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SCANNED AUG 3 0 2017

[
OMB No 1545-0047

Fom 990 Return of Organization Exempt From Income Tax

Undoer section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter social security numbers on this form as it may be made public.
Internal Revenus Service » Information about Form 990 and its instructions is at www.irs.gov/form990. i
For the 2015 calendar year, or tax year beginning 10-01 , 2015, and ending 09-30 ,2016

A
B Check if applicable C Name of organization Area Committee to Improve Opportunities Now, Inc. D Employer identification no,
!.E Address change Doing busingssas  ACTION, Inc. 58-0961506
D Name change Number and street (or P O box if matl ts not delivared to street address) Room/suite E Telephone number
D Initral return 2440 West Broad Street, Suite 9 {(706)546-8293
D Final returniterminated City or town, state or province, country, and ZIP or foreign postal code 2,617,260
D Amended return Athex_z_s , GA 30605 G Gross receipis$
I:I Application pending F Name and address of principal officer Lisa Ransom Gautreaux
H(a) Is this a group retum for
Same as C above subordinates? D Yes E No
1 Tax-exempt status ;E 501(c)(3) E 501(c) ( ) « {insert no ) D 4947(a)(1) or D 527 H{b) Are all subordinates included? D Yes D No
J  Website ®» N/A. Hi{c) Grou;laf‘e‘)'::ﬁ:pat:éic:uarrlge‘r(sag istructions)
K Form of organization E Corporation D Trust D Association D Other P l L Year of formaton 1965 l M State of legal domicle  GA.
Summary
1 Brefly descnbe the organization's mission or most significant actvittes To help individuals and families break the
g cycle of poverty and achieve their greatest potential.
@
2 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) - - « « « « « v v o v 0 v i i v it .t 3 28
e 4 Number of independent voting members of the governing body (Part VI, ine 1b) - - « « .+« . . o o o oL o 4 28
£ | 5 Total number of indiiduals employed in calendar yd TRRFALV REVENUE SERVICE - - - - - - - . 5 71
ko 6 Total number of volunteers (estimate if necessary) - W-& } - FIELD ASSISTANCE. . . . .. . ... .. 8 143
< 7a Total unrelated business revenue from Part VIHi, column (C)NF\EMTA GAL3034 . L Ta 0
b Net unrelated business taxable income from Form 990-T,IN€ 34 , | oo vqr 1= sapggr = © = * * =« r+ c o« s v 7b 0
AU W 19 Uiy Pnor Year Current Year
8 Contnbutions and grants (Part VIIl, ne 1h) . . . . . . . . . cgmmpeyg o s e 2,031,837 2,518,134
g 9 Program service revenue (Part Vill, ine2g) - « - + « « - . RECE'VED ..... 58,246 62,279
@ |10 Investmentincome (Part VIil, column (A), ines 3,4, and 7d) - - 36431 -------- 90 87
&’ 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) - - - . -+« « « . .. 100 36,760
12 Total revenue - add lines 8 through 11 (must equa! Part VII|, column (A), lne 12)  « « « - . . . 2,090,273 2,617,260
13  Grants and similar amounts paid (Part X, column (A), lines 1-3) -« - . -« « .« o o oL 110,886 125,083
14 Benefits paid to or for members (Part IX, column (A),ined) . . . . . ... .. oo 0
@ 16 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) - - - . - . 1,219,374 1,536,577
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) - « « . « . . . . o o L. 0. 0
2 b Total fundraising expenses (Part IX, column (D), line 25) » 0
u’j 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24¢) - - . . . . . . . . . o o . .. 803,878 965,235
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine25) . - « « « . . . . . 2,134,138 2,626,895
19 Revenue less expenses Subtracthne 18 fromlne12 - - . . . . . . . . ... 0L 0., (43,865 (9,635)
‘5§ Beginning of Current Year End of Year
§5120 Totalassets (PartX,MNE16) « + = v v oo v v v v e 467,689 405,342
2§ 21 Tofal habilities (Part X, in@26) - = « « + + « v v o v v o e e e e e e 810,245 757,535
§§ 22 Net assets or fund balances Subtractline 21 fromhne20 . . . . . . . . .. . 0o (342,556 (352,193)
—'_Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is
true, correct, and complete Declaratyﬁ)f  preparer {other than officer) is based on all information of which preparer has any knowledge

ey lorf é'//o’rﬁoz 7

Sign } Srffature of officdl pate /-
Here } Stephanie Nesbitt, CFO

Type or print name and title

Print/Type preparer's name Date Check D if | PTIN
Paid Tom Bailey 08-14-2017 self-employed
Preparer | Fmsname  » Firm's EIN_ W
Use Only | Fim's agaress » 125 Westridge Industrial Blvd., 302 Phone no

McDonough GA 30253 770-885-3105

May the IRS discuss this return with the preparer shown above? (see INStructions) .+ - « =« & v o v v 0 0 v v i i v e e a v s e Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
EEA

Gd A



Form 990 (2015) Area Committee to Improve Opportunities Now, Inc. 58-0961506 Page 2

[Part‘lll-] Statement of Program Service Accomplishments

Check If Schedule O contains a response or notetoany line inthisPart Il « « « « - & v v v v v i vt o v v v e v e v v e s e u LL

1 Bnefly 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 90 07 890-EZ2 « « + + v v v v v b v h e i e e e e e e e e e e e e [Jves [lNo
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & v o s & = « o & & & & o & & & 5 5 5 s 4 x5 v 8 " w o e ar s e e aE ke e e a s et e D Yes E No
If "Yes," descrnibe 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 $ 783,923 including grants of $ 58,532 ) (Revenue $ 783,923 )
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 $ 636,366 Including grants of $ 66,551 ) (Revenue $ )
All other Program Services

4c (Code ) {(Expenses $ 544,528 including grants of § ) (Revenue $ 544,528)
The Weatherization/Housing Repair Program provided enerqgy savings measures and repairs that
increased the safety, energy efficiency, and affordability of housing, praimarily targeting
senior citizens.

4d Other program services (Describe in Schedute 0.}
(Expenses $ 391,056 Including grants of § ) (Revenue $ 391,056)

4e Tolal program service expenses ™ 2,355,873

EEA Form 990 (2015)



Form 990 (2015) Area Committee to Improve Opportunities Now, Inc. 58-0961506 Page 3
|PartV | Checklist of Required Schedules
Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? i "Yes,"
complete Schedule A « + = « + ¢« v o st v s e s e e s e e e e e PRSI [ 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? A N - X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubhic office? If "Yes," complete Schedule C, Partl . . . . . . . .. PR e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Partti . . . . . f e e e e N . X
§ 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,
Partllf « « « v ¢ = ¢ o v o v s s 0 0 s s s e e e e e e e e e e e e e e e e e e
6 Dud the organizaton maintain any donor adwvised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part! - . . . . . e e r e e e v e e e e e e e s e e e e e et s e e n e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Hi Ce e e e e R 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il + - « - « « v v o 0 v oo . e n e e e e e s e s e e e [ .. 8 X
9  Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Parttv.© . . . . . .. P T 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 e e e < .. 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, :
VI, VIIL, IX, or X as applicable o R
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, PartVl . - . . . . . .. ... e e e C e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 thatis 5% or more
of its total assets reported i Part X, ine 167 If "Yes,” complete Schedule D, Part VIl - -« -« » v v v b i v v s v vt 0 o n s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil T I T T P 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, PartIX . - . . .+ . . . P e e e e e P et e s s 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X S A (] X
f Dud the organization's separate or consohidated financial statements for the tax year include a footnote that addresses
the orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X s s o 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XH = « ¢ v ¢ ¢ v v 0 v 0 0 v 0 v w0 C h e e s s s e s e e e e e e e s e ... ej122 1 X
b Was the orgamzation included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional - - - « « . . 12b X
13 s the organization a school described in section 170(b){1)(A)(u)? If "Yes," complete Schedule E R A T 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? A css e« | 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service actvities outside the United States, or aggregate
foretgn investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV s e D 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts It and IV P e e e D 15 X
16 Did the organzation repart on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts ifand iV = . . « . . . . R ) 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 instructions) D N TR el 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, Partit - . - . . . . . .. .o 0o P Ce e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
If "Yes," complete Schedule G, Partlll « - « « « « v o . o 0 0 0. s v e e e e e n e e e Ch s e s e e e e e s s 19 X
EEA Form 990 (2015)



Form 890 (2015) Area Committee to Improve Opportunities Now, Inc. 58-0961506 Page 4

(Part.IV] Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital faciities? If “Yes," complete Schedule H -+ « -+« « v v v v v v 0 v v v 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? -+« « « « + « v o - 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? if "Yes," complete Schedule |, Parts fand . . - « - v« v v v v v 0o v 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? If "Yes," complete Schedule |, Parts land Il « « « « « v v o o v v o i v v e v i e s s 22 | X
23  Dxd the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J - - - « =« vt v 0 o L i L e e s e e e e e e e s e e s 23 X
24a Dud the arganization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotolne25a . . - « . .« « + v v v 0 e i i i b vt e s i e 24a X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? - - « - . - o . ... L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . v v 0 i e 0 i e e s e s e e s e s e s e e e 24c
d Did the organization act as an "on behalf of' Issuer for bonds outstanding at any time during theyear? ~ « « + « « « « ¢« o+ v o s 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Partt . . .« « « o v v o 0 v 0 i v s 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the arganization's prior Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Partl « « - « v« o v i e e e e s e e e s s e e e 25b X
26 D 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
disqualified persons? If "Yes,” complete Schedule L, Part! . . -« . . o v o v v s s s s s s s 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or famuly member of any of these persons? If "Yes," complete Schedule L, Partitl  + + « <« ¢« ¢ v v v v v v v v v v v s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, i‘
Part IV instructions for applicable filing thresholds, conditions, and exceptions) D R K
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV » « « ¢ = v v 0 o v v v v 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L, PartV - « ¢ & v v vt 0 o o v i s e i s e e s s e s e s e s w s e e s e e e s a s n s e e e e 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? If “Yes," complete Schedule L, Part V.« .« « v e v a0 v 28¢ X
29  Dud the organizahon receive more than $25,000 in non-cash contnibutions? If “Yes," complete ScheduleM .« - . « ¢« « . o v o . 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,” complete ScheduleM - - . -+ . . oL h s s e sl e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PArtl ¢ o o ¢ & 4 v o v o v e s s a e s e e e e e w e e e a e e s s e s e e s e e e s e s e s 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 v vttt s e e s s e r s e e e s e s 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 o v o vt v v i a vt 0o n o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, llI,
of IV, and Part V,ined - - « ¢ v o v o i i e e i et e e e e e e e a e e n e e s e e e n s e e e s e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - « « « « 4 v« v o v o v i v v v o v v s 35a X
b If "Yes" to ine 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, PartV,fine2 . . . . .+ . v v 0 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV,line2 - -+ « <+« v v o o v e vt v i v i n s e e e 36 X
37  Dud the organization conduct mare 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,
=T Y/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 1tb and
197 Note. All Form 990 filers are required to complete Schedule O -« . . ¢ o v o v v v v v s c e e 38| X
EEA Form 980 (2015)



Form 990 (2015) Area Committee to Improve Opportunities Now, Inc. 58-0961506

Page 6

[PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis PartV.~©~ -« = « « <« o« o v 0 0 v v s s

Yes { No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable « - « « + « + « + « « « .| 1a 3 |
b Enter the number of Forms W-2G included i line 1a Enter -0- if not applicable . . . . . e e e 1b 0 |
Did the organization comply with backup withholding rules for reportable payments to vendors and ) B
reportable gaming (gambling) winnings to pnize winners? .« . ¢ . . o L0 . oL 0 e T e 1e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return =~ « « « + .+ + I 2a ! 71 N
b If atleast one 1s reported on line 2a, did the organization file all required federal employment tax returns? T 2b | X
Note. If the sum of knes 1a and 2a is greater than 250, you may be required to e-file (see instructions) - - « - + + N o _1
3a Did the organization have unrelated business gross income of $1,000 or more during the year? A O 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O L .1 3b
4a At any time duning 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, secunities account, or other financial
account)? - - - - . - . C e e e P h e e s e s C e h h e e n e e a e e e e P e v s e s <] 4a X
b if"Yes," enter the name of the foreign country W .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts \
(FBAR) e
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . . . .« . . . . . « s+« .| Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? N ] X
¢ If*Yes" to line 5a or 5b, did the organization file Form 8886-T? P I IR R I I -
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutions? . . . . . . R .+ | 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . . . . ... a L Wt e a s s s e s ae s s e s e s s n e M e ae m s e e . .| 6b
7  Organizations that may receive deductible contributions under section 170(c). i
a Did the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods R R
and senvices provided to the payor? C e r e r e e e e h e e v s e e e s C e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? P T I T 7b
Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . .+ . v o v a0 a0 “ s s e s C e e e e e e e e e h e me e noaa e 7c X
d f"Yes," indicate the number of Forms 8282 filed dunng the year . - - . . « PR A L7d ' . B ,’
e Dnd the orgamzation recewve any funds, directly or indirectly, to pay premwums on a personal benefit contract? - « « « <« v o Te X
f Dud the organization, dunng the year, pay premiums, directly or indwectly, on a personal benefit contract? - - <« - « - . - . . . . 7t X
g [If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .| 79 X
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  + « » « « « « « » 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o N _}
sponsoring organization have excess bustness holdings at any time during the year? ~ « - =« v & 2 o v o 0 0 0 00 n ».-| 8
9  Sponsoring organizations maintaining donor advised funds. 1 _-{
a D the sponsonng organization make any taxable distnbutions under section 4966? . . . . . . P I I 9a
b Did the sponsonng organization make a distnibution to a donor, donor advisor, or related person? ce s e e e e e 9b
10 Section 501(c)(7) organizations. Enter ;
a Inhation fees and capital contrbutions included on Part Vill, bne 12 -« = « . o o v v o oo v e 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club faciites - « . . . . . . 10b |
11 Section 501(c)(12) organizations. Enter '
a Gross income from members or shareholders = - « « « « 2 s 2 v s d L el e s e e e e el 11a [
b Gross income from other sources (Do not net amounts due or pard to other sources '
against amounts due or received fromthem.) - - « » « » v s o 0 s aa s e s i e e e . [ 11b K
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filng Form 990 in lieu of Form 1041? . . . . . . . . . . 12a
b 1f"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear « - - - . - . . . l 12b I :
13 Section 501(c)(29) qualified nonprofit health insurance issuers. !
a s the organization licensed to issue qualified health plans in more than one state? . . . . .. T R I AL R R 13a
Note. See the instructions for additional information the organization must report on Schedule O :
b Enter the amount of reserves the organization 1s required to maintain by the states in which f
the organization is licensed to 1ssue qualified heaith plans . - « -« .« . . . oo o e 13b
¢ Enterthe amount of reservesonhand . - + -« . . D B I [ ‘
14a Did the organization receive any payments for indoor tanning services durnng the taxyear? - -« . . . o v 0 v 0 v 0L . | 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O e e s s e e e s 14b
EEA

Form 990 (2015)



Form 990 (2015) Area Committee to Improve Opportunities Now, Inc. 58-0961506 Page 6
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
‘Qleck if Schedule O contans aresponse ornotetoanyneinthis PatVi .« « & v o o o v i v v h v i i e i i e e e e e X]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ~ + + « « + « + + o+
If there are matenal! differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive commuttee or similar
committee, explam in Schedule O
b Enter the number of voting members included in iine 1a, above, who are independent - - . = - « « < < . .
2 D any officer, director, trustee, or key employee have a family relationship or a business relattonship with

any other officer, director, trustee, or key employee'? .....................................
3 D the organization delegate control over management duties customanly performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? .+ « - - .« « . . . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? .. . . .. 4 X
§ D the organization become aware durning the year of a significant diversion of the organization’s assets?  « -+« « .« v ot 5 X
6  Did the organization have members or stockholders? .« =« « v v o Lo e L L s e e s e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the govemning body? - s v s e e e e e e e e e h e e s e e e e e e e e e e e e 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? - « « « ¢ o v v v v 0 v L e s e e s e e e e e
8 Drd the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The goveming body’) .....................................................
b Each committee with authonty to act on behalf of the governing body? .« .+« « o v v v o v b v i i e v e
9 Isthere any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses In Schedule O~~~ .« -+ + + o« ¢t 0o ... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )

Yes No
10a Dud the organization have local chapters, branches, or affiliates?  + « .« . - ¢ . ¢ o o 0 0 o L i L e s e e e 10a X
b [If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the orgamzation's exempt purposes?  « - « + - « + ¢ - . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . Ma | X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 980
12a Did the organization have a wnitten conflict of interest policy? If "No," gotoline 13~ - « « « + v o v o v v v o v o v oo o a s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b] X
¢ Did the orgamzation regularly and consistently monttor and enforce compliance with the policy? If "Yes,"
describe In Schedule O howthiswas dong = & & ¢ ¢t o & & o v & 4t v s & w 2 5 s « 8 5 5 s 8 « s & s 5 s « 2 8 ¢ a v a0 o 12¢c| X
13 Did the organization have a wntten whistleblower policy? -« « - o v v o v s o s s e e e e e e s X
14 D the organization have a wrtten document retention and destruchion policy?  « = v ¢« v o v f i h i e i s e e e e s X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official ~ « - -« « o v v v 0 o v i v v v i v v v
b Other officers or key employees of the organization  « - -+ « « o v v o v v i e i s s e e e e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunngthe year? « « « « « « & v o vt ittt e e i e e e e e e e e e e e e e
b If "Yes," did the organization follow a written policy or procedure requirning the organization to evaluate its
participation in joint venture arrangements under apphicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? - - =« « c s v e v e s v e s s s e e e e e e
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 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website [:l Another's website Upon request D Other (explain in Schedule O)
19 Descnbe 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 dunng the tax year
20 State the name, address, and ielephone number of the person who possesses the organization's books and records »
Stephanie Nesbitt (706)546-8293, 2440 West Broad Street, Suite 9, Athens, GA 30605
EEA _ Form 990 (2015)




Form 990 (2015) Area Committee to Improve Opportunities Now, Inc. 58-0961506 Page 7

Part:Vil:

Independent Contractors

Check if Schedule O contains a response or noteto any lineinthis Part VIl -« « v o v v 0 o e v o0 v v 0 v 0 oo

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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) f no compensation was paid.
® List all of the organization's current key employees, if any See Instructions for defintion of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mere than $10,000 of reportable compensation from the organization and any related organizations
List persons i the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
A (8) (do not chack more than one © & ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustes) compensation compensaton from amount of
week (list any from related other
hours for the organizatons compensation
related 23 2 g 2 3 % Py organization (W-2/1098-MISC) from the
organizations | § g g gl sf 23! 3! w.2ross-misc organization
belowdotted | 25| g | 2 3 = and related
line) - 5’ B 2 g organizations
al g 8 3
8 g 2
8 8
2
() Isaaah Berry _ ________________|_ 1.00
Member X 0 0 1]
) cg gohnson _ _ _ _ _______________ L _1.00_
Member X 0 0 0
(%) Eugene Thomas_ _ _ ______ ________ -1.00
Member X 0 0 0
() Kim Mattox _ _ ____ ____________}|L_ 1.00
Member X 0 0 0
(5) Leslie Spornberger Jones _ _ __ __ __ L _1.00_
Member X 0 0 0
(6) John Hubbard ___ ______________|. 1.00
Member X 0 o o
(") Marion Rhodes_ ____ ____________|l_ 1.00_
Member X 0 0 0]
8) Ricky Cosby _ _ _ __ ___________.__|_ 1.00_
Member X 0 0 0
) Leroy Crawford _ ______________|._ 1.00_
Member X 0 0 0
(19Revan Poe _ _ __ _______________|._ 1.00_
Member X 0 0 0
Mrila Mason _ ________________._ | .1.00_
Member X 0 0 0
(2Mark Weaver _ ________________|_ 1.00_
Member X 0 0 0
(¥anthony Dove _ _ _ ______________|_ 1.00_
Member X 0 0 0
(19)sherrie Gibney-Sherman_ _ ________ | .1.00_
Member X 0 0 0
EEA Form 990 (2015)
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Page 7

-Pa_i‘t?;VTrl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check tf Schedule O contains a response or note to any line i this Part Vil

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

organmization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the

organization and any related organizatons

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any refated organizations.

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

List persons in the following order' individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees; and former such persons.

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

()
Position
® ® {do not check more than one o &) il
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensaton
related 23| 21 8| & 3&| &| orgamzation (W-2/1099-MISC) from the
organizations | I £ 2| 8] =] 3% 3| (W-2/1099-MISC) organization
belowdotted | 25| &1 "} 3| §2| and related
line) gl 2 g § organizations
al & 3 3
2l e 3
3 g
3
(1) Donald Marris_ ___ _____________ L .1.00_
Member X 0 0 0
() Velde Hardy _ _ _ ___ ___________._ L _1.00_
Member X 0 0 0
() sylvia Milling _ __ ____________ | _1.00_
Member X 0 0 0
() Billy Pittard __ __ ____________ | _1.00_
Member X 0 0 0
(%) Kirklyn Daxon_ _ _ __ ___________._ L .1.00_
Member X 0 0 0
(6) Ronald Jones _ _ _ ______________|_ 1.00
Member X 0 0 0
() Pena Huff _ _ __ ______________._ | _1.00_
Member X 0 0 0
{8) Kirrena Gallagher _ ____________ | .1.00_
Member X 0 0 0
) Larry Bradley _ _ ______________|_ 1.00_
Member X 0 0 0
(1%poyle Thornton _ _ __ ___________|_ 1.00_
Member X 0 0 0
(INLisa Ransom Gautreaux __________| 40.00_
CEO/Executive Director X 82,518 0 0
(12)stephanie Nesbitt ____ _________| 40.00_
CFO X 71,680 0 0
(3Tommy Lyon _ _ _ _______________|. 1.00_
Chair X 0 0 o
(M4)Lynn Flanagan _ _______________L_ 1.00_
Secretary r X 0 0 (1]

EEA Form 990 (2015)



Form 990 (2015) Area Committee to Improve Opportunities Now, Inc. 58-0961506 Page 8
[ PartV “_‘L Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
{a) {8 Position © {B) ]
(do not check more than one
Name and title Average box, uniess person 1s both an Reportable Reportable Estmated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for 22 2 St F) S ¢ the organizations compensation
related 2z 5| 8| 5| Ez| 2 organization (W-2/1099-MISC) from the
orgamizatons | 25! &| | & 3 ‘é =1 (w-21088-MISC) organization
belowdotted | 3| 2 ] 1 and related
fine) a| g 8 2 arganizations
3 2 E
) g
(8 Harry Sime _ _ __ __ ___________._ L .1.00
Treasurer X 0 0 0
(16)Melvin Davas _ __ ______________|_ 1.00_
Vice Chair X 0 0 0
L R
[ SR PR
08 o ____._ I
L RN AR
en______ o
[ D A
@) el
@ ool
@8 o _-__._. oo
b Sub-total . ... ... .. C h e e e e e .. . . . A s e e e >
¢ Total from continuation sheets to Part VII, SectionA . . . . . Ce e e S
d Total(add lines1band 1c) - « « « « v v v v o v v e » 154,198] 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 0
3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated e
employee on line 1a? If "Yes,” complete Schedule J for such ndvidual . . . . . . . I ECI P I A 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the o
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such N
mdividual - « » « 4 s 4 0 d e e e e s e v s s s m e msenes e n o s e s e e e . . e s e e 4
§  Did any person histed on hne 1a receive or accrue compensation from any unrelated organization or individual - ‘ y{'l: ‘
for services rendered to the organization? If "Yes," complete Schedule J for such person Ca e e e e ‘e 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 orgamzation. Report compensation for the calendar year ending with or within the organization's tax
year.
&) (8) ©
Name and business address Descnption of servicas Compensation
Georgia Energy Homes, 155 Dwight Road, Athens, GA 30605 Home Enerqgy Repair 154,230
Green Source Homesg, 4035 C. Danielsville Rd., Athens, GA 30601 Home Enerqgy Repair 246,237

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

s

. s
ey

Bl

EEA

Form 990 (2015)
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| Part Vill |

Statement of Revenue

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

(A)
Total revenue

(8)
Related or
axempt
function
revenue

o)

Unrelated
business
revenue

D)
Revenue
excluded from iax
under sections

512-5614

ontributions, Gifts, Gran

1a

- 0 2 0o

-]

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related orgarizations . . . 1d

Government grants (contributions) 1e

2,444,767

All other contnibutions, gifts, grants,
and similar amounts not included above 1f

73,367

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

2,518,134

Program Service Revenue i:and Other Similar Amoungﬂ

2a

e - 0o o o o

Program Services

B Code

624200

62,279

62,279

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

62,279

Other Revenue

[1]

7a

b Less direct expenses

9a

10a

1]

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

Income from investment of tax-exempt bond proceeds P

Royalties

87

87

(u) Personal

Gross rents

Less rental expenses - - - -

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of () Secunties

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses - . . .

Gain or (loss)

Netgamnor(loss) - « « » + 2 v o v 0 v o v o
Gross income from fundraising

events (not including $

of contnbutions reported on line 1c)

See Part IV, line 18

Net income or (loss) from fundraising events
Gross Income from gaming activities.

See PartiV,line 19 . .
Less direct expenses . .
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances
Less. cost of goods sold
Net income or (foss) from sales of inventory

Miscellaneous Revenue

11a

o O o v

12

Other

900099

36,760

36,760

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

36,760

2,617,260

99,126

0

EEA

Form 990 (2015)



Form 980 (2015) Area Committee to Improve Opportunities Now, Inc. 58-0961506 Page 10
[Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornoteto anylinemnthisPartIX . v v v v v oo v v v i v a v s vt a6 s n o a s s o v o E
Do not include amounts reported on lines 6b, 7b, (A) (8) (©) (D)
Total expensas Program senice Management and Fundraising
8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1  Grants and other assistance to domestic arganizations
and domestic governments See Part IV, ine 21 i
2 Grants and other assistance to domestic 1
individuals. See Part IV, lme 22 . -+ « v« 0 v o v L 125,083 125,083 :
3  Grants and other assistance to foreign !
organizations, foreign governments, and foreign ?
individuals See PartIV, lines 15and 16 - - « . . . . i
4 Benefits paidto or formembers = » » - =« 4 s 0. . X
5  Compensation of current officers, directors,
trustees, and key employees - - - - - - v ..o 150,315 150,315
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . - . . - .
7 Othersalanesandwages - - « - « « -« + « . v .. 1,123,527 1,123,527
8  Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 8,548 4,008 4,540
9  Otheremployee benefits - - - » = -« ¢« o o o w0 129,256 120,531 8,725
10 Payrofifaxes - - - - - = v - o oo oo 124,931 112,017 12,914
11 Fees for services (non-employees)
a Management « » + « s o v a e s a s a il e
b legal: » ¢ v v v v v s i s e e e e e e
€ Accounting « » «+ ¢ = ¢ s 4 s e vt e e 19,391 12,897 6,494
d Llobbymg « ¢ « « ¢ s v i v s e e e e
@ Professional fundraising services. See Part iV, ine 17
f Investment managementfees . - - . « . - . ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, hst ine 11g expenses on Schedule O.) 249,711 249,711
12 Advertsing and promotion - - - - . . o . oL .-
13 Officeexpenses - = » + s+« o v ¢ v o s s 0 o 5 v v o 3,885 3,885
14  Informationtechnology - « - - « ¢ - o . ool
15 Royaltles - « « » « v = v v v e o v a e s s e e e
16 Ocoupancy » « » « =« ot s vt i e e e 78,025 72,964 5,061
17 Travel « - ¢« « o v v o s s e e s s e e s e 55,424 55,244 180
18  Payments of fravel or entertainment expenses
for any federal, state, or local public officials - - - - -
19  Conferences, conventions, and meetings - + + » . . . 19,302 19,302
20 Inferest « = « ¢ « o v 4 v d e r e e e e s e e e 3,802 3,802
21 Paymentsto affiliates - - - - . . 000 a
22 Depreciation, depletion, and amortization < - « . . . . 13,299 13,299
23 INSUrANCE  + + « « v« s &« » 5 o = 2 o & s ¢ 0 s & s s 4 81,783 71,450 10,333
24  Other expenses ltemize expenses not covered ]
above (List miscellaneous expenses in line 24e. If !
line 24e amount exceeds 10% of line 25, column i
(A) amount, hst line 24e expenses on Schedule O.) !
a Supplies and Materials 327,398 316,792 10,606
b Repairs and Maintenance 49,986 12,562 37,424
¢ Dues 10,377 10,377
d Telephone Expenses 40,471 38,360 2,111
e All other expenses 12,381 7,163 5,218
25  Total functional expenses. Add lines 1 through 24e 2,626,895 2,355,873 271,022 ]
26  Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitation. Check here  » if
following SOP 98-2 (ASC 958-720) = -« = = - « « - - -
EEA Form 990 (2015)



Form 990 (2015) Area Committee to Improve Opportunities Now, Inc. 58-0961506 Page 11
[Part X| Balance Sheet

Check if Schedule O contains a response ornotetoanyline nthis Part X -« o v« o v o v v o v v v ot e v o v vt v oo v o s D
{A) B
Beginning of year End of year

1 Cash-non-interest-beanng -« » « = « = v o v v 0t bt it e e 89,988 1 48,243

2 Savings and temporary cashinvestments - « « = v« o . 0L e e L 2

3  Pledges and grants receivable,net .« . . - .. .o oo e 339,628 3 346,327

4 Accountsreceivable, net - « - - 4 - i 0 i e e i e e s e e e s e s s 4

5  Loans and other receivables from current and former officers, directors, 4
trustees, key employees, and highest compensated employees. I S
Complete Partllof Schedule L - - « « « ¢« + v 4 v v 0 vttt e e e e 5

6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed tn section 4958(c)(3)(B), and contnbuting employers and

sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary . L ) ) _ »_A_J
organizations (see instructions) Complete Part Il of ScheduleL  » - « « « « v 0 0 o v o s 6
2 7 Notesandloansreceivable, net  « + « « « v v v 8 v e v e e a e e e 7
o 8 Inventories forsale OruSe  » » « « « & = & « s & @ ¢ 5 o 5 4 s o o v 4 2 0 0 s un 8
§ 9 Prepaid expenses and deferred charges — « « + ¢ « ¢ ¢ 6 ¢t i i i i e 0w e s 14,001 9
10a Land, buildings, and equipment cost or :
other basis. Complete Part Vi of ScheduleD . - . .| 10a 431,382 | o N
b Less accumulated depreciation « - « - - . . . - . 10b 420,610 24,072 | 10c 10,772
11 Investments - publicly traded securnties  « - » « « ¢ ¢+ 4 4 e i i o v v e e e 1"
12  Investments - other securities. See PartIV,bne11 .« . . « .« . . o v 0 0w o s 12
13  Investments - program-related. See PartIV,lme 11« « - « - v v o v v o0 o 13
14 Intangible assets - - - « - a0 o i d b e e e e e e e e s 14
15 Otherassets. SeePart IV, lne11 + « + « = ¢ 0 v e o v v v i i b i v o 15
16 Total assets. Add lines 1 through 15 (mustequalline34) - . . . .« ... .. .. 467,689 | 16 405,342
17  Accounts payable and accrued expenses - « - + + + . o v i bl i s e 291,178 | 17 332,615
18 Grantspayable - « - - « « 4 ¢ oo o s s e s s e s e 18
19 DeferredrevenUe = « = « o v =« s s s & o s s & o 5 8 s o s s 2 s s 8 & o x 124,280 19 44,555
20 Tax-exemptbondhiabilities « « « « « « ¢« 0 0 c 0 e e d e i i e e 20
21 Escrow or custodial account habiity. Complete Part IV of ScheduleD . . . . . . . 21
2 22 Loans and other payables to current and former officers, directors, .
E trustees, key employees, highest compensated employees, and S A A o _4
ﬁ disqualified persons. Complete Part il of Schedule L~ - « - -« . v v o v v o0t 22
-~ 23  Secured mortgages and notes payable to unrelated third parttes . - . . . . . . . 394,787 | 23 380,365
24  Unsecured notes and loans payable to unrelated thud parties  « <« « o v o v o 0 24

25  Other habilites (including federal income tax, payables to related third
parties, and other liabilities not included on ines 17-24) Complete Part X
of ScheduleD « : « « « « . . e e s e s e s mow moeom s e e e e e 25

26  Total liabilities. Add limes 17through25 .+ « -« « « ¢ ¢ v v v v 0 b i a o 810,245 | 26 757,535
Organizations that follow SFAS 117 (ASC 958), check here » E and ]
complete lines 27 through 29, and lines 33 and 34. !

27  Unrestrictednetassets - - -+ v« v ¢ v 0 it o i b e e s e e (387,2_2';) ‘21 (352’1;3{
28 Temporanlyrestnicted netassets - . « - « <« . o0 o s i el e 44,671 28
29 Permanently restricted netassets « « « « s s s v v e e s e e v o e 29

Organizations that do not follow SFAS 117 (ASC 9568), check here p D and ‘
complete lines 30 through 34, !

Net Assets or Fund Balances

30  Capttal stock of trust principal, or Ut fuNdS  « « &« v v v v v u e a e e ) ) 30

31  Paid-in or capital surplus, or land, buiilding, or equipmentfund .« . . . ... 31

32  Retained eamings, endowment, accumulated income, or other funds - . - . . . . 32

33 Totalnetassetsorfundbalances « « « « « « « et v v c i i e e e (342,556)| 33 {352,193)

34  Total habilities and net assets/fund balances ~ + - -+ « . s . Lol 467,689 | 34 405,342
EEA Form 990 (2015)



Form 990 (2015) Area Committee to Improve Opportunities Now, Inc. 58-0961506 Page 12
{PartXI| Reconciliation of Net Assets
Check if Schedule O contains a response of note to any ineinthisPat Xt~ .« v+ v . o o . B rt s e s £ v s e e E
1 Total revenue (must equal Part VI, column (A), line 12) « - -« .+ . . Cee e e e . 1 2,617,260
2 Total expenses (must equal Part IX, column (A), Ime 25) . . . . . e h e et e e e e e e e e 2 2,626,895
3 Revenue less expenses. Subtracthne 2 frombnet . . « . ¢« . oo oo N e e P (9,635)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))  + - -+« ¢« o PR 4 (342,556)
5 Net unrealized gans (losses) on investments C R Ce e e e Ce e e e e . 5
6 Donatedservices anduse offacilities - + « = = ¢ &«  » 4 e v vt v @ s e w s w e e e s e . 6
7 Investment expenses PR PR A R P T T R P T 7
8 Prorpenodadjustments « < <« ¢ s 0 s d e i i i s e s e e Ch s wa e et st st et e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . P I I R 9 (2)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column(B)) - - ... e r 4 e r v e s s e m s s e s m e as e ns o ans e oaasoa ] . .1 10 (352,193)
[Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any ine inthis Part X~ . . . - . . R L .. D
Yes No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other i
If the organization changed its method of'accountmg from a pnior year or checked "Other," explan in l
Schedule O. ) o
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . - « -« . . o .. 0o 2a X
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 l
[J separate basis [J consoldated basts [J Both consolidated and separate basis R _ J(
b Were the organization's financial statements audited by an independent accountant? I I B 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 l
Z] Separate basis D Consolidated basis [:I Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight o I
of the audt, review, or compilation of its financial statements and selection of an independent accountant? - - . - . - . .« . 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in '
Schedule O. o !
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? T I P P T 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 descnbe any steps taken to undergo suchaudits =~ = » « « ¢ = @ < v - . 3| X
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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 §01(c)(3) organization or a section 201 5
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public :

Internal Revenue Service | P Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection '

Name of the organization Employer ldentification 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 pnvate foundation because it is (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 I:I A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ill).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ili). Enter the
hospital's name, city, and state
5 D An organization operated for the benefit of a college or unmiversity owned or operated by a governmental umit descnbed tn
section 170(b){(1){(A)(iv}). (Complete Part Il )
6 D A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part Il.)
8 D A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 D An organization that nommally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamzation after June 30, 1975. See section 509(a){2). (Complete Part i )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 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 supported organizations descnbed in section 509{a)(1) or section 509(a){2). See section 509(a)(3). Check
the box in ines 11a through 11d that descnbes 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 organization(s) the power to regularly appomnt or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its 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 {V, Sections A and C.
c D Type NI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supparted organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
-] D Check this box If the organization received a wntten determination from the IRS that it i1s a Type |, Type il, Type lll
functionally integrated, or Type 1l non-functionally integrated supporting organization.
f Enter the number of supported organmizations  « « =« « « « ¢t e v i L Lt e e e e e e e e e e et e e e e e l::l
g Provide the following information about the supported organization(s)
(I) Name of supported organization {l) EIN {li1) Type of organization {lv) Is the orgamzation | (v) Amount of monetary (vl) Amount of
{described on lines 1-8 listed in your goveming support (see other support (see
above (see Instructons)) document? instructions) instructions)
Yeos No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 980 or 890-EZ) 2016
Form 990 or 990-EZ.
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Schedule A (Form 930 or 990-EZ) 2015 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 [11. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") < . - . . 3,719,903 2,435,300 2,111,218 2,031,837 2,518,134| 12,816,392
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . - . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge - - - - . «
4 Total. Add lines 1 through3 . . . ... 3,719,903 2,435,300 2,111,218 2,031,837 2,518,134 12,816,392
5  The portion of total contnbutions by
each person (other than a
govemmental unit or publicly
supported orgamzation) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () . . . . . .
6  Public support, Subtract line 5 fromhne 4 - . 12,816,392
Section B. Total Support
Calendar year (or fiscal year beginning in) » _(a) 2011 {b) 2012 {c) 2013 T (d) 2014 {e) 2015 (f) Total
7 Amounts fromlne4 - . - ... 3,719,903 2,435,300, 2,111,218 2,031,837 2,518,134 12,816,392
8  Gross income from interest, dvidends,
payments received on secunties loans,
rents, royaities and income from similar
SOUMCES =« = » v 2 o« = s o 1 ¢ a v 2 » & 272 54 45 90 87 548
9  Net income from unrelated business
activities, whether or not the business
isregularly carmedon .+ < . ¢ . . . .
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVL) « - + -« -« ... 100 36,760 36,860
11 Total support. Add lines 7 through 10 12,853,800
12 Gross receipts from related activities, efc. (SE@ INSITUCHONS)  + = = « + « & v o v o v vt e v o v v a v s e 12—L 120,525
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stm@ ................................................. » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (@) - « -+ « < o o o 2 o . . .. 14 99.71 %
16 Public support percentage from 2014 Schedule A, Partil,line 14 . - . « . . . 4 o 0 o v i i i n e e 15 100.00 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ~  + « « + « ¢ & ¢ v o s 0 v vt v s e s e e > E
b 33 1/3% support 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 organization qualifies as a publicly supported organization  « «+ -+ -« ¢ vt c v v v o e v o v v 0 n s > D
17a  10%-facts-and-circumstances test - 2015, If the arganization did not check a box on ine 13, 16a, or 16b, and ine 1415
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
OFganIZation « « » « & « & & o 4 s v s x A b ax e s a e a hw n e e e s w s e h e e e h e e e e e e e e s e e e s » D
b 10%-facts-and-circumstances test - 2014. 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 qualifies as a publicly
supported OrgamIZation = =+« 4 &t v s e et s 4 e e e s e e e e s e e e e e e s w e ks e e et s e e e e » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCLIONS  « » v « & & 4 4 4 s o v 4 & ¢ & 4 & & & & & & = 5 s @« « 5 5 2 s & & 8 s 8 5 = o " 5 5 @ n om v oE s e a e e s e » D
EEA
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2015
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h. _

Department of the Treasury > Attach to Form 990. ) Oggn }ogpulfb.llcu T

Intemal Revenue Service » Informatlion about Schedule D {(Form 990) and its instructions is at www.irs.gov/form990. - Inspection -

Name of the organlzation Employer identification number

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

| Part’l ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6

LN -

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

Total number atend ofyear - - . . . . e e

Aggregate value of contnibutions to (during year)

Aggregate value of grants from (during year)

Aggregate value atendofyear . . - « - . v o ..

Did the orgamization inform all donors and donor advisors 1n wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? T Ce e e e e D Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible pnivate benefit? . . . . . . ... S e e et e e e C e e e Cr e e e e s e s e D Yes

Owo

(Partll| Conservation Easements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

a6 o

Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of fand for public use (e.g , recreation or education) D Preservation of a histoncally important land area

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

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year. - | Held at the End of the Tax Year
Total number of conservation easements - -+ .« oL . A [T e e 2a

Total acreage restricted by conservation easements - « « « « . . . L T I IR IR 2b

Number of conservation easements on a certified historic structure includedin{@)  « « « + . « « e - | 2¢

Number of conservation easements included In {c) acquired after 8/17/06, and not on a

histonc structure listed in the National Register - - - - . - . < . . . T Cae e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization dunng the

taxyear »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . .« « v v v 0 v v v v e e R . D Yes
Staff and volunteer hours devoted to monitoring, mspecting, handling of violations, and enforcing conservation easements during the year
.—___—_

Amount of expenses incurred in monitoring, iInspecting, handling of violations, and enforcing conservation easements dunng the year

| 4 $________

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1}

and section 170(N)(@)(B)(1)?  » =+« + v o - e e e e e e e e e .o [0 Yes
In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the

organization's accounting for conservation easements

‘Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, mstoncal treasures, or other similar assets held for public exhibiion, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part VI, line1 - - - « . « & o v i o i i it e e e e e e >3
(ii} Assets included n Form 990, PartX . « - « « -« v L. 0 c e e s e s e e s e n e e e » 3
2 If the organization received or held works of art, historical treasures, or other simidar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIll, lne1 . . . . . . C e e e e e e e e e f e e e | K
b Assetsincludedin Form 990, Part X - - & « ¢ o 4 v vt i m et e s e e h e e e s s e e e e L ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2015 Area Committee to Improve Opportunities Now, Inc. 58-0961506

Page 2

[Partlll] 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
b D Scholarly research

d D Loan or exchange programs
® D Other

c D Preservation for future generations
4  Provide a descniption of the organization's collections and explain how they further the organization's exempt purpose in Part
Xin
5§  During the year, did the organization solicit ar receive danations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

[1ves []No

'PartIV] Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on 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 contnbutions or other assets not
included on Form 990, Part X?

b if "Yes," explain the arrangement in Part XIlt and complete the following table

D Yes I_—_] No

Amount
¢ Beginningbalance - ¢+ . e v e v e 0 s 0w e e e e e s e e s e e e e e s . 1c
d Additions duringtheyear - » « « ¢ <« .. . P « s e n s ae e . “ e s s s e 1d
e Distributions during the year e e e e e e e e e e e e s . 1e
f Endingbalance - « < = « & ¢ c v i s h s e e e e e . e e e e e e e e . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I DYes D No
b if "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedon Part Xl . « - < o o v o v v ot s [:l

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year (b) Pnor year {c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance - . - . - . . .

b Contrnbutons .+ - « . - ¢ o o 4 oo .
¢ Netinvesiment earnings, gains, and

l0SS8S « » ¢ & v . e h st e e

d Grants or scholarships - « -+ + « - . .
Other expenditures for faciities and

programs « - .« .+ . . . . - PRI

f Admmnistrative expenses A

g End of year balance I

2  Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment » %

Permanent endowment »

¢ Temporarily restncted endowment P %

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
{i) unrelated organizations s h e e s e e s e s e e e e S h e e e e e e a e e e e e s e e e e s 3a(l)
(ii} related organizatons - . . . . P T T 3a(il)
b f "Yes" an 3a(u), are the related organizations listed as required on Schedule R? .« <« « « .« e e C e e e e 3b
4  Descnbe in Part XIll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
{invastment) {other) depreciation
1a Land - - v e e e n e e e e e e e e e s . 10,772 10,772
b Buildings © r e n e s e taaeeswaaaae
¢ Leasehold mprovements - . - .+ ¢ o 0.0 . 116,150 116,150
d Equpment .. - . 0. . e e . 304,460 304,460
@ Other + .« .« v v v v v v v v SPMDIE -
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) f e e n e e e LI < 10,772
EEA Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Area Committee to Improve Opportunities Now, Inc. 58-0961506 Page 3

[Part VIl |  Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value {c) Method of valuation
(including name of secunty} Cost or end-of-year market value

(1) Financialdenvatives - « + « « « « + v v v o v o e
(2) Closely-held equity interests - « - « =« ¢« v v o o0
(3) Other

A

B)

)

(D)

E)

(F)

()]

H)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) »
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

{a) Description of investment (b) Book value {€) Method of valuation
Cost or end-of-year market value

(1)
(2)
3)
4
{5)
{s)
7
(8)
(9)
Total. (Column {b) must equal Form 990, Part X, col {B) line 13 ) »> :
[ PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption {b) Book value

(1))
2)
3)
(4)
{5)
{6)
@)
(8)
{9
Total. (Column (b) must equal Form 990, Part X, col (B}line15)  « - = « v v o v i i v i i i vt e s i i e »
{ Part X [ Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of hability {b) Book value i
(1) Federal income taxes }
2 ,
(3)

4 :
(5) |
6 !
G} !
(8) |
(] ‘

Total. (Column (b) must equal Form 890, Part X, col (B) line 25 ) » )

2. Liabilty for uncertain tax positions. In Part XiH, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FiN 48 (ASC 740) Check here if the text of the footnote has been prowided in Part Xiil ‘e e - D

EEA Schedule D {Form 990) 2046
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Schedule D {Form 990) 2015 Area Committee to Improve Opportunities Now, Inc. 58-0961506 Page 4
(Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . « . « .+ .« . oo 0 a0 e 1 2,617,260
Amounts included on Iine 1 but not on Form 990, Part VI, line 12
a Net unrealized gains (losses) on investments  « - « - =+ « . 0 oo 2a
b Donated services anduse offacifittes  « « - = « « ¢ . . 4 b v o s e s e 2b
€ Recoveries Of prnoryeargrants = - « = « = =« o v o st s v e b n e aau e 2¢c
d Other(DescribemPart XME) « « « « v o v v v v s b i st s s e 2d a
e Addhnes2athrough2d - « ¢« v+ v o v v v h v e s e e e e e f ks e s s e e e e e 20
3 Subtractiine 20 fromMINE T « « « v v o 4 ¢ & v v v e v 5 o 4 o o n 2w w e f e e v e n e e e e 3 2,617,260
4  Amounts included on Form 990, Part VIil, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine7b - - . . . . . .. 4a
b Other (DescribetnPart XIIL)  « « ¢ v o v 0 v v o v v e v s e e e e e e e 4b ]
Addlines4aand 4h « + « ¢ & ¢ 4 4 f 4 b @ s m u o n x @ s s 4 s w e e e s s s et s e e e e ey as e 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partt,ine12) - « « v = v v o o v v v v 0 o v s 5 2,617,260
| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements  « - « « <« . o o oo i s b d e e e 1 2,626,895
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use offaciities - + - -« - = o o v oo o u oo a ol 2a
b Pnoryearadjustments « « « + & ¢ 4 0 i s a o h e o c e e e e 2b
C OherloSSeS =+ ¢ & o o v 1 « s o o 5 o o » a = & » s » & & = * s « s a8 o s a 2 o84 2¢c
d Other(DescribenPart XIll) - « « ¢« ¢« vt vt v ittt bttt it 2d -
e Addlnes 2a through2d - -+ « « v« v o v v o it s e e “ s woa s s oas e 20
3 Subtractline 20 fromliNe@ 1 + « « « ¢ & v o 4 0 @t s o v v b s n e s e s e f e e a v s e s aw s 3 2,626,895
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part Vil line7b - « - . - . . . . 4a
b Other (DescribenPartXHL) « « « « o v 0 o v e v v i i st e e e e 4b o
¢ Addlines4aandd4b -« - < &« ¢« h d v h s e s v m e m v s e e s s s e r s e e e s e a e e a e s 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part L, ine 18)  + » « v o s v v v v v a v v 0 s 5 2,626,895

| Part Xill [ Supplemental Information.

Provide the descnptions required for Part II, ines 3, 5, and 9, Part lll, ines 1a and 4, Part |V, lines 1b and 2b, Part V, line 4, Part X, Iine
2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information.

EEA
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SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990) Governments, and Indlwduals in the United States

Complete if the orgamzauon answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury » Attach to Form 990.

Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/torm990.

Name of the organization
Area Committee to Improve Opportunities

iRaitill General Information on Grants and Assistance
1

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? « + « « « + = &

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
W Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answerec
990, Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a)Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation
{book, FMV, appraisal,
or government it applicable grant cash assistance othern)
(1)

(2

3

0]

16

()

@

@

©

(10)

2 Enter total number of section 501(c)(3) and government organizations listed in the ine 1 table
3 Enter total number of other organizations listed in the line 1 table
Eg; Paperwork Reduction Act Notice, see the Instructions for Form 990.




Schedula | (Form 990) (2015) Area Committee to Improve Opportunities MNow,

Inc.

58-0961506 Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part lil can be duplicated if additional space is needed

{a) Type of grant or assistance (b) Number of {c) Amount ot {d) Amount ot {8) Method of valuation {book, {f Descnption ot non-cash assistance
reciplents cash grant non-cash assistance FMV, appraisal, other)
1 Community Services 134 58,532
‘ 2 Emergency Food and Shelter 149 35,019
3 County Assistance 30 2,489
4
5
6
7

PartiVi] Supplemental information. Provide the information required in Part 1, Tine 2, Part Iil, column (b), and any other additional information.

01. Monitoring procedures {(Part I, line 2)

All Participants submit an application for consaderation. The application is reviewed by the program director to determine if

the applicant is eligible. If eliglble, assistance 1s provided based on proof of need submitted by the applicant with the

application All information is kept in a case file, which 13 maintained on all participants.

EEA

Schedule | (Form $90) (2015)



SCHEDULE O . OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) L . i N

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service P about Schedule O (Form 990 or 980-EZ) and its instructions is at www.Irs.gov/form980.
Name of the organization Employer dentification number
Area Committee to Improve Opportunities Now, Inc. 58-0961506

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

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

990 before 1t's filed. A draft copy of the 990 is e-mailed to Review Committee members for

review, feedback and/or comments. The 990 1s presented to the designated official for

signing after all issues, 1f any, have been addressed.

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

The Conflict of Interest Policy 1s distributed to all Directors, Officers and Key

Emplovees (Covered Persons). The Conflict of Interest Policy for Directors and Officers 1s

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

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. Emplovees are furthermore required to

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

small size of the organization and low turnover of covered persons, management 1s able to

monitor i1ndividuals for behavior that may present a conflict of interest.

03. CEQO, executive director, top management comp (Part VI, line 1l5a)

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 i1n open board meetings

and the current compensation_is set. For compensation reporting, the CFO's salary 1is

reported as officer compensation.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 980-EZ) (2015)
EEA



Schedule O (Form 990 or 990-EZ) (2015) 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 emplovees

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 1s 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 9)

Rounding

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

Contract Servaice Fees to home improvement contractors.

EEA Schedule O {Form 830 or 890-EZ) (2015)



