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/ Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

OMB No 15450047

2016

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. | & @ Open to Public

Intornal Revenue Service » information about Form 990 and its instructions is at www.irs.gov/form99 Inspection

A For the 2016 calendar year, or tax year beginning 10-01 , 2016, and ending 09 30 ,2017

B Check if applcable € Name of organzation Arga Committee to Improve Opportunities Now, Inc. D Employer identification no

[] Aderess change Dongbusnessas A.C.T.I.0.N. Inc. 58-0961506

E] Name change Number and street (or PO box if mall 1s not delivered to street address) Room/suite E Tetephone number

(] retretwm 2440 West Broad Street - Suite 9 (706) 546-8293

D Final returnterminated City or town, state or province, country, and ZIP or foreign postal code 3,294,023

[0 Amendedreturn Athens, GA 30605 G_Gross recopts

D Application pending F Name and address of pnncipal officer '.I'.‘ommy Lyon H(a) 1s this a group retum for subordinates? D Yos E No

Same as C above X H(b) Are all subordinates included? D Yos D No

Tax-exempt status 501(c)(3) D 501(c) { ) <4 (insertno ) D 4947(a)(1) or D 527 Q ). /] If “No," attach a list (see instructions)
Website, » N/A H{c) Group exemption number  »

Form of organization Corporation D Trust E] Association D Other P

“ burdfommm 1965 ] M  State of legal domicle ~ GA

i

Parti| Summary

1 Briefly describe the organization’s mission or most significant activities' To help individuals and families break the
8 cycle of poverty and achieve their greatest potential.
s
€ \ C
3 2 Checkthis box » D if the organization discontinued its operations or diSp :*’ g i LI &G oy =
g 3 Number of voting members of the govemning body (Part Vi, ine 1a) ATLANTA TU LAN E GA"’ 30-341 3 27
2 4 Number of independent voting members of the governing body (Part VI, ine1b)  « « « « « v o h o v w0 v v v 4 27
3§ § Total number of ndviduals employed in calendar year 2016 (Part V, ting 2a) . AUG 1 5 2018 - 5 71
'&, 6 Total number of volunteers (estimate fneCesSary) = « « ¢ « » « s ¢ v v ottt n e e e e e ] 90
7a Total unrelated business revenue from Part VI, column (C), line 12 0 AV 4= n R 7a 0
b Net unrelated business taxable income from Form 990-T, lne34 . . . .. REC E|VED ------ 7b 0
Prior Year Current Year
8 Contrbutions and grants (PartViil, lme1th) . < « « -« c v o 0 v i v s i i e e s 2,518,134 2,497,439
2 | 9 Program service revenue (Part VIIL EN@2g)  + - = = « « - o s oo et e e s 62,279 46,636
@f__é 10 investment income (Part VIll, column (A), lines 3,4, and7d) -« « - « « ¢ ¢ ot v 000 87 749,622
% 11 Other revenue (Part VII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) - - = « - - - - . . . - 36,760 326
s 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line12)  « « « « = « 2,617,260 3,294,023
; 13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) -+ -+« . - o . . ... 125,083 110,415
s 14 Benefits pad to or for members (Part IX, column (A), lined) . . . . . . . . oLl 0
€5 |15 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 5-10) = - « « - - 1,536,577 1,513,647
C§ 16a Professional fundraising fees (Part [X, column (A),line 11€8) - « - « « + = v o+ v 00 v a .. 0
CQ § b Total fundraising expenses (Part IX, column (D), ine 25) » 0
%ﬁ 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e)  + - - -+ - . ¢ v o o o o v W & 965,235 1,015,703
= 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine25) . . . . . - . . .. 2,626,895 2,639,765
<I§ 19  Revenue less expenses Subtractline 18fromhne 12  + + « o v« v v v 0 o v i w00 {9,635 654,258
%l—gg Beginning of Current Year End of Year
§§ 20 Totalassets (PAtX, N 16)  « « = = = + + o ot t vt e et e e e 405,342 815,216
ap | 21 Total habilities (Part X, IN@26)  « « + + = & v ¢ttt e e i e e e e e e 757,535 513,152
§E 22 Net assets or fund balances Subtractline 21 fromline20 « -+ « + + ¢ vt v v e v e 0 ... (352,193) 302,064
[Partli | Signature Block
Under penaltes of pequry, | declare that | have exarmined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and co te Dedaration of preparer {other :han’oﬂieer) 18 based on all nformation of which preparer has any knowledge .
S/istre
Slg n ’ Signature of offcer Date
Here } Stephanie Nesbitt, CFO
Type or print name and title .
~-|-PrintType preparer's name Preparefs sl Date Check D # | PTIN
Paid Tom Bailey A Z,.% .p8-14-2018 selt-employed
Preparer | rimsname P Thomas (Ba:l.ley Ci Frm's EIN
Use Only | ks adaress P 125 Westridge Industrial Blvd.; 302 Phane no
McDonough GA 30253 770-885-3105
May the IRS discuss this return with the preparer shown above? (See Instructions)  « « « = « v « « o s e 0 4 2 v s a0 o s o 0 v a n = Yes EI No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 890 (2016) Area Committee to Improve Opportunities Now, Inc. 58-0961506 Page 2
| Partlll |~ Statement of Program Service Accomplishments

Check If Schedule O contains aresponse ornotetoanylinemthisPartlll  « = ¢« o o v v e v v o v cm e o v s oo v 0o oa D

1 Bnefly descnbe the organization's mission
To help individuals and families break the cycle of poverty and achieve their greatest
potential.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
Prior FOrmM 90 0r990-EZ?  « « » » & & + = = v s ot v a e e e h e e e e e e e Oves &lnNo
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
SOIVICEST? = » « ¢ = s o ¢ o 5 « 5 o 5 o & 8 4 & 4 v 4 s s a b 4 s s 4w e ms s s e w e as e e e s e s e D Yes m No
If "Yes," describe these changes on Schedule O

4  Descnbe 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 $ 940,405 includinggrantsof $ 50,375 ) (Revenue § 940,405 )
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 $ 760,569 Includinggrantsof $ ) (Revenue $ 760,569 )
The Weatherization/Housing Repair Program provided enerqy savings measures and repairs that
increased the safety, enerqy efficiency, and affordability of housing, primarily targeting
senior citizens.

4c

(Code ) (Expenses $ 388,602 Including grants of  $ 60,040 ) (Revenue § 453,363 )
Provided education and employment training opportunities for high-risk youth and young adults
who might not otherwise complete high-school or job-readiness programs. All other program

services

\

~

~7

4d Other program services (Describe in Schedule O )

(Expenses $ 227,215 ncluding grants of  $ ) (Revenue $ )

4e Total program service expenses P 2,316,791

EEA

Form 990 (2016)
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Form 990 (2016 Area Committee to rove Opportunities Now, Inc. 58-0961506 Page 3
[ Part IV | Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes, "
complete Schedule A + = « + » « « s s o s v e s o b b e s s e e e e e s e e e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors {see instructions)? N e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] « « « + + o v v ¢ s e v v s s v m ot s an o v u s s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Partll  « + + «+ ¢+ o v s 0 0t 0 e 0 s a0 0 v o s . 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 98-197 If "Yes,” complete Schedule C,
Partill - « « « » e e e e e e, [P e e e e e e e e e e e e e e e e 5 X
6  Dud the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yos,” complete Schedule D, Part! « « « + + « « + ¢ v o s o o 0w w C e e e e e e f ot e s e e e e e e e 6 X
7  Did 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 il + « « « + « + « + » .. 7 X
8  Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll + + « » « + v« o 4 o v s v o v v o 0 s s a8 s o s ot 8 X
9  Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yeos," complete Schedule D, Part IV L R R R e LR «1 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, PartV. -« + « « « « « v 10 X
11 ifthe organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, J
Vi1, VIIL, IX, or X as applicable .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
completo Schedule D, Part VI + « « = =« « « v s v o i i i i o s i o o o s s n e e s e e e s e f1a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl « + - - « « + . P »« 2|11 X
¢ Did the organization report an amount for investments - program related in Part X, {ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl + + + « « « v v v o v v v s o v v v o v e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX + « « « « + = = v s s o v v v v s v s e e e s o id X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X vesaena|11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X ceena ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts XIand Xl + « + « = « + + o o 4 o o & v s o 8 & o st o s e s s o s 4 5 & 2 o o W e e v e r e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to hne 12a, then completing Schedule D, Parts XI and Xl 1s optional - + - + - « - 12b X
13 Is the orgamization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E L L I R 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? =« + + « v ¢ v v v 0 v v v v e 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 investmerds valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV~ - + « « «+ = v = = .« = . . o« | 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"” complete Schedule F, Partslfand IV« + + + « + v v v v v v s v v v v v e e v o n| 15 X
16 Didthe orgémzaﬂon report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV + « « = = « v v o v v v v v v oo v ] 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions) ~ « = « = « « v+« v v s 0 0 v o 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
PaWII, lines 1c and 8a? If "Yes," complete Schedule G, Partil « - « = « « « o v v o v v 0 v 0 v v 0 0 o T 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yos,” complete Schedule G, Part lll « = « « « = « o« <+« v s v a o e s m wu s e e a e e s s e s e = e e 419 X

EEA

Form 990 (2016)




Form 990 (2016) 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 hospttal facilities? If “Yes,” complete Schedule H =~ « - « « « « o« o v o 0 v o0 o vt 20a X
b [f "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? cr e e e e x| 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts land Il « « « « « « « « + = v e o oo 0| 2 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il I I T I I 7 A D¢
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J « « = + « « « « v 4 o0 0 a s G e e e m e e e s e s e s e e a e 23 X
24a Did the organization have a tax-exempt bond tssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “No,"gotoline28a - « - + « « « ¢« v o v v i v o i v v v v 0 v u s RIS 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? - .+ « - . . s e e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? F T T T T T S T I 2.
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? I I I L |
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,"” complete Schedule L, Part | c e s e i s e s s e e .| 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part! - « « « + s « v ¢ s s o s s o v s s 4 s s e s s o n s o s a e nnaes .| 250 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
disqualified persons? If "Yes," complete Schedule L, Partll « « + « « « « v o v v v v it v 0 m e v e vrae | 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or famity member of any of these persons? If "Yes,” complete Schedule L, Partfll  + « « « v « «+ o o« v s I I 14 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, IR AP I
Part IV instructions for applicable filing thresholds, conditions, and exceptons) A
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part1V + « + « « « « « « . = . . .| 282 X
b A family member of a current or farmer officer, director, trustee, or key employee? Iif "Yes,” complete
Schedule L, PartIV « « « « + o v « o s 1 5 s s s o s vt o s s s s s e s n st s vt s n s s n e s s s n e | 28b X
¢ Anentty of which a current or former officer, director, trustee, or key employee (ar a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV sa s s e e s e e e ]| 28C X
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete ScheduleM < « - + « - . -« . .| 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,” complete ScheduleM « « + « - « . . Cv e L T N L LR 30 X
31 Dd the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part{« « « « « « « e e e e e e e e e e e h e e r ot e e e et et e s . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll « « « « « v « « v v v v v @ v v e Gt e e e e e St e ae ot e e s s 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 77Q1-2 and 301 7701-37 If "Yes," complete Schedule R, Part! « « -+ « ¢« « «+ ¢ s v o st e s vt v v e o] 33 X
34  Was the organization related to any tax-exempt or taxable entity? if "Yes,” complete Schedule R, Part Il, i,
oriV,andPartV,lin@ 1 « = «+ + s+« 2 2t « s s v 2 s s s 2 ¢ 8 2 8 24 8 2 81 a1t s a3 s 208 e s asanaa] 34 X
35a Didthe organization have a controlled entity within the meaning of section 512(b)(13)? e e e s e et a s .| 352 X
b If"Yes" to iine 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, line2 + « + + + « =+ « + . «| 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related orgamization?/f "Yes,"” complete Schedule R, PartV, ne 2+ + « « « + « « . . T N R R ce e e 36 X
37 Did the orgamization conduct more than 5% of its activites through an entity that s not a related organization
and-+that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl « « « « « e e e e e e e e e e e e e e e e h e e e e e e e e e e e s e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X
EEA Form 990 (2016)



Form 990 (2016) Area Committee to Improve Opportunities Now, Inc. 58-0961506 Page §

| Part Vi Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoanyfineinthisPartV. =« « o v v o e o v v o s e v 0 0 v o 0t o a s on D_
Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable T I R L 3
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable vaeses oot 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? B I B T D ¢
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return e e e | 2a I 71
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? triccasensesl 26| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) - - - - « « - « . . - .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . - - . - ce s eeeaaaa] 3a X
b If"Yes,” has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation in Schedule O cee e e e v 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUNE)?  » ¢ v o v s e e s e e e s e s e e e e e e e e e e e e s s e s e e m s e e e e . .| 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? D I BT T | X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? I RN ) X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? I R I S R R NN - -
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? « ¢ « - v v v 0o o0 e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? =+ « -+ -+ . . .. v a e e e T 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Didthe organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0the payor?  + « « « o 1« s 4t e v m 4 e s a e b s e a e s s s e s e e e s 7a X
If "Yes,” cid the organzation notify the donor of the value of the goods or services provided? ~ « - « + = v o o v o v v v a0 o 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto fle FOrm 82827 « » + v v+ ¢ s « v st v o s a s s 8 s s s et s nn s e s an s aasaa]| TC X
d If“Yes,” ndicate the number of Forms 8282 filed duringtheyear - « + = v+ v v 0 v v v v v o 0 0 s | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? re e et To X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? P I R 4 ] X
g |fthe organization received a contnbution of qualified intellectual property, did the arganization file Form 8899 as required? « .l 79 X
h i the organization received a contributton of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? tas et Th X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organtzation have excess business holdings at any tme during the year?  « + « « = =+ = -+« R 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsanng organization make any taxable distributions under section 49667 < « + « + s v v i v d e e 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person? <+ ¢« s o n a0 0w e 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions includedon Part VIll, lne 12« « « « o « v v v o v v v vl 10a
b Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facilities s ae e | 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders  + « = « « + v v o s v i n v e s e e e MM
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) « « -+ = v v o s v i i i s n s i s e [ 11D
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 « - - » « = « . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year S u2b |
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more than one state? @ - - « -« « -« R N L R 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualffied healthplans - - « « + « . - . T 13b
¢ Enter the amount of reserves on hand EE R L LN R B -113c
14a Did the organization receive any payments for indoor tanning services during the tax year? = + + « « » o v . s e e e 14a X
b If"Yes" has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O s v s a e s 114b
EEA Form 990 (2016)



Form 990 (2016) Area Committee to Improve Opportunities Now, Inc. 58-0961506 Page 6
[Part VIi|  Governance, Management, and Disclosure For each "Yes” response to ines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains aresponse or note toanybineinthisPartvl - -+« v o v v o v v v e v a0 o w o0 s DI E‘
Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the goveming body at the end of the tax year S A N L 27
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent t el 1b 27
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? - - -« » . . . LT T R S Y X
3 Did the organization delegate control over management duties customarity performed by or under the direct
supervision of officers, diractors, or trustees, or key employees to a management company or other person? R I I 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? Ce s e e 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets? I -1 6 X
6 D the organization have members or stockholders? L T R R R R I -] 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 governing body? N R £ 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? et e e s s s r s e s st s s a s s e s eaal 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a Thegoverningbody? - - - -« « - = - o v i v oo vl P .|l 8a} X
b Each committee with authonty to act on behalf of the governing body? ~ « » = « = . v . o 0 o v v o e e e e e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O+ « = - « « « - « . « e e e 9 X
Sectlon B. POlICIeS (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes No
10a D the organization have local chapters, branches, or affiliates? - + « = ¢ & ¢ o v 0 v o v e b d i e e 10a X
b If"Yes,"” did the organzation have wntten policies and procedures govemning the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? sses e ... -]110b
11a Has the organization provided a complete copy of this Form 990 to all members of its goverring body before filing the form? <. {Mal X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a D the organization have a written conflict of interest policy? If "No," go to line 13 s a e 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b] X
¢ Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? If “Yes,"”
descnbe in Schedule O howthisSwasdone =+ » ¢« » « » = s = ¢« 5 2 s ¢ o s ¢« 2 » 2 2 = s s et s s e s a s e e e t12e] X
13  Did the organization have a written whistieblower policy? . . . . . . T P 13 | X
14 Did the organization have a wntten document retention and destruction policy? ~ « « + - » « L L I R R 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 CEQ, Executive Director, or top management official ™« « + « « & D P et e e e e e 15a| X
b Other officers or key employees of the organization ~ « « « = « « =+« . . N I I P IR 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year?  « «+ « « « & ¢ o v o s 4 f Lt i u i s s e s e 162 X
b If"Yes,” did the organzation follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? et et e s e n s e esesseaass»s]| 16b

Section C. Disclosure
17 Ust the states with which a copy of this Form 830 1s required to be filed » Georgia

18  Section 6104 requires an organization to make its Farms 1023 (or 1024 «f applicable), 990, and 990-T (Section 501(c)(3)s anly)
available for public Inspection. Indicate how you made these avallable Check all that apply.
D Own website El Another’s website EI 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 telephone 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 (2016)
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Form 990 (2016) Area Committee to rove ortunities Now, Inc.

58-0961506 Page 7

[Part VI | 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 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
organization’s tax year.

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

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

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

()
Posttion
) ® (do not check more than one ® ® ®
Name and Title Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a director/frustee) compensation compensation from amount of
week (st any from related other
hours for the organizations compensation
related 3 z Z 2 E 2& g orgamization (W-2/1099-MISC) from the
organizations | 3 £| El 8| o 3 5 31 (w-2/1089-MiSC) organization
belowdotted | 25| § 3l 82| ® and related
line) 5| 2 2 g organizations
g & 3 3
& & z
3 3
g
(1) Donald Marris__ _______________|_1.00
Member X 0 0 0
(2) velde Hardy _ _ __ ______________} _1.00
Member X 0 0 0
(3) sylvia Milling _ ______________[_1.00
Member X 0 0 0
(4) Billy Pittard _ _______________{_1.00_
Member X 0 0 0
(5) RKirklyn Pixon__ __ _____________[_1.00
Member X 0 0 0
6) Dena Buff _ __ ____ ____________}_1.00
Member X 0 0 0
(") Rirrena Gallagher _ ____________| _1.00
Member X 0 0 0
8) 1saiah Berry _ ________________[_1.00
Member X 0 0 0
®¢.g. gohnson _ ___ _____________[_1.00
Member X 0 0 0
(19Eugene Thomas_ _ _ _ _ ____________|. 1.00
Member X 0 0 0
(DKim Mattox ____ _______________[_1.00
Member X 0 0 0
(12Trevor Jones _ _ __ _ __ __________}.1.00
Member X 0 0 0
(13)John_Hubbard _ _ _______________|.1.00 -
Member X 0 0 0
(4Mary Clark __________________. | .1.00_ N
Member X 0 0 0

EEA

Form 990 (2016)



Form 990 (2016) Area Committee to Improve Opportunities Now, Inc. 58-0961506 Page 7
(Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains aresponse ornote to any ineinthisPart VIl « « « 0 o v o v 0 v e v v 0 v v oo ot oo x ot v s s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the orgamzation'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 employess, if any See instructions for definition of "key employee "

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization 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
ELCheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
Positron
* ®) (do not check more than one @ @ @
Narne and Title Average box, unless person is both an Reportable Reportable Estmated
hours per officer and a director/trustee) compensation compensation from amount of
week (hst any from related other
hours for the organizations compensation
related ‘—i EIE] g & 3 & kY organization (W-2/1099-MISC) from the
organizations § B E 8 s E— g g (W-2/1099-MISC) organization
belowdotied | 25| 8 - and related
line gl 2 g g organizations
’ 203 |8 3
il z
g
M Gary Usey __________________. | _1.00_
Member X 0 0 0
@) Racky Cosby _ _ _ _______________|[_1.00
Member X 0 0 0
) Leroy Crawford _ ______________|_1.00
Member X 0 0 0
(4) Kevin Poe_ _ __ ________________ | 1.00_
Member X 0 0 0
() Lila Mason __ _________________|_1.00
Member X 0 0 0
6) Mark Weaver __ ________________|_ 1.00
Member X s 0 0
{7} John_Scarborough ______________ | _1.00_
Member X 0 0 0
(8) Sherrie Gibney-Sherman__________ | -1.00
Member X 0 0 0
) John Daniell _ ________________|_ 1.00
Member X 0 0 0
(10)Stephanie Nesbitt _____________}| 40.00_
CFO X 71,680 0 0
(M)Lisa_Rangom-Gautreaux__ _________ | 40.00_
CEO/Executive Director X 82,518 0 0
(12)Tommy Lyon __ _ _ ____ ___________ - 1.00
Board Chair X 0 0 0
(3)Lynn_Flapagan_ ________________|_ 1.00_
Secretary X 0 0 0
(98arry sims _______________.____|_ 1.00_
Treasurer X 0 0 0

EEA Form 990 (2016)



Form 990 (2016) Area Committee to Improve Opportunities Now, Inc. 58-0961506 Page 8
(Part VII | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
* ] Poation {D) {E) G]
(do not check more than one
Name and title Average box, unless person s both an Reporstable Reportable Estimated
hours per officer and a directos/trustee) compensation compensation from amount of
week (list any from related other
hours for g g_ g 9 E é = '5" the orgarnizations compensation
related RS g E g g g 3 organization (W-2/1099-MISC) from the
organizations _% E ] £l 33 (W-2/1089-MISC) organization
balow dotted gl = 5 3 and related
line) a2 g o B organizations
@ 'g ;E.
&
(SMelvin Davis__ __ ______________|_ 1.00_
Vice Chair X 0 0 0
0 ... I
on o __.____ A
a8 . _t_____
ae_ o _l_o____
@ __l-o____
@y _____ L.
@ _ L ____. b
@ __f._.___
@a__ ol
@8 o loo__
1 Subtotal - - - - e e e s e e h e e s s e m e e e s e e e ey »
¢ Total from continuation sheets to Part Vi, SectionA - . . . « . v v v i v v 0 s »
d Total{addlinestband1c) . - - - . . ¢ ¢ o v o i it e it i e e e e e s » 154,198 0 4]
2 Total number of Indviduals (including but not imied to those listed above) who received more than $100,000 of
reportable compensation from the organizaton  » 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual  + « « + « o« « c v 0 v v i i v e 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
F 72 e 117 Lo 17 - R T 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,"” complete Schedule Jforsuchperson  « « « « ¢ « v« v v 0 v v 0 v 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 organization Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) [{~]
Name and business address Description of services Compensation
Georgia Energy Homes LLC, 1205 Arnoldsville Road, GA 30683 Construction 154,230
Green Source Homes, 4035-C Danielsville Rd., Athens, GA 30601 Construction 246,237
2 Total number of Independent contractors (including but not imited to those isted above) who
received more than $100,000 of compensation from the organization » 2
EEA Form 990 (2016)
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Area Committee to Improve Opportunities Now,

Form 990 (2016)
Part Vill Statement of Revenue

Check if Schedule O contains a response or note to any hine in this Part Viil

58-0961506

Page 9

(A)
Total revenue

(B)
Related or
axempt
functron
reverue

(]
Unrelated
business
revenue

(D)
Revenus

axcluded from tax

under sections
512-514

Contnbutions, Gifts, Grants
and Other Similar Amounts

1a

- 0o QO T

F o

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

2,366,789

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

130,650

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

2,497,439

Program Service Revenue

2a

e = 0 a0

Program Income

Business Code

611600

46,636

46,636

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

46,636

QOther Revenue

6a

[ -

7a

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

Income from investment of tax-exempt bond proceeds T

Royaltes

394

394

Gross rents

Less rental expenses - - - -

Rental income or (loss)

Net rental iIncome or (loss)

Gross amount from saies of () Secunties

(n) Otner

assets other than inventory

749,228

Less cost or other basis
and sales expenses

Gain or (loss)

749,228

Netgamor(loss) « « « ¢« « ¢ o v v v 0 v o vt
Gross income from fundraising

events (not including $

of contnbutions reported on line 1c)

See Part 1V, ine 18
Less direct expenses
Net ncome or (loss) fram fundraising events
Gross income from gaming activities

See Part IV, 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 (loss) from sales of inventory

749,228]

749,228

Misceilaneous Revenue

Business Code

Ma

b

c
d
e

12

Various small amounts

900099

326

326

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

326

3,294,023

796,584

0

EEA

Form 990 (2016)



Form 990 (2016) Area Committee to Improve Opportunities Now, Inc. 58-0961506 Page 10
{Part IX | Statement of Functional Expenses
Sectron 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line mthis Part IX -« « = v o v v i v c v a e v i v e o m s et e e e e X
Do not include amounts reported on lines 6b, 7b, Total ag‘e)w prog an‘fs)emm Mana wsgm o me(:;m
8b, 9b, and 10b of Part Vill. expenses general expenses eXpenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See PartiV,line22 . .. ... ... ... 110,415 110,415
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15and16 - - - - . . .
4 Benefits padtoorformembers . - . « - . ... oo
§  Compensation of current officers, directors,
trustees, and keyemployees - -« - .+ o . . 000 . 163,990 163,990
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 Othersalariesandwages = « » » « « =+« o 0 o .. 1,079,621 1,079,621
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 10,820 3,422 7,398
9  Otheremployee benefits  » + -« v o v v o v a vl 148,317 135,445 12,872
10 Payrolifaxes « « « « v v v v v v o s s o e s 00 o 110,899 97,803 13,096
11 Fees for services (non-employees):
a Managemem .....................
b Legal. - v v v i v e
c Accountmg ...................... 22,099 11,041 11,058
d lobbying « - - - - - v oo o e o
e Professional fundraising services See Part IV, ine 17
f Investment managementfees . - - . - . . . .. ..
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 306,996 288,811 18,185
12 Advertisingand promotion -« + - - . . a0 a0 o
13 Officeexpenses =« - « + v = ¢ o v v v o v v 0 m 0 a 22,921 17,489 5,432
14  Informationtechnology « « « « - - ¢« o o o0 oo
15 Royalties « - =+ « « ¢ v v o v v b v v i s
18 Occupancy - « + + » + ¢« o v v v v e e 60,099 54,527 5,572
17 Travel - - ¢ ¢ o v v ittt e s e e e e e e e 38,928 38,515 413
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - . .
19 Conferences, conventions, and meetings  + + - « « .« . 9,030 9,030
20 Interest « + - « ¢ « « v v v e e e e s e e e e e e 2,979 2,978
21 Paymentstoaffliates . - . « . . ..o oo 0oL
22  Depreciation, depletion, and amortzaton - < - - .+ . .
23 INsSurance  « ¢+« s - e h sk e s e e e e 58,785 51,797 6,988
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list Iine 24e expenses on Schedule O )
a Materials and Supplies 363,245 352,594 10,651
b Commissions 45,600 45,600
¢ Maintenance and Repairs 38,074 24,467 13,607
d Telephone 31,666 30,079 1,587
e Al other expenses 15,281 11,735 3,546
25  Total functional expenses. Add lines 1 through 24e 2,639,765 2,316,791 322,974 0
26 Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign a
fundrarsing solicitation Check here  » if
following SOP 98-2 (ASC 958-720) = = - = + + -+ - -
EEA Form 990 (2016)



Form 990 (2016) Area Committee to Improve Opportunities Now, Inc. 58-0961506 Page 11
[Part X| Balance Sheet
Check if Schedule O contans aresponse ornotetoany ineinthisPat X« < « « & o s v v e s s a v v s o s ot e v a v s D
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng  « < - « v v o v v v v s i il b o s e 48,243 1 354,282
2 Savings and temporary cashinvestments - - - - ¢ < . - o 0 h e e e e e 2
3 Pledgesandgrantsreceivable,net - - < - - ot a0 d e e e el 346,327 3 457,903
4 Accountsreceivable,net - « . - - . o s e e e d e e Ll s e e e s 4
5  Loans and other receivables from current and former officers, directors,
frusiees, key employees, and highest compensated employees
Complete PatllofSchedule L  + + + « « v ¢ v ¢ o v v v v i it i e e 5
6 Loans and other recetvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part Il of ScheduleL = + » v = & = o o v = v b 6
8 T Notes and loans receivable,net  « - <+« ¢« ¢ o o ot e L s e e e e 7
8 8 Inventories forsale oruse  « » + v+ o o » ¢ ¢ 5 @tk e e b s e e e e s 8
2 9 Prepad expenses anddeferredcharges  « + » « s v s v e v e e e e e . 9
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of ScheduleD - - - - | 10a 199,000
b Less accumulated depreciation - « + -+ .+ . . . 10b 199,000 10,772 | 10¢c
11 investments - publicly traded securties - - - - - . o o o oo oo 1
12 Investments - other securties See Part IV, line 11+ « « « « . - . . . e e 12
13 Investments - program-related. See PartiV,line 11« - - - . . . . ... 13
14 Intangbleassets - « « -+ 4 - . oo h e e e e e s e e e 14
156 Otherassets SeePartIV,line 11 - - -« ¢« v v o v v o i vt oo a 15 3,031
16 Total agsets. Add lines 1 through 15 (mustequalline34) . . . .. ... ... .. 405,342 16 815,216
17  Accounts payable and acCrued @Xpenses  « « + + < ¢ s st t et et e u s e .. 332,615 | 17 308,264
18 Grantspayable - + « + + v ¢ v 0 e v v 0 n e e e e e s e e 18
19 Deferredrevenue - - - « - « & o+ & o & & 4 e m e e e e e e e e e e e . 44,555 19 131,668
20 Tax-exemptbond habilties < « - » = - = ¢ 0 0 e e s s s e e e s 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD - - - - - . - 21
@ 22 Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and B
_‘«3 disqualified persons Complete Part Il of Schedule L. - . - . . . . . oo 22
-~ 23  Secured mortgages and notes payable to unrelated third partes ™+ .+ . - . . . 380,365 23
24  Unsecured notes and loans payable to unrelated third partties - « -+ . . - . . . . 24 30,000
25  Other liabiihes (including federal income tax, payables to related third
parties, and other habilites not included on lines 17-24) Complete Part X
ofScheduleD - -+ + v« v o i i e e e e e e e e e et e e e e e e e e e 25 43,220
26  Total liabilities. Add lines 17through 25 =« « + « & v v« o v v v v v v u e w v s 757,535 | 26 513,152
Organizations that follow SFAS 117 (ASC 958), check here  » [X] and
§ complete lines 27 through 29, and lines 33 and 34. 7
E 27 Unrestrictednetassets « -« = v v v v c e v h v e e e e e e e e e e e s (352,193 27 318,412
& | 28  Temporanlyrestnctednetassets + - - - - . v i s o e 28 (16,348)
B | 29 Permanently restrictednetassets « « - -+ e e s e oo e 29
= Organizations that do not follow SFAS 117 (ASC 958), check here » L__I and
e complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds - - - - - . o o el L 30
§ 31  Pax-in or capial surplus, or land, building, or equpmentfund .« . v L oL L 31
® 32 Retained earnings, endowment, accumulated income, or other funds ~ « .« + + o . . 32
Z | 33 Totalnetassets orfund balances » « « - <+ + e n e e e (352,193) 33 302,064
34  Total labilities and net assets/fund balances - « - - . o s oo i il e 405,342 | 34 815,216

EEA

Form 990 (2016)



Form 990 (2016) Area Committee to Improve Opportunities Now, Inc. 58-0961506 Page 12
{Part XI|  Reconciliation of Net Assets
Check if Schedule O contains aresponse or note to anylineinthisPat Xl « -« o v v v v v o 0 v v v ot v m v s vt v n v n v s E[
1 Total revenue (must equal Part VIIl, column (A),In@12) - - -« = ¢ & v o vt @ v v v o v vt e m s e 1 3,294,023
2 Total expenses (must equal Part IX, column (A), IIne25)  + ¢« v ¢ « v o v o v o = o - PRI I R R R 2 2,639,765
3 Revenue less expenses. Subtractline 2fromiine1  « « « « o ¢ o o @ o i i e e a s e s e e e e . 3 654,258
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) = » « « v = s o e o v v e 4 (352,193)
5 Netunrealized gains (I0SSES) ONINVESIMENES « » « o+ + = ¢ o o o 4 o v o n v e o v s v o s o s o nsmonas 5
6 Donatedservicesanduseoffaclitios  « = « = x ¢ o s o & o 5 5 ¢ 5 1 0 4 4 s e e s e w s n s s e s s e 6
7 Investmentexpenses « s « « = ¢ o s s s ¢ 2 0 v s e s s s e nw s © 4 s s e s s s s e a s e s 7
8 Priorperiodadjustments - = = -+« 0 v s s e e e h e e e e e e e s s e e e s e e e e e s 8
9 Other changes in net assets or fund balances (explainin Schedwe O)  « + + « v v o v v v e v vt v e o 9 (1)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (Bll ................................................. 10 302,064
(Part XII | Financial Statements and Reporting
Check if Schedule O contains a response or noteto any hneinthisPart XIl - v « v« vt o e v v o e o v v v o0 v v o s s s 0 n o D
Yes No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organizaton's financial statements compiled or reviewed by an independent accountant? R ) 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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?  « <« + « ¢ f v h b e e d e a e e 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,
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant? = = « ¢« v = - . . 2c | X
If the organization changed either its oversight process or selection pracess during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 ¢ = s+ &+ & o s &« 4 0 o a0 s s o s s s s s s 8 s s v o s o s ¢ n o v s v o= 3a| X
b If "Yes," did the organzation undergo the required audit or audits? If the organization did not undergo the
required audtt or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudts = « « s = s = s = v & 3| X

EEA

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support OME o 154
Complete If the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 6
(Form 980 or 990-EZ) -
Department of the Tressury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servico P information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/orm990. Inspection

Name of the organization

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 12, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)(i). @ /}‘i
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2) )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(li). Enter the
hospital's name, city, and state

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part i1.)

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

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

A community trust descnbed in section 170(b)(1){A){(vi). (Complete Part il.)

An agncultural research organization described in section 170(b){(1){(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

(5]
O O OO0

Oada

a

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part }i1.)

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

12 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 lines 12a through 12d that describes the type of supporting organization and complete Iines 12e, 12f, and 12g

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

b D Type H. A supporting organization supervised or controlied 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 IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

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

e D Check this box If the organization received a written determination from the IRS that it1s a Type |, Type Il, Type Hll
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations — + « = « « + « x v v x e 4 s e 0w . PN R [::]
g _Provide the following information about the supported organization(s)
() Name of supported organization (1) EIN (m) Type of orgaruzation {iv} Is the organization | (v) Amount of monetary (vi) Amount of
(descnibed on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instuctions)
Yes No
(A)
(B)
©
(D)
(E)
Total

Eg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 990 or 990-E2) 2016



ortunities Now, Inc.

Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b){1)(A)(vi)

Schedule A (Fom 999_0r 930-EZ) 2016

|Part Il[

58-0961506

Page 2

{Complete only if you checked the box on iine 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part [l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants )+ .+ -+ - 2,435,300 2,111,218 2,031,837 2,518,134 2,497,439] 11,593,928
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf - - - . . .
3 The value of services or facilities
furmished by a govemmental unit to the
organization withoutcharge  « - . . . .
4  Total. Add lines 1 through3 « « « « . « 2,435,300 2,111,218 2,031,837 2,518,134 2,497,439 11,593,928
5§  The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column(f) -+ . . « .
©  Public support. Subtractine 5fromiine 4 - - 11,593,928
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2012 ~(b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
7  Amounts fromined . - . - ... .. 2,435,300 2,111,218 2,031,837 2,518,134 2,497,439 11,593,928
8  Gross income from Interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUMCES - » o = o 5 s s ¢« ¢ » s s s « & 54 45 90 87 394 670
9  Net income from unrelated business
activities, whether or not the business
1s regularly camedon - - - - - . . - .
10  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) « « - « o o o0 v o 100 36,760 796,190 833,050
11 Total support. Add lines 7 through 10 12,427,648
12 Gross receipts from related activities, efc (Se@ INStUCHONS)  « + + = v+« v f t b b dh e h e e e e s 12 ‘
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere - - « - - - o oo L i e s e e e s e e e e e s e e e e e s e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f))  + «+ « - - « v =« o« o o . . 14 93.29 %
15 Public support percentage from 2015 Schedule A, Partll,line14 . . . . . . . o L oL oL ool e 15 99.71 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ~ + + « ¢+« ¢« & v & ¢ v o v 0 c e v e e » E]
b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and Iine 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ~ » « « « = o ¢ o o« 0 v o v s v e 0 v v o s o s > D
17a  10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 s
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
Organization « + s & ¢ v 4 s 0 o x w v e e w e e w s s n e m s e e e s s s e m e e s e s e s s sk e s ae e e . > D
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMt@d OFJANIZAUON  + + « « = s + & o & & & = & + 5 4t w m e 4wt e e e s a e a s e e e e s e e s e e » D
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MSITUCHONS « ¢ » = = & & & s & o « = & = & = s & & & & 5 o & 8 & 5 o s 4 o s o e o a s s s o o o o 8 o o o s s s e n o s o v aeanon » D
EEA Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2016
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Traasury » Attach to Form 990. Open tt.:a Public

Internal Revenue Service » information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

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

[Partl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

O b WN -

(a) Donor advised funds {b) Funds and other accounts
Total numberatend ofyear « « « + = ¢ « 4 o ¢ o«
Aggregate value of contributions to (dunng year) .
Aggregate value of grants from (during year) ..
Aggregate valueatendofyear =« - « ¢« « < . . o .
Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgamzation's property, subject to the organization's exclusve legal control? - - . . - e e e e e e e D Yes D No

Did the orgamization 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 adwisor, or for any other purpose
confermnng Impermissible private benefit? = =+ s« v s st e et e a e e []Yes

DNo

|Part ] | Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part |V, line 7.

Qa o T o

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g , recreation or education) D Preservation of a histonically 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 contribution 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 conservationeasements = « = =+ =+« a0 o R T T T 2a

Total acreage restricted by conservation easements - « « + - . - v i o u s e d e e e e 2b

Number of conservation easements on a certified historic structure includedin(a) ~ + « = =+« + o o o & 2c

Number of conservaton easements included in (c) acquired after 8/17/06, and noton a

historic structure hsted in the National Register LR R T R N |

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

tax year »

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

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

violations, and enforcement of the conservation easements it holds?  « + « « o o v v o v s d e n i i e e D Yes
Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» $_*__

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

and sechon 170N @)B)I)? = « » ¢ -t e b e e e e e e e e e e e . [0 ves
In Part X!il, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements

DNo

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

Complete if the organization answered "Yes" on Form 890, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that descnbes these items

If the organtzation elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal 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

() Revenueincludedon Form 990, Part VIl ine 1« « «+ o = v v v v v v v b v e s e e e e e e e cee S
(i) Assetsincluded in Form 990, PartX - = - « < & & & ¢ 0t bt e e i s i e e e e e e s e e e s . ]
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a RevenueincludedonForm 990, Part VI, Ine 1  « « ¢ « « v o o v o v i it ittt e s e e e e e e >3
b Assets included NFOorm 990, Part X« = = =« + ¢ &ttt e st e e s e s et e e e e e e e e >3

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

EEA

Schedute D (Form 990) 2018
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[Partm T

Area Committee to Improve Opportunities Now, Inc.

58-0961506

Page 2

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 extubiion
b [:] Scholarly research
c D Preservation for future generations

d [:] Loan or exchange programs
e D Other

4

5

Provide a descnption of the organization's collections and explain how they further the organzation's exempt purpose in Part

Xl
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
INCIUdEd ON FOM 890, PAMtX?  « « = « « o = = ¢ v+ s e s et m e e s e e e e as e enene e eee e . Oves [ONo
b i "Yes,” explain the arrangement in Part Xiil and complete the foliowing table
Amount
¢ Beginmingbalance = s« s e s s e s x e a s wa e . R 1c
d Additonsdunngtheyear  + « = s v s ¢ v v 4 e 0. Cr et s e e e et 1d
e Distrbuionsduringtheyear =« « + + « v ¢ = 0 s 4 e i et d e e e s e PR 1e
§ Endingbalance « -+ ¢ o s v s v e a i h e s s e s e e s s s e e e e PR 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habifity? ~ « -+ « = = ¢« « D Yes [:l No
b If “Yes," explain the arrangement in Part Xill Check here if the explanation has been providedon Part XIll ~ « « « « « « + s I e D

|PartV§

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

1a

3a

b
4

{a) Current year {b) Prior year {c) Two years back

{d) Three years back

{e) Four years back

Beginning of year balance

Contnbutions

Net investment earnings, gains, and
losses

Grants or scholarships

Other expenditures for facilities and
programs

Administrative expenses

End of year balance

Provide the estmated percentage of the current year end balance (iine 1g, column (a)) held as

Board designated or quasrendowment P> %

Permanent endowment » %

Temporarily restricted endowment  » %

The percentages n lines 2a, 2b, and 2¢ should equat 100%

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(I} unrelated organzations
{ii} related organizations

If "Yes" on 3a(it), are the related organizations listed as required on Schedule R?
Descnbe in Part Xl the intended uses of the organization's endowment funds

Yes | No

3a(l)

3a(ii)

3b

| Part VI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Descnption of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
b £ TR - 1 T«
b Buldngs « » » « s ot s o v vt in e
¢ Leasehold mprovements - - -« . o0 ...
d Equipment -« - - 0 000 b i e e e s e 199,000 199,000
e Other - . . v i v i i i it it i s e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c )

EEA

Schedule D (Form 990) 2016



Schedule D (Form 950) 2018 Area Committee to_ Improve Opportunities Now, Inc. 58-0961506 Page 3

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

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

(1) Financialdervatives + + «+ ¢ v o o v o 4 v s s o n a s s
(2) Closely-heldequityinterests - - -« - « « « - o o o .
(3) Other

(A)

(B)

©

0)

(E)

@)

(G)

(H
Total (Column (b) must equal Form $90, Part X, col (8) hne 12 ) »
| Part Viil | Investments - Program Related.

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

{a) Descnption of investment (b) Book vaiue (c) Method of valuation
Cost or end-of-year market value

()]
(2)
3
4
5)
(6)
M
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) ine 13) »

| Part IX [ Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15
{a) Description {b) Book value

(1)
(2)
3)
4)
(8)
(6)
)
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) e 15)  + + « « v v v v i s v i v i e v e e s e s na e s »
| 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) Description of liability {b) Book value

(1) Federal mcome taxes

(2) Program Advance 43,220

(3)

)

(5)

(6)

)

@8

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) > 43,220
2. Liabildy for uncertain tax positions In Part XIli, 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 provided in Part Xill e EI

EEA Schedule D (Form 980) 2016



Schedule D (Form 990) 2016 Area Committee to Improve Opportunities Now, Inc. 58-0961506 Page 4
[PartXI | 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 . . -« v« v o o v i i el 1 3,294,023
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Netunrealzed gains (losses)oninvestments ~ « = « = ¢ = ¢ & v ¢« u v e 0.0 2a

b Donated services anduseoffaciiies + + « « o o v ¢« 0 v oo h e i e e 2b

¢ Recoveries of pnoryeargrants - « = s+ « s o s o s v s s e x e 00 w0 e 2¢c

d Other (DescribeinPartt XWE) » - ¢+ s o o - b s s s s s e e n e e e s 2d

e Addlines2athrough2d -« - .+« . .. LI T T [ 20
3 SubtractliNe 20 froM N1 « = = = » + + « ¢ & s o ¢ s o o s o o s 2 8 « s s o s o= b e e s s e e e e s e 3 3,294,023
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil ine7b - « « « « . « . . 4a

Other (DescribeinPart XHL.) - = « « ¢ = ¢ v o v v 0 v o v 0 v v e v v o v v us 4b

¢ Addlinesd4aanddb - + « + ¢ ¢ ¢ ¢t e 4 b s et 4 e s s e b b 4 e s s e s e e e s e e e e e s e e e e 4c

5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part], lin@ 12) < « = « « e e« o« v v 0 o st o s s o 5 3,294,023

[PartXIl | 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 i v s v s e e e . s 1 2,639,765
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduseoffacilities = « « » + « s « v s 2 0 e o e b e s .. 2a

b Prior year adjustments  « « « + = s 0 o s a s n s e e e e e PR 2b

€C OtherlosSeS + ¢ ¢ o« « ¢ « 4 « s o ¢ ¢ 5 4 5 5 o v o a5 a s a s &« = 35 8 v ¢ s o a 2c

d Other(DescribeinPartXHl) « ¢ ¢+ o v o o s a o v v v v 0 a0 s s o n 0 m s e 2d

e Addlines2athrough2d - « = ¢ « = ¢ 0 ot s 0 ot v 0 v s v 0 v a e e S e s e s s e e aeme e 2e
3 Subtractline2efromlinet =« ¢ « + ¢ ¢ ¢ &« s ¢ & v 8 o 2 s e n b v w e e 3 2,639,765
4  Amounts included on Form 980, Part IX, ine 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part Vill, ine7b - - « = - . . . . 4a

b Other (DescribeinPart XHI) - « + « ¢ s & @ vt v o i b it i e e et e aes 4b

C Addlinesd4aanddb - - « + = « « & ¢ & v 2 v s v 4 s s w4 w s s s mwoas s msaen s s e 4c

5 Total expenses Add lines 3 and 4¢c. (This must equal Form 990, Partl, i@ 18.)  « = « « « + v v o v v« 0 s u s 5 _ 2,639,765
[Part X | Suppiemental Information.
Provide the descrptions required for Part Il, ines 3, 5, and 9, Part [il, lines 1a and 4, Part IV, ines 1b and 2b, Part V, Iine 4, Part X, ine
2; Part X, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

0l. Footnote for uncertain tax position under FIN 48 (Part X)

FASB ASC 740-10-50-15 Disclosure (commonly referred to as FIN-48 Disclosure) - ACTION is

required to record a liability for uncertain tax positions (a/k/a uncertain tax benefits)

when it is probable that a tax position would not be upheld under examination by the

Internal Revenue Service and the amount can be reasonably estimated.

Tax positions taken related to ACTION’'s tax-exempt status and unrelated business

activities, if any, have been reviewed, and management believes that material positions

taken would, more likely than not, be upheld upon examination. Therefore, an income tax

liability for uncertain tax benefits has not been recorded as of September 30, 2017, and

management does not anticipate a material change in its uncertain tax benefits for the 12

months following 9/30/2017.

EEA Schedule D (Form 890) 2016
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No 1845-0047
Form 980 Governments, and Indlwduals in the United States
(Form 990) Complete if the organlzn?on answered Form 980, Part IV, line 21 or 22. Aras 1o Dihlic
Open to Public
Department of the Treasury » Attach to Form 900. A
Interrat Revenus Bervice » Infor about Schedule | (Form 990) and Its instructions Is at www Irs govAform980 Inspection
Name of the organization Empioyer identification number
Area Coomxttee to Improve Opportunities 58-0961506
|Partl | Generallnformation on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibdity for the grants or assistance, and
the selection cnterla used to award the grants or assistance? . . . . . - ve e e . PR T I T R S P R N N . Yes DNo
2 Descnbe i Part IV the organization's procedures for momtonng the use of grant funds In the Unrted States
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990, Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space 1s needed
1 (a) Name and address of arganization (b) EIN (¢} IRC section {d) Amount of cash {e) Amount of non- {f) Method of valuation () Descnption of | (h) Purpose of grant
or govemment (if appticable) grant cash assistance 4 F’gx{er) or
[4}]
(2)
(3)
(O]
(5)
(6)
N
8
(9
(10)
2  Enter total number of section 501(¢c)(3) and govemment organizations listed intheine 1table . . . « . < . . Lo oo ool e c e e >
3 Enter total number of other organizations hsted mtheline ftable . < . ¢ v 0 o v s o e e e e e s e w e s e e s e e e e e e »
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Schedule | (Form 990) (2016) Area Committee to Improve Opportunities Now, Inc $8-0961506 Page 2
| Part Il | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, ine 22,
Part Il can be duplicated if additional space i1s needed
{a) Type of grant or assistance {b) Number of {c) Amount of (d) Amount of (®) Method of valuation (book, {n D of
recipients cash grant noncash assistance FMV, appralsal, other)
1 Coomrunity Services 344 50,375
2 Emergency Food and Shelter 140 29,552
3 Special Projects 30 30,488
4
5
[

7
{PartIV]| Supplementalinformation. Provide the information required in Part |, line 2, Part Ill, column (b), and any other additonal information

01. Monitoring procedures (Part I, line 2)

All participants submit an application for consideration. The application 1s reviewed by the program director to determine if

‘ the applicant 1s eligible. If eligible, assistance 18 provided based on proof of need submitted by the applicant. All

information is kept in a case file, which 18 maintained on all applicants.

EEA Scheduls | (Form 990) {2018}
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SCHEDULE O . OMB No 1545-0047
(Form 990 of 980+ Supplemental Information to Form 990 or 990-EZ :

or £2) Complete to provide information for responses to specific questions on 2 o 1 6

Form 990 or 990-EZ or to provide any additional information. _

Department of the Treasury » Attach to Form 980 or 990-EZ. Open to Public
Internal Revenuse Service P Information about Schedule O (Form 980 or 990-E2) and its instructions Is at www.Irs.gov/form990. Inspection
Namse of the orgaruzation Employer identificaton number
Area Committee to Improve Opportunities Now, Inc. 58-0961506

0l. Form 990 governing body review (Part VI, line 11)

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

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

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

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

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

The Conflict of Interest Policy i1s distributed to all Darectors, Qfficers and Kevy

Emplovees, 1f applaicable, (i.e. 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 reguired to comply with the Board Bylaws. The Conflict of Interest

Policy is also included within the agency's Personnel Policies and Procedures. Emplovees

are required to certaify, in wrating, their compliance with all of the Personnel Policies,

including the Conflaict of Interest Policy. Employees are furthermore required to bring any

potential conflict of interest to the attentaion of the President/CEQ. Due to the small

size of the agency and low turnover rate of Covered Persons, mngt can monitor behavior

directly.

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

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

compensation based on their knowledge of comparable compensation levels obtained from

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

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

and the current compensation is set. For 990 purposes, the CFQO's salary 1s also reported

as officer compensation along with the CEQ's salary.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 890-E2) (20186)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the arganization 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(the "CFO")and Key

Emplovees compensation based on thear 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 salarvy levels are discussed in open board

meetings_and the current compensation is set.

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

Available from the Administrative Office 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 1l1lqg)

$288,811 for Contract Service fees paid to home improvement contractors and $18,185 for

moving and storage fees.

EEA Schedule O (Form 830 or 990-E2) (2016)



