--990 Return of Organization Exgy

Department of the Traeasury
internal Revenue Service

EXTENDED TO M2

Under section 501(c), 527, or 4947{a){1} of the Int

P Do not enter social security numbers on this form as it may be made publlc

Information about Form 930 and its instructions is at www.irs.gov/form990.
A For the 2018 calendar year, or tax year beginning JUL i . 2016 andending JUN 30, 2017

B cCheckit

welat: | CHATHAM COUNTY SAFETY NET PLANNING
%= | COUNCIL

C Name of organization

D Employer identification number

LI?&'R& Doing business as

Initial

26-1119132

retuen Number and street (or P.0, box if mail is not delivered o streat address) Room/suite | E Telephone number
{F;:::',,, 400 MALL BLVD. G 912-644-5219
o' M-

aled

ncel SAVANNAH, GA 31406

raturn

[ 1422%- [ # Name and address of principal officer LI SA HAYES

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

G Grossrecelpls § 758,297-

H{a) Is this a group retum

P |400 MALL BLVD. SUITE G, SAVANNAH, GA 31406

for subordinates? Cyves Xne
H(b) Are atl subordinates inctosea?__IYes [] No

| Tax-exernpt status: XT 501(c)(3) [T 501{c){

) (insertno.) || 4947(a)(1yor L) 527 If "No," attach a list. (see instructions)

J Website: > CHATHAMSAFETYNET . COM

Hic) Group exemption number

K_Form of organization; (X Corporation | Trust || Association | ] Gther B>

| L Year of formation: 2 0 0 8] m State of legal domicile: GA

[Part1] Summary

Briefly describe the organization's mission or most significant activities: TO DEVELOP AN INFRASTRUCTURE TO

I'P'amITS'_

1
g MAXIMIZE ACCESS AND UTILIZATION OF HEALTH SERVICES AND TO LEVERAGE
El 2 Checkthisbox P L lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3 Number of voting members of the goveming body (Part VI, line 1a) : 3 7
e 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
$| & Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 5
§ 6 Total number of volunteers (estimate if necessary) ; [ 4
3 7 a Total unrelated business revenue from Part Vill, column (C), line 12 st E : 7a 0.
b Net unrelated business taxable income from Form@90-T. lin@ 34 . ... ... ki:] 0.
Pricr Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 573,961. 757,813.
% 9 Program service revenue (Part VIl line 2g) 0. 0.
3| 10 Investment income Part Vill, column (A), lines 3, 4, and 7d) s ; 5. 484.
11 Other revenwe (Part VIIl, column (A), lines 5, 6d, B¢, 9¢, 10c,and 11} 0. 0.
12 Total revenue - add fines 8 through 11 (must equal Part Vill, column (A), ine 12} 573,966. 758,297,
13 Grants and similar amounts paid {Past IX, column (A), lines 4.3y 0. 0.
14 Benefits paid to or for members {(Part 1X, column {A), ined) 0. 0.
n | 15 Salares, other compensation, employee benefits {Part 1X, column (A}, Iines 5-1 0) 146,251. 253,527,
g 16a Professional fundraising fees (Part IX, column (&), line 11¢) 0. 0.
3 b Total fundraising expenses {Part IX, column (D), line 25) P> 0.
17 Other expenses {Part IX, column (8), lines 11a-11d, 11£-24e) B 317,655. 471,818.
18 Total expenses. Add lines 13-17 {(must equal Part 1X, column (A), line 25) 463,906. 725,345,
19 Revenue less expenses. Subtract ine 18 fromline 12 . ..o 110,060. 32,952,
E?é Beginning of Current Year End of Year
©E| 20 Total assets (Part X, line 16) 1,273,446. 1,385,063.
iz 21 Total liabilities (Part X, line 26) o S - 21,093, 89,604.
£2 Net assets o fund balances, Subtract line 21 from line 20 ... 1,252,353, 1,295,459,

ignature Block

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

} SIQI‘I&‘UFB of oificer

Slgn bata
Here LISA HAYES, EXECUTIVE DIRECTOR
Type or print name and tiie
Print/Type preparer's name Preparer's signature Uale chek |_J| PTW
Paid  |[SUSAN G CORDERMAN CLIFFO [11/15/1 7| suempors [P00647789
Preparer | Firm's name p, HANCOCK ASKEW & CO., LLP FirmsEINyp. 58-0662558
Use Only | Firm's addressy, P.O. BOX 2486
SAVANNAH, GA 31402 Phoneno.912-234-8243
May the RS discuss this return with the preparer shown above? {see instructions) D_ﬂ Yas L_{No
832001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



IRS e-file Signature Authorization OMB No. 1545-1678

rom 8879-EO for an Exempt Organization

For calendar year 2016, or fiscal year beginning JUL 1 , 2018, and ending JUN 3 0 . Eﬂﬂ 20 1 6
Department of the Treasury > Do not send to the IRS. Keep for your records.
Intornal Revenue Servico P Information about Form B879-EQ and its instructions is at www.irs.gov/form8879ec.
Tame of exempt organization Employer [dentllcatton number
CHATHAM COUNTY SAFETY NET PLANNING
COUNCIL 26-1119132
Name and title of officer
LISA HAYES

EXECUTIVE DIRECTOR

rﬁart I'|  Type of Return and Return information (Whole Dollars Only)

Check the box for the return for which you are using this Form BB79-EO and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 33, 44, or 5a, below, and the amount on that line for the retumn being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank {do not enter -0-}. But, if you entered -O- on the retum, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Formmn 990 check hera »IXI b Total revenue, if any {Form 990, Part VIll, column (A), line12) 758 ,297.
22 Fom990-EZcheckhere B[] b Total revenue, if any (Form 990-EZ, line®)
3a Fom 1120-PCL check here P D b Total tax (Form 1120-POL, line 22)
4a Fomm 990-PF checkhers P |:| b Tax based on investment income (Form 990-PF, Part V1, line 5)

Sa Form 8868 check here P |:| b Balance Due (Form 8868, line 3c)

g&gds

[Partli'| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2016
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service provider, transmitter, cor electronic retum originator (ERC} to send the organization's retum to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (¢}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owead on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information nacessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN} as my signature for the organization’s electronic retum and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’'s PIN: check one box only

[:l | authorize to enter my PIN

ERO flrm name Enter fiva numbers, but
do not enter all zeros

as my signature on the organization's tax year 2016 electronically filed return. If | have indicated within this retum that a copy of the retumn
is being filed with a state agencyi(ies) regulating charities as part of the 1RS Fed/State program, | alsc authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

[il As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically filed retum. If 1 have
indicated within this retumn that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the relum’s disclosure consent screen.

Dfficer's signature Date b

[Partiii] Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} followed by your five-igt self-selected PIN, [ 58892647789 |

do not enter all zeros

1 certify that the above numeric entry is my PIN, which is my signature on the 20186 electronically filed retumn for the organization indicated above. |

confirm that | am submitting this retum in accordance with the requirements of Pub, 4163, Modemnized e-File (MeF)} Information for Authorized IRS
e-file Providers for Business Retumns.

ERO's sigrature Dae p 11/15/17

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions, form 8879-E0Q (2016)
623051 08-26-16




CHATHAM COUNTY SAFETY NET PLANNING

Form 930 (2016 COUNCIL 26-1119132 Ppage2
- Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart I ... ..., S R CI
1  Briefly describe the organization’s mission:

TO DEVELOP AN INFRASTRUCTURE TO MAXIMIZE ACCESS AND UTILIZATION OF

HEALTH SERVICES AND TO LEVERAGE AVAILABLE RESOURCES TO ASSURE IMPROVED
HEALTH STATUS FOR CHATHAM COUNTY RESIDENTS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or BB0-EZ? 11,0 kit e G i i s e o | ¥en [X]No
If “Yes," describe these new services on Schedule O.

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

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

4a (code: } {Expenses § 626,295, inchuding grants of $ ) (Revenues )
DELIVER HEALTH CARE FOR UNINSURED AND UNDERINSURED INDIVIDUALS IN
CHATHAM COUNTY.

4b  (code: ) {Expenses § includting grants of § } {Revenue $ )

4c  (Code: } (Expenses § including grants of § } (Revenue s H

4d Other program services (Describe in Schedule O

{Expensea § Inchuding grants of § ) {Revarue )

4e _Total program service expenses P> 626,2595.

Form 990 (2016)

632002 11-11-16



CHATHAM COUNTY SAFETY NET PLANNING

Form 990 {2016} COUNCIL 26-1119132 Page3
FFHW‘I_Checkllst of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)?
If *Yes,* complete Schedule A N el I [ I
2 s the organization required to complete Schedule B Schedu!e of Conmburor:? ; i X
3 Did the organization engage in direct or indirect political campaign activities on beha!l oi or in opposmon to candldates for
public office? If "Yes,* complete Schedule C, Part | 3 X
4 Section 501{c)(3) organizations. Did the organization engage In Iobbylng actlwtles, or have a sec'aon 501 (h) e|ectlor| irl effect
during the tax vear? /f *Yes, " complete Schedule C, Partif 4 X
5 Is the organization a section 501(c)(4}, 501{c}5), or 501(c)(6) organlzatlon that receives membershlp dues. assessments or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part{ | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes, " complete Schedule D, Part it ) 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complele
Scheduie D, Partill B X
9 Did the organization report an amount in Part X, Ilne 21 for escrow or custodral account Iiabllrty, serve as a custod:an lor
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes,* complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a re|ated organization hold assets in ternporanly restncted endowments, perrnanent
endowments, or quasi-endowmenis? /f "Yes,* complete Schedule D, PartV 10 X
11 If the organization's answer to any of the following questions is *Yes," then complele Schedule D, Parts VI VII VI IX, or X
as applicable.
a Did the crganization report an amount for land, bulldings, and equipment in Part X, line 107 If *Yes, " complete Schedule D,
Part VI i it o T i o e s el X
b Did the orgamzatlon repolt an amount for mvestments oiher sec:untles in Part X, line 12 that is 5% or rmore of |ts total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vit |11 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% ofF more oi lts total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIt 111 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ns total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX o 1md] [ X
e Did the organization report an amount for other liabilities in Part X, Ime 25‘? if Yes compiete Schedu!e D Part X R 11e]| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, * complete
Schedule D, Parts Xl and Xl - 12a| X
b Was the organization included in consoidated independent audlted f‘nanclal statements for lhe tax yeal’?
If *Yes," and if the organization answered "No"® to line 12a, then completing Schedule D, Parts Xi and Xil is optional 12b X
13 Is the organization a school described in section 170(B)(1)(AXi)? /f "Yes, " complete Schedule £ e L3 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing. business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? /f "Yes," complete Schedule F, Parts land IV | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 ol grants or other assrstance to or for any
foreign organization? if *Yes," complete Schedule F, Parts lfand IV e X
16 Did the organization report on Part 1X, column (A}, line 3, more than 35, 000 of aggregate grants or other assustance to
or for foreign individuals? /f “Yes, " complete Schedule F, Parts iland IV _ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundralsing services on Part Ix
column (A), lines 6 and 1167 If "Yes, " complete Schedule G, Part! 7 X
18 Did the organization report mere than $15,000 total of fundraising event gross Income and oontnbl.mons on Part VIII hnes
1c and 8a? If "Yes," complete Schedule G, Partll |, X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII Ime 9a? If Yes
complete Schedule G, Part Il _ : 19 X
Form 990 (2018)

632003 11-11-16



CHATHAM COUNTY SAFETY NET PLANNING

Form 990 (2016) __COUNCIL 26-1119132 paged
mheckliﬂ of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f *Yes, " comglete Schedule H Gniiannee | 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? _________________________ 20b
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Partstand if dwpo e |29 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic lndivlduals on
Part IX, column (A), line 27 If "Yes,” compiete Schedule |, Parts fand it 122 X

23 Did the crganization answer "Yes" to Part V1l, Section A, line 3, 4, or 5 about compensatlon of the organizatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J 23 X

24a Did the organrzatlon have a ta.x exernpt bond issue wrlh an outstandmg pnncipa! amount of more than $1DD 000 as ot the
last day of the year, that was issued after December 31, 20027 If "Yes, * answer fines 24b through 24d and complete

Schedule K. If "Neo®, go to line 25a o | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon? R 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexemptbonds? : : 24¢
d Did the organization act as an "on behalt of" Issuer for bonds outstanding at any trme dunng the year? N 24d
25a Section 501(c){3), 501(c}{4), and S501(c){29) organizations. Did the ormganization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,* compilete Schedule L, Part | L 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, ancl
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-E27 If "Yes, * complete
Schedule L, Part! o 25b X

26 Did the organization report any amount on F'alt )( llne 5 6 or 22 tor recewables trorn or payables to any current or
tormer officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,*
compfete Schedule L, Partlf |28 X

27 Did the organization provide a grant or other assnstance to an olt‘cer dlrector trustee. key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Part Il ) e

2B Was the organization a party 1o a business transaction with one of the lollowung parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, Part IV

b A family member of a current or tormer officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV ) )

Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " complete Schedule M )

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f "Yes, " complete Schedule M

31 Did the organization liquidate, terminate, or dlssolve and cease operations?

If *Yes,* complete Schedule N, Part! ) <1

Did the organization sell, exchange, dlspose of or transfer more than 25% of its net assets?l’f 'Yes complete

Schedule N, Partil

Did the organization own 100% ot an entrty dlsregarded as separate frorn the organlzatron under Flegulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part II i, or tV and

PartV, linel i e e e

Did the organization have a controlled ent|ty wrthm the meanlng of section 512(b)(1 3 ... {35a

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512{b}{(13)? If "Yes," complete Schedute R, Part V, fne2 35b

36 Section 501[{c)3) organizations. Did the organization make any transfers to an exempt nonchantable related orgenlzatron?
if *Yes," complete Schedule R, Part V, line 2 . i L 08

37 Did the organization conduct more than 5% of its actmtles through an entlty that is not a related organlzatron
and that is treated as a partnership for federal income tax pumoses? if *Yes, " complete Schedule R, PartVt 1 37

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Farm 990 filers are required tocompleteSchedule O ..o 38| X

Form 990 (2016)

»
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632004 11-11-16



CHATHAM COUNTY SAFETY NET PLANNING
Form 990 (2016 COUNCIL 26-1119132 Page 5
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable = 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to verldors and reportable gaming

{gambling) winnings to prize winners? __ L ST spzmsnasmaanas [el|i X

Enter the number of employees reported on Form W 3 Transmntal of Wage and Tax Staternents,

fited for the calendar year ending with or within the year covered by this retum 2a 5

b It 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}

Did the organization have unrelated business gross income of $1,000 or more during the year? S

If *Yes," has it filed a Form 990-T for this year? If “"No, " to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over.

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: >

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If *Yes," to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are nommally greater than $100 000 and dld the organizatlon solucut

any contributions that were not tax deductible as chantable contributions? e B
b If "Yes," did the organization include with every solicitation an express staterment that such contnbutn:ns or gifts

were not tax deductible?

7 Organizations that may receive deductible contributions under sectlon 170(c)

a Did the organization receive a payment in excess of 75 made partly as a contribution and partly for goods and services provided to the payor?| 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? = L 7L

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred

tofile FormB2B27 ..., R s R e e N SR | Y X

If “Yes,” indicate the number of Forms 8282 filed duringtheyear | 7a|

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Fil

if the organization received a contribution of qualified intellectual property, did the organizaticn file Form 8899 as requnred? | 7g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-.C7 | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsaoring organization have excess business holdings at any time during the year? I a8 X

9 Sponsoring organizations maintaining donor advised funds.

B

[
»

oﬂ‘u&'
& |glg

foch

g & (98

0

] b

o o0 a

a Did the sponsoring organization make any taxable distributions under section 49667 _ 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related pefson? 9b X
10 Section 501{c)}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ... l10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of c!ub facullties e |10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders ... |1la
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)( 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .. ... | 12bh
13  Section 501(c}{29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans inmore than one state? 1138
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans e |18
¢ Enter the amount of reservesonhand | 18e
14a Did the organization receive any payments for indoortanning services dunng the tax year‘? . e 14a X
b It “Yes,* has it filed a Form 720 1o report these payments? /f "No,* provide an explanation in Schedu!e O ... | 14b
Farm 990 (2016}

632005 11-11-16



CHATHAM COUNTY SAFETY NET PLANNING

Page 6

Form 990 (2016) COUNCIL 26-1119132

overnance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any kne in this Part V1

Section A. Govermning Body and Management

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

Yes

X
No

If thera are materia! ditlerences in voting rights among members of the governing body, or it the guvaming
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in fine 1a, above, who are independent z b

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

3 Did the organization delegate control over management dutnes custornanly performed by or under the drrect superwsron

of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f led?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power {o eiect or appoint oneor
more members of the goveming body?

3]

b Are any govemance decisions of the organization reserved to {or suhpect to approval by) members, stockholders. or

persons other than the goveming body?
8 Did the organization contemporaneously document tha meennls held or wnnen actmns undenaken durmg Ihe year by the fol!owmg
a ‘The goveming body? i
b Each committee with authority to act on behalf of the governing body? i S L
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes,* provide the names and addresses in Schedule O

L]

o |||

Ry

T NNNIN e

A
b g

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

10a Did the organization have local chapters, branches, or affiliates? . S
b If "Yes," did the organization have written policies and procedures govemnng the actwrtnes of such chapters aﬂ’ Iiates,
and branches {o ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before f'llng the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest policy? if "No," go to ine 13 _ i
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g |wa rise 10 conflicls?
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? If “Yes, * describe
in Schedule O how this was done
13 Did the organization have a written whistleblower policy‘? ;
14 Did the organization have a written decument retention and deetructlon pollcy?
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
If *¥Yes* to line 15a or 15b, describe the process in Schedule 0 (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 2
b 1§ "Yes," did the organization follow a wntlen policy or procedure requlnng the organlzatlon to evaluate its parhmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exemnpt status with respect 1o such amangements?

10b

11a

12a

12b

12¢

13

14

C e B B - Er i -

15a

15b

b L]

. 16a

16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501{c}3)s only} available

for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website II] Upon request L] other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial

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

CHATHAM COUNTY HEALTH DEPARTMENT - 912-644-5200

24 OGELTHORPE PROFESSTONAL BLVD, SAVANNAH, GA 31416

632006 11-11-16

Form 980 (2016)



CHATHAM COUNTY SAFETY NET PLANNING
Form 990 (2016 ____COUNCIL _ _ _ N 26-1119132 Page?
[Part VII] Compensation of Officers, Directors, Irustees, Key Employees, Highest Gompensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any inein this Part VI e |:|
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 eurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0 in columns (rlg), (E), and {F) if no compensation was paid.

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

® List the organization's five current highest compensated employeas (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 1098-MISC) of more than $100,000 from the organization and any related organizations.

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

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

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

(A) (B} {C) (D) {E) {F)
Name and Title Average | oo d':?fﬂg:'mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week gificendnidimetorfisienl from from refated other
{list any § the organizations compensation
hoursfor | = 2 organization (W.2/1099-MISC} from the
related | £ | § 2 (W-2/1088-MISC) organization
organizations| £ | 3 Ele and refated
below |2 El.|E 158 = organizations
ing |Z|2|2|5|5E| 8
{1) DIANE WEEMS, MD 0.00 |
BOARD CHAIR X 0. 0. 0.
{2) ALBERT GRANDY 0.00
TREASURER X 0. 0. 0.
{3) JENNIFER WRIGHT 0.00
PLANNING & EVAL COMM X 0. 0. 0.
{4) DR, MARK JOHNSON 0.00
VICE CHAIR X 0. 0. 0.
(5) SISTER PAT BARBER 0.00
MEMBER X 0. 0. 0.
(6) ADAM WALKER 0.00
MEMBER X 0. 0. 0.
(7) BRANDON GAFFNEY 0.00
MEMBER X 0. 0. 0.
(8) LISA HAYES 40.00
EXECUTIVE DIRECTOR X 90,984, 0. 0.

532007 11-11-16 Form 990 (2016)



CHATHAM COUNTY SAFETY NET PLANNING

Form 990 (2016) COUNCIL 26-1119132 Page8
a | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (5] (C) o) (E) 5]
Name and title Average | @ POSHION anone Repontable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trusies) from from related other
(istany |2 the organizations compensation
hours for | £ P organization (W-2/1099-MISC) from the
relsted | 3| & a (W-2/1099-MISC) organization
organizations| 2 g z g‘ and related
below |E2|2|_ |28 s organizations
ine) |E[E[S|5[=8[5
1b Sub-total o R > 90,984, 0. 0.
c Total from continuation sheets to Part Vl), Section A » 0. 0. 0.
d Total (addlinesIbandde}. ...\, > 90,984, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the omganization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7? if "Yes, " complete Schedule J for such individual ) L X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f *Yes," complete Schedule J for such individved | & X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f *Yes, " complete Schedule Jforsuchperson .. ... ... . 5 X

Section B. Independent Contractors

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

(A) G:H {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 B> 0
Form 990 (2016)

632008 11-11-18




Form 990 (2016

CHATHAM COUNTY SAFETY NET PLANNING

COUNCIL

26-1119132

Page 9

tatement of Revenue

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

B

F

(A)
Total revenue

{B)
Related or
exempt function
revenue

Revenug excluded

from tax under
sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns 1a

b Membership dues 1b

Fundraising events 1c

1d

Government grants (contnbutnons} 1e

748,420,

c
d Related organizations
e
f

All other contributions, gifts, grants, and
similar amounis not included above

11

9,393.

g Noncash contributions included Inlines 1a-1+ §

-

Total. Add lines 1a-1f .. ... .

| =

757,813.

m Service

evenue

Pro

Business Cadel

All other program service revenue
Total, Add lines 2a-2f .

e =0 ac oo

Other Revenue

other similar amounts)

5§ Rovalties .. ...

3 Investment income (inchuding dividends, anterest and

4  Income from investment of taxexempt bond proceeds

484.

484.

>
>
>

A

() Real

(i Personal

6 a Grossrents

b Less: rental expenses

¢ Rental income or (loss)

d Net rentat income or (loss)

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

c Ganor{loss) . .. . .. .

d Net gain or {loss) :

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c¢). See
Part IV, linet8 s gy

b Less: directexpenses b
¢ Net income or {Joss) from fundralsmg events

9 a Gross income from gaming activities. See
Part IV, line 19 DL o g

b Less: direct expenses b

10 a Gross sales of inventory, tess retums
and allowances : s a
b Less: cost of goods sold 7 b

¢ _Net income or (loss) from sales of inventorv

¢ Net income or (loss) from gaming activities ...

>

Miscelanecus Revenue

1M1a

Business Code]

b

<

d Allotherrevenue . . ...
e Total. Add lines 11a-11d
Total revenue. See instructions.

12

\A4

758,297,

484.

632009 11-11-16

Form 980 (2016)



CHATHAM COUNTY SAFETY NET PLANNING

COUNCIL

26-1119132 page10

Form 990 (2016) _ -
rmx‘rétatement of Functional Expenses

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

Check if Schedule O contains a response or note“t‘c; any ine in this Part I i s i i s e A L I i X1
Do not include amounts reported on iines 65, (B [sd] i
75, b, 9b, and 10b of Part VIl [oitps e P seice ggig,eg‘ﬂnggg Fg:é;g‘g;gg
1 Grants and other assistance 1o domestic organizations
and domestic governments. Sea Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 i
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid toor formembers
5 Compensation of current officers, dlrectors.
trustees, and key employees 90,984. 72,787. 18,197.
& Compensalion not included above, to dtsqua med
persons {as defined under section 4958{1)(1}) and
persons described in section 4958(c)(3){B)
7 Othersalaries and wages _ : 135,783. 109,413. 26,370.
8 Pension plan accruals and contributipns (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 7,285, 2,835, 4,450.
10 Payrolitaxes 19,475. 15,523. 3,952.
11 Fees for services (non-employees)
a8 Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising semces Saa Part IV, Ima 17
f Investiment management fees
g Other. {If line 11g amount exceeds 10% oI Ime 25
column (A) amount, list line 11g expenses on Sch 0.) 276,753. 258,776. 17,977.
12 Advertising and promotion
13 Officeexpenses b,742. 5,078. 1,664.
14  Information technology
16 Royaltes
16 Occupancy 12,581. 12,581,
17 Travel B 18,329. 16,865. 1,464,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conierences, conventions, and meetings
20 Interest
21 Paymentsto aﬁlllates
25  Depreciation, depletion, and amortization 7,893, 7,893.
23 Insurance _ L 13,265. 10,379. 2,886.
24  Other expenses. ltemize expenses noi covered
above. (List miscellangous expenses in ling 24e. If lina
248 amount exceeds 10% of ['ne 25, column (A)
amount, list line 248 expenses on Schedule 0.}
a SUBGRANTS 97,467, 97,467,
b OTHER EQUIPMENT 13,042. 13,042,
¢ OTHER EBXPENSES 9,454. 2,309. 7,145,
d PRINTING 8,326. 8,326.
e All other expenses 7,966. 5,602. 2,364.
25 Total functional expenses. Add lines 1 through 24e 725, 345, 626,295, 99,050. 0.

28  Joint costs. Complete this line only if the organization
reported in colurmn (B) joint costs from a combined
educational campaign and fundraising solicitation,

Check here ! D It following SOP 98-2 {ASC 058-720)

632010 11-11-16

Form 990 (2016}



CHATHAM COUNTY SAFETY NET PLANNING

26-1119132 Page 11

Form 990 {2016} COUNCIL
[Part X [Balance Sheet

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

LJ

{A)

Beaginning of year

(B)
End of year

Cash - nen-interest-bearing

1,268,205,

1,254,711.

Savings and temporary cash Investments )

Accounts receivable, net

5,241,

ol n|=

108,684.

1
2
3 Pledges and grants receivable, net
4
5

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees, Complete
Part |l of Schedule L

6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1}}, persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
employees' beneficiary organizations (see instr). Complete Part ll of SchL

7 Notes and loans receivable, net

Assels

8 Inventories for sale or use

9@ Prepaid expenses and defen.'ed .chargeé .

- BBl ]

15,156,

10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D
b Less: accumutated depreciation

44,393.
37,881,

10a
10b

10c

6,512,

11 Investments - publicly traded securities

11

12  Investments - other securities. See Part IV, inet?

12

13  Investments - program-related. See Part IV, line 11

13

14 Intangible assets

14

15 Cther assels. See Part IV, Iune 11

15

16 Total assets. Add lines 1 through 15 !must Eual ling 34)

1,273,446,

17  Accounts payable and accrued expenses

16

1,385,063,

21,0093.

17

82,501.

18 Gramspayable

18

19 Deferredrevenwe

19

20 Tax-exempt bond Ilablimes PICTRI . e 1=

21 Escrow or custodial account liability. Complete Part IV of Schedule D it

21

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part |l of Schedule L

Liabilities

23 Secured mortgages and notes payéble to unrelated th|rd parties

24 Unsecured notes and loans payable to unrelated third parties

R8BI

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D

7.103.

28 Total liabilities, Add lines 17 through 25

21,093.

B8R

89,604.

Organizations that follow SFAS 117 (ASC 958), check here B LX] and
complete lines 27 through 29, and lines 33 and 34.
27  Unrestricted net assets

1,252,353.]

1,295,459,

28 Temporarily restricted net assets T e N e B e e s

28 Permanently restricted net assets

Organizations that do not follow SFAS 117 [ASC 958}, check here B>
and complete lines 30 through 34.
30 Capital stock or trust principal, orcurrent funds

1B8(3

31 Paid-in or capital surplus, or land, building, or equipment fund s

32 Retained earnings, endowment, accumulated income, or other funds

Net Assels or Fund Balances

33 Total net assets or fund balances

1,252,353,

1,295, 459.

34 Total kabilities and net assetslfund balances

1,273,446,

lala|els

1,385,063.

632011 11-11-16

Form 990 (2018)



CHATHAM COUNTY SAFETY NET PLANNING

Form 990 (2016) COUNCIL 26-1119132 page12
art Xl | Reconciliation of Net Assets
Check if Schedule © contains a response arnotetoanylineinthis Part X0 . ..t IE
1 Total revenue (must equal Part VI, column (A}, line 12) 1 758,297.
2 Total expenses {must equal Part IX, column (&), line 28) 2 725,345.
3 HRevenue less expenses. Subtract line 2 fromling 1 3 32,952,
4 Net assets or fund balances at beginning of year (must equal Pan X. I|r|e 33 colurnn (A)) 4 1,252,353.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities -]
7 Investment expenses r 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam in Schedule o) ; 9 10,154.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 33
BOILIMN BN oS ssas e B e T 00 o AN o 10 1,295,459.
| Part X1 Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthisPart Xil ... ... .. ... ... RN S A e |:|
Yes | No

1 Accounting method used to prepare the Form 990: Ccash X Accruar ] Other
If the organization changed its method of accounting from a prier year or checked *Cther,” explain in Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? e 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ghr oy | X
If “Yes,” check a box helow to indicate whether the financial statements for the year were audzted ona separate ba5|s,
consolidated basis, or hoth:
X] Separate basis D Consolidated basis D Both consolidated and separate basis
¢ lf *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? o 2¢c X
If the organization changed either its oversight process or selection process during the tax year. explaln in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CircularA1337 3a X
b If "Yes," did the organization undergo the requu'ed audnt or audrts? If the organlzatlon did not undergo the required audlt
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . ... ... ... . : 3b
Form 980 (2016)

632012 11-11-16



SCHEDULE A OMB No. 1645-0047

{Form 990 or 990-EZ}

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947{a}{ 1) nonexempt charitable trust.

Depariment of the Troasury P Attach to Form 990 or Form 990-EZ ~ OpentoPublic

internial Revenue Service P> Information about Scheduls A (Form 890 or 990-E2) and its instructions is atWww.irs.gov/form880. Inspection

Name of the organization CHATHAM COUNTY SAFETY NET PLANNING Employer identification number
COUNCIL 26-11159132

|Partl | Reason 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.}

H W N

10

0 00 B0 O

1 [
(I

12

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

A school described in section 170{b){ 1){ANii}. (Attach Schedule E (Form 990 or 830-E2}.)

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

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

An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local govemment or govemmental unit described in section 170{b)}{1){A}{v).

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

A community trust described in section 170{b}{1){A){vi). (Complete Part 11.)

An agricultural research organization described in section 170{b){1}{A)}{ix) operated in conjunction with a kand-grant college

or university or a non-Jand-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 lil.}

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 camy out the purposes of one or
more publicly supported organizations described in section 509{a)({1) or section 509{a}{2). See section 505{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 D Type l. 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 1V, Sections A and B,

b |:| Type ll. A supporting organization supervised or controlled in connection with its supported omganization(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 §V, Sections A and C.

(] |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d L__I 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 L1 Checkthis boxif the organization received a written determination from the IAS that it is a Type |, Type I, Type Il

functionally integrated, or Type lll non-functicnally integrated supporting organization.

f Enter the number of supported organizations o] J
g Provide the following information about the supporied crganization(s).
(i) Name of supported {ii} EIN {ii) Type of organization "l'\'j Erl eor’mmionlﬂei {v) Amount of monetary {wi) Amount of other
i i L in youe goveming docympri?
organization {described |°"' lines 1-10 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. 532021 08-21-16  Schedule A (Form 990 or 990-EZ) 2016



CHATHAM COUNTY SAFETY NET PLANNING

Schedule A (Form 990 or 990-£2) 2016 COUNCIL 26-1119132 page2
- Support scﬁeﬁ ule for Organizations Described in Sections 170(b)(1){A)iv) and 170[B}1NA)VI)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [I1. If the organization
fails to qualify under the tests listed below, please complete Part l11.)
Section A. Public Support
Calendar year (or fisca! year beginning in) > {a} 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f} Total
1 Gilts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 776,385.] 729,093.] 617,968.] 573,961.] 757,813. 3,455,220,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
fumished by a governmental unit to

the organization without charge
4 Total. Addlinestthroughd  { 776,385.] 729,093.] 617,968.] 573,961.] 757,813.} 3, 455, 220,
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,

coumn(f) .
& Public suEEort. Subtract line 5 trom line 4. 3,455 220,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2012 {b) 2013 (c} 2014 {d) 2015 (e) 2018 {f} Total
7 Amounts fromlined . 776,385.] 729,093.] 617,968.] 573,961.] 757,813.] 3, 455 z20.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources 5. 484. 489,

9 Net income from unrelated business
activities, whether or not the
business is regulady camied on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add Imes?lhmugh 10 3,455,709,
12 Gross receipts from related activities, etc. (see instructions}) | 12 |
13 First five years. If the Form 990 is for the omanization’s first, second, third, fourth, or fi f fth tax year asa section 501(cH3) -
organization, check this box and stop here TR e B B e R e SR B e R
§ecturgn C. Computation of 5ublic Support Percentage S
14 Public support percentage for 2016 {line 6, column (f) divided by line 11, column () e 99.99 g
15 Public support percentage from 2015 Schedule A, Part 11, line 14 15 100.00 =
16a 33 1/3% support test - 20186. If the organization did not check the box on llne 13 and Ilne 14 is 33 1r.3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > IZI
b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1B% of more, check thts box
and stop here. The organization qualifies as a publicly supporied organization s sin s =

17a 10% -facts-and-circumstances test - 2016, If the organization did not check a box on Iane 13 16a. or 16b and ﬁne 14 is 10% or more,
and if the organization mests 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 5 R o =1
b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstn.|ct|ons St Pl:l

Schedule A {(Form 990 or 990-EZ} 2016

632022 09-21-16



CHATHAM COUNTY SAFETY NET PLANNING

ScheduleA Form 990 or 950-E7) 2016 COUNCIL 26-1119132 Page 3

(Complete only if you checked the box on line 10 of Part | or if the organizaticn failed to qualify under Part ll. If the organization fails to

qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year baginning In) - {a) 2012 (b} 2013 {c) 2014 {d} 2015 (e} 2016 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalt

5 The value of services or facilities
fumnished by a govemmental unit to
the organization without charge

6 Total, Add lines 1 through5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
I Amounts included on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the yesr
cAddlines7aand?b .
8 Public support. jsistae1ins 7c rmm e 84
Section B. Total Support
Calendar year (or fiscal year begtnning in) p {a) 2012 {b) 2013 {c) 2014 (d} 2015 (e} 2016 {f} Tota
9 Amounts fromline 6 ;
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after Jung 30, 1975

¢ Add lines 10aand 10b

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

12 Otherincome. Do not include. gam
or loss from the sale of capital
assets (Explainin Part V1) ...

13 Total suppert. (acd lines 8, 10¢, 11, and 12

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

check this box and stop here ... esee e TS e T e it e KR S | S
Section C. Computation of Publtc Support Percentgge
15 Public support percentage for 2016 (line 8, column {f) divided by line 13, column {f)) | : 15 %o
16_ Public support percentage from 2015 Schedule A, Partlll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column ()} 17 %
18 Investment income percentage from 2015 Schedule A, Part Il line 17 18 %
18a 33 1/3% support tests - 2018, If the organization did not check the hox on Ine 14 and Ilne 15 Is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization PL.__|

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3']-5 and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. if the ization did not check a box on lina 14, 13a, or 19b, check this box and see instructions
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016



CHATHAM COUNTY SAFETY NET PLANNING
Schedule A (Form 990 or 990-£7) 2016 COUNCIL 26-1119132 Pages_
m 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 I, complete Sections A and C. if you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, 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)7 If "Yes," explain in Part VI how the organization determined that the supported

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5), or {6) and
satisfied the public support tests under section 509(a)(2)7? /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{cH2)B}
purposes? If *Yes, ' explain in Pert VI what controls the organization put in place to ensure such use.

4a Was any supported organization not crganized in the United States (*foreign supported organization®)? If
*Yes, " and if you checked 12a or 12b in Part I, answer (b) and (¢} below.

b Did the organization have ultimate contro! and discretion in deciding whether to make grants 1o the foreign
supported organization? /f "Yes, ® describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(a){1) or (2)7 /f "Yes, " explain in Part Vi what controis the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUrposes. dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,*
answer (b} and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) 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). Sa

b Type |l or Type Il only. Was any added or substituted supporied 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?

8 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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, °* provide detail in
Part VI, <]
7 Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial contributor '
{defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity with

&e

regard to a substantial contributor? If "Yes,* complete Part | of Schedule L (Form 890 or 990-£2), 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,* complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f “Yes," provide detail in Part VI, 9a

b Did one or more disqualified persons {as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? /f *Yes, * provide detail in Part Vi,

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI 9c

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

4943(f) (regarding certain Type || supporting organizations, and all Type Ill non-functionally integrated

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

632024 09-21-16 Schedule A (Form 980 or 990-EZ) 2016
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26-1119132 pages

Schedule A (Form 990 or 990-€2) 2016 COUNCIL
| Part IV | Supporting Organizations -ontinied)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part V.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type |l Supporting Organizations

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

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) 2 written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Forrn 990 that was maost recently filed as of the date of notification, and (iii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i} appointed or efected by the supported
organization(s) or (i} serving on the goveming boedy of a supported organization? if "No, * explain in Part VI how
the orgenization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(ses instructions).

a D The organization satisfied the Activities Test, Complete line 2 below.
b e organization Is the parent of each of its supported organizations. Compiete line 3 below.

¢ D The omganization supported a governmental entity. Describe in Pant W how you supported a govemment entity (see instructions).

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

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If *Yes, * describe in Part VI _the role piayed by the organization in this regard.

Yes

No

3a

3b

632025 08-21-18 Schedule A (Form 990 or 990-EZ) 2018
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[PartV'| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 L] Check heraifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.} Sea instructions. All

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

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross incorme {see instructions)

Add lines 1 through 3

Depreciation and depletion

cnm-hmln.;

[HEE- NI N SN B

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

7__Other expenses (ses instructions)

£

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

Average monthly value of securities

1a

Average monthly cash balances

b

Fair market value of other non-exempt-use assels

1c

Total (add lines 1a, 1h, and 1¢)

1d

o lajo |o|w

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

2 Agquisition indebtedness applicable 1o non-exempt-use assets

n

w

Subtract line 2 from line 1d

w

F-9

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

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

5
6  Multiply line 5 by .035
7 Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to tine 6}

@~ |3 | &

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 orling 3

Income tax imposed in prior year

;[ |0 N |

@ o | G [N =

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

6

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

instructions).

632026 08-21-16
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Schedule A (Form 990 or 990-E2) 2016 COUNCIL 26-1119132 Page?
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontiniead)

Section D - Distributions Current Year
1__Amounts paid to supported organizations 1o 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 pald to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior RS approval required)
Other distributions {(describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supporied organizations to which the organization Is respensive
{provide details in Part V). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@ |~ | b [

(i) (i) (i)
Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Sxcoas Datributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part Vi). See instructions

3 Excess distributions canyover, if any, to 2016:

a
b

¢ From 2013
d From 2014
e
f

From 2015
Total of lines 3a through e
__ g Applied to underdistributions of prior years
h
i
i

Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g. 3h, and 3i from 3f.
4 Distrbutions for 2016 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b_Applied to 2016 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4
§ Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4¢
8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o ja|o o |w

Schedule A (Form 990 or 890-EZ) 2016

632027 09-21-16
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Schedule A (Form 990 or 990-E2) 2016 COUNCIL 26-1119132 pages
[Part VI Supplemental Information. Provide the explanations required by Part I, ling 10; Part I, line 17a or 17b; Part Il lne 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 114, 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

632020 DB-21-16 Schedule A {Form 990 or 980-EZ) 2016



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

Department of the Treasury
Interng) Revenue Service

Schedule of Contributors

P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and
its instructions Is at www.lrs.gov/form990 .,

OMB No. 1545-0047

2016

Name of the organization

CHATHAM COUNTY SAFETY NET PLANNING

Employer identification number

COUNCIL 26-1119132
Organization type(check one):
Filers of: Section:
Form 990 or 890-EZ x1 501(c} 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c}{3) exempt private foundation

Dooon

4947{a){1} nonexempt charitable trust treated as a private foundation

501(c}{3} taxable private foundation

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

General Rule

(] foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) irom any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

X] Foran organization described in section 501{cX3} filing Form 990 or 930-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)vi}, that checked Schedule A (Form 990 or B90-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or (2) 2% of the amount on (i} Form 920, Part Vill, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts land II.

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

D For an organization described in section 501(c)(7), (8}, or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, ete., purposes, but ng such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ete.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

>3

Caution: An organization that isn't covered by the General Rule and/or the Speclal Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer “No* on Part [V, tine 2, of its Form 990; or check the box on line H of its Form 990-E2 or on its Form 930-PF, Part I, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 290, 880-E2Z, or 950-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF.  Schedule B (Form 990, 980-EZ, or 980-PF} (2016)

623451 10-18-16



Schedule B (Form 890, 830-EZ, or 990-PF) (2016)

Page 2

Mame of organlzation
CHATHAM COUNTY SAFETY NET PLANNING
COUNCIL

Employer identification number

26-1119132

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

(a) {b)
No. Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

1 | CHATHAM COUNTY

124 BULL STREET

517,818.

SAVANNAH, GA 31401

Person LT{]
Payroll  [_]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

2 | CHIPRA

508 MAIN CAPITOL BUILDING

230,602.

HARRISBURG, PA 17120

Person III
Payrol [
Noncash [ ]|

{Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person I:]
Payrol |
Noncash [ _|

{Complete Part | for
nongash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person |:|
Payroll (I
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

{c)

‘Total contributions

(d}
Type of contribution

Person D
Payroll [_]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + &

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll [
Noncash ||

(Complete Part |l for
noncash contributions.}

622452 10-16-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016}

Page 3

‘Name of organizaticn

CHATHAM COUNTY SAFETY NET PLANNING

Employer Identilication number

COUNCIL 26-1119132
Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a}
{c)
No. (b} {d}
:;-Tl Description of noncash property given ::g :;3::1:.:3 Date received
(a}
{c)
No, {b) {d}
:::l Description of noncash property given ::g :;::2:::3 Date received
(a}
{c)
No. ib) ()
FMV {or estimate)
:::l Description of noncash property given {See instructions) Date received
5 (o)
No. {b) (d)
:;T] Dascription of noncash property given :’sN;: f;:ig:‘:;:} Date received
(a)
(c)
No. (b) c)
FMV {or estimate}
::tnl Description of noncash property given (See instructions} Date received
{a)
{c)
No. (b} {d}
FMV timate
;r:rl;nl Description of noncash property given (See ::;::ctT:ns: Date received

823453 10-18-16
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Schedule B {Form 990, 990-EZ, or 990-PF) (2016} Page 4
‘Name of organization Employer identilicatien number

CHATHAM COUNTY SAFETY NET PLANNING
COUNCIL

119132

26-1
7

uslvely  religious, © 8, efc., contribulions To orpanizallons described In seciion ci{7),
the year from any one contrlbutor. Complets columns (&) through (e) and the following ling entry. For organizations
complating Part 1N, enter the total of exclusively religlous, charitable, eic,, contributions of $1,000 or less for the yesr. (Enter tiisinto onge.) '
Use duplicate copies of Part Il if additional space is needed.

{a) No.
f:'ﬂ’. (b) Purpose of gift (c) Use of gift {d} Description of how gift Is held
(e} Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferes
(a} No.
g:r'tnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
lgr:rtt“l {b} Purpose of gift (e} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;T; (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16 Schedule B (Form 990, 890-EZ, or 990-PF) (2016)



SCHEDULE D Supplemental Financial Statements S e
{Form 280} P Complete if the organization answered "Yes" on Form 990, 20 1 6
PartlV, line 6,7, 8,9, 10, 118, 11b, 11c, 11d, 11e, 11f, 123, or 12b
Department of tha Treasury Attach to Form 990 Opan to Public
Interngl Revenug Service P> Information about Schedule D (Form 990) and its instructions is at www. Irs.gov/form890. Inspaction
Name of the organization CHATHAM COUNTY SAFETY NET PLANNING Employer identification number
COUNCIL 26-1119132

[Parti’| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 980, Part 1V, line 6.

&N 2

(a} Donor advised funds {b} Funds and other accounts
Total numberatendof year |
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregatevalueatendof year
Did the organization inform all donors and donor aclwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? ) I |:| Yes D No

Did the organization inform alf grantees, donors, and donor advisors in writing that grant lunds can be used unly
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. . , D Yes |:| No

IT’art 1I” [Conservation Easements. Complete ifthe organlzation answered "Yes* on Form 990 ‘Part |v fine 7.

1

2

aooco

F-Y

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
Protection of natural habitat [:l Preservation of a certified historic structure
I:l Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contributicn in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation easements R e i A i 2a

Total acreage restricted by conservation easements S o : 2

Number of conservation easements on a certified historic stmcture mcluded in (a) . T 2

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ) 2d

Number of conservation easements modlred transfen'ed released, exhngunshed or ierminated by the organizatlon during the tax

year p

Number of states where property subject to conservation easement is located p-

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? 2 . [:' Yes l: No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violatlons, and enforcmg eonservatlon easements during the year

> _______

Amount of expenses incurred in monitcring, inspecting, handling of viclations, and enforcing conservation easements during the year

]

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

and section 1700 (4)BXNIN? Clves [Cdne
In Part Xlll, describe how the organization reports conservation easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the fooinote to the omganization’s financial statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a

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

If the organization elected, as pemmitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenueincluded on Form 890, Part Vill, lined . ... ... PS$
{ii) Assetsincluded in Fom 900, Pant X e | -
2 Ifthe organization received or held works of art, histoncal treasures or other slmrlar assets for t" nancial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 890, Part VIlL ine 1 . ... | ]
b AsselsincludedinForm 990, PartX ... ... ... ... .. ... ——— | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 890} 2016 COUNCIL 26-1119132 page2
art Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

a I:I Public exhibition d [ Jroanor exchange programs
b [ Scholarly research e [ other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlil.
§ 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? ... Clves [ Ino
- Escrow and Custodial Amrangements. Complete if the organization answered “Yes* on Form 880, Part IV, line 9, or

reported an amount on Form 990, Part X, fine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

onForm90,PartX? . o o Eves Tno
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance S —— . . : ; 1c
d Additions during the year ) —_— R A o —— 1d
e Distrbutions during the year . ) y e = le
f Endingbalance . . . o pe— B pepeon i
2a Did the organization include an amount on Form 990, Pant X, ling 21, for escrow or custodial account liability? L Ives [ INo

b _If "Yes," explain the arrangement in Part XIli. Check herg if the explanation has been providedon Part Xl ... g
I PartV I Endowment Funds. Complete if the organization answered *Yes* on Form 980, Part IV, line 10.

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

1a Beginning of year balance
Contributions )
Net investment eamings, gains, and losses
Grants orscholarships
Other expenditures for facilities
and programs b T
f Administrative expenses ..
g End of year balance o it
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Ase there endowment funds not in the possession of the organization that are held and administered for the organization

o o o

by: Yes | No
() unrelated organizations PR T e R : 5 i i sy | Sall
(i) related organizations ...cee .o oemo e s s o s R O s g N v Salii)

b If *Yes® on line Ja(il), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xll| the intended uses of the organization's endowment funds.
] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 9390, 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 (othar) depreciation
Yo Land i i T
b Buildings ::u:cu. iz i s i B e T Y
¢ Leaschold improvements
o EQUIIMENE s o s e s 44,393. 37,881. 6,512,
a_Other o o _
Total. Add lines 1a through 1e. (Column (d) must equal Forrn 990, Part X, column (B}, line 10c.) . ... > 6,512,
Schedule D {Form 990) 2016
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- 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 secunty or calegory gnciuding nams of sacurity} {b) Book value (c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives .
{2) Closely-held equity interests
{3} Other
(A
B)
(C)
(5)]
(E})
{F)
(G)
(H)
Total. (Col. (b} must equal Form 990, Part X, col. gg} ling 12.) >
I Part VIll| 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 vatue {c} Method of valuation: Cost or end-of year market value

(1
(2)
(3)
4
{5)
(6)
(7}
i8}
(9}
Total. (Col. (b} must equal Form 990, Part X, col. (B) lina 13.} >
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

{1
—(2
{3)
{4)
{5
—18)
{7)
—18
{9)

Total. (Column (b) must equal Forrn 990, Part X, col. (B) fine 15.) R »
[ Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 880, Part X, line 25.

1. {a) Description of liability (b} Book value
{1) Federal income taxes
&y PAYROLIL LIABILITIES 7,103.
{3)
{4
{5)
{6)
{7)
&)
t2)]
Total. (Column (b} must equal Form 590, Part X, col. (B)line 25.) .............. » 7,103.

2. Liability for uncertain tax positions. In Part X|ll, provide the text of the footnote to the organization's financial statements that reports the

organization's hiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl D
Schedule D (Form 990} 2016
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Schedule D (Form 990) 2016 COUNCIL 26-1119132 paged
|Part Xi |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements o | 758,297,
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments 2a
Donated services and use of facilities [ 2b
Recoveries of prioryeargrants .. e | 20
Other {Describe in Part XlIt} L e B Eai b i e by,
Add lines 2athrough2d e | 20 _ 0.
3 Subtractline2efromline ¥ ... 3 758, 297.
4 Amounts included on Form 890, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VI, line7b . | 4a
Other{DescribeinPart X} e ub
c Addlinesdaanddb e |4 _ 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part1, line 12 . 5 758,297.
- Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

ﬂﬂ.ﬂﬂ'ﬂ"

o

1 Total expenses and losses per audited financial statements ... |1 725,345.
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:

Donated services and use of facilites . ... 2a

b Prioryear adjustments 2h

© Otherlosses . . 28

d Other (DescribeinPart XLy . |_2d

e Add lines 2a through 2d 28 0.
3 Subtractline 2efromiline 1 . 3 725,345.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other{DescribainPart Xlil) AL ey SIS RO I RETSp e T, 4b

¢ Addlines4aanddb e 4c 0.
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part {. line T8.)  .......o.ooooooveoeerveervvvns | B 125,345,

| Part XIII| Supplemental Information.

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

632054 08-29-16 Schedule D (Form 990} 2016



. OME No. 1545-0047

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

{(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 980-EZ or to provide any additional information.

Depariment of tha Treasury P Attach to Form 990 or 990-EZ. Open to Public

Inlernal Revenue Service P> Information abg ichadule O (Form 990 ar 990-EZ) and its instructions is gt www.irs.gov/form330. In

Name of the organization CHATHAM COUNTY SAFETY NET PLANNIN Employer identification number

COUNCIL 26-1119132

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

AVAILABLE RESOURCES TO ASSURE IMPROVED HEALTH STATUS FOR CHATHAM COUNTY

RESIDENTS

FORM 980, PART VI, SECTION B, LINE 11B:

THE 9950 IS PROVIDED TO THE GOVERNING BODY BEFORE SUBMISSION.

FORM 950, PART VI, SECTION B, LINE 12C:

THE BOARD OF DIRECTORS OVERSEES THE WRITTEN CONFLICT OF INTEREST POLICY AND

ANNUAL DISCLOSURE REQUIREMENTS.

FORM 950, PART VI, SECTION B, LINE 15:

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

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

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

DOCUMENTS WILL BE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 950, PART VI, SECTION C, LINE 19:

NO DOCUMENTS WERE REQUESTED OR PROVIDED TO THE PUBLIC.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 258,776.
MANAGEMENT AND GENERAL EXPENSES 17,977.
FUNDRAISING EXPENSES 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (20186}
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Name of the organizaton CHATHAM COUNTY SAFETY NET PLANNING Employer identification number
COUNCIL 26-1119132

TOTAL EXPENSES 276,753.

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 276,753.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

TO _ADJUST PRIOR YEAR PROPERTY & EQUIPMENT ACCOUNTS AND

RELATED DEPRECIATION 10,153.

ROUNDING 1.

TOTAL TO FORM 990, PART XI, LINE 9 10,154.

632212 08-25-16
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Fom 8868 Application for Automatic Extension of Time To File a

Rev. January 201 H +
( i) Exempt Organization Return OMB No. 15451709
e S P> File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www./rs.gov/form8868 .

Electronic filing (e-fifs). You can electronically file Form 8868 to request a 6-month automatic extension of time 1o file any of the
forms listed below with the exception of Form 8870, Information Retum 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/efife, click on Charities & Non-Profits, and click on e-file tor Charities and Non-Profits.

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

All corporations required to file an income tax retum 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 retums.

Enter filer’s identifying number

Type or | Name of exempt onganization or other filer, see instructions. Employer identification number (EIN) or
print CHATHAM CQUNTY SAFETY NET PLANNING
Fila by the COUNCIL 26-1119132
due datetor | Number, street, and room or suite no. If a P.O. box, see instructions. Soclal security number (SSN}
Mngyow | 400 MALL BLVD., NO. G
Inswuctions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SAVANNAH, GA 31406

Enter the Retum Code for the retum that this application is for (file a separate application foreachretum) . J0]1]
Application Return | Application Return
Is For Coda | IsFor Code
Fonm 990 or Form 990-EZ 01 Form 990-T (corporation) a7
Form 930-BL 02 Form 1041-A 08
Fonm 4720 (individual) 03 Form 4720 (other than individual) 09
Form 890-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408z} trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

CHATHAM COUNTY HEALTH DEPARTMENT
® The books areinthe careof p 24 OGELTHORPE PROFESSIQNAL BLVD - SAVANNAH, GA 31416
Telephone No.p» 912-644-5200 Fax No. P>

® |f the organization does not have an office or place of business in the United States, check thisbox [P |:|

® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . lf this is for the whole group, check this
box Q . If itis for part of the group, check this box J»- I:] and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 15, 2018 . to file the exempt organization retum
for the organization named above. The extension is for the organization’s retum for:

| g [ calendar year or
»[X] tax yearbeginning JUL 1, 2016 ,andending JUN 30, 2017
2  |i the tax year entered in line 1 is for less than 12 months, check reason: [__1 initial retum LI Final retum

l:'fChange in accounting pericd

3a If this application is for Forms 990-BL, 930-FF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Jal|$ 0.
b I this application is for Forms $30-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. bls 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. 3| s 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form B868, see Form 8453-E0 and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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