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Form 990 .
L Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation
Department of the Treasury P ) Open to P_Ub"c
Intenal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 10-01 , 2009, and ending 09-30 ,20 10
B Check ff applicable Please |C Name of organizaton AREA COMMITTEE TO IMPROVE OPPORTUNITIES NOW INC D Employer identification no.
D Address change ‘:dmu.s Doing BusnessAs ACTION INC 58-0961506
D Name change printor Number and street (or P O box if mail 1s not delivered to street address) Roomvsutte E Telephone number
E] inttial retum lys'; PO BOX 1072 (706)546-8293
D Terminated m Ctty or town, state or country, and ZIP + 4 G Gross receipts
[] Amended retum tions. ATHENS, GA 30603 s 6,187,558
D Application pending F Name and address of pnncipal officer GARY GERRARD
594 OCONEE STREET, ATHENS, GA 30605 ) e P e e [XINo
1 Tax-exempt status [m 501(c) ( 3 ) <4 (msertno ) D 4947(a)(1) or D 527 H({b) Are all affiiates included? D No
1 webste: P WWW.ACTIONINCORPORATED .ORG HQ) Group crmtan suaper il
K Form of organization m Corporation D Trust D Association D Other P L Yearof formation 1965 | M State of legal domicile GA
[Partl] Summary
1 Briefly describe the organization's mission or most significant activities TO PROVIDE ASSISTANCE TO LOW INCOME
INDIVIDUALS
¢ G
t o
I v
;’ : 2 Check this box PI:] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberof voting members of the governing body (Part VI, line 1a)  « « =« =« ¢ v v e v v e 00 v v 0 v v v 3 21
'e : 4 Number of independent voting members of the governing body (Part Vi, line 1b)  « + « « « « = ¢ o v o o v o 0 4 21
] : 5 Total number of employees (Part V,lln@2a) - « « = « + ¢ o o e o v v vt e 0 h b o v o ot s s 5 107
& /6  Total number of volunteers (estimate If NECESSArY) « « + « « « « ¢ e « o o s ot o s o s et e s o v un v 6 765
7a Total gross unrelated business revenue from Part VIII, column (C) lINe 12 + « = s » + « o o o s o o o o s o s« 7a 0
b Net unrelated business taxable income from Form 990-, line ﬂ F—P f:n/Fn -------------- 7b 0
R 8 ') Prior Year Curent Year
e 8 Contrbutions and grants (Part VIIl, ine 1h) - - - - - } 1 SR AVRIAICACISCACIE [42] 3,075,770 6,001,219
; 9 Program service revenue (Part VI, line2g) « - - - - | -~ | MAY 1 7 20” 8 79,650 186,339
n |10 Investment income (Part VIlI, column (A), lines 3, 4, ang % ------------ et . 50 0
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢} 10c, @@ - N . UT ce b e 0
12 Total revenue - add lines 8 through 11 (must equal Part Vnr'tumn@ﬂgmeﬂ,——-—— . 3,155,470 6,187,558
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) « + = « + = ¢« « ¢ v o o o o & 580,366 1,393,995
E 14 Benefits paid to or for members (Part IX, column (A), Ine4) =+ = « « « « v v e v v v o v . 0
x |15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10) « - - - + - 1,333,549 2,204,327
2 16a Professional fundraising fees (Part IX, column (A), ine 11€) = = + + + « « v ¢ v v v v 0 o v 0
: b Total fundraising expenses (Part IX, column (D), line 25) » 0 ]
e |17 Otherexpenses (Part IX, column (A), ines 11a-11d, 11f-24f)  + « + « « o c ¢ o e o v o v o 646,282 2,221,587
* [18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) « - - - - - -« - . . 2,560,197 5,819,909
19 Revenue less expenses Subtractline 18 fromlne12 « - « <+ « + ¢« ¢ o v v v v v 0o v ot 595,273 367,649
Net Beginning of Current Year End of Year
A1 20 Totalassets (PartX, @ 16) « « « = v v o oo v i e 1,564,502 2,143,945
g;;ﬂ 21 Total habilities (Part X, In€26) « « + « « + « ¢« o v vt 0 v vttt i 2,283,277 2,576,870
ances | 22 Net assets or fund balances Subtraetfingd21 fromline20 « » « =« + ¢ e e v v v o oo b (718,775) (432,925)
~ (Partll| Signature %k/ 4
Under penalties, xamined this retumn, including accompanying schedules and statements, and to the best of my knowledge
% and belief, it 1s aration of preparer (o officer) 1s based on all Information of which preparer has any knowledge
 sign | {/ ) l ’ZQU_
% Here To—— S | ,
= GARY GE 4 CEO
=z \ Type or pnnt name’and title
< Préparer's Date Check If Preparer's identifying number
@ self- (see Instructions)
2 Paid shigature @ employed > I:l
Preparer's = N _ —C 05-04-2011
Use Only z4lrrn's name (or yours \;HOMAS\aEFm ENN >
if self-employed), 25 WESTRIDGE INDUSTIAL BLVD
address, and ZIP + 4 ’ MCDONOUGH, GA 30253 Phoneno P> 770-885-3105

Return of Organization Exempt From Income Tax

OMB No 15450047

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

[ ]No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

e

Form 990 (2009) O\



Form 990 (P009) AREA COMMITTEE TO IMPROVE OPPORTUNITIES NOW INC 58-0961506 Page 2
IE2rill___ Statement of Program Service Accomplishments

1

Briefly describe the organization's mission

TO PROVIDE ASSISTANCE TO LOW INCOME INDIVIDUALS

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

the prior FOM 990 0r 990-EZ7 « « ¢ = + &t s o o o o o o e o o ot o oo o oo ot m ot v am oo oo as e (X]Yes [ ]No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? « = = v o o o o o o o o o o s o o o s o 5 5 o ¢ s 5 ¢ o o s s 0 8 s o s s 4 a4 e e a s s s e s e e e e e D Yes [E No
If "Yes," describe these changes on Schedule O

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

(Code } (Expenses $ 1,986,300 ncludinggrantsof $ ) (Revenue § 2,035,310 )
COMMUNITY SERVICES BLOCK GRANT PROVIDES ENERGY ASSISTANCE, FOOD AND NUTRITION AND OTHER
SERVICES TO ELIGIBLE LOW INCOME INDIVIDUALS.

4b

(Code ) (Expenses $ 1,767,310 ncluding grants of $ ) (Revenue § 1,903,400 )
WEATHERIZATION PROGRAMS PROVIDE WEATHERIZATION SERVICES FOR DWELLINGS OF QUALIFIED HOUSEHOLDS
WITH A CERTAIN NUMBER OCCUPIED BY ELDERLY, HANDICAPPED OR LOW INCOME INDIVIDUALS.

4c

(Code ) (Expenses $ 398,581 including grants of $ ) (Revenue § 494,505 )
THE EMERGENCY FOOD ASSISTANCE PROGRAMS COORDINATE THE DISTRIBUTION OF COMMODITIES PROVIDED BY
THE US DEPARTMENT OF AGRICULTURE THROUGH THE GEORGIA DEPARTMENT OF HUMAN SERVICES TO LOW

INCOME HOUSEHOLDS THROUGHOUT THE ORGANIZATIONS SERVICE AREA.

4d Other program services (Describe in Schedule O)

(Expenses $ 1,683,432 including grants of $ 283,420 ) (Revenue $ 1,754,343 )

4e Total program service expenses ) 5,835,623

EEA Form 990 (2009)



Form 990 (2009) AREA COMMITTEE TO IMPROVE OPPORTUNITIES NOW INC 58-0961506

Page 3

Part |\(J Checklist of Required Schedules

1

10

1"

12

12A

13

14a

15

16

17

18

19

20

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

complete SChedUIBA « « « ¢ o ¢ o ¢ ¢ o ¢ o o o o o o o s o o o o s 8 s ¢ o s 5 s s 8 5 s 8 s s o ¢ s s 0 s 2 s e s s e
Is the organization required to complete Schedule B, Schedule of Contributors? =+ ¢ « v e ¢ o e 0 0 0 e v 0 0 00 v 0 o0 o
Did 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] « « + « « + « o v e e o0 v v e o0 v v 0 v v 00 v v o v
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete

Schedule C' Partll o ¢« o o o o ¢ o o o 5 o o o o s s s s o s s b s s s s s s s e s s s e s e s s s s e e s e s s e se e
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll - « = =« + v ¢ v e 0 e 0t v v v v v b
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Part] « = = « =+ ¢« c e e o v v i it e et e e et e e e e e e
Did 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, Partil « « « « o« ¢ o v 0 0 e v v as
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

comp|ete Schedule D, Partfll « « ¢ « ¢ o o o 0 0 0 0 o o v o 6o 0 e s e o s s s o v s o s s e b e v te et
Did the organization report an amount in Part X, iine 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, PArtIV « + « o « o o+ o o o o o oot o oot v o s ot et s s ot o s
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quast-endowments? If “Yes," complete Schedule D, PartV =« « = « = v c ¢ v o v v o vt o v vt vt vt tse st
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

V||' V|||' |X| or X as app||cab|e .................................................
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete

Schedule D, Part VI

Dud the organization report an amount for investments - other securities 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 VI

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 in Part X, line 16? If "Yes," complete Schedule D, Part VI

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

Did the organization report an amount for other liabilittes in Part X, line 257 If “Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XL XIL and XHl = = « « «+ « o o s o s o 6o s s ot s o oot s s s ot i an e et

Yes

No

10

1

12

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

No
If "Yes," completing Schedule D, Parts XI, Xil, and Xlll isoptional « + = = =+ « o v e o v v 0 v o 00 000 0o 12A X

Is the organization a school described in section 170(b){(1)(A)(1)? If "Yes," complete ScheduleE - - + « « = ¢« « ¢ o v o v v
Did the organization maintain an office, employees, or agents outside of the United States? - - « - « =« « c c o v 0 v v v v e
Dud 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, Parti + « « « = ¢ o+ o« o
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Partll - - = « « -« v v 0 o v v v o v s
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F,Partlll - « + ¢ « ¢« v v 0 0 v o 000 v v 0 v v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part] < « + + « ¢ ¢ o s v 0 0 v 00 v 0 e v v v 0o v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll « « « « « ¢ ¢ o o v e e v v v v 0o vt v v oo oot v oo e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Partlll « «+ « = « « c ¢ o v et ot i v ot ot e e
Did the organization operate one or more hospitals? If "Yes," complete ScheduleH < = = =« « ¢« v o 0 v v 00 v v v 000 v

13

14a

14b

15

16

17

18

X

19

X

20

X

EEA

Form 990 (2009)



Form 990 (2009) AREA COMMITTEE TO IMPROVE OPPORTUNITIES NOW INC 58-0961506 Page 4

|£grt IV] Checklist of Required Schedules (continued)

Yes | No
21 D 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 1? If “Yes," complete Schedule |, Parts land il + ¢ ¢ « ¢ ¢ o v v 0 v 0 0 e v et 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), ine 2? If "Yes," complete Schedule |, Partsland lll = « « + ¢ ¢ e o 0 v 00 v v 00 v v v 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? iIf "Yes," complete Schedule J + « ¢« ¢ ¢« ¢ ot ettt i i i e s et e st s 23 X
24a Did the organization have a tax-exempt bond issue 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,"gotoline25 < « « « v ¢ o s o o v v v e v v v v vt v v o0 a oo oot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - = + « ¢ ¢ o+ o o o . - 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? « « ¢ ¢ ¢ ¢ o s e o vt et e s s s s s s s s s e e e 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any ttme during the year? - « « « ¢ « ¢+ o o v o . 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]  « « « o ¢ ¢ ¢ o v e 0 v 00 v v v 00 v oo 25a X
b s 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 If "Yes," complete Schedule L, Partl « « « «+ « ¢ « ¢ ot o o v o v ot ot ot ottt e 25b X
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, Partll - « - - - - - 26 X
27 Dud 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?
If "Yes"' comp|ete Schedule |_' Partlil « » ¢ ¢ « o ¢ o o ¢ o o o o o o o o s o o o s 5 o s o s s s o s s s s e e e e v s e e 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) ) J
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV« = = « + ¢ v e 0 0 0 0 v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule |_' PartlV o o o ¢ o o o o « o o o s s o o s o a s s s o s s o s o o 5 5 s s s 8 s e e b s s e e e e s s s e s e s e 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
PArIV o ¢ + o o ¢ ot ¢ o e o s s s o o s s o s s s s s et s e b a e et e e e e e e et et 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM - « - -+« « = . - & 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M+ = « ¢+« ¢ v v o v vt vttt s st et e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part| o « o ¢ ¢ ¢ o o ¢ o o o o o s o s 8 o s 8 e s e s v s s s 8 s e s e s e e s U s s s e e s s s e e e s e s s 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N_ Partll « = ¢ o o ¢ ¢ o ¢ ¢ s ¢ o s o o e s 8 s s s s 6 s s s 8 e s e s e s s s s e e s s s e e s e oes s e 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] - = «+ =« ¢ v e 0 e e 0 v v o v v o0 v 000w 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts I,
|||I v, and V| JINE@T ¢ o o ¢ o o ¢ o o ¢ o o o o ¢ o o s » o o o s o o o s 6 o 06 6 8 8 ¢ o s s o 0 0 0 00 o003 00005+ 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7? If "Yes," complete
Schedule R. Part \/' [IN@2 « o ¢ ¢ o o ¢ o o o o o o o « o o s s s 5 o s 8 o s o o s s o 6 v s s s s o o o s oo s oo o0 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R,PartV,llne2 « « + « « ¢« e e v o v v v vt vttt v ot v o toe s 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PAMV] = « ¢ = = o = o o o v o o o 4 o o o 4 s s e s e e e et e e e et et e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O« ¢ ¢« ¢ v e o o v v s 0t s v 0o s v v v v 0ot v 0o 38| X
EEA Form 990 (2009)




Form 990 (2009) AREA COMMITTEE TO IMPROVE OPPORTUNITIES NOW INC 58-0961506 Page 5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance
' Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of '
U S Information Returns Enter-0-ifnotapplicable = « « ¢ ¢ s o o e v v v v v e v v v v v o0 v 1a 14 |
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable  « « « « + + ¢ ¢ « - 1b 0 |
¢ Did the organization compty with backup withholding rules for reportable payments to vendors and reportable J
gaming (gambling) WINNINGS tO PriZE WINNEIS? + « = + + s = o o s s s o+ o s s s s s o s o v o s s o s o a s oo oosnsonnss 1c | X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this return + <+« -« I 2a | 107
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? =« « « « « « ¢ o s « & 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thISTEIUIN? « ¢ « o o o ¢ o o o o o o o s ¢ o o s o s 2 o s « » e s s » o s s o s s o o 5 ¢ o e s 5 s e s o6 05 o5 s 009 03 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O« « < « + « « « ¢ v e 0 v v v o v 3b
4a 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, securnties account, or other financial
= (oo 1 A R T R I R R R R R IR 4a X
b If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.
8a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? - « - « ¢ « « « ¢ ¢ v o v o 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? - - « « - « . . . . . 5b X
¢ If"Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ¢ « « ¢ « s « o s « o s o s ¢ o s o ¢ s s s s 2 5 2 5 s 06 o ¢ 8 8 s s 5 ¢ s e 00 s ¢ 30 8c
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? < « « ¢ o ¢ o o o 0 v v o st h e e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? » « « ¢ ¢ s o 0 s e e e e e s e e e el et et ettt e e s e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor‘? ............................................. 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? =« « « + + = ¢ o ¢ o 0 v v o 0 0 v 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fleFOrM 82827 =+ = = & « = o o o o « s o o s o ¢ s 2 s s s v s o s 2 s » s s 2 ¢ s s 5 s o s s s 2 s 5 a3 s o s o= 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear « » + ¢ « « ¢« ¢ v v v v v v v 0 v vt I 7d | |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal J
benefitCoNtract? =« ¢ « « o o « o o o & o o o o 2 o o 2 o o = s o & s s s s s o s s s s 5 s 8 8 a v s e s s s e s s e s s e e Te x
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - - « « + « « = o o .« 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? =« + « « « « « « = o o o+ . 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUITEA? = o + o =+ s o s o o st o o o s o s o s s o s s o o s st b e e et e st e e e e e 7h X
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 duringtheyear? « « « « ¢ ¢ ¢ v ¢ o v v v v v v vttt 0 e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667 = « « « =+ ¢ ¢ o o s s b e et e et a e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? - - « « « ¢ = o o 0 0 s oo oL 9b
10  Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contributions included on Part VI, ine 12« « « « v ¢ ¢ v v v o 0 v 0 0 o & 10a
b  Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites « - - - - - -« 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders + < « ¢ ¢ « ¢ o o 0 s 0 v v oo s e el 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) - - « - = ¢ ¢ = v o o 0 vt e s e e st e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172  « « - ¢« « ¢ o ¢« & 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear » - « « + « + ¢ I 12b | l
EEA Form 980 (2009)



Porm 990 (2009) AREA COMMITTEE TO IMPROVE OPPORTUNITIES NOW INC 58-0961506 Page 6
LPart 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 in
Schedule O See instructions
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governingbody - = « =« ¢« ¢ v v v v v v v v b0 e e 1a 21 '
b Enter the number of voting members that are independent  « « « « ¢ v o ¢ 0 0 v v v v et i e n e 1b 21 i
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with j
any other officer, director, trustee, or key emp|oyee7 ..................................... 2 X
3 Dd the organization delegate control over management duties customarily 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  Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . + . - - 4 X
5§ Dud the organization become aware during the year of a matenal diversion of the organization's assets?  « « « « =+« « ¢« o 5 X
6 Does the organization have members or stockholders? - = « ¢ « o v v v o v v v v v e v v v ce e e s e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody? « « = =+ o s e e e s ot st et e e st s e e s et e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?  « = « = « + - =« . . 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken durnng
the year by the following
a The governing body? ..................................................... 8a X
b Each committee with authority to act on behalf of the governingbody? = « « + « ¢ v e v o v v v v v v vt v s e e e 8b | X
9 s 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 - - - « « « - ¢ v ¢ v 0 0 o v 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? « = « « « ¢ ¢ ¢ 0 e 0 v e 0 v v v v v v v v e 0o v v v v 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? < « « « ¢ ¢ ¢ v o v 0 v 0 v b 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOIM™ ¢ ¢ ¢ ¢ ¢ o o e o o o o o s o s o o o s o 5 a 5 o o o o s o s o o o s 5 ¢ ¢ o 6 6 s 2 0 s o 0 o o 5 o o0 a 000 1 x
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990 (
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 = » « = « ¢ ¢ e v v 0 v e v v 00 v o v v 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSELOCONTICES? + o o o ¢ o o o o o s o o s = c e e o o o o s s o s o s e e » s s s s 6 s 6 0 0 s 5 ¢ s o s s a2 s a0 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiSISAONE ¢ s o ¢ ¢ s o o o o o o e o o o o o s s o s o o o s o s s o o s v o 06000000 o0 12¢ X
13 Does the organization have a written whistleblower policy? < « ¢« s e ¢ o v v v vt v v e v et i e s s e e e e e 13| X
14 Does the organization have a written document retention and destruction policy? ~ + = =« = ¢ o v ¢ e v 0o v o0 v 0 v v ot o 14 | 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 CEO, Executive Director, or top management offictal  » « ¢ « o ¢« ¢ e o v v v v v v v v n vt v oo 15a| X
b Other officers or key employees of the organization ~ « =« « = ¢ ¢ s o e s v v v v v vttt it vttt e et e e el 18b| X
If "Yes" to ine 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 dUNINGthE YEaIr? « « « « o ¢ o ¢ o ¢ o o e o et s o ot o ot o s o m o ana s e 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng 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? = + - « o« « v s v e vt oo e e e o e e o0 0. 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

[] Own website [] Another's webstte [X] Upon request

Describe 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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization > MS STEPHANIE NESBITT (706)546-8293

594 OCONEE STREET ATHENS, GA 30605

EEA

Form 990 (2009)



Form 990 (2009) AREA COMMITTEE TO IMPROVE OPPORTUNITIES NOW INC 58-0961506 Page 7
IEZWilll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
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 Use Schedule J-2 if additional space I1s needed
e 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
o List all of the organization's current key employees 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
e 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 received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
l:] Check this box If the organization did not compensate any current officer, director, or trustee
) ®) ©) D) ® ®
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per rtdlirt|] ol K|Hecel F compensation compensation amount of
week nriinr ; e [1omfo from from related other
,d g re ts g \ y ﬁ g":l' 'r_n the organizations compensation
viclit|e fn eeo| e organzation (W-2/1093-MISC) from the
wetiteetp |30y " | wweaoosmsc) organization
u r|t | ae and related
ao |1 ot organzations
ir |o y e
n el d
a e
1
TOMMY LYON
CHAIR 2.00 | ¥ d 0 0
LYNN FLANAGAN
SECRETARY 2.00 X a 0 o]
HARRY SIMS
TREASURER 2.00 | x d 0 0
MELVIN DAVIS
VICE CHAIR 2.00 X [¢ 0 0
DANIEL YEARWOOD JR
BOARD MEMBER 2.00 X q 0 0
CJ JOHNSON
BOARD MEMBER 2.00 | X g 0 0
JAMES NORTHCUTT
BOARD MEMBER 2.00 | X g 0 0
KIM MATTOX
BOARD MEMBER 2.00 | ¥ 0 0 ]
MARION RHODES
BOARD MEMBER 2.00 X q 0 0
RICKY COSBY
BOARD MEMBER 2.00 X q 0 0
HUNTER BICKNELL
BOARD MEMBER 2.00 X q 0 0
ANTHONY DOVE
BOARD MEMBER 2.00 X q 0 0
WAYNE DOUGLAS
BOARD MEMBER 2.00 X 0 0 0o
JOHNNY FITZPATRICK
BOARD MEMBER 2.00 X q 0 0
MACK BOHLEN SR
BOARD MEMBER 2.00 X a 0 0
LINDA NAPLES
BOARD MEMBER 2.00 X q 0 0

EEA Form 990 (2009)




Form 990 (2009) AREA COMMITTEE TO IMPROVE OPPORTUNITIES NOW INC 58-0961506 Page 8
| Part VIl ] S&ction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(] ®) ©) D) ® ®
Name and Title Average Posttion {check all that apply) Reportable Reportable Estimated
hours per 1tdlit|] O]l K|Hce] F compensation compensation amount of
week nrifnr ; e |lomlo from from related other
? g ; ts : | y ﬁ Ln'? ,r.n the organizations compensation
vtclit]e fn eeo|l e organization (W-2/1099-MISC) from the
wetite e o |f0Yl " | w-2rioes-misC) organization
u rft 1 ae and related
ao |1 S| t organzations
Ir {o y e
n e d
a e
1
VEVELYN BIGGS
BOARD MEMBER 2.00 X a 0 0
VIRGINIA WELLS
BOARD MEMBER 2,00 X g 0 0
GEORGE GABRIEL
BOARD MEMBER 2.00 X 0 0 0
HARDY COOK
BOARD MEMBER 2.00 X a 0 0
KIRKLAND DIXON
BOARD MEMBER 2.00 X q 0 0
JOHN SCOGGINS
EX DIRECTOR - RET 40.00 X 96,717 0 0
GARY GERRARD
CEO 40.00 X q 0 0
Ib TOtAl  « o = = o ¢ o o e e e e e e e e e e st e et e > 96,717 0 0
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 P 0

Yes

3 D the organization list any former officer, director or trustee, key employee, or highest compensated

4  For any indwidual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
INAIVIAUAL » ¢ ¢ o o s ¢ o o ¢ o« e o s o o o o s o o s s o s s s s 2 5 o a s 2 o 2 3 5 s a s 5 0 5 9 5 s 0 0 2 e s e s s s e 4

No
4

employee on line 1a? If “Yes," complete Schedule J for such individual  « « « ¢ « ¢ ¢ ¢ v v 0 v o v oo v v oot oo v v o0 v 3 X
|

X

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for N e
services rendered to the organization? If "Yes," complete Schedule J forsuchperson = « = = = =« « o v o v 0 v v v v o b v 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

w ®) ©
Name and business address Description of services Compensation
CHRISTIAN CONSTRUCTION 1450 MARTIN GRIFFETH ROAD HULL, GA 30646 CONSTRUCTION 196,365

2 Total number of independent contractors (including but not imited to those listed above) who receved
more than $100,000 in compensation from the organization P 1
EEA Form 990 (2009)




Form 990 (2009)

AREA COMMITTEE TO

IMPROVE OPPORTUNITIES NOW INC

58-0961506

Page 9

|] Part VIl | Statement of Revenue

w

Total revenue

®)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512, 513, or 514

DS

1a

- 0o o 0 U

> @

Federated campaigns =+ » » + « « - -« 1a

Membershipdues + « « « ¢ - - - . - 1b

Fundrasingevents - - » « -« - . - 1c

Related organizations - - - - - - - - 1d

Government grants (contributions) - - 1e | 5,624,337

All other contributions, gifts, grants,
and simitar amounts not included above 1f

376,882

Noncash contributions included in lines 1a-1f- $
Total. Add lines 1a-1f

339,869

6,001,219

1

Business Code

PROGRAM SERVICES 624410

186,339

186,339

All other program service revenue » » « + « « -

Total. Add lines 2a-2f

186,339

Rl B Ead o]

ocso<oxg

6a

(1]

7a

b Less direct expenses

9a

10a

b Less cost of goods sold

[+

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds + - « P

Royalties

Gross Rents

Less rental expenses « - « -

Rental income or (loss) - - -

Net rental income or (loss)

L

Gross amount from sales of (1) Securties (u) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢)
See Part IV, ine 18

Net income or (loss) from fundraising events

Gross income from gaming activities
See Part |V, line 19

Less directexpenses « » « - - -« - - . b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory - -

Miscellaneous Revenue

MMa

®© o o T

All other revenue

Total. Add lines 11a-11d

|
i

6,187,558

186,339

0

Form 990 (2009)



Feorm 990 (2009) AREA COMMITTEE TO IMPROVE OPPORTUNITIES NOW INC 58-0961506 Page 10
[PartiIX | 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 e)((g)enses Progr-.-m(:3 zerwce Manage(rgg.m and Fundr('.lajl.z.lng
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 PartIV,ine21 « « « « « 283,420 283,420 f
2 Grants and other assistance to individuals in
the US SeePartlV,line22 « « « « « ¢« « v ¢ ¢« o v o 1,110,575 1,110,575
3  Grants and other assistance to governments,
organizations, and individuals outside the ;
US SeePartlV,lines15and 16 « « = = « « « « « « « ‘
4 Benefitspadtoorformembers « « « « « ¢ ¢ o ¢ v .
5 Compensation of current officers, directors,
trustees, and key employees + < -+ o+ s 0 s o0 o 468,371 424,811 43,560
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c}3)(B) - - - - - -
7 Othersalariesandwages - « « « « « s« ¢ s o o ¢ 1,405,114 1,274,433 130,681
8  Pension plan contrnbutions (include section 401(k)
and section 403(b) employer contributions) + « + ¢ . 14,958 10,844 4,114
9  Otheremployee benefits =+ = « = + ¢ o ¢ o o 0 v o o 147,810 134,286 13,524
10 Payrolltaxes « « ¢ « ¢ « ¢ o o o 0 o o s 00000 o 168,074 153,395 14,679
1" Fees for services (non-employees)
a Management - ¢ + ¢« ¢ 0 0o ot ol
b Legal+ « « s v e e vt v it viiiiisia
C Accounting = - + + o ¢ e e s o s s b bt 00 e s e e
d Lobbying « « ¢ - ¢ s e s v sttt i e
e Professional fundraising services See Part IV, ine 17
f Investment managementfees « « + « -+ . o o o0 .
G Others « ¢ s o oo o v s ot o s v v o s v s s o aan 60,988 50,733 10,255
12 Advertising and promotion = + ¢ ¢ ¢ et 0 e o 00 o 3,051 2,956 95
13 Officeexpenses - - = = « « ¢ e o v e o v 0 o 0 o o 315,029 281,130 33,899
14  Informationtechnology - + « + « + ¢ = o v o v o 0.
15 Royalties « « « « ¢ o o o v v v o0 e v vttt .
16 Occupancy ...................... 49,950 23,446 26,504
17 Travel « + « o « ¢ ¢ o o o s s o s s o s s o s o o o 47,717 42,217 5,500
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials -+ - - - -
19  Conferences, conventions, and meetings - « » « « - « 383 383
20 Interest « « ¢ « o« o o o o o o o 0 6 o 0 s 0 0 s 0 s 0. 34,870 2,917 31,953
21 Paymentsto affillates « - -+ « ¢ - - o o000 n
22  Depreciation, depletion, and amortization « < ¢ « « . . 35,021 21,836 13,185
23 INSUTANCE + ¢ ¢ ¢ ¢ ¢ ¢ ¢ s ¢ s e s s e e s e 0o 50,944 35,800 15,144
24  Other expenses Itemize expenses not |
covered above (Expenses grouped together |
and labeled miscellaneous may not exceed \
5% of total expenses shown on line 25 below ) .
a CONTRACT SERVICES 857,608 855,587 2,021
b FOOD 40,918 40,369 549
¢ FUEL 20,821 20,821
d MATERIALS 560,394 560,388 6
e PROGRAM SUPPORT 93,116 92,366 750
f AllOtherexpenses =« = » = = + « =« « o s« s o o s . 50,777 412,910 (362,133)
25  Total functional expenses. Add lines 1 through 24f 5,819,909 5,835,623 (15,714) 0
26  Joint Costs. Check here p[ |if following

SOP 98-2 Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solictation - - - - = -« - - c o 0 .. ...

EEA

Form 990 (2009)



Form 990 (2009) AREA COMMITTEE TO IMPROVE OPPORTUNITIES NOW INC 58-0961506 Page 11
[Part X| Balance Sheet
: (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing < « ¢ ¢+ ¢ ¢ ¢ e o v v vt v et b o0 1,321,379 1 1,052,016
2  Savings and temporary cash investments + « « = = ¢« ¢ v 00 v e e e 00 s 2
3 Pledges and grants receivable, net « -+ s s e s e et e e e e s e e 0. 165,717 3 874,267
4 Accountsreceivable,net = - ¢ ¢ ¢ s 0 e e i e i i s il e e s el e e e e 9,958 4
5 Recewvables from current and former officers, directors, trustees, key |
employees, and highest compensated employees Complete Part Il of J
Schedule L « « ¢ = o ¢« ¢ o o ¢ o o ¢ o o s o s o s s o s o a2 s 0 06 0 s 0 0 5 s s 5
6 Receivables from other disqualified persons (as defined under section l
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete |
s Partllof Schedule L « « ¢« ¢ ¢ ¢ ¢ o o o ¢ ¢ s o ¢ s 2 s o o ¢ s s s s 2 0 s s = [
S 7 Notesandloansreceivable,net + « ¢ ¢ ¢ ¢ o v ot v i et e e e 7
R te 8 Inventores forsale orusSe « « s ¢ o s o ¢ o « o » o o « s s o s « s o 5 5 s 5 o 8
] 9 Prepad expenses and deferred charges  « « « = ¢« ¢« o s v o s e e 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD - - - - - 10a 436,996
b Less accumulated depreciation « + + « o ¢ ¢ o o o 10b 219,334 67,448 | 10c 217,662
11 Investments - publicly traded securities  + « ¢ ¢ « ¢ o ot e e e e e 000 1
12 iInvestments - other securities See PartIV,line 11+ « ¢+ « o o v 0 o v v 0 v o s 12
13  Invesiments - program-related See Part IV, lin@ 11« = « ¢ ¢ = o ¢ 0 o v v v 0 v 13
14 Intangible assets « « « ¢ o 0 vt e e e et s o c e i e et e e e e 14
15 Otherassets SeePart IV, line 11 + = « + ¢« « « o v v v v vt v v v v e v oo v 15
16  Total assets. Add lines 1 through 15 (mustequalline 34) =+ - « = « ¢ ¢ ¢ v o v v & 1,564,502 16 2,143,945
17  Accounts payable and accrued expenses < - ¢« s s o o s o oo oo e oo e o e 346,955 17 1,163,765
18 Grantspayable « « « « ¢« ¢« s et b vttt e st i e s s e s e e 53,764 18 53,764
!. 19 Deferredrevenue « « « + « ¢« o o o 0 o o 0 v s bttt s e e e e s e e 1,304,255 19 1,319,635
Ia 20 Tax-exemptbond habilities  + « « « » ¢ ¢ o v v v it e it et e e 20
b 21 Escrow or custodial account hability Complete Part IV of ScheduleD - - - - « - - 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Partll of ScheduleL  » ¢ « ¢ ¢ ¢ 0 v v v v v 000000 0 ve 22
Ie 23  Secured mortgages and notes payable to unrelated third partes  « + « + « + - - 578,303 23 39,706
S 24  Unsecured notes and loans payable to unrelated third parties = - » + =« « « « -« 24
25  Other liabilities Complete Part X of Schedule D« « « « « ¢ ¢ o v s v s v 0 0 0 b 25
26  Total liabilities. Add lines 17 through 25  + « = « ¢ ¢ s ¢ v s 0 0 v v o v v v v v 2,283,277 26 2,576,870
Organizations that follow SFAS 117, check here B [X]and
N F complete lines 27 through 29, and lines 33 and 34.
e u 27 Unrestricted net assets « « ¢« ¢ s« ¢ o ¢ o ¢ ¢ o o 0 o s o o 0 s s s e o s 0 a0 (742 , 672) 27 (266 , 514)
t 3 28 Temporanly restricted netassets + « « « ¢« ¢ o o e v e e e e el 23,897 | 28 (166,411)
A 29 Permanently restricted netassets « « ¢+ ¢ ¢ ¢ o 0 e e e e n e e e e 29
: E Organizations that do not follow SFAS 117, check here  » D
e | and complete lines 30 through 34.
; z 30 Captal stock or trust principal, or currentfunds  « « « ¢ ¢ ¢ o o v o a0 o0 s e e 30
c | 31 Pad-in or capital surplus, or land, building, or equipmentfund ~ + « « ¢ o+« - . . 3
O e | 32 Retained earnings, endowment, accumulated income, or other funds  « - - - - - - 32
T 5] 33 Totalnetassets orfund balances = = « =+« =+ » o+ e o st aa o (718,775) | 33 (432, 925)
34 Tofal habilities and net assets/fund balances - - - « < =« ¢ ¢ o ot 1,564,502 34 2,143,945

Form 990 (2009)



Form 990 (2009) AREA COMMITTEE TO IMPROVE OPPORTUNITIES NOW INC 58-0961506 Page 12
[Part X1 Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 [ | Cash |X| Accrual D Other
If the organization changed its methods 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?  + « « ¢+« v v v 000 2a X
b Were the organization's financial statements audited by an independent accountant?  « = + » = - =« o o e oo 2b | X
¢ If"Yes" to line 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? - « « =+ = - v -« . 2| 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
iIssued on a consolidated basis, separate basis, or both
[ ] Separate basis [J consolidated basis [X] Both consolidated and separate basis B
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the S|ng|e AuditAct and OMB Circular A-1337 ¢ ¢ » o o o e o e v o ¢ 6 o o s s a o ¢ s o o s s s s s s o 0 8 s 000 e s 3a 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 undergosuchaudits <« « ¢« « ¢« v ¢ = ¢ = & 3bj X

EEA

Form 990 (2009)



SCHEDULE A- i SMEN
(Form 930 or 990-E2) Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury N
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. ) See separate instructions. Inspection
Name of the organization Employer identifiication number
AREA COMMITTEE TO IMPROVE OPPORTUNITIES NOW INC 58-0961506
| Part | l Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 D A schoo! described in section 170(b)(1){A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D 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 )

0

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 Il )

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

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

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described 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 [] Typel b [] Typell ¢ [ ] Type ill-Functionally integrated d [ ] Type lll-Other
e D By checking this box, | certify that the organization i1s 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)

0O xd

10
1

[

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ili supporting
()rgamzat":mI CheckthISDOX = ¢ o o o ¢ o o o s c o o o o o s o o s o o s o o s s 5 85 5 0 ¢ s s s o s s o s s v s 008 s s 0o D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} Aperson who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the supported organization?  « « = « = ¢« ¢ v ¢ v o o v 0 0 o0 ot 0 e e n o 1g0)
(ii) A family member of a person described in (1) above? + = ¢ -« o s v v e e e e oo et e s e e e e 119)
(iii) A 35% controlled entity of a person described in (1) or (1) above? = + « ¢ v o o e e b e et s e e et e e e e e 11g(a)
h Provide the following information about the supported organization(s)
() Name of supported (W) EIN (@) Type of organization (v) Is the organization (v) Did you notify (vi) Is the (vil) Amount of
organezation (descnbed on lines 1-9 incol (@) histed in your the organzation in organization in col support
above or IRC section goveming document? col (1) of your () organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2009

Form 980 or 990-EZ.
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LPart Il | 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 | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total ‘

1  Gifts, grants, contnbutions, and ;
membership fees received (Do not |
include any "unusual grants ") -+ -+ ¢ ¢ 5,166,731 2,246,396 2,025,934 3,075,770 6,001,219 18,516,050 ‘

|

2 Taxrevenues levied for the organization’s :
benefit and either paid to or expended on
itsbehalf » « « ¢« « ¢ ¢ ¢ ¢ ¢ o ¢ s o« o &

3  The value of services or facilities ‘
furnished by a governmental unit to the ‘
organization without charge -+ » « « -

4  Total. Add lines 1 through3 - - - « - - 5,166,731 2,246,396 2,025,934 3,075,770 6,001,219 18,516,050

5§  The portion of total contributions by each }
person (other than a governmental unit or }
publicly supported organization) included |
on hine 1 that exceeds 2% of the amount ‘
shown on line 11, column{(f) =+ +» « « « «

6 Public support. Subtract line 5 from In 4 18,516,050

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total !

7 Amountsfromlined =« « « « ¢« o 5,166,731 2,246,396 2,025,934 3,075,770 6,001,219 18,516,050 \

8  Gross income from interest, dividends, 1
payments received on securities loans, ‘
rents, royalties and income from similar
SOUMCES = = = = o o v o o o s o o o oo 129 50 142 321

9  Net income from unrelated business |
activities, whether or not the business 1s |
regularlycarriedon « + « ¢ ¢+ ¢ o o . .. |

10  Other income Do not include gain or ‘
loss from the sale of capital assets
(ExplaninPartlV) « « « « ¢« ¢« ¢ e oo
1 Total support. Add lines 7 through 10 18,516,371
12  Gross receipts from related activities, etc (see Instructions) < ¢ « « ¢ o v v o v 0 v o v e b e e 12[ 51,462 |
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) |
orgamzahon_ check this box and stop RHEF@ ¢ ¢ o ¢ ¢ o o o o o o o o o 2 o o o s s s s 2 s s s s o a8 v o s s s o s s s e v s e s s e e e »D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) « « « « « ¢+ o ¢ ¢« v+ o & 14 100.00 %
15  Public support percentage from 2008 Schedule A, Partll,line 14 < « « « ¢« v e v e v v e v o v v v v et b 15 100.00 %
16a 33 1/3% support test - 2009. 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 organization -+ « « « ¢+ ¢« v et o vt v v b v it s e e P[X}
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this |
box and stop here. The organization qualifies as a publicly supported organization ~ « « « « ¢ ¢ ¢ ¢ e o s 0 v v v v v vt vt e n e > |___] |
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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  « « « « « ¢ = ¢ o ¢+ & )D
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 < - - « - « « -« .« & PD
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ~ + - - - - .« . > ]

EEA

Schedule A (Form 990 or 990-E7) 2009
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LPart 1l | Support Schedule for Organizations Described in Section 509(a)(2)
*  (Complete only If you checked the box on line 9 of Part | )

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants ") ¢ - s - s 0 e o ..

2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
hities furnished in any activity that 1s related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf- « « « « « ¢« o ¢ ¢ ¢ s o o v o«

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

6 Total. Add lines 1 through5 - - - - « - -

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

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

¢ Addlines7aand7b « « « « ¢« « ¢ ¢ . ..

line 6 ) ..................

Section B. Total Support
Calendar year (or fiscal year beginningin) P | (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromling6 « » + « « « o o ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES « o ¢ o« ¢ o o o = s s s 2 o a » o

|
| 8 Public support (Subtract ine 7¢ from

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

¢ Addlines 10aand10b + - - - + - ¢ + -«

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmed On » « « = = o o o o ¢ ¢ o s 0 o

12 Other iIncome Do not include gain or
loss from the sale of capital assets

(ExplaminPartIV) « ¢ ¢« ¢ o e o 0o v
13 Total support. (Add lines 9, 10c, 11,
and 12) .................
: 14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
‘ organization, check thisboxandstophere « « - - « ¢« o o o o 0 0 v ot v vt ot v vt ot ottt et e et e e e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) -+ « = = « = ¢« ¢ ¢« o o« o o . 15 %
‘ 16 Public support percentage from 2008 Schedule A, Partlll, line 15 « « « « « = =« = o v 0 v 0 0 v v o v v v o v vt 16 %
| Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column(f)) - - - « -« ¢« « « « « . . 17 %
18 Investment iIncome percentage from 2008 Schedule A, Partlll, ln@ 17 « « « + « ¢ ¢ o v o v 0 v v v v 0 0 v 0 0 o 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s 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 - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ~ « « + - - . . . | 4

: 20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see Iinstructions ~ « - « « « « =+ . . . | g
EEA Schedule A (Form 990 or 990-E2) 2008
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OMBNo. 15450047 . —
——SCHEDULED Supplemental Financial Statements
(Fo rm 9,90) p Complete if the organization answered "Yes," to Form 990, 2009
PartlV, line 6,7, 8, 9, 10, 11, or 12.
Department of the T Open to Public i
Inf:r:al Revenue sé’;‘?::ry P> Attach to Form 990. P> See separate instructions. " Inspection” |
Name of the arganization Employer identification number
AREA COMMITTEE TQO IMPROVE OPPORTUNITIES NOW INC 58-0961506

LPartl| 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 Totalnumberatendofyear « « « « -« - « - v . . .
2 Aggregate contributions to (duringyear) - - - - -
3 Aggregate grants from (dunngyear) -+ - - . . -
4  Aggregate value atend ofyear « - -+ < - o . . .
§  Dud 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 control? - « « « « « ¢ o v v 0 v v v v v 0w DYes [:| No

6 D the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit?  + » ¢ ¢ v 0 e e e e s el et s e s e e s s e s e e e e e DYes D No
|Lart ] | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
l:l Preservation of land for public use (e g, recreation or pleasure) D Preservation of an historically important land area
(] Protection of natural habitat ] Preservation of a certified historic structure
D Preservation of open space
2  Complete lines 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 conservationeasements « « = « =+ ¢« s ettt it e sl e s e e e . 2a
b Total acreage restricted by conservationeasements - - - - = ¢ - < ¢ o et o e e e e ot e e 2b
¢ Number of conservation easements on a certified historic structure included n(@) « « « « ¢« ¢ ¢ ¢ ¢« v 2c
d Number of conservation easements included in (c) acquired after 8/17/06  « « + « « « =« ¢ o v 0 o 0 o 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxyear P

4  Number of states where property subject to conservation easement is located P

5§ Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements Itholds? ~ « « « « « v+« o v o vt ittt it [ JYes [ INo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

4
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| 2]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(I)? « » « « ¢ o ¢ o e+ + s e o s s o s st o s o o st s e s s s o nnsanenoons I:] Yes D No

9 iIn 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 orgamzation's accounting for conservation easements
| Part il | 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, 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 X1V, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIIL, IIN@ 1 « « « « « ¢ o o o v o o s o o s s o o o o o o s v s s o s s s >3
(ii) Assetsincluded INFOM 990, PartX « » « ¢ o o ¢ ¢ e e vt o v e v e e v s e b v o s s st e et e >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 relating to these items

a Revenues included n Form 990, PartVIIl,LIine 1 = « « « = v ¢ o e v v v v v v v vt vt e v io s oo v v s a >3
b Assets included in Form 990' Part X « o o o o o o o 4 o o o o o ¢ 4 o s s s o s 6 6 o o o o s 8 s s s 6 e s v e ’ $
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009
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|ﬂrt i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3

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

a [:] Public exhibition d D Loan or exchange programs

b [ ] Schotarly research e [ ] Other

¢ [ ] Preservation for future generations
4  Provide a descniption 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? - « - - « - ¢ - o v v . . [(Jyes [ INo
| Part IV | Escrow and Custodial Arrangements. Complete if 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? « ¢ ¢ o ¢ ¢ o o o s o o o o s o o o s o o o s o o o o 0 o s oo o s v s s s o oo oo
b If "Yes," explain the arrangement in Part XIV and complete the following table
‘ C Beginningbalance « - + ¢ ¢ ¢ s e e e e e e e et e ettt et e e e s e e s 1¢
d Additionsduringtheyear « « « = = ¢« ¢ ¢ o ¢ o 0t ettt ettt e s e e e e e 1d
i e Distributionsduningtheyear - - » « =+« ¢ e v vttt i it e it e s et e e 1e
1 f Endingbalance « - « = « « = ¢« s o e e it o it e et s e 1f
|

b If "Yes," explain the arrangement in Part XIV

2a Did the organization include an amount on Form 990, Part X, In@ 21?7 « « « ¢ ¢ e o o o v 0 0 v o 0 v v v v v v v vt v e e

[ ]Yes [ |No

| | PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10

i {a) Current year {®) Pnor year {c) Two years back (d) Three years back

(e) Four years back

1a Beginning of yearbalance + - + ¢ ¢ . o o -

Contributions « = = = ¢ = = » « « o o« s o .

Net investment earnings, gains, and losses

Grants or scholarships  + « « « « ¢+« +

O QAo T

Other expenditures for facilities
and programs = ¢ s+ s s s e s 0 a0 0 s e

-

Administrative expenses - - - - s o o o - .

g Endofyearbalance - - - ¢+« o 0.

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
Permanent endowment P> %
¢ 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 OFGANIZAtIONS « = « = o + o ¢« o s o o s 4 o s e s s e s v s s e s s s s o s o s s s o s st e m oo e e 3a(i)
: (i) related OrganiZations « « « = + = = = « =+ + + t o @ e e s e e a e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?  + « « « =« + « v ¢ e v v v 0 v v v v v v 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (@) Cost or other basis {®) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
12 Land o + ¢ ¢ o ¢ e s s s e s e s e a0t s s 10,772 10,772
b Bulldings « » + » ¢+ s o o v st e e 116,150 100,366 15,784
¢ Leasehold mprovements « + ¢ ¢ « « 0 0 00 oo
d Equpment « - - s ¢ s e e e et e oo e e e 310,074 118,968 191,106
@ Other+ « » ¢« « ¢ v ¢« o ¢ o s s o s o o o o s 2 s«
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(C))  + = = « « + ¢« o o o + & > 217,662

EEA Schedule D (Form 990) 2009
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Part VIl | lhvestments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of securty or category (b) Book value (¢) Method of valuation
{(including name of secunty) Cost or end-of-year market value
Financial derivatives - « = « ¢ ¢ o v 0 o o s e e e e e
Closely-held equity interests  « + + + = = =« ¢ ¢ 0 0o 0o v v
Other
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) | 4
[Part Vill|  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
Total (Column (b) must equal Form 990, Part X, col (B) line 13) | 2
[PartIX| Other Assets. See Form 990, Part X, line 15
(a) Descnption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B)lIne 15) = « + ¢ ¢« e e v o o v e v v o v 0 0 v s o v 0 s s v >
[Part X| _ Other Liabilities. See Form 990, Part X, line 25
1 (a) Descnption of liability {b) Amount I
Federal income taxes I
| !
|
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25) >

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's lability for uncertain tax positions under FIN 48

! EEA Schedule D (Form 990) 2009
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[Part XI| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1  Totdi revenue (Form 990, Part VI, column (A),line 12) « « = = = o v e e v v s o e e e v v o v 000 v o v v 1 6,187,558
2  Total expenses (Form 990, Part IX, column (A), IN@25) ¢ « « « ¢« v v v v s o 0 s s o s o v 0 v s v e s o0 2 5,819,909
3 Excess or (deficit) for the year Subtractline 2fromline1 + « ¢ ¢ o ¢ e v o v v 0 v v v v 00 v v e 00 oo 3 367,649
4  Netunrealized gains (losses) on Investments + ¢ = « ¢+ ¢ s s o v 0 bt vttt e e e e e s e s 4
5 Donated services and use of facilities « + « = o ¢ o ¢ o o o o o s o s 2 s s s o o s o v o ¢ e o e s e e o s e 5
6 Investment expenses « « = « ¢+ o ¢« e v e ettt e ittt e ettt st e st e e e e s e 6
7 Priorperiod adjustments « » « s ¢ o s e e e e s vt ittt i e e e e s e e 7
8 Other(Describe inPat XIV) « » ¢ ¢ o o v v v v v v v v v vt v vttt vt oo o oot v s oo v v o v oo 8
9  Total adjustments (net) Addlinesd4through8 = « « = « « « c o v e v v v vt v v o nt v vttt ee e 9
10  Excess or (deficit) for the year per audited financial statements Combine lines3and9  « « » « = =+ ¢ = o o 10 367,649
|_art Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Tota! revenue, gains, and other support per audited financial statements ~ « ¢ ¢ ¢ ¢ ¢ ¢ o s v v v e v o e oo . 1 6,187,558
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gainsoninvestments « « « « = =+ v v 0 o v v e oo o0 e 2a ;
b Donated services and use of facilities « « « « « + o ¢ e v oo et e .. 2b
¢ Recovernies of prioryeargrants = = « « « « ¢ s o s st e ettt e e e e e e 2¢c
d Other (Describe INPart XIV) =+ = ¢ « « o o e s v st s v oo o 0t v 0 o0 e v o 2d
e Addlines 2a through .« | S e e s s e o e s s e as . 2e
3 Subtractiine 2efromlin@ 1 - + « ¢ ¢ ¢ s ¢ ¢ o ¢ o s o 5 s 2 o o 5 0 s 0 s s 0 0 oo e e b e e e e s s e s e . 3 6,187,558
4  Amounts included on Form 990, Part VIII, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b  + « « « « « « « & 4a N
b Other(Describe nPartXIV) « + ¢ ¢ ¢« v e v v v v v o v oo v vt v v o v o e 4b
¢ Addlines4aanddb « - ¢ o o ¢ o ¢ o 0 s 0 s e s e s 4 e s s e e s s 4 s e s s s s e s s e e s s e s e e s e 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12)  « + « + ¢ « c c o 0 0 v v 0 o v 5 6,187,558
Lgrt Xl [ __Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements  « « ¢ ¢+ ¢« o e v o e v oo et e el e e 0. 1 5,819,909
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 e
a Donated services and use of facilities « « « = « o o ¢ e o v v e v o0 e 2a -}fg
b Prior yearadjustments « + ¢ s o e e e h st e s et st s e s e e 2b S
C OtherloSSES «+ » = o o o o o o o o o 5 s s o s s o s o o s s o o s o 00 00 000 2c fj;'(
d Other(Describe InPart XIV) « ¢ ¢ ¢ v e o o e e 0t ot vt a0t o o0 000 v 2d A
e Addlines 2athrough2d + + « o ¢ s o s o o 0o e s s s o 0 o v ot v e et b s e P T S S S 2e
3 Subtractline 2efromline 1 + « ¢ o s o+ ¢ o o o o o s o v s 5 s o s s o 0 0 8 o ¢ s s « 6 s e e e b e e b s e e 3 5,819,909
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1: ﬂ‘
a Investment expenses not included on Form 990, Part Vill, ine7b  + « ¢ « « « « « « 4a o
b Other(Describe NnPart XIV) « « « ¢ o v o e v v v v e e v v v v ot oot v v v 4b A
¢ Addlines4@aanddb « + ¢ ¢ ¢ ¢ o ¢ o 4 ¢ o 0 e e 4 s s s s e s u s s s e e e s e e e s s e e e s e e s s e s s 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,ine@ 18)  + + « « ¢ = o ¢ ¢ ¢« ¢ o o o 5 5,819,909

| Part XIV [ Supplemental Information
Complete this part to provide the descriptions required for Part It, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part Xli, ines 2d and 4b, and Part XlIl, lines 2d and 4b Also complete
this part to provide any additional information

EEA

Schedule D (Form 990) 2009
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SCHEDULE M Noncash Contributions OMB No 1545-0047
(Form 990) 2009
p Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. . Open to Publlc .,
intemal Revenue Service » Attach to Form 990. Inspectjon i
Name of the organization mm mumber
AREA COMMITTEE TO IMPROVE OPPORTUNITIES NOW IN 58-0961506
[Partl [ Types of Property
(a) (b) (c) (d)
Check if Number of contnbutions Revenues reported on Method of determining
applicable Form 980, Part VIII, ine 1g revenues
1 An-Worksofart =« « « « « o .
2  Art-Historical treasures - » » « -«
3  Art-Fractional interests -« - » - -
4  Books and publications - - - - - “*’*""”WM&
5  Clothing and household :
goods .............
6  Cars and other vehicles
7 Boatsandplanes + » + s+ ¢ ¢«
8 Intellectual property + « ¢ - - .«
9  Secunties-Publicly traded - - - -
10  Secunties-Closely held stock
11 Secunties-Partnership, LLC,
ortrustinterests « « + + ¢ ¢ . .
12 Securities-Miscellaneous
13 Qualified conservation
contnbution - Historic
structures  + « ¢« ¢ o v o ¢ o o &
14  Qualified conservation
contribution - Other = = « « « « «
15 Real estate-Residential + « - - -
16  Real estate-Commercial
17 Real estate-Other « « « « « - . .
18 Collectibles = « » « « ¢ « ¢ = o &
19 Foodinventory « « « « « « « « X 1 339,869 FAIR MARKET VALUE

20  Drugs and medical supplies -

21 Taxidermy
22  Histonical artifacts

23  Scientffic specimens
24  Archeological artifacts

25 Other M )
26 Other M )
27 Other WX )
28 Other P )

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

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the imitial contribution, and which i1s not required to be

used for exempt purposes for the entire holding penod?

b If"Yes," descrbe the arrangement in Part (I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
b If"Yes," describe in Part |l

33  If the orgamization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

descnbe in Part I

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




— SCHEDULE-O - OMB'No_1545-0047
(Form 990) Supplemental Information to Form 990
: Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. .
Department of the Treasury P y Open to Public
Intemal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identificabon number
AREA COMMITTEE TO IMPROVE OPPORTUNITIES NOW INC 58-0961506

01. Form 990 governing body review (Part VI, line 11)

FORM 990 IS PREPARED ANNUALLY UPON COMPLETION OF THE AGENCYS ANNUAL AUDIT BY A CERTIFIED

PUBLIC ACCOUNTANT. THE FORM IS REVIEWED BY AN OFFICER OF THE AGENCY IN CONJUCTION WITH

THE REVIEW OF THE AUDITED FINANCIAL STATEMENTS PRIOR TO SIGNING AND FILING. BOARD MEMBERS

DISCUSS THE RESULTS OF THE ANNUAL AUDIT AND INFORMATION REPORTED IN FORM 990 AT THE NEXT

BOARD MEETING FOLLOWING THE ISSUANCE OF THE AUDIT.

02. Conflict of interest policy compliance (Part VI, line 1l2¢)

ALL NEW MEMBERS OF THE BOARD OF DIRECTORS AND EMPLOYEES ARE NOTIFIED OF THE AGENCYS

CONFLICT OF INTEREST POLICY PRIOR TO THE BEGINNING OF THEIR SERVICE AND ARE INSTRUCTED TO

DISCLOSE ANY CHANGES IN THEIR STATUS WITH REGARD TO CONFLICTS TO THE BOARD OF DIRECTORS AT

ANY TIME SUCH A CHANGE MAY OCCUR. EMPLOYEES AND DIRECTORS ARE REQUIRED TO NOTIFY

MANAGMENT AT LEAST ANNUALLY OF ANY CHANGES IN THEIR STATUS. DUE TO THE SMALL SIZE OF THE

ORGANIZATION AND RELATIVELY LOW TURNOVER IN KEY OVERSIGHT POSITIONS, MANAGMENT IS ABLE TO

MONITOR CONDUCT OF KEY PERSONEL FOR CHANGES THAT MAY REPRESENT A POTENTIAL CONFLICT OF

INTERST. NO SUCH CONFLICTS WERE NOTED DURING THE FISCAL YEAR.

03. CEO, executive director, top management comp (Part VI, line 15a)

COMPENSATION OF THE EXECUTIVE DIRECTOR IS REVIEWED ANNUALLY BY THE BOARD OF DIRECTORS FOR

REASONABLENESS, AND PERIODIC ADJUSTMENTS ARE APPROVED BASED ON COMPARABLE DATA COMPARISONS

WITH OTHER SIMILAR COMPANIES AND ORGANIZATIONS.

04. Other officer or key employee compensation (Part VI, line 15b

THE AGENCY CURRENTLY DOES NOT HAVE ANY OFFICERS, DIRECTORS, OR EMPLOYEES WHOSE ANNUAL

COMPENSATION EXCEEDS $100,000. ADDITIONALLY, BOARD MEMBERS ARE NOT COMPENSATED FOR

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
EEA




__ Schedule O fForm 990).2009 Page &
Name of the organization Employer identification number
AREA COMMITTEE TO IMPROVE OPPORTUNITIES NOW INC 58-0961506

SERVICES, EXCEPT FOR CERTAIN DE MINIMIS PERIODIC STIPENDS FOR EXPENSES INCURRED RELATED TO

SCHEDULED MEETINGS (TRAVEL). WAGES AND SALARIES FOR ALL EMPLOYEES OTHER THAN THE

EXECUTIVE DIRECTOR ARE SET IN ACCORDANCE WITH A WRITTEN PERSONNEL POLICIES AND PROCEDURES

MANUAL. ALL CHANGES ARE DOCUMENTED IN WRITING AND APPROVED BY THE APROPRIATE LEVEL OF

MANAGEMENT. ANY CHANGES TO THE WRITTEN POLICIES AND PROCEDURES MANUAL ARE APPROVED BY THE

BOARD OF DIRECTORS.

05. Governing documents, etc, available to public (Part VI, line 19)

THE AGENCYS ANNUAL FORM 990, ANNUAL FINANCIAL STATEMENTS, GOVERING DOCUMENTS AND CONFLICT

OF INTEREST POLICY ARE RETAINED AT THE AGENCYS MAIN OFFICE IN ATHENS, GA. INTERESTED

PARTIES MAY REQUEST TO VIEW THESE DOCUMENTS AT THE MAIN OFFICE.

06. significant program services not listed on prior year return (Part III, line 2)

BUILDING COMMUNITY SERVICES PROJECT IS A 24 MONTH NONPROFIT CAPACITY BUILDING PROJECT

GRANT THAT BEGAN DURING THE CURRENT FISCAL YEAR.

EEA Schedule O (Form 990) 2009
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Department of the Treasury

EQ9 Depreciation-and-Amortization

OMB™NG 1545-0172

(Including Information on Listed Property)

2009

Attachment |
Internal Revenue Service  (99) P> See separate instructions. » Attach to your tax return. Sequence No g7 w
Narne(s) shown on retumn Business or activity to which this form relates Identifying number
AREA COMMITTEE TO IMPROVE OPPORT FORM 990 - 1 58-0961506

|Pa[; |

| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1  Maximum amount See the instructions for a higher imit for certain businesses = « = « <« « « ¢ ¢ ¢ 0 0 o 1

2  Total cost of section 179 property placed In service (see instructions) « = « ¢ ¢ o = v ¢ o e e 00 000 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) = « « = « =« =« - 3

4  Reduction in imitation Subtract line 3 from ine 2 if zero or less, enter-0-  + = = = = ¢ ¢ ¢ e ¢ 0 00 0@ 4

5  Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marned filing

separate|y. SCEINSITUCLIONS @ ¢ « ¢ o o o o o o o o o s o s s o ¢ ¢ o o 0 s s o s s s v s 0 e 0 0 0 5.0 5
(a) Descnption of property (b) Cost (business use only) (c) Elected cost

6

7  Listed property Enterthe amountfrom line29 = « « « ¢« ¢ o e e 0 v 0 0o 7

8  Total elected cost of section 179 property Add amounts in column (c), lnes6and7 + « « « = « = -« - - 8

9 Tentative deduction Enterthe smallerofline5orline8 « « « « « o ¢« v o v o0 v v v v a0 000 oo 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562  + + = « « + + o ¢ e ¢ o 0 0 o 0 s 10
11 Business income mitation Enter the smaller of business income (not less than zero) or ine 5 (see mstructions) | 11
12  Sechion 179 expense deduction Add lines 9 and 10, but do not enter more than ne 11~ - - - - - - . - . 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, lesslne 12 - p| 13 | |

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

{Partll| Special Depreciation Allowance and Other Depreciation (Do notinclude listed property ) (See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the 1ax year (SEe INSITUCHIONS)  + = + « ¢ = = = s o s o o o o o o o oottt o uaoaeeeens 14
15  Property subject to section 168(f)(1) election = « + + ¢ e o e e v v v v 0 vttt e b0 e e e 15
16 Other depreciation (INCIUAING ACRS) = = + + + = =+ ¢ « ¢ o st o st o v u oo oo nonennns 16 18,864
| Part lli ] MACRS Depreciation (Do not include listed property ) (See instructions ) |
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 = +» + « =+ - - -« . 17
18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here = = = = « ¢ ¢ o e o e e v ottt e bttt e s et » [—I
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and () Basis for depreciation (d) Recove
(@) Crassification of property year placed in (business/investment use Y |(e) convertion | (f) Method (9) Depreciation deduction
service only-see mstructions) penod
19a  3-year property
b 5-yearproperty STATEMENT # 50 1,058
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/iL
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/iL
i Nonresidential real 39yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs SiL
¢ 40-year 40 yrs MM S/L
[Part{V| Summary (see instructions)
21 Listed property Enteramountfromline28 - « - « « » ¢ o v o v 0 vttt en e 21 15,099
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and ine 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions - - - - - . 22 35,021
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs = « + « = « ¢ o v v o o 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)




*Form-4362-2009) —ARFA—COMMITTEE TO IMPROVE OPPORTUNTITIES NO®W8-0961506 Page 2

| PartV | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C If applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? l |Ye$ I INO 24b If "Yes," 1s the evidence written? |Yes | !NO
©) (e) (0]
(a) ®) Business/ @ ® @ t)
Type of property (list Date placed in Investment Cost or other ?ba:;fn?sr 3.;5?::&?‘? Recovery Method/ Depreciation seggcrﬁ%Q
vehicles first) service use basis penod Convention deduction
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the
tax year and used more than 50% in a qualified business use (see instructions) = « « « « « ¢ < ¢ o 25

26 Property used more than 50% in a qualified business use

STATEMENT # 51 L % . 15,099

L1 %

L %

27 Property used 50% or less in a qualified business use

1 % SIL-

1 % S/L-

11 % S/L-
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1« « = « = « « « -+ « ] 28 15,099
29 Add amounts in column (1), ine 26 Enterhere andonline 7, page1 + « s =+« s v« v e 0o v v v v o0 v a0 0o e I 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person |f you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven @ o © @ @© o
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commutmg m||es) .............

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
milesdriven + = « « © s « o s ¢ o s o 0 o

33 Total miles driven during the year Add
ines 30 through32 « « + « » ¢ o ¢ o v«

34 Was the vehicle available for personal Yes No Yes No | Yes No Yes No Yes No | Yes No
use dunng off-duty hours?  « + « =+« « .

35 Was the vehicle used primanly by a
more than 5% owner or related person?

36 Is another vehicle available for personal
USE7 *» » o o o o o o s s o o s o s o s o o o

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not

more than 5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your emp|oyees7 .....................................................

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ~ « « = = « + « « .

39 Do you treat all use of vehicles by employees as personal use? - = = « -« c ¢ v e o v v oo v v oo et s e s e s

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the Informationreceived? . . . ¢ ¢ ¢« ¢« ¢ o o o o o o 0 o o v e e e e e e e e ee e

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions) = « « « « =« « = &

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
LPart VI | Amortization
{:)
(@ Date angrzlzatlon Amoruzab(lz)amoum Code (:gdnon Amon(lz)atmn Amomzauonaf::r this year
Descnption of costs begins penod or
percentage

42 Amortization of costs that begins duning your 2009 tax year (see instructions)

43 Amortization of costs that began before your 2009 taxyear =« « + « ¢ v ¢ ¢ ¢ v v e e v v oo e ot e . 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport  « ¢ ¢ ¢ v ¢ e v v e v v 0w v v v s 44
EEA Form 4562 (2009)




Federal Supporting Statements

2009  pGo1

Name(s) as shown on retum

FEIN

BASIS
2,428
2,428
5,719

TOTAL

FORM 4562 - LINE 19B

cv METHOD DEDUCTION
THY S/L 243
HY S/L 243
HY S/L 572

1,058

STATEMENT # 50

STATMENTLD
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Statement of Program Service Accomplishments | 2009 ,,
Name(s) as shown on retum Your Social Secuntymmber
AREA COMMITTEE TO IMPROVE OPPORTUNITIES NOW INC 58-0961506

FORM 990, PART III(D)

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $588418
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $283420
PROGRAM SERVICES REVENUE $588418
EXPLANATION

BUILDING COMMUNITY SERVICES PROJECT IS A COLLABORATED EFFORT WITH PARTNER AGENCIES TO PROVIDE
TRAINING AND TECHNICAL ASSISTANCE TO 60 NONPROFIT ORGANIZATIONS OVER A TWO YEAR PERIOD.

STMLD



Statement of Program Service Accomplishments | 2009 1
Name(s) as shown on retum Your Social Security Number
AREA COMMITTEE TO IMPROVE OPPORTUNITIES NOW INC 58-0961506

FORM 990, PART III(I)

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $1095014
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE $1165925
EXPLANATION

THE AGENCY PROVIDES A VARIETY OF OTHER SERVICES TO ASSIST LOW INCOME INDIVIDUALS WITHIN THE
COUNTIES SERVED WHICH INCLUDE GEORGIA PRE-K, CHILD DEVELOPMENT SERVICES, HOUSING, YOUTH
COUNSELING, HOME REPAIR, NUTRITION SERVICES AND EMERGENCY ASSISTANCE.

STMLD




