Form 990

(Rev. January 2020)

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
*> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2019

Open to Public

Internal Revenue Service > Go to www.irs.gow/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning 9/01 , 2019, and ending 8/31 , 2020

B  Check if applicable: C D Employer identification number
addresschange  |DRUID HILLS CIVIC ASSOCIATION 58-6055386

PO BOX 363
DECATUR, GA 30031-0363

Name change
Initial return
Final return/terminated

Amended return

E Telephone number

(404) 523-3422

G Gross receipls

34, 270

F Name and address of principal officer:

Same As C Above

Application pending

)< (insert no.)

| Taxeremptstatus: | [501(e)3) [X]501(c) ( 4

| Jasr@yayor T Js27

J  Website: » druidhills.org

H(a) Is this a group return for subordinates? Yes
H(b) Are all suberdinates included?

If “No," attach a list. (see instructions)

H(c) Group exemption number ™

K Form of organization: |_|Corporat|om UTrust |_| Association u Other ™

‘ L Year of formation: 1938

l M State of legal domicile: GA

[Part] [Summary

Check this box *

Activities & Governance
au bhwiN

1 Briefly describe the organization's mission or most significant activities: See Schedule_Q

D if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a).. 3 20
Number of independent voting members of the governing body (Part VI Ime lb) 4 27
Total number of individuals employed in calendar year 2019 (Part V, line 2a) . ... ] 0
Total number of volunteers (estimate if necessary). . S T e R 6 300
7a Total unrelated business revenue from Part VIII, column (C), line ]2 R T S s e 7a .
b Net unrelated business taxable income from Form 990-T, lme39..‘..‘...‘..”.., i s e e s wv | (@D 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h). . 32,960, 33,470.
2| 9 Program service revenue (Part VI, line 2g} st seten, SIS B N SO 4 72,3563,
% 10 Investment income (Part VIII, column (A), Imes 3 4, and 7d) ..................... 650. 50.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)....... ... ... .. i I Fafa 750.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). . ... 107,063 . 34,270,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..................... 7,700, 8,100,
14 Benefits paid to or for members (Part IX, column (A), line 4). . :
- 15 Salaries, other compensation, employee benefits (Part IX, co\umn (A), lines 5- 10) i
% 16a Professional fundraising fees (Part IX, column (A), line 11e)...... ...
3 b Total fundraising expenses (Part IX, column (D), line 25) »
£ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . 53,647. 67,392.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A) line 25) .......... 61,347. 75,492,
19 Revenue less expenses. Subtract line 18 from line 12.............. ... ... ... ... ... 45,716, 41,222
5 § Beginning of Current Year End of Year
25 20 Total assets (Part X, line 16) ... ... ..o i 213, 121. 171,899,
§f 21 Total liabilities (Part X, in@ 26) . ... 0. Gi.
%é 22 Net assets or fund balances. Subtract line 21 from line 20. ........ ... ... ... 213,121, 171,899.

:[3
|

| Signature Block

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

| /2/3/20
Slgn Date
Here STEVEN MATHIAS TREASURER
Type or print name and title )
Print/Type preparer's name Preparer's signature Date Check m i PTIN

Paid GREGG S BOSSEN GREGG S BOSSEN self-employed  [PQ1444127
Preparer |fimsname ™ GREGG S BOSSEN CPA PC
Use Only |fimsaceress ™ 50 LENOX POINT, SUITE C Firm's EN » 58-2361357

ATLANTA, GA 30324 Phore no.  404-892-9513

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

.MYes I_INo

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAD101L 01/21/20

Form 990 (2019)



Form 990 (2019) DRUID HILLS CIVIC ASSOCIATION 58-6055386 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1. . ... ... it
1 Briefly describe the organization's mission:

See Schedule 0

2 Did the organization undertake any significant program services during the year which were not listed on the prior

= T T T R 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?. . .. D Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: )} (Expenses $ 62,469, including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule 0.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 62,469.
BAA TEEAGI02L 07/31/19 Form 990 (2019)




Form 990 (2019) DRUID HILLS CIVIC ASSOC|ATION 58-6055386 Page 3
[PartIV_[Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a prrvate foundatron)7 If 'Yes,' complete
Schedule A e X
2 Is the organization required to complete Schedule B, Schedule of Contributors (SEE INBIRUCHIORSYZ v« v cvv samsimniin v || 2 X
3 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposrtron to candidates
for public office? If 'Yes," complete Schedule C, Part | . o v | 8 X
4 Section 50'1(1:)(3?_‘ rganizations. Did the organization engacge in \obbymg activities, or have a section 501 (h) election
in effect during the tax year? If "Yes,’ complete Schedule C, Part I s 4
5 s the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
fg provrde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' comp.’efe Schedule D, X
art |. ; T e R B A A R e s B s s | B
7 Didthe orgamzatron receive or hold a conservation easement, lnc\udmg easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . S e S 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,
complete Schedule D, Part Il . ... ... oio ettt e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counsehng, debt management credit reparr or debt negotratron
services? If 'Yes,' complete Schedule D, Part IV . .. . T |- X
10 Did the organization, dtrectly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V... . R R ool [ 1 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
E [D)|d the orgamzatron report an amount for land, bulldmgs and equipment in Part X, line 107 /f 'Yes,' compfete Schedule - X
PRI Wl suiie s sots vt isbsstosmhiingse, tics St BISEE BTG ot SoRmbmos < SHENE 2% & e a
b Did the organization report an amount for mvestments — other securrtles in Part X, lrne 12 that Is 5% or more of lts tota\
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. . e S B e Hasrgiet ; T 1 )
c Did the organization report an amount for mvestments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil . . i S S i e e s s i f [T X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,’ complete Schedule D, Part IX. . § SR : ; T veeeee. | 11d X
e Did the organization report an amount for other liabilities in Part X, line 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)7 If 'Yes,' complete Schedule D, Part X.... [11f X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year7 If 'Yes,' compfete
Schedule D, Parts Xl and XII. ... ... ... ... .......... o . T X
b Was the organization included in consolidated, independent audited financial statements for the tax year7 If 'Yes,"' and
if the orgamzat.'on answered ‘No' to line i’2a then completing Schedule D, Parts XI and XII is optional. . G v o | 2 X
13 s the organization a school described in section 170(b)(1)(A)(ii)? /f ‘Yes,' complete Schedule E................. ... ... |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . T T e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng
business, investment, and program service activities outside the United States, or aggregate fore|gn investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV . . .. e R R T -] X
15 Did the organization report on Part 1X, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV.. . NS 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and IV .. Spr— 1 X
17 Did the crganization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . 5 i N O e [ I X
18 Did the crganization report more than $15,000 total of fundrarsmg event gress income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' compn‘eteSchedufeGParrH St 3 T T B i e s a1 X
19 Did the crganization report more than $15,000 of gross income from gamlng activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part IIl .. ... ... . .. ... ... ......... et v ety ssessese || 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ........................... |20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ... ... ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organrzatron or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il. . Eeem—— | X

BAA TEEAQI03L 07/31/19 Form 990 (2019)



Form 990 (2019) DRUID HILLS CIVIC ASSOCIATION 58-6055386 Page 4
|Part IV_[Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts land IIl.. .. ... ... ... .. . ... T 22 X
23 Did the organization answer 'Yes' to Part VII, 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
OCHBAUIE ML s s s b i i 5505 AL 200 5550 BTSN S060s Wy £ b 23 X
24a Did the organization have a tax-exempt bend issue with an outstanding principal amount of more than $100,000 as of
the last dag of the year, that was issued after December 31, 20027 If 'Yes,  answer lines 24b through 24d and
complete Schedule K. If No, ‘gotoline25a........... ... ...... ....... ... S e e .| 28a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1aX-exempt BONAST . . . .ouiwinii i o oot b in e v i S S s s b s i s B I S5 i e s s s su 1o | EOEE
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ... ... ... . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |... . . e ) v S A 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-EZ7 /f 'Yes,' complete
ey e - o G T O S S e 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il... ... ... . . .. .. . ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? if Yes;' complete Seheditle L, Part Ml vcw 5ot i wis cis o i shs v s s s e oooossrescemees o o 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, key employee, creator or founder, or substantial contributor? /f
Yes,' complete Schedule L, Part IV... ... 0 . . o |28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV . ..................... | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV ... ] 286 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M. . ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,' complete Schedule M................. ... ... |30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part . ... .. | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes,’ complete
Schedule N, Part I ...... ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [ .. ... . . ... SHVET e S RO VA A A 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part II, Ill, or IV,
ACEAN V) T Tecs: s siisimnmanhil 3iT0 W0 T ying oiose s gssmssermnieager aom srvit 8 mohais S, it s 65508 st ot o ot e | B4 X
35a Did the organization have a controlled entity within the meaning of section 512)A3)?. .. .............................| 35a X
b If 'Yes' to line 35a, 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 ... ... ......... ... .. 35b
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, line 2. .. . . . . . . . ... . ... 36
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 crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O............ ... ..... ... ... ... .. i S GG SR 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ... ... .. . . . . ... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable..............| 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... | 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... ... ... ... .. .. 1e| X

BAA TEEAOTO4L 07731719 Form 990 (2019)



Form 990 (2019) DRUID HILLS CIVIC ASSOCIATION 58-6055386 Page 5
PartV | Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Yes | No

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . 2a

b If at least one is reported on line 2a, did the organization file all required federal emptoyment fax returns? . ... .. e 0 | 2b
Note: If the sum of lines 1a and 2a is 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?.
b If "Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation on Schedule O . .

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........ | 4a X

b If 'Yes,” enter the name of the foreign country™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

........ 3a X
........ 3b

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i S e D 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .. ... ... .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7?. . e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions?. e v ] B X

b If Yes,' did the organrzatron include with every solicitation an express statement that such contributions or grtts were
not tax deductible?. . s pi s wess e o |, OB

7 Organizations that may receive deductrble contnbutlons under section 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partty for goods and

services provided to the payor?. . .. ... ... .. .. .. A I
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded" O — g v
c Did the organrzetron sell, exchange or otherwise di spose of tanglble personal property for which it was requrred to frle
BGE SRS o o s sommsmimntaniti s £ £ Pl Sk, S S S S AT S0 S S, m e A S S 7c
dIf "Yes, rndrcate the number of Forms 8282 frled durmg HIBYEST: o sonmemmmm o i s ws | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... .. | Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ....... .. ... | 7f
g If the organrzatron received a contribution of quatrfred intellectual property did the organrzatrorr file Form 88399
as required?. .. ... o v SR B SR N S 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the orgamzatlon file a
COI BOBB-CF e v o s e s s st S bes T, T, BOPAs  oge S828 SATE FATE 0% S S, T et v —oneoa e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised funcl mamtarned by the sponsorrng
organization have excess business holdings at any time duringthe year?. . ..........................................| 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . S i S e A e easaas | A
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b St s 0 SR 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 PR - 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlrtres 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .. ... .. - = o R ..l 1a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.). ................ ... e o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in:liewser Form 10812 . ovveman 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. | 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? .. .. ... ... ... ... . .. . ... sea | 132
Note: See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. .. ... ... | 13b
c Enter the amount of reserves onhand . ........... . . | 13¢
14a Did the organization receive any payments for indoor tannrng services durrng the tax year” S 14a X
b If "Yes," has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule ©. ... ... ... | 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . ... ... et RSO pRps. 1, ey | 115 X

If 'Yes,' see instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
BAA TEEAQ105L 07/31/19 Form 990 (2019)




Form 990 (2019) DRUID HILLS CIVIC ASSOCIATION 58-6055386 Page 6

Part VI |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 on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ............. ... .o @

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 X7
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent..... | 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. ... ... .. .. X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company-oriother pRISENZ. ... oo cmieriin i s s 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... ... ... . .. R I [ X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. | 5 X
6 Did the organization have members or stockholders?..... See Schedule O... ... . ... .. ... .. ... ... 6] X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ..See Schedule O............. ... ... ... . .. ... 1 7a x
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?..................... ... . ... .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?. ......... S S N oSN | 1 1
b Each committee with authority to act on behalf of the governingbody?.. . .........................cccooeo.. | 8B 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 on Schedule @ ... ............... ... .. | 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... . ... .. ... .. . .. 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . . ... ... .. S A B SERERE SE T mes e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing hody before filingthe form?. . ... ......... .. ... [11a|] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  Sgg Schedule 0
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13. .. .. T e
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?.......... ... ... ... ...l o S S e S Ao e 65 S S 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done . . . .. o el e R R R (S, S TR < U T T S v e ] X
13 Did the organization have a written whistleblower policy?. ... .......... S i K W R S MRS . ae Bt 2 san A 113 X
14 Did the organization have a written document retention and destruction policy?... ... .. R R e b X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . ....... ... ... ... ... . . . . ... ... win wonis o 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 instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . ...... .. .. .. . ... .o 182 X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... ... o o i 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 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

STEVEN MATHIAS PO BOX 363 ATLANTA GA 30031 404-600-3413
BAA TEEAQ106L 07/31/19 Form 990 (2019)




Form 990 (2019) DRUID HILLS CIVIC ASSQOCIATION 58-6055386 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization’s five current highest compensated 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.

® 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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
Name and title Ase?rgge E%?%:eh(%g\x:%jg{%;géﬁ ReF:E?ab\e Rep(e:Et)able ' (F)
: hours director/trustee) compensation from | compensation from sl msfli?hgr:woum
per S — the organization related organizations FE
week |2 3| 31O | & (8 I IT| (W-2/1099-MISC) (W 211099 MISC) C‘gg}fgf;:;iggtj;%m
rﬂ;?ﬁ:?gr % g g (‘_“; :SJ g“ % § and related
related g 5 g e _a ~§ % < organizations
ol 48 |2 1° 8
below 5_ =1 a ;u
o | %8 g
<0 ﬁ
() KIT_EISTERHOLD N
__ President T TT777 X X 0 0 0
@ CHRIS LIGGETT _ _2 _
Vice President 0 X X 0 0 0
_@® _STEVEN MATHIAS __ __ ________ o
Treasurer 0 X X 0. 0 0
_@®_ROCKY ATKINS______________ .
Director 0 X & 0 0
_G) HARRIET LANE________ = .
Director 0 X 0. 0 0
S8 PHIL MOISE o
Director 0 X 0. 0 0
_@_THEA ROESER ___ ___________ el
Director 0 X 6., 0 0
_® ALIDA SILVERMAN ________ e
Director 0 X BN 0 0
_@ JAN JONES __ __ ____________ e I8
Director 0 X 0. 0 0
00 SUE SULLIVAN | 1
Director " 0 X 0. 0 0
(D _LEON_VAN_GELDEREN _ e
Director 0 X 0 0. 0
02 TRAVIS BLALOCK __ L,
Director 0 X 0. 0 0
(3 MARK HEROLD __ e
Director 0 X 0. 0. 0.,
a4 DICK SHUEY i .
Director 0 X 0. 0. 0

BAA TEEADI07L 07/31/19 Form 990 (2019)



Form 990 (2019) DRUID HILLS CIVIC ASSOCIATION

58-6055386 Page 8

[Part VI [Section A. Officers, Directors,

Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©
(A) Average | (do not ch::?(s:‘trigTe_than one (D) (E) (F)
oo | a4 s | ol | Pl | timated s
oy R S[Q[F[BE| Wombiss | “MIBNRE" | ot ron
for SElF alg |52 and related
related [ S S|R (3 1242 organizations
organiza (5 2 3 2 |¢8
dotted A ,g_ ]
line) @ & g
(=1
05 WILLIAM TOMLIN _ | __ (I
Director 0 X . 0 0.
08 _DOUG ROLLINS__ __________ | e
Director 0 X 0. 0 0.
a7 VAN BIESEL _ __ _ __ ________ | _ ) .
Director 0 X 0. 0 Q.
a8 JUSTIN CRITZ__ _ | _ .
Director 0 X 0. 0 0.
a9 MIKE ST LOUIS__ ___ _______|__ 1]
Director 0 X 678 0 0.
(@0 JENNIE RICHARDSON __ | = 1
Director 0 X 0 0 0.
N RENEE NELSON___ ________ | _ 1 _
Director 0 X Q. 0 0.,
@2 YVETTE WEATHERLY __ | = |
Director 0 X 0 0. 0.
@3) STEVE MISNER ___________ | _ L
Director 0 X [ 0 0.
24 SANDRA THORNTON __ ____ __ S
Director 0 X 0. 0 0.
@5 _DARIN ENGLE | .
Director 0 X 0. 0. It
TbSubtotal ......... .. ... .. . . v e ™ 6, G, Q.
c Total from continuation sheets to Part VII, SectionA...... ........ ... .. . "» 0. (. i
dTotal (add lines1band1¢)......... ... .. ... ... .................. .. .. "™ 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes," complete Schedule J for such individual. .. ~...... .. ... . I e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
SHENARAIVIAUALG ;o oot i, i, S0y i s S0 e S S0, Soo S et S S SR e 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 hi
compensation from the organization.

%hest compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax year.

A
Name and business address

)
Description of services

©
Compensation

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

$100,000 of compensation from the organization ™ ()

BAA

TEEAQ108L 07/31/19

Form 9920 (2019)



Form 990 OMB No. 15450047

Continuation Sheet for Form 990

Department of the Treasury 201 9

Internal Revenue Service

Name of the Organization Employler Identification number

DRUID HILLS CIVIC ASSOCIATION 58-6055386
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

A (B © (D) (E) (D)

Name and title Position (check all that apply)
Average

Reportable Reportable Estimated

. = == compensation from compensation from amount of other
hours per | & 2|l & g |3 = & the organization related organizations compensation
lwg-'ﬁ‘k &2 E T3 (85|32 (W-2/1093-MISC) (W-2/1099-MISC) from the
(lis a?y ==t @ |53(Led|a organization
hours for 258 B gal™ and related
o:glaar;csz%- = g = k=) g organizations
tions @& g 3 2
below 2|la =
dotted line) @ %
ool L (R 1
Director 0 X 0 . 0.
CAROL_SLEETH _ _________|__ .
Director 0 X 0 0 0

Form 990 Cont 2019

TEEA4301L 07/3119



Form 990 (2019) DRUID HILLS CIVIC ASSOCIATION 58-6055386 Page 9
Part VIll| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL ... ... ....... T D o— D
(A) (B) ©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 12-514

‘2 #| 1a Federated campaigns ......... | 1a
(= v
gg bMembelrsfhlpduesu., L) 31,470.
m‘é c Fundraisingevents............ | 1¢
g =| d Related organizations.... ... [ 1d
= -E e Government grants (contributions) .. .. | Te
5 @| f All other contributions, gifts, grants, and
E E similar amounts not included above ... | 1f 2,000.
2] &| 9 Noncash contributions included in
Eo lines1a-1f...................... | 149
8 5| h Total. Add lines 1a-1¢........ ... .. ... .. .. ...  » 33,470,
= Business Code
$ |22 TOUR OF HOMES EVENT __
x| b
] [ O
2 c
A I
El e __
‘g, f All other program service revenue. . . .
a g Total. Add lines 2a-2f . . ... ... ... ... . ... . ... . .. B
3 Investment income (including dividends, interest, and
other similar amounts) ... ............ . ... s R 50. 50.
4 Income from investment of tax-exempt bond proceeds..™
5 Royalties. .. -
(i) Real (ii) Personal
6a Grossrents . ....... 6a
b Less: rental expenses |[6b
c Rental income or (loss) [6¢
d Net rental income or(loss) ..........................*»
7.a Gioss afmolint from (i) Securities (ii) Other
sales of assets
ather than |nventorﬁ 7a
b Less: cost or other basis
and sales expenses 7b
c Gainor (loss) ...... |7¢
dNetgainor(oss)...................................»
8a Gross income from fundraising events
% (not including $
% of contributions reported on line 1c).
v See Part IV, line18 ...... ... .. 8a
E b Less: direct expenses. .. .. 8b
el ¢ Net income or (loss) from fundraising events .. .. ..... ™
9a Gross income from gaming activities.
See Part IV, line19 ... ... ... . 9a
b Less: direct expenses. ... .. 9b
¢ Net income or (loss) from gaming activities. »
10a Gross sales of inventory, less. . . ..
returns and allowances 10a
b Less: cost of goods sold. . .. 10b)
¢ Net income or (loss) from sales of inventory.......... »
g Business Code
§ 11a OTHER_REVENUE__ 750. 750.
5 b DHCA_NEWSLETTER _ _ ___ _
® g °__________
g &| dAllotherrevenue .. .......... .. ..
= e Total. Add lines 11a-11d. .. ..........................*» 750 .
12 Total revenue. See instructions................... ... *» 34, 270, 0. 800.

BAA

TEEAD109L 07/3119

Form 920 (2019)



Form 990 (2019) DRUID HILLS CIVIC ASSOCIATION 58-6055386 Page 10
[PartIX_[ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part X ) S [XI
A) (B) () (D)
Do not include amounts reported on lines Total éxpenses Pro i isi
gram service Management and Fundraising
6b, 7b, 8, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21...............ccoo.... 8,100. 8. 100

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

3 Grants and other assistance to foretgn

organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members .

5 Compensation of current officers, d\rectors
trustees, and key employees . . i By 0. 6, 0. 0.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3YB) .. ... ... ... 0. 0, 0. a.

Other salaries and wages ... ... ..

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .. ......... .. ... ..

9 Other employee benefits . ........, .

10 Payrolltaxes.................. ... iR

11 Fees for services (nonemployees):
aManagement. ... ... ... ... ... . ... ... . ...
b Legal .
cAccounting. . ... 1,365, 1,365.
dlobbying. ............... .. ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees .

g Other. (If line 11g amount exceeds 10% uf line 25 co\umn
(A) amount, list line 11g expenses on c'JSchedule opch. 0 17,009 13.607 . 3,402.

12 Advertising and promotion. . S
13 Ofﬂceexpenses‘..,‘,,,.‘.H.._.....‘ 1.570. 1570
14 Information technology. ............... ... .. 1,728. 1,382, 346 .
15" ROYEBS: wwe o sum 20 sa
16 Occupancy.

17 Travel. .

18 Payments of travel or entertamment
expenses for any federal, state, or local
public officials. o

19 Conferences, conventlons and meetmgs
20 Interest. IR

21 Payments to af‘fillates i s 3
22 Depreciation, depletion, and amortization .

23 Insurance..... .. 9,564. 1,651 . 1,913
24 Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expanses ohiSchedule 6:) cusmewa v sos s

a SECURITY CAMERAS _ __ 12.468. 12,468.
b CSX BRIDGE PROJECT _ 9.447. 9.447.
¢ Printing and Publications_ _ 7037, B, 133 904 .
d STORAGE. BEN_TE\L __________ 2,090. 2,090.
e All other expenses. ........................ 5,114, 3,681. 1,433,
25 Total functional expenses. Add Hnes l through e . 75,492 . 62,469. 13, 0235. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 982 (ASCO58-720) s v ot g
BAA TEEAQOT10L 07/31/19 Form 990 (2019)




Form 990 (2019) DRUID HILLS CIVIC ASSOCIATION 58-6055386 Page 11

Part X |Balance Sheet

CheckifScheduIeOcontainsaresponseornotetoanyiineinth‘rsPartX.. R e N S S e ) R R s D
Begfnni(rfg of year End (oBgyear
1 Cash — non-interest-bearing. S — 122,053 .1 4 80,853,
2 Savmgsandtemporarycash|nvestments 90,996.| 2 91,046,
3 Pledges and grants receivable, net. .. 3
4 Accounts receivable, net ... ... ... ... ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contrlbutor or 35%
controlled entity or fami ily member of any of these persons . o 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ............. 6
7 Notes and loans receivable, net. ... ... .. .. . .. 7
21 8 Inventories for sale or use. oL R, 57 8
g 9 Prepaid expenses and deferred charges .................... 9
= 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . . ‘ 10a
b Less: accumulated depreciation. ........... .. ... .. 10b 10c
11 Investments — publicly traded securities. . Pk S . 2t S, S SR g 11
12 Investments — other securities. SeePartIV ImeH St i b et S R SRS 12
13 Investments — program-related. See Part IV, line 11...............ooooiiii. .. 13
14 Intangible assets. . 14
15 Other assets. SeePartIV ||ne11 i, e 72.115
16 Total assets. Add lines 1 through 15 (must equal line 33) i 213,1217.| 16 171,899.
17 Accounts payable and accrued expenses......... AR B S SRR )74
18 Grants payable .......... SR LTI S <00 S e R B, A S Y SRS 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . » e 20
3 21 Escrow or custodial account \iab\llty Comp\ete Part IV of Schedute D.. o 21
= 22 Loans and other payables to any current or former officer, director, trustee
i) key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons. 1 S A RO & 22
23 Secured mortgages and notes payable to unrelated third parties e R 23
24 Unsecured notes and loans payable to unrelated third parties. . — i & 24
25 Other liabilities (including federal income tax, payables to related th|rd parhes
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. . . . 0.|26 0
w Organizations that follow FASB ASC 958 check here »
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions . T B S B LA e S 200,653 .| 27 171,899,
m| 28 Net assets with donor restrictions . -2 i S A S ¢ 12,468.| 28
g Organizations that do not follow FASB ASC 958, check here » D
s and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds....... ... S S Yl 29
2130 Paid-in or capital surplus, or land, building, or equipment fund............... ... 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds. e 31
% 32 “lotal netassetsiortulidi BAIAPEES: . co womsmmmmms s ses e S wa e S ST 213,121.] 32 171,899.
Z | 33 Total liabilities and net assets/fund ba\ances e S R A e W A T 213.121.]33 171,899,
BAA TEEAQ111L  07/31/19 Form 990 (2019)



Form 990 (2019) DRUID HILLS CIVIC ASSOCIATION 58-6055386

Page 12

Part XI |Reconciliation of Net Assets

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

5

1 Total revenue (must equal Part VIII, column (A), line 12). .............. ... .. . 1 34,270.
2 Total expenses (must equal Part IX, column (A), line 25). 2 75,492 .
3 Revenue less expenses. Subtract line 2 from line 1. A 3 41,222 .
4 Net assets or fund balances at beginning of year (must equal F’art X Hne 32 coiumn (A)) 4 213,127
5 Net unrealized gains (losses) on investments. . ........ ... 5
6 Donated services and use of facilities. . .... ... 6
7 Investment expenses . 7
8 Prorperlodadiustments e L 8
9 Other changes in net assets or fund balances (explaln on Scheduie O) = 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32
ColUMN (B)) ..o 10 171,899.

Part Xl Fmanual Statements and Reportmg

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

[

1 Accounting method used to prepare the Form 990: ECash DAccruaI DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. .

If 'Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis DConsoI;dated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. .. : e

If the organization changed either its oversight process or selection process during the tax year, exp!aln
on Schedule O.

3a As aresult of a federal award, was the Orgamzahon requwed to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? e R SR

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 on Schedule O and describe any steps taken to undergo such audits . ... ........ ... ..

No

Yes
2a| X
2b X
2c X
3a X
3b

BAA TEEAO112L 01/21/20

Form 990 (2019)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ il .o

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
DRUID HILLS CIVIC ASSOCIATION 58-6055386

Form 990, Part|, Line 1 - Organization Mission or Significant Activities

The Druid Hills Civic Association was founded in 1938 to preserve the Druid Hills
neighborhood for high quality residential use and to protect the unique heritage of
the area. The Association carries out these responsibilities by exercising vigilance
in zoning matters, maintaining a liaison with local governing bodies, informing the
citizens of community problems, and promoting the general welfare of the community
for the enjoyment of its residents today and in the future.

Form 990, Part lll, Line 1 - Organization Mission

The Druid Hills Civic Association was founded in 1938 to preserve the Druid Hills
neighborhood for high quality residential use and to protect the unique heritage of
the area. The Association carries out these responsibilities by exercising vigilance
in zoning matters, maintaining a liaison with local governing bodies, informing the
citizens of community problems, and promoting the general welfare of the community
for the enjoyment of its residents today and in the future.

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

MEMBERSHIP IS OPEN TO HOMEOWNERS IN THE DRUID HILLS NE|GHBORHOOD.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

MEMBERS CONDUCT BUSINESS AT THE ANNUAL MEETING TO ELECT THE BOARD AND VOTE ON ANY
|SSUES CONCERN I‘NG THE ORGANIZATION.

Form 990, Part VI, Line 11b - Form 990 Review Process

REVIEWED BY THE TREASURER BEFORE FILED.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

PROVIDED UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-EZ) (2019)

Page 2

Name of the organization Employer identification number
DRUID HILLS CIVIC ASSOCIATION 58-6055386

Form 990, Part IX, Line 11g

Other Fees For Services

(A) (B) (C) (D)
Program Management Fund-
Total Services & General raising
CONSULT ING 17,009. 13,607. 3,402.
Total $ 17.009. % 13,6807. % 3.402. § 0.

BAA Schedule O (Form 990 or 990-EZ) (2019)

TEEA4902L 08/19/19





