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Form

Department of the Treasury
Intemal Revenue Service

990

Return of Organization Exempt From Income Tax

» Under section 501(c), 527, or 4847(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.

» information about Form 930 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

[ Open to Public
Inspection

For the 2014 calendar year, or tax year beginning 10-01

, 2014, and ending

09-30 ,2015

Same as C_above

i Tax-exempt status* X] 501(c)(3) D 501{c) (

) < {insert no ) I:l 4947(a)(1) or D 527

J  Webste: »

actionathens.org

H(b)
H(c)

subordinates?

A

B Check il applicable C NameoforganzatonArea Committee to Improve Opportunities Now, Inc. D Employer identification no.
D Address change Dolng business as _ ACTION, Inc. 58-0961506
D Name change Number and street (or P.O box if mail 1s not delivered to street address) Roonvsuile E Telephone number
1 truiad retum 594 Oconee Street (706) 546-8293
D Final reflumftermunated Gity or town, state or province, country, and ZIP or forergn postal code 2,090,273
D Amended return Athens, GA 30605 G Gross receipts$
D Application pending F Name and address of pnncipal officer: Lisa Ransom Gautreaux

H(a) s thus a group retumn for

D Yes No

Are all subordinates included? D Yes No
H "No," attach a list (segmslrucuons
Group exemplion number

K  Form of organization Corporation D Trule Asgociation I:I Other ™

TL Year of formayon 1965

l M State of legal domicile  GA

{Partl| Summary
1 Briefly descnibe the organization's mission or most significant actnaties: To help individuals and families break the
@ cycle of poverty and achieve their greatest potential.
% 2 Check this box ™ D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, hne 1a) T T R R N 29
@ 4  Number of independent voting members of the governing body (Part Ml dmeTh)  « = - ¢ v s 0 v v v v v v w v e 4 29
:‘E 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) e rr s e ewsmsannasa| 5 66
';3 6 Total number of volunteers (estimate if necessary) I R I I B R R R e N I - 96
7a Total unrelated business revenue from Part VI, column (Cj-jime . P T Y Y o]
b Net unrelated business taxable income from Form 890-T, lerE@EUVED R - -1 7b 0
8 Pnor Year Gurrent Year
o Z (P)ontnbunons.and grants (Part VI, hr.191h) .. 2J JUL 21[ ZUTB - ((g “ne 2,111,218 2,031,837
3 rogram service revenue (Part VIll, line 2g) « - < - CECEE RN AP R MR o s as e 13,343 58,246
g |10 Investment income (Part VIil, column (A), ines 3, 61 and NN U PR 45 90
é’ 11 Other revenue (Part VI, column (A), ines 5, 6d, 8 pl%ﬁ i v T e heae 327 100
12 Total revenue - add lines 8 through 11 {must equal Part VHlI, column (A), lne 12)  « « - = « - . 2,124,933 2,090,273
13  Grants and similar amounts paid {Part X, column (A), Ines 1-3) =« « » ¢ a2 ¢ ¢ s e 2o v .. 85,075 110,886
14 Benefits paid to or for members {Part IX, column (A), line4) = =+« « = = - - f e e e e 0
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) S a e e 1,303,464 1,219,374
® |16a Professional fundraising fees (Part IX, column (A), Ine 11g)  + = « » » = = s o« v o v v 0 v s 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) » 0
& 117 Other expenses (Part IX, column (A), fines 112-11d, 11f-248) =« = s 2 e v v v o 0w v v 0 s 768,072 803,878
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25)  « o « « o o = = .« « 2,156,611 2,134,138
19 Revenue less expenses. Subtractline 18 fromlne12 - « = « = « 2 ¢ = o = 2 . - e re (31,678 (43,865)
g_@. 5§ Beginning of Current Year End of Year
3%%20 Totalassets (Part X,line18) - » « » s s 2 v e s m s v vt v n st v e v mn s s anroes 297,898 467,689
— 5”;: 21 Total habilfies (Part X, In@ 26) + « = = « =« « = =~ =+ - I I IR TP R R AP - 596,590 810,245
—1 22|22 Netassets or fund balances. Subtractline 21 fromfne20 « - « « = <+ » = = ¢ o v - - - =« (298,692 (342,556)

LPartT] Signature Block

ZDOnder penalties of penury, | declare that | have examined this return, including accompanying schedules and stalements, and 1o the best of my knowiedge and beliet, it1s
<fﬁla. correct, and complete Dedaﬂon af prapaggr {other than officer} is based on all information of which preparer has any knovdedge

@_ \/ﬁ%hﬂ—« L%Q A«_& ('P/ (o / /(-
‘:{ilgn ﬁgnamre of olficer - Date v
Here Stephanie Nesbitt, CFO

% Type or print name and tile

w Pnnt/Type preparer's name Preparer's signature @gﬁ Date Check D if | PTIN

Paid Tom Bailey ‘ﬁmaﬁ. 2 A D5-13-2016 sell-employed

Preparer | Fmsnare  ® Thomas Bailey CPA / 1 Firms EIN_ ™

Use Only | s address ™ 125 Westridge Industrial Blvd., 302 Phone no

McDonough GA 30253

770-885-3105

May the IRS discuss this return wrth the preparer shown above? (see instructions) e e s

i ieincracra o XYes []No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 890 (2014)
o)
2



Form 990 (2014) Area Committee to Improve Opportunities Now, Inc. 58-0961506 Page 2

[Partlll | Statement of Program Service Accomplishments

Check If Schedule O contains aresponse ornote o any linemnthuis Part .+ « « o v o 0 0 v v e 0w v 0w w vt i v e v e an v ]
1 Briefly.describe the organization's mission
' To help individuals and families break the cycle of poverty and achieve their greatest

potential.

2 D the organization undertake any significant program services during the year which were not listed on the
PrIOr FOrm 990 0r 990-EZ7 = + = = & =« o s = = o s o e v am e a e [ ves [x]No
If "Yes," describe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = = = » = = = = = = = 2 s s = @« s 4 = = = @« 2 %o+ o= wmmom e ammaaea s ar e |:] Yes b_d 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 $ 828,854 ncluding grants of $ 59,249 ) (Revenue § 828,118 )
Through the CSBG program, families received general counseling, were enrolled into a case
management plan and received an array of individualized services needed to achieve both short
term and long term goals leading to greater self-sufficiency.

4b (Code’ )} (Expenses $ 574,349 including grants of $ 51,637 ) (Revenue 3 560,495 )
All other Program Services

4c (Code- ) (Expenses $ 321,783 including grants of $ ) (Revenue § 321,782 )
The Weatherization/Housing Repair Program provided energy savings measures and repairs that
increased the safety, energy efficiency, and affordability of housing, primarily targeting
senior citizens.

4d Other program services (Describe in Schedule O )
(Expenses $ 200,821 includinggrantsof § ) (Revenue § 200,798 )

4e Total program service expenses ™ 1,925,807

EEA

Form 990 (2014)



Form 990 (2014) Area Committee to Improve Opportunities Now, Inc. 58-0961506 Page 3
[PartiV] Checklist of Required Schedules
Yes No
1 s the-organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A = « « = = & v &t v 0 s a s o ettt et s s s e s e s e e et e sy s s s s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ~ « + =+« ¢ v v 0 2 v 0 v 2 X
3  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]  « - ¢ « ¢ @ ¢ v 0 v v v v v b ittt i s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Schedule G, Partll  « « » = « « s« v 0 0 0 0 v v v o v e n e v o v 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partlll o = = o o = o 5 = ¢ o & & 8 2 e o = @ = s 5 o 8 € 2w e v e mE s w e s s s e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," comp|e’[e Schedule D, Partl « « « o @ o = o o s o s v v ¢ e n o o s 2 o a s 2 2 5 2 2 2 s 5 o216 s s s uere = u [ X
7  Did the organization receve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il + = = « ¢« v v e e v v 2 a 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D,Partlll = » + « = « = & & & 4 4 o v o e e e s e s e s s e e e s s e s e e s e s 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 counsehing, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV - « v ¢ v o v v v v v i hhd i s i s e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowmenis? If "Yes," complete Schedule D, PartV..© « ¢ « v ¢ o w v 0 o 4 s 10 X
11 if the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
Vil, VIHI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D,PartVl « » + v ¢ & o c o s s o s & o & s - s = v o s & = v v = a o2 2 2 2 2 o 2 a s a s 2 2o aa 11a | X
b Did 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 VIl « =« =« c o o v 0 v v v s v o a v 0w u s 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl » « = = v v e v 0 0 v v 0 v v 0 v a0 a s 11c 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, fine 167 If "Yes,” complete Schedule D, Part IX  « = « « « = o o o 0 v it v v v vt i o s e e e 11d X
e Did the orgamization report an amount for other habilities 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 habihity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X - - - - - 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xll = = « o« & & v v o o o @ e s m o e v o v o v 4 s s s e s s e e x s e e s e s a e . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and Xl 1s optional = » « « v v v v o 0 0 o s 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE =~ « - « ¢ ¢ ¢ v v v v v 0 v o 13 X
14a Did the organization mamtain an office, employees, or agents outside of the United States? - « « « v v v o v 0 v v v v 0w 0 s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV« =+ =+ v v 0 v v o v i o 14b X
15  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV« « = ¢ v v v c v e 0 v nmn it n e s e s o a v s 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? If "Yes,"” complete Schedule F, Parts llland IV + « < ¢ ¢ o v v v o v v 0o v v v v 0 v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see mstructions) ~ « « « = = ¢ « = ¢ - v« v 0 v o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a” If "Yes," complete Schedule G, Partil = « « + + ¢ =« o v v v v e v e m c v v st n i i e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine Sa?
If "Yes," complete Schedule G, Partlll = » ¢ = v v v o o c v v i e s bt e e s r e e e s e s s e s s a e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH ~ « = = =+ o v o v v 0 v 0o v v s 20a X
b 1 "Yes" to line 20a, did the organization attach a copy of iis audited financial statements to thisreturn? - <« . . o v oo o . . 20b

EEA

Form 990 (2014)




Form 990 (2014) Area Committee to Improve Oppeortunities Now, Inc. 58-0961506 Page 4
[PartIV] Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il = « « - « = <« « v v 00 u 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts fand il =+ = v o v v e v e v e v e s el 22 | X

23  Did the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emp|oyees‘7 If "Yes," complete Schedule J = » = « o« =« s v e v s s s e s n s e s e s s s e s e e e e 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 i1ssued after December 31, 20027 If "Yes," answer hnes 24b

through 24d and complete Schedule K If"No,"gotolne25a  « » ¢ & = ¢ o s v o s v ittt e b it vt a s st a s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  « = + ¢« ¢ 2 o 4 - o . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any ime during the year
to defease any tax-exempt bonds? « ¢ ¢ & » & & s ¢ 5 & 6 v s s m s s oa e mom s s m s omeoawowoas a4 s amwwaeoeoa 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? - - « « ¢« ¢+ 2 v 0 o 4 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 dunng the year? if "Yes," complete Schedule L, Partt = = = ¢ v v v 0 0 v v v v s 0 v s 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] - - = « « v v s o 0 0 v i o b i s e e e e s e e s s e e s e e s n s e 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disquakfied persons? lf "Yes,” complete Schedule L, Part I« « = = o v v @ 0 0wt i et m s o s e s e e s 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll -« « ¢ v o v v 0 0 v v v v v 0 o v i 27 X

28  Was the organization a party to a business transaction with one of the following parties {(see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV« « =« v v 0 o o v v v v v © 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUe L, PartIV = « o o s o = =+t s s o v s o o m s b st e s a et e h e e m e e e e e a e s e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Part IV -« = = v v v v 0 0w a0 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM - +» « « « + & o & . & 29 X
30 Did the organization receive contributtons of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM - - + = = = = ¢ 4 L s il L s cl e s e s e e 30 X
31 Did the organization liquidate, termunate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl « « + o+ = o o o = = 5 = = = s s 2w s F wow oww v s e w e w e w s e s e mww s e e e aae e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll = = - v & ¢ o« v o o v e o v o i v s it e et e e e e 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 301.7701-3? If "Yes," complete Schedule R, Part |+ = « v « v 0 v v v v v v v v vt 0 0 0w o a v 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part |, lll,
oriV,andPartV,Iine 1 = - ¢ o = = s o c s v s o 0 0 5 s v 0 0 0 0 o = s W s s s s e s s s moEs oms e e u e 34 X
35a Did the organization have a controlled entity within the meaning of secion 512(b)(13)? = « = + ¢ & v ¢ o v v v a v v v 0 v v o s 35a X
b If "Yes" to hne 35a, did the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2  « « « « v v v v v o o 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
relaied organization? If "Yes," complete Schedule R, Part V,iine2 « «+ « « ¢ ¢« v v e v v e v it v i i s i i v e e 36 X

37 Did the organization conduct more than 5% of its achvities 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,

PartVl « = ¢ o s ¢ o o 5 2 @ a s o s o 5 5 2 2 = a s o o = = s 8 = » 5 » & % 5 2 s 0 8 = = @ % = s s s & w s w e s woas s 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O« = =« & v v o v o v v i v e 0 v 0 v s 4 u e o v s s 38| X

EEA Form 990 (2014)



Form 990 (2014) Area Committee to Improve Opportunities Now, Inc. 58-0961506

(Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse ornote toany neinthis PartV.. = @« @« @ a e s o v o v 00 o 0 e v um v s v o s a |:]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable - = = « = ¢ = = = o = - 1a 3 ’
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable = » = « = « « & = < ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and '
reportable gaming (gambling) winnings to prize winners? - « « « « « « « ¢ .+ - S LR 1¢c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return =~ « = « « « « | 2a | 66
b |If at least one Is reported on line 2a, did the organization file all required federal employment fax returns? = « + = « ¢ o ¢ = o . & 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) - - « « v ¢« = ¢ = o v
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ~ « « « = v v« v v o s 0 0 v ot 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to hne 3b, provide an explanation in Schedule O - « « ¢ o 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, securities account, or other financial
account)‘? .......................................................... 4a X
b i "Yes," enter the name of the foreign country P~
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financia! Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any ttme during the taxyear?  « » « « « = o ¢ o v 0 v o o & S5a X
b Dud any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?  + « -« o = @ « 4 o 5b X
¢ 1 "Yes" to ne 5a or 5b, did the organization file Form 8886-T?  « « « « s« o ¢ ¢+ 4 s s 0 v v o o s v o s s = s n o a s = Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductbie as charitable contributions? ~ « « = ¢ o« o v v v o a0 e 6a X
b 1f "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? « « v ¢ @ @ @ i s 0 e e s e s e e s e e s an e e a e e e e 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? = = = « o v s o et e o m u it e b e s s s a s s e e e e r s e e s n s e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? - - - - -« ¢ = = - v v s 0 s o v 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 - - « » - & - 4 4 e h e i e e h s e e e e s e et s e s e e e e e s s e e e e . 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year « « « » « + = v v v a0 v v v v 0 v | 7d l
e Did the organizahon receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?  « « =« =+« o 4 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - « « ¢« = « 2 v v v . & 7f X
g If the organization received a contribution of qualified intellectual property, did the orgarnization fite Form 8899 as required? cs| 79
h  If the organization received a contribution of cars, boats, atrplanes, or other vehicles, did the organization file a Form 1098-C?  « « = « » « » + . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holidings at any time during the year? ~ » « ¢« = ¢ = v o v v 0t b o0 o nun 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667  + « s « v v o c v v s e i e s e e . Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? -« « s o o 2. e 9b
10  Section 501(c){7) organizations. Enter
a Initiation fees and capital contributions includedon Part Vill, ine 12« + =« = v ¢« ¢ 0 v s v v 0 o v e 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities ~ « » - « = = . - 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders  « « « = = ¢ v v o v 0 v et v v e s a s s e e e 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received fromthem.) « + « ¢ &« v v f i d i e s i e e a e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 . - . =« .« . . . 12a
b ! "Yes" enter the amount of tax-exempt interest receved or accrued duning the year = « « + « =« » & I 12b [
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? ~ + « - « « « v v v s o v v o v b w0 0o w 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualfied healthplans ~ « « « =+ s o v o v 0 0 0 v w0 0 v 0 s 13b
¢ Entertheamountofreservesonhand -« « + + = « « o v s v 0 v et v v e e e e e s e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? - « = = = = = = ¢ ot v 0 0 u s 14a X
b 1 "Yes," has it filed a Form 720 to report these payments? lf "No," provide an explanation in Schedule O~ - - .« . .« . . . . 14b

EEA

Form 990 (2014)



Form 980 (2014) Area Committee to Improve Opportunities Now, Inc. 58-0961506 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 in Schedule O. See instructions
Check if Schedule O contains aresponse or noteto any ine inthis Part VI« = « = v« o o e a w a0 o v v v 0 v v v v

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of thetaxyear = « « < « « = < =« & 1a 29

Yes No

If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
comnuttee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent ~ « « « - =« = = - = - . 1b 29

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?  » « ¢ « = s v v 00w a . Vh et e et e e e e
3  Did the organization delegate conirol 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? - -« =+ = - . . .
4 Did the organization make any significant changes to ifs governing documents since the prior Form 990 was filed? « « -« « « -
5  Did the organization become aware during the year of a significant diversion of the organization's assets?  « « = « =+ + o « &
6 Did the organization have members or stockholders? ~ « = « = = o 2 0 0 v v e 00 0 S e e s e e a s mass e
7a 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? = + = = « « + + &+ o s s 4 s s s s e e w e e e e e n e
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? = « = @ 4« v o e v v v e s i s s s e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? =« = = « « o &+ s s 4 o v s @ e s mt e s e e ar e s r s e e s na s e s
b Each commuitiee with authority to act on behalf of the govermng body? = « <« = = v vt v o o v v i e st 0 m s e n e e
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O~ + « = v ¢ < o v v v 0 v 0 0 vt

N
>

o
el e e e

7a

>

7b X

8a | X

8b | X

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

10a Dud the organization have local chapters, branches, or affilates? - = - « ¢« & ¢ ¢ o s s v c i v i s il e e
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure therr operations are consistent with the organization's exempt purposes? ~ « = « = ¢+« « - =«
11a Has the organization provided a complete copy of this Form 990 to alf members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written confiict of interest policy? If "No,"gofo line 13« « = & = = v o o v v v v v v w0 oo uw s
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
c Did the organization regularly and consistently monitor and enfarce comphance with the policy? If "Yes,"
describe iIn Schedule O howthiISwasdONe  « » « = « o o = » s & o o s s 2 = 5 5 s s « o o s = « = s 8 s s s s a «a s « 5 & ¢+
13 Did the organization have a written whistieblower policy? ~ « =« v o v v v v v o v v i s v v s e s e e e
14  Did the organization have a written document retention and destruction policy? = « = e v v o e o m s a i a e e e e e
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ~ + « « = =« ¢ o v v v 0 v m e v v i 0 e e n
b Other officers or key employees of the organization  « + ¢ = = = & & = v s v e @ 0 v s s s s st s s s n sy e e
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 ataxable entity duning the Year? = « = = = = = = = =+« o o o o v s f s bt s n e e e e e e e
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? < « « « s ¢ s @ e a0 v e n e @ s e e e s n e e s

Yes No

10a X

10b

11a | X

12a| X

12b| X

12¢

X
131X
14 | X

15a | X

15b | X

16a X

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed > Ga

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
available for public Inspection. Indicate how you made these available. Check all that apply
[:] Own website D Another's website Upon request D Other (explamn in Schedule O)
19  Describe in 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
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Stephanie Nesbitt (706)546-8293, 594 Oconee Street, Athens, GA 30605

EEA

Form 990 (2014)



Form 990 (2014) Area Committee to Improve Opportunities Now, Inc. 58-0961506 Page 7
| Part VI ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check 1if Schedule O contains aresponse or note foany lineinthisPart VIL =« v e e v o s v 0 v v n v e v e v i v i v i s n v un [:I
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.

® | st 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 ali of the organization's current key employees, 1f any. See instructions for definition of "key employee "

® |ist 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 organmization 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 orgarnization and any related organizations
Luist persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©
Position
@ (B (do not check more than one © ©® ®
Name and Titte Average box, unless person ts both an Reportable Reportable Estimated
hours per officer and a directorfrustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
retated 23 2| 8 & 82 g organization (W-2/1099-MISC) from the
orgamizations % | 21 & s B3 2| w-2r1098-m1sC) organization
belowdoted | 25| 5| | 2| 85| and refated
fine) Tl B2 % g organizations
(] g E
&
() Isaiah Berzy _ ___ _____________|._ 1.00_
Member X 0 0 0
@ c.g. Jgohnson__ _ __ _____________|._ 1.00_
Member X 0] 0 0
(3) Eugepe Thomas _ _ _ __ ___________|._ 1.00_
Member X 0 0 0
(4) Kim Mattox _ __ __ _ ____________|_ 1.00_
Member X 0 0 0
(5) Leslie Spornberger Jones _ _ _ _ _ ___ | _1.00_
Member X 0 0 0
(6) John_Hubbard _ _ _ __ _ ___________|_ 1.00_
Member X 0 0 0
(7) Maxion Rhodes _ _ __ ____________|._ 1.00_
Menber X 0 0 0
) Ricky Cosby _ _ _ _______________L_ 1.00_
Memberxr X o 0 0
(9) Leroy Crawford _ _ _ _ _ ___________|[._ 1.00_
Member X 0 0 0
(ORevin Poe_ _ __ ________________|. 1.00_
Member X 0 0 0
(NLila Mason _ _ _ _ _ __ ____________|_ 1.00_
Member X 0 0 0
(2Mark Weaver _ __ __ _____________|_ 1.00_
Member X 0 0 0
(13Anthony Dove _ _ _ _ _ ____________|_ 1.00_
Member X 0 0 0
(19)sherrie Gibney-Sherman _ ________|_ 1.00_
Member X 0 0 0

EEA Form 990 (2014)




Form 980 (2014) Area Committee to Improve Opportunities Now, Inc. 58-0961506 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or note toany lineinthisPart VIl = « s v o o o o s v 0 v e v v v e e i it i i 0 a0 u s D
Saction 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.

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

® | ist 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 recetved reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® | ist 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 compensatton from the organization and any related organizations
List persons n the following order: individual trustees or directors; institutional trustees, officers; key employees; highest

compensated employees; and former such persons
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
Posthion
A 8 (do not check more than one ©) () 2
Name and Title Average box, untess person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (hst any from related other
hours for the orgamzations compensation
related 23| 2| 8| & S&| & organizanon (W-2/1095-MISC) from the
organizations % | 2| 8 s 2% 3| w-2r1099-MISG) organization
belowdotted | 2 5| § 3 F 2l = and related
line) Tzl 2 % ] organizations
el c o B
3 & z
® S
8
() Doyle Thognton _ ______________|_ 1.00_
Member X 0 0 0
(2 Donald Barxis__ __ _____________|_ 1.00_
Member X 0 0 0
(8)Velde Hardy _ _ _ _______________ L _1.00_
Member X 0 0 0
(4) sylvia Milling _______________|_ 1.00_
Member X 0 0 o
(5) virginia Wells _ __ ____________l|_ 1.00_
Member X 0 0 0
(6) Billy Pittard _ __ _ ____ ________|_ 1.00_
Member X 0 0 0
(") Kirklyn Dixon _ _______________|._ 1.00_
Member X 0 0 0
(8) Ronald Jones_ _ ________________|_ 1.00_
Member X 0 0 0
() pena Huff ___________________|_ 1.00_
Member X 0 0 0
(10Kirrena Gallagher _ ____________|_ 1.00_
Member X 0 0 0
(Wbarry Bradley _ _______________|._ 1.00_
Member X 0 0 o
(12Lisa_Ransom Gautreaux __________| 40.00
CEO/Executive Director X 69,974 0 0
(13)stephanie Nesbitt _ ____________| 40.00_
CFO X 69,026 0 0
(9rommy Lyon _ _ ________________L_ 1.00_
Chair X 0 0 0

Form 990 (2014)




Form 990 (2014) Area Committee to Improve Opportunities Now, Inc. 58-0961506 Page 8
[PArt VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
(A) (B) Position (D) (E) F
(do not check more than one
Narne and titte Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensaton from amount of
week (list any from related other
hours for i gzl 2| 2 &l 8& ¢ the organizations compensation
related S=| 2| B el 23 3 orgamization (W-2/1099-MISC) from the
organizations | 8| 8 - _é_ § % ~] (W-2/1099-MISC) orgamization
belowdotted |  I| 2 < S and related
line) 2l ¢ © B organizations
o T @
© 2
8
(5Lynn_Flapagan__ _ ______________|_ 1.00_
Secretary X 0 0 0
(®Harry Sims __ _ _ __ _____________|_ 1.00_
Treasurer X 0 0 0
(7Melvin Davis_ _ _ _ _ _____________|_ 1.00_
Vice Chair X 0 0 0
O8) ol __
Q8 o b_o.___
[ R R
@Y o ____fo____
@2 o ________L_____
@8 o l____..
[ DD SR
%) o _l____.
1b Sub-total =« - « & ¢ s s . b i h i e e e s s e d e e e st e s s s e e e »
c Total from continuation sheets to Part Vil, Section A - - . « . . . v oo 0w o >
d Total (add linestband1€) « + « ¢ ¢ v ¢ ¢t o s 4t 4 e x e s e e e n e s » 139[ 000 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensatton from the organmization ™ 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual ~ + « « = =« v v o 0 v w0 v i v o v v 0 e s e 3 X
4  For any individual isted 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
NAVIAUAL « s ¢ v = 5 ¢ 5 5 « = 5 o o = 2 2 s v 2 ¢ o s 5 = 8 % & 5 s 2 s s = & v e w e v s s oms e momaen e s 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 Jforsuchperson - « = ¢« « « v s 0o 0 0 0 o v 0 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. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©)
Name and business address Description of services Compensation
Georgia Energy Homes, 155 Dwight Road, Athens, GA 30605 Home Energy Repair 134,179
Green Source Homes, 4035 C. Danielsville Rd., Athens, GA 30601 Home Energy Repair 246,696

2  Total number of independent contractors (including but not mited to those listed above) who
recerved more than $100,000 of compensation from the organization P

EEA

Form 990 (2014)
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Area Committee to Improve Opportunities Now,
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Page 9

Rargvir

Statement of Revenue

: .
28! 7":‘:"" £
t Lo oua s

1a
b

Contributions, Gifts, Grantss‘
] - 0o Q O

and Other Similar Amount

=

1;_-.‘ '

P St BEroon
PO ALY, R

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

VT M
.“e”- T
SN
R S w ¥R
W e s

2

. ) o
POV .

(A)

Total revenue

(B)
Related or
exempt
function
revenue

()
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

Federated campaigns

1a

Membership dues

1b

Fundraising events

1¢

Related organizations

1d

Government grants (contributions)

1e

1,894,471

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

1f

137,366

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

Total. Add hnes 1a-1f

2,031,837

e o

—

—

IR

T ST e W T

i

E
o

CE
3.

2

-

Program Service Revenue
a -0 o 0o

Program Services

Bust Code

624200

58,246

58,246

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

58,246

6a

7a

8a

Other Revenue

9a

10a

b Less: rental expenses -
¢ Rental ncome or (loss) - = -

b Less direct expenses
¢ Net income or (loss) from fundraising events

b Less: cost of goods sold

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds N

Royalties

920

90

(i) Real

(u) Personal

Gross rents

Net rental income or (loss)

Gross amount from sales of (1) Secunties

{n) 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 1c).
See Part IV, line 18

Gross income from gaming activities.
See Part IV, line 18
Less. direct expenses
Net income or (loss) from gaming activiies

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a

o a o o

12

Other

900099

100

100

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

100

2,090,273

58,436

0 0

EEA

Form 990 (2014)



Form 990 (2014) Area Committee to Improve Opportunities Now, Inc. 58-0961506 Page 10
[PartlX| 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 ineinthis Part X ~ « « o ¢« o o v v v e v o v v v 0w c 0w 0o c v o na e u s
Do not include amounts reported on lines 6b, 7b, (A) (B) © (D)
Total expenses Program service Management and Fundraising
8b, 8b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ST
and domestic governments See Part IV, line 21 1
2  Grants and other assistance to domestic i i3
individuals. See Part iV, Iine22 « « - « v « + = =« - - . 110,886 110,886 o . el l::;_,, P PR
3  Grants and other assistance to foreign S
organizations, foreign governments, and foreign
individuals See PartIV,lines 15and 16 - « « « « « «
4 Benefits paidto or formembers « » « « = & 4 . 0 0. .
5 Compensation of current officers, directors,
trustees, and key employees « = = = = = =« 2o . .. 129,270 114,109 15,161
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 = s ¢ = = = 874,969 772,349 102,620
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,895 3,034 1,861
9 Otheremployee benefits - « -+ =« =« o v v 0 v v s 104,281 97,5717 6,704
10  Payrolltaxes » « = « = = s+ s v v e a v naan e 105,959 94,985 10,974
11 Fees for services (non-employees):
a Management .....................
b Legale » - - -« v s v v e
C AccCounting = = » « » & = & = s = v e s e m e a e 16,000 14,000 2,000
d [_obbying .......................
e Professional fundraising services See Part iV, line 17
f Investment managementfees » » = « <« s 0 v 0w .
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hst ine 11g expenses on Schedule O.) 236,256 236,256
12  Advertising and promotion  « « « ¢ < 2 0 0 2o w0 ... 68 68
13 Officeexpenses - « = = « = = ¢« « « s 0 0 v 00 v o 3,684 3,684
14 Informationtechnology =« « « + « « v v v 2 v 0 0 0 0 s
15 Royaltles = = =« ¢ o s« v w s v 00 v s v v a0
16 Occupancy - = = = = » = « = =« = s = s s v v o0 an 71,688 67,012 4,676
17 Travel o« « =« = ¢« ¢ v s e s s 5 5 = e e mm e e e e 34,139 33,443 696
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - -
19 Conferences, conventions, and meetings - - = « « « - 11,418 11,418
20 Interest = = = ¢ = = » = = = » 5 « @ o 2 v o s e = . 1,137 1,137
21 Paymentstoaffilates « « - = = =+ o s 2 v s 0 00
22  Depreciation, depletion, and amortization  + « =« ¢ « « 27,989 27,989
23 Insurance - s« s s s e s e s s e n ke s e 74,460 62,647 11,813
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O )
a2 Supplies and Materials 238,646 232,277 6,369
b Repairs and Maintenance 25,508 19,424 6,084
€ Dues 10,876 10,733 143
d Telephone Expenses 33,197 31,269 1,928
e Ali other expenses 18,812 10,636 8,176
25 Total functional expenses. Add lines 1 through 24e 2,134,138 1,925,807 208,331 0
26 Joint costs. Complete this Iine only if the

organization reported m column (B) joint costs
from a combined educatonal campaign

fundraising sohcitation. Check here P if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2014)



Form 990 (2014) Area Committee to Improve Opportunities Now, Inc. 58-0961506 Page 11
[Part X] Balance Sheet
Check if Schedule O contains aresponse ornote to any linemthisPart X« « e o« c v v v ot 0t v s a e nm v oo nnan ]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing  » = « + = s ¢ s ¢ v c v s s v st a s s n s e e e 31,918 1 89,988
2  Savings and temporary cashinvestments - « « « ¢ = = 4 4 s oo e e 0. 2
3 Pledges and grants receivable,net - - = « « s v 0 o i e a0 d i s e el 197,166 3 339,628
4 Accountsreceivable,net « » « 4 0 0 s e s e h e e e d i e e e e e s e e e 3,662 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete PartllofScheduleL - « + ¢« « ¢ = ¢ & ¢ & = & 2 2 =« « s s a 2 « s s s & 5
6 Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described tn section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part Il of ScheduleL ¢ « ¢ ¢ = « @ v @ o 0 o v & 6
® 7 Notes andloans receivable,net - - - = « = - - 0 o s h ol e e s e s e 7
‘g 8 Inventories forsale OruUSe s o o » « 2 a o o s &« o = = « =« « =  « » = =« =« « s & = 8
2 9  Prepad expenses and deferredcharges - = = = - = = ¢ ¢ e o b el a . 13,091 9 14,001
10a land, buildings, and equipment: cost or
other basis Complete Part VI of ScheduleD . - - - | 10a 431,382
b Less: accumulated depreciation - = = » = - 2 2 o . . 10b 407,310 52,061 10c 24,072
11 Investments - publicly traded securities = = = = = = = & 40 4w w e e e e e 11
12 Invesiments - other securities See PartIV,lne 11  « ¢ ¢« = & v o o v s v e 0 v v W 12
13  Investments - program-related See PartIV,line11 - - « « o ¢« u v v 0 v v v v 13
14 |ntang|ble ASSEIS » = v = ® = 2 s s s 2 e m ® " e m s s s e s s o oame s e 14
15 Otherassets. See PartV,line 11 - = = « v o v v v e e v v v v m o o v v 0 v o v 15
16 Total assets. Add lines 1 through 15 (mustequalline34) « . - =« = = ¢ ¢ o v o o 297,898 16 467,689
17  Accounts payable and accrued eXpenses « = = = = s o s & = s = e s 44 ... 191,569 17 291,178
18 Grants payable .................................. 18
19 DeferredrevenuUe = = = = = = = © » 2 = = ¢ o = = s s » o a s » = 2 = » =2 s a 5 & 43,328 19 124,280
20 Tax-exempt bondhabilities - = « = = « & ¢ ¢ 4 4 4 m e sk e e et E s 20
21 Escrow or custodial account liabiiity. Complete Part IV of Schedule D~ = - = =« . & 21
4 22  Loans and other payables to current and former officers, directors,
‘_:_'7 trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of ScheduleL. - « « ¢ @ o v v v v v v v ot 22
~ 23  Secured mortgages and notes payable to unrelated third parttes ™ =+ ¢ « v ¢« = . . 361,693 23 394,787
24  Unsecured notes and loans payable to unrelated thrd parties = = =« » ¢ & o ¢ .« 24
25  Other habilities (including federal Income tax, payables to related third
parties, and other habilittes not included on lines 17-24). Complete Part X
ofScheduleD = = « « a a & @« ¢ o s o 2 5 5 2 s 2 s 5 s s a = = s 5 ¢ s s » a = = 25
26  Total liabilities. Add lines 17 through25 « « - = ¢« « o 0 v v 0 v 0 v o v v 0w 596,590 26 810,245
Organizations that follow SFAS 117 (ASC 958), check here » and
g complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net @ssets » = = = = ¢ = v o v 5 & o = o ¢ o » « » = a 2 s s 8 5 a = = (333,909) 27 (387,227)
g 28 Temporanlyresincted netassets « » o ¢ 2 o 2 0 e i n d s s d s e e e e e 35,217 28 44,671
'E 29 Permanently restricted netassets - - - = « =« ¢« 4 s 0 i v n v s e s s e e 29
c Organizations that do not follow SFAS 117 (ASC 958), check here » D and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds  « « =« ¢ = = & v 0 o s e v w0 v 30
2 31  Paid-in or capital surplus, or land, building, or equipment fund = + » = = < . . .. 31
® 32 Retaned earnings, endowment, accumulated income, or other funds = + « « - .« & 32
z 33 Totalnetassetsorfundbalances =« - - « « « - v s s d i i ha e h e e L. (298,692) | 33 (342,556)
34 Total liabilities and net assets/fund balances - « - - » -+ = o 000 0ol o 297,898 34 467,689

EEA
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Form 980 (2014) Area Committee to Improve Opportunities Now, Inc. 58-0961506 Page 12

ITQE;:'I;IQ(“!*I Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anyline inthisPart XI ¢+ - ¢« « v v 0 0 v e 0 i v i cn v oo an,
1 Total fevenue (must equal Part VIII, column (A}, lne 12)  + = ¢ v o v« v v o 0 v v v m v v v m s e n s s e e 1 2,090,273
2" Total expenses (must equal Part IX, column (A),IN@25)  « « =+ + = 2 ¢ ¢ o v v e vttt st e e e e 2 2,134,138
3 Revenue less expenses. Subtractfine2fromline 1 « + ¢ « = ¢ = o v v e i i i i d h e s e e e e e e s 3 (43,865)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ¢ « ¢+ + « ¢« o 4 v ¢« 4 (298, 692)
5 Netunrealized gains (l0SSes) ONINVESIMENTS = = &+ « ¢ = o o e o o e s o e o o s o o s s s st o s s s naon 5
6 Donatedservicesanduse of facilifies  « « = = & ¢ o 0 i s a i e i e e e e e s e s s s s e 6
7 Investment EXPENSES = » = « = 4 = 2 s . s s e s u s w s e omowe s aeoe s msoamoxomeseans e e 7
8 Priorperiodadjustments = = « « =« o s s e s s w s a m e e e vt e e s s s s e s e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule 0) - = = ¢« v ¢ o o 0o v v i v v b i v 0w 9 1
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,column (B)) ¢ = ¢ » e o u e e e e e e e s e e e e e e e e e e e e s s e s E e e e e n e e s s 10 (342,556)

[Pait XII'| Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoanylineinthisPart Xl « ¢« o v v v 6 o 0 v v 0 0 v n v 0w o

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?  « « « = < -« c 4 o o0 o
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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?  « < « « v ¢ v s i 0 e s s n e e 0
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:
Separate basis D Consolidated basis [:] Both consolidated and separate basis
¢ |f "Yes" to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant? « « « + = ¢« = « &
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n
the Smg[e Audit Actand OMB Circular A-133? ¢ &+ ¢ ¢ v @ & o ¢ o 5 = » = &« s 8 s 5 5 = s s 2 58 5 2 s ¢ o 5 2 o e v o008«
b If "Yes," did the orgarnization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits =~ « « <« « ¢ v ¢ 2 0 4 &

2a X

2b | X

2c | X

3a | X

3b | X

EEA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Piiblic
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Area Committee to Improve Opportunities Now, Inc. 58-0961506
Partl| 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 schoot descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 D A hosprtal 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:

5 D 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 I1.)

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

7 An organization that normally receives a substanhal part of its support from a governmental unit or from the general public
described m section 170(b)(1)(A)(vi). (Complete Part 1.

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

9 [:] An organization that normally receives" (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts 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 ill.)

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

11 D 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 supporied organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11, and 11g

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part 1V, Sections A and B.
b D Type ll. A supporting organization supervised or controlled in connection with 1ts supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type Hll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d I:] Type [Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.
e D Check this box If the organization received a wntten determination from the IRS that it 1s a Type 1, Type I, Type HlI
functionally integrated, or Type lll non-functionally integrated supporting organization
f Enter the number of supported organizations  + « + ¢ s s s e e s et e e v n n r e s s e e a e n e e s e s e :
g Provide the following information about the supported organization(s)
(i) Name of supported organization {i1) EIN (in) Type of organization (Iv) Is the organization | (v) Amount of monetary (v1) Amount of
(described on lines 1-8 histed in your governing support (see other support (see
above or IRC section document? instructions) nstructions)
(see nstructions))
Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

EEA
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Schedule A (Form 990 or 980-EZ) 2014 Area Committee to Improve Opportunities Now, Inc. 58-0961506 Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
* Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ™ (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”") - « . . . 5,275,359 3,719,903 2,435,300 2,111,218 2,031,837 15,573,617
2  Taxrevenues levied for the
organization's benefit and either pad
to or expended on its behalf - - - . . .
3  The value of services or facilities
furmshed by a governmentat unit to the
organization without charge = « +» « + .
4  Total. Add lines 1 through3 « « - - . . 5,275,359 3,719,903 2,435,300 2,111,218 2,031,837] 15,573,617
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on ne 11, column(f) - - - - - -
6 Public support. Subtract ine 5 from line 4 -« - 15,573,617
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amountsfromline4 -« -« -« « - .. 5,275,359 3,719,903 2,435,300 2,111,218 2,031,837 15,573,617
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCES » » = » = = = = s + = = = » « =« 179 272 54 45 90 640
9  Netincome from unrelated business
activities, whether or not the business
Is regularly carmnedon -+ - ¢ 0 - - o -
10  Other ncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) « « « = ¢« v o0 v o 100 100
11 Total support. Add lines 7 through 10 15,574,357
12 Gross receipts from related activities, efc. (see InStructions) = « =« « « ¢ o ¢« 0 0 0 00 d et i o i d e s 12 | 58,246
13  First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizann, check this box and stophere -« - « ¢« o 0 s s e h e a s e e e s e e s a s e e s e e e s e s e e s s et e s n e » D
Section C. Computation of Public Support Percentage
14  Publc support percentage for 2014 (line 6, column (f) divided by line 11, column (f))  + « = =« ¢ v v o v v 0 0 o 14 100.00 %
15 Public support percentage from 2013 Schedule A, Partll,line 14  « ¢« « ¢ ¢ o v v v v v e i 0 v v i s o v e e 15 100.00 %
16a 33 1/3% support test - 2014. 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 - - =« =« 4 ¢ = & o o v v 0 v v s s st h e e e e | 4
b 33 1/3% support test - 2013. 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 = -« « ¢ = ¢ @ v o o v v 0 o v s s 0 0 v s > D
17a 10%-facts-and-circumstances test - 2014. 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 VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OMQANIZANON  + « v v« = = o v o @ o v o o o w v s e m e mme e s e s s ae s e a s s e asae s » D
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and iine
1515 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualrfies as a publicly
SUPPOMET OFGANIZANON  « = = + + + « =+ o s« o s s s s s s s m s s o a s e e e a e e e e e e e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

instructions

> [J
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) > Complete if the organization answered "Yes,” to Form 990, 201
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

' s oam ¥ io
Department of the Treasury » Attach to Form 990. %ng tg, Public
Intemal Revenue Service > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. . Inspection
Name of the organization Employer identification number
Area Committee to Improve Opportunities Now, Inc. 58~-0961506

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

(a) Donor adwised funds {b) Funds and other accounts
1 Totalnumberatendofyear = « « « « « ¢ s o = < &
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) .-
4  Aggregate valueatendofyear « - ¢ « ¢« « 2 - . .
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?  « = ¢ v o ¢ o v v 0 v v v 0 v 0 o .t |:| Yes |:| No

6 Did the organization inform afl grantees, donors, and donor advisors in writing that grant funds can be used

only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferning iMmpermissible PrIvate DENEMIt?  « « = « « =« o« o s e e o s e e s e e e e e e [Jves [JNo

[Partll| Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) D Preservation of a historically important land area

D Protection of natural habitat D 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 conservation easements = - = ¢ -« 4 . s e s e d st s e s s e s s e s e e 2a
b Total acreage restricted by conservation easements  « « < - 2 s - s e s w s e e e e w e s e e s 2b
¢ Number of conservation easements on a certified historic structure includedin (@) = = = = « « = = = = & 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register = = « = < @+ ¢ v v o v 0 v o o v v v vt v v v n o s n 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4  Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? - =« « ¢ v = v v o v v v e n s e s e [Jves [Jno
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Am incurred In monitoring, inspecting, and enforcing conservation easements during the year
> $_—_
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(R)(A)(B)(il)?  + « = » = = o e m et e e e e e e [J Yes [ No
9 In Part Xlll, describe how the organization reports conservation easements 1n its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, educaton, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenuencluded m Form 990, Part VIIL, Ine 1 = = v ¢ o v« v o v o v vt v u v m v vt oo n s e e >3
(ii) Assets included N Form 990, Part X = « v = o & a0 v o e c st v s n s u s e e s s e e a e s e e s > $

2  If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueinciuded in Form 990, Part VIll, lme 1« - v ¢ v v v o v v v n s e e m i s e e e e e > g
b Assetsincluded N FOrm 990, Part X = = « o ¢ o 4 v o o s ¢ 4 s s 8 = s s 4 s 4 s a e e s s s e w e s a s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Area Committee to Improve Opportunities Now, Inc. 58-0961506 Page 2
[RartF] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)-
a D Public exhibition d |:| Loan or exchange programs
b D Scholarly research e |:| Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5  During the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? < -« < =« « ¢ o o . . . |:] Yes D No
{ PartIV']  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X7 = = v = & o = o s o s s = v e ma e e s e s s ma e e meaa s n e D Yes [:] No
b If "Yes," explain the arrangement in Part X!!l and complete the following table:

Amount
(] Begmmng DAlANCE = = ¢ ¢ ¢ o = = 5 v s s a2 e s e s w e s ows oma e s e s EsoEmeae s 1c
d Additions dUrNgthe year  « = « « o+ = ¢ s 4 s 4 s s s e e mha e e e m e e e e 1d
e Distnbutions dUnNGthe Year — « « & = = = & w st & @ 4 s v ha e e h e e s s e e ey 1e
f Endingbalance « - « - v s s s v e i e e i s e e s s e e ey 1§
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? ~ « = = =« = o o & D Yes D No
b i "Yes," explain the arrangement in Part XItl Check here if the explanation has been provided iInPart XIll ~ « « ¢« « ¢ @ - 2 v 0 0 v a0 v o D
Part V| Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prnor year {c) Two years back {d) Three years back {e) Four years back
1a Begmning of year balance ~ + - « - « ¢ - -
Contributions ¢ = « = ¢ &« = = « = v o = = »
Net investment earnings, gains, and
JOSSES =« v » » « s s = 2 0 = m e m e a o
Grants or scholarships ~ « « =+ ¢« » = «
e Other expenditures for facilities and
programs = s - s s s s xm s s e 0 o a
f Administrative expenses = =+« + s o 0.
g Endofyearbalance  « « = ¢« & s o s u .
2  Prowide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment P %
Permanent endowment P %
¢ Temporarily restricted endowment ~ » %
The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unrelatedorganizations  » = = = « & = & o ot b s e o h s et e n s s s e s s e s e s s e st e e 3a(i)
(i) related OrganIZations  « « « = =+ s = = 4w s s w st e s s e s e s s s ma s e s e s e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? - = = = =« ¢ ¢ = v v v 0 v v b v 0 0l 3b

4  Describe in Part X{ll the intended uses of the organization's endowment funds
| Part Vi ] Land, Buildings, and Equipment.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
12 Land -« v o v = v s o n st e m e e 10,772 10,772
b Buldings -« ¢ s s e 0 v e oo ase s n .
¢ Leasehold improvements - « -« < o0 0. 116,150 116,150
d Equipment -« s s e e s e e s e e e 304,460 291,160 13,300
e Other =« = » « ¢ s 2 o s s s = o o STMD1E - -
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.}) = « « « « « » = v = . . . » 24,072

EEA Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Area Committee to Improve Opportunities Now,

Inc. 58-0961506 Page 3

| Part VIl | Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives = = « + o s = = ¢ s = « 1 « = = = &
(2) Closely-held equity Interests = = « « = « ¢« = = 0 & o =
(3) Other

{A)

(B)

©

©)

)

()

@)

{H)

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

Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

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

(1)

&)

)

(4)

(5)

(6)

(7)

(8)

©

Tota! (Column (b) must equal Form 990, Part X, col (B) hne 13 ) >

| Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(1)

(2

3

(4)

(5)

(6)

4]

(8)

(9)

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

| Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hability

(b) Book value

(1) Federal iIncome taxes

(2)

(3)

(4)

{5)

(6)

7

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 25 ) >

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's habiity for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIiI s e D

EEA
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Schedule D (Form 980) 2014 Area Committee to Improve Opportunities Now, Inc.

58-0961506 Page 4

‘Rart X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compilete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 . Total revenue, gains, and other support per audited financial statements = = « = « v = e 0 v 0 v a0 0 v o n .. 1 2,090,273
2 Amounts included on line 1 but not on Form 980, Part VIIi, hne 12:

a Net unrealized gains (losses) on Investments = « = = = & ¢ o v 0 0 a0 o n s 2a

b Donated services anduse offacilitties « « « « v ¢ « v v = o 0 v v v 0w a e 2b .

C Recoverigs of prioryeargrants = « « + o o« = = = s s . aa e x e m a0 2¢c P

d Other (Describe mPartXIIL) « « ¢« « & o v v v o v v o m e e et e 2d :

e Addlines2athrough2d - - - - = « « ¢ ¢ @ 0 s v i ot mh e e e e, c v e moeaem s e 2e
3 Subtractine 2e fromhiine 1 = = = « ¢ o 4 & & ¢ & & o s o ¢ o v a4 = = a a e« s v 2 == st h e e mamamesss 3 2,090,273
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIl line 7b =« « =« « v « « « 4a

b Other (Descnbe in Part D411 ) T R I R R 4b

Cc Addlnesd4aanddb - « ¢ ¢« « o = 2 & & 2 o & = = 2 = = s s w = s s om e s s owomomoasaamEaareomes o 4c
5  Total revenue. Add hnes 3 and 4c. (This must equal Form 990, Part L, kne 12)  « = « ¢ o v v c a0 0 0 0 0 v 0w 5 2,090,273

[PartXll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements  « = = « ¢ o = v c v v v v u b e s i e e v a e 1 2,134,137
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated servicesanduseoffacihities = = = « = ¢« s s o s s 0 e a i n e e 2a

b Prioryearadjustments « « ¢ = s ¢ s 4 e i s s e e e s s s 2b

€ Otherlosses » = « » = 2 = 2 2 2 a2 2 s 2a 5 «a s s s ¢ s * » s & = 2 a2 =« s s » & 2c

d Other(Describe mPartXIlL) = « « ¢ o a0 v v e v v v v v v v v v v o s v v o 2d

e Addlines 2a through 2d - - f f d t a s 4 e s s e mm s s aewse e oana s s m & m s e oas»eomw 2e
3 Subtractine2efromiine 1 « « « = « ¢ v ¢ « & &« & = =« & s = s ¢ ¢ s a8 o = = = « = = e s s s ox s Esowoeoasos 3 2,134,137
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b -« « =+« « . . . 4a

b Other (DescnbeinPart XIIl.) + « « « ¢ o o v v 0 v 0 v e o s v v s o0 v v 0o 4b

¢ Addlinesd4aanddb » « « ¢ & & 4 4 4 i n s 4 s m w s w e v e s s mm e s e e s s s e e s e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 980, Partl,line 18.) = « = v v 2 s o v v 0 0 v v v s 5 2,134,137

[PartXill |  Supplemental Information.

Provide the descriptions required for Part i1, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line

2: Part XI, iines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any addional information

EEA
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ttee to Improve Opportunities Now,

Inc. 58-0961506 Page 2
tance to Domestic Individuals. Complete if the organization answered "Yes" to Form 990, Part 1V, line 22.
if additional space is needed.
{b) Number of (c) Amount of {d) Amount of (e) Method of valuation (book, (f) Descnption of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

158 59, 249

137 43,445

30 331

on. Provide the information required in Part |, line 2, Part Ill, column (b), and any other additional information.

ces (Part I, line 2)

slication for consideration. The application is reviewed by the program director to determine if

eligible, assistance is provided based on proof of need submitted by the applicant with the

.s kept in a case file, which is maintained on all participants.

Schedule | (Form 990) (2014)




SCHEDULE OE Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information. —eem

Départment of the Treasury > Attach to Form 990 or 990-EZ. @pen {0 Public

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its Instructions Is at www.irs.gov/form990. _lpﬁpeetlon};‘é.}

Name of the organization Employer Identification number

Area Committee to Improve Opportunities Now, Inc. 58-0961506

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

Certain officers/board members (the "Review Committee") have been designated to review the

990 before it's filed. A draft copy of the 990 is e-mailed to Review Committee members for

review, feedback and/or comments. The 990 is presented to the designated official for

signing after all issues, if any, have been addressed.

02. Conflict of interest policy compliance (Part VI, line 12¢)

The Conflict of Interest Poliéy is distributed to all Directors, Officers and Key

Employees (Covered Persons). The Conflict of Interest Policy for Directors and Officers is

included within the Bylaws for the Board of Directors. Officers and Directors are required

to comply with the Board Bylaws. The Conflict of Interest Policy is included within the

Agency's Personnel Policies and Procedures. Employees are required to certify, in writing,

their compliance with all of the Personnel Policies. Employees are furthermore required to

bring any potential conflict of interest to the attention of the President/CEQO. Due to the

small size of the organization and low turnover of covered persons, management is able to

monitor individuals for behavior that may present a conflict of interest.

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

The Executive Committee of the Board of Directors reviews the Executive Director's

compensation based upon their knowledge of comparable compensation levels obtained from

other non-profit organizations whose board they sit on and/or salary discussions within

their professional networks. Comparable salary levels are discussed in open board meetings

and the current compensation is set. For compensation reporting, the CFO's salary is

reported as officer compensation.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2014)
EEA



Schedule O (Form 990 or 980-EZ) (2014) Page 2
Name of the organization Employer Identification number

Area Committee to Improve Opportunities Now, Inc. 58-0961506

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

The Executive Committee of the Board of Directors reviews Other Officer and key employees

compensation based upon their knowledge of comparable compensation levels obtained from

other non-profit organizations whose board they sit on and/or salary discussions within

their professional networks. Comparable salary levels are discussed in open board meetings

and the current compensation is set.

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

Available from the Administrative Offices upon request.

06. Explanation of other changes in net assets or fund balances (Part XI, line

Rounding

07. List of other fees for services expenses (Part IX, line 1llg)

Contract Service Fees to Home re—-modelers and Casual laborers.

EEA Schedule O (Form 990 or 990-EZ2) (2014)




