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:: For;n‘ggo

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

2015

* Do not enter social security numbers on this form as 1t may be made public Open to Public
ﬂ?&%’;?‘;%&?ﬁéﬁeslﬁ?é: i > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 10/01 , 2015, and ending 9/30 , 2016
B Check if applicable Cc D Employer identification number

L

Address change

Final return/termmated

Amended return

Area Interfaith Outreach
P.O. Box 113
Rockland, ME 04841

Name change

imtal return

01-0510679

E Telephone number

207-596-1043

G Gross receipts $

255, 846.

Application pending F Neme and address of principal officer Sherry Cobb

| Tax-exempt status

[X[5010)3) ] ]501() ¢

Same As C Above
)< (nsertno) | [4947¢a))yor | [527

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If ‘No," attach a list (see instructions})

Yes
Yes

X No
No

) Website: » www.aiofoodpantry.org H(c) Group exemption number »
gK Form of organization Corporatron Trust U Association J__] Other ™ J L Year of formaton 1992 l M State of legal domicite  ME
o= Partl _ [Summary
o= 1 Briefly describe the organization's mission or most significant activites  To operate a food_pantry and provide _
o. @ emergency assistance to residents of Knox County, Mainme. _ __ __ _______________
= 2
e i
€. 8| 2 Checkthis box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
13| 3  Number of voting members of the governing body (Part VI, line 1a) 3 16
:‘(E.;:” 4 Nlumber of independent voting members of the governing body (Part VI, line 1b) 4 16
éz:g 5 r of individuals employed 1n calendar year 2015 (Part V, line 2a) 5 0
'; 2| 6 lunteers (estimate If necessary) 6 120
@b& 7 ssgvenue from Part VI, column (C), line 12 7a 0.
t uprelated Bus ab ipcome from Form 990-T, line 34 7b 0.
5 25 / Prior Year Current Year
o lf8 Wnonsanc?@y?nts I, ine 1h) 399,918. 233,000,
2% eryice revenue/@gft VIII, line 2g)
g0 Tl @ Parf @, column (A), fines 3, 4, and 7d) 14, 65
o | 11 Other reve dlumn (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 22,781.
12 Total revenue — & nesf8 through 11 (must equal Part VIII, column (A), line 12) 399,932. 255,846.
13 Grants and simiar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part iX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10)
(]
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
3 b Total fundraising expenses (Part 1X, column (D), ne 25) » : l
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 190,128. 245,868.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 190,128. 245,868.
| 19 Revenue less expenses Subtract line 18 from hine 12 209,804. 9,978.
E § Beginning of Current Year End of Year
‘g;; 20 Total assets (Part X, line 16) 453,168. 462,000.
ﬂg 21 Total habiities (Part X, line 26) 1,627. 481.
(-]
Z| 22 Net assets or fund balances Subtract ine 21 from line 20 451,541. 461,519.

{Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it 1s true, correct, and

complete

Declaration of preparegfother than W) 1s based on all information of which preparer has any knowledge
i _L2s

71 -

< @ LD-;'é»é /Z o/ /
Slgn ignature of cgr ate
hee b ety (bbb

Type dr print r}meﬂd title

Print/Type preparer‘?ﬁama—f .:..,\ 4 nature Date Check U i PTIN
Paid Ingrid Van Steenberg \’"’} Z |-\ F  [settemployed  |P00062379
Preparer |Frmsname > VAN STEENBERG/END A$SOCIATES, PA ~
Use Only [Fimsaddess ™ P.O. Box 845 Fum'sEN > 74-3132698
ROCKPORT, ME 04856-0845 Phoneno  (207) 236-4700

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

Yes L] No

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

TEEA0113L 10/12/15
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Form 990 (2015) Area Interfaith Outreach 01-0510679 Page 2
IGSEBIIM Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 111 D
1 Briefly describe the organization's mission

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organmization'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

42a (Code. ) (Expenses $ 239, 906 . including grants of $ ) (Revenue $ )
See attached.

4d Other program services (Describe in Schedule O)
(Expenses S including grants of ] ) (Revenue $ )
4 e Total program service expenses » 239, 906.
BAA TEEAQ102L 10/12115 Form 990 (2015)




Form 990 (2015) Area Interfaith Outreach 01-0510679 Page 3
(Part IV | Checklist of Required Schedules

Yes| No

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

Schedule A 1 X

Is the orgamization required to complete Schedule B, Schedule of Contributors (see mnstructions)? 2 X

Did the orgamzation engage in direct or indirect pohiical campaign activities on behalf of or 1n opposttion to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3) orgamzations. Did the orgamzation engacge In lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is 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 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

tf;) prolwde advice on the distinbution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, X

art 6

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

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

complete Schedule D, Part Il 8 X
9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V 10

11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, Vii, Vill, (X,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, tine 107 If 'Yes,' complete Schedule

D, Part VI 11a] X
b Did the orgamization report an amount for investments — other securthes in Part X, hine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported 1n Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? /f 'Yes," complete Schedule D, Part X 1te X
f Did the organization's separate or consohdated financia! statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X 1114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xli 12a X
b Was the organization included n consolidated, independent audited financial statements for the tax year? If 'Yes,' and
If the orgarization answered ‘No' to line 12a, then completing Schedule D, Parts X1 and Xll 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14a Did the organizahion masintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, 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 | and IV 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 orgamzation? If ‘Yes,' complete Schedule F, Parts Il and |V 15 X

16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f ‘Yes,' complete Schedule F, Parts lil and IV 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
hines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il 18 X

19 Did the organization report more than $15,000 of gross income from gaming activites on Part Vill, hne Sa? If 'Yes,'
complete Schedule G, Part Il 19 X

BAA TEEADI03L 10/12/15 Form 990 (2015)
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Form990 (2015) Area Interfaith Outreach 01-0510679 Page 4
[Part IV _[Checkiist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facihities? If 'Yes', complete Schedule H 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1?7 /f 'Yes,’ complete Schedule I, Parts { and If 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), fine 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, hine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘'Yes,' complete
Schedule J 23 X
24 a Did the orgamzation have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,’ complete Schedule L, Part | 25a X
b Is the organizaticn aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b 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 disquahified persons?
If 'Yes', complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or 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, Part Il 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) i
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part 1V 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28h X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢c X
29 Did the organization recetve more than $25,000 in non-cash contnbutions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other simifar assets, or qualfied conservation
contributions? If 'Yes,' complete Scheduie M 30 X
31 Did the orgamization hquidate, termnate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 11 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Ii, i, or IV,
and Part V, line 1 34 X
35a Did the organmization have a controlied entity within the meaning of section 512(b)(13)7 35a X
b If ‘Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,  complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2015)

TEEAQ104L 1012115



Form990 (2015) Area Interfaith Outreach 01-0510679

Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes { No
1 a Enter the number reported In Box 3 of Form 1096 Enter -0- if not applicable Ta 0
b Enter the number of Forms W-2G included 1n line 1a Enter -0- if not applicable b 0 "
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? lc
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- s
ments, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see ynstructions) _}
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if 'Yes' has 1t filed a Form 990-T for this year? /f 'No' to hine 3b, provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country *
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T7? 5¢
6 a Does the organmization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantabie contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and TR
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year l 7dl . |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persconal benefit contract? 7¢ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamntamned by the sponsoring ]
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. 5]
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a lnitiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 930, Part Viil, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources ,
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt Interest received or accrued during the year l 12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to issue qualfied health plans in more than one state? 13a
Note. Sce the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mamntain by the states in
which the organization i1s licensed to issue qualified heatth plans 13b
¢ Enter the amount of reserves on hand 13c¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,' has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule Q 14b
BAA TEEADIOSL 1011215 Form 990 (2015)



Form 990 (2015) Area Interfaith Qutreach 01-0510679 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 a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
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 committee, explam in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 16
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud 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 Did the organmization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following
a The governing body? 8a|l X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If 'Yes,' cid the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930 See Schedule 0 |
12a Did the organization have a written conflict of interest policy? If ‘No,” go to lIine 13 12a X
b Were oificers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f 'Yes,' describe in
Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 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 official 15a X
b Other officers or key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n jont venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None

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

D Own website D Anocther's website Upon request D Other (explain in Schedule O)
19 Describe n Schedule O whether (and If so, how) the orgamization made 1ts governing documents, conflict of interest policy, and financial statements available to

the public during the tax year See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

BAA TEEADI06L 10/12N15 Form 990 (2015)



Form 990 (2015) Area Interfaith Outreach 01-0510679 Page 7

|Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vi D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
orgarnzation's tax year

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

® | ist all of the organization's current key employees, if 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 mare than $100,000 from the
organization and any related organizations

® | st all of the orgamization'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

® | st all of the organization's former directors or trustees that receved, 1n 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, ond former such persons

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

©)
(B) | o ore o Uniess pereony ©) (E) F
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
week @ S 31212 52 S W RIS | CwareRes e "
forsiole S EIR |3 (582 qeanzaton
related g. 5 S =t 2ol orgamzations
el Agl (278
S | BE&| (T g
line) P24 %
_(M Mike Lane _ ______________ 0 _
Director 0 X 0.] 0. 0.
_@ Kirsten Cronin __ __________ 0
Director 0 X 0 0 0
_® Connie Putnam__ _ __________| _2 _
Director 0 X 0. 0 0
_@_Helen Rogers_ __ __ _________ _0_
Director 0 X 0. 0 0
_® Marty Shaw __ _____________ 1
Director 0 X 0 0 0
_®_Judith Howlett __ __________| _2 _
Director 0 1|X 0. 0 0
_(_Robert Cleveland __________| 1
Director 0 X 0. 0 0
_® Scott Fletcher = __ _________ _1
Director 0 X 0. 0 0
_®_ Sherry Cobb ______________| _23_
President 0 X 0. 0 0
(0 Anne Beebe-Center _ ________ _1
Vice President 0 X 0. 0 0
0 Mitch Kibhn __ _ _ _ _________ | _1
Recording Sec. 0 X 0. 0 0
(2 Gayle White __ _ _ __ ________ L
Financial Sec. 0 X 0 0 0
03 Carolyn Herron __________ _ 1
Treasurer 0 X 0. 0. 0.
Q& Mary Lowell _ ___ __________ 1
Pantry Director 0 X 0. 0. 0

BAA TEEAGIO7L 10/12115 Form 990 (2015)



Form 990 (2015) Area Interfaith Outreach

01-0510679

Page 8

[ Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B8) ©)
Posi
(A) A;erage lgdo not,checcz(s:'rllg?e thgn”?ne (D) (E) )
Name and tie ber® | oficer and 3 Greclorusiee) | compchomton fiom | compshestntrom | amoioret aner
wee — th t lated t
Gy RAZ[Q[Z [523| WABRG | WENERET | o
for SEEio e lsal3 organization
related R 2 S|/ |2 13 EHR and related
organiza (B S 2 ‘g_ ® 3 orgamizations
- tions 5 = b 3
below &5l g o 3
dotted gl 2 2
hine) 8 %
(a3
5 _Linda Campbell-Marshall | S
Clergy Rep. 0 X 0. 0. 0.
06 Melissa Maker _ ___ _______ _3_
Financial Sec. 0 X 0. 0. 0.
8 ______J] L
oy o ___] o
ay i
20
o 4o __
@y ____
@ L ______] e
@ ___
@y o ______ __
@y L ____]
1 b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.
2 Total number of individuals (including but not hmited to those hsted above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee i ]
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from i%:;
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for 2els
such individual 4 X
5 Did any person listed on line 1a recetve or accrue compensation from any unretated organization or individuat L
for services rendered to the orgamzation? If ‘Yes,' complete Schedule J for such person 5

Section B. Independent Contractors

T 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)
Name and business address

(B)
Description of services

©)
Compensation

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

$100,000 of compensation from the organization

> 0

BAA

TEEAQ108L 10/12/15

Form 990 (2015)




Form 990 (2015) Area Interfaith Outreach

01-0510679

IPart Vill| Statement of Revenue
Check 1f Schedule O contains a response or note to any line in this Part VHI

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

Page 9
(D)

Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

5,00

0.

f Al other contributions, gifts, grants, and

similar amounts not inciuded above 1f

228,00

0.

g Noncash contributions ncluded in lines 1a-1f

$

h Total. Add hines 1a-1f

233, 000.

Program Service Revenue

Business Code

o 0o oo

e

f Ail other program service revenue

g Total. Add lines 2a-2f

Other Revenue

investment income (including dividends,
other similar amounts)

Royalties

interest and

Income from investment of tax-exempt bond proceeds *>

65.

65.

(1) Real

(1) Personal

6a Gross rents.

b Less rental expenses

c Rental income or (loss)

d Net rental income or (loss)

Securt
7 a Gross amount from sales of () Secunties

() Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events
(not including $§
of contributions reported on line 1¢)

See Part 1V, ine 18

a

22,78

1.

b Less direct expenses b

¢ Net income or (loss) from fundraising events

»

22,781.

9 a Gross income from gaming activities
See Part 1V, line 19 a

b Less direct expenses b

¢ Net income or (loss) from gaming activit

1es

10a Gross sales of inventory, less returns

and allowances a

b Less cost of goods sold b

c Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

:

A

255,846.

22,846,

BAA

TEEAQIO9L 10/12N15

Form 990 (2015)
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Area Interfaith Outreach

01-0510679

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other orgamzations must complete column (A)

Check if Schedule O contains a response or note to any ine in this Part IX

11

. - A) (B) ©) 1)
Do notinclude amounts reported on lines Total e(:xpenses Pro
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expensesg
1 Granis and other assistance to domestic
organizations and domestic governments
See Part 1V, hne 21
2 Grants and other assistance to domestic
individuals See Part 1V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualiied persons (as defined under
section 1958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
Other salarics and wages
g Pension plan accruals and contributions
(include scchion 401 (k) and 403(b)
employer centributions)
9 Other employee benefits
10 Payroll taxcs
11 Fees for scrvices (non-employees)
a Management
b Legal 149. 149.
¢ Accoun'ing
d Lobbying
e Professional fundraising services See Part IV, line 17
f Invesiment management fees
g Other (I hine 11g amount exceeds 10% of line 25, column
(A) emo. *, st line 11g expenses on Schedule 0)
12 Adver 's.ag end promotion
13 Office ¢ ‘penses 3,193. 3,193,
14 |Information technology
15 Royallics
16 Occupancy 8,715. 8,715.
17 Travel
18 Payments of travel or entertainment
expenscs for any federal, state, or local
public o.ucrals
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance 2,504. 2,504.
24 Other c¥penses ttemize expenses not
covercd #hove (List miscellaneous expenses
nhne ” ¢ If line 24e amount exceeds 10%
of inc ¢ ., _olumn (A) amount, list line 24e
expenscs on Schedule O)
a Expense Vouchers _ ___ _ _ _ _ 160,288. 160,288.
b Backpack Food _ _ _ _ _ ___ __ 46,518. 46,518.
¢ Food . ____ 19,997. 19,997.
d Depreciation _ _ _ _ _ _ _ _ ___ 2,772. 2,772.
e All ofher expenses 1,732. 1,616. 116.
25 Total functional expenses Add hnes 1 through 24e 245, 868. 239,906. 5,962. 0.

26 Joint costs. Complete this line only If

the organization reported in column (B)
joint cests from a combined educational
campaign and fundraising solicitation
Check here ™ if following

SOP 98-2 (ASC 958-720)

BAA

TEEAQIIOL 11719115

Form 990 (2015)



Form 990 (2015) Area Interfaith Outreach

01-0510679 Page 11
[Part X |Balance Sheet
Check 1f Schedule O contains a response or note to any hne n this Part X D
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 244,081.] 1 255,677.
2 Savings and temporary cash investments 14,515, 2 14,523,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trus'ces, key emplozees, and highest compensated employees Complete e
Part Il of Schedule 5
6 Lozns and other receivables from other disqualifled persons (as defined under
secuon 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
emp.ayers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part [l of Schedule L 6
9 7 Noles and loans receivable, net 7
§ 8 Inventories for sale or use 8
<L | 9 Prepad expenses and deferred charges 9
10a Land, builldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 219,901. o
b Less accumulated depreciation 10b 28,101, 194,572.(10c 191,800.
11 Investments — publicly traded securities. 11
12 Investments — other securities See Part IV, line 11 12
13 investments — program-refated See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 453,168.(16 462,000.
17 Acccunts payable and accrued expenses 1,626.17 481 .
18 Grarls payable 18
19 Dcferred revenue 19
20 Tox-exempt bond habilities 20
'3 21 Escrow or custodial account liabiity Complete Part tV of Schedule D 21
,"_E 22 Loans and other payables to current and former officers, directors, trustees, i 1
a key employees, highest compensated employees, and disqualified persons :
5 Complete Part 1l of Schedule L 22
23 Sccured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other iabihties (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 1.125
26 Total liabilities. Add ines 17 through 25 1,627.126 481.
o Organizations that follow SFAS 117 (ASC 958), check here > and complete H g
8 lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 451,541.]| 27 375,588.
g 28 Temporarily restricted net assets 28
ol 29 Permanently restricted net assets 29 85,931.
§ Organizations that do not follow SFAS 117 (ASC 958), check here > D R
't and complete lines 30 through 34.
;_ 30 Capital stock or trust principal, or current funds 30 ST
81 31 Poidan or capital surplus, or land, building, or equipment fund 3
2 32 PRetained earnings, endowment, accumulated income, or other funds 32
"26' 33 Tctal net assets or fund balances 451,541.(33 461,519,
34 Total habihties and net assets/fund balances 453,168.{34 462,000.
BAA
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Form 990 (2015)
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Page 12
[Patrt XI [Reconciliation of Net Assets
Check 1f Schedule O contains a response or note to any line in this Part Xl D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 255 846
2 Total expenses (must equal Part IX, column (A), ine 25) 2 245,868 .
3 Revenue less expenses Subtract line 2 from line 1 3 9,978
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 451,541,
5 Net unrealized gains (losses) on investments 5
6 Donaled services and use of facihittes 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain In Schedule O) 9 0.
10 Net assels or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ne 33,
column (B)) 10 461,519.
[Part XI! [Financial Statements and Reporting
Check if Schedule O contains a response or note to any line In this Part XII
Yes
1 Accounting method used to prepare the Form 990 DCash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other," explain
In Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a T pAa
separate basis, consolidated basis, or both b
|j Separate basis DConsolldated basis D Both consolidated and separate basis - *
b Were the organization's financial statements audited by an independent accountant? 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
D Separate basis DConsolldated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
revicw, or compilation of its financial statements and selection of an independent accountant? 2c
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 {ederal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 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 undergo such audits 3b

BAA

TEEAO112L 10/20/15

Form 990 (2015)



. Public Charity Status and Public Support
(SFS’;LESB(%JL%EB% EZ Complete if the organization is a section 501(c)(3) organization or a section
r or 990-£7) 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury *> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization

Employer dentification number

Area Interfaith Outreach 01-0510679
Fﬁi‘t I'*|Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1 : A church, convention of churches, or association of churches described In section 170(b)(1)(A)(1).
|| A school described in section 170(b)(1XA)i). (Attach Schedule E (Form 990 or 990-E2) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)A)in).

A mcdical research organization operated In conjunction with a hospital described 1n section 170(b)Y1)AXiii) Enter the hospital's
name, city, and state

2
3
a

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(b)(AXAXiIV). (Complete Part I1)

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

7 ? An organizalion that normally receives a substantial part of its support from a governmental unit or from the general public described
1 n section 170(b)(1)(A)(vi). (Complete Part I )

8 A community trust described 1n section 170(b)(1)(A)Vvi). (Complete Part Il )

9 [] An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from aclivities 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 1l )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
crcenization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type I A supporting organmization supervised or controlied in connection with its supported orgamzation(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.

¢ D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
crgon2tion(s) (see nstructions) You must complete Part IV, Sections A, D, and E.

d Type It non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionzlly integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the orgamization received a written determination from the IRS that it is a Type |, Type Ui, Type Il functionally
integreted, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations ':I

g Prowide the following infoermation about the supported organization(s)

1]

()]

N f ted (1) EIN v) Is th (v) Amount of monetary (V1) Amount of other
® agga‘r)nzsal{?opnor ¢ I ('(g)elgﬁg e%f gggﬁ:ézsa?f)gn orga(nllzat?on Sisted support (see Instructions) support (see instructions)
In your governing
above (see nstructions)) document?
Yes No
(A)
(B)
©
D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

§
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Schedule A (Form 990 or 990-EZ) 2015 Area Interfaith Outreach

01-0510679 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Compleie only if you checked the box on hne 5, 7, or 8 of Part | or if the organization failed to qualify under Part i)} f the
organization fails to qualify under the tests listed below, please complete Part 1l')
Section A. Public Support
Calendar ye f |
b:g‘?:niar:gyma)'ﬁm tscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 h Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) 303,078. 127,474. 149,149. 399, 932. 233,000.} 1,212,633.
2 Tax revenucs levied for the
organmization's benefit and
either paid to or expended
on its behals 0.
3 The velue of scrvices or
facilitics {urnished by a
governmen'zl unit to the
organization without charge 0.
4 Total. Add hines 1 through 3 303,078. 127,474, 149,149. 399,932, 233,000.] 1,212,633.
5 The portion of total ;
contrihuticns by each person -
(other then @ governmental BN
unit or publcly supported . ) - ¥ s

organi<z.uci) included on hine 1 QoL
that c.ccees 2% of the amount

shown on I'1e 11, column (f) - 0.
6 Publc support Subtract line 5 i
from linc 4 Trmmrm 01,212,633,
Section B, Total Support
Calendar ycar (or fiscal year
beginning 1) = (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amcunis .2m line 4 303,078.| 127,474.| 149,149.[ 399,932.] 233,000.] 1,212,633.
8 Gross tcemme rom Interest,
divide wds 1 ymients received
on sccwr s loons, rents,
royalucs ¢ nd income from
simitar sout .es 0.

9 Net icome rom unrelated
busincss ac wvines, whether or
not tho ' s ess s regularly
carricd ¢n 0.

10 Other 'n or ¢ Do not include
gain ¢ icse from the salc of
capr. i e.so's (Explam in

Part V1) 0.
11 Total support Add hnes 7
throt h -+ 1,212,633,
12 Gross recenots irom related activities, etc (see instructions) 1 12 0.
13 First five years. |f the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orga.» '2* 1, check this box and stop here > D
Section C_Cumputation of Public Support Percentage
14 Public suppart percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 100.00%
" 15 Public suprart percentage from 2014 Schedule A, Part il, ine 14 15 0.00%
16a 33-1/3% support test — 2015, 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 orgamzation qualifies as a publicly supported organization >

b 33-1/3% su; port test — 2014. 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 organizahon quahfies as a publicly supported organization > D

172 10%-1 1cts-and-circumstances test — 2015, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
orm.-c, & d un (he organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the ¢ gacizotion meets the 'facts-and-circumstances' test The organization quaiifies as a publicly supported organization > [:]

b 10%-{1ct.- nd-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, + ‘1. he organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
orga weal, « meols the ‘facts-and-circumstances' test The orgamization qualifies as a publicly supported organization >
18 Privit lc .ndation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA T Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Area Interfaith Outreach 01-0510679 Page 3

iPartlll_ Supno'! Schedule for Organizations Described in Section 509(a)(2)
o1 e only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part | If the organization fails
to gu.iny under the tests histed below, please complete Part 11)

Section A Puhlic Support

Calendar year (.rti  yes heginning m) » (a) 2011 (b) 2012 (c)2013 (d) 2014 (e) 2015 (N Total

1 Gifis. o re 5, cootnbuhions
and m"'n rsh ) fees
reccin (-0 1. Include
any ‘v s.ulgrents )

2 Gross receipts irom admis-
sions, meichandise sold or
services perforimed, or facilities
furnished 1in any activity that 1s
related to the orgamzation's
tax-exempt purpose

3 Gross recepts from activities
that are nct an unrelated trade
or business under section 513.

4 Tax revenues lcvied for the
orgamzation's Lonefit and
either naid o ¢~ expended on
its bet b

5 The ve'uc ¢ csuivices or
facilitics . rn. 1cd by a
governive, ' 't it to the
organiziie. - .out charge

6 Total Ac!lnes 1 through 5

7 a Amc ints sotur-ed on fines 1,
2,0rd3 coon 4 from
disqual. ¢ pe .ons

b Amounls i1 luded on lines 2
and 3 rwce ¢ rom other than
disguehiicd persons that
exceed the qreater of $5,000 or
1% of the . mcunt on line 13
for the yeear

¢ Add lines 7a and 7b

8 Public support. (Subtract line
7c frcm line G)

Section B. Total Support

Calendar ycr (or fis.al year beginning in) ™ (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amocuiis.a. v ineb
10a Gross i v~ 21 a . erest, dividends,

payment. ¢ ec 1 securities loans,
renis, roya.acs an.  .come from

sim-oisor o0

bUnr.'ate ' 15 ~ss taxable
ince.e !+ . s tion Bl1
taxe ) .1Y DU nesses

acqured 2 cr ane 30, 1975
c Add " 2 0d 10b

11 Neti o020 2 wicelated business
activi. s ot cluced in hine 10D,
whe: . or acu e business 1s
regul Wy car uon

12 Otherinco ¢ Do not include
gain cr los, irom the sale of
cap.lol aswc.s (Explain in
Pari ‘')

13 Total supp. (it (Add lines 9,
i0c 1 an 12)

14 First fve yoars if the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

org.n 2hc  c¢r.eck this box and stop here > r]
Section C C« n, atation of Public Support Percentage
15 Pul'cs..”, ort 2rcentage for 2015 (hne 8, column (f) divided by line 13, column () 15 %
16 Public st  ort ~ercentage from 2014 Schedule A, Part Iil, line 15 16 %
Section D. _..im; atation of Investment Income Percentage
17 Investment inc ne percentage for 2015 (ine 10c, column (f) divided by hine 13, column (f)) 17 %
18 Investmen' nc e percentage from 2014 Schedule A, Part Ill, line 17 18 %
19a 33-1/3% su:'po-t tests — 2015. |f the organization did not check the box on Iine 14, and hine 15 s more than 33-1/3%, and line 17

1S nct more o 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [___]

b 33-1/3% support tests — 2014. If the orgamization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and

line 1815 1 .. more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Prvate fou adation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAG403L 10/1215 Schedule A (Form 990 or 990-EZ) 2015



Schedule A {'orm 990 or 990-E2) 2015 Area Interfaith Qutreach 01-0510679 Page 4
Part IV | S''pporting Organizations
(C .mplete only if you checked a box in ine 11 on Part I. If you checked 11a of Part |, complete Sections
A «nd E If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part [, complete
Section A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A All Supporting Organizations

Yes | No

1 Are 2ll of the organization's supported organizations listed by name in the organization's governing documents? -Z‘_:
If ‘No * deosc ibe in Part VI how the supported organizations are designated If designated by class or purpose, describe L

the design ition If historic and continuing relationship, explain 1

2 Did the orgamization have any supported organization that does not have an IRS determination of status under section T
509(2)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
desciibed in section 509(a)(1) or (2) 2

3a Did the organmization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) — ————]
and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
salislict *he public support tests under section 509(a)(2)? If ‘'Yes,' describe in Part VI when and how the organization
made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purpeses? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c

4 a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and B .‘__;J
if you chocked 11a or 110 in Part 1, answer (b) and (c) below 4a

b Did ihe o ~nization have ultimate control and discretion 1n deciding whether to make grants to the foreign supported
organizauc \? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled —ee| -
or suporvised by or in connection with its supported orgarmzations 4b

¢ Did the organization support any foreign supported organization that does not have an I1RS determination under <
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the orgarization used to ensure that | |z
all su,~nort to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5a Did thi organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b) ]
and (:; telow (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported ‘i

orgarir  1ons added, subsiiiuled, or removed, (1) the reasons for each such action, () the authority under the »
orgam .n'ion's orgamizing document authorizing such action, and (iv) how the action was accomplished (such as by =
amendment to the orgamizing document) 5a

b Type ! or Type |l only. Was any added or substituted supported organization part of a class already designated in the ' i
organizaticn's organizing document? 5b

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the crgamizetion provide support (whether in the form of grants or the provision of services or facilities) to
anyct ¢ ¢ cr thon (i) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or moic G. (s supported organizations, or (11) other supporting organizations that also support or benefit one or more of
the 0 g crganization's supported organizations? If 'Yes,' provide detail in Part VI 6

7 Did ihe crganizalion provide a grant, loan, compensation, or other similar payment to a substantial contributor
(dernsed in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with -
regz- ' ‘o a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did th : ciganization make a loan to a disqualfied person (as defined In section 4958) not described in hine 77 /f 'Yes,' |-—- ~~-——;|
comy ‘o Part | of Schedule L. (Form 990 or 990-E2) 8

9a Was 1 urganization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as de! od in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI 9a

L

b Did onc or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
suppor.tng organization had an interest? If 'Yes,' provide detail in Part VI 9b

c Did @ ¢isquabfied person (as defined In ine 9a) have an ownership interest 1n, or derive any personal benefit from,
asse's in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI 9c

ceriai- 'y ~e 1l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes," |- —.]
answe. 100 below 10

10a Was - » o aniza 1on subjeci to the excess business holdings rules of section 4943 because of section 4943(f) (regarding ]

bDid . ¢ orcamzation, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine R
whe .» ' the organization had excess business holdings ) 10b

BAA TEEA0404L 10/12/15 Schedule A (Form 9390 or 990-E7) 2015




Schedule A (Form 990 or 990-E7) 2015 Area Interfaith Outreach 01-0510679 Page 5
|Part IV_[Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A perscn who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the —_
goverr ng body of a supported organization? 11a

b A fant'y member of a person described in (2) above? 11b

c A 35°%C -c. rolled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI 1c
Section B Type | Supporting Organizations

Yes | No

1 Did v - ':ectors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elec o1 least a majority of the organization's directors or trustees at all imes during the tax year? If 'No,' describe in -
Part VI how the supported organization(s) effectively operated, supervised, or controlled the orgamzation's activities.
If the rganization had more than one supported organization, describe how the powers to appoint and/or remove
direcic's or lrustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year 1

2 Did the organization operatc for the benefit of any supported organization other than the supported organization(s)
that opereted, supcrvised, or controlled the supporting organization? /f 'Yes,' explain i Part VI how providing such
benchil carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type Il Supporting Organizations

o)

Yes | No

‘ 1 Were 2 mevonty of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of eac . ¢ the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the =
supp. ' organizalion was vesled in the same persons that controlled or managed the supported organization(s) 1

Section © All Type il Supporting Organizations

Yes | No

1 Did iIv: organization provide to each of its supported organizations, by the last day of the fifth month of the
orgar, _zaon's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy cf the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organizaiion's governing documents in effect on the date of notification, to the extent not previously provided? 1

gl

2 Werce any of the crganization's officers, directors, or trustees either (1) appointed or elected by the supported T
organizaticn(s) cr (i) serving on the governing body of a supported organization? If ‘No," explain in Part VI how =
the organization mantained a close and conlinuous working relationship with the supported organization(s) 2

3 By rceson of the relationship described In (2), did the organization's supported organizations have a significant
voice i the organization's investment policics and in directing the use of the organization's income or assets at
all times during the tax year? If ‘Yes,  describe in Part VI the role the organization's supported organizations played
in this regard 3

Section E Type lll Functionally-Integrated Supporting Organizations

1  Checx 'he ox next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The ciganization satisfied the Activities Test Complete line 2 below
b D The organization i1s the parent of each of its supported organizations Complete line 3 below

c D T . wigamization supporied a governmental entity  Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially clt of the organization's activities during the tax year directly further the exempt purposes of the
supgoried crganize 2n(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
orgarnzations and cxplain how these activilies directly furthered their exempt purposes, how the organization was
responsive lo those supported organizations, and how the orgamization determined that these activities constituted —-- -
subs’anlially all of 1s aclivities 2a

b Did e activities described in (@) constitute activities that, but for the organization's involvement, one or more of
the ¢rgrnization's supported organization(s) would have been engaged in? If ‘Yes,’ explain in Part VI the reasons for
the ¢ auzation s position that its supported organization(s) would have engaged in these activities but for the ——

orgar -u'io v's i clvement 2b

3 Parer o Luppor od Organizations Answer (a) and (b) below. ’ o

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of —- -]~
each c. he supperted organizations? Provide details in Part Vi 3a

b Did i~ . orcnization excrcise a substantial degree of direction over the policies, programs, and activities of each of its - J— j
supporied crganizations? Il 'Yes,' describe in Part VI the role played by the organization in this regard 3b

BAA TEEAO405L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-2) 2015 Area Interfaith Outreach 01-0510679 Page 6
[Part V. 1 Typc Ill Hon-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Crockleref . organizalion satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All

< o lype 1t non-tunctionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year ® Cuprent year

Net sher-term copital gain

Recovernies of prior-year distributions

Other gross income (see instructions)
Add hnes 1 through 3

G| W=

Depreciation and depletion

O i dblwiNn|=

Portion of operating expenses paid or incurred for production or collection of gross
income or ior management, conservation, or maintenance of property held for
production of iIncome (see Instructions) 6

7 Other expenses (sce instruchions) 7

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year (B)((C);rtﬁgﬂtar)ear

1 Aggregate wair m. rket value of all non-exempt-use assets (see mnstructions for short
ay yooror osser held for part of year).

a Avecracc menthly value of securities 1a

b Avci. ¢ : manthly cash balances 1b

¢ Fair 1. rket value of other non-exempt-use assets 1c
d Total (¢dd lines 1, 1b, and 1¢) 1d

e Discount claimed :or blockage or other ‘
facicis (c¥plain in detatl in Part VI) L

N

2 Acguisition indeb-cdness applicable to non-cxempt-use assets
Sub ract linc 2 frem line 1d

w
w

E-

Caosh deemced held for exempt use Enter 1-1/2% of line 3 (for greater amount,
sce instruc .ons)

Ne' -oluc + non :<empt-use asscts (subtract line 4 from line 3)
Mu't 'y ir 5 by 135
Recc ernes of pri r-year distributions

®IN|O !
wiN|O|n |~

Minuy -um Asset  wount (add line 7 to line 6)

Section C — Distri’ utable Amount Current Year

Adjusicd ne' inceme for prior year (from Section A, line 8, Column A)
Enter 85% of linc 1

Minumnum assct a.“._1ount for prior year (from Section B, line 8, Column A)

Enier gieater cf ine 2 or line 3

Vbl wW|N|

Income te < 1imposcd In prior year

(b wIN|(=

Distributable Amount. Subtract ine 5 from hne 4, unless subject to emergency
tempcrary reduct on (see instructions) 6 [

~

D Check cre 1. the current year Is the organization's first as a non-functionally-integrated Type il supporting organization
sec o ruct cns)

BAA Schedule A (Form 990 or S90-EZ) 2015
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Schedule A (Form 990 ¢ 990-E2) 2015

Area Interfaith Outreach

01-0510679 Page 7

[PartV__|Typ~ lll "'on-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distr: .utions

Current Year

1 Amounts paid to .upported organizations to accomplish exempt purposes

2  Amounis paid {o perform activity that directly furthers exempt purposes of supported organizations,

In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amoun:s paid to ocquire exempt-use assets

Qualificd set-aside amounts (prior IRS approval required)

Other disuibutions (describe in Part VI) See instructions

oiN|OO| bW

Total annual distributions. Add lines 1 through 6

Distributions o aticntive supported organizations to which the organization i1s responsive (provide details
in Part VI) &Scee instructions

[{<]

Distributet:

: omoeunt for 2015 from Section C, line 6

10 Linc 8 amcunt divided by Line 9 amount

. . . () (i) it
Section £ — D.stri ution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015

1 Disinbutable am unt for 2015 from Section C, line &

2 Underdistriution s, if any, for years pnior to 2015 (reasonable

causc required — see Instructions)

3 Excess cistributiens carryover, 1 any, to 2015

h Apptiec fo 015 distributable amount
i Carrycver . o 0210 not applied (see instructions)

a|

b

ci =
d From 2013

e FromZ_OM

f Total o I'ies 32 'nrough e e _

g App:-gc_"é 'o_."lstrlbutlons of prior years

from hn+ '
7 Excus_s_(hs'v.
8 Bre. D i
T .
b!
€ Exce ~ o

d Excews ot

outs

1

01«
O

e Excess from 201¢

unt greater than zero, scc instructions)

jRer mce % cthnes 3g, 3h, and 31 irom 3t ) L L o
4 Dis't outior  or . 15 from Section D,
linc / .
a Applied to ‘cr stributions of prior years
b Appicttic 15 ¢ sirbutable amount
¢ Remo. e rub ct hnes 4a and 4b from 4
5 Rem. - w der istributions for years prior to 2015, 1f any
Subti:  'nes 3 nd 4a from line 2 (if amount greater than
zero, * ne .
6 Remows -, ur-ice astributions for 2015 Subtract lines 3h and 4b

.ns carryover to 2016. Add lines 3j and 4¢

BAA

TEEAOQ407L

1012115
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Schedule A (Foin . 0 ¢ 990-E2) 2015 Area Interfaith Outreach 01-0510679 Page 8
]@’Vl Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;Part Ill, line 12; Part IV,
Sectich A, 1es 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1;
Part IV, Ser on D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1, Part V, Section B, line 1e; Part V,
Scctior D, .mes 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(Sec In trustions)

BAA TEEAC408L 10/12/15 Schedule A (Form 990 or 990-E2) 2015




SCHEDULE D Supplemental Financial Statements OMB Mo 15450047

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

. > Attach to Form 990. e
Eﬁgfg;’,“ggf/g;(gcsgﬁ?csgw > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. agggégol’nubl‘!c?;f |

Name of the organization Employer identification number

Area Interfaith Outreach 01-0510679

IPart I |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Tota!l number at end of year

Agaregate value of centributions to (during year)
Aggrega-c value of grants from (during year)
Aggregeate value at end of year

N b w2

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
arc the orgamization's property, subject 1o the organization's exclusive legal control? DYes D No

6 Did the organmization inform all granices, donors, and donor advisors 1n writing that grant funds can be used only
for charitable purposes and not for the benciit of the donor or donor advisor, or for any other purpose conferring
imperinissible private benefit? DYes D No

Part Il | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7
1 Purpose(s) of conscrvation easements held by the organization (check all that apply)

Preservation of tand for pubhc use (e g, recreation or education) BPreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Pieservation of open space

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

Held at the End of the Tax Year

a Total number of conservelion eascments 2a
b Total . creage restricled by conservation easements 2b
¢ Number of conscrvation casements on a certified historic structure included in (a) 2c¢
d Numbor of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
struct.nc listed 1h the Netional Reqgie ter 2d
3 Numb.: o conservation easements meciiicd, uensferred, released, extinguished, or terminated by the organization during the
tax ycr »

Number of swates where properiy subject to conservation easement 1s located >
5 Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of violations,

and cnforcemenl of the conservation cascments it holds? DYeS D No
6 Stali < nd veluniecer hours devoled to monnornng, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amoun! of erpenses incurred in monilonng, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does cach conscrvalion easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)()
and scction 170(h)(4)(B)(1)? [ JYes [ ]No
9 In Pait X, describe how the organizalion reports conservation easements in its revenue and expense statement, and balance sheet, and
includ2, 1 opplicable, the texl of the footnole to the organization's financial statements that describes the organization's accounting for

conscrvalion easements

|Part Il |Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete f the organizalion onswered 'Yes' on Form 990, Part IV, line 8.

1a if the =rc orizaticn clected as permi *od vnd2r SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet works of
art, 0 oncal treasurcs, or owier similar asses neld for public exhibition, education, or research in furtherance of public service, provide,
in ¢« Xil, the te <t of the fcotnote 1o its inancial statements that describes these items

b If the organizalion elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assc s held jor public exhibition, education, or research in furtherance of public service, provide the
following amounis relating to these 1.cms

(i) Revenuve included on Form 990, Part Vi, hine 1 >3
(i) Assets inciuded in Form 990, Part X >3

2 If the oiganizauon received or held works of ari, historical treasures, or other similar assets for financial gain, provide the following
amounis reguired to be reported under SFAS 116 (ASC 958) relating to these items

a Reveruc included on Form 990, Part VI, Iine 1 >$
b Assc’_ included 1in Form 990, Part X >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015




Schedulc D (Form 990) 2015 Area Interfaith Qutreach 01-0510679 Page 2
[Bart Il | Organizations Mamtaimirg Gollections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizauon's acquisiion, access:on, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public e~hthiion d Loan or exchange programs
b Scholarly rescarch e Hother
c Preservauon for future generations
4 grox{u\’e”a descipaon of the arganization’s collections and explain how they further the orgamization's exempt purpose in
art 2ai
5 Durn ! 2 yeo., id the cr~anizaticn solicit or receive donations of art, historical treasures, or other similar assets
to be « ol to raise funds 1. ther than to be maintained as part of the organization's collection? D Yes DNO

[Bart Iv  t-scrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part |V
e 9, o reported an amount on Form 990, Part X, line 21.

1a ls the o.ganization an agent, trustee, custedian or other intermediary for contributions or other assets not included
on Ferm 990, Pari X7 |:| Yes DNo

b If "Yes,' explain the errangement in Part XIII and complete the following table

Amount
¢ Berining belor e 1c
d Additions during .he year 1d
e Distiibutions «..1 . g the yeaor e
f Ending balence 1f
2a Did tne cigenrcuen include an amount en Form 990, Part X, hne 21, for escrow or custodial account habihty? D Yes HNO
b If 'Yes,' ¢ plewn the arrangement in Part XIII Check here if the explanation has been provided on Part Xl

[RaH'V |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part [V, hine 10.
(2) C ot year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

taBe s vz oo e

b Contirytions

¢ Net investment earnings  gains,
and losses

d Grenis or scholarships

e Other expendhivres ior facilbities
and programs

f Adiministrative ¢ penses

g Enc of year b~'" 1ce
2 Provic’e the o5 cied percenlage o1 the current year end balance (line 1g, column (a)) held as

a Boai¢ design™ o' o, quasi-endowment > 3
b Permicncn ¢ owirent ™ %
¢ Tempororly reshicted endowment * %

The ~oren e <nlnes 20, 2b, and 2¢ should equal 100%

3a Arc here »nc on inds  obin ihe poss ..+ 30 of the organization that are held and administered for the
org nize = Yes No
@@ unre'oted cigan coliens 3a(i)
(ii) rcleted organize'ions 3a(ii)
b If 'Yes' on line 3o(n), are the related orgenizetions listed as required on Schedule R? 3b

4 Describe in Parl Xl the intended uses o1 (he orgamization's endowment funds
[Rart:-Vl . Land, Build'ngs. and Equipment.
Comp'n'e if the crganization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Des on o preperty (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

laler 101,729. ¥ 3 SR 101,729.

bBu 1gs 50,553. 14,151. 36,402.

cle. ~he'tr - cments 63,261. 9,592. 53,669.
dEgt - ne

e Otl 2r 4,358. 4,358. 0.

Total, Ac ‘ inc 12 “Yle Column (d) 1 . st equal Form 990, Part X, column (B), line 10c ) > 191, 800.

BAA h Schedule D (Form 990) 2015
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Schedule D'(Form* Y2015 Area Intcrfaith Outreach 01-0510679 Page 3
Part VI! |Inves' 1ents — Other Securitics. N/A
Comy if the organizaticr answered 'Yes' on Form 990, Part IV, hne 11b. See Form 990, Part X, line 12.
(@De ipucnoi. - or categey (including nan e oi security) (b) Book value (c) Method of valuation Cost or end-of-year market vajue
) Finar .l <ern
(2) Clost y-held ¢ - ‘nresis
(3) Othe

Total (Cc’ () mu ’f m990, . uiX colinn 'L, V0 12) > l

Part Vi.: luvu nts — Frogram FL 11Ld N/A
Con. i the organizatic answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

_ (1) D . on of I sestment (b) Book value (c) Method of valuation Cost or end-of-year market value

)]
@
3
@)
)
®)
@
®
)]
a9
Total. (Column () mur T Torm 990 Pl X, cohmu ¢ e 13) ™ |

Part IX 'Othe sels.
%

N/A
1 the ~ocanivaln @ swered Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
B (a) Description (b) Book value

M
@
3)
G2
®)
®
@)
8
©
(10
Total. (Column () n sl equal i orm 990, Pa-t X column (B) ine 15) »>

lPart X | Other Liabilitics

_Comn > {hoere zation answee ! 'Yes' on Form 990, Part IV, hine 11e or 11f. See Form 990, Part X, line 25
v E puL L o IEIRY, ) (b) Book value

M) Fe .
@
@
4)
®)
©)
%)
®
()]
(0
an B
Total. (Column (b) rust e 3l Torm G~ Part X, column (7 line 25) >
2. Liabiity .7 vnce N T‘ > XN, provid 2 .ext of the footnote 1o the organization’s financial statements that reports the orgamization's habihty for uncertain
tax posiic _ v 7 F v Vo here e w0, .01e footnote has been provided in Part X

BAA TEEA3303L 06/03/15 Schedute D (Form 990) 2015




Schedule D (Forn 9 715 frea Jatc-fairth Outreach 01-0510679 Page 4

Part X!I_| Reco ¢ "'~'ion of Revenue ~cr Audited Financial Statements With Revenue per Return. N/A
Comp.e 17 the orgamization answered 'Yes' on Form 990, Part IV, line 12a

1 Total revenue ¢ s, and cther support ; or cudited financial statements 1
2 Amounts inchod dcnline 1 but not on Fo-m 990, Part VIII, hne 12
a Net unreahzed goins (losses) on investmoents 2a
b Donated scrvices and use of facilities 2b
¢ Recovenies of ¢ or yeor grants 2c
d Other (Descrtt o 2 ot X' 2d
e Add lines 21 1 u 1 2d 2e
3 Sttires I+ Te vl 3
4 Amcun it ¢ ¢t 0, Part VIII, hre 12, but not on line 1
a Investinent e s no. acluded on Form 990, Part VI, hne 7h 4a
b Other (Jdesur ¢ . fart Xi 1) 4b
c Ad ! lingcs da - dh 4c
5 To 'iwv.i. ' nes 2 ond 4c (T m st equal Form 990, Part |, ine 12 ) 5
[Part X - | Recuo « ation of Expense: per Audited Financial Statements With Expenses per Return. N/A
Comy .« . 1 the orcanizatio . enswered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenscs « 1d losses per audited 1 encial statements 1
2 Amounts inclvd !eahine 1 but not on Foom 990, Part I1X, ine 25
a Donated scivices ond use of facilities 2a
b Pricr yeor ocijie aonils 2b
c Other losses 2c
d Other (2 2scr. nos ) 2d
e Al hnes 21w u 0 2G 2e
3 Su orasn e e ) 3
4 Amcins o o I 990, Part IX, .ine 25, but not cn line 1
alnvy ' . _1 t cluded on Fcrm 990, Part VIII, line 7b 4a
bO. .1 0 roc 20X 4b
CAd "rey Ty , 4c
5 Tciaic. - 5 lirne 3 and 4c (1715 nvist equal Form 990, Part 1, ne 18 ) 5
lPartX "S g reo formationn
Provide the duscr LU e o Pt e s 3,5, and 9, Part i, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
hine 4, Pait X line 2, a2t Al s 2d end 4L 1 d PPart XII, lines 2d and 4b Also complete this part to provide any additional information
BAA Schedule D (Form 990) 2015
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OMB No 1545-0047

| Supp! Informati i ising or Gaming Activiti
SCHEDULE G [ upplemental Information Regarding Fundraising aming Activities

90 or 990-E7) i Complete if the crganization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 950 or Ry organization entered more than $15,000 on Form 990-EZ, line 6a

2015

» Attach to Form 990 or Form 990-£Z

Open to Public 4
* Information about Schedule G (Form 990 or 990-EZ) and its instructions i1s at www.irs.gov/form990.

Inspection W

Department of the Treasury
Internal Revenue Serv ce

Name of the orger.zac

Area Interfai-h Outreach

Employer identification number

01-0510679

[P_T_] Fuindie 5y s v Compleie if the orgamization answered 'Yes' on Form 990, Part IV, line 17
a Form 923-t2 "lers » e not required to complete this part

1 Indicale wh.f ¢ ¢ :oi- ¢ 1zation raised unds through any of the following activities Check all that apply
a D Mo seh- 2 ¢ 3 e D Solicitation of non-government grants
b D Internet ond ol so! citations f D Solicitation of government grants
c ]:] Phoae sohcite ¢ns g Special fundraising events
d D In-persen scl.c.falicns
2 a Dd the organizetion have a written or oral agreement with any individual (including officers, directors, trustees or key
employces hisicd in Form 990, Part Vi) or entity In connection with professional fundraising services?

b If 'Yes,' hst the ten highes |~ dindividuals or en' ues (fundraisers) pursuant o agreements under which the fundraiser s to be
compersaied at leest S 000 by the organization

DYes No

() Namc 2i.d . % . .5 o1 indwidual
or entity (1i... aser)

(i) Aty

(i) Did fundraiser

have custody or control

of contributions?

(iv) Gross receipts
from activity

(v) Amount pad to
(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

column (i)

Yes No

10

Total ) > 0.

Or 1zen. 1.

BAA For Paperwork Reduction Act Notice, sce the Instructions for Form 990 or 990-EZ.
TEEA3701L  12/02/15
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Schedule G (Form 992 or 990-£27) 2015 Area Interfaith Qutreach

01-0510679

Page 2

{Part Il | Fundiai- va Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

mere the

$15,000 of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b
Liet ever 5 wath gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events gd()jTotall ever()ts
. add column (a)
Pies on Parade None through column (c))
g (event type) (event type) (total number)
v
E 1 Gross reccidts 20,564. 20,564,
u
E
2 Less Coni-.bulicns
3 Gross incoime (hne 1 muinus hne 2) 20,564. 20,564.
4 Ceash prizes
5 Noncash prizes
D
p'; 6 Rent 2l v crgls
E
c
T 7 Fe dondt v cises
E
); 8 Sider. nne Y
E
'; 9 Other dired! expenses
E
S
10 Direct expense summary Add lines 4 through 9 in column (d)
11 Net income swtinmary Subtract ine 10 from line 3, column (d) > 20,564.

lPart !

Gamung. Coplete if the orgamzation answered 'Yes' on Form 990, Part 1V, line 19, or reported more than

$15,000 ¢ Ferm 990-EZ, hine ba.
(a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
'é bingo/progressive (add column (a)
v bingo through column (c))
E
N
v
E 1 Grss 2ove o
2 C h:aze
E
D X
& Bl 3 Noncien przos
E N
[
T El 4 Renltacity costs
5 C‘her direc crnenses
’ Yes % Yes % Yes % 508
— — — T H
6 V..unicer! <« No B No No T )
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming inceme summary Subtract hne 7 from hine 1, column (d) L

9 Entertesite().
alsthec 2
b if Mo,

sat
explomn

1 v huon the organizaticn conducts gaming activities

! toc conduct gaming activities in each of these states?

10a Were oy of the <. 2mizalion's gaming licenses revoked, suspended or terminated during the tax year?

b if 'Yes,' explain

TEEA3702L 06/02/15

Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Mo 9¢ ~-7.5171) 2015 Arca Interfaith Outreach 01-0510679 Page 3

11 . Dees the or,an. ' un conduct gaming activities with nonmembers? D Yes DNO
12 s the organization ¢ granior, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charnitab'e gaming? D Yes D No
13 Indicate the perce~ age of gaming activity conducted in
a The orgamizatior s zcihity 13a %
b An outside facili 13b S
14 Enter the neme a d ac zess of ihe person who prepares the organization's gaming/special events books and records
Name *
Address >
15a Docs the organ -2! en hove 2 contract with a third party from whom the organization receives gaming revenue? DYes DNo
blf “es,' cn' .r i garming revanue recelved by the organization®™ § and the amount
Oi Gami.g o+ e, < o ~¢ U by the third party = $
¢ If "Yes,' enler na 1 end address of the third party
Name *
____________________________________________________________ 1
|
Address > |
16 Gorming monagor i ~rmiehion
Neme * _
Gaming manaqer compensation »  $§
Descrniptiecn ¢ ces provided >
[; Director/onnt ¢ D Empleyee D Independent contractor
17 Mandatory distnibutions
a Is the orcanization iccuned under state law to make charitable distnibutions from the gaming proceeds to retain the
stale gaming licerse? DYes DNo
b En'er "¢ amouni 5 - < ibulions required under state law to be distributed to other exempt organizations or spent in the
orgonization's ov'n ewempt activitics during the tax year ™ $
‘LEa_rj IV [ Zuppleiae v 11 formation Provide the explanations required by Part |, line 2b, columns (i) and (v);

and Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions)

BAA TEEA3703L 06/02/15 Schedute G (Form 990 or 990-E2) 2015




SCHEDULE O ‘ Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. -
Department of e« reasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public -
Internal Re enue ¢ ce at www.irs.gov/form990. Inspection
Name of the organizadon - Employer 1dentification number
Area Interfaith Outreach 01-0510679

Form 990, Part VI, Line 11b - Form 990 Review Process
No review was or will be conducted.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Documents are available by request.

BAA For Paperwork Reduciion Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  10/12/15 Schedule O (Form 990 or 990-E2) (2015)




