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Return of Organization Exempt From Income Tax
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DOMB No 1545 0047

A Forthe 2010 calendar year, or tax vear hedginning

, 2016, and ending

B  Check it applicable.
) Addre=s cnange

Name change

C Mame of organizaton ATHENS WOODS ESTATES, INC.
e

Dring Business Az

D Employer Identification Number
39-1939605

Numbst and street (or P O box f tiail 15 nut deliered ta street addr)

Reomizuite

E Telzphone numbsr

Initizh reharn P.Q. Box 254 (515) 838-2080
Terrmatsd C)ty, town ar cotrry State  ZIF cods + 4 ]
Amendea retun [SEratford IA 50249 G Grossrecaps 3 214,736,
D Applicaton panding F Name and address of principal officer. H(2) |5 ths a group returp for aftiliates? Yex % No
KeithR. Carlson 601 chakespenrs, 70 box Stratford  IA 50249 M ﬁ'.‘;;'.[ :;ﬁ"':: ['I:f"::::Tnslmchm) Yea No
b Taceemptstais (6] 80102 501(e) ( Y= (nsertnoy | |asrGayiyer | 527
J Website: = N/A . H(c) Croup exemptian aumber ™
K Form of argamzation. m Carparation |_| Trust r—’ Asaccation H Cithat ™ | L rear of Formaten 1398 “J'M_gg.\ie‘_gﬂlygal gomicle TR
Summary
1 Briefly describe the organization's mission or most significant acivities: _provide elderly houging _ . _
§ __________________________________________________ - o
g 2 Check this box * Un‘ the organization discontinued 1ts operations or disposed of pete than 25% of its net assets
g 3 Number of voting membets of the governing ody (Part Vi, ine 1a) .. ... 3112
@ 4 Numher of independent voting members of the governing body (Part VI, hine 1 %, 4 (12
£ 5 Total number of individuals employed n calenda: year 2010 (Part V, hine 2 510
g | € Total number of volunteers (estimate if necessaiy) h 6 (138
< | 7a Total unrelated business reverue from Part VHI, column (&), line 12 % 7a Q.
b Net unielated business taxahle ncome from Form 990-T, line 24/, \r\f b‘g‘ 7h
V ) 0 O Prior Year Cunent Year
o | 8 Coninbutions and grants Part VIl ne Th ... Q“’ \Q\’ OO NE 4,962, 13,739,
2| 9 Program service revanue (Part VI, line 2g) .. ; <</ <
2 110 Investment income (Part VIII, ¢olumn (4), lines 3, 4, and 7d) O 157.] 100.
€ {11 Other revenue (Pait VI, column €AY, lines 5, &d, 8¢, 9¢, 10¢, and 11e) -B835.| 23,301.
12 Total revenue — add hnes 8 thiough 11 (rmust egual Part VI, column (A), n%m) 4,284.] 37,140.
13 Grante and sstmilar amaounts paid (Part IX, column (A), nes 1-3) i v i
14 Benefits paid to or for membets (Part X, column (A), line )
” 15 3Salanes, other campensation, employag henetits (Part /X, columl;_z t/xj \m{?s =] ‘y 0. 0.
?_j 16a Professional fundraising tees (Part IX, columin (A), |IF/R-£(J
é. b Total fundraising axpenses (Part X column (D), ling 25) » . ~nan 0.
17 ther expenses (Rart 1X, column (A, ines 11a-110{11£.280 1 0 .\.,.L.\.’.‘.‘f... 3,539. 27,880,
18 Total experses. Add lines 13-17 (must equal Part 1X column &) lioe . 3,539, 27,880.
19 Revenue less expenses. Subtract ing 18 from hine 12 F et 1 ) \TAH 745. 9,260.
3 ) Beginning of Current Year End of Year
§E 20 Total assets (Part X, lina@ 16) ..., ,.... .. 1,391,888, 1,360,254.
if 21 Toal habilities (Part X, ina 26) ............ 991,401. 950,507,
2t 22 Net assets or fund balances, Subtract hne 2T from ne 20, .. ., ., 400,487, 409,747.

Linde penaltigs o

Signature Block

erjury, | declare that | hawe sxaminsd thig returp, including accomoararny schedules and sta

Declar.s(’m of prevurer (ther tan offices) 15 hased nn all informatibn of which prebarer Iju.« any {(nuwﬂa dge.

smentz, and tc the bast of ry knowledge and balief, It b trug, correet, and

complate

2 [03/29/11
Slgﬂ Swanature of officer Crate
Here P Xeith Carlson ﬁg%é President

Type or prnt name and utls -

PrINYTyps preparer & dufe g Date Chack El 4 | FTIN T
Paid Mark L. Hemm.l_gson 3 - 39 - ,I sglf-pmplyed
Preparer |Frmsnom= » MARK L HEMMI GSON, ATTY
Use Only |rrmsaginss = 104 CENTRAL AVE NE Fum's £in ™

LE MARS IA 51031-3516 Phone o, (712) 546=7677

May the IRS discuss this return with the prepater shown above? (see nstructions)

X ves [ " No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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ATHENS WOODS BSTATES, INC. 39-1939605 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ta any question in this Part Ui ¥ ) e .. . ﬂ

1 Briefly desciibe the organization's mission:

2 Did the organization undertake any sigrnficant program services dunng the year which were not listed on the priot

Farm 930 or 990-E2? [] Yes Xl Mo
It "Yes,' describe these rnew services on Schedule O.
3 Did the otganization cease conducting, or make significant changes 1n how tt conducts, any program setvices? l:_] Yes @ No

If Yes,' describe these changes an Schedule O

4 Descihibe the exempt purpose achievements for each of the organization's three largest program services by expenses. 3ection 501(c)(3)
and 501¢c}(4) organizations and section 4347(a){1) uusts ate required to report the amount of graris and allocations ta others, the wotal
aypensas, and tevenue, f any, for each program service teported

4a (Code. )} (Expenses $ 0. ncluding grants of  $ 0.)(Revenue § 0.)

e e e e e e e e m A e = e e

4b(Code: _ ) (Expenses § including grants of 8 ) (Revenus & )
4¢ (Code ) (Expenses $ including grants of  § ) (Revernue $ )

—_———ee e e e e e e e e e ——
—_— e e e e e e e e e e e e e ————— o — —y —a — —_— e - — . —— =

4d Othat prograrm setvices, (Describe in Schedule Q)

Expenses 8 meluding grants of ~ § ) (Revenue § — )
4e Total program service expensas » 0.

BAA TEEACIGZ  10/06M0 Form 990 (2010}

0773172013 10:42AM (GMT-04:00)



11 if the organization's answer to any of the following questions 1z 'Yes', then complete Schedule D, Parts VI, VII, Vi, IX,
ot X as applicable

8 %ld/:’fhe %ganizatlon report an amount for land, butldings and equipmeant in Part X, line 10? /f 'Yes,' complete Schedule
, Part s e e e

b Did the organization repott an amount for investments— other securities in Part X, line 12 that 18 5% or rnore of 113 total
assets reported in Fart X, ine 167 If 'Yas,’ complate Schedule D, Part VI .

¢ Did the argarization teport an amount for investments— program telated in Part X, hne 13 that is 5% or more of its total

assets reported 1n Part X, line 162 ff 'Yes,” complete Schedule D, Part Vil e iere e e

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% ot more of it= total assew reported

in Part X, line 1687 If 'Yes, complata Schedute D, Part [X .. ... . . e e

e Did the argarzation report an amount for other habilities i Part X, ine 28?2 If ‘Yes,  complete Schedula D, Part X

f Dud the orgaruzation's sepatate or consohdated financial statements tor the tax year include a footnote that addiessas
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,’ comiplete Schedule D, Fart X

12a Dia the m%an!zatlon obtain separate, independent audited financial statements tor the tax year? if 'Yes,' complate
Schedule D, Parts X1, Xil, and XNII ... .. ... o G .

b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
If the arganization answered 'No' to hna 12a, then completng Schedule D, Farts X1, Xl ahd XIIf 1$ optronal

13 Is the organization a school described in section 170(H)(1)(AYNT I 'Yes,” complale Schedula £

142 Und the organization maintain an office, employees, or agents outside of the United States? .

b Dud the orgaruzation have agoregate revenues or experices of more than $10,00C from grantrnaking, fundraising,

business, and program service activities outside the Unitad States? if 'Yes, ' complete Schedule F, Farts Tand IV . ... ...

15 D the organization tepott on Part 1%, columin (A), line 3, more than 35,000 of grants or assistance to any organization
or entity lorated outside the United States? /f ‘Yes,’ complete Schedule F, Parts Il and IV

16 [d the organizabion repart on Part X, colunn (A), line 3, more than $5,000 of aggregate grants or assistance to
individuale loc ated outside the United States? If 'Yes,” complete Schedule F, Parts and vV .00 ... . ..

17 Dud the organizalian report a total of more than $15,000 of expenses for protessional fundraising services on Fart X,
column (A), hnes 6 and 11a? If Yes,' compiete Schedufe G, Fart | (see instructions,

18 Dud the orgarization report more than $15,000 tetal of fundrasing event grose income and contributiores on Part V),
hnes Tc and Ba? ff Yes,' romplate Schedule G, Parti - = 0 L., .

12 Did the organization repott more than 15,000 ot gross income from garning actwvities on Part VI, iine 9a7 /7 'Yes,”
complete Schedule G, Fart i e e . .

20 aDid the organization operate one or more hosptals? if 'Yes,' complete Schedule M ., . ......

b If *Yes' to line 204, did the organization attach its audited financial statements to this return? Note, Some Form 990
filets that operate urie or more hospitals must attach audited fnancial statements (see iINstiuctions)

A7S31:7013 1e:14A RlRE3827EE 2ERI-EDUCATION, INC. FAGE Bd/12
* Form 990 (2010) _ATHENS WOODS ESTATES, INC. 39-1939605 Page 3
| Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? i Yas,’ complete
Schedule A .. .. ... . . 1 X
2 |s the organization 1equired to complete Schedule B, Schedule of Contributors? (see mstructions) ., . 2 X
3 Did the otganization engage in dirsct or indunect polrical campaign activities ofr behalf of or 1IN upposition to candidatas
for public oftice” /f 'Yes,' complete Schedule ©, Part ! ) X
4 Section 50T(c)(3) organizations. Did the organization engage in lobbying activities, or have a sechor 501¢h) atection |
in effect during the tax year? If 'Yes, ' complete Schadule C Paet If . . . . 4 X
5 s the organization a section 501(c)(4), 301(c)(®). o1 501(c)(6) organization that ieceives membetshiy dues, '
assessments or similar amounts as defined in Revenue Procedute 98-197 Jf Yes.' complele Schedule C, Fart il 5
6 Dud the arganization maintain any doror advised funds or any similar funds or accounts where donors have the right to
provide advice an the distribufign or Investment of amaunts 1o such funds or accounts? /f 'Yes,' complete Schedule D, 6 %
Part { e e e e .o . .o
7 D the otgamzation receive of hold a conservation easerient, including easements to preserve open space, the
enviranment, tustoric land areas ot tustonc structines? If 'Yes,' complete Schedule D, Part il ... . ... oo . 7 X
& [d the orgamzation maintain collections of works of at, tustornical treasutes, or other similar assets? f 'Yes,’
complete Schedute D, Part Il . 8 X
9 [nd the organization repart an amount in Part X, ine 21; serve as a custodian for amounts not isted in Part X;
ar provide credit counseling, debt management, credit repain, or debt negotiation services? /f ‘Yes,' complete
Schedule D, Fart v . ....... v 9 X
10 Dud the organization, direcily ot through a related crganization, hald assets 10 term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Fart V e e e .

1la] X
11h X
¢ X
114 X
| 11e X
11f X
12a X
12h X
| 13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 Xh
20b

BAA TEEADI03 12/21/10

Form 990 (2010)

07/31/2013 10:42AM (GMT-04:00)
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 Form 990 (2010) _ATHENS WOODS ESTATES, INC. 39-1939605 Page 4

Checklist of Required Schedules (continued)

Yes | No
21 Did the organtzation report mare than $5,000 of rantg and other assistance to governments and organl7aﬂon<: it the
United States on Part IX, column (A), line 12 If Yes,' complete Schedule |, Parts | and /f . 21 X
22 Did the orgamization report moré- than $5,000 of gratits and ather assistance to individuals in the United States on Part
1%, colurnn (A, ine 22 If 'Yes,’ complete Schedule |, Farts and il . .22 X

23 Did the organization answer "Yes' to Part VIl Section A, ine 3, 4, or 5 ahout compensation uf the otganl.«_dtmn 5 Cuignt
and farmer officars, directors, trustees, key employees, and hlqhest Lompensated employnes? ha Yes, (c)rnplPre
Scheduie J AN Cea 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outst?ndln% principal amourt of more than $100,000 as of
the last day of the yeat, and that was 1ssued after December 31, 20027 If *Yes," answer lines 245 through "4(1 and

complete Schedule K If 'No,'go to iine 25 e . 24a X
b Did the organization invest any pruceeds of tax-exernpt bonds heyond a temporary pPrlud excaptlon’? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time L‘Junnq the ye‘al to defease

any tax-exempt bonds? . .. . .. e e e e e 24c
d Did the organization act as an ‘on behalf of ISsuer for bonds outstanding at any time durlnq the yeat? . L o . 24d

252 Sectlon 501(e)(3) and 501(c)X4) organizations. Did the otganization engage in an excess benefit transaction with a
disgualified patson during the year? If 'Yes, ' complete Schedule L, Part | . _25a X

b Is the organization aware that it engaged in an excess benefit transaction with a rlﬁqudllflf'd person in o prIOI yaar, and
that the trensaction has not been reported an any of the orgamzatlon s pnor Forms 990 or 990-E27 If 'Yes, ' complete
Scheaule L, Part!] . .. . e e i e e e e 25b X

26 Was a [0an to or by a current or former otheer, director, trusten, kay Prnplr%/e'e Fughly compensated ermployae, of
disqualified persort outstanding as of the end of the organuatlon 3 fax year? If "Yes,' complete Scheduls L, Fart If 1 26 X

27 Dd the organization pravide a grant or other assistance to an officer, director, frustes, key employea, substantial
contributor, or @ grant selaction cammittee membear, or to a person related to such an individual? If "Yes, ' L,omplete
Schedule L Part Il . . Lo .

28 Was the organizstion a paity to a business transaction with one of the following parties (see Schadule L, Part IV
instructions for applicable fthng thres| holds conditions, ang exceptions)

a A current or former officet, director, trustee, or key employee? If 'Yas,' cormplete Schedule L, Part IV 28a X

b A family member of a current or former officer, director, trustee, or key employee’r‘ If 'ves ' complete
Schedule L, Part IV ... .. ... .. el e e e .. ... 28b X

€ An entity of which a current or former officar, director, trustes, or key ernployee ior a farrnlv member thereof) Was 3l

offizer, directot, trustee, or ditect or indirect owner? If ‘Yes, ' completa Schedule L, Fart IV 28c X
29 Did the organization receive mote than $25,000 in nan-cash contributions? If 'Yes, complete .m,hedule Moo 29 X
30 Did the organization receive contributions of art, hustonical treasuras, ot other similar assets, or quallfled conservation

contributions? ff 'Yes.' complete Schedufe M 30 X
31 Did the organization iguidate, terrinate, or dissolve and cease aperations? !r Yes,' comp!ete bchedule N Partl. ... .. 3 X
32 Did the organization sell, exchange, dis pose of, or transfer more than 25% of ds net assets? f ‘Yes ' romplete

Schedule N, Partlf ... ..... ... . 32 X
33 Did the osqanﬂdtlorl own 100% of an eniity disregarded as sepai ate from the organization under Regulations sections

301.7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part | . . 33 X

34 \//iVas Ithe organization telated to any tax-exempt or taxable entity? # res,’ ('ornp/ez'e bchedu/e R, Parts i1, Ifi, 1V, and V, 34 "
08 T o s e e e U U e e e N

35 |s any related organiz atlon a cr-ntlolled entity within the meaning of section 517\b)(13)7 35 X

a Did the organization receive any payment ftom or ergage 1n any transaction with a controlled entity
within the meanmng of section 512{b)(13)? /f 'Yas.' complete Schedule R, Fart V, iine 2 D Yos E No

36 Section 501(;;)(3 rgamzatlons Did the ovgamization make any transfars to an exempt non-chantable related
organization? /f res,’ complete Schedule R, Part V, line 2 . . 36 X

37 Did the organmization conduct mare than 5% of its activities throuqh an entity that 1s not a related organization and that 1=

treated as a partnershup for federal income tax purposes? If 'Yas ' complete Schedule R, Part VI . .. ... . .. . ... | 37 X
38 Dnd the organization complete Schedule O and provide expl'anatlons in Schedule O for Part VI, ines 11 and 197
Nota. All Form 990 filets are raguired ta complete Schedule O .. . ., 38 | X
BAA Farm 990 (2010)

TEEACICA 12!2310

0773172013 10:42AM (GMT-0L:00)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any quastian 10 this Part V

1a Enter the number reported in Box 3 of Form 1096, Entar -0-1f not applicable . ... ..... .. | 1a

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

¢ Did the organization comply with backup withholding rules fo reportable paytients to vendors and repotiable gaming

(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Tiansmittal ot Wage and Tax S:ate- i
ments, filed for the calendar year ending with or within the year covered by this rewurn 2a

b If at least gne 15 reported on ine 2a, did the organization file all iequired fadetal emplayment tax returns?
Note. If the sum of lines 1a and 2a 15 greater than 250, you may be required to e-fife (see instiuctions)
3a Did the organization hava unrelated busingss grass meome of $1,000 ar mate dunng tihe year?
b It 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation i Schedule O

d4a At any time duning the calendat year, did the arganization have an interest i, or a signature or other authotity over, &
financial account in a foreign country (such as a bank account, securities account, ot other financial account)?

b It "res," enter the name of the foreign Country,

See Instructions for filing requirements fot Form TD F 890-22.1, Report of Foreign Bark and Financial Accounts.
5a Was the orgarization a party 1o a prohibited 1ax shelter transaction at any tme durng the tax vear? ..
b Did any taxable party natify the organization that it was or is 2 party to a prohubited tax shelter transacton? ....... .
¢ It 'Yes, to ing 5a or §b, did the orgarization file Form 8886-T7

62 Does the organization have annual gross receipts that are normally areater thar $100,000, dnd did the gtgamzation
snlicit any contributions that were not tax deductible?

by If "“Yes,' did tha organization include with every salicitation an axpress statement that such contnbuhens of gifts were
rot tax deductible?
7 Organizations that may receive deductihle contributions under section 170(c).
a Dnd the organization receive g payment in excess of $75 made partly 4s a contmbution and partly for goods and
services provided to the payor? .
b If 'Yes ' did the organization notify the donot of the valua of the goods ot services provided? . .,
¢ Did the arganization sell, exchange, or otherwise dispose of tangible personat propPrty for which 1t was reqwrFri to file

Form 82827 i e e e e i

d It "Yes.' indicate the number of Forms 8282 nled duting the year ... .00 Vi e | 7dl

e Did the argaruzation receive any funds, directly or indirectly, to pay prenmiums on & perscnal benefit contiact?
t Did the orgaruzation, dunng the year, pay premiums, directly or indirectly, on & personal benefit contract?

g If the organl?zatlon received a contribution of qualfied intellectual property, did the organization file Form 8899
as required? e e .

b }_t the ?r .:gu(gdtmn received a contribution of cars, boals, aiplanes, o othar vehicles, did the erganzaton file a
orn 1098-C . .

8 Sponsonng organizations malntalning donor advised funds and section 503(a)3) supporting erganizations. Did tha
supporting organization, or a dongt advised fund rmaintained by & sponsoting otganization, have excess busmess
holdings at any tume durning the yeat? |, | .

9 Sponsoring organizations maintaining donor adwsed funds
a Dud the otgarszation make any taxable distributions under section 49662 ..., .. ..
b Did the organization make a distribution to a dongr, donor advisor, or related person?
10 Section 501(c)(7) organlzations, Errer.

7¢ X
7e X
71 X
79

a Initiation fees and capital contuibutions included on Part VI, ne 12 . 10a
b Gross receipts, included on Form 9940, Fart VIIi, ine 12, for public use of club facilites ., . | 10b
11 Section 501(c)(12) arganizations. Enter.
a (roz< income from members or shareholders F N . 11a
b Gioss income from cother sources (Do not net amounts due or pa|d to other sources
against amounts due or received from them.) ,.... N 11h
12a Sectlon 4947(2)(1) non-exempt charitable trusts. Is the organlzatlm filing Form 890 i hew of Form 10417 ........
b If "Yes,' enter the amount of tax-exermpt interest recavad or accrued duning the year [ 12b|

13 Section 507(cK29) qualfied nonprofit health Insurance issuers,
a |g the organization livensed to 18sue qualified health plans in more than one state?
Note. Se= the instructions tor additional information the orgamzation must report an Schadule O

b Enter the amount of reserves the organization s requirgo to mantain by the states 1
which the organization is licensed to 1ssue qualified health plans "~ . .0 o Lo 13b

¢ Entes the amount of resaives on hand ..., ... .. e 13¢

14a Did the organization receive any payments for indoor tanming services during the tax year? . ... ... e e

b If 'Yes ' has it filed a Foim 720 to 1epart these payments? i ‘No,' provide an explanation in Schedule O

142

X

14b

BAA TEEAGIDS  11/30:10

Frm 990 (2010)

07/31/2013 10:42AM (GMT-04:00)
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* Fn;m\990 (2010) ATHENS WOODS ESTATES ¢ INC. 39-1939605 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and fot
a 'No' response to line 8a, 8b, or 106 below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contatns a response to any question i thiz Part VI

Section A. Governing Body and Management

1 Yas | No
1a Enter the number of veting membets of the governing body at the end of the tax year ., 1a)l2
b Enter the humber of vohing members included in hine 1a, sbove, who are independent . 1h|12
2 Did any nfficer dinecion trustee, ot key nmployee have a farnlly relatmnshlp ora busme 58 relahonshlp with any other
officer” duector, trustee or key pmplnyce"' Cie o e e . L e s 2 X
3 (Od the organization delegate control over management duties customarily petformed by or under the direct supervuon
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Dyd the organization make any significant changes to its governing documents 4 X _
since the priot Form 990 was filed? ... .. Lo i . e e e e e
5 Did the orgaruzation becorne aware during the year of a significant diversion of the organization's assets? ] X
6 Does the organization have marmbers or stockholders? ... oo 0 0 0 0 o0 Lo co C o e . 6 X

7 a Does the organization have mernbers. stocifholders, or other persons who may elect one ot more membeis of the
qoverming body? . ... ;

b Are any decisions of the governing body sub|ect tc- apps oval by members stockholders, or other persons®

B8 D the orgarization contempataneously document the meetings held or written actions underiaken during the year by
the following:

a The governing body?
by Each comtnitiee with authotity to act on behalf of the goverring bady?

9 s there any officer, director or ttustee, or key employee listed in Part VI, Sgctian A, who cannot be reached at the
prganization’s ma|l|ng addiess? If 'Yes,' provide the hames and addresses in Schedule &) . 9 X

Section B. Policies (7his Section B requests information about policies nat requited by the Internal RPVPnue Cadse )

Yes | No
10a Does the organization have 1ocal chaptets, branches, or affiliates? . .. ... .. . . oo o w104 X
b.f 'Yes.' does the orgamzahon have writterr poli ies and procedures governing the activities of such chaptPrs affiliates,
and branches to ensure their cperations are conststent with those of the orgamzation? .. .0, 10b

11 a Has the orgamzation provided a copy of this Forrm 990 to all members of 1$ governing body betore f|||ng the torm?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a Does the organization have a written conflict of interest policy? /f No,’ go o line 13
b Are officers, directors or trustees, and key employees 1eguired to disclose arnually Interests thdt coutdd give rnse

toconflicts? .. o oo e T .. | 12b
¢ Does the organization regularly and ronsmtently monitor and enfotce compliance with the pollcv’ if Yes, describe
Schedule O how ths Is dore ... . . . 12¢
13 Does the organization have a written whis ﬂeblowen polncy7 ..... e e . |13 X
14 Does the organization have a wnitten document retention and destruction pohcy? . 14 X

15 Did the piocess for determining compenzation of the following persens include = review and approval by independent
persons, comparability data, and cortempotaneous substantiation of the deliberation and decision®

a The organization's CEQ, Executive Direclor, or top management official
b Gther afficers of kay employeas of the organization e e
It "Yes' to line 15a or 15b, describe the proress in Scredule O, (8se instructions )

16 a Did the organization invest i, corﬂrlbute assets to, or partlc:lpate 1n a joint ventura of slmllar arrangement with a
taxable entity during the year’? e

P U B A IR R I S A AP .

b it "Yes," has the orgamzation adopted a wnitten policy or procedure requiring the argantzation to evaluate its
pﬂvtltlpatmn In mmt ventiure arrangements under applicable federal tax law, and taken teps to safeguard the
organization's exempt status with respect fo such anangements? ;

Section C. Disclosure
17 List the states with which a copy of this Form 990 15 required to be tiled »  Iowa

18 3Sechion 6104 requires an organization to make ity Forme 1023 (or 1024 if apphicable), 990, and 990-T (B01(c)(3)s only) avaltable tor public
inspechion. Indicate how you make these available Check all that apply.

D Own website I:] Arother's wehgite @ Upon request

19 Describe 1n Schedule O whether (and if 30, how) the erganization makes 1ts governing docurnents, corfhct of interest policy, and finaneiat
statements availlable to the pubitc

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Keith Carlson 801 Shakespeare Stratford, IA 50249-0254 {515) 938-3000

BAA Form 990 (2010)

TEEADI06 122110

0773172013 10:42AM (GMT-0L:00)
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e7

¥ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil .

1N

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

1a Complete this table for all persons reguned to be listed Raport compensation for tha calandar year ending wih or within the
argaruzation's tax year

® List all of the orgamization's current officers, directors, trustees (whether individuals or organizatons). regardless of armount of
compensation. Enter -0- 11 colurnns (©), €). and F) 1f 1o corhpensation was pard,

® st all of the oiganization’s current key employees, if any. See instructions for definition of 'key emplayes’

o | st tha orgarzation's five current highest compensared emplogees (other than an officer directon, trustee, or key employee) who
1eceived tepartable compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
1elated orgarizations

® List all of the organizahon's former officats, key employees, and highest compensated employees who tecetved more than $100,000 of
reportable compensation from the orgamzation and any telated orgamzations

@ {5t all of the organization's former directors or trustees that receved, 1n the capacity as a former director of trustee of the
organization, mote than $10,000 of reportable compensation trom the organization and any related organizabions

List persons i the following order* ndividual trustees or directors; mstiiutional rustees: officers; key employees, highest compensated
employees, and former such persons.

El Check this bax If nelther the organization nor any related organization compensated any current officer, directat, o7 trustee.

A) () © ()] (E) (3]
Name gnd btle Avarage | Ponhon (Ceckoall that ayly) Reportable Raportabta Estimated
hours s A= T T compan=atian from romprnsabion from amount uf othar
maek | L2\ 20 2\E 2205 Dommnen ) EAENEST | MR
h:.uelil:j;gr § ;I—L- ::E - gi ﬁ f_j- T Gar\?‘énrlglaattlgg
organiza- | g | & g < organizabans
dhons in f;i w 3 3
Echg)dule 1 i‘ %
) g
_() Keith Carlson _____ |
___President 0.00| ¥ X 0. 0. 0.
_ Jexry Galloway _ ___ __
Vice-President 0.00{ X X 0. 0. 0.
_(3)_Jean Bjuatrom _ ______
Secretary 0,00 X X 0. o. 0.
_(® Doug Anderson_ _ __ __
Treasurar 0.00 X X 0. 0. 0.
_%) Bruce Berggren _ ___ _ _
Director 0.00 X | 0. 0. 0.
_® Carol Larson ____ __ __
Director 0.00 X 0., 0. ... 0.
_( Evelyn Patterseon ___ __
Directox 0.00 x 0. 0. 0.
_(® Liz Becker _________
Director 0.00| X 0. 0. 0.
_(9 Diane Panzi _____ __
Director 0.00 X 0. 0. 0.
{i9_Bob Hudson _ ________
Director 0.00| X 0. 0. 0.
0y _Jane Lee = ___
Director 0.00] X 0. 0. 0.
09 _(vacancy) ________ __
Director 0.00 X 0. 0. 0.
.
a® )
a__ )
Qe _ o _____
an L _.._ |
BAA TEEADIOT  12/2111G Form 980 (2010)

0773172013 10:42AM (GMT-04:00)
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"FoerQﬂ 9010) ATHENS WOODS ESTATES, INC. 39-1939605 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) (B) © 1) B ()
. Averd FPozition (check ail that aaply) able v Esbmated
Nams s te ears. ot BT eeetom | compieatuiom | amountof oter
per week* 12 |5 | g 55| 3 1ha Crganizarion rnlaied'nrganlns_hnrls catnpensation
dasc«lpa %g E a s B2 3 OV-2/1099-MIEC) W 201092 MiEC) from the
0Urs “ofja al 5 ] E] L,"L g arpgamzahon
1eiatad ¢ 5l € a_ [ and related
mganl; S el ® 2 = argamzations
na.I:m. % ;;.. $ %
Sch Oy = J
3 &
aQ
a8y o ______...
a9 e
L0
@ |
L ____ Ll ______.
@) e ___.
@8 _ __ ___________|
A i
]
| i
- T
@8 _______]
@n _ o _________|
28 _ _ o ______|
2> e ______|
1b Sub-total L 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A >
d Total (addlines Thand 1¢) .. ........... .. .., el 0. 0. 0.

2 Total number ot mdividuals {including but not mited to tho:-:P ll':tr-cl abow:) who received more than $100,000 in reportable compensation
from the organization -

3 Dud the organization list any former otficer, director or trustee, kFy Fmployee or highest caompensated employee
on lina la? If 'Yas, complate Schadule J for such mdivedual .

4 For any individual hsted on line 1a, 15 the sum of repottable cornpensation and other compensatan from
the ﬁrgé&rnzgtlo/rl and re[ated Orgamzauons gireater than $150,0007 /f 'Yes® (,omplete bchedu/e J for
such individual ... P

5 Did any person listed on ine 1a receive or accrue campensation fram any unralated argarization or Individual
for setvices rendered to the organization? F 'Yes, complete Schegule I for such parson
Section B. independent Contractors

1 Complete this table for your five highest compensated independent contraciors that racaived mate than $100,000 of
compensation frorm the argamzation

A B8) ©)
Name and business zddress Dascription of setvices Compensatian

2 Total number of independent contractors (including but not hmited to those lated dbnve) wha received mora than
$100,000 th compensation from the organization »

BAA TEEACIOE 122110 Form 9980 (2010)

0773172013 10:42AM (GMT-04:00)
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- "Form 920 (Z’IOIO‘) ATHENS WOODS ESTATES, INC. 39-1939605 Page 9
Statement of Revenue
) (B) () (D)

Tatal revenue Related or Unrelated Revenue
exarmpt husiness excluced from tax
fungtion revenig unde: sections
revenye 512, 513, or 314

E"’ 1a Federated campagns .. .. ..{ 1a
§§ b Membership dues .. .. .. Th
3% ¢ Fundraising events 1¢c 3,178.
%g d Related organizations 1d
"’% e Government grants (contnputionsy ., le
§ & £ All athar cantribubians, gifts, grante, and
ég similar amounts not wicluded above 1 10,561.
Eo g MNercash contnibutions included i Ins Ta 1. 8
g% h Total, Add lines 1a-1f . 13,739,
g Buslheas Code
E 2a__ L _______ il
b
| o _________________
& d___ —
2| e ________TTTTTTTTC i
8 f All other program servica revenue
£l pTotal Addhees2a2 L ... . -
3 [nvestment income ?ncludlng dividends, interest and
other similar amounts) C e e 100. 100. 0. a.
4 Income trom investment Gt tax-exempt bond proceeds . >
5 Rovalties ............00 oo L
() Real () Personal
6a GrossRents . ... ..... i81,756.
b Less rental expenses 177,596,
 Rental income or (loss) i 4,160,
d Netrental ncome or (l0s8) . e b 4,160. 4,160. 0. 0.
Fa Gross amount o sales of 0 Securltes (w) Otter
assets other than inventory
b Less: cost or other basis
and s&les eapenzes | .
¢ Gain or {loss) .
d Netgammaot (loss) . . L. sl
w | 8a Gross incorne trom tundraising events
2 (not including . § ,178.
E of contributions teparied on line 1¢)
= See Pait IV, lne 18 . ., ... a
’é’ b Less direct experses . ... b
¢ Net mcome or (foss) from fundraising avents -
9a Grosg meome from gaming activities,
See Part IV, ine 19 . . a
b Less' direct expenses .. .. b
¢ Netncome or (loss) from gaming activities . b i
10a Gross sales of inventory, less returns
and ailowances a
b Less' cost of goods sold b
¢ Net income or (loss) from sales of inventory -
. Mizcellunesus Revanue Business Code
"“wa______
W TTTTTTTTTTTTT -
¢ L ___
d All other revenus e 19,141, 19,141. Q. 0.
e Total. Add lines [la-11d . .... - 19,141.
12 _Total revenue. See instructions s 37,140. 23,401. 0. 0.
BAA TEEACIA 101 1/10 Forrn 990 (20Q1Q)
07/31/2013 10:u42AM (GMT-04:00)>
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2010) ATHENS WOODS ESTATES, IRC. 39-1939605 Page 10
Statement of Functional Expenses
Section BR1()(3) and 501(c)(&) erganizations must complete alf columns.
All other arganizations must complete column (A) but are not requirad to complete columns (B, (C), and (D)

Form 990
¢

) (A) B ©) ol
Do not include amourts reported on hines Total expenses Frogram service Managemart and Fundraising
66, 7b, 8b, 8b, and 10b of Fart VI, expenses eneral expenses BXpenses

1 Grants and other assistance ta governments
and organizations in the U.S. See Fart IV,
hna 21

2 Grants and other assistance to (ndividuals in
the U 5. See Part IV, ing 22 , o |

3 Grants and uther assistance to governmants, |
otgantzations, and individuals outside the |
U.5. See Part IV, hnes 15and 16 ......

4 Benefits paid to ot for members

5 Compensation of current othcars, directors,
trustaes, and key employees 0. 0. 0. 0.

6 Compensation not included above, {0
disgualified petsons (as defined undetr
sortion 4958(N(1Y) and nersons described
In section 4958(c)(33(E)

7 Other salaries and wages

g Pension plan contnbutions (In¢lude
sactian 401(k) and section 403(b)
employer contribuhons)

9 Other emplayas benefits

10 Payroll taxes

11 Feas for services (non-employnen)
a Managemerit G o
b Legal, s e e
¢ Accaunting
d Lobhying
e Protessional fundraising services. See Part IV, line 17

e i e

f investment management fees

g Ower e .
12  Advertising and promotton.. .....
13 Officeespenses ......oovvcivnens
14 Information technology . ..., .. .
15 Royaltes o e
16 Occupancy . L
17 Travel o000 oas L

18 Payments of travel or entertainment
expenses for any tederal, state, or local
public officials

19 Confetences, conventions, and meatirigs

20 Interest G e e e . 24,6480, 0. 24,6804 0.
21 Payments to affibates .... .. . ; _ .
22 Deprecsghon, depletion, and amortization 50,814, 0. 50,814. 0.

23 lnsurance..... ... e

24 Other expenses ltemize expenses not
covered above (List miscellareous expensss
i hne 24¢, If line 24 amount exceeds 10%
of line 25, column (A) amount, List ine 24f
expenses on Schedule O.)

aLicenses / Insp ____ 1,261. 0. 1,261. 0.
hMarketing = ___________ 1,003. 0. 1,003. 0.
cfhone _________ 936. 0. 936. 0.
d Deprec_to 8Sch VIII 6 -50,814. 0. -50,814. 0.
e
f All other expanses oo _
25 Total functionat expenses, Add hnes 1 through 24f | 27,880. 0. 27,880. 0.
26 Joint costs. Chevk hare » D it following
SOP 98-2 (ASC 958-720). Complete this line
only If the organizatton reported in column
(B joint costs fram a comhined aducational
campaign and fundraising solicitation
BAA Form 990 (2010)

TEEAQUIC 122110

07/731/2013 10:42AM (GMT-04:00)



" -*Form 990 (2010)

ATHENS WOODE ESTATES, INC.

SERT-EDJCATION,

INC.

39-1939605

PaGE

12413

Page 11

alance Sheet

(A)

Beginning of year

(B)
£nd of year

& B N -

VAMWwA >

10a

"
12
13
14
5
16

b Less. accurnulated depreciation 10h

Cash — non-interest-bearing

Savings 3nd tempotary cash investrents
Pledges and grants receivable, rat, |,
Accourts receivable, net . |

Recelwvables from curtent and formeat officars, directors, trustees, ke employees
and highest compensated employees Cornplete Part il of S J(,I';eriule{

Recewables trom other disqualfied persons (as defined under section 4958(ﬂ(1))
peraons dascnbed 10 e tion 4958((:%(3)58) and contributing employers and
sponsoring otganizations of sahian r9) voluntary employees’ benef|c|ary
organizations (see insttuctions) . L,

Notes and loans recelvaule, net . ..
Inventot les for sale ar use
Prepaid expenses and deferred charges

Land, buldmgs,

and equiprment, cost or othen hasis.
Comuoleta Patt W of S

edule D, 10a 1,820,083,

10,017.

10,581.

13,503,

20,999,

491,409.

1,368,368,

D |ca [~ [

10c

1,328,674.

Investments — publicly traded securnities

Investments — other securnthes Saee Part IV, e 11 ., . .. L,

Invastments — program-retated See Part IV, line 11

Intanqgible assets .. ... .. . . cene
Other assets. See Part IV, ine 11

Total assets Add ines 1 through 15 (must equal line 34)

1

12

13

14

15

1,391,888,

16

1,360,254,

17
18
1%
20
21

22

B — - — D

23
24
25
26

Accounts payable and accrued expenses
Grants payabie .. ..
Deferred revenue
Tax-exempt bond habilihes
Escrow or custodial account iability. Complate Part IV of Schedule D

Payables to current and former officers, diractors, frustees, key employees,
ughest wmpen sated employees, and disqualified peaqom ¢ c>mp|r=te F'art It
of Schedule L ., .

Secured mortgages and notes payable to urtelated thlrd parties ., ..
Unsecured notes and loans payable to unelated thurd parties
Othet habilittes Completa Patt X ot Schedule D
Total liabilitles. Add nes 17 through 25

28,204.

17

27,611,

18

229,611,

19

220,353,

733,586.

24

702,543.

27
28
29

30
31
32
33

WNOZRrPN OZCT IO WLW-ETAnD —m=

Organizations that follow SFAS 117, check here & @ and complete lines
27 through 29 and lines 33 and 34.
Untestrictad nat assets

Termporanly restricted net assets
Permanently restricted net assets ., ..,
QOrganizations that do not follow SFAS 117, check here *
lines 30 thraugh 34,

Capital stock o trust principal, or current funds .

Pawd-in or capial surplus, o land, buiding, or equipment fund
Retained earnings, endowmert, accumulated income, ot ottwer funds
Total nat assets or fund balances ... ..

Total liabihties and net assats/fund balances.

f:] and complete

991,401

400,487,

27

950,507

409,747.

400,487.

33

409,747.

1,391,888.

1,360,254,

g

TEEAGIIT 1221410

0773172013

Formn 990 (2010)

10:42AM (GMT-04:00)
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- “Form 990 (2071 ) ATHENS WOODS ESTATES, IKC. 39-1939605 Page 12
Reconciliation of Net Assets
Check 1f Schedule © cortatie a response to any guestion in this Part XI . ﬂ
1 Total tevenue (must equal Part VI, column (A), ne 12) L o0 e 1 l 37,1490.
2 Total expenses (must equal Part IX, column (A), ling 25) 2 27,880.
3 Revenue less expenses. Subtract line 2 from line 1 3 9,260.
4 Net assets ar fund balances at beginning of year (must aquat Part X, bre 33, Lnlurnn (A)) 4 400,487.
5 Othar changes in net assats of fund balances (explain n Schadule O) . ., ... . .0 oL 5
6 Net asseis o fund balances at end of year Combine lines 3. 4, and 5 (must equal Part X, Iine 33,
column (B) [ 409,747.
Financial Statements and Reportmg _
Check If Schedule O contains a response to any queshon tn this Part Xl L u
Yes | No
1 Accourting method used to prepare the Form 990, D Cash [E Accrual D Cther
If the orgamzation charnged its rnethod of accounting tromt a prior year or checked ‘Other,” explam
in Schedule O.
2a Were the otganization's financial statements compiled or reviewed by an independent accountant? 2a X
b Wete the organization's financial statements audited by an independent acrountant? Zbi X

¢ If 'Yes' to line 2a or 2b, does the organization have & committee that assumes responsitiiity for ovprqtqht of the audi,
1eview, or compilation v:n‘ its financial statements and selaction of an independent accountant? .

If the organization changed either its aversight process or selection process durning the tax year, explain
in Schedule O

Pvae

d if "Yes' to line 2a or 2b, check a box below to indicate whether the financial stetemants for the year were 1ssued on a
separate basis, consolidated basis or both e

Separate basis U Consolidated basis D Both corsolidated and separate basm

3a As a result of a federal award, was the orgdnlzatmn required 1o undmgn an audit or audits as set forth In the olngle
Audit Act and OMB Circuiar A-1337 e 3a b4
b If "Yes,' did the organization undergo the requied audit or audits? If the orgarucation did not uﬂd(—‘rgo thes reqlumd :nud|t
or audits, explain why in Schedule O and describe any steps taken fo undergo such audits \ 3b

BAA

TEEAGIE  12211C

Form 990 (2010)

0773172013 10:42AM (GMT-04:00)
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: SCHEDULE A ; : i
Form 690 o1 G90.E2) Public Charity Status and Public Support
Complete If the organlzation s a section 501 (c)(].’; organization or a section
4947(aX(1) nonexempt charitable tiust.
Tapartment of the Tragsury . .
imfernal Revariue Servite * Attach to Form 930 ar Form 290-EZ. » See separate instructions. £
Name of the arganizabon Employst dentification number
ATHENS WOODES ESTATES, INC. 39-1939605

: eason for Public Charity Status (All nrganizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s' (For ines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described In section 170X 1)AXD.

2 A schioot descnbed in section 120(bX1HAN ). (Attach Schedule E.)

3 A hospital ar a cooperative hospital setvice organization desciined 1n sectlon 1T70(hY1)(AXII).

4 A medical regearch organization operated in conunction with a hospital described n section 170(RYIMANI). Enter the hasprtal's

omame, aty, andstate. _ _ _ ___ _ _ _ _ _ __ _ __ _ __ o _____

5 L| An orgarization operated for the benefit of a college or umversity owned or operated by a governmental unit destribed in section
17bYTHAXIV). (Complete Part II )

6 A fedatal, state, of local government of governmantal urit described in section 1T70(bX THAYV).

7 An organization that normally receives a substantial part of its suppatt tom a gavernmendal unit of fram the general public described
in sectlon 170(b)}1)}AXvi). (Complete Part 11.)

8 A cormuraty trust described in section 170(bY 1AM V. (Complate Part 11}

9 |_| An organization that notmally recewes’ (1) more than 33-1/3% of ity wupport from contnbunons, membership fees, and gross receipts

~~ from activities related to its exempt functinns — sublect o cettain excephions, and ) no more than 33-1/3% of its support fram qinss
investment income and unrelatad busmess taxablg Ncome Uass section 5171 tax) trom businesses acaured by the organization atter
June 30, 1975. See section 509(a)2). (Complete Patt 111 )

10 An otganization argsnized and operated exclusively to teat for public satety, See section 509(a)4).

" An organization orgarized and operated exclusively tor the benefit of, to perform the functions of. o cary out the purposes of one or
more publicly supporfed arganizations desenbed i saction 509(a)(1) or section 509(a)(2). See section 309(aX3). Check the box that
describes the type of supporting otganization and complete Imes T1e through 11h,

al |Typel b [ ]Typall ¢ [ ] Type Il — Functionaily mtegrated d[ ] Tvpe = Other

e D B (,he(‘klr‘lg thts box, | certify that the organizabion 15 not centiolled directly or indnectly by one ar mare disqualtfied persons
afher than foundation managers and othér than one or more publicly supported organizations desciibed in section 509¢&)(1) or
section 509(a)(2)

f If the orgarization recavad a written determination from the IRS that s @ Type {. Type Il or Type [} supporting orgamization, D

Yes | No
(0 A person who directly or indirectly controls, either alone or tonether with persons deseribed 1n (1) and (n)
belaw, the governming body of the supported orgamization? .. ) 114 ()
(fy  Afamily mambet of a person described in () 8DOVE? . L0 ciens ceeas S 1 g (ii)
(i) A 35% contiolled entity of a parson descnbed in () or (1) above? 11d (i)
h Provide the following informaton about the supported orgamzation(s)
() Nam= rf ~upporter @) EIN (ly Typa of oraurnzahon (v) [s the (V) Ond vou notity i) 1= tne (Vi) Arraunt of support
nrganization (destnbed cnlines 1 9 organizatiel in | the crganization in | orgadization In
above nr IRC srctinn calumn (f) listed in calurrn (1) ¢ f L olimn (6
(me0 (nstructions)) your govemning your suppoer? argamizrd 1N the
docurniant? Us7?
Yoo No Yes No | Yes No
A)
()]
<
(D) :
(E)
Total

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

chedula A (Ferin 990 or 990-E2) 2010

TEEAQ4DT 12/2%10
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A (Form 990 o1 990-E7) 2010 ATHENES WOODS ESTATES, INC. 39-1939605 Page 2

Support Schedule for Organizations Described in Sections 170(bY(1)A)iv) and 170(b)(1)}AXvi)

(Complete only 1t you checked the box on fine 5, 7, ot 8 of Part | ot If the organization faled to gualify under Part Ht If the
organizahion fails to qualify under the tasts listed below, please complete FPatt LIt )

Section A. Public Support

g;g—;:g,a;gvﬁgrsor fiscal year (a) 2006 (b) 2007 {¢) 2008 () 2009 (6 2010 (M Total

1 Gifts, ants, contrnibutions, and
umbPthlp fees yeceived (Da
not include “unusual grants.’

18,308. 6,200. 20,043. 4,962. 6,312, 55,825.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf . -

3 Thea valug of aarvices ar
facilities furnished by a
governmental unit to the
otganization withaut chaige

4 Total. Add lines 1 thiough 3 18,308 6,200 20,043 4,962.] ‘_ 312. 55,825.

5 The purtion ot total
contributions by each peraon
(other than a governmental
uriit or publcly supported
organization) included on hine 1
that exceads 2% of the amaount
shown on line 11, column ()

6 Public suppor. Subttact ine 5

ftom line 4 55,825.
Section B. Total Support__

ggg'ﬁ:glar"g!’ﬁf)'_{"' fiscal year (a) 2006 (b) 2007 (€) 2008 (d) 2009 © 22 10 M TO_tf*_' o

7 Amounts from ine 4 . 18,308. 6,200. 20,043, 4,962, 6, 312 55,825,

B Gtoss income from mnterest,
dividends, payments récelved
on securties loans, rents,
royalties and income fromm
similar scurces .. 21,041, 7,463, -1,322. -678. 100. 26,

9 Net income from untelatad
busmness activibies, whather or
not the business i1s regulatly
carried on

Lo
H=d

5

10 Qthet incotme Do not include
gaun ot loss from the sale of
capital assets (Explaln in

Part V) ... . Ceoe 6,263, i 6,263,

11 Total support. Add lines 7
through 10

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

I

13 Flrst five years. If the Form 990 5 for the organization's fiist second, thlrd tourth, or ’nfth tax year as a section 501(c)(3)

otganization, chack this box and stop here . > H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ne &, colurnn (B divided by line 11, column () .. ... ..., 114 62.94%
15 Public support percentage from 2009 Schedule A, Part i, lna 14 . . e e e A 15 95.52 %

16a 33-1/3% support test — 2010. If the organization did not check the bax on Jine 13, and the line 14 15 33-1/3% a1 more. check this bos
and stop here. The organization qualifies as 3 publicly supported organizatior: .

b 33-1/3% support test — 2009. If the argarizativn did not checlk a box on ina 13 or 164, and line 15 15 33-1/3% or more, check this box
and stop here. The ot gamization gualifies a< a publicly supported organization e e s cie

17 a 10%-facts-and-clrcumstances test — 2010. If the organizaton did not ¢heck a box on ine 13, 163, or 16b, and ine 1415 10%
or mote, &nd If the organization meats the 'fa ts-and-tircumstances' test, check this box and stop ‘here. F;'plmn i Part 1V how

> Ix]
-]

the orgamization meets the ‘facts.and-circumstances' test The organlzatlon gualfies as a publicly supported orgaruzation ., .., Ll

b 10%-facts-and-circumstances test — 2009. If the or?am zalion did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the orgamization meets the 'facts-and-circumstances' t2st, check this box and stop hara, EXD[dH'I n Part IV how the

argarnzation meets the ‘facts-and-circumstances' test The orgarization gualifies as a publicly supported ;rganization N H
18 Private foundation. If the organizatiun did not check a box on line 13 16a, (&b, 17a or 17h, check this hox and see instuctions b
BAA Schedule A (Form 990 ar 990-E7) 2010

TEEADLDZ 14210

07/31/2013 9:47AM (GMT-05:00)



A7431/72813 1@:26 RlE83027as ARRT-EDUCATION,. IMC. P&cE Rd/azv
Schedule A (Form 990 or 990-E2) 2010 ATHENS WQODS ESTATES, INC. 39-1939605 Page 3

Supportt Schedule for Organizations Described in Section 509(a)2)

{Complate only If you checked the box on line 9 ot Part | or if the organizaton failled to guahfy undet Part Il If the organization tails
to guahfy under the tests hsted below, please complete Fart 11.)

Section A, Public Support

Calendar year (or fiscal yr heginniny in) = (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (N Total

1 Gifts, grants, contributions
and membersmp fees
received. (Do not Incjude
arly ‘unusoal gramts )

2 Gross raceipts from admis-
sions metchandise sold or
services performed, or faciiities
futrushed 0 any activity that is
1alatad to the organization's
tax-exempt purpose R

3 Grass teceipts from activities
that are not an unrelated trade
or business under section 813 .

4 Tax revennes lavied for the
urgatuzation's banefit and
aither paid to ot expended on
s behatt L. .

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

6 Total. Add hines 1 through 5

7a Amounts included on ines 1,
2, and 3 receved from
disqualified persons

by Arnounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the graater of $5 000 or
1% of the amount on line 13
for the yeat

¢ Add lines 7a and 7h

8 Public support (Subtract line
7¢ fram ine 6)

Section B. Total Support
Galendar year (or fiscal yr beginning in)* (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 () Total
9 Amgounts from hine 6

103 Gross Income from Interest,
dlwdends. payments received
on securtes foans, rents,
royalties and ncome frorm
strular sources

b Unrelatad business taxable
inenme (dess section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net mcome from unrelated business
actwities not wncluded i line 105,
whether or not tha business 15
regularly carred on

12 Other income Do nat include

gain ar loss from the sale of
Faplta\l/ assets (Explamn in

Part |
13 Total support. (Add Iy, e, 11, end 12)
14 First five years. If the Form 990 1s for the organszation’s first, sp(,onri third, four th, ot fifth tax year as a secttorn 501(c)(3)
orgamzation, check this box and stophere ™ T e i L™ |—|
Section C. Computation of Public Support Percentage
13 Fublic support percentage for 2010 (line 8, column (f) divided by Iine 13, colusmm () ......... O I %
16 Public suppott percentage from 2009 Schedula A, Part I, bre 15, .. . . . 16 3
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10¢, column (f) divided by Ime 13, column (Y ... .« .. .. ..... [ 17 %
18 Investment income percentage from 2009 Schedule A, Part ill, ine 17 18 3
19a 33-1/3% support tests — 2010. If the oiganization did not check the box ar line 14, and Ime 15 15 more than 33-1/3%., and line 17
15 ot mere than 33-1/3%, check this box and step here. The organization qualifies as a publicly supperted organizetiun | D
b 33-1/3% support tests — 2009 If the organization did not check 2 box on bpe 14 or line 19a, and hne 16 1s more than 33-1/3%, and
hne 18 & not more than 33-1/3%, check this box and stop here. The otgaruzation quahfies as a publicly supported orgam,_atnon
20 Private foundation. It the organizabon did not check a bax an Ine 14, 19a, or 19b, check this box and see Insiruciions H
BAA TEEAC403  12:29/10 Schedule A (Form 990 or 990-EZ) 2010

0773172013 9:47AM (GMT-05:00>



AGRI-EDUCATION. INC.

39-1939605 Page 4

A (Form 990 or 990-E7) 2010 ATHENS WOODS ESTATES, INC.
4l Supplemental Information. Complete thmgart to provide the explanations required by Part Ii, line 10
Part |1, line 17a or 17b: and Part I}, line 12. Also complete this part for any additional information.

(See instructions).

Schedule A (Form 990 oi 990.EZ) 2010

TEZACAC4 0B/ 10

0773172013 9:47AM (GMT-05:00)



A7/31/7012 1@: 2@ R1E8352738 AERI-EDUCATION. IMC. FocE ARSAT
SCHEDULE D ) ) | OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2010

Dapartment of the Treasury

» Complete if the organization answered 'Yes,’ to Form 98¢,
Part IV, lines 6,7, 8, 9, 10,11, or 12.

Internal FRavarde Survice = Atiach to Form 920. *= See separate instructions,
Name of the organization Employsr senhficatian number
ATHENS WOODS BSTATES, INC. 39-1939605

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Form 990, Part IV, hne 6.

B W~

3

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year L .
Aggregate contributions to (during year)
Aggregate grants from (during vear)
Adaregate value at end of year
Did the orgamization inform all donors and donot advisors In writing that the assets held in donot advised
funds are the organization's property, subject to the organization's exclusive legal controi? |:| Yes D No

Did the organization inform all grantees, donors, and donot advisats 10 writing that grant funds can be
used only for charitable purposes and nat for the benefit of the donor ar donor advisar, of for any other
purpose comwerring imperrmussible private benefit? DYes D No

Conservation Easements. Complete it the onqamzatlon answered 'Yes' to Form 990 F"ant 1V, line 7.
Puipose(s) of conservation easements held by the argarvzation (chack all that apply)
Bregatvation of land far pubhic use (e g, recreaton or edur ation) HPrpservation at an histoncaily wnportant land area
Protection of natural habitat Freservation of a certified historic structure
Presetvation of open space

Complete ines 2a through 2d 1f the organization held a qualified conservation cantribution 1n the torm of & conservation easement or the
iast day of e tax year. ——— —
Held at the End of the Tax Year

a Total numbat of consetvation easarments Ve e P 2a
b Total acreage restricted by ronservation easements .o b e
¢ Number ot conservation easements on a certified historic structure included wr (ay © ... . 2c

d Number ot conservation easements included i {¢) acqunad after 8/17/06, and not on a historic
stedcture histed in the Natwonal Register 000 2d

Number of conservation easements modified, transferred, released, extinguished, or termm?th by the organization during the
ax year *
Number of states where property subject to conservation easernent 13 locawed »

Does the orgamization have & written policy regarding the periadic rnomtormg. |n=.p--:t|on handlmg of violations,
and anfotc eiment of the Conservation easements it holds? . ..., Yes D No
Staft and volunteer hours devoted to monitoring, mspecting, and (-r|for( 1ng conservatlon eq:.ements during the yaat

-

Amount of expensas ncurred N menitaning, INspecting, and enfotcing conservation easements during the yeat
-8
Does each consetvation easement repatted on line 2(d) above satisfy the reql_nrernerlts of saction

170¢h) (&) (BY() and section 170(h)yA)EI?T . D Yes D No

In Pait XIV, desctibe how the organization reports conservation gaserments in its revenue and expense statement, and balance sheet, and
include, f appllcable the text of the 1ootrote to the organization's financial staternents that describes the mganlzahon 5 accounting fol
servation easements.
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 990, Fart IV, line 8.

1

2

a If the: organization elevted, as permitted under SFAS 116 (ASC 958), hot to report in 1ts revenue statement and balance sheeat worke of
art, historical treasures, or other similar assets held for public exhibition, education or research m furtherance of public setvice, provide,
" Part XIV, the text of the fooinote to s financial statements that describes these tarms

b It the organization elected, as permitted under SFAS 116 (ASU 958), to report in its 1evenue statement and balance sheet works of art
tustorical treasures, or other similar assets hald for public exhibition. education, or reseatch In furtherance of public servire, provide the
fallowing amounts rFIatlng to these items:

() Revenues included in Forny 390, Part VIl line 1, ,..... . L
{ii} Assets included in Form 990, Part X ., . L . ... *8

If the organization recesved or hield works of art, histonical freasures, or other 5|n-|||-ar assets for financial gain, provide the following
amounts raguned 1o be reported under SFAS 118 (ASC 958) telating 10 these items.

a Revenues included in Form 990 Part VL, ne 1., . ... ... L. ]
b Assets included m Form 930, Part X ........... . . L S
BAA For Paperwork Reductlon Act Notice, see the Instructions for Form 950, TEEA330T 1311510 Schedula D (Form 990) 2010

0773172013 9:47AM (GMT-05:00)
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-Schedule D (Form 9903 2010  ATHENS WOODS ESTATES, INC. 39-1939605 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisihion. accession, and ather records, check any of tha following that aie a significant use of ity collection
items (check all that apply)
a Public exhibition d Loaty or exchange programs
b Scholarly research | Other
c Praservation tor future generations

4 Provide a deschiption of the urganization's collections and explain how they further the organization's exempt purpase it
Fart X1V

5 Durlng the year, did the niganization solicit or receive donations of art, historical fteasures, or other simiiar
svets to be sold to raise funds tathet than to be mamtaned as patt of the arganization's colleclion? . . [_I Yes [—I No

i Escrow and Custodial Arrangements, Complete 1f organization answered 'Yes' to Form 930, Part IV, line
9, or reported an amount on Form 990, Part X, line 21,

1a | the organization an agent, trustee, ¢ ustnman ot othet |ntermed:.—:vy for contributicns ot othar assets not
included N Form 990, Part X . ... L D Yes D No
bIf 'Yes," explain the arrangement in Part XIV and complete the foliowing table,
Amount
¢ Beginning halarce .. e . 1c|
d Additions during the yeatr o . 1d
e Distribubions duning the year | Ve e o | le
f Ending balanca . . ... .. . , 1
2a Dd the orgamization mclude an amount on Forrp 990, Part X, hine 217 C o D Yes D No

'Yes,' explain the arrangernent in Part XV,
Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, hne 10.
(8) Curtent yast (b} Prior year () Two vears hack d) Three yaars hack {e) Fuur years hack

Ta Baoginning of vear balance ..
b Contnbutions G

¢ Net investment earnings, g:un
and losses R

d Giants or schglarships L.

e Othot expenditures for facilities
and programs .

f Administtative expenses

g End of year balarce  ,,..,.
2 Piovide the estimated percentage of the year end balance held a

a Board designated or quasi-endowment = %

b Permanent endowment » L3

¢ Term endowment » 2

2a Are there endowment funds not in the possession of the arganization that are neld and administered for the —_

arganization by* Yes No
() unrelated argamzations ceee e . e . B T0)]
(i) related organizations e L .o 3aai)

b If "Yes' to 3a(n), are the related orgamzatlona lister] as required on Schadule R? e L 3b

4 Describe in Part XiV the ntended uses of the arganizabion's endowment funds

Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of investmant {a) Cast or other baSE-l (b) Cost or other (©) Accunulated (d) Book value
(investment) ' basis (other) dapreciation
taland .. .,.. . C. | 27,225, 27,225,
b Bulldings AP 1,709,859, 426,871, 1,282,988.
¢ Leaseheld improvements Coee
d Equipment cee B 3,354. 3,354. 0.
e Uthet 79,645, 61,184, 18,461.
Total. Add linzss 1a through 19 (k,olumn (d) must equz/ Form 990, Part X colurmn (B), Ime 10)) ... .. . » 1,328,674,
BAA Schedule D (Form 9907 2010

TEEA3302 12:20/10

07/31/2013 9:47AM (GMT-05:00)



AGERI-EDILCATION,

. Schedule B (Form 990) 2010 _ATHENS WOODS ESTATES, INC.

IHC, FensE BZ/11

39-1939605 Page 3

1 Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

x (b) Book value
@netuding narne ot secuity)

() Methad of valuation
Cost of end-of-vear market value

(1 Financial denvatives

(2) Closely held equity interests

(3) Cther

——— =

1 (h) must equai Forn 830 Part X, columa (B) e 32)  ®
 Investments—Program Related. (See

Form 990, Part X, line

(@) Description of investment type (b) Book value

(c) Method of valuation
Cust or end-of-year maiket value

M

@

3

6]

)]

©)

€))

)

9

(10)
Total.

Colurn (h) myst equal Form 990, Part X_cofuom (B) fme 73} ™
| Other Assets. (See Form 990, Part X, line 15)

(@) Desciiption

'(h) Book value

M

(2

3 =

G)]

&)

®

‘Column (b) must equal Form 950, Fart X, eofumn(B), hine 15)

Other Liabilities. (See Form 990, Pait X, line 25)

(@) Description of hakihity (b) Amaunt

(1) Faderal jncome taxes
_@
@)
@
_&
)]
(%))
&
&)
(g

1)

Total. (Columa (b) must squal Form 890, Part X, column (B) fine 55) ... .. &=

2. FIN 4B (ASC 740) Footnote In Part XV, provide the text of the footriote to the organization's tinan

organization's llability for uncertamn tax positons under FIN 48 (ASC 7440y

clal statements that repotts the

BAA TEEA330R 1242010

0773172013

Schedule D (Forrn 990) 2010

9:52AM (GMT-05:00)



7312813 18:25 5153380788 AGRI-EDUCATION, IMG. PAGE 83711

D-(Form 930) 2010 ATHENS WOODS ESTATES, INC. 39-1539605 Page 4
Recongiliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Patt VilLcolumn (A), me 12y .. . .. ..

2 Total expanses (Form 990, Part 1X, column (A), line 2B ..

3 Excess or (dehcit) for the yeat Subtract ine 2 from line | S

4 Net unrealized gains (losses) on investments . ., . | )

5 Oonated services and use of facilites . .. ...,

6 Investment expenses ...,

7 Pnar period adjustments

8 Other (Desciibe in Part X|V) . e I

9 Total adjustments (net) Add lines 4 through 8 ............. o
10 Excess or (dehmt) fon the vedr per auditad finane sl ftatements k,()ﬂ'\blnP lines 3 ang 9 Cas

1 Total ravenue, gains, and othar suppart per audited financial statemerits
2 Amounts included on fing 1 but nat on Farm 990, Part Vill, ling 12:

a Net uniealized gans on investments | .., . L. 2a

b Donated services and use of facilites ., . ... 2h

¢ Recoveries of prior year grants e . . 2c

d Other (Desenibe in Part XIVY ... .. BN .| 2d

¢ Add linzs 2a through 2d C e e .
3 Subtract ine 2e from line 1 . o Co . 3 L
4 Amounts included on Form 930, Fart VI, hine 12, hut not on I[ne 1

a Investments expenses not included on Forrr 990, Part VI, ine 7 | 4a

b Other (Desenbe m Part XIVDY ..., ... e 4b

¢ Add lines 4a and 4b e, 4c¢

| revenue, Arict ||nea 3 and 4c, (Th/.., must equal Form 990 Partl (me I_.)

...... 5

1 Total expenses and lossas per audited financral statements
2 Amounts included or hine 1 but not an Form 990, Pait IX, e 25,

a Donated services and use of fagiihes | P e 2a
b Priot year adjustments o e . 2h
¢ Qther Insses . e . 2c
d Other (Describe I Part 1(IV ) ...... e o 2d
e Add lines 2a through2d ... ...

3 Subtract ine 2e rom ne1 ... . L e

4 Amounts included on Form 990 Part IX, bne 25, but not on line 1:
a Investrnents expenses not included on Form 990, Part VI, itk 7b . { ds
b Other (Describe in Part XIV) ., o i 4b
€ Add lines 4a and 4b

Total expanzes Add hines 3 and 4c {This must equal Form 960, Pd{‘f/ fine 18 )

Supplemental Information

Compfete this B art to provide the descriptions required for Part Ii, rlnes 3,5, and 8, Parit lHl, lines 1a and 4: Part IV, lines 1b and 2b;

FaitV, Ime 4, Part X, line 2; Part X|, line 8 Part XlI, lines 2d and 4h, and PartXIli lines 2d and 4b. Also compl@te thus part to DIOVI(]H
any additional infarmation

BAA TZ=EAIM 0]V Schedule D (Forrm 9%0) 2010

07/31/2013 9:52AM (GMT-05:00>



GE  A4/11

I

A7/ 31/2A13 1P 25 5158332788 AERI-EDUCATION, IHC. F

39-1939605 Page 5

BAA TEEA330S 071510 Schedule D (Form 990) 2010

07/31/2013 9:52AM (GMT-05:00)



" SCHEDIILE O
(Form 990 or 990-EZ)

Departmant of the Traasury
Internal Revenue Setvice

_____ SERI-EDUCATION. INC. PaGE  B5/11

ONB Np 15450047

2010

Supplemental Information to Form 290 or 990-EZ |

Compiete to provide information for responses to specific questions on
Form 930 or 930-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

Mame of the arganizarton

ATHENS WOODS ESTATES,

8b

Employer identificabion number

39-1939605

INC.

BAA For Paperwork Reduction Act Natice, see the Instructians for Form 990 or 990-EZ.

TEEA430T 1026110 Scheduls Q (Form 990 or 990-EZ) 2010

07/31/2013 9:52AM (GMT-05:00)



A7/31/2013 1\:25 A153352728 AERI-EDUCATION, THC

ATHENS WOODS ESTATES, INC. 36-1939605

Supporting Statement of:

Form 990 p 9/Real Gross Rents

Description Amount
Mige Meaeting Room 564.
Mid IA RHA - Meeting Room 2,570.
Apartments, Garages 178,622.
Total 181,756,
Supporting Statement of:
Form 990 p 9/Real Rental Expenses
Description Amount
Insurance 5,751.
Lawn Care / Snow Removal L 4,764.
Property Taxes 26,562.
Management Fee 9,136,
Meals L 19,685,
Contract Labor 22,037,
Ptilitias 29,490.
Supplies 1,746.
Repairs ) 5,595.
Waste ' 1,509.
Migc ; 507.
Depreciation ] 50,814.
Total 177,596,
Supporting Statement of:
Form 990 p 10/Lina 20 col (&)
Description Amount
8.E.E.D. Hamilton County 319,
Ames Community Bank 13,188,
U.8.D.A - RD , 11,173,
Total 24,680,
Supporting Statement of:
Form 990 p 1l1/Line 2, column (A)
Description Amount
Endowment Reserve o 2,458,
Rural Development Reserve 9,391.

0773172013

9:52AM (GMT-05:00)



A7/31/2813

Total

____ 28,204,

Supporting Statement of;

Form 890 p 11/Line 17, c¢olumn (B)

Description Amount
Accrued Real Estate Property Taxas 26,562,
Accrued Interest 1,049.
Tatal 27,611,
Supporting Statement of:
Form 990 p 11/Line 24, column (A)

Description Amount
Stratford Mutual Telephone Co. B 0.
Community Bank of Boone - Loan e 270,755,
Rural Developmant - Loan 238,815,
SEED - Loan 7,000,
MIDAS - Loan 50,000.
Private Loan _ 68,400.
First American Bank - Loan 98,616,

Tatal

733,586,

0773172013 9:52AM (GMT-05:

10: 25 H1RE3827E8 SERI-EDOCATION, IMC. FasE  @3711
ATHENS WOQCDS ESTATES, INC. 39-1939605 2
Cortinued
Supporting Statement of:
Form 990 p 1l1/Line 2, column (A)
Description Amount
First American Bank Account 1,6534.
Total 13, 593 .
Supporting Statement of:
Form 990 p 11/Tine 17, column (A)
Description Amount
Accrued Real Estate Property Taxes 26,421.
Accrued Interest 1,783.

00>



18: 25 51583827348

ATHENS WOODS ESTATES, INC.

&ERI-EDJCATION,

THZ. PAGE 10711

Supporting Statement of:

Form 990 p li/Line 24, column (B)

Description Amount
Community Bank of Boone - Loan 255,310.
Rural Devalopment - Loan 236,465,
8EED - Loan 6,300.
MIDAS - Loan 50,000,
Private Loan 50,000,
FPirat American Bank - Loan 93,100.
Mige Line of Credit 11,368.
Tatal 702,543,
Supporting Statement of;
Sch. A, page 2/Line 1-2

Description Amount
Fundraising / Golf Classic 3,000.
Misc & Anonymous Gifts 3,200.
Total 6,200.
Supporting Statement of:
Bch, A, page 2/Line 1-3

Description Amount
Fundraising / Golf Classic 2,962,
Mise¢ and Anonymous Gifts 2,000.
USDA Grant 15,081,
Total 20,043,
Supporting Statement of:
Sch. A, page 2/Line 8-1

Description Amount
Interesat 642.
Facility Units (net) Rentals 20,399,
Total 21,041.

0773172013 9:52AM (GMT-05:



25 R1RE352788 AERI-EDLCATION, THC. FacE 11711
ATHENS WOODS ESTATES, INC 39-1939605 4
Supporting Statement of;

Sch. A, page 2/Line 8-2

Description Amount
Facility Units - Net Rentals 7,043,

Interest o 420.
Total 7,463,
Supporting Statement of:

Sch. A, page 2/Lina 8-3

Description Amount
Facility Units - net rentals -1,593.

Interest 271.
Total -1,322.
Supportting Statement of:

Sch D, page 2/Buildings col (o)

Description Amount

Building 425,500.
Building _ 425.
Wiring 322,
Railing - 624.
Totat 426,871,
Supporting Statement of:

Sch b, page 2/0ther col (c)

Description Amount

Sign 980,
Add-ins o 55,702.
Piano 1,000.
S8ign 2,250,
Memorial Gardena,Egpt,Plantings,Misc 1,131,
Memorial Gardens Imprv 111.

Total

61,184,

0773172013 9:52AM (GMT-05:00)



AR -EDUCATION, THC.

F‘Ol'!n 4562

Departmant of the Treasury
Internal Ravenue Servce  (G0)

Depreciation and Amotrtization
(Including Information on Listed Property)

* See separate instructions, » Attach to yous tax return.

FeasE BESLL

OME Ha, 1545-0172

2010

Attachment
Zequance Mu 67

Name(s) shown on 1aturn

ATHENS WOODS ESTATES, INC.

{denhfying numbet

39-1939605

Business or activity ta whuzh this to1m relates

Porm 950 / Form 990EE

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Fart V before you complete Part |

Maximum amount (see rstructions)

Total cost of saction 179 property placed In service (see Insttuctions 3 I

Reduction in limitation Subtract ine 3 from ine 2 1f zem or less, enter -0-

Dollar hrvutabon for tax year. Subtract hne 4 from line 1 If zerg or less, enter -0- If marned ‘MH’IQ
separately, see instrii tions . .

1
2
3 Thrashold cost of section 179 praperty before reduction itt limitation (see |nstrucrzon'3) .
4
3
6

(&) Descripten af properiy (b)c,ost (businass us~ gnly}

7 Llstezﬂ propetty. Enter the amount from line 29

8 Total elected cost ot section 179 property Add amounts m column (¢, lines 6 and 7 .. ..
9 Tentative deduction Enter the smaidler of line S o1 ine 8
10 Carryover of disaliowed daducton from line 13 of your 2009 Foim 4562
11 Business
12 Section 179 expense deduction. Add lines 9 and 10, bt do not enter mara than hine 11

income hmitation Enter the smaller of business income (ot less that zero) or ine 5 (see Instrs)

13 Carryovel of disallowed deduction to 2011 Add lines 9 and 10, Jess finz 12 . ..., .. =13 ]

Note: Du not use Part Il or Part I below for histed moperty. Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not inciude histed property.) (See instiuctions )

14 Special depreciation allowane e for qualified propﬂrtv (other than Usted property) placed in setvice durng the
tax year (see instiuctions) e oW 14
15 Property subject to section 168(f)(1) election ... 15
16 Other depieciation (including ACRS) . , 16 48,428.

il MACRS Depreciation (Do not mclude listed property ) ("_»ep mstructions)

Section A

17 MACRS deductions for assets placed in setvice Ih tax years beqinning before 2010

18 if you are efecting to qioup any assets placed in service durmng the tax year into ong or mote genetal
asset accounty, check hete

Section B — Assets Placed 1n Service During 2010 Tax Year Usmg the General Depreciation System

a (b) Morth and (€) Basis or depraciauon {d) | (e) )] {4) Usprociation
Clasamcatn of properhye yosr placed (¢ uminesmiinvestment Use Raicvery penod Convention Methad deauction
In sérvice only — sae msyuchans)
19a 3-veal propetty .,
b 5-yaar property
¢ 7-year property —
d 10-vear propetty
e _153-year praperty -
f 20-year propetty
4 25-year propetty 25 yrs E/L
h Residential rental 27.5 yrs MM E/L
property . 27.5 yrs MM 8/L )
i Nonresidential real 39 yrs MM 8/L
propetty . . . . MM S/L
_. Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life g/L
b 12-yeal 12 yrs 8/L
c 40-year .., 40 yrs MM 5/L
: Summary (Ses instructions ) o
21 Listed property, Enter amount from line 28 . 21
22 Total, Add amounts from Iine 12, has 14 thraugn 17, lines 19 and 20in rolum'] (q), and hna 21, Enrpr hPre and on
tha apprapnate lines of your return Partnersh pe and § oo rparations — “ee inztruchons 22

23 For assets shown ahbove and placed in service during the current year, enter
the portion of the hasis sttrbutable to section 263A costs ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZO31Z 10/29/10
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Listed Property (Include autornobiles, certain other vahicles, certain computets, and property uned tor entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 243, 24b,
columns (a) through () of Sechon A, all of Sertion B, and Section C if applicalle

Section A — Depreciation and Oiher Information (Caution: See the msuuctions for limits for passenger autontobiles )

_24 a Du you have evidence to support the busingss/investment use claimed? . .. H Yes [_] No[24b i ‘Yes,' 15 the evidence wi rtten? Yes [LNO
@ ®) 9 @ | (©) M @ ) ®
PRI | TmepEet | weesimen | Semer | TR Remmy | Mo ol | SR
perc?:leqe i tise oftly) coxt
25 Special depreciation allowance for quakfied listed property placed in sevice during the tax vear and
used more than 50% 1n a qualified business use {see imstructions) .., . L 25
26 Property used more than 50% in a gualfied business use
2] Property used 50% ot less i a qualitied business use’ [
28 Add amounts 1in column (Y, lines 25 through 27 Enter hate and on line 21, page 1 128
29 Add amounts In column () Iine 26 Enter here and on ine 7, page 1 o | 29 |

Section B ~ Information on Use of Vehicles

Complete this section for vehicles used by a sole propriatar, partner or other 'more than 5% ownet,' or related persan. If you provided vehicles
to yout arnployees, first answer the questions i Section C to see If you meet an exception to campleting this section for those vehicles,

(a) () ©) (d) (e) )]
Vehicle 1 Vehi e 2 Vehicle 3 Vehiele 4 Vehicle 8 Vehicle 6

30 Total business/investment miles driven
during the year (do not include
commuting miles) . .

31 Total commuting miles diven duritig the vear

32 Total other personal (noncorneting
mitlag driven

33 Total miles driven duning the year. Add
Ithes 30 through 32 e

Yes No Yes | No Yes No Yes Ho Yes—[ Ne Yes No

34 Was the vehicle available for personal use
duting ott-duty hours? Ceo

35 Was the vehicla used primartly by & mora
than 5% ownet ot related person?

36 s another vehicle available for
persanal se? ..., .

Section C — Questions for Employers Who Provide Vehicles for Use by Thalr Employees

Answer these questions to deterrmine if you meat an exception to completing Section B for vehicles used by employeas who are not rare than
5% owniers or related persons (see nstructions)

. I
37 Do you maintain a whtten policy statemnent that prohibits all personal use of vehicles, including commuating, |—Yf5— No

by your ernployees? L. e

38 Do you mairtain a written policy statement that prohibits personal use of vehicles, excent commuting, by your
emplayees? See the instructions for vehicles used by corporate officers diractars, or 1% of more owters .,

39 Do you treat all use of vehicles by employees as personal use?

vehicles, and retain the mformation receved? | e e e
A1 Do you meet the requiremsnts concerming qualified automobrle demonstrabion use” (See instructions.) . . .

Note: /f your answer to 37, 38, 39, 40 or 41 /s ‘Yes,' do not complete Section B for the covered vehicles

{ Amortization

40 Do you provide more than five vehicles to yowr employees abtain information fram your employees about the Lse of the

T
(a) (b) (©) ) (e) m
Deztription of costs Date smaruzation Amortizala Code amantization Amarhization
beqins amaunt sechon paticd or rar this vear

pe. centage

42 Amortization of costs that beging duning your 2010 tax year (see instruchons),

43  Amortization of costs that began hefore your 2010 tax year .. e .| 43
44  Total. Add amounts in colurnn (B, See the Instrurtions for where to 1eport L ... 44
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