09330315 783345 100000031.2100

IRS e-file Signature Autl_lori?..ation OMB No, 1645-1678
rom 8879-EQ for an Exempt Organization

For calendar yeas 2010, or fiscal year beginning  MAY 1 ,2019, and erding APR 30 .20 %_0_ 20 1 g
Deparimant of the Treasury P Do not send to the IRS. Keep for your records.
Internat Revenue Service P Go o www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer Idantification number
ECONOMIC OPPORTUNITIES ADVANCEMENT
CCRP OF PLANNING REGION XTI 74-1549077

Name and title of officer

DOROTHY MARSTALLER

EXECUTIVE DIRECTOR

[Part}:] Type of Return and Return Information whote Doltars Only)

Check the box for the return for which you are using this Form 8879-EC and enter the applicable amount, if anty, frem the return. If you check the box
on line 1a, 2a, 3a, 4a, or Ba, below, and the amount on that Jine for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-}. But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |,

fa Form 990 check here b Total revenue, if any {Form 980, Part VIIl, column (A), line 12) 1 19,442,206,

2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line 9) 2b

a Form1120POLcheckhere B [ ] b Total tax (Form 1120.POL, line 22)
4a Form 980-PF checkhere P |:] b Tax based oninvestment Income (Form 890-PF, Part VI, line 5}
5a Form 8868 checkhere B[ | b Balance Due {Form 8868, line 3c)

[Parti | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an efficer of the above organization and that | have examined a copy of the organization's 2019
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
Turther declare that the amount in Part | above Is the amount shown on the copy of the organization's electronic return, | consent to allow my
intermediate seirvice pravider, transmitter, or electronic return originator (ERO) to send the organization's retum to the 1RS and to recelve from the IRS
(a) an acknowladgement of receipt or reason for rejecticn of the transmission, (b) the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financiat Agent te initiate an electronic funds withdrawal {direct
dehit} entry 1o the financial Institution account indieated in the tax preparation software for payment of the organization's federal taxes owed on this
raturn, and the financial institution 1o debit the entry to this account. To ravake a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (setliement) date. | also authorize the financial institutions involved in the
processing of the slectronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN} as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

lauthorize MCCONNELL & JONES LLP toentermyPIN 49077

ERG firm name Enter five rembers, but
do not enter all zeros

as my signature on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return
Is being filed with a stale agency{jes) requlating charities as part of the IRS Fed/State program, | also aulhorize the aforementtoned ERO to
enter my PIN on the return's disclosure consent screen,

I:l As an officer of the organizatien, | will ener my PIN as my signature on the organization's tax year 2019 electronically filed return, If | have
Indicated within this return that a copy of the return is being fited with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P gate po_03/15/21

[Partill:| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit slectronic filing Identification
number (EFIN) foliowed by your five-digit self-selected PIN, [ 76299791555 |

Do ntot enter all zeros
f certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated above. i

confirm that | am submitting this return in accordance with the requirements of Pub, 4183, Modernized e-File {MeF) Information for Authorized IRS
e-flfe Providers for Business Retums,

ERO's signature J» pate p» 03/15/21

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA  For Paperwork Reduction Act Notice, see instructions. Form 8879-EOQ (2019)
923051 10-03-19

2019.05070 ECONOMIC OPPORTUNITIES AD 10000001
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Product: Exempt Category: IRS Center: Ogden

Mame: Economic Opportunities e-Postmark: 3/15/2021 3110 PM
Advancement Corp of Planning Reglon

Xi

FEIN; ****a077 Netification: Emall

Fiscal Year Begin Date: 5/1/2019 Fiscal Year End Date: 4/30/2020 eSigned:

Return information
Date Return |D - Type of Actlvity  Submission D

| 03/16/2021 | 19X:100000031.2100:V | Upload Started

03/15/2021 18X:100000031.2100:V4 Ready to Release by
! ; . Customer

03/15/2021 18X:100000031.2100:Vt | Released for Transmission - :
; ! Validation in Progress : i
03/16/2021 19X:100000031.2100:1 ‘ Ready to fransmit - Validation
i : | Complete

L 03/$5/2021 | 19X:100000031,2100:V4 1 Fransmilted {o FD | 7620972021074034ba21

03/15/2021 18X:100000031.2100:V4 Accepted by FD on 3/15/2021

https://efile.prosystemfx.com/

. Refund/

{Due)

Updated By

Hale-
Knight,Cindy

. Hale-Knight,
. Cindy

" eSign
' Date

3/15/2021



Cassandra Bianchi
[

From: Karen Hu <yhu@mjlm,com>

Sent: Thursday, February 25, 2021 11:53 AM

To: Cassandra Bianchi

Subject: PBC Request for 990 of Economic Opportunities Advancement Corporation

CALTION: This email originated from outside of the organlzationl Do not click links, open attachments or reply, unless you

recognize the sender’s email address and know the content Is safel

Good morning,

My name Is Karen Hu with McConnell & Jones LLP, and | will prepare the 990 of Economic Opportunities Advancement
Corporation for FY 2019-2020. Please provide the following information for the return:

LN OW AW e

9,
10.

Thanks!

Please confirm the officer to sign the 990 is Dorothy Marstaller — Executive Director.

Please provide the name and telephone number of person who handles the organization’s accounting records.
Number of voting members of the governing body at the end of the tax year

.. Number of independent voting members of the governing body at the end of the tax year
‘Total number of volunteers {estimate if necessary) during the tax year

. Number of Form 1099 issued for calendar year 2019 {)r)\()

~Number of employees reported on Form W-3 for calendar year 2019 %OL/

List of board directors. Please include name, title, average hours per week, and compensation from the
organization, if any.

_For officers who are not board members, Please provide their name, title, weekly hours and 2019 W-2 forms,

Total number of independent contractors who received more than $100,000 of compensation for calendar year
2019. Please list the five highest compensated independent contractors, including their name, address, amount
received, and description of services provided.

Please let me know if you have any questions,

Best regards,

Karen Hu

Tax Staff

vhu@mihn.com

McConnell & Jones LLP

4828 Loop Central Drive, Suite 1000, Houston, TX 77081
{713) 968-1620 (Direct Phone)

(713) 968-1600 {Main Phone)

(713) 968-1640 (Fax)

www.mcconnelliones.com




ECONOMIC OPPORTUNITIES ADVANCEMENT CORP
500 FRANKLIN AVE

WACO TX 76701

a Enployes'’s SSN 1Wages, tips, olher compansation] 2 Federal incoma tax wilhheld a Employee's SSN 1Wages, ips, olher compensalion| 2 Federal inceme tax withheld
| 452-91-3483 84632.31 6842 .03 452-91-3483 84632.31 6842.03
OMB No. 1545-0008 3 Sodlal security wages 4 Sotial secuiity laxwithheld OMB No, 1545-0008 3 Sodal security wages 4 Soctal security {ax withhetd
84632.31 5247.20 B4632,31 5247.20
b Employer idenlfication number | 5 Medicare wages and tips 6 Medicare tax withheld b Employer ideatification number| § WMedicare wages and lips 6 Medicare taxwithheld
74-1549077 84632.31 1227.17 74-1549077 84632.31 1227.17
¢ Employer's name, address, and ZIP code REISSUED STATEMENT ¢ Employar's name, address, and ZiP code REISSUED STATEMENT

BECONCMIC OPPORTUNITIES ADVANCEMENT CORP
500 FRANKLIN AVE

& Employee’s firs| name and inltial i Last nama Suif,
LBRIZIINE e T BGESON e s resnsssesssnnse

303 W DENISCN DR

ROBINSON T® 776706
f Employee's address and ZIP code
& Controt number T Social ssourity tps 3 Alacaled bps

WACO TX 76701
d Conirol number 7 Social secunty tips 8 Allocated tips
o Employes's first name and initlat iLasl name Suif,

BRSO O 07101, ¢:10%. N

303 W DENISON DR

i 10 Dependent care benefits 1 Nongualified plans

. 14 Olher
DD ¢ 7777.86

P S s

ROBINSON TX 76706

f Employee's address and ZIP code

13 Staluto Retrament Thitd-pa
employene'; D pan E slck papyny D

R R D 7. |10 Dependent care benefits 11 Nongualified plans

13 Stali.ﬂogy D ﬁgﬂmememg mlr(dmay l:l

12a . 14 Other
17 &

TESIEE  Employars slate 10 Aumbar (6 Stale wagss, Ups, eic. | 17 Slals ntoms 1ax

16 Slate  Employer's stale [ number 6 Slate wages, lips, eic, 17 Stale income tax

crrtere e s e e o e el aimose o

|

18 Locat wages, tips, elc. {19 Local income tax 20 Locality name

PP YR TIITE

18 Local wagses, lips, elc, |9 Local income lax 20 Locality name

Dapatreel of ba Teasurpdnlemal Reverus Senie
Copy B - Yo Bo Filed With Employeo’s FEDERAL Tax Return.

Fomn W"2 Vapad Tacsasment @ [ 1 5

Ferm W2ngaa-\d7atstz‘enul anlq e Treassrylsmaf Ravenus Senica

Copy 2 - Te Bo Filed With Emplayes's Stels, City, or Lacal Intome Tax Return,

ECONOMIC OPPORTUNITIES ADVANCEMENT CORP
500 FRANKLIN AVE

a Employea’s SSN TWaGas, Ups, GINET COmpEnsaliont 2 Feaeral incoms (ax wihheld a Employee's SSN 1\Wages, tips, olher compensalion] 2 Federal income tax wilhheld
452-91-3483 84632.31 6842.,03 452-91-3483 84632.31 6842 ,03
OME No. 1645-0008 T Social SeCUNty Wages 4 Social secunly tax withneld OMB No, 16450008 T Sodial sectnty Wanes ¥ Social secunly 1ax wihneld |
84632,31 5247 ,20 84632.31 5247.20
b Employer idenbfication number | & Medicare wages and bps 6 Medicara Lax wthHeld b Employer identification number |6 Medicare wagas and lips & Medicara tax withheld
74-1549077 84632.31 1227,17 T4-1549077 84632.31 1227.17
¢ Employer's name, address, and 2iP code REISSUED STATEMENT o Employer's name, address, and ZIP code REISSUED STATEMENT

ECONOMIC OPPCRTUNITIES ADVANCEMENT CORP
500 FRANKLIN AVE

f Employea's address and ZIP code

WACC TX 76701 WACO TX 76701

e Employes's first name and initial i Last name Suff. @ Employee's first name and inilial {last name Suff,
LERISTINE e LA BGESON e smsssnsisrnisnne]. FERESTINE s ARG KSON,

303 W DENISON DR 303 W DENISON DR

ROBINSON TX 76706 ROBINSON TX 76706

f Employee’s address and ZIP code

4 Control number 7 Social security tips & Aflocated tips

d Control number 7 Social security tips 8 Allocated tips

.1 10 Dependent care benafits 11 Nongualified plans

.- 110 Dependent care benefits 11 Nonqualified plans

R

— 14 Oth
oD 7777.96

t4 Other
777

13 Sialuto
emplnyg D

ﬁggremenl E pgﬁrty I:]

13 ai‘rzllg%lo;%)aj D ﬁggremenlg Tr&dwgaﬂy D

16 State Employer's stale ID numbar 16 Stale wages, lips, edc. |17 State income 1ax

15 Stale  Employer's state |D number 6 Slate wages, tips, atc. {17 State income tax

18 Local wages, tips, elc, {48 Local income tax 20 |ocalily name

18 Local wages, lips, ete. |19 Localincome tax 20 Locality name

o e "7 @O LT Copy - For EMPLOYEE'S RECORDS,

This infermalion Is baing fumished to the Inlernal Revenue Se) are i mred o fle a 1ax
rel r‘g\ lalnegilg?lnca penalty or other sanction may be Impose: on you this incomne is 1axable and
you fail to reps

Foms W.2 Ve and Ta & i E U ].I q Depatrented ba Treasuryhlemad Reventio Sendes
Copy 2+ To Ba Fited With Employes’s Stale, City, or Locat] Tax fetermn.




289 SAFFLE ROAD

a Employse’s SSN 1Wages, bps, olther compensation] 2 Federal income lax wilhheld a Employee’s SSN 1\Wagas, lips, olher compensation| 2 Federal income tax wilhheld
| 165-88-61734 83271.26 21200,86 165-88-6734 83271.26 21200.86
OMB No, 1645-0008 3 Sodlal security wages 4 Soclat security tax withheld OMB Neo. 1545-0008 3 Sodal security wages 4 Soclat security lax withheld
108271.26 6712,82 _ 108271.26 6712.82

T Employer [denuncaton number | & Medicare wages and Ups 6 Medicare taxwilhheld B Employer identincabon nUmber| & Medicars wages and #ps $ Medicare tax vithhald

74-1549077 108271,26 1569.85 74-1549077 108271.26 1569.85
< Employer's name, address, and ZIiP code REISSUED STATEMENT © Employer's name, address, and ZIP cade REISSUED STATEMENT

ECONOMIC OPPORTUNITIES ADVANCEMENT CORP ECONOMIC OPPORTUNITIES ADVANCEMENT CORP

500 FRANKLIN AVE 500 FRANKLIN AVE

WACO TX 76701 WACO TX 76701

d Conlrol number 1 Social security tips B Allocated tips.

o Fmployes’s firsl name and initial iLast name Suff.

ROROTEY e MARETALLER e

289 SAFFLE ROAD

ROBINSCN T 76706

f Employee's address ang ZIP code
— n ROBINSON TX 76706

o Conlrol aumber 7 Soclal securify tips 8 Afocalegtips § Employas's address and 2IF code
9 ""110 Dependent care benefits 11 Nonqualified plans 13 Staludory Relirement Third-party

o o EEEIRERIONEE ® ondpiaified o employee l:] plan E slek pay D
12a ) 4 Other $ 717140 Dependent care benefits 11 Nongualified plans
e 22,3000, 88, o
12h 12a . 14 Other
e : R b bbbt ;
13 Stalule atirement ird-part

empioyené 530 @ -g?ck p';v d D i i

16 Stats  Employer's state 1D number [16 State wages, tips, etc. | 17 Slale ingcome lax 15 State £mployer’s state ID number 6 State wages, tips, etc. 7 Siaie income tax

T Ty T T T T L T T TR P TP E PP} TP TSP TY TP TTTTYPT T IR IR TITISYRY, PURT P PPRyT e PP AP TIN

18 Local wagss, tips, etc, |19 Local income tax 20 Localily name

18 Local wages, lips, stc. |19 Local income lax 20 Locality name

o W"2 Viags d Tas Stasment B3 £ 1y )

Departrent o B Trasurydremal Revarus Senvico
Copy B - To Be Filsd With Employes’s FEBERAL Tax Return,

Fom W_z wapadTacsaersl g (] 1) Departportof e Treasury Inermal Reverus Senics
Copy 2-Te Bo Filed With Employes's Stals, City, o1 Lotal Jndome ax Return,

ECONOMIC OPPORTUNITIES ADVANCEMENT CORP
500 FRANKLIN AVE

WACO TX 76701

3 EMployes’s SaN 1 Wages, tips, other compensation] 2 Federal Income lax withheld a Employes's SSN 1\Wages, tios, olher compensalionf 2 Federal income tax wilkheld
465-88-6734 83271.26 21200,86 465-88-6734 83271.26 21200.86
OMB No. 1545-0008 3 Soclal secunty wages 4 Social securily tax withheld OMB No. 1545-0008 3 Social security wages 4 Soclal secunty 1ax vatnheld
108271.26 6712.82 108271.26 6712.82
b Employer Identification number | & Medicare wages and {ips B MEdeara 1ax wismeld b Employer identification number | & Medicare wages and tips ® Madicars lax wilhheld
T4~1549077 108271.26 1563.85 T4-15490G77 108271.26 1569.85
© Employer's name, addrass, and ZIP code REISSUED STATEMENT ¢ Employer's nams, address, and ZIP cods REISSUED STATEMENT

ECONOMIC OPPORTUNITIES ADVANCEMENT CORP
500 FRANKLIN AVE

WACO ¥ 76701

@ Employee’s first name and Inltial
FRIS 101K - I SOOI

289 SAFFLE ROAD

i Last name Suff.
wd MARSTALLER s

e Employed's firsl name and initial

LORQTEY i
289 SAFFLE ROAD

iLast name Suff.
e ARSTALLER oo s svssrnsrned

ROBINSON TX 76706 ROBINSON TX 76706
f Employee's address and ZiP coda I Employes's address and ZIP ¢cede
d Cantrol number 7 Sociat security tips 8 Allocated tips ¢ Contrel number 7 Social security tips 8 Allocaled tips

[ '} 16 Dependenl care benefits 11 Nenqualified plans § ol 37110 Dependent care banefils 11 Nonqualified plans
12a . 14 Cther 14 Gther
E ] 25G00.00
e s s e
12d : f2d :
11 Stalulo ti 7 rd-part 13 tul tirement [Ng7 Third-
Srobves [ ] Aen- O] s L Sepires [ i s [

16 State Employer‘s_s.tate 10 number 16 Slate wages, lips, etc. |17 Slate income 1ax

B T E T IR LR PIT I TL T

16 Slate  Employers slale ID number 6 Slale wages, lips, ele.  }17 Stale Income tax

18 Local wages, lips, elc. |19 Local income tax 20 Locality name

%8 Local wages, lips. ate. {19 Local income fax 20 Locality name

Fom \\JuD Werritassener DY, § Copy € - For EMPLOYEE'S RECORDS.

This information is being fumished lo the Inlemal Revenue Service, If you are reaulred o file a tax
returﬁlatnegligﬁn%e penaity or olher sanction mayRoe ?mpose on you%?thls ﬁ\c%%e Is taxable and
you fail to repert it,

Fomn W.2 WapsrdTacsdeet @ 19 Doparbnint oo Treasury-nkeme Revensa Senke
Gopy 2+ To Be Filed With Emplayea’s Slete, City, ar L Tax Return.




LZCONOMIC OPPORTUNITIES ADVANCEMENT CORP
Vendor Activity
From 1/1/2019 Through 12/31/2019

Vendor Name Payments

TXU ENERGY ASSISTANCE GROUP (1,279,047.31)
BLUE CROSS BLUE SHIELD OF TEXAS (4,077,407.53)
SKUNK DADDY SERVICES LLC {453,702.73)
LITTLE CHRISTIAN ACADEMY 11 (415,855.67)
WACQ CHILD DEVELOPMENT CENTER ~ (352,006:33)
EQAC HEALTH PLAN "(332,380.75)
FAITH ACADEMY CHILD CARE CENTER {321,654.78)
LIVING WORD CHRISTIAN ACADEMY AND DAYCARE INC (318,422.30)
HANDPRINTS ACADEMY (308,627.90)
BRIGHT {{ORIZONS CHHLD CARE CENTER (289,398.17)
US FOODS {266,567.56)
ASPIRING FUTURE LEADERS ACADEMY LLC (265,849.45)
YOUNG EXPRESSION DAYCARE LLC (262,284.61)
AUNT ROSIES DAY CARE (246,603.29)
BUTTERLAND CDC (233,054.12)
STELLAR PREP ACADEMY LLC dba LITTLE PEOPLES (229,315.30)
LEARNING CENTER

RELIANT ENERGY (223,181.64)
MUTUAL OF AMERICA (215,572.28)
TAMMY'S LEARNING CENTER (205,764.52)
DIRECT ENERGY (204,844.74)
GREATER WACO EARLY EDUCATION CENTER (199485413
A & H REFRIGERATION CO (191,829.00)
KIDZ TURN (187,514,38)
OAKLAWN BAPTIST DAY CARE (184,857.97)
GUARDIAN (182,160.62)
WACO MASTER CLEANING (163,156.20)
CANDY CANE CORNER (161,380.82)
STREAM ENERGY (151,529.08)
MARY STREET LTD (150,228.00)
CHILDREN FIRST LEARNING CENTER (148,467.43)
JUST ENERGY INC (133,204.39)
FUTURE MINDS CHILD CARE (123,385.85)
BRITE START CHILDCARE CENTER (122,951.57)
GOLDEN APPLE ACADEMY (116,500.24)
EXTRACO TECHNOLOGY (110,157.84)
FIRST CHOICE POWER (109,422.68)
McGREGORS KID STOP CDC {109,041.02)
WACO HARVEST TIME CHRISTIAN {108,351.82)
GREEN MOUNTAIN ENERGY COMPANY {107,689.00)
AMERIPOWER, LLC {106,861.49)
LITTLE TYKE RANCH CDC (95,773.69)
BABES N TOTS CHILD CARE CENTER (95,191.7%)
CONNALLY 1S D CHILD CARE (83,036.64)
CARD SERVICE CENTER (82,671.52)
WACO CHILD DEVELOPEMENT, INFANT (82,453.62)
KINGDOM BUILDERS FOR CHRIST CCC (82,381.25)
BERKLEY HUMAN SERVICES {78,562.50)
IMAGINE GREATNESS {77,845.78)
YMCA - EDNA {77,517.12)
AMBIT ENERGY {77,463.55)
TEXAS MUTUAL INSURANCE CO, {76,272.58)

Date: 3/6/21 09:45:22 AM Nate: Partial Paynienls may cause totats to be overstated in the Expenses or the Charges column, Page: |



Cassandra Bianchi

T TR ———
From; Kristine Jackson
Sent: Wednesday, December 18, 2019 1,53 PM
To: Alex Zou
Cc Cindy Hale-Knight
Subject: RE: Information Request for Form 990

Il have the rest of the info by the end of next week.

Kris Jackson

CFO/Controller

Economic Opportunities Advancement Corporation of Planning Region Xl
Office: (254) 753-0331 ext, 1502

Fax: (254) 754-1031

From: Alex Zou <azou@mjlm.com>

Sent: Wednesday, December 18, 2019 10:49 AM

To: Kristine Jackson <kristine.jackson®@eoacwaco.org>
Cc: Cindy Hale-Knight <cknight@mjim.com>

Subject: information Request for Form 990

CAUTION: This email originut_ed_ from bu_tsi_de of the _i)rgqnizqtion!_ Do not click links, open a__t_tachmen ts or reply, unless you
recognize the sender's email address and know the content is safel
Hello Kristine,

My name is Alex. | am assigned to prepare EOAC 2018 Form 990. Please provide the following information so we can
finish the tax return as soon as the audit is finished:

{1) Please provide 2018 W-2 forms of the officers.

{2) s average hours per week the same as 20177

{3) Total nurmber of forms reported in Box 3 of Form 1096,

{4) Number of voting members of the governing body - 15

{5) Number of independent voting members of the governing body - 15

(6) Number of employees reported on Form W-3

(7) Total humber of volunteers.

(8) Please provide your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization, including name, address, description of services, and payment amount.

(9) Piease confirm if the executive director is Dorothy Marstaller. - yes

Let me know if you have any questions. Thank you.

Best Regards,

Shuai (Alex) Zou, CPA
Tax Experienced Staff
azou@@mjlm.com

M Comanrer & o e

McConnell & Jones LLP
4828 Loop Central Drive, Suite 1000, Houston, TX 77081



(713) 968-1600 (phone)

(713) 968-1638 (direct phone)
(713) 968-1640 (main fax)
www cconnelljones. com

The information contained in this message {including attachments) may be legally privileged and confidential and protected from
disclosure by the Electronic Communications Privacy Act, 18 U.S.C, 2510-2521. If the reader of this message is not the intended
recipient, or an employee or agent responsible for delivering this message to the intended recipient, you are hereby notified that any
retention, dissemination, distribution or copying of this communication is strictly prohibited. if you have received this communication
in error, please notify us immediately by replying to the message and deleting it from your computer.
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o : ' : : Aalrlk Rev. 11/08/18
33333 . r\ o , [QME oy 1p¢s-ouola ‘ o ., e 1
b 941 Millialy  94d7 baa” ““Noneapply 604c pdn-govt, - ! Thid-pary
Kind D Kind . sic Buv
of Hshid M(%aro of Stafeltgeal Check Il
Payer T4 ORI govi.emp, | -| Employer . . - non-581E"i Staloflocal 8040 Fotioral govt, afﬂpi cabie)
(Check OHB) T i " LI L ;.(Gh.qoklone’ " : .' y b ._‘ § D
o Total number of Forms W-4 f)"Erstqbllshniem number; T, Twilghs, {!pF. other compensdlioh « ', { | 2 Padaral income tox witihald
366 4 '*Q o N L 72‘539721‘.311 K 553999.10
e Employar fdentification number (BIN) - 1 3'Soeil socurlly wages ) " 4 Soclal securlly tax withheld
74-1548077 6292063.44 390107.9%9
f Employor's name 5 Madlcare wages and tlps & Medlcare lax wiihhold
LCONOMIC OPPORTUNITIES ADVANCE 7373489, 91, 106915.58
7 Soctal seourlly tips 8 Allocated tips
500 FRANKLIN AVE 9 10 Cepandant care bansfils

WACO TX 76701 -

4 Employer's address and ZIP code

+ Nanqualified plans 12a Defeired compensalion

48658.26

h Otiser EIN used {hls yoar 13For third-parly slck pay use only

121

16 Siate Emgloyer's stale [ numbar

f41income tax withheld by payer of third-parly slck pay

16 Slate wages, Ups, olo. 17 Sale Inconte tax 18L.00a] wages, tips, olo. 19 Local income lax

Employer's contacl persen

KRISTINE JACKSON

Employar's talaphone nimber

Fer Ofilclal Use Only
254 753-0331

00 00/1048
Employer's fax number Employer's emall address
254 .754—0046 KRISTINE, JACKSONEGEOACWACO ., ORG

Under penallies of perjury, | dactare that | have examined this seturn and sccompanying documents end, lo the bost of my knavladge and belief, thay are rua, corract,
and compiate.

Slgnature b

Tiile Dato P 031/26/19

Depazrimen of the Tragaury
internal Rovenua Sevica

rom W-3 Transmittal of Wage and Tax Statements 2018

Send this entire page with the entire Gopy A page of Form{s) W-2 to the Soclal Security Administratlon (SBA).
Photocopies are not acceptable. Do not send Form W-3 If you flied electronically with the SSA.
Do not send any payment (cash, chacks, money orders, stc.} with Forms W-2 and W-3.

Reminder

Separate instructlons, See the 2018 Goneral Insleuclions for Forms
W-2 and W-3 for Informatlon on completing this form, Do nol fle Form
W-3 for Formi(s) W-2 thal were subimitted elecironlcally to the SSA,

Purpose of Form

Gomplate a Form W-3 Transmiltal oniy when fllling '_papar Copy A of
Form{s) W-2, Wage and Tax Slalemen. Don't fife Form W-3 alona,
All paper forms mustcomply with IRS standards and be machine
readable, Piotocoples are not acceptable. Use a Form W-3 aven if
only one paper Fom W-2 Is belng flled, Make sure bolh the Form
W-3 and Form({s) W-2 show the correct lax year and Employer
identification Number (EIN). Make a cogy of this form and keep I wilh
Copy D (For Empleyer) of Form(s) W-2 Tor your records. The IRS

recomimends relalning coplea of these forms for four years,
E-Filing
The SSA slrongly suggests empioyers report Form W-3 and Forms W-2

Co?y A elgctronically nslead of on paper, The SSA provides two free
e-filing oplions on lts Business Services Onlina (BSO) website:

*W.2 Online, Use fil-n ferms lo craate, aave, pring, and submit up lo
50 Forms W-2 al a time to lhe SSA,

*File Uplond. Upload waga files 1o the SSA tha! [You have crealed using
payrell of tax saftware that formals the fites according {o the S5A's
Speclfications for Filing FornmW-2 Electronically (EFW2),

W-2 Online fill-In foimd Gt flle'uploads wili be.onlme if submitted by
January 3492019, For more-informatidn, oo (oyWiinSSA.govso,
Flist time fllers, select ‘Réifster; returning fllers sefect Log br,"
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When To File Paper Forms
Malt Form W-3 with Copy A of Form(s) W-2 by January 34, 2018,

Where To File Paper Forms
Send this entle page with the enlire Copy A page of Formi(s) W-2 lo:

Soclal Sacurity Adminlstration
Data Operations Center
Wilkes-Barre, PA 18769-0001

Note, Ifyou use "Certifiad Mak” to file, change lhe ZIP code to

* "18769-00021f you use an IRS-approved private dallvery service, add

"ATTH: W-2 Ptocass, 1160 E, Mounlajn Br.” o the address and change
the ZiP tode to "18702-7997." Sed Rubllc@!lon 15 (Chaular E),

. Employer's Tax Gulde, for a list of iRS-approved privale delivery

sorvicas,

For Privacy Act and Papeiwork Reducllon Act Notice, see the separate nsfructions, . -
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b3 :
 of the Trgasary - Internal Revenue Service

B A g el T
-1 For Privaty Act and Paparwork Redustion

Forn W-2 lo the Seoial Sacurily Adminlsiralion; photocoples are not accoptabie.o O 0 0 l1 048

Act Nollee, sae the separate histructlons.




aEmployee's social securily aumbei
vold ]

22222 465-88-6734

For Official Use Only I
GME No, 45450008

b Employer idantiicalion number (EIN)
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