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rom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2010

Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A __ For the 2010 calendar year, or tax year beginning 1 0/ 0 1/ 10 ,and ending 0 9/3Q/ 11

B Check if applicable
Address change

EI Name change

D Inibal retum
D Terminated

D Amended

D Apphication pending

C Name of organization

Macon-Bibb County Economic

Opportunity Council, Inc.

D Employer identification number

Doing Business As 58-0957208
Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
653 Second Street 200 478-738-3240

refum Macon

City or town, state or country, and ZIP + 4

GA 31201

G Gross recetpts $

14,498,542

Macon

F Name and address of principal officer
Jimmie Samuel
653 Second Street, Suite# 200

GA 31201

| Tax-exempt status

X so1@a) | | 50160 ¢

) 4 (nsertno)

[ | 40a7@tyor | | 527

J  Website: » WWwW.maconbibbeoc.com

H(a) Is this a group retum for affil

H(b) Are all affillates include:
If "No," attach a list

ates? D Yes E{:l No
d? D Yes D No

(see instructions)

H(c) Group exemption number P>

K Form of organization

[}—KI Corporahonﬂ Trust r—l Assocxatlonﬂ Other P>

I L Year of formaton 1 9 65

IM State of legal domicie ~ GA.

Part}

Summary

1 Bnefly describe the organization's mission or most significant activities

It is the purpose and mission of MBCEOC to break the cycle of poverty b‘{r

(]

g coordinating available resources, in a structured manner, to affect the

g economic and other causes of poverty in the Macon-Bibb County area.

3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets

2 3 Number of voting members of the governing body (Part VI, line 1a) 3|13

8| 4 Number of independent voting members of the governing bddy (PiRVEIg)EJIVE D 4 | 13

:"é 5 Total number of individuals employed in calendar year 2010} (Pagt \V, h _—r 5 297

3 6 Total number of volunteers (estimate If necessary) 0 8 6 726

7a Total unrelated business revenue from Part VIII, column (C ll_l:l 3 12AUG 1 Q ?_[]]? C? 7a
b Net unrelated business taxable income from Form 990-T, &34 2] 7bh 0
e et et e e s ek = Prior Year Current Year

o | . 8 Contrbutions and grants (Part VIII, line 1h) L__'QﬁDEN’ UT 16,201,610 14,467,534

?,;‘.’ 9 Program service revenue (Part VIII, ine 2g)

5‘?3 10 Investment income (Part ViII, column (A), lines 3, 4, and 7d) 14,740 -131,744

%4 11 Other revenue (Part VIiI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 30,216
|1 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 16,216,350 14,366,006
2313 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,996,778 2,364,357
~L 14 Benefits patd to or for members (Part IX, column (A), line 4) .

@ fy 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) 5,886,986 6,618,155
2413 16a Professional fundraising fees (Part IX, column (A), line 11¢)

:-’.EE b Total fundraising expenses (Part I1X, column (D), line 25) »»

'-"é:' 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 7,934,805 5,264,956
¢ 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) - 16,818,569 14,247,468 -
U 19 Revenue less expenses. Subtract line 18 from line 12 -602,219 118,538

58 Beginning of Current Year End of Year

é«_j 20 Total assets (Part X, line 16) 6,360,330 6,117,803

g“,: 21 Total liabilities (Part X, line 26) 3,612,308 3,323,253

=2 22 Net assets or fund balances Subtract line 21 from line 20 2,748,022 2,794,550
Part If Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge

} et / p .
Sign Signature of officer %7 M Date 7 zZ é | 22—
Here } ) / /

Typeorpnntnameandfle a1t/ €~ Spmul L, E x ve O fee T

Pnnt/Type preparer's name Preparer's signature g Date Check D if} PTIN
Paid Tracey Dixon, CPA /(/aﬁ'l,(/ @WU , C/iq' 06/26/12| self-employed| 201039948
Preparer |prmvsname » Clausell & Associates CPX's, P.C. Frm'sEND  58-1795798
Use Only 4260 Clausell Ct Ste ‘200

Firm's address P Decatur, GA 30035 Phone no 404-288-8117

May the IRS discuss this return with the preparer shown above? (see instructions)

|X| Yes l l No

gg; Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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Form 990 (2010) Macon~Bibb County Economic 58-0957208 Page 2
Part il - Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part [l| X

1 Brnefly describe the organization's mission

It is the purpose and mission of MBCEOC to break the cycle of poverty by
coordinating available resources, in a structured manner, to affect the
economic and other causes of poverty in the Macon-Bibb County area.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes @ 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? I:I Yes r_i_] No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code’ } (Expenses $ 8 ’ 030 ' 810 including grants of $ } (Revenue $ )
Head Start provided a preschool experience for children
of low-income families

4b (Code’ ) (Expenses $ 828,335 including grants of $ ) (Revenue $ ) )
Regional transportation services are provided to low-
income recipients in Bibb Co., Georgia.

4c (Code: ) (Expenses $ 2,021,405 including grants of $ 1,891,140 ) (Revenue $ o )
Low Income Home Energy Assistance Program, funded by DHR,
provided energy assistance to qualifying households.

4d Other program services (Describe in Schedule O)
(Expenses $ 2,308,678 including grants of $ 473,217 ) (Revenue $ )
4e Total program service expenses P 13,189,228
DAA Form 990 (2010)
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Form 990 (2010) Macon-Bibb County Economic 58-0957208 Page 3
Part IV - Checklist of Required Schedules
Yes | No

1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,"

complete Schedule A 11 X

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 | X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part || 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part I}l 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, serve as a custodian for 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 related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V 10 X

11 Ifthe organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VIL, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part V! 11a] X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported Iin Part X, line 16? If "Yes," complete Schedule D, Part Vil ) 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported Iin Part X, line 16? If "Yes," complete Schedule D, Part IX ) 11d X
e D the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, X1, and XilI . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, XlI, and X1l is optional . 12b X
13 s the organization a school described in section 170(b)(1)(A)(u)? If “Yes,” complete Schedule E ) 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts 1 and IV ~ | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indwviduals located outside the United States? If “Yes,” complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If "Yes," complete Schedule G, Part 1i . 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part il ) 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . 20a X
b If"Yes" to line 202, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

Form 990 (2010)
DAA




MBEOC 06/26/2012 1 28 PM

Form 990 (2010) Macon-Bibb County Economic 58-0957208 Page 4
Part ¥ ' Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 17 If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and ] 2| X

23 D the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23] X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 if “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | . 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
1f“Yes," complete Schedule L, Part Iii 27 X

28 Was the organization a party to a business transaction with one of the following 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 28a
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L, Part IV o ) 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contrnibutions? If “Yes,” complete Schedule M ] 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | ) 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il o ) ] 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations .
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts !, 111,
IV, and V, line 1 ) 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? ) 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,
Part V, line 2 . D Yes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 . . ) 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2010)

DAA
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Form 990 (2010) Macon-Bibb County Economic 58-0957208 Page 5
PartV : Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 95
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 297
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest n, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 1706(c).
a Did the organization receve a payment in excess of $75 made partly as a contnibution 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? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d if “Yes,” indicate the number of Forms 8282 filed during the year L7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premwms, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured" 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- c? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 _ 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiahon fees and capital contributions included on Part VIl line 12 10a
b Gross recelpts, included on Form 990, Part VIll, line 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest recetved or accrued during the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additiona! information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year’? 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2010)
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Form 990 (2010) Macon-Bibb County Economic 58-0957208 Page 6
PartVl ' Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any question in this Part VI X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 13
b Enter the number of voting members included in line 1a, above, who are independent 1b 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? ) 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? ) g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’'s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If*Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affilates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nise to conflicts? ) ) 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes,”
describe in Schedule O how this 1s done i2c| X
13 Does the organization have a written whistleblower policy? L 13| X
{ 14  Does the organization have a written document retention and destruction policy? ) ) 14 | X
‘ 15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . 15a| X
b Other officers or key employees of the organization ) 15b| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See nstructions )
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? 16a X
b If“Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » GA )
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501(c)(3)s only) available
for public inspection Indicate how you make these available Check all that apply
1 D Own website D Another's website IZ' Upon request
19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. > Jimmie Samuel ) 653 Second Street )
‘ Macon GA 31201 478-738-3240
' oaa Form 990 (2010)
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Form 990 (2010) Macon-Bibb County Economic

58-0957208

Page 7

Part VIl ' 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 VI

[l

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

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

o List all of the organization's current key employees, If any See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

o List all of the organization’s former directors or trustees that recewed, 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
ELCheck this box if neither the organization nor an

related organizations compensated any current officer, director, or trustee

(A) (B} ©) (D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per oS Slol =zl compensation compensation from amount of
week ’3% a3(2 ,a«;:r % from related other
(descnbe ga|E]lo | |o|3 the organizations compensation
hoursfor 1251 § 1~ 3 }jgg— s organization (W-2/1099-MISC) from the
related S|l 8 8 <] (W-2/1099-MISC) organization
organizations 5 =1 3 é and related
in Schedule g t_cn, g organizations
0) 8 ]
3
(hWLonnie Miley
President 2.00 |X X 0 0 0
@ Frank Broome
Board Member 2.00 | X 0 0 0
@ Otis Styles
Board Member 2.00 | X 0 0 0
4 Charlene Maynard
Board Member 2.00 X 0 0 0
(5 James Bumpus
Board Member 2.00 | X 0 0 0
) LaConstance Smith
Secretary 2.00 | X X 0 0 0
MmWilliam Clark
Treasurer 2.00 |X X Q 0 0
¢¢) Sheila Thurmond
Board Member 2.00 IX 0 0 0
) Renee Craft
Vice President 2.00 | X X 0 0 0
(10 Bert Bivins, IIX
Board Member 2.00 | X 0 0 0
(1 Curtis Cooper
Board Member 2.00 |X 0 0 0
(1Anita Daily
Board Member 2.00 |X 0 0 0
(13) Sam Henderson
Board Member 2.00 |X 0 0 0
(14 Jimmie Samuel
CEO 40.00 X 151,994 0 20,171
(15)
(16)
DAA Form 990 (2010)
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Form 990 (2010) Macon-Bibb County Economic 58-0957208 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
" A (B) ©) (D) (E) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per o =Tol =lzx] = compensation compensation from amount of
week a2l 2|32 (35| ¢ from related other
(descnbe 32l 2|8 | @ =3 g the organizations compensation
hours for acl 51~ 3 [3%] & organization (W-2/1099-MISC) from the
related =l 3 s |®3 (W-2/1099-MISC) organization
organizatons | £] = 3| 3 and refated
In Schedule Eg §_ ] organizations
0) 3 8
3
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b  Sub-total . > 151,994 20,171
¢ Total from continuation sheets to Part VII, Section A | 4
d Total (add lines 1b and 1c) > 151,994 20,171
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such
indwidual . L . ) ) 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) (€
Name and business address Descnption of services Compensation
Blue Cross Blue Shield of Georgia P.0. Box 100376
Atlanta GA 30384 Medical Ins. 676,846
Bibb County Board of Education P.0. Box 6157
Macon GA 31208 Meals/Supplies 395,180
Double (U) Investments 1680 Broadway
Macon GA 31201 Rent 251,989
City Employee Credit Union P.O. Box 247
Macon GA 31201 Investments 196,708
Whitby, Inc. 1680 Broadway
Macon GA 31201 Repairs/Maint. 188,465
2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 in compensation from the organization » 11

DAA

Form 990 (2010)
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Form 990 (2010) Macon-Bibb County Economic 58-0957208 Page 9
Part VIII  Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
“3*2 1a Federated campaigns 1a
gg b Membership dues 1b
a.gg ¢ Fundraising events 1c
‘58 d Related organizations 1d
g% e Govemment grants (contnbutions) 1e 14,184,401
-.9..5 f Al other contnbutions, gifts, grants,
é% and simifar amounts not included above 1f 283,133
%'g g Noncash contnbutions included n lnes 1a-1f  $ 1,193,099
O©% h Total. Add lines 1a—1f > 14,467,534
g Busn. Code
g 2a
o b
8
£l
w
E e
b f All other program service revenue
& | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest,
and other similar amounts) > 792 792
4 Income from investment of tax-exempt bond proceeds P
5 Royalties 4
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
C Rentalinc or {loss)
d Net rental income or (loss) »
7a Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory
b Less costor other
basts & sales exps 132,536
c Gain or (loss) -132,536
d Net gain or (loss) > -132,536 -132,536
o | 82 Grossincome from fundraising events
g (not including $
3 of contributions reported on line 1c)
« See Part IV, line 18 a
é’ b Less direct expenses _ b .
© ¢ Net income or (loss) from fundraising events | 3
9a Gross income from gaming activities.
See Part 1V, line 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code
11a Other Income 30,216 30,216
b
c
d All other revenue .
e Total. Add lines 11a-11d | g 30,216
12 Total revenue. See instructions. | 2 14,366,006 -132,536 31,008

DAA

Form 990 (2010)
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Form 990 (2010) Macon-Bibb County Economic 58-0957208 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total éﬁgenses Progra(n?)servnce Managé(r;)ent and Funtgg)nsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U S See Part 1V, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 2,364,357 2,364,357
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 163,710 163,710
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages 5,298,484 4,900,172 398,312
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits 1,155,961 1,030,377 125,584
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part 1V, line 17
f Investment management fees
g Other 1,117,736 909,665 208,071
12 Advertising and promotion
13 Office expenses 249,996 224,377 25,619
14 Information technology
15 Royalties
16 Occupancy 642,468 577,802 64,666
17 Travel ) 570,792 532,339 38,453
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 298,709 171,376 127,333
23 Insurance ) 169,043 98,915 70,128
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule 0.)
a Loss on Impair. of Assets 962,728 962,728
b Food 673,984 673,474 510
¢ Other 196,216 169,924 26,292
d Repairs and Maintenance 149,329 133,941 15,388
e Stipends 140,257 140,257
f All other expenses 93,698 1,262,252 -1,168,554
25 Total functional expenses. Add lines 1 through 24f 14,247,468 13,189,228 1,058,240 0
26 Joint costs. Check here P> D if following
SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
DAA Form 990 (2010)
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Form 990 (2010) Macon-Bibb County Economic 58-0957208 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 943,290] 1 1,151,243
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1,350,924 3 1,086,164
4  Accounts recelvable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part I of
Schedule L . 5
6 Recewvables 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 instructions) 6
® | 7 Notes and loans recewvable, net 7
$ 8 Inventories for sale or use 8
<9 Prepaid expenses and deferred charges 119,742} 9 111,942
10a Land, buildings, and equipment cost or
| other basis. Complete Part VI of Schedule D 10a 6,164,917
| b Less accumulated depreciation 10b 2,669,015 3,698,068( 10¢ 3,495,902
11 Investments—publicly traded securities 245,923 11 270,312
12 Investments—other secunties See Part [V, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 _ 2,383| 15 2,240
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,360,330! 15 6,117,803
17 Accounts payable and accrued expenses 1,186,498 17 964,446
18 Grants payable 18 4,656
19 Deferred revenue 380,612| 19 322,003
20 Tax-exempt bond liabilities 20
‘ .8 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 1,962
| E [22 Payables to current and former officers, directors, trustees, key
"5“ employees, highest compensated employees, and disqualified persons
O Complete Part Il of Schedule L 22
| 23 Secured mortgages and notes payable to unrelated third parties 554,210{ 23 544,293
‘ 24 Unsecured notes and loans payable to unrelated third parties 1,487 ,889| 24 1,485,893
‘ 25 Other liabilties. Complete Part X of Schedule D 3,099 25
26 _ Total liabilities. Add lines 17 through 25 3,612,308| 26 3,323,253
8 Organizations that follow SFAS 117, check here P> [z] and complete
g lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 1,828,562| 27 2,873,560
M {28 Temporarly restricted net assets 919,460( 28 -79,010
'g 29 Permanently restricted net assets . . 29
| u:_ Organizations that do not follow SFAS 117, check here I D and
° complete lines 30 through 34.
®n 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capita! surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
| % 133 Total net assets or fund balances 2,748,022]| 33 2,794,550
| 2|34 Total habilities and net assets/fund balances 6,360,330] 34 6,117,803
Form 990 (2010)
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Form 990 (2010) Macon-Bibb County Economic 58-0957208

PartXI  Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 14,366,006
2 Total expenses (must equal Part IX, column (A), line 25) 2 14,247,468
3 Revenue less expenses Subtract ine 2 from line 1 ) 3 118,538
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,748,022
5 Other changes in net assets or fund balances (explain in Schedule 0) 5 -72,010
6 Net assets or fund balances at end of year. Combine hines 3, 4, and 5 (must equal Part X, iine 33,
column (B)) 6 2,794,550
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XlI [
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c If“Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
Izl Separate basis |:| Consolidated basis D Both consolidated and separate basis
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 Circular A-133? 33| X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b| X

DAA

Form 990 (2010)
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SCHEDULEA . Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-EZ) 2 1 0
Complete if the organization is a section 501(c)(3) organization or a section 0
4947(a)(1) nonexempt charitable trust. o
pen {o Public
Department of the Treas . " .
Infornal Rovenus Servce P Attach to Form 990 or Form 990-EZ. P> See separate instructions. fnspection

Name of the organization

Macon-Bibb County Economic
Opportunity Council, Inc.

Employer identification number

58-0957208

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

hwnN

[T L1 &1 O

A church, convention of churches, or association of churches described in section 170(b){(1)(A)i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){A){iv). (Complete Part 11 )

A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).

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

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

An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, 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 ncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll c D Type lll-Functionally integrated d |:| Type H1-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization receved a wntten determination from the IRS that it 1s a Type |, Type II, or Type 1ll supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(iir) below, the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descrnibed in (1) or (n) above? | 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (Vi) Is the (vii) Amount of
organization (described on lines 1-9 i col (i) isted inyour | the organizationin jorganization m col support
above or |IRC section governing document? cal (i)ofyour  |(i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 Macon-Bibb County Economic

58-0957208

Page 2

Partil

" Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11. If the organization fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »» (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 11,599,611 11,915,523 12,723,895 16,201,610 14,467,534 66,908,273
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furmished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 11,599,611 11,915,523 12,723,995 16,201,610 14,467,534 66,908,273
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4 66,908,273
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 11,599,611 11,915,523 12,723,995 16,201,610 14,467,534 66,908,273
8 Gross income from interest, dividends,
payments received on securnities loans,
rents, royalties and income from similar
sources 83,431 694 13,500 14,740 792 113,157
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on
10 Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) 860,148 52,543 6,981 30,216 949,888
11 Total support. Add lines 7 through 10 67,971,318
12  Gross receipts from related activities, etc. (see instructions) | 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ,_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 98.44%
15  Public support percentage from 2009 Schedule A, Part I, line 14 . . 15 97.52%
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamzation » @
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » D
17a 10%-facts-and-circumstances test—2010. If the orgamization did not check a box on line 13, 16a, or 16b, and line 141s
: 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization » []
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163, 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 IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
\ supported organization » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990-or 990-E2) 2010  Macon-Bibb County Economic

58-0957208

Page 3

Part il

" Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

(a) 2006

(b) 2007

(c) 2008

{d) 2009

(e) 2010

() Total

1 Gifts, grants, contnbutions, and membership
fees received (Do not include any *unusual
grants *)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished tn any activity that is related to the

organization's fax-exempt purpose |

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the
organization's benefit and erther paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on ines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8  Public support (Subtract line 7¢ from
line6)

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securibies loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add ines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly camed on

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

13  Total support. (Add lines 9, 10c, 11,
and 12)

14 Firstfive years. If the Form 990 1s 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

» [

Section C. Computation of Public Support Percentége

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, Iine 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and hne 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
hine 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

> []

> H

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Macon-Bibb County Economic 58-0957208

Page 4

ParttV ° Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Part II, Line 10 - Other Income Detail

$ 949,888

DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULED . Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 0
Part IV, line 6,7, 8,9, 10, 11, or 12. -
Department of the Treasury . . Opento Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Macon-Bibb County Economic
Opportunity Council, Inc. 58-0957208
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal contro!? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? D Yes D No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure

Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restrncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure histed in the Nationa! Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
| g
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) _
(i) and section 170(h)}(4)}(B)(n)? R . D Yes D No
9 [n Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Part 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as pemitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ant, 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) Revenues included in Form 990, Part VIII, line 1 > 3
(ii) Assets included in Form 890, Part X . > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part VIII, ine 1 > 3

b Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
DAA
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Schedule D (Form 999) 2010 Macon-Bibb County Economic 58-0957208 Page 2
Pastill " Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibition d E Loan or exchange programs
b l:| 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
Xiv
5 Dunng 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? E] Yes D No
PartlV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . ) D Yes @ No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c
Additions during the year i . 1d
Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 880, Part X, line 21? . IX| Yes D No
b _If “Yes,” explain the arrangement in Part XIV
PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {€) Two years back  {d) Three years bacy (e) Four years back

- 0o Q 0

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Admunistrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment P %
b Permanent endowment » %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated organizations . 3a(i)

(i) related organizations . ; - 3a(ii)
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
PartVl Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {(a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 360,442 360,442
b Buildings 440,742 911,412 88,472 1,263,682
¢ Leasehold improvements 1,678,034 484,154 1,193,880
d Equipment 461,202 309,923 151,279
e Other 2,313,085 1,786,466 526,619
Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), line 10(c).) . . > 3,495,902

Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010  Macon-Bibb County Economic

58-0957208 Page 3

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

(a) Description of secunity or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

B

©

D)

B

(F)

@)

(H)

]

: Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >

| Part Vil Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

()]

©)

4)

|
1
‘ @

()

()]

@

®

)

‘ (10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) |

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

|
)
@

©))

Q)

(©)

(6)

)

8

(t2)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Part X Other Liabilities. See Form 990, Part X, line 25.

b | (a) Descniption of hability

(b) Amount

i (1) Federal Income taxes

(4]

3

(@)

(C)

()

@)

()]

9

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, co! (B) line 25) »

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Macon-Bibb County Economic 58-0957208 Page 4
Part XI ' Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) 1 14,366,006
2 Total expenses (Form 990, Part IX, column (A), line 25) _ 2 14,247,468
3 Excess or {deficit) for the year. Subtract line 2 from line 1 3 118,538
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descrbe in Part XIV ) 8 132,536
9 Total adjustments (net). Add lines 4 through 8 9 132,536
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 251,074
Part XlI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 16,470,417
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b 1,971,875
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV ) 2d 132,536
e Add lines 2a through 2d 2e 2,104,411
3 Subtract ine 2e from line 1 3 14,366,006
4 Amounts included on Form 990, Part VI!I, line 12, but not on line 1:
a Investment expenses not included on Form 930, Part Vill, line 7b 4a
b Other (Describe in Part XIV )} 4b
¢ Add hnes 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part | line 12 ) 5 14,366,006
Part Xllf Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 16,219,343
2 Amounts included on Iine 1 but not on Form 990, Part IX, Iine 25.
a Donated services and use of facilities ] ) 2a 1,971,875
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d 2e 1,971,875
3 Subtract ine 2e from line 1 3 14,247,468
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, hne 7b 4a
b Other (Describe in Part X1V ) 4b
¢ Add lines 4a and 4b . 4c
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 14,247,468
Part XI¥ Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 8, Part lll, ines 1a and 4, Part IV, ines 1b and 2b;
Part V, line 4; Part X, ine 2, Part XI, line 8; Part XII, hnes 2d and 4b, and Part XI!l, ines 2d and 4b Also complete this part to provide
any additional information
Part IV, Line 2b -~ Escrow Liability Arrangement Explanation
The custodial account is a financial account set up for the benefit of
participants of the Substance Abuse Center.
Part XI, Line 8 - Reconciliation of Changes - Other )
To offset disposals of property not recognized in P/Y. $ 132,536

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Macon-Bibb County Economic 58-0957208 Page 5
Part XIV * Supplemental Information (continued)

Part XII, Line 2d - Revenue Amounts Included in Financials - Other

To offset disposals of property not recognized in P/Y. $ 132,536

Schedule D (Form 990) 2010

DAA



(0102) (066 wi04) | 8INpayas

vva
"066 WJ04 10} SUOIINIISU| AY) 33S ‘90N IOV uonoINpay yiomiaded 104

suoneziueblo Jayjo 40 Jaquinu |ejo} Jeug ¢

< .
< suoneziuebio Juawuiaach pue (£)(2)10G UONDSS JO JAQIUNU |EJO} JBJUT 2
(6)
(8)
(2)
(9)
(s)
(v)
(¢)
()
9]
0Ue)SISSe Jo BIUEISISSE YSes-Uou estesd a%.w/;_\«‘ﬂ o0q JouBjsIsse juesb o_acm%_ﬁhwm El juawusanohb 1o
juesb jo asodind (y) Jo vonduasaq (B) UOREN[EA JO POYION cw ysea-uou Jo junowy (3) [ yses jo junowy (p) i {9 NI3 (q) uoneziuebio Jo ssaippe pue awep (e) 1
P papaau s| aoeds [euonippe J pajyealdnp aq ueo
|| Hed "000'G$ ueyl a1ow paaiaoal Jualdioas auo ou Ji Xoq SIyl ¥9ay0 "000'G$ Uey) aiow paniadal jey) Juaidioas Aue Joj ‘Lz sull ‘Al Hed ‘066 W04
0} .SOA, palamsue uofeziuebio ay} Ji aj9dwo) *sajels pajiun ays ul suoneziuebiQ pue sJUBWUIIA0Y 0} 9JUBISISSY JOY)O Pue Sjuel it ped

oN D SOA _N_

S9)€)S paliun ey} ul spunj Juelb Jo asn ayy BUIIO}IUOLL 10} S8iNpadoid s,UoNeZIUebio au} A HEJ Ul equosaq g
¢ @OUEJSISSE JO sjuelb ay) pJeme o} pasn BUSIUD UO1DS|as dy)

pue ‘souejsisse Jo sjuesb ayy Joy Aunqibije ssajueib ay) ‘aoue)sisse Jo sluelb ay) Jo Junowe ay) sjelUBISqNS O} SPJ0Ja) Uiejuiew uoneziueblio ayy seog |

92UB)SISSY pUe Sjuei9 UO UOIJeLUIOU] |BI2UL) t ved

802LS60-8S

Jaquinu uonesyuapt sakojdwg

*oul ‘Trouno) A3Ttunjaoddp
DTWOoUuOODH NNG.D.OU qqTg-uodeRn uonezivebio au Jo sweN

uofoadsyy
aMgng o) uado

0L02

L¥00-5¥SL ON 8O

- 1 819G BNUAASY |BUIB|
066 wiod 03 Ydeny « Anseal] ey jo yuswuedad

*ZZ 10 LZ aul| ‘Al Yed ‘066 W04 0 ,SOA,, pasamsue uopeziuebio sy yi ajojdwon

Sa}e)g pajiuf ayj Ul S|ENPIAIPU| PUE ‘SJUSWUISAOL)
‘suoneziuebiQ 0} aosue}sissy J9Y}Q pue sjuels)

(066 wio4)
1 3INA3aHOS



(0102) (066 Wiod) | BNpayas

‘3Tpne soueTtTdwoo

TenuUUR Ue SSATODSI uoTjlezZTuebio 9y3 ‘uorjzTppe ul ‘Aousbe xojuezb eyy Aq

pexojTuom ATaeTnbex oxe uorjezruebio ayjz Aq peaTedsx sjueab snoraea ‘osTV

‘poaxas Arejzenbeope sem uorjeindod jusTtdroex Syl 3eY3 SIOj3TUOW uoTIeZTURDIO

9y3 ‘poAxSs S3USTIO uo paseq psprtaoxd oxe spuny FI "AJTTTQEMOITR I0JF

soan3 Tpusdxeo SMOTASI uoTjezZTuRbio °Yyj3 ‘saznjtpusdxe uo poseq pesinqurox

oxe spuny 3JI ‘juexb Jo odik3 uo peseq psiojTuow ATTBUIDSJUT OIe SjUBRIDH

spung juexs Jo Ss) 9Y3z DBUTIOJTUON IOJF soINpod0oIg - g SuTrT ‘I 3Ied

"uoneLLLIojul |BUOKHIPPE 18Y}0 AUB pue ‘g au)| ‘| Hed ul painbal uonewlojul ayy apiaoid o} Hed siy) e)eidiio)) ‘uoneuwtoju) [esuawajddng

Al Hed

€eg’s €7 | speeN ‘oads butsnoyg -‘ddnsg (¢
sy8’'ve gee “Jubly ese) bursnog -‘ddng 9
TEV'GET 91¢ | butsnoysy 3 -oelg DuUIsnoH ¢
vez’'ve vS ITedsy SWOH IOUTW AJuno)d +
T8 EL GL8SG | FUBID IOOTH SOTAISS "umIO) €
Az0ojuLAUIl SpooJd AAA LZY "6ET 000% Kx03usaul spoog ¢
o1 '168'T v6bS @oue3sTssy Abxouyg
(12yyo ‘lesierdde ‘AL 20UB}SISSE YSBd-uou juelb yseo sjusidioar
9oUE)sSISSE YSED-uou Jo uondiuosaq (3) [%ooq) uoneniea jo poyie (2) jo unowy (p} jo junowy (2) Jo Jaquin (q) aouejsisse Jo juesb jo adA ) (e)

"Papasu S| 90eds [euolIppe i payedidnp eq Ued ||| Ned
"ZZ Ul ‘Al Hed ‘066 W0 0} SaA, pasamsue uolieziuebio sy} ji 819|dwio) "sajels pajiuf 8y} uj S|ENpPIAIPU| 0} 82URISISSY JaYI0 PUk Sjuels

Hied

Z 9bed

802LS60-89

DTWOUODH XJUNo) qqrg-UOOER

(0102) (066 Wiod) | 8|npayos




(0102) (066 w04) | 3INpay2s vva

“LIOJELLIIOJUT [EUOIIPPE JAU30 AUB pue ‘g aul| ‘| Hed Ul palinbas uonewojul ay} apinoid o) ued siyy a)s/dwo) "uogeuoju) jeyuswoaliddng  "Aflied

L

9

S

4

_ €

€09 9T 79 ISjul) Ssuqy souelsqns ¢
000°0¥% GE ITedsy SWOH IOUTW A3TD |

(Jayyo ‘|esieidde ‘AN aduejsisse yseos-uou juesb yseo sjuaidival
soue)sIsse yseo-uou Jo uonduosaq (3) |')00q) uoneniea jo poyisiy (a) 0 Junowy {p) 10 Junowy () 10 JaquinN (q) aoue)sisse Jo juelb jo adL | (e)

- ‘popaau s| 9oeds |euoiippe JI pajeddnp aq ueo ||| ued
'ZZ dull ‘Al Ued ‘066 W0 0} SOA, paJemsue uoneziuebio ay) Ji 8}9|dwo "sajelg Pajiun 3y} ul S|enpIAIpU| 03 3JUBJSISSY J3YlQ0 Pue sjuely i 1ed
¢ °bed 80Z2LG60-8S OTWOUODH AJUNo) qqrg-uodel (0102) (066 uiod)| anpayos

A1 AT LTI ATINTIAA AATIAIA



MBEOC 06/26/2012 1 28 PM

SCHEDULEJ Compensation Information
(Form 990) * For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. . .
Internal Revenue Service » Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2010

Open Tao Public
Inspection

Name of the organization Macon~Bibb County Economic Employer identification number
Opportunity Council, Inc. 58-0957208

Part | Questions Regarding Compensation

1a Check the appropniate box(es) If the organization provided any of the following to or for a person listed in Form

7

8

990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to

explain

Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked In line 1a?

Indicate which, if any, of the following the orgamization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply
Compensation committee Whritten employment contract
Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lll

Only section 501(c)(3) and 501(c}){4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If “Yes” to line 5a or 5b, descnbe in Part ll. . o ) )

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization?

Any related organization?

If “Yes" to line 6a or 6b, describe in Part I1l

For persons histed in Form 990, Part VI, Section A, fine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 62 If “Yes,” describe in Part 1!l )
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inttial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” descnbe
nPartlll

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes | No

1b

4a
4b
4c

bt

5a
5b

bl

6a
6b

L lke]

9

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

DAA

Schedule J (Form 990) 2010
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. . OMB No 1545-0047
SCHEDULE M, Noncash Contributions
(Form 990) 201 0
P Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30. open To Pub[fc
Department of the T .
Infgrial ;gvgnueeSer:/?:: Y P Attach to Form 990. Inspection

Name of the organizaton Macon-Bibb County Economic

Opportunity Council, Inc.

Employer identification number

58-0957208

Part | Types of Property

@ ) Noncash (:cznmbuhon @
Check iIf | Number of contributions or amounts reported on Method of determining
applicable items contnbuted Form 990, Part VIll, line 1g noncash contnbution amounts
1 Art—Works of art
2 Art—Historical treasures
3  Art—Fractional interests
4  Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties—Publicly traded
10  Secunties—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualfied conservation
contnbution—Historic
structures
14  Qualified conservation
contribution—Other
15 Real estate—Residential
16  Real estate—Commercial X 2 1,053,672
17  Real estate—Other
18  Collectibles
19 Food inventory X 1 139,427
20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25  Other P ( )
26 Other P ( . o)
27 Other P ( )
28 Other I ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part Il
31  Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? 3
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If“Yes," describe in Part I
33  If the organization did not report an amount in column (c) for a type of property for which column (a) i1s checked,
describe in Patt I

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) (2010)
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Schedule M (Form 990) (2010) Macon-Bibb County Economic 58-0957208 page 2
Partif . Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Schedule M (Form 990) (2010)
DAA
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide inéozrmation for c|;esponse§ to sptlaci?c questions on 20 1 0
Form 990 or 990-EZ or to provide any additional information. Opert to Public
toona] Revenus Serves.” P Attach to Form 990 or 980-EZ. Inapection
Name of the orgamzation Macon-Bibb County Economic Employer identification number
Opportunity Council, Inc. 58-0957208

Form 990, Part I, Line 6
Volunteers provide professional and non-professional services such as

medical, legal, accounting, classroom assistance, etc.

Form 990, Part III, Line 4d - All Other Achievements

The organization has other programs such as CSBG,

Foster Grandparent, Home Development, and Transportation
which provide emergency assistance of utilities, repairs,

rent, etc. to low-income individuals.

Form 990, Part VI, Line 1l1lb - Organization's Process to Review Form 990
Form 990 is reviewed by the Board of Directors at a regularly scheduled

meeting for review and approval.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy
Persons having substantial financial interest in the agency and its
programs may not serve as Board Members. Situations involving possible

conflict of interest are resolved by the Board of Directors.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

Compensation reviewed and approved by governing board.

Form 990, Part VI, Line 15b - Compensation Process for Officers
Compensation is based on pay scale established by the governing board based

on prevailing wages.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the o.—ganlzat:o'n Employer identification number

Macon-Bibb County Economic 58-0957208

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Copies of the governing documents may be obtained at the administrative

office upon request.

Form 990, Part XI, Line 5 - Other Changes in Net Assets Explanation

Net assets as of the beginning of the fiscal year have been adjusted for
the sale of property held for resale and development and the disposition of
property not recognized in prior years. The correction has no

effect on the results of the current year's activities.

Schedule O (Form 990 or 990-EZ) (2010)
DAA




MBEOC 06/26/2012 1 28 PM

rom 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service

99) » See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on return

Macon-Bibb County Economic
Opportunity Council, Inc.

Identifying number

58-0957208

Business or actiwity to which this form relates
Indirect Depreciation

Part { Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 500,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000
4  Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ine 4 from line 1_If zero or less, enter -0-_If marmned filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property Enter the amount from line 29 . L7
8  Total elected cost of section 179 property. Add amounts tn column (c), lines 6 and 7 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation. Enter the smaller of business Income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13  Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 » | 13 |

Note: Do not use Part [l or Part lll below for listed property Instead, use Part V

Part It Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 298,721
Part flI MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 | 0
18 If you are electing to group any assets placed in service duning the tax year into one or more general asset accounts, check here P> |—|
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation |(d) Recovery
(a) Classification of property placed In (businessfinvestment use (e) Convention () Method (9) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property _
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs. MM S/L
property 27 5 yrs. MM SIL
i Nonresidential real 39 yrs MM SIL
property MM SiL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a_Class Iife . SiL
b 12-year 12 yrs. SIL
Cc _40-year 40 yrs. MM S/L
Part ¥ Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return. Partnerships and S corporations—see instructions 22 298,721
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

DAA

There are no amounts for Page 2
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990 / 990-PF

For calendar year 2010, or tax yearbeginning _ 10/01/10 | and ending

Forms Mortgages and Other Notes Payable

2010

09/30/11 |

Name

Macon-Bibb County Economic

Opportunity Council, Inc.

Employer Identification Number

58-0957208

Form 990, Part X, Line 23 - Additional Information

Name of lender

Relationship to disqualified person

(1) City of Macon ECD

(2 City of Macon ECD

(3) _State Housing Trust for the Homeless

(4) State Housing Trust for the Homeless

(5) City of Macon ECD

6) City of Macon ECD

(0]

8)

9)

(10)

Ongmal amount Maturity Interest

borrowed Date of loan date Repayment terms rate
(1) 37,900 06/01/04 06/01/14 Monthly payments 0.000
(2 29,200 02/01/99 02/01/14 Monthly payments 4.000
(3) 28,082 01/01/99 01/01/19 Lump sum payment 0.000
4 42,528 01/01/99 01/01/19 Lump sum payment 0.000
(5) 45,143 04/01/05 03/01/15 Monthly payments 0.000
(6) 624,897 Various Various 14 days after sale 0.000

(4]

8)

9)

(10)

Security provided by borrower

Purpose of loan

(1) 671 Lynmore Avenue Mortgage
2y Poppy Avenue Mortgage
(3) 3353 Matheson Drive Mortgage
(4) 5844 Bloomfield Road Mortgage
(5) 2978 Walmar Drive Mortgage
6) Various foreclosed properties Mortgage

0]

(8)

()

{10)

Balance due at Balance due at

Constderation furnished by lender beginning of year end of year
1) Cash 11,353 7,573
2 Cash 9,649 8,215
(3) Cash 28,082 28,082
{4 Cash 42,528 42,528
(5) Cash 13,892 9,189
(6) Cash 448,706 448,706
04}
(8)
9
(0 _
Totals 554,210 544,293




