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

P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service P> _Information about Form 990 and its instructions is at www irs cowiformsas

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30,

OMB No. 1545-0047

2014

. Open to Public
Inspection-

2015

B Check if G Name of organization
applicable:

taress | AREA CONGREGATIONS TOGETHER IN SERVICE

D Employer identification number

g?ar_';'\?;a Doing business as 45-3020788
Pt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Feal 1 1 NORTH 5TH STREET, SUITE 400 804-644-2401
éﬁggin' City or tawn, state or province, country, and ZIP or foreign postal code G Gross raceipts $ 329,608.
eme’l RICHMOND, VA 23219 _ H(a} Is this a group return
[ 1ferte= £ Name and address of principal officer WILLIAM POARCH for subordinates? L Jves (XINo

pendid |1 NORTH 5TH STREET, SUITE 400, RICHMOND, VA

I Tax-exempt status: L&) 501(c)(3) || 601(e){ )l (insertno.) || 4947(a)(1) or [ 527

J Website: p- WWW , ACTSRVA .ORG

H{b) are all subordinates lncluded?[l Yes |:l No
If "No," attach a list. (see instructions)
Hi¢) Group exemption number b

K_Form of organization: |_§_| Corporation [ | Trust [__] Association [ | Other

| L Year of formation: 20 1 0[ m State of legal domicile: VA

[Parti] Summary

1 Briefly describe the organization's mission or most significant activites: WE ARK A GREATER RICHMOND

g INTERFAITH MISSION PROVIDING SUPPORT AND RESOURCES DURING PERICDS OF

g 2  Check this box P |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.

3| 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 13

g 4 Number of independent vating members of the governing body (Part VI, fine 1b) . 4 13

81 & Total number of individuals employed in calendar year 2014 (Part V. line2a) ... ... ... 5 3

E 6 Total number of volunteers (estimate if necessary) . ..., 6 50

E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.

b Net unrelated business taxable income from Form 880-T, INe 34 ... 7b 0.
Prior Year Current Year

g | 8 Contributions and grants (Part VIl line Th) e 393,891, 290,655,

S| 9 Program service revenue (Part VIl line 2g) ., 0. 0.

é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . 280, 135.
11 Other revenue (Part VIll, colurn (A}, lines 5, 6d, 8¢, 9¢, 10¢,and 118) . . -5,188, 13,609,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12} . . 388,983. 304,399.
13 Grants and simitar amounts paid (Part [X, column (A), lines 1-3) .. ... .. 0. 0.
14 Benefits paid to or for members (Part [X, column (A), line 4y 0. 0.

[ 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) 168 ., 508. 170,306,

£ | 16a Professional fundraising fees (Part IX, column {4), line 11} 0. 0.

é b Total fundraising expenses {Part X, column (D), ine 25) P> 30,380.

W 147 Other expenses {Part IX, column (A), lines 11a-11d,11f24e) .. ... 198,324, 151,409,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 28) 366 [ 832, 361,715,
19 Revenue less expenses. Subiract line 18 fromline 12 . .. ..o 22 ’ 151. -57,316.

‘5§ Beginning of Current Year End of Year

B350 20 Total assets (Part X, e 16) ... ... 163,274, 105,956.

<3| 21 Total liabilities (Part X, Ne 26) | 0. 0.

2_% 22 Net assets or fund balances. Subtract line 21 fromline 20 ... 163,274, 105,956,

[Part I [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accoempanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is tased on all information of which preparer nas any knowledge.

Sign } Signature of officer Date
Here WILLIAM POARCH, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Creck L_J| PTIN
Paid MEDA S LANE 10/31/15| gempoys P00361884
Preparer |Firm'sname y LANE & ASSOCIATES, P.C. Firm'sENyp 54-1216800

Use Only |Firm's address ), 2839 HATHAWAY ROAD
RICHMOND, VA 23225

Phene no. 804)272—7421

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

LX_| Yes |:| No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATICN MISSION STATEMENT CONTINUATION

Form 990 (2014)



Farm 990 (2014) AREA CONGREGATIONS TOGETHER IN SERVICE 45-3020788 page2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartll ... e e e et ettt et n e e e e e s mnen
1  Briefly describe the organization's mission:

WE ARE A GREATER RICHMOND INTERFAITH MISSION PROVIDING SUPPORT AND
RESQURCES DURING PERICDS QF FINANCIAL CRISES TO PREVENT HOMELESSNESS.

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

the prior FOM 990 0F 990-EZ2 .o oot e e [ ves [XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. |:|Yes IX] No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as rmeasured by expenses.
Section 501(c)(3} and 501{c)(4) organizations are required to report the amount of grants and aflocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 253 b 454, including grants of $ ) (Revenus $ )

AREA CONGREGATIONS TOGETHER IN SERVICE (ACTS) COLLABORATES WITH 50+
PARTNER CONGREGATIONS AND OTHER AGENCIES IN THE GREATER RICHMOND
METROPOLITAN AREA WORKING TO PREVENT HOMELESSNESS. DURING THIS FISCAL
YEAR, ACTS RECEIVED 987 REFERRALS REQUESTING ASSITSTANCE. OF THAT
NUMBER, ACTS WAS ABLE TO FINANCIALLY ASSIST 335 HOUSEHOLDS. THESE 335
POSITIVELY IMPACTED HOUSEHOLDS INCLUDED 773 TOTAL PEQPLE OF WHOM 309
WERE UNDER THE AGE QF 18. AN ADDITIONAL 542 OTHER HQUSEHQOLDS RECEBIVED
SOME SORT OF CASE MANAGEMENT INCLUDING REFERRALS TO OTHER AGENCIES OR
ORGANIZATIONS THAT WOULD BE MORE APPROPRIATELY ALIGNED FOR THEIR
SPECIFIC NEEDS.
ACTS ALSO ACTIVELY COLLABQRATES WITH OTHER ORGANIZATIONS WORKING TO
PROVIDE FOOD AND CLOTHING TCO OUR CLIENTS.

4b  (Code: ) {Expenses § 22 ’ 067. Including grants of $ } (Revenue $
EACH YEAR, ACTS HOSTS AN ANNUAL DINNER WHERE ALL PARTNERS ARE INVITED,
THIS DINNER PROVIDES A FORUM FOR ALL STAKEHOLDERS TO HEAR ABOUT THE
ACCOMPLISHMENTS OF THE PREVIOUS YEAR AS WELL AS A FUNDRAISING EVENT.

4c  (Code: ) (Expenses $ including grants of $ } {Rovenus )

4d  Other program services (Describe in Schedule O.)

(Expenses $ including grants of § ) {Revenue § )
4e Total program service expenses 275,521,
Form 980 (2014)
RN SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2014) AREA CONGREGATIONS TOGETHER IN SERVICE 45-3020788 page3
| Part [V | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1} {other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 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| 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
during the tax year? /f “Yes," complete Schedule C, Part Il e 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, Partitt 5 X
6 Didthe drganization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes," complete Schedule D, Part! | & 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," compiete Schedule D, Partff . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,* complete
Schedule D, PArt Il |t 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," compiete SchedUle D, Part IV e ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIl IX, or X i
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Pt Ve e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16?2 if "Yes, " compiete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "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 liability for uncertain tax positions under FIN 48 (ASC 740)7 /f "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Sehedule D, Parts XL and Xl ) 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 line 12a, then completing Schedule D, Parts Xf and Xil s optional . 12b X
13 s the organization a school described in section 170(B)1{A))? i "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV e, 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? i "Yes, ' complete Schedule F, Parts 1 and IV 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? ff "Yes," complete Schedule F, Parts fltand IV e, 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," complste Schedule G, Part! || ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part il | e s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 /f "Yes,"
complete Schedule G, Part il BRI e et et 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H .. 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? .o 20b
Forrm 990 (2014)
432008
11-07-14
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Form 990 {2014) AREA CONGREGATIONS TOGETHER IN SERVICE 45-3020788 page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part IX, column {A), line 1? If "Yes,' complete Schedule |, Partstandy 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (), line 22 If "Yes," complete Schedule |, Parts fand tlf ... 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the crganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
ST OO 23 X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decernber 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", GO RO MO 258 | e e r e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAST | e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3), 501{c)(4), and 501(c)}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part 1 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the crganization's prior Forms 990 or 990-EZ7 If "Yes, " complete
Sehedula L, Partl e e e e e 25 X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payabies to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, PArt I e e, 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persans? If "Yes," complete Schedule L, Part Iif 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 applicakle filing thresholds, conditicns, and excepticns):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustes, or key employee? /f "Yes," complete Schedule L, Part vV 28b X
¢ An entity of which a current or former officer, directot, 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .. .. .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes, " complete Schedule M e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete SCETUIE N, PAITI | oo e e er e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt ot taxable entity? /f "Yes," complete Schedule A, Part I, Iif, or IV, and
Pt V8 T e 34 X
36a Did the organization have a controlled entity within the meaning of section 51200} 13) 7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? /f "Yes," complete Schedule R, Part V, line 2 . . .. 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule B, PArt V, N8 2 . ..o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part\Vt 37 X
38 Did the erganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are reguired to complete Schedule ©_ .. TS TRUTTTOTPN PO VTURUIOOIO ag | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) AREA CONGREGATIONS TOGETHER IN SERVICE 45-3020788 page5
[PartV| Statements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contains a respanse or note to any line in this Part V 3

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicabie ... ... 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for repertable payments to vendors and reportable gaming

{gambling) WiNNINgGs 10 Prize WINMEIST ... ..o e e et eaens ettt ee s e | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, :
filed for the calendar year ending with or within the year covered by this return 2a 3 ) )
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... .. ... B
3a Did the organization have unrelated business gross income of $1,000 or mare during the year? . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an expianation in ScheduieCO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? | 4a X

b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FIRCEN Forrn 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the'organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHIDIBT | e e e e et s e e 6b
7 Organizations that may receive deductible contributions under section 170{(c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided te the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. . . .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required
10 I8 FOMM BEB2? ..ot oo oo e e e e e et e 7c b
d 1f "Yes," indicate the number of Forms 8282 filed during the year . | 7a | -l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organizaticn, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :
sponsoring organization have excess business holdings at any time during the yearT 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities ... 10b
11 Section 501(c)}(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts Gue or paid to other sources against
amounts due or received FroMtNeM.) | e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzahon filing Forrn 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b o
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the arganization licensed to issue qualified health plans in more thanone state? 13a

Note. See the instructions for additional information the arganization 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 qualified healthplans .. 13b

c Enterthe amount of veserves On RaN 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 1da X

b _|f “Yes " has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O TR 14b

Form 990 (2014)
432005
11-07-14
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Form 990 {2014) AREA CONGREGATIONS TOGETHER IN SERVICE 45-3020788

Page 6

| Part VI [ Governance, Management, and Disclosure For each "Yes® response to ines 2 through 7b below, and fora "No" response

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

Check if Schedule O contains a response ornote toanylineinthisPart VIl . ... e

Section A. Governing Body and Management

Yes | No
1a Enterthe number of voting members of the governing body at the end of the tax year 1a 13 1.
If there are material differences in voling 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 0. :
b Enter the number of voting members included in line 1a, above, who are independent . ... . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trUstee, OF KoY BMIPIOY T e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... . 5 X
6 Did the organization have members or stockholders? | .. s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mare members of the GOVerring DOTY? e e 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gaverning BOAY? e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The governing botY? e, e | 88 | X
b Each committee with authority to act on behalf of the governing body? b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addressesinSchedule © ... g 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? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their cperations 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 its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. -
12a Did the organization have a written conflict of interest policy? If *No, " go to line 13 12a| X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O ROW this Was GOME | . . e e e e 12¢ | X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written docurment retention and destruction PoliCyY? 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? ) o
a The organization's CEQ, Executive Director, or top management offiGial o 15a | X
b OCther officers or key employees of the Organization 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 QUING TN YEAr? . oot e e e 16a X
b If “Yes," did the organization follow a written policy or procedure requiting 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? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »VA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public tnspection. Indicate how you made these available. Check all that apply.
Own website Another's website @ Upon request Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its govering documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the arganization’s hooks and records:

CORPORATION - 804-644-2401

1 NORTH 5TH STREET, SUITE 400, RICHMOND, VA 23219

432006 11-07-14 Form 980 (2014)
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Form 990 {2014) AREA CONGREGATIONS TOGETHER IN SERVICE 45-3020788 page7
[Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any linein this Part VIl
Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta 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.

® | ist 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 nc compensation was paid.

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

® List the organization's five cufrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report:
able 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.

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

® | ist 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 in the foilowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) {C) o) (E) F)
Name and Title Average | o, at c,f;‘gfmﬁ;‘than o6 Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustea) from from related other
{list any -g the _ organizations compensation
hours for | S E organization (W-2/1098-MISC) from the
related § % % (W-2/1099-MISC) crganization
organizations| £ | 3 glE and related
below é E 5 g %% 5 organizations
line) E{2Z|5|&|85| &
(1} TED UKROP 1.30
PRESIDENT X X 0. 0. 0.
{2} FROSTY OWEN 0.70
VICE PRESIDENT X X 0. c. 0.
{3} AMY HANSEN 0.30
TREASURER X X 0. 0. 0.
(4) ANTHONY MATTERA 0.60
SECRETARY X X 0. 0. 0.
(5) REVEREND STEVE BLANCHARD 0.40
DIRECTOR X 0. 0. 0.
(6) REVEREND MARK BOSWELL 0.30
DIRECTOR X 0. 0. 0.
(7) JENNY BLILEY 1.00
DIRECTOR X 0. 0. 0.
(8) SHANNON DAILY 0.30
DIRECTGR X 0. 0. 0.
(9) MICHELLE GARCIA 0.10
DIRECTOR X 0. 0. 0.
(10) CANDACE MRAZ 0.20
DIRECTOR X 0. 0. 0.
{11) YOLONDA THOMPSON 0.20
DIRECTOR X 0. 0. 0.
(12) NANCY WARMAN 1.60
DIRECTOR X 0. 0. 0.
(13) MARGIE GRAY 0.50
DIRECTOR X C. 0. 0.
(14) WILLIAM POARCH 40.00
EXECUTIVE DIRECTOR X 69,952. 0. 9,41¢6.
A32007 11-07-34 . Form 990 (2014)
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Form 990 (2014) AREA CONGREGATIONS TOGETHER IN SERVICE 45-3020788 Page8
art- ” Section A. Officers, Directors, Trustees, Key Employees, and Highest Campensated Employees {continued)
1Y) (B) (C) D) {E) (F)
Name and title Average (do not c&fﬂﬂg’;mn ore Reportable Reportable Estimated
Rours per | box, unless person is bath an compensation compensation amount of
week offlcer and a director/trustes) from from related other
listany |3 the organizations compensation
hoursfor |5 = organization (W-2/1089-MISC) from the
related | % { & g (W-2/1089-MISC) arganization
organizations| £ {2 [ [z [E and related
below ER R o E %Z%’ 5 organizations
T TR —— > 69,952, 0. 9,416.
¢ Total from continuation sheets to Part VI, SectionA . ... » 0. Q. 0.
d Total{addlines Tband 1€) .. ... > 69,952, 0. 9,416,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reporiable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on R
line 187 /f "Yes," complete Schedule J for such individual | e 3 X
4  For any individual listed 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 Schedule J for such individual 4 X
5 Did any person listed on line 1a regeive or accrue compensation from any unrelated organization or individual for services - ]
rendered to the organization? If "Yes, " complete Schedule Jforsuchperson . ..o 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)

Name and business address

NONE

(B)

Description of services

©

Compensation

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

$100,000 of compensation from the organization B

0

432008
11-07-14
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Form 980 {2014) AREA CONGREGATICNS TOGETHER IN SERVICE 45-3020788 Page9
| Eart E!II Statement of Revenue

Check if Schedule O gontains a response ot hote toany lineinthis Part VI o |:|
Total revenue RelétBe)d or Unrg!:zgted H?:g%ut%%%ﬂgg?d
exempt function business sections
revenue revenue 512 -514
-'2 g 1 a Federated campaigns . 1a '
g S b Membership dues 1b o
‘,,-2 ¢ Fundraising events 1c 4,200.
%_‘c_i; d Related organizations . 1d
g“ E e Government grants (contributions) 1e
S| ¢ Alother contributions, gifts, grants, and
32 similar amounts notincluded above 1| 286,455,
Eg g Noncash contributions included In lines 1a-1%: § 2 5 ’ 9 2 5 .| .
38| b Total.Addlnestatf . . » | 290,655,
Business Code{ = - '
g | 2o
2o b
I
E 3] d
B
8 e
& f Allother program service revenue
g Total. Addlines2a2f . ........................ >
3 Investment income (including dividends, interest, and
other similar amounts). | .. ... > 263, 263,
4  Ingome from investment of tax-exempt bond proceeds
5 ROYAMES ... e »
(i) Real (i} Personal
6a Grossrents
b less:rental expenses
¢ Rental income or (loss) .
d Netrentalincome or (1088) ..o | 2
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory 3,014,
b Less: cost or other basis
and sales expenses 3,142,
¢ Gainor{loss) ... .. . -128. ' L
d Netgain of (I0S8) .....ocooovieeiie oo, I -128. -128.
© 8 a Gross income from fundraising events (not . R
E including $ 4 ‘ 200. of
5 contributions reported on line 1¢). See
o
c Part IV, line 18 . . . . .. a| 35,676.
g b Less:directexpenses . . . | 22,067.
¢ Net income or (loss) from fundraising events  .............. | 13 . 609, 13 B 609.
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less: directexpenses . b
¢ Netincome or {loss) from gaming activities ..............
10 a Gross sales of inventory, less returns
and allowances | ..., a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Cods
11 a
b
c
d Allotherrevenue
e Total. Add lines 11a-11d . . ... » '
12 Total revenue. Seeinstructions. > 304,389. -128. 0.] 13,8%72.
ﬁ%@4 9 Form 990 {2014)
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orm 990 (2014)

[FarIX]

AREA CONGREGATIONS TOGETHER IN SERVICE

45-3020788 Page 10

Part IX | Statement of Functional Expenses

Section 501(¢)(3) and 501{c)(4) organizations must complete alf columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornote to any iNe inthis Part IX ... oo L_..]
Do not include amounts reported on lines Bb, Total expenses Program )service Manage(%)ent and FunérDa)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Granis and other assistance to domestic organizations :
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ... 70,600, 28,240- 28,240- 14,120.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3}B)
7 Othersalaries and wages 81,491. 65,193, 8,149, 8,149,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,893, 1,302. 1,302, 289.
9  Other employee benefits 2,582, 1,162. 1,162, 258,
10 Payrolitaxes 12,740, 5,733, 5,733. 1,274.
11 Fees for services (non-employees):
a Management e
b Legal .. ...
¢ Accourting 7,500. 750. 6,000, 750,
d Lobbying . e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ... .
g Other. (Iffine 11g amount exceeds 10% of line 25,
column (A} amounrt, list ling 11g expensas on Sch 0.)
12 Advertising and prometion
13 Office expenses. . . .. ... 5,892, 3,535. 589. 1,768.
14 Information technology ... .. 342. 325. 17,
15 Royalties .
16 OCCUPANGY o 9,600. 6,240, 2,400. 960.
A7 THQYEl e 1,713, 1,113, 257. 343.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and mestings
20 Interest
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization
23 INSUrANCE 61173' 5,273- 300.
24  (Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e_ |f line
24g amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.} .
a CLIENT FINANCIAL ASSIST 154 ,526. 154,526,
b DEVELOPMENT EXPENSE 2,114. 2,114,
¢ OTHER EXPENGSES 1,9009. 1,145, 573, 191.
d PARKING 1,530, 918. 459, 153,
e Ali other expenses 110. 66. 33, 11.
25  Total functional expenses. Add lines 1through 24e 361,715, 275,521. 55,814, 30,380.
26 Joint costs. Complete this line cnly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitaticn,
Check here if following SOP 98-2 {ASC 958-720)
432010 130714 Form 990 (2014)
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Form 990 (2014) AREA CONGREGATIONS TOGETHER IN SERVICE

45-3020788 page 11

[Part X | Balance Sheet

Check if Schedule O contains a response ornote toany lineinthis Part X ... ...

A (B)
Beginning of year End of year
1 163,274, 4 105,956,
2 2
3 3
4 4
5 Loans and other receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described ih section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Partll of SchiL 6
@ | 7 MNotesandloansreceivable,net | .. .. .. ... 7
< 8 Inventories for sale OrUSe e 8 _
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10¢c
11 Investments - publicly traded securities | 11
12  Investments - other securities. See Part IV, line 11 12
13 investments - program-related. See Part IV, line 11 13
4 Intangible a8Sets s 14
15 Otherassets. See Part IV, line 11 | . . ... 15
16 Total assets. Add lines 1 through 15 (must equal ine34) ... 163,274.] 16 105, 956.
17 Accounts payabie and accrued expenses | ... 17
18 Grants payable ... ... 18
19 Deferred revenue 192
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Scheduie D | 21
w |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
£ Complete Part Il of Schedule L .. . . 22
= |23 secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add lines 17 through 25 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here p» LZ] and
4 complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted netassets . .. ... 163,274.) o7 105,956,
E 28 Temporarily restricted netassets ... . ... 28
= 29 Permanently restricted netassets || ... 29
& Organizations that do not follow SFAS 117 (ASG 958), check here p ]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, ot current funds . 30
&"3 31 Paid-in or capital surplus, ot land, building, or equipment fund 31
% | 32 Retained earnings, endowment, acourmulated income, or other funds 32
Z |33 Totalnet assets or fund balanGes ... ... 163,274, 33 105,956,
34 Total liabilities and net assets/fund balances ... 163,274, 34 105,956,
Form 990 (2014)
THr-1a
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11

2014.03020 AREA CONGREGATIONS TOGETHER 1135 1



Form 990 (2014) AREA CONGREGATIONS TOGETHER IN SERVICE 45-3020788 page12
- Reconciliation of Net Assets '

Check if Schedule O contains a response or note to any iNe iNthis Part X1 ..o oo Eﬂ
1 Total revenue {must equal Part VIIl, column (4), line 12) .. ... 304,399.
2 Total expenses (must equal Part IX, column (A), line 28) 361,715,
3 Revenue less expenses. Subtract tine 2 fromline 1 ... -57,316.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 163 274,
5 Net unrealized gains (losses) oninvestments e
6 Donated services and use of facilities e,
T INVESTMENE BXPEISES i e e e e e
B Priorperiod adjustments e,
9 Other changes in net assets or fund balances (explain in Schedule O) -2.
10 Net assets or fund balances at end of year. Combine lines 3 through @ {must equal Part X, line 33,
GOl (B i iiiiiiiiieeeesseiseeeietiibreiliieiceeseseseseseesoseese eeneen e enn ettt en ettt entin e 10 105,956,
Part XIl| Financial Statements and Reporting
Check if Schedule C contains a response or note to any line inthis Part X .. e |:|
Yes | No

1 Accounting method used to prepare the Form 990:; @ Cash l::] 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? .. 2a X
If “Yeos," 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:
Separate basis D Consolidated basis l:' Both consolidated and separate basis )
b Were the organization's financial statements audited by an independent accountant? . .. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, '
consolidated basis, or both:
Separate basis Ij Consolidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility far oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O, ‘
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AGt and OMB GIrcWiar AT337 1o oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ... ..o 3b
Form 890 2014
432012
11-07-14
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SCHEDULE G

OMB No. 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 990-EZ) . N " .
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. Lo )

Department of the Treasury P Attach to Form 890 or Form 990-EZ. Open to Public
Intornal Revenus Service . . Inspaction

P _Information about Schedule G {Form 990 or 890-EZ) and its instructions is at wiww [rs gov/form 990 S ; s
Name of the organization Employer identification number

AREA CONGREGATIONS TOGETHER IN SERVICE 45-3020788

Fundraising Activities. Complete it the organization answered "Yes" to Form 990, Part IV, line 17, Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:] Mail solicitations e |:|

b L__._J Internet and emait solicitations
c |:| Phone solicitations
d D In-person solicitations

Solicitation of non-government grants
f |:| Solicitation of government grants
g D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? |:| Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiil} Did v) Amount paid :
(i} Name and address of individual N Jip o {iv} Gross receipts tg 20;- rerined by) | (v)) Amount paid
or entity (fundraisen) (i) Activity o from agtivity fundraiser to (or retained by)
conirlbutions? listed in col, (|) organization
Yes | No
Total ... i e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 990-EZ) 2014

432081
08-28-14
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Schedule G (Form 990 or 990E2) 2014 AREA CONGREGATTONS TOGETHER IN SERVICE 45-3020788 pagez
' undraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and b, List events with gross recelpts greater than $5,000.

{a) Event #1 (b} Event #2 (c) Other events {d) Total events
31;1;5211{ NONE {add col. (a) through
col. (c)

° {event type) (event type) {total number}

>

(=

]

E 1 Grossreceipts | . ... 39,876, 39,876.
2 Less: Contributions ... 4,200. 4,200.
3 Gross income (line 1 minus line 2) 35,676. 35,676,
4 Cashprizes ...
5 Noncashprizes .. ...

&

(7]

§ 6 Rentffaciltycosts . .

it}

g 7 Focdandbeverages . ...

=
8 Entertainment ...
9 Other direct expenses ... ... 22,067, 22,067,
10 Direct expense summary. Add lines 4 through 9 in column {d} 22,067,

Net income summary. Subtract fine 10 from line 3, column (d) 13,609,

11
| Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant . (d) Total gaming (add
@ . . .
g (a) Bingo bingo/pregressive bingo {e} Other gaming col. (&) through col. (¢)
&
o
1 Grossrevenue ... ...
w|2 Cashprizes ..
b
3
L%- 3 Noncashprizes ...
o
£ 4 Rentffacilitycosts ...
[}
§ Otherdirectexpenses .. .. ... ...
L] Yes % L] Yes % L_ ves %
6 Volunteerlabor . L1 No [ Jno [ No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ., >
8 Net gaming income summary. Subtract fine 7 from line 1, column (d) ........oooooooiiiii | 2

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? L] Yes ] No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . I_—l Yes |__]No
b If "Yes," explain:

432082 08-28-14 Schedule G {(Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-7) 2014 AREA CONGREGATIONS TOGETHER IN SERVICE 45-3020788 pages

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

|_l Yes

L_Ino
DNo

............................................................................................................................................. 13a %
b AR oUtside FRGIILY | et e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p
Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming revenus?

b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party p $
¢ If "Yes," enter name and address of the third party:

Name P

|___.| Yes

|:|No

Address P

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

[ irector/officer ] Employee I:l Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

D Yes [___l No

organization's own exempt activities during the tax year B $
_Part v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill, lines @, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14
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Schedule G (Form 990 or 990-E7) AREA CONGREGATIONS TOGETHER IN SERVICE 45-3020788 Page 4
Part IV ] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
a5-01-
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SCHEDULE M Noncash Contributions
{Form 990)

> Complete if the organizations answered "Yes" on Form 920, Part IV, lines 29 or 30.

OMB No, 1545-0047

2014

Department of the Treasury P Attach to Form 990. Op'efi‘ To Piiblic
Internal Revenue Servico |__P> Information about Schedute M (Form 990) and its instructions is at __Inspection
Name of the organization Employer identification number
AREA CONGREGATIONS TOGETHER IN SERVICE I 45-3020788
{Part] | Types of Property
(a) {b) {c) (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or | amounts reported on
items contributed| Form 990, Part VIII, line 1g

noncash contribution amounts

Art - Works of art

Books and publications ...

Clothing and househoid goods X 22,910,

Cars and other vehicles

Boats and planes

Seeurities - Publicly traded X 1 3,014,

- -k
- O @O 0NN h N -

Securities - Partnership, LLG, or
trustinterests ..

12 Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19  Foodinventory

20 DPrugs and medical supplies

29 Taxidermy

22 Historical artifacts ... ...

23 Scientific specimens

24 Archeological artifacts

25 Other P | )
26 Cther P | )
27 Other P | )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? e e 30a X
b If “Yes," describe the arrangerment in Part |1,
31 Does the crganization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GONMADUNIONST | s oo et et eeee oo oot e et 32a X
b If "Yes," describe in Part |1
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1]

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

432141
08-12-14
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Schedule M (Form 990) (2014) AREA CONGREGATIONS TOGETHER IN SERVICE 45-3020788

Page 2
] Part I |

Supplemental Information, provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 08-12-14 Schedule M {Form 990) (2014}
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OMB No. 1548-8047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 4

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ‘
Department of the Treasury P Attach to Form 990 or 990-EZ, Open to Public
Interoal Revenue Service P> information sbout Schedyle O (Form 990 or 990-E2) and its instructions is ot wiww, irs grv/farma0 Inspection
Name of the organization Employer identification number
AREA CONGREGATIONS TOGETHER IN SERVICE 45-3020788

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FINANCIAL CRISES TQ PREVENT HOMELESSNESS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THIS PAST FISCAL YEAR, ACTS PROVIDED $86,369 IN RENTAL ASSISTANCE;

$1,362 IN MORTGAGE ASSISTANCE; $951 IN TEMPORARY HOUSING; $31,485 IN

ELECTRICAL ASSISTANCE; $12,373 IN WATER ASSISTANCE; $2,585 IN GAS

ASSISTANCE; AND $6,366 IN OTHER UTILITIES ASSISTANCE. WITHOUT THIS

ASSISTANCE OUR CLIENTS WOULD HAVE NOT BEEN ABLE TC MAINTAIN THEIR

STABLE HQUSING AND WOULD HAVE POSSIBLY FACED EVICTION LEADING TO LIVING

ON THE STREETS CR IN A SHELTER.

FORM 950, PART VI, SECTION B, LINE 11:

A COPY OF THE FORM 990 IS REVEIWED BY THE EXECUTIVE DIRECTOR AND TREASURER.

AFTER THEY APPROVE, A COPY IS PROVIDED TO EACH DIRECTOR FOR APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C:

THE DIRECTORS SIGN FACH YEAR THAT THEY ARE AWARE OF THE POLICY AND THEY ARE

REMINDED AT EACH BOARD MEETING TO DISCLOSE ANY CONFLICT IF ONE EXISTS.

FORM 990, PART VI, SECTION B, LINE 15:

A COMMITTEE OF THE BOARD SELECTED THE EXECUTIVE DIRECTOR. THEY REVEIWED

OTHER LIKE SIZED ORGANIZATIONS TO DETERMINE AN APPROPRIATE COMPENSATION

PACKAGE.

FORM $90, PART VI, SECTION C, LINE 19:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-E2. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule O (Form 990 or 990-E2) {2014) Page 2
Name of the organization Employer identification number

AREA CONGREGATIONS TOGETHER IN SERVICE 45-3020788

ALL DOCUMNETS ARE AVAILABLE TO THE PUBLIC IF REQUESTED.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING -2.

e, Schedule O (Form 990 or 990-EZ) (2014)
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