A sschio

[ 43 |

S0 (3

=l ]

14 P'l.rb-‘u: support percantage lor 2016 fEne G colamn f) .:|h-|.:|q.:| By lina 11, eolume i1
15 Pubdic suppert parcentags fram 204 Schedula A Part I, line 14 :
168 33 /3% support text - 2016, 1 the orjanization did not chack the bo on ko 53 and lins 14 i 33 159% or mere. chack this bes and

stop hevs, Tha crganization qualifies as & sublicly supgaried oganization

1

100.00 %

3
Bl

100.00

5

b 33 13% suppaort et - 2004, 11 the organizalion did not oheck & hox an ine 13 or 154; 3:1.1 |h315 g.:].'i; 1.-3.5-..5 ar maona, check this m
ard stop here, The organization gualifies a= a puslicly supportad peganieation
178 1% -facts-and-circumstances test « 2045 If the arganization did ot check a B e n-.a 13 !B-a_nr 18k, and line 14 is 108 & rmava,
and il the ceparization meats the “facte-ard.circumstannes' tast. chack Thés bos and siop here. Explain in Part W how the arganzaticn

mieets the “fEcTs-anc-crcumEiances” s, The orpanization aualifies 55 a publicly supponiad srgantation I
I+ 1% -facis-and-circumstances test - 2014, If the argantation did not check a Bax o line 15, 184, 16k, or 170, and Ina 15 s 0% &

mare. and ¥ 1he organzation mests the “lacis-andaicumstances’ test, checi this bos & stop hene. Explair in Pad W haw the

1:r|:_|.ur'|.n1|qn maels the “facisand-croumslances” test. Tha nrgmm;l!nn qualiies & a publich gunﬂmm :rnum.a.“n-\-

)

-]

hE]

RARER
be23-15

E-uhlth.lll'.l.l}'umm:ﬂ wu-mmm



CHATHAM COUNTY SAFETY NET FPLANNING

B S R S Mmoo

[Complebs only it you checked the bowon ine & of Part | or i the crganization faled 10 gquality under Par 11, I the arganization fais to
uality under the tests lisied bekow I}
Section A. e
Galendar wear (or Bzcal year heginaieg in) fa) 2071 ibj 2012 fe) 2013 [y 2094 ) 2015 ) Tota

1 Gitts, grants, canfrbulions, and
mambarship fees received. |[o not
incluce any "urisual grant=.%)

2 Gross receipts from admissions,
marchardise sokd or sernices pe
farrmed, or fociltias fumishad in
ary stivity thad is ralabed to thie
orgarization’s lax-exampd pupose

3 Groas receipls from aclivitles that
arm not an unmeeted trade or bus-
iness under section 513

4 Tex revenues levied for the angan.
ization's banetit and ethar paid fo
of axpended on s bahall

& The ualue ol seevices or faclities
fumizhad by & govemmendal unl to
tha oiganization without chamge

& Total Add lnes 1 through &

Ta Amounts Fcluded on nes 1, 2 and
3 recereed from disqualfied parsons

b Asrimaris Fichided on bham 2 and I escabad
Frorm e toan dlgaplied pegoee. S

meaad tha gramar ! £ 3001 or ¥ of he
WTOUT O e 13 T Tl pai

& Ada Bes Taand Th

&P e X P fipg | |
@%’Iﬁm
Cabendas year |or fiscal year beginning )| ja) 2011 2012 | fe)2ms e | e2ms Total
B Amounts romined |
10a Groms income drom artanast,
iy R, Gy meRnka reGeesd Gn

saturities ltans, reats, royvaltes
and incoma frem simdar sounces

b Unrefated Business lxabh incomn 1
{le5s soction 511 bs) Fom basinescae
acguied ifes Jara 31, 1975 1

¢ Add Enae 108 and 100 |

11 Net income from unrelated hnmn.-:r. | ——

actitiag net nchided i line 108,
wheshar or not the business s

'S

mgularty carledon !
12 Ciharincoms, Do net inclide gan |
arlaes fram the zak of capital
assets (Explain in Part Vi) o |
T Tolel smpport sen res g 100 91,800 42 it | ’
W Firet five years. I ha Farn 230 is far the erganization's first, second. thied, faudh, or Sih Lax yaar as a sacticn 501cld] orgarzation,
h nee and h

Section C. Computation uf Public 5 Support Punmtaga

16 Public suppont percentage for 2016 (ine 8, column [ divided ty Ine 13, colueme ) 16
6 Fublic sugpon perodribans from 2014 Schace A, Past Il Ina 15 16
Section D. Computation of Investment Income Percentage

17 Ewestment noome percentage lor 2046 {Ine 100, coumn ) divided by ne 13, column i} ' 17
18 Inwestment Poome percentage frorm 2044 Schedale A, PartIll, liee 17 L

e 33 /¥ support tesis - 2048, I the organgation did nod check the bax on line 14, and lne 18 & mone than 23 153%, and lr1va1?'|-an|}1
i thin 33 1535, cheoh this bas and giop here, The arganization qualfies as a publicly supported organization )
b 33 /5% support teais - 2014, I the organization did nod check e baox on line 14 o line 18a, and line 16 is mane than 33 1/5% , and
lire 13 e not more than 33 1/2%, cheack this box and step here. 'Ihan‘garﬁmilun q-uuﬁu.a:qp-ul;iﬂy wppurmumlzatmn

ai a i:ﬁ|¥! o B |

SXHE (8-20-45 ﬁ:hm- A [Form B00 or G50-EF) 2018



CHATHAM COUNTY SAFETY NET PLANNING
uis A (Form 990 or 890.62) 2015 COUNCIL, 26-1119132 Pages
% Supporting Organizalions
{Complete only ¥ you checked & bax in lire 11 on Part |, If you checked 11a of Pait |, complets Sections &
and B, ¥ you checked 116 of Par | complate Sections A and & If you chacked 11¢ of Part |, complats
Sections A DL and E M o Shveciked 11d of Part 1, complete Sectiors A and 0, and compdate Part 1))
Section A. All Supporting Organizations

1 Are ol of the organization’s supporied arganizations isted by name In the organization's governing
docurania’ If "No® gescribe i Part W how the supported arganizations e desigraled, if desimated by
clasa oF purbose, describe the designation. if historic and continuing relalionshlp, axpain. 1

2 Dhdihe organizatien Rave ary supporind crgantetion that dees rot have an IAS determination of slatus
under section BODaK1) or (217 if *Vas, " axplein in Part W how the arganitstion determided thal the supporied

Tes | Ne

arganization was described in saction SONE)T) o (21 2
da [Did the anganizaten Have a supponied orgenization described insscfion 5014, (5], ar 87 §F “Ves, " answer
i and is] below. Ja

b Did the organization confirm thal each supported arganization qualified under saction S01(c)4], (5}, ar B and
exts=fad the publc support 1esls under section SOSE)EYY F “Yes, * daserbe i Part W whevr and how the
anpEnzation made e determination, ab

£ Did the organization ensure thal sl support 1 such organizations was ugsed exelabvaly for sscton 1702108}
pUrEses? (I "V, " enplan in Pant W what controls ihe sepanizahion pod in place fa ensure guch dse

4a 'Was arny Supported organization not organized in the Undted States [“lamegn supported orpanization’)? If
“tas,” and if your checked 1Taar 71h in Pavt [ anewer (B amd &) hedoia

b Didthe srganization have ulimate contral and discretion in deciding whedher to make grarts 1o the feesign
supporied organization I “Yes ® descrbe in Pan W how the ergenization hed such cordrol and aiscredon
despita being coniroled o supenisad By or it connestian with i supporfed onganizations. ab

e [Cid thie orgenization support ary fevaign supporiad crgandzation that does not have an 1RS determinaton
uncier sactions S07(ci3} and SOR(ET) ar 7§ "Ves, " explain in Part W what controls the erganization wsed
o s Thal &l sUippor fo the foreign supported crpanizstion was used exclughvely for ssction | FOEN2NE]
CURDades, 4¢

Ba Did the arganization add, subsitube, or remove any supported organizalions durirg the tax year? if *¥as *
ansiver &) and (ol baitw W aspdcablal, Also, provide dalad i Part W, including 4 the namas and EIN
fatbes of the supporied organizabions edded, suwbstifvted, or amaved, [} the ressoes for each such achon;
4 the suthanly under the organization's srganizing documen | aihanizing such sclion; and i kow the action
was accampished {sich a3 oy amendment fo the organizing decurisnilL Sa =

b Tyt | or Type Hl only, Was ény soded or substiubed suppoerted orpanization pan of & clags akeady |
designabad in the crganiEetion’s orgarizing dosument?

o Bubstitutions cndy, Was the substitution the result of &n evenl beyend the anganization's controd?

& Cid the srganization provide suppert (whether in the farn of grants or the provision of sences or faclities) to
anyone other than i £ supporied organitstions, (§ individunls that ara pan of the charftabls ¢lss
beenetited by one ar mare of its suppoetad organizations, of (i) ethar suppording orgamizations that alss
support o henedit one or mere of the Sling cnganizafon s supported srganizations? i “Ves, * provds defal in
Parf V. B

T Did the organization provide & orent, loan. compensation, or cther similar payment te & substential cortributer
[dafinad in section J958(0N3I0CY, & fardy member of & substartis contibuior, or 1 388 controlad entity with

ge

regand iy & substlantial cortribubor? i *Yas, * compdale Par § of Schedide L Fom 580 or $00.E2), ¥
8 Did the organization make & loan to 2 discgquealfied person (e detised 0 sestion 4068] mod desonibaed i line 77 |
It *Fie, " complata Pt | of Schedule £ (Form 95840 ar $90-£7) B

Ba Wes the ormanization soabraled dirscly or indirecty at any time during the ax wear by one or mane
ciEqualited persons 0 defined in section 4846 jathar Than foundation mansped and onganizations described
N saction SOEEH T e (27 I "¥es. | provide aedad in Pad WL
b Cid che or more dkquaified persons (25 defined in ine 9a) hold & contraling irderest in any entiy in which |
the supporting argentzation had an interest? I *Yas," prowide detsd i Part W,
¢ Did 8 disgusifisd person (as defined in line Ba) have an owaershin iflenesd in, or derfve any personal bansfit |
frormn, gesels in which the supeorting crganization alo hed anintses?  "Vas," provide dedall i Panf V. dc
1da Was the orpanization subject to the sicass business holdings nulss of sastion 4843 because of saction
AN regarding ceain Type [ supporting ceganizaticrs, and all Type 1l rondunctionally inbagrated

Suppering ergardzatiors) T I "Yes, " answer Tk Selny, la
b Did the organization have ary excess busness hoodings in the tax year? [Lss Sehedads . Formm 4720, fo
plaarmhine whather the orpanization had ascess business hiainge ) 10b

SN0 DR E- 18 Schacule & (Farm 990 or DR0-EZ) 2015



CHATHAM COUNTY SAFETY NET PLANNING
W@.ﬂﬂ&@ﬂﬁ COUNCIL 46-1119132 Pages
L | Supporting Organizations (continec) _

11 Has the grganization sccapiad & gift or contributon from any of the Telowing persens?
B A penson wha direstly or indirestly confrods, efher alene or togethar with peeons describsd n (o) and (c)
bedaw, tha governing body of 8 suppoies orgenzation? 11a
b & family membear of a person descrbad in (gl above? 11k

Section B. Type | Supperting Organizations

1 [id the directors, Tresteas, of membership of one or more suppored organizations have the pawer fo
requiarny apoaint or aiect &l east a majorily of the onganization's drectars or trustees at all times during the
TEx year? if “Np, " desoribe i Parf W Pow the supporfed organizations) sffeciively operated, supentsed, or
covitraled e orgranization's aciiviies. f the arganization had move ihan one sLDpered orpanizahion,
phastihe How the powers fa appdindt andior rermove direchors oF festess wane afocsded among the suppared
orpAnizahnns and what conddions o resinclions. i any. appiiog fo such gowers dunng the e pear, i

2 [id the srganization opesaie fos the benalil of ary supportsd arganizatian obbar than the supperbad
crganaticnis) that coperated, superssed, or controled the supparing aganization? I "Yes, " axpisn o
Fart W how provicng such benedil camisd ool the pumposss of the supporfed anganizationds| that opemded,
supervised, or controded the suiorling oranizalion, 1 3

Section C. Type |l Supporting Organizations

¥eoe | No

1 Wiere a majoity ol the arganizalion’s dirscbors ar frusiess during the tax year also a majority of the directors
or trusteas of each of the arganization's supporied organimmtion(si? F "o, " descibe i Part W how contmo!
oF managament of the sunporting MGanization was vesied ib e same persons that candrofied or managed

___the supponiad organization(al.
Section D. All Type Il Supporting Organizations

1 i the organbation provice to sach of ils suppertad ceganizalions, by the st day of the fitth menth of the
arganization’s tax waar, [ & wyitien nofce descrbing the type and amount of support provided during the prior tax
waar, (I8 copy of the Fonm 980 that was most recantly lied as of the data of natiicetion, and (i) copies of tha
amganization's govaming decumants in efiect on the date of notificefion, to the exient nat previeusy prowided 7 1

2 ‘Wereany of tha ogarizstion’s officess, direcions, o Irustess either (| appointed o akcted by the supported
arganization(s] or () serving an the goveming body of & suspested arganizationT IF "M, " explaio i Par W fow
{fhe orgamnizalion mardaned @ ciase and conhinuGus working refationstis wilh fhe sapsared arganimbandsl . AE

A By reason of the redalionship desocited i (21, did ihe arganization’s supgoned orfanizations heve a
significerd voioe in the opanEztion's investment polckes and in directing the use of the arganization's
Income o assels al all limes during the e year? If “vas, " descrbe in Part W the rode the organizaion’s

............. e = —

Section E.TIPEWIII Fmﬂi-nmlly—hhgﬂhd Supportin nizations
1 Chaeck ifee box nect fo the method that the orpanirabion weed o satfaly e nfagral Perl Tes! dudng the yeafses instrectionsl:
a [_Ihe erganization satisfied the Activities Test. Sompiete ina 2 Bedos.
b ] The crganization i the parert of mach of its supported croanizations. Complsts five 3 betow:
e [IThe crperization aupported a govammendal entity. Dascrbe in Pad W haw vour sipponted @ governmant antify (see instnactions).
2 Aotnities Test Ardwer (@) and [B) Below, Yos | Mo
a Did substamially all of the angenization's activites during U tax year direclly furtber the axempl purnposes. of
the supporied orpanizations) to which the organizetion was responsive? If " Yas, ® hen in Parf W idennify
those supported arganizafions and explain  Dow ess sctivities directly furibanad their ssempl parposes,
how the arganizefion was esporaie o those supporled oganizaions, ad kow the orgamzation aeiermingd
Thar these sotivilies constiiuted subslantialy af of its activities, | 28
b [Hd the acthities deascribad in (2) constitute activities that, qut for the orgarzatien's invalvement, one o mare
of the anganization s suppored arganizationds) would have bean angaged in? # “¥es, " saplan i Pad W e
reagane for the orpamzahion & posifion thal its suppanied argenizations) wowkd have angaged & thesa
aciines buf for ife orpanissiion’s nvoiwement. | 2h
3 Parent of Supporied Organizations. Answer fa} and ) bekow,
a [Did the arganization haws the power to regularty appoint of elecl a majority of the officers, drectors, oo

trusienn of sach of the supported orgenizations? Provide defails in Padd WL Fa |
b Oid the organization exeecies & suetartial degres of dirsclion aver the policies, progrems. and activities of each [
—tt 5 supported crpanizetions? 1 *Yes " deseribe in Part W fbe rode plaved by the srganeation in Hiis rmgard), b

K116 182315 Schedule & (Farm 990 or 980-EZ) 2015



CHATHAM COUNTY SAFETY NET PLANNING

SR P 0 o SR IL 26-1119132 Pages
Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 Check here i the crganization satistied the Integral Part Test a5 a qualfying trusd on Nov, 20, 1970, Ses instruclions. Al

{8} Gurran Yaar

Section & - Adjusted Net Incomse 1] Priar Year joronaf)

e

3 Cther gross Ncoma (s instruclions}
4 A limes 1 through 3

5 Depreciaticn 6nd depletion ==
6 Porton of opesaiing expenses paid ar incwred for procuction o
callaction of gross incame o for management, consenmilon, of
maintenaEnce of praperty heid for production of income (ses insiructions)
7 Other axpenses (see nEtractions)
B Adjusted Nel Income (Subitect ines 5, 6 and 7 fram Bne d)
IfE-iEu'l:u-nl Yaar

Sectlon B - Mindmwm Asael Amounl (i) Priar Year poptianal

En (|G (3 =

=]

B =4

1 Aggregate fair markes vadue of 6l) non-exempl-uss Sssets [see
instrsctions for shoet tax yesr or assats held o par of year:
8 Awarags monthly velue of gecuities
b _Awarage monthly cash balsncas :
¢ Falr markat vakm of oller non-ssempluse assats
d_Total |sdd ines Ta b, #nd 1o}
4 Dimcount claimad for siockage or okl
factors jmplain in datall in Part W)
_2  Mequisiion inpebledness applicells o nen-exampluss assats
_8 _ Subtract fine 2 from iine 1d
4 Cash dearmed hald for seampt wse Ertes 1-12% of line 3 for greaier amicunt,
sait natructions),
5 Net valus of non-exemptuse sssats (sublact na 4 from ling 3]
_B _ Multiphy bne & by 038
_T__Recovaries of pricryear distributions

—nrl

8 Minimum Assat Amoant (5d Ine 7 1o ne £) i
Section G - Disvributabls Amouni Cusrer Yaar

1 Adusted net income hor priar year rem Section A, Ine 8, Coiumea A)
2 Emter 85% of Ine 1

2=

B2 P

Eﬂ‘dﬂﬁh

4 Enter greater of ling 2 ar ine 3
§ income tex imposed i price yaar
8 Distributable Amount, Subiract line § from Ine 4, unless subect 1o

;ﬂﬁﬂm@.ﬁ@" {see nstructions) 8
7 Chack herg If the cumrent year is the omganization's first as & non-nclionalh-ntegrated Type [l supporting arganization (zee

insdructionsl,

:
:
2
H
3
:
F
?
:E
:
=

Bchedule & (Form S90 or B90-EX) 2015

23
e 2315



CHATHAM COUNTY SAFETY NET PLANNING

Schedule & Farm 990 o | HCIL

26-1119132 Psger

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

Section [ - Distributions

Current Yoar

A Amounts paid to supporiad erganzations te accomplish exempl pumodes

2 Amounits peid o parlorm activity that directhy furhens sxeenpt punposes of supoored
____ ofpgenizstions, in exoess of incoma from activiy

3 Admmnistrative exparaas paid to accomplsh exemol purposes of supported omanizations

_ 4 Amounts paid to SCQUIE BKEMPIUSE 5SS

5 Qualfed set-askde armowls (priss IRS approval mouired]

_6  Other distributions (descrilse in Part W), S instnactions.

_T__ Total anmaal distributions, Acd lines 1 through &

B Cistrbutions (o atienivie supporied omanzations fo which the ogenizalion BB eeponsve
Aprovlde details in Part W), See insinuctions,

B Distrbutable amount for 2015 Fom Section C, lne &

# Lne 8 amaunt divigded by Ling 2 armoant

i

Section E - Distibution Alocations (86 instructions} Excess Distributiona

] i
Underdistributiong Distributable
Fre=2015 Armount for 2018

1 Ostributable amownt hor 2015 from Seclicn G, line @

2  Undeedistributions, IFany, lor years poar b 20018
(reasonable GCauss reguinsd-see instructions)

3 Excess distribabions carryover, if any, 1o 2016

i
b
G

4 From &2

& [From 2014

f Totsl of bnas 3a through e

__ 8 _Mppliad to underdistributions. of prior yeas

h dppied to 2018 detribuiakils amount

| Ceeryowar from 2000 not appbad {sse nskuctions)

| Bemairder. Subtract ines 3q. 3h, and 3i fom 3,

4 Destributions tor 201 5 frem Section D,
finm T2 5

__A_Moolad to underdistriputions. of priar yeans

iy

o _Rermaindar. Subtract ines 4a and 4 fram 4.

& Remaining underdistributions for waars prioe 1o 2015, IF
any. Sublract res 3g and Ha from fine 2 i amount
grester than zero, ses nstructions).

B  Femainng undendistibutians for 2016 Subtract ines 30
and b from lise 10 arount greater than zang, ses

instractions)]

T Excess disbributions carryover to 2018, Aad lines 3)
and 4

8 Breakdown of lina 7

Excess from 2013

Excess from 2014

i | |& | =

Excens from 2015

Schedule & (Form 880 or 8990-EX) 2015



CHATHAM COUNTY SAFETY NET PLANNING
A 3 IL 26-1119132 Pagea

Supplemental Information. Provide the axplanations recuired by Part I, G 10: Part 11, §ne 17a or 17b: Past 1, §re 12;

Part IV, Section &, lnas 1, 2, 30, 3¢, 4b, 4., 5@, 6 98 9b, 8¢, 118, 11b, ad 116 Part I, Saction B, lines 1 and 2: Part IV, Ssction C.,

fina 1; Part IV, Saction O, line< 2 and 3; Pant IV, Section £, ines 12, 2a, 2k, 3a and 36 Part W, Ire 1; Part V. Section &, Ine 18: Pad VW,

mhﬂ D, ines 5, B, and & ard Part ¥, Saction E, Ines 2, 5, and & Ao sompiets this pan e any acdticna? indormation.
Inebuetion |

ELpIRE 93015 Schodulo & [Farem 090 ar B90-EF} 2018



Schedule B Schedule of Contributors

Pl nio, W Ea ]

e B Attach te Ferm 980, Forrm 860-BZ, or Form 060-FF,
o I B Infanmaticn about Schedule 8 (Form 990, 990-E2, or 990-PF) and 2015
intermal Feariss Senice it6 instrucions is al www.i= govTorm 350 .
Hame of the crganization Employer iderification number
CHATHAM COUNTY SAFETY NET FLANNING
COUNCIL —~ 32
Orsanieation typejchack onaj;
Fliars of; Bection:
Fomm B0 or E30EZ (X1 s0%ci 3 | tenter number crganization
=] AR 7 0T manErernpl charitable tnust not treated as o privata foundaetion
|:| 527 politicel ongenzation
Farm B30-PF L] s01igi3) exempt private foundation
1 4ga7isiiy nanxernpt charitabie trust trasted as & private foundation
[ ] 5ot taonbs srivate kundation

Check if your organization b covaned by thie General Rule or 8 Special Bule.
M, Cndya section SOO{ET), (Bl or (10} arganization can chack boxes for both 1he General Fule and & Special Bule. Sse nsinctons

General Rule

_ 1 Faran crpanization filrg Foam 880, 990-E2, ar 3%0+-PF thai recaived, gunng The veer, condrioutions: iotaling 55,000 or mona {in monsy o
peopartyl frem any one contibuber. Complate Parts | and 1L Saee hefnictors for defemining a sonfibutor's fotal contributinns.

Specisl Rules
X For an organization deseribed in section 50113 Ming Form 980 or $80-EZ thet met the 33 1/3% sipport Tast 0f The reguiations undar
sacikng SUBEICT ) and 170{ENT EANYL that chacked Schedale A (Form 980 or S80ET), Part IL Ine 13, 163 or 160, and that recsved ram
any one contributor, during the year, totad contributions of the greales of (1) B5.000 or (2) 2% of the amaunt on (1 Foem 990, Part Wi, line 1h,
or (i) Farm S8#E2. lne 1. Complabe Parts | and |,

| For an erganization descibed in section 501417, (51, ar {10 fling Fomm S50 or 980-EX thal recskead from any ore confibuion dusing tha
yaar, total contricartons of more than 51,000 excesiel for regious, charltssie, scierific, Rerary, or aducationsl purpasss, of foe
tha pravmntion of cruslty 6 children or animaks. Complete Pars 1, 11 s 01,

|:- For an organization descibed in section BOVEIT, (81, or (10) fling Form S50 of 980-E2 that recessed from any ore confibitos, dudng e
yoar, contritutions exchshaly fof reigious. chariiable, eic., purposss. but no such confributions totaled mora than £1.000, IF this ko
= checked, amiar hare the total contributions that were recatved during the vaer for an axclusively religicus, chartabie, ste.
purpose. Do rat complata amy of the pars unless the General Rule spoles to this organizalion because & roceived nonexsLsie
relipous, charablk, e, contributians lotaling 55,000 or more diuring the veer | 3

Caution. An crganization thet is rot covered by the General Aule andfor the Specisl Rues does nol e Schadule B (Form 560, 9062, or 900-PF,
but it st answor ™o® on Pert IV, s 2. ol its Fom 290 or check the box on e H of its Farm BR0ET or an s Form 5022, Part | line 2. ba
carlly Shat & doas rat maed the filng requirements of Schadule B [Form 920, 980-E2, o 380-FF).

LHA For Paperwork Reduction Acl Notice, see the Instrisctions Tor Form 980, 980-EZ, or 380-PF. Schedule B (Form 880, 000-F7, ¢ BEO-PF) [2018)

SRR
-1



Sctecule B (Farm 890, 880 EZ, or 980-PF) (2016

Pape 2

Hams of arganizatian
CHATHAM COUNTY SAFETY NET PLANNING

COUNCIL

Part | Contributors (pes instrections) Use quplcate coples of Part | additional space is nesded.

Eenglovar identification number

£6-11133132 @

[} ki
Mo Hame, address, and ZIF + 4

(el
Total contribwilons

(e}
Type of coniribution

1 | CHATHAM COUNTY

124 BULL STREET

o

212 818,

SAVANNAH, GAR 31401

Paywoll [ ]
Moncash | |

(Completa Far | for
noncash comrisulions. )

ia) {bi
Ha. Mame, addrass, and ZIP + 4

i=h
Total confributions

)
| Typee of conbribution

Payrall ||
Moncash [ |

{Commista Part 1 for
noncash corfribulions.)

&l b
Mo Nasrie, address, and ZIP + 4

[z}
Total conirbutions

()
Type of contributicn

Person ||

Payroll [

Moncash [ |
[Carmplets Part I far
nancash gontnbations.

lah ]
_ He. | Mame, address, and FIP & 4

Total contribations

idh
Type of contribution

Porann D
Payroll L]
Moncash [ |

iCompleta Part 1| for
nancash conirbutions. )

|} ikl
Ho. Mame, sddress, and ZIP » 4

fel
Total contributions

{ily

Type of contribution

Persomn ]
Payroll [ |
Moncash | |

(Camplebs Par || for
rnancash cantrbutions. )

fa) bl
Hao. Har, sidress, and ZIP = 4

ich
Total contributions

i)
Tvps of conlribation

F'I'I-EH'IEI

Payroll [ |
MWoncash | |

({Complete Par |l for

nencash corfributions.)

EQ0E G216

Scheduls B (Form B30, BED-EZ, or DB0-PF) 2016}



Emplayer idenlifi

Page 3

tatien namber

Sahaduin B (Forme 950, SS0EF. or B0-FF) 015
Nama o erganication
CHATHAM COUNTY SAFETY NET PLANNING

46-1112133

COUNCIL
Partll Noncash Property isee nstrsctions), Use duplicate coples of Par || § addftionsl space ks needed.
|a}
e (e EMY :ut:i.ﬂm.m {dy
tram
e Dageription of Aensaseh propeacty given [m ek G ﬂ Dote rocobaed
la}
o e FANYfor ettimst) i
from ol nancash i bl
g Drsszripkion property given fasiie ations] IDate racuivie
¥
i)
e L MY { Mmmﬂ-: (<
trom o af nancash ik
ooy ssripiion af non proparty given - Inatruciores) Date recoived
L ]
(2l
te &) me‘:rﬂnum ()
friam [ al cash ation
oy encription ol naor pFaparty given {sme ity i Diata reeaivid
5
o {e)
Ho. ikl ]
FMY [or astimate]
from
el Descriplion of nonoash proporty givaen inas b \ Dato receivnd
£
(&)
M i) Flll"l'{ut‘:llhul.r] ()
from
i Description of noncash propoarty givan Wies i ontiand) Bate reeaived
&
Sckeduls B (Form 900, 090-EZ, ar GB0-FF) [2015)

IR W



Sthedule B (Forrn 880, B90-EZ, or 390-PF) {2015) Page 4

Wame ol orpanizatisa Emplayer erification number
CHATHAM COUNTY SAFETY NET PLANNING

=111.91132

reliploug, charizble, eiu,. cosiridaiions o organizetions deserbnd In sechon SOTE] 7], (), -r[iﬂi%l Total meors tan $1,000 for
the yeur Bom any one coatributor, Gorplele colimns (&) throegh (&) end the folkawing i aniry, Fe emnizsios

corsplsting Piar I, g s ot ol etiiss bty gkt GREABITI, #1s _ coniibutkin =4 B1,000 o fnes b tve pem (E1 Bk, cone] I3

Liee duplicate coples of Pa IF H addiienal space is naeded.

{m] Mo,
ml (b} Purpose of gitt f&] U of gift [y Descriptian of how gt ks held
(8] Temnafer of gt
Transtoras's name, address, and ZI9 + 4 Ristatisnship of iraneliral b6 froneforos
{a} Ma,
pff:HI (b} Purpese of gift [z} Wee of gift idi Descriglion of how gift is held
|} Tranater af gift
Transferea's name, address, and ZIF < 4 Relstianship of trarsforor (o transfores
() No.
ffﬂl'ltt (] Purpese of gift (¢} Use of gift {el] Dhescripation of Ivow gift is hebd
| Transter of gitt
| Trensfersa's name, sidress, and 208 « 4 Ralatisnship of tramsferss to ranasres
() No. '
FTETI ib] Purpose of gift [y Wee of gift {dl Desoription of how gift is held
!
ji} Transter of git
Transteres's nama, addreas, and TP + 4 Relatinnship of transferos to trandate e

SEEd TR Sedadile B (Form 500, B30-EZ, or S30-BF) {2016)



SCHEDULE D Supplumental Financial Statements —-SfRe i T
{Form G50 B Complate il the organizstion anepwered "Yes" on Form B90, 2015
Part IV, line 6, 7, 8,8, 10, 118, 11, 11, 11d, 11e, 111, 12a, or 12k,
I- ﬂrl‘l.‘u:h tn»Fnrm EB& Dipen 1o Publie
Inspection
Name u!'ﬂ'm erganization CHATHAM Cﬂm'ﬂ"'!l' SAFETY HET PLAM'TIHG Employer identification number

COUNCIL ! 26-1119132
Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiets  the
argerization answered “Yes* on Form 9590, Part IV, line 6.

fa) Donor achvisad funds (b} Fumds and cdber secounis

Takal reimlsar al ernd of yoor

Aggedgate value of cortnbutions bo (during yean
Aggregats vakee of grarts from [during year)
Bnpregale vakie al erd of year

Oid tha organization inteem all donar snd danar advﬂrs in '.In'rllrlg that tha azsets held in doror advisad funds

are the organtmetion's property, aubjecd 1o the arganization’s scoslsive lgal control? - [ ves ™
B [ the cegardzation infoem all grantess, donooe, ard denar acvisars in witing thad grant furde can be u:ud anly

for charftable purpoaas @nd nod forthe Benatt ol the doner o donar advisar or for ary other purpose confaring

sible private bhenofi? Bk, et - Tﬂ_D_H_
iPart Ii | Em“waﬂun Easements. Cempiate if tha orpanization answared  *Vas® o Form 900, Part IV, line 7.

1 Purpaasdes] ol esmsarvation aassrrsots heid by tha crgardzation [check ol that apply).
Prassrration of land for pubds use jo.g. recreation or education) :I Pragoreation of a histoncaly importand tard aoas
[ Protestion of natud habitst [ Pvesorvation of o cartfied histade strestums
I:I Pepdirsdtion af open space
2 Complete lnes 2a through 24 # the orgonezation hoeld a qusifed consarvation contrbution in tha form al 8 consarvalion assement on the et

moE W R S

Sy ol Ehe bl paar Hubd adBha End o the Tax Year
a Toisd number of conearvation aaasmeants N
b Tl acreage restricted by conoanation nmmmla iy
¢ Mumibar of conzanation sasamants an A cerilisd heteis shaictore raluded hm ; | Be
d Humiar of conpanation ertamants inclided in ] asguired after B1706, and not on a historic struciere
Ixted inthe Mational Aegletes 24 |
3 Mumbar of praaanation sacamants I"ﬂhiﬂ'lld trariserad, raloased, axtingushed. ar I:-m‘rnlnnt-nd by 'H'1:~ cu'gnnl.mﬂnn durirg Eha tax
yaar
4 Wumbar of states whan propedy sibisct (o corservation sasormant = keoated =
5 [Does tha ompanesticn have & withen polcy regacding the periodic montioeing, mopoction. handiing of
vialatans, and arlcroomant of S conservetion sasamants it nolds? o D Wi D Bla
& Stafl and veluntesr hours deveded to manitoing. napecting, kandling of viglatisre, and snloncing cofsevmtion easemonts during tha yoar
L gp—
T Amount of sxparses incumed in manitedng, napesting handing of volations, and enloroing conservation easements during the year
L S
B [oes sach consersabon aasement rapartsd an ine 2l abose aatisly tha redpuramants of ssstian 1 TOREAEIR
arvd ssetion 1 TOMIAEN]? - Clves [Tlme

B In Part X1, deasrbe how the uruunl:.ulrnn r\l-D-DI'H :nnmﬂnrl mmrﬂnln Hn Falaniie and a-wm wtatamant, ad balance shoed, and
Inchums, if -E:I-ﬂicﬂma Bl tat of the loainote fo the orpanization’s financial statamants that dascrihes tha aganizations accsurting o

0 mlzahum Maintaining Collections of Art, Historical Treasures, or Other Similar Assels,
Carmnplets # the crganization answerad "Yes" on Form 880, Part IV, e B,
1a If the omenization ekected, as perrnBted under BRAS 116 (S50 958 nat to rapart in s revanue latamant and Balimce shael works of o,
Hgterical traasumes, o obhes similer assats hald for publc achibtion, sducation, of reeearch n lurtherarce of public service, prowide, in Part 2101,
Fhe taxl af tha faalnste o i financial statemands that descnbes thage Tams,

b 1fihe organiration alected, as permitted under SFAS 116 (G50 B5E), 19 raport 0 i sesiue statement and balance shoet wares of art, histarcsl
teagures, or other similar assats held for public axhibibion. sducation, o reamarsh n Linkeranes o gubls service, provide tha folowing amaunts
ratating 1o thess errs:

M Revenus Inclded on Form 880, PartWl, ey N >
[9) Assats inciudad in Foem 890, Part X AT TR R e

2 Vthe omenization recalved o beld werks of ar, Rstonical sreasunes, or other simdar assets for tnanclal gain, provicds
the Iodowing amounis required 1o be mperted Linder SEAS 116 (ASC 958 méading to ihese bems:

@ Fevenus included on Foom 990, Part Vil Bne1 : =5
—b_Aszets noded n Form 990, Bar ¥ |
Il-:a-h:l-'mh Papersors Roduction Aet Mothes, sse tha lnstrustione far Fasm SO0, ESchodulo D [Faim 900) 2015

LEN - Rl



CHATHAM COUNTY SAFETY NET PLANNING
lﬂsmmm D COUNCTL ____26-1110133 piged
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscentvued)

3 Using the orpanization's acauistion, acceashon. and other repards, shack amy of tha Falowing that are a significant wae of B colection fams
{ehack =l that applyl
8 I:IF'I.EJI.‘-EIH'I‘:I-IIBI'l d I:lennrmwpmp!rm
b || Sehakdy resaaich s [ cither
e[| Prassevation tor future gerartions
4 Proyide o descripbon of the organization’s cellactions aral axpéain how they Tuither the organizalion’s exemsl purposa in Pad K10,
B During tha veae, did the arganization aalicd ar racelus donatioes of &, Helorical rkagiree, o ales similae ascabs
rsima furcls rathar than tn be maintsned s h i 07 IR O R |- S v N
Part IV | Escrow and Custodial Arrangements. Compiate §1he amanzation snawersd "Yee® pn S ———— 0, o
reparted an amaount on Form $90, Pat X, Ine 21
1o e the organizalion an agert. instes, custodizn or cthar intermediany for contibutiang oF olher aasete ot inckoded
on Farm e, Partx? AT TR LTI N0 | e
b H"¥as." explain tha arnarmrrm rn F'aﬂ HIH and aomplaia mn'.:ﬂm.wqubu

Bl
£ Beginning balance e I —— . , . ic
d Addtiors curing the e s TR : id
e Distribufions during the yaar . 1=
t Ending balance 11
2a Did the arganization mluﬂnnnnmm.:-nlfurmmﬂ- PM}{ Im?‘l m-m or gusiodial & cowrt labifty T ) [_Jves LMo
pamant in Part %111, Gha b It splanation has basn provided on Part K| -

P-lrt v ErdnwnuntFunﬂa. Compiate nmmmuummnuﬂ'fu on Foem 900, Part 1V, line 10,
L {#] Curerd yaar [b] Frior year | [o) Twn yewrs beck | id) Thees yaen Diack | (o) Four years back
1a Beginning of yearbalancs F
Caontrinartans
Mat Fvestmant aaminge. gaing, and losses
(3rantg or cohaolarchips | |
Cither sxpandifunes far Taciilies
andl programe
Adminisiratee poponses
g End of year balance o
2 Prosicla the pstimatad percertage of the curmend v gt Dalanes (less g, salurme [a) hehd d:
# Boardl designated oe quasi-sndawmart [ a4
b Permanart endowmsnd e %
e Tamparasily rastricied endewrmant e U
The percartages on lines 28, 2b. and 2¢ shoild saual 1006
A3 Ara tham endowmant funde ned in the pessacsion of the organization that ara hald and sdminlatarmd far the arganization
bay: | Yan | Mo
M uwnrelated onganizations
[E] related crganizadions

[ N - T I g

EE

b 1 "Yes" mlhﬂﬂaﬁl- ur-H-rll-Iml wmh:nh-:lm Hatad ue.ra-qured ms-:.mmum | b
Gnmnh!hu if th orpanization answarad “Yas™ on Fomrm 980, Part IV, lne 170 Ses Forn 880, Pt X, Ine 10
Deacriplion of property (&) Cost or ather (b Cast or ebs e} Accumuiated [} Bk vk
|  basia fnvestmand hass |other) depreciation

12 Land e ]

b Euildings - S — |

¢ Leasehoid l'rq:rn'l.llmlall'rfs |

d BEauiprment

- 0.

Sehadule [ [Form S804 2015

jraate
H-X1-15



CHATHAM COUNTY SAFETY NET PLANNING
26-1119132 Paged

Complsta i the organdation anewered “Yes® on Forn 980, Part IV, ling 11h. Bea Form 290, Pad X, ine 12,
&) Destxiplion of securily or GalEgwy fne e ol {b] Bl walus [} Misthod of valustion: Cost or endafpaar madoed value

(1} Financial cermatives
(2} Clossty-held scuty Interssts

() Other
A
6B =
[H ]
__ 4
IE) = —
159) =
1)
__1H
Todal, (Col () mrict agual Form 990, Part X, ol (B ine 12,1
H Investments - Program Related.
_ Cornplete il the ceganization arswered "Yes® on Fom 980, Part IV, Ing 11¢. Sea Form $90, Part X, kne 13,
[} Desscription of imvestment b Bock value {e] Mathod of wauation: Cost or end-ofyesr market value

Complets f tha orgarestion anawered “Yas” on Fomm 230, Part IV, line 174 Sea Farm 380, Part X, ine 15,
(&) Description {b) Einck vahss

oL e (B ! | 3

Camplete ¥ the arganization answared “Yes' on Form 980, Parl IV, ine 11e ar 111, See Form 950, Pari X fins 25,
1. {a) De=crigtion of liakiity ib) Bk valss
[1) Feders mooms taxes

2, Liabifty for uncertaln tak positions. In Part X, proside the bt of the faomots 1o the organization’s financial statements that raparts tha
organization's labiity fer unceriai ba posiiors under PN 4 (ASG 740), Gheck bere I v bext of the Tootnote has been provided i Pan xin [
Schedule D (Form 890] 2015




CHATHAM COUNTY EAFETY NET PLANNING

Schedule D (Form 890) 2015 ﬁélf;w_ﬁﬂ!.‘l
on of Revenue per ancial Statements With Revenue per Return.

Camplete § the mmm_‘yu' on Form 880, Part [V, Ine 12a

1 Totalrevenue, gains, dnd other suppeet per sudied financial staternents 1 573 965,
2 Amounis incluged on line 1 But not on Fom 230, Pa VIIL line 12;
o hit uneealized gains flosses) on Inestments R
b Donsted sendoss and use of faciitias
¢ Recoveres af pricr year grants
d Crher (Dascribs in Part X010
% Addines 2a thraugh 24 2e 0.
3 Sublrack line 28 from line 1 P Sy 3 573,966,
4 Ampeunts inskided on Fam 290, Part VI lire 12, but net an e 1;
@ |nvestmant axpenses not ncheded on Fom 850, Pan Vil ine Th : u
b Ciher [Describe in Part 2001}
o Mumunmm : ED 0.
= 5 el Fanm \ig o 573,966,
_____ 8 : m:ll' E‘ﬂpﬂnmpﬂhudhdﬁnanﬂal StatﬂimntlwiﬂlEr.pmmpﬂ!tﬂum
Complete if the orgarization enswered “Yes" o Form 980, Part IV, ne 122
1 Total expenses and kosses per sudited financial statemants 1 482,474,
2 Amounts nchuded an Bne 1 b ned on Foom 890, Part (X, Ine 25
8 Donated services and use of faciites ):2;
b Prioryoar acustments &
RS e ) R T o § SR b 2
d Other (Describe in Part XL - Lza 18,568,
o, DR R et e e e TR 2e 1B ,568.
3 SublrsctineZefrominey . 3 463,906,
4  Amounts included on Form 380, Part [, lre 25, but nat on ne 1;
a Invesirment axpenses not inckided on Foem 890, Part W, line 7o sj
b Cther (Describe in Par XIL)
& Add lines 4a and 4b _ A 0.,
AR i 3 el i, (This rinisd eepinal Farm 00 PART NS TR)  oono i s | 5 463 9068,
| Infermation.

F"'D'I'W'i 1he ﬂm“ﬂm required for Part (L lines 3, 5, and % Part 1), lies e sd 4 Part [V, lines 1k and 20 Part W line £ Part X line 2; Past X),

fnes 2d ard Al end Par X1, bnee 2d and b, #lso complote this part to provide any additicnal bsormation,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DEPRECIATION ADJUSTMENT

-21-1%

Sebadule O {Form £20] 2018



SCHEDULE ©
{Farm 890 or 990-EZ)

Supplemental Information to Form 990 or 890-EZ | —Saustenst

nnm%%émwm: guastions an 2015

DepamiTal & U Treasey I-Mwhtn aniﬂnr 20-EL, Cipen lnl.Fuhln

L R S b 5 ] - was oo i L] SR o, Inmm

Hame of the ooganization CI'LHTF[M-! CGTJHTY SAFETY HE‘T' FIAI&IIHG Empioyer identifientian number
COUNCTL Z2E-11159133

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

nnnnn

RESIDENTS

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

_HOQ REVIEW WAS OR WILL EBE CONDUCTED.

FORM 350. PART VI, SECTION B, LINE 12C:

THE BOARD OF DIRECTORS (VERSEES THE WRITTEN CONFLICT OF INTEREST POLICY AND
ANNUAL DISCLOSURE REQUIREMENTS .

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

THE BOARD OF DIRECTORS DETERMINES AND APPROVES SALARY AMOUNTS FOR ALL PAID

POSITIONS. AN ANNUAL REVIEW BY THE BOARD APPROVES ALL CHANCES IN

FOERM 990, PART VI, SECTION C, LINE 18:

DOCUMENTE WILL BE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM %90, PART VI, SECTION C, LINE 1%:
HO DOCUMENTS WERE REQUESTED OR PROVIDED TO THE PUBLIC,

FORM 990, PART IX, LINE 113, OTHER FEES:
CONTRACT SERVICES:

PROGERAM SERVICE EXFENSES 244, 251.
MANAGEMENT AND GENERAL EXPENSES 20,980.
FUNDRALSING EXPENSES 0.

I‘-B_l-!lg“Fﬂl' Paperwork Aeduction Act Meotice, sea the Instructions for Fanm B0 or B00-ET. Schedule O [Form 550 or 880-EF) [2015)



Schedule © (Farm 960 or 980-E7) @015)

Pageg

Name of the organization  CHATHAM COUNTY SAFETY NET PLANNING Empiayer idontitieation nsmbser
COUNCIL 26-1119132

TOTAL EXFENSES 365,231,

TOTAL OTHER FEES ON FORM 890, PART IX, LINE 113, COL A 265,231,

FORM 580, PART XTI, LINE 9, CHANGES IN MET ASSETS:

THMEEALTZED GAT DSS ON DISPOSED ET -28,T23.

ERITIR E-03 Beohadisle O (Famm 200 or BO0-ET) [2018)



