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Return of Organization Exempt From Income Tax

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

2018

OMB No 1545-0047

Final return/terminated
Amended retum

¢ » Do not enter social security numbers on this form as it may be made public. 0“ Open to Public
Department of the Treasury q .
Internal Revanue Service » Go to www.irs.gov/Form990 for instructions and the latest information. | Inspection
A For the 2018 calondar year, or tax year beginning 10-01 , 2018, and ending V' 09-30 ,2019
B Choeck f apphicable C Name of organizaton Area_ Committee to Improve Opportunities Now, Inc. O Employer identification no.
D Address change Doing businessas  A.C.T.I.0.N. Inc. 58-0961506
D Name change Number and streat (or PO bax if mail 13 not delivered to street address) Room/suite E Telsphone number
D irutlal return 2440 West Broad Street - Suite 9

(706)546-8293

City or town, state or province, country, and ZIP or foreign postal code

Athens, GA 30606

G Gross receipts

$ 2,821,454

Application pending F Name and address of pnnapal officer Tommy Lyon H(a) 1s this e group retum for subordinates? l I Yes E] No
Same as C above L H(b) Are all subordinates included? [] Yes D No
i Tax-exempt status 501(c)(3) D 501(c) ( ) « (insert no ) D 4847{a)(1) or I:] 527 \\ \/ I "No," attach a list (see instructions)
J  Website: P N/A H{c) Group exemption number P
K  Form of organization Corporation D Trust D Association D Other P ‘ l L Year of formation 1965 [M State of legal domlcile GA
[Part!| Summary )
1 Bnefly 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.
5
E
3 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 goveming body (Part VI, line1a) . - . .« . v v o v vt v v v v v v 28
2 4 Number of Independent voting members of the governing body (Part VI, line1b) - « « « « v v o ¢ v 0 v v v v 28
Z‘E 5 Total number of individuals employed in calendar year 2018 (PartV,fine2a)  « + ¢ + ¢ ¢ ¢ v v v v o s v o v« 64
8 6 Total number of volunteers (estimate If necessary) = « =+« v ¢ v v o v v ot i v it s e e s e s 37
< 7a Total unrelated business revenue from Part VIil, colum T b U U 7a 0
b Net unrelated business taxable income from Form 990T, line :RECE'VED RE IR 7b 0
Q Prior Year Current Year
8 Contnbutions and grants (Part VIII, line 1h) . ‘.! ------- 9 ------ 8 ce 2,417,262 2,807,790
§ 9 Program service revenue (Part V1Il, ine 2g) . 8 .. AUGI s 2020 -ded]: - - 0
e 10 investment income (Part VUi, column (A}, hnes 3, 4, arjd 74d). xi.. 1,234 2,258
@ |1 Other revenue (Part Vili, column (A), Iines 5, 6d, 8c, 94, 10¢, B EN - UT - -- 4,450 11,406
12 Total revenue - add lines 8 through 11 (must equal Par ; TiReE T2y . .. 2,422,946 2,821,454
13 Grants and stmilar amounts paid (Part 1X, column (A), Ines 1-3) = « « ¢« ¢« v o v v s 0 0 0 s 156,048 194,626
14  Benefits paid to or for members (Part IX, column (A),line4) « « « « « « . o oo o e 0
@ 16 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10)  « « « « . . 1,354,580 1,337,382
§ 16a Professional fundraising fees (Part IX, column (A),line 11€) - - - « + v v o v o v v v b 0 0
2 b Total fundraising expenses (Part IX, column (D), ine 25) » 0
Jj 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . + ¢+ ¢ v o v v o o v o . 902,069 1,286,164
18 Total expenses. Add ines 13-17 (must equal Part IX, column (A), lne25) . « .+ « + . . .. 2,412,697 2,818,172
19 Revenue less expenses Subtractiine 18 fromlin@ 12« « « + v v o 0 v 0 0 0 v o v o v e 10,249 3,282
'6§ B of Current Year End of Year
g_c_"; 20 Totalassets (PartX,line16) - - - « ¢ v« v v o v i it it s e e e e e 671,572 708,267
.‘Eg 21 Totalhabilities (Part X, In@26) - - « - « + ¢« v v e i i s e 363,911 397,324
§a 22 Netassets or fund balances Subtractline 21 fromlne20 . ... ... ........... 307,661 310,943
[Partll| Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowtedge and bekef, It 1s
trus, corred!, and complete Declaration of preparar (other than officer) Is based on all information of which preparer has any knowledge

7 7 a
, _gahanre Aonlicl &//20
Sign ignitire of HMicer pate / 7
Here Stephanie Nesbitt, CFO
Type or pnnt name and tite
Print/Type preparer's name P signature Date Check D f | PTIN
1gns
Paid Tom Bailey /:p» m 08-10-2020 selt-employed
m— )
Preparer Fim'sname W Thomas Bailey CPA Fim's EIN_ P
Use Only | fim's agaress P 55 Jonesboro Street, Suite 2 Phone no
McDonough GA 30253

770-885-3105

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

Yes I_—_I No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) Area Committee to Improve Opportunities Now, Inc. 58-0961506 Page 2
| Partlil | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto anyinenthisPart Il . <+ . . . . 2 0 v v e v v v v v e v i oo u 1l
i Bnefly describe the organization's mission
To help individuals and families break the cycle of poverty and achieve their greatest
potential.

2 Dud the organization undertake any significant program services dunng the year which were not kisted on the
Pror FOrMO90 O 90-EZ? « + ¢ « = v« v e e st o m e e e e e e s ettt Oves KlNo
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? + = o o o o o » o o 5 o o 5 o ¢ o o & o 5 o s & s 8 o o s 4 v s s b s s 4 e n b o b o s s e e e e D Yes E No
If “Yes," descnbe these changes on Schedule O

4  Descnbe the organization's program service accomplishments for each of tts 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 $ 1,173,080 includinggrantsof $ ) (Revenue § )
Weatherization services improved the affordability and safety of the housing of the most
vulnerable citizens of our communities, including senior citizens, individuals with
disabilities, and families with young children by providing enerqgy retrofit services. During
FY 2019, Weatherization Assistance Program gervices were completed on a total of 108 homes.
As a result, these homes are more enerqy efficient with improved safety. We exceeded our goal
of 96, and weatherized 12 additional homes.

4b (Code ) (Expenses $ 812,412 ncluding grants of $ 40,644 ) (Revenue § )
A variety of C8BG services were provided to meet the needs of individuals and families. These
services included, but were not limited to, education and education-based training services,
emergency services / crisis intervention, budget counseling, housing counseling, nutritional
services, and youth leadership scholarships. We served 36 participants in the Opportunities
Now Proqram, and achieved a 92% success rate; 92 individuals received housing counseling
services; ACTION, Inc. provided food items and food vouchers to reduce hunger among 2,314
indivaduals; and 41 youth received scholarships and increased their academic, leadership, and
social skills.

4c (Code: ) (Expenses $ 383,613 including grants of $ 88,371 ) (Revenue § )
WIOA Education and education-based training services were provided through the following
programs: High School Youth, Educational Re-Entry, and Achieving Career Excellence (ACE). A
total of 137 youth participated in the High School Youth program; 16 youth and young adults
participated in the Educational Re-entry Program; and we served a total of 73 participants in
the ACE program, all of whom received intemsive career coaching, case management, essential
employment skills training, and certified occupational skills training in either welding or
fork 1ift certifications.

Other program services (Descnbe in Schedule O )
(Expenses $ 221,573 Including grantsof $ 65,611 ) (Revenue § )

Total program service expenses P 2,590,678
EEA Form 990 (2018)
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Form 990 (2018) Area Committee to Improve ortunities Now, Inc. 58-0961
[Part V]  Checklist of Required Schedules

Yos No
1 Isthe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"”
complete SChOdUIB A - - « « ¢« v v v o L e i s e s e e e e e e et e s e e e e e e e s s 1 X
2 s the organization required to compiete Schedule B, Schedule of Contnbutors (see Instructions)? +» « + « « 4 « v ¢ ¢ & vl 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? /f *Yes,” complete Schedule C, Part]  « « + + o ¢ « o ¢ ¢ o o s v v v s s ot s a v v s o v b 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? /f "Yes," complete Schedule C, Partll  « « « « « ¢ v v v 0o i v v 0 o v 0 v s TR 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partill  « + « + « « + 5
6  Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part] « « « « « ¢« ot i it ittt e i e e e e e e e e e et e 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, historic land areas, or historic structures? /f "Yes,"complete Schedule D, Partil . . . « « « .« « o o v o v 7 X
8  Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Partlll « « « « & ¢ ¢ @ v 4 0 i i e e i e e et e e e s n e e et e s e e s e e e e 8 X
9  Dud the organization report an amount in Part X, ine 21, for escrow or custodial account liabilty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? /f “Yes," complete Schedule D, Part IV~ < + « v v v« s et i it i e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV . - « « « « « v v 4 o o 0 o 10 X
11 If the organzation's answer to any of the following questions ts "Yes," then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, Iine 10? /f “Yes,"
complete Schedule D, Part VI . « « « v v v c o i v it e e e e s e h e e e e e e e e e e e e e e 1a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 /f "Yas,"complete Schedule D, Part VIl « « « « « « « ¢ ¢ v v 0 v 0 0t o i v a0 0 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIII  « « « + « « v v v v o v vt v i s 0 a0 11¢ X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of tts total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, PartIX — « « « ¢ o s v v ot e s v b 4 v vt et e e e e e 11d X
¢ Did the organization report an amount for other liabilities in Part X, ine 252 If "Yes,” complete Schedule D, Part X ~  « « « « « « &« 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabilty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX « « . . « « . 1Mf | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland XIl  « « ¢ ¢« ¢ ¢ ¢« 0 v e i e e o v o v o ot o o s o 3 s 8ttt e e e e et e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and Xli is optional « « « + « « - . . . 12b X
13 Is the organmization a school descnibed in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E « « + + « v « v v v e 0 o v v v o 13 X
14a D the organization maintain an office, employees, or agents outside ofthe United States? « « » « + + v ¢+ v v e s v v 0 v o vt 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
‘ foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts 1and IV~ + « « v « v ¢ o v o v o v v 0 s 14b X
\ 15  Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or
‘ for any foreign organization? /f “Yes," complete Schedule F, Parts l1and IV~ + « « « « v 4 v e i i it v v et v o v e e 15 X
‘ 16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
| assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts llland IV~ « « « « « v o v v o e v e v v v v v o 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," complste Schedule G, Part I (see instructions) ~ « « « « ¢ ¢« v o o o vt o v v 0 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,"complete Schedule G, Partll - - « - « « « c vt v i i i it i i e e e e 18 X
‘ 19  Did the orgamzation report more than $15,000 of gross income from gaming activites on Part Vi, line 9a?
: If"Yes,"complete Schedule G, PartIll « « - « v v o v v v it e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospttal facilties? /f "Yes,"complete Schedufo H - « - + « « + v ¢ o ¢« o v 0 v v v 0 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisretum? - + « « « « = « « ¢+ v o 4 & 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), ine 1? If "Yes,"complete Schedule |, Partslandll . . . « . -« « « c o o v 0 o .. 21 X

| EEA Form 990 (2018)




Form 990 (2018) Area Committee to Improve Opportunities Now, Inc. 58-0961506 Page 4
(PartlV] Checklist of Required Schedules (continued)

Yes No

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 land Il « « « ¢ ¢« it i i i i e i i e s e e e e 2 X

23  Did the organization answer "Yes" to Part V1I, Section A, Iine 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 i 0 0 0 b s i e i it e i e e e e e e s e 23 X

24a [Did the organization have a tax-exempt bond issue with an outstandng principal 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,"gotollne25a . « « « ¢ v« vt i i i i v it i it o s s s o s s s e e an 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? ~ + « « « « ¢ o 4 @ s . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS?  « « + ¢ ¢ ¢ o v bttt e it e e e i s e s e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringthe year?  « « « « « « + + v o+ o & 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . « « « o v v v v v v v 25a X

b Is the organization aware that it engaged i an excess benefit transaction with a disqualified person m a pror
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-E27?
i "Yes,"complete Schedule L, Part! . « « o« v v i it e e e et e e e e e s e h e e e e e e et e e 25b X

26 Did the organization report any amount on Part X, fine 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 v v vt v o s ot e e e e e e e e 26 X

27  Did 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 family member of any of these persons? If "Yes,”complete Schedule L, Partlll  + « « v « v v v e v o v v v v 0 0o u s 27 X

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

a Acurrent or former officer, director, trustee, or key employee? If "Yes,"complete Schedule L, Part IV~ . + « « « « v o v v v v 4 s 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedula L, PartiV - « - ¢ « « c o v it e e e e et it et e et e et e e s e e n e e n et e s e e e et 28b X
¢ An entdy of which a cument or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV~ - « « « « v o s v v v u o 28¢ X
29  Dd the organization receve more than $25,000 in non-cash contnbutions? If "Yes,” complete Schedule M~ - « « + « « + « « 4 & 29 X
30  Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? /f "Yes,”complete Schedule M« « « « -« 4 s i i i L e e e e e e e e 30 X
31 D the organization hiquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part! .+ « « « « « . . 31 X
32  Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll « « « « « o v o v o i i e i i e i s et o e s s e m e e e et e e e e e e e 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R, Part]  « « « « « v v v o v i i i v vt e e e 33 X
34  Was the organization related to any tax-exempt or taxable entty? If "Yes, " complete Schedule R, Part I, 1,
OriV,andPartV,liN8 T « « « « o« v o & & o v ¢ s o e a1t o 8 o o m s s 2 s 2 & s s o 8 s s o v 2 o s o o m s e e e e 34 X
35a Did the organization have a controlled entrly within the meaning of section 512(b)(13)? - - « - v « « c vt c v v v v 0 v v v o s 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? I/f "Yes,” complete Schedule R, PartV, lne 2~ « « - v « + v v v« + & 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?/f "Yes,“ complete Schedule R, Part V,lin@2  « + « « « v ¢ v v v v i v v et i e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entty that 1s not a refated organization
and that s treated as a partnership for federal income tax purposes? If "Yes, " complete Scheduls R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 980 filers are required to complete Schedule O 38| X
PartV]  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoany lineinthisPartV. . . . ... ..o ... o[
Yos | No
1a  Enter the number reported in Box 3 of Form 1096 Enter-0-ifnotapplicable - . . ... ... ... ... 1a .ﬂ
b Enter the number of Form W-2G included in line 12 Enter -0-if not applicable - - - « - « . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningS to PNZE WINNEIS? v v« 4 v o v i e v v o v o e a v v e e e e e e e e e 1c X

EEA Form 990 (2018)



Form 990 (2018) Area Committee to Improve Opportunities Now, Inc. 58-0961506 Page 5
|Part V] Statements Regarding Other IRS Filings and Tax Compliance (contnued)

Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 64
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? - - « « + = « + o ¢+ & 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) - . - = « « o« o v o s
3a Dud the organization have unrelated business gross income of $1,000 or more duning theyear?  « « - « « = & ¢ v o o v v 0 o 3a X
b If“Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O« « « « + ¢ v v e 0 o 3b
4a At any tme dunng 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 account)? - - « - . . . . 4a X
b If "Yes,” enter the name of the foreign country P
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
S5a Was the organization a party to a prohibited tax shelter transaction at any ime dunng the taxyear? - - « + « + + ¢ v+ o 4 o 4 & 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - « - « « « . . . . 5b X
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? .+ = = ¢« v ¢« ¢ ¢ o o v v i e s et h e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organzation solicit any contnbutions that were not tax deductible as chantable contributions? .+ . « .« .« o v oo o L 6a X
b If "Yes," did the organzation include with every solicitation an express statement that such contnbutions or
gifts were nottaxdeductible? - - - -« . v 0 h e e e e e e e et e e e e e e e e e e e e e e e 6b
7  Organizations that may recelive deductible contributions under section 170(c).
a Dud the organization receive a payment In excess of $75 made parlly as a contnbution and partly for goods
and services provided tothe payor? =« ¢ o ¢ v v vt e e e e e e e e e s e e e e e e e e e e e e e e e 7a X
b If"Yes," did the orgamzation notify the donor of the value of the goods or services provded? -« « « « -« ¢ o« v o o v o o W 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm B282? .« .« & &« v o i i i i e e et e e e et e e e e s e e e m e e e s e e e e Tc X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear « « + « - « « v o v v v v v v v v o I 7d l
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? - - - - . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  + + « « + « + o o« . . 7f X
g Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? .- 79 X
h  Ifthe organization recerved 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
sponsonng organization have excess business holdings at any time dunng theyear? . . « . .« . v o v o v i s e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49667 . « . . . i o v v e e e e e 9a
b D the sponsonng organization make a distribution to a donor, donor advisor, or related person? = = « v « st o 2 0 v ... 9b
10  Section 501(c)(7) organizations. Enter.
a Inmation fees and capital contnbutions included on Part VIil, line 12 C e e e et e e e e e 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facihtes ~ « « « « « . . . 10b
11 Section 501(c)(12) organizations. Enter
a  Gross mcome from members orshareholders - « - - -+« v . o b e sl e s e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) - - - - . - . . . oo L Ll it b e e 11b
12a  Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . « < « . « . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear - - - - + . . . . I 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans iIn more thanone state? . . . . . . . . . . . . oo v v oo oo 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 1s licensed to i1ssue qualfied healthplans ~ « + « « « « v v o o v v v 0 v v 0w v 13b
¢ Enterthe amountofreservesonhand - « « « ¢« o s vt h bt e s e i e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services dunng the taxyear?  + « « + « v v v 0 v 0 e u 14a X
b f"Yes," has i filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O+ « « « « v o v« . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)dunngtheyear  « -+ v ¢ ¢t ot b ot it e e e e e e e e e e r e e e 15 X
If "Yes," see nstructions and fite Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment Income? ~ + « « « « =+« » 16 X
If "Yes," complete Form 4720, Schedule O

EEA Form 990 (2018)



Form 990 (2018) Area Committee to Improve Opportunities Now, Inc. 58-0961506 Page 6

I PartVi| Governance, Management, and Disclosure roreach “Yes" response to lines 2 through 7b below, and for a "No"

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

) Check if Scheqijlg O contains a response ornoteto anylineinthisPart Vi -+ ¢ o v v o v v i 0 v i o v o o st 0 e v 0o v e n
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the goveming body at the end of the taxyear . - « « « . . . . . . 1a 28
If there are matenal differences in voting nghts among members of the goveming body, or
if the goveming 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  +» « « « « « + . . ib 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, orkey employee? = « « « « v ot 4 e bt e e e et et e e e e 2 X
3 Did 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?  «+ + = « + + o « « .« 3 X
4  Dud the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . . . . . 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets?  « « « « o « « « » » 5 X
6  Did the organization have members or stockholders? . . . o ¢ v . o i h e L e e e e e e e 6 X
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? ........................................ Ta X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? — + « « v v o o o it it e i it e s s e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following.
a The governINg body? « « c o v v s s e it e e i e i et e e e e e e e s e e s e b e e e e e e e e e 8a X
b Each committee with authonty to act on behaif of the goveming body? - .« -« « v ¢« vt v it i e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O+« « ¢ v « v v v v v o o v o v a 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? -+ « « -« ¢t 0 o i v i o it b v e b s e s st e 10a X
b If"Yes,” did the organization have wrtten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?  « « « « = = « « + & 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of ts goveming body before filing the form? «olMa | 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 wntten conflict of interest policy? If "No,"go to ine 13 .« =« o v i i i i e i e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? - - . [ 12b| X
¢ Dd the organization regularly and consistently monttor and enforce compliance with the policy? /f "Yes,"
descnbe in Schedule O ROWHhISWASAONG  « « « « o o v 4 o v 4 b o o s b o s st s st e o st o n o a s o s oo sena 12¢ | X
13 Drd the organization have a wntten whistleblower policy?  « « « « & ¢ v o ottt i e e e e e e e 131 X
14 Dud the organization have a wntten document retention and destruction policy? ~ « = + =« o« t o i it i e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial  « « « « + « v vt v v i i i b v e e e e e 15a! X
b Other officers or key employees of the orgamzation  « « + ¢« & v o ot i i i i e e e s e e 15b| X
If “Yes" to ine 15a or 15b, descnbe 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 duringthe year?  « « + ¢ v o o b o it i i e i i e i e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a writen policy or procedure requiring the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements? = « v« c o v v e e e e e e e e e e 16b

Section C. Disclosure

17 Listthe states with which a copy of this Form 990 is required to be filed » Georgia
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available Check ali that apply
Own website [:l Another's website Upon request |:| Cther (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goverming documents, confiict of interest policy, and
financial statements avaiable 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 30606

EEA

Form 990 (2018)



Form 990 (2018) Area Committee to Improve Opportunities Now, Inc. 58-0961506 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensaled Employees, and
independent Contractors
Check if Schedule O contains aresponse ornote toany ineinthis Part VIE . . o . . o o v v o v v e et v o v v v oo uan v O
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 wath 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) f no compensation was paid.

® List all of the organization's current key employees, if any See instructions for definion 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 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 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 organization and any related organizations.

N

List persons in the following order individual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
[j Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee

{C)
Position
s B (do not check more than one © € *
Name and Title Average box, unless person 1s both an Reportable Reportable Estmated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for the organzations compensation
related 23 2 8 Ky § Z{ & organzation (W-2/1099-MISC) from the
organizations § g g 8 g g % (W-2/1099-MISC) organization
below dotted 8Kl g é g g = and related
line) “5l & g 3 organizations
gl & 2 ]
3 T 2
L 8
2
(M Relly @irtz _ _ _ _______________ L _1.00_
Member X 0 0 0
(2 velde Mardy _ _________________|{_1.00_
Member X 0 0 0
() sylvia Milldng _ ______________|_1.00_
Member X 0 0 0
(4) guldie Philldps  _______________[_1.00
Member X 0 0 0
(5) Rirklyn Dixon_ _ __ _____________|_1,00_
Member ' X 0 ! 0 0
) Dena Hu€f_ _ __ ________________|_1.00_
Member X 0 0 0
(") Rirrena Gallagher _____________| _1.00_
Member X 0 0 0
8) Tommy Lyon _ _ _ __ ______________}|_21.00
Board Chair X X 0 0 0
() Jodie Zewke __ __ ______________|_1.00_
Member X 0 0 0
(10Melvin Davis _ __ ______________|_1.00
Vice Chair X X 0 0 0
(M1eaiah Berzy _ ________________[_1.00_
Member X 0 0 0
(2paul Boykin _ ___ _ _____________|[_1.00_
Member X 0 0 0
(13)Bugene Thomas_ _ _ ______________|[_z1.00_
Member X 0 0 0
(M)Rim Mattox ___ __ ______________|_21.00
Secretary X X 0 0 0

EEA Form 990 (2018)



Form 990 (2018) Area Committee to Improve Opportunities Now, Inc. 58-0961506 Page 7
| Part YII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or noteto any bneinthisPart VIE - - < v v o 0 v v o v v e v v o vt e v oo v o v o0 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 organization's current officers, directors, trustees (whether indwiduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was pard.

N

® List all of the organization's current key employees, f 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 1093-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, more than $10,000 of reportable compensation from the organization and any related organizations

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

©)
) ) (oot o o ore © ® )
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a dlrectorftrustes) compensation compensation from amount of
week (list any from related other
hours for the organlzations compensation
related SE 7 g 5‘ 5‘% 3 organization (W-2/1099-MISC) trom the
organizations § - 53| 3| waoesmisc) organization
belowdoted | § 5| 3 2 - ] and related
ling) g = g 3 organizations
5El | % E
-3 @
® 5
2
(1) Trevor Jomes__ _ __ _____________|[_1.00
Member X 0 0 0
(2) gohn_Hubbard _ __ ______________|_1.00_
Member X 0 0 0
@) Mary Clark _ _ _________________|_1.00_
Member X 0 0 0
@eary Usry _ _ _________________}_1.00_
Membex X 0 0 0
(5) Ricky Cosby _ _ _ _______________ L _1.00_
Treasurer X X 0 0 0
6) Leroy Crawford  _ _ _____________|_1.00_
Member X 0 0 0
() Kevin Poe_ _ _ _________________|_1.00
Member X 0 0 0
8 Lila Masom __ _________________|_1.00
Member X 0 0 0
{9) Delena Brockmonn _ _ ____________|[_1.00_
Member X 0 0 0
(10John_Scarborough _ _ ____________[ _1.00_
Member X 0 0 0
()Tracy Noxman _ ________________|[_1.00
Member X 0 0 0
(12)gohn_Daniell _ _____ ___________}|_21.00_
Member X 0 0 1]
(13)pessa Morrds _ __ _ _____________|[_1.00_
Member X 0 0 0
(4Linda Foster _ __ ___ _ __________|_1.00_
Membexr X 0 0 0

EEA Form 990 (2018)



Form 990 (2018) Area Committee to Improve Opportunities Now, Inc. 58-0961506 Page 8
I—Pjﬂ VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
) @ ®) Posttion © ® )
{do not check more than one
Name and title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a directarftrustes) compensation compensation from amount of
week (list any from related other
hours for §. 2 2 8 5 8 'S" the organizations compensation
related 5= g 8 2 3 H z organization (W-2/1099-MISC) from the
oganzations | & & g gl 8g (W-2/1098-MISC) arganization
below dotted E) < 3 and related
line) % g 8 'g organizations
3 2
a
(15)stephanie Nesbitt _ ____________| 40.00_
CFO X 75,953 0
(18)Lisa_Ransom-Gautreaux__ _________| 40.00_
CEO/Executive Director X 87,411 0
On) e
[ R I -7
L RN NP
@O e
e el
@) b
@) e
[ DY I
@8 b
1b Subdotal . . ¢ . . . e i e e e et e e e e e s e e e e e e »
¢ Total from continuation sheets to Part VHl, SectionA . . . .. .. ... .. .. >
d Total(addlinestbandd¢) . . . . « . . ¢ v 0 0 i v v i v v ittt e cnaea » 163,364| 0
2 Total number of indwiduals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 D the orgamzation list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual ~ + « + « « « ¢ v c o i i c i c e e e 3 X
4  For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes," complete Scheduls J for such
INAIVIJUA] « « &« « v & o 6 @ o et ettt e e e s e e s s e s s s s e e e n e et e e s e sy e s e 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes, "complete Schedule Jforsuchperson < « < < v v o o 0 0o o0 a 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) (8) ©)
Name and business address Description of services Compensation
Georgia Energy Homes LLC, 1205 Arnoldsville Road, GA 30683 Construction 606,429
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 » 1
EEA Form 990 (2018)




Form 990 (2018) Area Committee to Improve Opportunities Now, Inc. 58-0961506 Page 9
| Part VIli Statement of Revenue
Check if Schedule O contains aresponse ornotetoanyline Inthis Part VIl -+« v« o v v o v v e v v v v o oot ot v nawa D
) A) ) © ©
Total revenue Related or Unrelated Revenue
et | o
revenue 512-514
28 1a Federated campaigns . - . - . . . . 1a
H 5 b Membershipdues - - « - - - - - - - 1b
0.5 ¢ Fundraisngevents - ..« ... ... 1c
gé d Related organizatons - - . - . . . . 1d
g (TE: © Government grants (contributions) . - te | 2,690,755
% 5 f Al other contributions, gifts, grants,
§§ and similar amounts not inciuded above 1f 117,035
52 g Noncash contnbutions included in lines 1a-1f $
il h Total. AddinesS1a-1  « v« v e e e e iee v anus P | 2,807,790
Business Code
g 2a
& b
% c
3 d
E (-]
3 f Al other program servicerevenue «+ « « « « « «
& g Total. Addlnes2a-2f . . . ... ... v v cee
3 Investment income (including dividends, interest,
and other similaramounts) + « + « ¢« . o s o000l » 2,258 2,258
4 Income from investment of tax-exempt bond proceeds e b
5 Royalties - + « ¢+ v 4 et it e e e e e »
(1) Real (1) Personal
6a Grossrents . .. ... ..
b Less rental expenses . . . .
¢ Rental income or (loss)
d Netrentalincome or(I0Ss) « = s =« « + v o s v 0 v s s 4 s »
7a Gross amount from sales of (1) Secunties (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Ganor(loss) « .« .. ...
d Netgainor{Ioss) « o « ¢ + + ¢ s s o v o s o n v v v u oo »
§ 8a Gross income from fundraising
4 events (not including $
d'i of contnbutions reported on line 1c¢)
3 SeePartlV,Ine18 - « « v v v oo ... a
g b Less directexpenses « + + .+ o . . .o . b
¢ Netincome or (loss) from fundraisingevents - . . . . . . . »
8a Gross income from gaming activities
See PartiV,lne19 . . . « v v o o v 0. a
b Less:directexpenses « ¢+ s v v .. s b
¢ Netincome or (loss) from gaming activites - - « -« . . . . »
10a Gross sales of inventory, less
retums and allowances + « + ¢ s 0 .. a
b Less.costofgoodssold - - - - .. .. b
¢ Netincome or (loss) from sales of inventory  « « « « « « « . . »
Mi wous Revenue Busk Code
11a various small amounts 900099 11,406 11,406
b
c
d Altotherrevenue +« + « « « « = v o s ¢ v o
e Total. Addlines 11a-11d  « + « ¢+« v vt e v v 0o w0t > 11,406
12 Total revenue. Seeinstructions  « « v ¢ ¢ o v 00 v 04 . s > 2,821,454 13,664 0 0
EEA Form 990 (2018)



Form 990 (2018) Area Committee to Improve Opportunities Now, Inc. 58-0961506 Page 10
[PartiX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organzations must complete all columns All other organizations must complete column (A)

) Check If Schedule O contains a response ornoteto any lneinthis PartIX < ¢+ v o« v 0 0 o v 0w o v o 0 0 e v s et i v a o v s D
Do not include amounts reported on lines 6b, 7b, Total eg;mes Progmn(‘aszmce Manageﬂm and Fuur‘::mg
8b, 9b, and 10b of Part Vill, expanses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments See Part [V, Iine 21
2  Grants and other assistance to domestic
indivduals. See Part IV, ine22 « « « « « o -« v 0 o 194,626 194,626
3  Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part iV, lnes t15and16 . . . . . ..
4 Benefts paidtoorformembers - . . . . ... ...
5 Compensation of current officers, directors,
trustees, and keyemployees » « ¢ - ¢ 0 o0 o0 oL 135,359 135,359
8  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 o 0 o 919, 941 949,941
8  Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contnbutions) 16,686 13,756 2,930

9 Otheremployeebenefits « » « « o ¢ v v o o o v v o 143,268 126,286 16,982
10 Payrolitaxes « « « « « ¢« v v v v v et s s 92,128 81,118 11,010
11 Fees for services (non-employees).

a Management « « « ¢ ¢ o . et s e s e s a e e e s
b Legal. « -« ¢« v ¢ v o it it e e s e
C ACCOUNtNG « & « » ¢ o o s s s o s a o 5 s 5 o s s o 20,257 17,390 2,867
d Lobbying = « « = =« ¢ v 0 i e
e Professional fundraising services See Part IV, line 17
f Investment managementfees « « « + « 4 . o 00 0.
g Other. (if ine 11g amount exceeds 10% of Ine 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertisingand promotion - .+« « o0 .00 o0l 17,104 15,176 1,928
13 Officeexpenses - « « « « o v v 0 v v s u o v s o n 3,479 2,641 838
14 Informationtechnology - - « - ¢« ¢ - o o o oo ..
15 Royalties - - . - .« o o v o v i il e e e
16 OCCUPANCY » » ¢ « » o » = « o s 2 s ¢ o o s s s o o 65,667 44,518 21,149
17 Travel « -« ¢ o v v v e v it e e e e e e e 22,472 22,309 163
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - . - . .
19  Conferences, conventions, and meetings  « « « « « . . 28,006 28,006
20 Inferest » « « ¢« ¢ ¢ « 4 4 v o 4 4 e v n e v s v s e e 424 424
21 Paymentsto affiliates « . - - . . .. v oo
22 Depreciation, depletion, and amorhzaton - + - .+ . - .
23 INSUFANCE  + ¢ & ¢ o o« o ¢ o ¢ s s o s o o v o = » o« 71,327 63,022 8,305
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a Materials and Supplies 497,190 488,718 8,472
b Contract Service Fees 437,165 437,165
€ Program Support 61,381 61,381
d Telephone 29,296 29,256 40
o Al other expenses 32,396 15,369 17,027
25 Total functional expenses. Add iines 1 through 24e 2,818,172 2,590,678 227,494 0
26  Joint costs. Complete this line only if the
organezation reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720) - = + « + = + + « -
EEA Form 990 (2018)




Form 990 (2018) Area Committee to Improve Opportunities Now, Inc. 58-0961506 Page 11
|Part X| Balance Sheet
Check if Schedule O contains a response ornoteto anyhne inthisPart X = -« « o v v o u v o v v v v v o oo v o v 0 v o o v v, D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing  « « + « + « o « v v L L i e 360,383 1 297,355
2 Savings and temporary cashinvestments  + - -+« « . v o0 s el 2
3 Pledgesandgrantsrecevable,net  « + « « s s o 0 e it e e e e .. 308,158 3 406,381
4 Accounts receivable,net - - - ¢ v o e s e s i h e e e e s e e e e 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partilof Schedule L  « « - « = v+« s o v v v e v vttt v e e e 5
6 Loans and other receivables from other disqualified persons (as defined under secton
4958(f) (1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Partllof ScheduleL  + + = « = =« ¢ v v 0 o o 6
B 7 Notesandloansrecewvable,net .« .« . « . oL oo o il 7
8 8 INventonesS forsSale OruUSEe o v » « o o 5 o o 1 o o « = o s o = « s s « o s o o « » 8
& 9 Prepaid expenses and defemed Charges  + « « = « = « o s 4t bt e e a e 9
10a Land, buildings, and equipment. cost or
other basis Complete Part V1 of ScheduleD . . . .| 10a 136,000
b Less accumulated depreciation « « + . . . . « | 10b 136,000 10¢c
11 Investments - publiclytraded secunties  « « « ¢ s ¢ o 0 e e 0w e s e e 1
12 Investments - other secunties See PartIV,line 11« . . . . « v o o v v o oL 12
13  Investments - program-related See PartiV,lne11 . . - . - . . . . o v v . 13
14 Infangible assets - « + « « =« h v s e s et e e s e e e e e e e e e e e e e 14
15 Otherassets SeePartlV,line11 .« . « « « « v o 0 0 v v it b it v e vt o 3,031 15 4,531
16  Total assets. Add lines 1 through 15 (mustequaline 34) . ... ... ... ... 671,572 | 16 708,267
17  Accounts payable and acCrued eXpenses + « + + s = 0 ¢ 4 m e v e e e w e .. 205,537 17 238,631
18 Grants payable « + ¢ o v . et s e e e e e e e e s e e e e e e e 18
19 Deferred revenuUe  « + + o « ¢« o o v o s o 2 o o = s o s o s o ¢ o s s e s o s« 56,290 19 41,983
20 Taxexemptbondlabiies « - « « ¢ ¢ o o d e i e e s e e e e e e e 20
21 Escrow or custodial account iability Complete Part IV of ScheduleD - - . . . . . 21
8 22  Loans and other payables to cumrent and former officers, directors,
E trustees, key employees, highest compensated employees, and
_g disqualified persons. Complete Partll of Schedule L~ + « « « « v o 0 oo o0 v 0 22
- 23  Secured mortgages and notes payable to unrelated third parties - - - . . . . .. 23
24  Unsecured notes and loans payable to unrelated third parties - - « - . . . . . .. 24 40,000
25  Other habdities (including federal income tax, payables to related third
parties, and other liabtities not included on lines 17-24) Complete Part X
of Schedule D  « ¢ v ¢ c v v 6 6 6 i v e b h e s s s e e s e s e e s e e 102,084 25 76,710
26  Total liabitities. Add lines 17through 25 < . ¢ « v & v ot v v v v v s v o 0 s s s 363,911 26 397,324
Organizations that follow SFAS 117 (ASC 958), check here p and -
§ complete lines 27 through 29, and lines 33 and 34.
E 27 UNrestricted Net@sSelS - = = « + = o o & & = o o 4 e a m e et e e e 295,332 27 283,307
@ | 28 Temporanly restricted netassets « -+ ¢t v s e e e e 12,329 | 28 27,636
B 29 Permanentlyrestnctednetassets « » « « -« - ¢ .0 .ol Lo h e e .. 29
e Organizations that do not follow SFAS 117 (ASC 958), check here  » [ ] and
] complete lines 30 through 34.
‘3 30 Capital stock or trust pnncipal, orcumentfunds - - . . . .. 0oL o oL 30
i" 31 Paud-in or capital surplus, or land, building, or equipment fund - . . . < . . ... 31
® 32 Retained eamings, endowment, accumulated income, or otherfunds ~ « + « + « . . 32
z 33 Totalnetassetsorfundbalances . . . - . ... ... ... ... 000, 307,661 | 33 310,943
34 Totalliabilthes and netassetsfund balances - = < - . . ... . e 0 e 671,572 | 34 708,267
EEA Form 990 (2018)



Form 990 (2018) Area Committee to Improve Opportunities Now, Inc. 58-0961506 Page 12
| Part Xi| Reconciliation of Net Assets
Check iIf Schedule O contains a response ornoteto anyfine nthisPart X1« - - <« o v v v o v e v e v o v o v v v e o v v aun D
1 Total revenue (must equal Part Vill, column (A), Ine 12)  + + ¢ ¢ v v v vt o v v v o v it o e bt v e 1 2,821,454
2 Total expenses (must equal Part IX, column (A), lne25) - - = « « v« o v v v i s sl e e e e e 2 2,818,172
3 Revenue less expenses Subtracthne2fromlined - « . « « ¢ c v h e o Lo b s i s e d e e e 3 3,282
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))  « « « ¢« = ¢ v o s o v o 4 307,661
5 Net unrealized gains (losses) oninvestments < - = ¢ v o s e v o s e i e st e s e s s e .| &
6 Donatedservicesand use of facilittes = « ¢ ¢ & « 4 4 ¢ ¢ v 4t o ¢ s @ n 4 4 s e b e aa e e s e s e s e e 6
7 Investmentexpenses - « « ¢ o o ¢ s s 1 4 s st et e e e e b r e e e e e e e s e et 7
8 Prorperodadjustments + « ¢ ¢ s ¢ e s e n e i s e e et e i et e e e e e e e e e s 8
9 Other changes in net assets or fund balances (explainin ScheduleO) - - « - ¢« « v o o o v e v it 9 0
10 Net assets or fund balances at end of year Combine iines 3 through 9 (must equal Part X, line
33,C0MN(B)) ¢ ¢ s s e e e e s s e e e e e e e e e e e e me s e s ee s e e e e e ey 10 310,943
[Part Xil | Financial Statements and Reporting
Check if Schedule O confains a response or noteto any lineinthis Part Xl < o« o 0 o o o o o0 0 v v v s o s o s 0 s 0 2 0« v » 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 organization's financial statements compiled or reviewed by an independent accountant?  « - « - « . . . oo o 4. 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? < « . ¢ ¢ ¢ o o o h o r o n e 0 e e e 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basts, consolidated basis, or both:
Separate basis D Consolidated basis D Both consohdated and separate basis
c 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? - « - « « + « « . 2c | X
If the organzation changed erther its oversight process or selection process dunng the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single AuditAct and OMB Circular A-1337  « « « & v & v o o o 6 e o 4 o o s o s s ot s o s o s s s 8 0 s o s 8 s 0 a o 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 undergosuchaudts . - . « . . . . . .. 3b | X
EEA Form 990 (2018)



[PartT] R

. . . OMB No_1545-0047

SCHEDULE A Public Charity Status and Public Support -

Complete If the organizatlon is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 201 8
(Form 930 or 950-£2) b Attach to Form 990 or Form 980-EZ. Open to Publl

 Department of the Treasury ttach to Form or Form 990- pen u c

Internal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organkzation Employer identificaion number
Area Committee to Improve Opportunities Now, Inc. 58-0961506

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because itis* (For lines 1 through 12, check only one box )
D A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)i).

1

2 D A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 D A hosprtal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(ili).

4 [:I A medical research organzation operated in conjunction with a hospral descnibed in section 170(b)(1)(A)(iil). Enter the
hospttal's name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a govemmentat unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part 1)

6 D A federal, state, or local govemment or governmental untt descnbed in section 170(b)(1){A)}{(v).

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

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

9 EI An agricuttural research organization described in Saection 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, cy, and state of the college or
university:

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

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry 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 descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

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

b D Type ll. 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 1V, Sections A and C.

c D Type 1ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organ:zation(s) (see instructions) You must complete Part IV, Sections A, D, and E.

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

(-] D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type HI
functionally integrated, or Type lil non-functionally integrated supporting organization

f Enter the number of supported OrganiZations  « « = « ¢ « « t 4ttt it e e e e e e s e e e e s e e e e e :

g Provide the following information about the supported organization(s).

(i} Name of supported organization (M) EIN (ili) Type of organization (v} Is the organization | (v) Amount of monetary (vl) Amount of
(descnbed on lines 1-10 listed in your goveming support (ses other support (see
above {see nstructions)) document? instructions) Instructions)

Yes No

(A)

(8)

€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ Schedule A (Form 890 or 890-EZ) 2018
EEA



Scheduls A (Form 990 or 990-£2) 2018 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 lll. if the organization fails to qualify under the tests listed below, please complete Part {ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {(a) 2014 {b) 2015 {c) 2016 {d) 2017 (©) 2018 {f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ) - - - . - 2,031,837 2,518,134 2,497,439 2,417,261 2,735,301} 12,199,972

2  Taxrevenues levied for the
organzation's benefit and etther paid
to or expended on its behalf . . . . . .

3 The value of services or facilities
furnished by a govemmental unit to the
‘ organization without charge + + - . - . .

‘ 4  Total Add lnes 1 through3 . « . . . .. 2,031,837, 2,518,134] 2,497,439] 2,417,261 2,735,301 12,199,972
‘ 5  The portion of total contnbutions by

| each person (other than a
govemnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shownonlne 11, column(f) ... ...
Public support. Subtract ine 5 from Ined - . 12,199,972
Sectuon B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total
7 Amountsfromlned4 ... .. ..... 2,031,837 2,518,134 2,497,439 2,417,261 2,735,301] 12,199,972

8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from

similarsources « - « + ¢ . -0 .. 90 87 394 1,234 2,258 4,063
8  Netincome from unrelated business

activittes, whether or not the business

isregulalycamedon - ¢ .« . ...
10  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaninPartVl) « - « « v o o v v o 100 36,760 796,190 4,450 8,716 846,216
11 Total support Add lines 7 through 10 . 13,050,251
12  Gross receipts from related activities, etc. (seeinstructions) < « « « ¢ ¢ v ¢ 4 0 v oL o e t e e e 12 I
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 stmhgrg ................................................. » D
Section C. Computation of Publiic Support Percentage
14 Public support percentage for 2018 (ine 6, column (f) divided by line 11, column () + - - « - « « « « .« . . . o .. 14 93.48 %
15  Public support percentage from 2017 Schedule A, Partil,lne14 . . .+« « ¢ ¢« o o oL oL oo e 15 93.24 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualfies as a publicly supported organzation « « - « . = &+ ¢ o o o L il it e e e e » @

b 33 1/3% support test - 2017. f the organization did not check a box on tine 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  « « - « « « ¢ ¢t 4 ¢ v s e v et s s v s a0 0 0 s 0 » D

17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
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 quahfies as a publicly supported
ONgANIZAtION « » « & ¢ ¢ o 6 4 e e b e e e s e e s e e e e s s et n st e e s e e et e e s e e e e e e » D
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
BExplain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported OrganIzation « - . s . e o e s e e e e e e e e e e e et s e e e a 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
NSIUCLIONS ¢« ¢ ¢ ¢ & 6 o 4 0 & 4 6 o o o a » o 5 & 5 8 5 s o s s s s & 8 s 5 o a s s s s s 2 s s s s & s 8 s « s s a3 6 0 8 a o5 00920 » D

EEA Schedute A (Form 990 or 990-E2) 2018




SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes"” on Form 990, 2018
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Depertment of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Goto www.irs.gov/Foan.t)o for instructions and the latest Information. Inspection

Name of the organtzation 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 Fonn 990, Part IV, line 6.

N & W N =

{a) Donor advisad furds {b) Funds and other accounts
Total number atendofyear « . . « « - - - . ...
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear « - « -« + « o . ..
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal controf? . . . « . . . . v o oo oo oL D Yes D No

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
confernng impermissible Prvate BENEfIt?  « « + « « v v s o 0 b e e e e e e e e e e e [1 ves

[Part 1] [ Conservation Easements.

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

1

a oo e

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

D Preservation of land for public use (e g, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

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 coNServatioNn €aSeMENES  « « « = « & = ¢ o = & v & 5 s « s« v = s o 4 b e e e 2a

Total acreage restricted by conservationeasements - « = « ¢« f e i i i i i it c e s e e 2b

Number of conservation easements on a certfied histonc structure ncluded in(a) - « . « - .« « v . & 2c

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a

historic structure listed in the National Register < « - « « « ¢ ¢« ¢« o v v v 0 v v i i v v e a0 e 2d

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

taxyear P

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

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

violations, and enforcement of the conservation easements it holds? - « « « . ¢ ¢« ¢t Lt 0 v i i el L Ll et s e e e s e D Yes
Staff and volunteer hours devoted to monitonng, mspecting, handling of violations, and enforcing conservation easements during the year
’_—

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

» $_—__

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

and section 170(h){8)B)()? =+ « = = + = « = = + o e b4 m et et e et e O 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 descrbes 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 990, Part |V, line 8.

1a

a
b

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 extibiion, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that descnibes 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the followming amounts relating to these items-

(i) Revenueincluded on Form 990, Part VIILRE T - = « -+ & « c o v o i i i s i e i e s e st e e sa e >3

(i) Assetsincludedin FOrM 990, Part X « = - « o v o v o v e i i e e e e s s e e e e e » 3

if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items*
Revenue included on Form 990, Part VIILL INE 1« ¢ ¢ ¢ 4 v o s o ot v o e e e o o s s o v s e asa e >3

Assets Included INFOorm 990, Part X+ « & o ¢ o o o v 0 0 o st h i e e m e n et e e e e e e e e e e e e >3

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

EEA
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Schedute D {Form 990) 2018 Area Committee to Improve Opportunities Now, Inc. 58-0961506 Page 2
l Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
. Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its
collection items (check all that apply)
a D Public exhibition d D Loan or exchange programs
b D Scholarly research -] D Other
c D Preservation for future generations
4  Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,
5  Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . « . . « v v o v . D Yes [:] No

| PartlV| 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.
fa Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
iNcluded On FOMM 980, PAMEX? = « - « v o v o o e e et e e e et e e e et e e e [OJves [Jno
b If "Yes," explain the arrangement in Part XIll and complete the following table

Begmningbalance  « « .+ - v .t e e e e h e e e s e e e s i e e e e e e e s 1c
Addtionsdunngtheyear  « « = = o o o ¢ 0 s o et i e e e s e e e e e s 1d
Distnbutions duringtheyear o =+ « o ¢ o 0 v 0 h i e s et e e s e s e e s e e s 1e
Endingbalance + « ¢ ¢ ¢ vttt e e ittt e et s e e e e e e s e e 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? .+ « .+« . . . . D Yes D No
If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart XIlf .« <+« ¢ ¢ . . .. EEREE D
| Part V]| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Cumrent year {b) Pnor year {c) Two years back {d) Three years back {e) Four years back

- 0o Qo

1a Begmnning of yearbalance . . . ... ..
b Contnbutions =« «+ + ¢ « + + ¢ & ¢ v e 0 s .
¢ Net investment eamings, gains, and
lOSSES « = « « & « s 2 4 e b 4 b e v e
Grants or scholarships - « =« « « v ¢ o &
e QOther expenditures for facilities and
Programs - « « « « o s o o 2 s e o o0 s .
f Administrative expenses -+ - . o .o . .
g Endofyearbalance .. ... ......
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
Pemanent endowment » %
¢ Temporarily restncted endowment  » %
The percentages on lines 2a, 2b, and 2¢ 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 0 i e e i e e o e et e et e e e e e e e e e e e e e s e e e e e 3a(i)
(li) related OrganiZations  « + - ¢ ¢ s @ s h e s e w e e e e b e e e e e s e s e e s s et s e e n e e e e 3a(ii)
b If "Yes" on ine 3a(ii), are the related organizations listed as required on Schedule R? « + « « + &« c v v c o vt 0 v v o w0t . 3b
Descnbe in Part Xlli the intended uses of the organization's endowment funds
{ Part Vi| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descriphon of property {a) Cost or other basis {b) Cost or other basis {c) Accumutated {d) Book valus
(investment) (other) depreciation

1a Land -« ¢ ¢ v o h i h e e e e s e s e
b Buldings - ... ...
¢ lLeasehold improvements . - . . .. .0 ..
d Equipment - ... ..ol 136,000 136,000
@ Other - . « ¢« ¢ i v i i o i i it i e e s

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), N6 10C.)  + » + = = « 4 « v ¢ o s « »

EEA Schedule D (Form 990) 2018



Schedlile D (Form 990) 2018 Area Committee to Improve Opportunities Now, Inc. 58-0961506 Page 3
[PartVI[] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11b See Form 990, Part X, line 12

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

(1) FinancialderivativesS - « « + « ¢ ¢ = = o e o v s v 0 o
(2) Closely-held equityinterests  « « = = « = v+ v 0 v 0 W
(3) Other

(A

()]

©)

(D)

E)

()

©)

(H)
Total. (Cofumn (b) must equal Form 990, Part X, cal (8) ine 12) ™
[PartVIll] Investments - Program Related.

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

{a) Description of investment {b) Book valus {c) Method of valuation.
Cost or end-of-year market value

)
@)
(3)
4)
(5)
(6)
(U]
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B)fine 13 ) »
[PartiX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.
{a) Dasaription {b) Book value

W]
(2)
3)
)
(5)
(6)
4]
(8) i
(9) '
Total. (Column (b) must equal f_gnn 990, Part X,col (B)Ine15)  « « « v « v c i i i i i i i e e ... p
[PartX]| 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 hability {b) Book value

(1) Federal income taxes

(2) Accrued Vacation 34,143

(3) Accrued Wages 42,567

“@

(5)

)]

)

8)

9
Total. (Column (b) must equel Form 990, Part X, col (B)ine 25) W 76,710
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organeation's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided nPart Xill: - - . + - . . E

EEA Schedule D (Form 680) 2018



Scheduie D (Form 990) 2018

_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 -« « « « « . . ¢ . oo e e 1 2,821,454
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gains (losses) oninvestments -« « . « « . . . oo oL 2a

b Donated services anduse of facilities  + + « = « o o v v o v ot h e s 00 e s 2b

¢ Recovenesofpnoryeargrants « » « « ¢ ¢ o o v o bt et i e s e e e e e s 2c

d Other(DescrnbenPart XME) « « v ¢ v v v o o v e vt o v oot oo v o v v s o 2d

e Addlines2athrough2d - « - ¢ - -t ¢ o i vt i e e et e e e e, e e e e e e e 2e
3 Subtractline 2efromiined o « ¢« « ¢ ¢ ¢« ¢+ ¢ 2 s 0 2 0 4 a0 P e e e v e e @ e h e h e e s s e 3 2,821,454
4  Amounts included on Form 990, Part VIi}, line 12, but not on line 1*

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

b Other (Describe nPart XI) = = v o o ¢ o 0 o o o v o 0 v n o v o ot o v oo 4b

¢ Addhnesd4aanddb - - ¢ - ¢« ¢ ¢ ¢t i e e e v e s e e s e s e moea e rE s s e s s e s e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.)  « « « « ¢ o ¢ ¢ v v 0 o v v o 4 & 5 2,821,454

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
1  Total expenses and losses per audited financial statements -« « - ¢« c o o ot e e i e s e 1 2,818,173
Amounts included on line 1 but not on Form 990, Part 1X, line 25. )

a Donated servicesanduseoffacilities « « « « « ¢+ o o e v e e 2a

b Pnoryearadjustments =« - « . ¢ s v i e s e e e b e e e e 2h

€C OtherloSSeS « « + o o o ¢ o 5 o 2 o o 5 2 « 5 8 ¢ s e s s s a s s s s s 2 s o o 2c

d Other(DescrbeinPart XHI) < « ¢ ¢ ¢ v v v v o it e e b v et s v u o 2d 1

o Addines2athrough2d - - - - « ¢ ¢« o v o b 0 i it i it e e e e e e e aa e e e e e 2e 1
3 Subtractine2efromimet . . . - .« ¢ ¢ o i it e i e e e e e e R P 3 2,818,172
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, lne7b . . . . . . . . . 4a

b Other (DescribeinPart XIll) - « « + ¢ v v o v ot v v v vt o vt t e h e e 4b

Cc Addlinesd4aanddb « - - «c ¢ o i i e e s e it e s s e e e s s e e et h e e e e e e e e e e e e 4c
5 _ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part/ fine 18) < « « ¢ « <« e v i v 0 o v v s 5 2,818,172

[PartXili | Supplemental information.

Provide the descnptions required for Part ii, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part X, line

2, Part X, Ines 2d and 4b; and Part X!I, lines 2d and 4b Also complete this part to provide any additional information

0l1. Other expenses not included on Form 990 (Part XII, line 2d)

Rounding

EEA

Schedule D (Form 890) 2018



Schedule D (Form 990) 2018 Area Committee to Improve Opportunities Now, Inc. 58-0961506 Page §
lPart Xilli | Supplemental Information (continued)

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

FASB ASC 740-10-50-15 Digclosure (commonly referred to as FIN-48 Disclosure) - when it’s

probable that tax positions would not be upheld under examination by the Internal Revenue

Service (the “uncertain tax positions”) and the amount can be reasonably estimated, ACTION

is required to record a liability for the uncertain tax positions (a/k/a uncertain tax

benefits).

Tax positions related to the 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 in these Financial Statements, and management

does not anticipate a material change in its uncertain tax benefits.

EEA Schedule D (Form 980) 2018
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SCHEDULE O . OMB No 1545-0047
Form 990 or 990-EZ Supplemental Information to Form 990 or 990-EZ

(Form -£2) Complete to provide information for responsss to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. -

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

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer tdentification number

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

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

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

990 before it's filed. A draft copy of the 990 is e-mailed to 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. Conflict of interest policy compliance (Part VI, line 12¢)

The Conflict of Interest Policy is digtributed to all Directors, Officers and Key

Emplovees, if applicable, (i.e Covered Persons). The Conflict of Interest Policy for

Directors and Officers is included within the Bylaws for the Board of Directors. Officers

and Directors are required to comply with the Board Bylaws. The Conflict of Interest

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

are required to certify, in writing, their compliance with all of the Personnel Policies,

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

potential conflict of interest to the attention of the President/CEO. Due to the small

size of the agency and low turnover rate of Covered Persons, mnqgt 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 knowledqge of comparable compensation levels obtained from

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

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

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

as officer compensation along with the CEO's salary.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 950 or 890-EZ) (2018)
EEA



Schadule O (Form 990 or 990-£2) (2016) 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(the "CFO")and Key

Employees compensation based on their knowledqge of comparable compensation levels obtained

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

within their professional networks. Comparable galary 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.

EEA Schedule O (Form 830 or 830-EZ) (2018)



