CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 2020
P Do not enter social security numbers on this form as it may be made public. - ; :

OMB No, 1645-0047

Depariment of the Treasury

iniernal Revenue Service P Go to www.irs.gow/Form990 for instructions and the latest infermaltion,
A For the 2020 calendar year, or tax year beginning  MAY 1, 20621 andending AUG 31, 2031
B check If C Name of organization D Employer identification number
aplcadle; | ROONOMIC OPPORTUNITIES ADVANCEMENT
aide* | CORP OF PLANNING REGION XTI
[ 1%%% | Doing business as 741549077
{Z) e Number and street {or P.0. box if mail Is not dofivered te sireet address) Room/sulte | £ Telephans number
Flal | 500 FRANKLIN AVENUE 254-753-0331
gﬁgdnln' City of town, state or province, country, and ZIP or foreign postal code (3 Grossrecelpis $ 7,757, 822,
rmenced| WACO, TX 76701 H{a) Is this a group return
[ JaEstiea | ¢ Name and address of principal officer: DOROTHY MARSTALLER {or subordinates? [ Jves No
pending SAME AS C ABOVE H({b) Are el subordinates included? DYGB l::] No
| Tax-exempt slatus: 501(¢}3) [ ] 501(e) ( 34 (insert no.) [ 1] 4947(a)(1) or Ij 527 if "No,"” attach a list, See instructions
J Website: pr WWW ., ECACWACO,ORG Hic} Group exemption number P
K_Form of organization; Corporation |} Trust [ | Association | | Other [ Year of formation; 9 6 6] M State of legal domiclle; TX

[Partl] Summary

of 1 Brisfly describe the organization's mission or most significant activities: T0 SERVE PEQOPLE IN NEED WITH
e COMPASSION AND DIGNITY, TO HELP THCOSE WHO CAN ACHIEVE ECONOMIC
E 2  Check this box P [:| if the organization discontintied its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part V|, fine 18} .. ... 3 15
g 4  Number of indepsndent voting members of the governing body (Part VI, line 1b} 4 15
g 5 Total number of indlviduals employed In calendar year 2020 (Part V, BN 28) ..o 8 0
113 5 Tolal number of volUNteers (Estiiate I MBCESSaIY) | e oecee s et e et r e abeseataasrasrsreees sabebeestaneeas 6 0
%1 7a Total unrelated business revenue from Part ViIl, column {C), line 12 e 7a 0.
< b Net unrelated business taxable income from Form 890-T, Part L line 11 ....oooenineiiieiiii i 7b 0,
Prior Year Current Year
o] 8 Contributions and grants (Part VI, 00 TR} ..o 19,388,251, 7,478,494,
2] 8 Program service revenmia (Part VIL N0 200 e 26,748, 254,810,
% 10  Investment incoma (Part VIIl, column (A}, lines 3. 4, and 7d) ... 12,000, 4,284,
%1 41 Other revenue (Part Vill, column (A}, lines 5, 6d, 8c, 9¢, 10c,and 118) ... 15,207, 20,224,
42  Total revenue - add lines 8 through 11 (must equal Part VIil, column (&), ine 12} ..., 19,442,206, 7,757,822,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 0.
14 Benefits pald to or for members (Part IX, column (4), line 4} 0.
g| 16 Salaries, other compensation, employee benefits (Part IX, column (&), Ines 510) . . 8,880,257, 3,349,370,
2| 16a Professional fundraising fees (Part IX, column (A} line 11€) ... 0 .
2| b Total fundraising expenses (Part X, column (D), fne 25) 0. [ S e e
| 17 Other oxpenses (Part [X, column (A), lines 11a-11d, 118248} | ... 10,864,770, 3,968,101,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), fine 28) ... 19,745,027, 7,317,471,
19 Revenue less expenses. Subtract line 18 from line 12 ... -302 ' §21. 440 ' 351.
=1 Beginning of Current Year End of Year
£5 20 Totalassels (Part X, I8 16) ... reenne e 7,841,884.] 8,711,208,
2 21 Total liabilitles (Part X, N0 26) .. oo 2,556,681, 3,035,535,
23 22 Net assels or fund balances, Subtract line 21 from Hne 20 ... 5,285,203, 5,675,673,

[Part 1] Signature Block

Under panalties of perjury, 1 declaze that | have examined this return, including accompanylng schedules and statements, and to the best of my knowledga and bellef, it is

trus, corvect, and cosapJR. Deplagatlon of preparer (other than officer} is based on all information of which preparer has any knowledge.
T

> RolnS . . \ /7-3-037
Sign SR vz £ Tdeasem CRECLITUE - NgReotd(  Dabe
Here ’ . BXREUPTVEDBIRECTIOR
Typo or print name and title
Print/Type preparer's name Preparar's signature Date ﬁ““" (]| PTIN

Pald TENE THOMAS 11/03/23 sell-employed P00849229
Preparer | Flrv's name . MCCONNELL & JONES LLP Frm'sEiNy 76-0488832
Use Only | Firm's address . 4828 LOOP CENTRAL DRIVE SUITE 1000

HOUSTON, TX 77081 Phone no. 713-968-1600
May the IRS discuss thils return with the preparer shown above? Seeinstrugtions  ...oveeeei i iines Yes |:| No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructlons. Form 990 (2020}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



EXTENDED TO JULY 17,

o 990

Deparimant of 1ha Treasury
Internal Reveaus Service

2023

Return of Organization Exempt From Income Tax
Under seclion 601(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 ba mads publie.
P Go to www.Irs.qow/Form990 for Instructions and the fatest Information,

GMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginming SEP 1, 2821 andending AUG 31, 2022
B Checxif C Name of organization B Employer Identificatlon number
PPt | BCONOMIC OPPORTUNITIES ADVANCEMENT
Hage | CORP OF PLANNING REGION XI
s | Deing business as T74-1549077
foen | Number and strest {or P.0. box if mailIs nol desivered to street address) Roomisulte | E Telephone number
Finat 500 FRANKLIN AVENUE 254-753-0331
Had City or town, state or province, country, and ZIP or forelgn postaf code G Grossrecelpls $ 33,225,752,
fpeded! WACO, TX 76701 H{a) Is this a group return
fEpie- | £ Name and adgress of principal officer; DOROTHY MARSTALLER for subordinates? Yes No
pending SAME AS C ABOVE H{) A ali subordinates Inctuded? Yes No

| Tax-exempt staius: [X] 501(c)(3) 5G1{6) { ) (Iaseri no.) 4847¢a)(1) or 527 If "MNo," attach z list. See instructlons
J Webslte: p WWW . EOACWACO . ORG H{c) Group exemption number P
K_Formi of organfzation; [X ] Gorporation Trust Association Other - [ 1. Year of formation; 1.9 6 6] M State of legal domiaite; TX
[Part 1] Summary
ol 1 Briofly describe the organization's migsion or most significant activitles: 0 SERVE PEOPLE IN NEED WI’I‘H
] COMPASSICN AND DIGNITY, TO HELP THOSE WHO CAN ACHIEVE ECONOMIC
E 2 Check this box if the arganization discontinued its operations.or. dzgﬁaosed of. more Ahan-26%-of its net assets,
2| 3 Number of voting membera of the governing bady (Part VI, fine 14) SERJETY 1 3 13
g 4 Number of Independeni voting members of 1he gaverning boedy (r?arl Yh TFeslo 4 13
| & Total number of individuals employed in calendar year 2021 (PartV, . % ,,,,,,, 5 274
1‘;'-' 6 Total number of volunteers {gstimate If necessary) i QY . }} .. |8 0
Tl 7a Total unrelated business revenue from Part VI, column (G), Ilne 12‘%J SIS SR UTRTTR SRR E R ¥ - 0.
< b Net unrelated business taxable income from Form $90-T, Part |, line 11 L 2NN R () 0.
B %gé Prior Ypar Current Year
ol 8 Contributions and grants (Part VIH, line 1h) S, aT8,494.0 30,709,739,
g 9 Program service reventie {Part Vill, line 2g) - 254,810, 2,486,536,
&1 10 Investment Income (Part VI, column {A), ines 3, 4, and 76) . 4,294. ~-12,310.
%1 11 Other revenue (Part Vill, column (A), linas 5, 66, 8o, 9, 10¢, and 11e) o 20,224, 27,008.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column {Al, line 12) 7,757,822, 33,210,974.
13  Grants and similar amounts paid {Part IX, column {A), lines 1-8) 0. 0.
14 Bensfits pald to or for members (Part [X, column (A), line 4) 0. 0.
p| 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines - 1{)) 3,345,370, B,862,894,.
@1 16a Professional fundraising fees (Part IX, column (&), line ey . . 0. 0.
g h Total fundralsing expenses (Part IX, celumi (D), iine 25) > 0.
17 Other expenses (Part IX, column {A), lines 11a-11d, 11¢24e) e 3,968,101, 22,057,955,
18 Total expenses. Add lines 1317 (must equaj Part X, column (A), Jine 25) ,,,,,,,,,,,,,,,,,,,, 7,317,471.1 30,920,849,
19 Revenue less expenses. Subtract line 18 fromiine 12 .., i 440,351, 2,280,125,
54 Bepinning of Current Year End of Year
25920 Tatal assts (Part X, 10 16) e 8,711,208.] 14,954,595,
<7 21 Toial Fabilities (Part X, line 26) 3,035,535, 6,988,797,
= 22 Net assels or fund balances. Subtract line 21 from I8 20 oo 5,675,673. 7,965,798,

{Part Il |Signature Block

Under penaltles of perjury, | declare that i

true, correct, and commglu;beclatﬁnlqn

ave examinad this return, ingluding accampanying schedules and statements, and 1o tha best of my knowladge and bellef, it Is
preparer {other than officer) Is based on all inforiallon of which preparsr has any knowledge.

3 Kafeor? vl 7 /39003
Sign ignaturs of officer Data
Hero ROBERT KUNZE, INTERIM EXECUTIVE DIRECTOR
Type or print nama and litie
PrinifType preparer's name Preparer's slyfature Date Sheck PTIN

Pald TENE THOMAS m 06/28/23) srempeg PO0B49229
Peapater | Firm'sname  p MCCONNELL & JONES LLP Fim'sElNp 76-0488832
Use Oniy | Firm's addrass p. 4828 LOOP CENTRAL DRIVE SUITE 1000

HOUSTON, TX 77081 Phonano. 713-968-1600

May the IRS dlscuss this ratum with the presater shawn above? Sse instructions
132001 12-0%-21

LHA For Paperwork Reduction Act Notice, see the separate Instructlons

X1 ves No
Forrry 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



ECONOMIC OPPORTUNITIES ADVANCEMENT

Form 990 {2021} CORP OF PLANNING REGION XI 74-1549077  page?2
[ Part Il j Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthis Part 11 ... ..o e

1 Brisfly describe the organization’s mission:
IMPLEMENT AND CARRY QOUT THE PROVISIONS OF THE ECONOMIC QPPORTUNITIES

ACT OF 1964,

2 Did the organization undertake any significant program services during the year vhich wera not listed on the

prior FOrm 990 0 930EZT ..o oissssmnssssssss s esssssoessossess et ees e seeeeoeeos e L Yes [X] No
If "Yes," describa lhese new services on Schedule O,
3  Did the organizalion cease conducting, or make significant changes in how it conducts, any program services? [_Jves No

If "Yes," dascribe these changes on Schedula O,

4 Describe the organization's program service accornpiishments for each of its three largest program services, as measured by expenses,
Section 501{c)(3} and 501(c}{4) organizations are requlred to report the amount of grants and allocations to others, the total expenses, and
revenua, If any, for each program senvice reportad,

4a  {code: HEY $ 17,757,475, Including grants of § } (Revenuo § )
EMERGENCY SERVICES -~ TO PROVIDE EMERGENCY ASSISTANCE FOR UTILITIES,
RENT, ETC TO QUALIFIED LOW-INCOME INDIVIDUALS, ANKD HELP THOSE WHC CAN
TRANSITION QUT QOF POVERTY.

4b  (code: } (Exoensos § 8,446,445, wwdngaanteors } (Revenus s 2,513,545,
CHILD CARE AND DEVELOPMENT - TO INCREASE THE AVATLABRILITY,
AFFORDABILITY AND QUALITY OF CHILD CARE SERVICES IN THE CENTRAL TEXAS
AREA: AND PROVIDE HEALTH, EDUCATIONAL AND NUTRITIONAL SERVICES
DISADVANTAGED CHILDREN AGES BIRTH TO FIVE.

4c  (coda } (Expenses $ 2 7 860 7 847, Including grants of $ } (Revenua g )
WACO CHARTER SCHOOL -~ PROVIDE QUALITY EDUCATION FOR EVERY STUDENT
KINDERGARTEN THROUGH FIFTH GRADE TC THE EXTENT THAT EACH STUDENT HAS
THE SKILLS, ENOWLEDGE, AND VALUES NEEDED TO BECOME PRODUCTIVE AND
CONTRIBUTING CITIZENS.

4d  Other pragram setvices {Describe on Scheduls O.)

(Exponses $ 783 : 2190, including grants of $ ) {Revenue § )
4e Total program setvice expenses 29,9 47 ,977.
Form 990 2021
132002 12-09-21
3

10150713 783345 100600031.,2100 2021.06000 ECONOMIC OPPORTUNITIES AD 10000001



ECONOMIC OPPORTUNITIES ADVANCEMENT

Form 9890 (2021} CORP OF PLANNING REGION XT 74-1549C677 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 isihe arganization described in section 501{c)(3) or 4947{a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A .. 11X
2 s ihe organizatlon required to compiete Schedu.'e B Schedu.'e of Coninbu!ors? See Instmctlons X
3 Dld the organtzation engage In direct or Indlrect political campaign activities on behalf of or In oppositlon to cand(dates for
publlc offlce? Jf "Yes," compiste Schedule C, Part! ... 3 X
4 Section 801{c){3) organizations. Did the organization engage in Iobbying acuwties or ha\re a secheﬂ 501 (h) elecuon in eﬁfect
during the tax year? if *Yes," complete Schedule C, Part Il | | X
5§ Isthe organizatlon a section 501(c}{4), 501(c}(5), or 501{c)(6} organlzatlon that recelves membershlp dues a‘;sessments, or
simitar amounts as defined In Rev, Proc, 98-197 if "Yes,” compiete Schedule G, Part Ml ... 5 X
6 Did the organizatlon malntaln 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? Jf "Yas," compiete Schedule D, Part | 3] X
7  Did the organlzation receive or hold a consarvation easement, Including easements o preserve open space,
the environment, historlc land areas, or historle structures? If "Yas," complets Schedule D, Part i .. 7 X
8 Did the organization maintaln collections of works of art, historical treasures, or other simiiar assels? Jf ”Yes v comp,fefe
Schedule D, Part il . . |8 X
9 Did the organization report an amount in Part X hne 21 for ESCIoW OF custod|a| account I|abfl|ty, Serve as a custochaﬂ for
amounts nat listed in Part X; or provide credit counseling, dabt management, credit repalr, or debt negotiation services?
If "Yos," complete Schadule D, Part IV, g D
10 Did the organizatlon, directly or 1hrough a related organlzaiion, hold asseis In donor restracted endowments
or In guas! endowments? Jf "Yes," complete Schedule D, PartV ... v (10 £
i1 if the organization's answer to any of the following questions Is "Yes," then compieie Schedule D Parls \-'I VII Vill iX or X,
as applicable,
a Did the organizatlon report an amount for land, bulldings, and equlpment In Part X, line 107 jf *Yas," complate Scheduls D,
Part Vi ooveooesvvivon o |12 X
b Did the organization repurt an amount fﬂr lnvestmenls other secunlies in Pari X Ilne 12 thai is 5% or more of li:s total
assets reported In Part X, line 167 if “Yes," complate Schedule D, Part Vit ... SR X
¢ Did the organizatlon report an amaunt for investments - program related in Part X, lina 13 that Is 5% or more cf ilS lo%a!
assets reported In Parl X, line 167 f *Yes," complete Schedule D, Bart VI .....cocvvev.. SO I [ X
d Did the organlzatlon report an amount for ather assets in Part X, Iine 15, that Is 5% or more of l!s total assets reporled in
Part X, line 167 jf *Yes, " complete Schedule D, Part IX . SOOI s | Pt
e Did the organization report an amount for alhar Isabllitles in Parl X Hne 25? ,lr "Ygs ' camp,'ete Schedufe D ,Da,-tx e Al X
f Did the organizatlon's separate or consolidated flnancial statemaents for the tax year include a footnote that addresses
tha organization's Fability for uncertain tax positions under FIN 48 (ASG 740)? ff "Yes," complete Schedule D, Part X ... i} X
12a Did the organization obtain separate, Independent audited finanolal statemants for the tax year? "Yes," complets
Sehedula D, Parts XTARG XI ... et s et 1ot et e e et i2af X
b Was the organization included in consolldated, independent audited financial statemems for 1he tax year?
If "Yes," and if the organization answered "No" to fine 12a, then compleling Schedule D, Parts Xl and Xiiis optional ... 12h X
13  isthe organization a school described in saction 170(L)(IHANIN? I "Yes,” complete Schedle B oo 113 X
14a Did tha organization maintain an office, emplayees, or agents cutside of the United States? . v 114a X
b Did the arganization have aggregate revenues or expensas of mora than $10,000 from granimaking, Tundralslng, bus ness,
investment, and program service activities outside tha United States, or aggregate foreign investments valued at $100,000
or more? if *Yes," complete Schedule F, Parts land IV . reevene. | 14D ). S
15 Did the organization report on Part [X, colurmn {A), line 3 more than $5 CIGU of grams or other ass{siance to or for any
forelgn organization? if “Yas," complete Schedule F, Parts lland IV .............. JROPPROPRPR i < X
16 Did the organlzation report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or olher asslstance to
of for farelgn Individuals? Jf “Yes,* complete Schedule F, Parls land IV ... SRTURR I - X
17 Did the organlzation report a total of more than $15 000 of expenses for professlonal fundraising Services oh Pal’t IX
calumn {A), ines 6 and 1167 if “Yes," complete Scheduls G, Part, Sesinstructions | i ¥4 X
18 Did the organlzation repert more than $15,000 tetal of fundralsing event gress income and contrlbuiions on Part VIII Ilnes
1cand 8a7 Jf "Yes," complete Schedule G, Partll .....ov.crven, SOOI i 11 X
19 Did the organization report more than $15,000 of gross Encome from gammg actlvltles on ?art VIII iine Sa? ,lf "Yes "
complate Schedule G, Part it ... . e 110 b4
20a Did the organization operate che or more hospltal faclhties? f{ "Yes, " compjete Schedu}e H _________________ 20a X
b if "Yes" 1o line 20a, did the crganization attach a copy of its avdited financial statements o thisretun? . 120b
21 Did the arganlzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, calumn {A), line 17 Jf "Yes, " complete Schadule |, Pans 1 and ll s sinsess 21 X
132003 12-09-21 Form 990 {2021)

4
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ECONOMIC CPPORTUNITIES ADVANCEMENT

Form 890 (2021} CORP OF PLANNING REGION XT T4-1543077  paged
[Part IV] Checklist of Required Schedules iontinued)

Yes | No

22 Did the organization report mote than $5,000 of grants or other asslstance te or for domestic Individuals on
Part IX, column {A}, line 22 Jf "Yes," complete Schedula i, Parts fand i ............... — |22 X

23 Did lhe organization answer "Yes" to Part Vil, Sectlon A, line 3, 4, or 5, about compensatlon of tha organlzatlon ] c:urrent
and former offlcers, directars, trustees, key employees, and highest compensated employees?  Jf “Yas," complete

Schedule J . 23 X
24a Didlha orgamzatlon have a lax exempt bond issue wrih an outstandlng prln(:lpal amounl of more than $1OU 000 as or the
last day of the year, that was issued after December 31, 20027 Jf "Yas," answer lines 24b through 24d and compiete
Scheduls K. If *No," go ta fine 25a .. e, | 242 X
b Did the organization Invest any proceeds of tax: axempt bonds beyond a temporary parmd exceptmn’? | 24D
¢ Did \he organization maintaln an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e, | 248
d Dld the organizatlon act as an “on bahalé oi“ Issuar for bonds outstamﬁlng at any tlme during lhe year? e | 2ad
25a Section 501{c){3}, 501{cl{4), and 501{c}{28} organizaticns, Did the crganization engage In an excess benefit
transaction with a disqualified person during tha year? Jf *Yas," complete Schedule L, Parti .o . | 2Ba X

b Is the organization aware that it engaged in an excess benefil transaction with a disqualified person in a pr;or year, and
that the transaction has nat been reported on any of the organization’s prior Forms 980 or 890-EZ7 Jf 'Yes," complete
Schedule L, Part! ... e | 280 X

26  Did the organization report any amaunt on Part X llne 5 ar 22 for recewables fmm or payab!es to any current
o former officer, director, trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or famlly member of any of these persons? jf "Yes," complete Schedule L, PANH oo s 26 X

27 Did the arganizatlon provide a grant or other assistance to any current or farmer officer, director, trustee, key emplayee,
creator or founder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
antity {including an employes thereof) or family member of any of these persons? Jf "Yes," complete Scheduls L, Part il ......... 27 X

28 Was the organization a party 1o a business transaction with one of the following parties (see the Schedule L, Part i/, '
instructions for applicabla filing thresholds, conditicns, and exceptions):

a A cumrent or former officer, director, {rustee, key employee, creator or founder, or substantial contributer? jf

“Yes," complate Schedule L, Part IV | . e s | 282 X
b Afamlly member of any Individual descrlbed In Ilne 283? ,lf "Yes, " comp,letp Schedu!e L Part ,'v 28b X
¢ A 35% controlled entity of one or more Individuals and/for organizations described In line 28a or 28b’? jf
"Yes," complete Schedule L, Part 1V . e | 288 X
29 Did the organization receive more than $25 000 ln nan- cash conlrlbullnns? ,!f "Yes, n complats Schgdu[e M 2 X
30 Did the organization receiva contributions of arl, historical treasures, or other similar assets, or qualified conservatmn
contributlons? if *Yes," complete Schedule M . e YO X
31 Did the arganization liquidats, terminate, or dlssalve and ceasea operat:ons? ,lf "Yes Ll cgmp,lefa Schedu,'a N pam 31 X
32 Did the organizatian sefl, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
Schedule N, Pant il ......oo....... e 1 82 X
33 DId the organlzatlon own 100% of an enmy dlsregarded as separate fmm lhe organlzatlon under Regulations
sectlons 301.770%2 and 301.7701-3% Jf *Yas, " complate Schedule B, Partl oovveveeveoan.. e |88 X
34 Was the organization related 1o any lax-exempt or taxable entity? if "Yes," compiete Schadu.le R Pan‘ ll .'H orl'V and
PanV, lne 1 ..o, OSSOSO I X
35a Did the organization have a controlled enlaty wathm the meaning oi seclton 522{b}(13)’? 35a X
b if "Yes" 1o line 354, did the arganization receiva any payment from or engage in any transaotion with a controlled entity
within the meaning of section 512(b)(13)? Jf *Yes," complats Schedule R, Part V, ling 2 ... .. |836b
36 Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non- charltabia related organazat[on?
if "Yes, " complate Schedule R, Part V, ling 2 o rereeerinrinieenes |36
a7  Did the organizatlon conduct more than 5% of lts actlvltles through an entlty that ls not a relaled organlzallon
and that Is treated as a parinership for federal income tax purposes? Jf "Yes," complete Scheduio B, Part VI .oooovcvevoveeivvons a7 X
38  Did the organization complete Schedule O and provida explanations on Schedule O for Part VI, lines 11b and 187
Note: All Form 990 filers are required to complete Scheduls O | T - 1 I -4
| Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check If Schedule O contalns a response or hote o any Ina Inthls Part NV
Yes | No
1a Enter the number reportad in box 3 of Form 1098, Enter -0- if not applicable Ll 1a 176
b Enter the number of Forms W-2G Included on llne 1a. Enter -C- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for repcrtable payments io vendors and reperlable gaming
{gambling) winnings t0 prize WINNEIS? ..., | 16 | &
182004 $2-09-21 Form 990 (2021

5
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ECONOMIC OPPORTUNITIES ADVANCEMENT

Form 990 (2021) CORP OF PLANNING REGION XI 74-1543077  page5
{Part V| Statements Regarding Other IRS Filings and Tax Compliance onineq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisreturn 28 274
iy If at least one is reported on line 2z, did the organization fie all reguired federal empioyment tax retums? 2h t X
Note: If the sum of lines 1a and 2a Is greater than 250, you may be requlred to a-file, See Instructions.
3a Did the organization have unrefated business gross Income of $1,000 or more during the year? e 38 X
b If *Yes," has it filed a Form 89C-T for this year? jf "No® to Jina b, provide an explanalion 68 Schedwle O .oocovvvvvivvesssseeens, L 3B
4a Af any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financlal account in a forelgn country (such as a bank account, securitles account, or other financlal account)? ... | 4a X
b If "Yes," enter the name of tha foreign country ¥
See instructions for filing requirements for FnCEN Form 114, Report of Forelgn Bank and Financiat Accounts (FBAR),
5a Was the organlzatlon a party to a prehibited tax shelter transaction at any time dusing the taxyear? . | Ba X
b Dld any taxable party notify the organization that it was or |s a party to a prohiblted tax sheiter iransacilon? i 1 Bb X
¢ [f "Yes" toline 5a or b, did tha organlzation fila Form 888677 .. Sg
6a Daes the organization have annual gross recelpts thal are normally greater than $100 000 and d|d the organizanon solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b if "Yes," did the organization Inciude with every solicitation an express statement that such coainbut:ons of glﬂs
were nat tax deductible? e e e 6b
7 Organizations that may recelve deductible contributions under section 170{c).
a Did the organization receive a paymend in excess of $76 made partly as a contribution and partly for goods and services provided to the pavar? | 7a X
b If *Yes," did the crganlzation hotlfy the donor of the value of the goods or services provided? . [T Y +
¢ Did the organization sell, exchangs, or otherwlse dispose of tangible psrsonal property for which It was requ red
to fite Form 82827 ... OO OOV SRS URUU OO [ X
d If "Yas,® indicate the number of Forms 8282 r Ied dunng the year .
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benef‘ tcontrast? Te
f Did the organization, during the year, pay pramiums, directly or indirectly, on a personal benefit contract? ... 71
g If the organization received a contributicn of qualified intellectual property, did the organization file Form 8899 as required? | 7g
b if the organization recelved a cantributien of cars, hoats, alrplanes, or other vehicles, did the organization file a Form 1088-G? 7h
8  Sponsoring organkzations maintalning donor advised funds. Did a donor advised fund malntained by the
sponscting organization have excess business holdings at any time during the year? i)
9 Sponsoring arganizations maintalning donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... 9a
b Dld the sponsaring organizatior: make a distribution to a donor, donor adviser, or related person? Oh
10 Section 50{c)(7) organizations, Enier.
a Initiation fees and cagital contributions included on Part VI, line 12 e {1 10a
b Gross receipts, Included on Form 296, Part VI, line 12, for public use of club famlatles __________________ 10h
11 Sectlon 501{c}{12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources againat
amounts dus or received fromthem.) ... 11b
12a Sectlon 4947{a}{1) non-exempt charitable trusts. |s the crganization fiting Form 990 in Beu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or acarued during the yvear  ............... 112b
13 Section 501(c){29} qualified nonprofit health insurance issuers,
a lsthe organizatian licensed to lssue gualitied health plans In more than one state? T B 1
Note: See the instructions for additional Information the organization must report on Schedula O
k Enter the amount of reserves the organizatlon Is required to maintain by the states in which the
organization Is llcensed to Issue quallfied health plans . 1dab
¢ Enier the amount of reservesonhand ... e 1 18c
14a Did the organization receive any payments for Indoor 1anmng services durmg the tax year? e Hda X
b If "Yes," has it filad a Form 720 to repori these payments? jf "Ne, " provide an explanation on Schedu,'e O i, P 14b
16  |s the organization subject to the secticn 4960 1ax on payment(s) of more than $1,000,000 in remuneration or
excess parachuie payment(s) duting the year? _ 15 X
If "Yes," see the instructions and file Form 4720, Schedule N )
16 Is the organization an educational institution subject to the section 4968 excise 1ax on net investment hcome? [ 16 X
If “Yes," complete Form 47206, Schedule O.
17 Sectlon 501{c)(21) organtzatlons. Did the trust, any disquaiified person, of mine cperator engage In any
activitles thai wauld result In the imposlition of an excise tax under section 4851, 4852 0r 49532 ... .. |4z
If "Yes," complete Form 80668,
132005 12-09-21 6 Form 990 {2021)
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ECONOMIC OPPORTUNITIES ADVANCEMENT
Form 990 (2021} CORP OF PLANNING REGION XTI 74-1549077  pageb
1 Part VI | Giovernance, Management, and Disclosure. For each "Yes" response 1o jines 2 through 7b below, and for a *Ne* response
{o line 8a, 8b, or 10b below, dascribe the circumstances, processes, or changes on Scheduls O, See instructions.
Check if Schedule O contains a response or nota to any ling INthis Part M ey sesescsass
Section A. Governing Body and Management

Yes { No

1a Entar the number of voting members of the goveming body at the end of the tax year ... 1a 13
if there are materlal differenzes In veting rlghts amang mensbers of the governing bedy, or if the governing
hody delegaled bread authority te an executive committes or similar committas, explain on Scheduls O,

b Enter the number of voting members Included on line 1a, above, who are Independent .. b 13

2 Did any officer, director, trustes, or key employes have a family relatlonship or a business relationship with any other
officer, director, trustae, oF Key 8MpPIOYBET et 2

3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

w

4 Did the organlzation make any significant changes to its governing documents since the prior Form 980 was filed?
5 Did the organization becoeme aware during the vear of a significant diversion of the crganization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have mambaers, stockholders, or other persons who had the pawer io eleot or appolnt one or
mare members of the govermning body? 7a
b Are any governance declisions of the organization reserved to (or subject to approva by) mem bers stockholders. or
persons other than the governing body? 7b
8  Did the organization contemporaneausly documeni the meetlngs held ar wntten actlcms undertakcn ﬁurmg the year hy lhe mlluwmg
a Thegovering body? . ... .. OO TOUPIOOR I - - I I &
b Each committee with authority to acl on behalf of the govemmg bedy? iy 1 X
9 Is there any officer, director, frustee, or key amployee listed in Part VII, Section A, whe cannot he reached at tha

crganization's matting address? jf "YQQ_Mae_mg_aames_aﬂ@dms_qumm stz e eiees | 9 X
Section B. Policies 4 o

(= [« B {3

Lo T I B g il o

Yes | No
10a Did the organization have local chapters, branches, or affiliates? T ;) X
b K “Yes," did the crganization have written policles and procedures governing lhe achvmes ot such chepters, alt" Hates
and branches to ensure their operations are consisient with the organizatlon's exempt purposes? ... .. |ob

11a Has the organlzatlon provided a complate copy of thls Form 990 to all members of Hs goveming body before filing the ?oi'm? Ha
b Describe on Schedule O the process, if any, used by tha crganlzation to review this Form 880,
12a Did the organization have a vritten condiict of interest policy? f "No," go to line 13 . e, 122
b Wera officers, directors, or frustess, and key employaas requirad to disclese annualiy interesis that could gwe rise te conﬂlcts? i2b

¢ Did lhe organization reguiarly and consistently monitor and enforce compliance with the peliey? I "Yes, " describe

b

on Schedule O how this was done ... SO O OO U UOOUUPTUUORUUURUUR I I
13 Did the organization have a written whisiteblowar policy? 13
74  Did the organization have a written document retention and deslructlon po!lcy? 14
15 Did the process for determining compensatien of the following persons Include a review and approval by lnc!epandent
persans, comparabllity data, and contemporaneous substantiation of the deflberation and declslon?
a The organization’s CEQ, Executive Director, or top management offlClal 1B
b Other officers or key empioyees of the organization ST T RSO I 1=}
i "Yes" to line 15a or 15b, describe the pracess on Schedule 0 Sea 1nstruct[ons
16a Did the organization Invest in, contribute assets to, or participale in a joint venture or similar arrangament with a
taxable entity during the year? 16a X
b K "Yes," did the crganization follow a wntten pollcy or procedure requmng the organlzatlon to evaluate |ts parllcipatiun
In folnt venture arrangements under applicable federal 1ax law, and take steps to safeguard the organization's
oxempl status with respect to such arrandements? oo | 16D
Section C. Disclosure
17  List the states with which a copy of thls Farm 990 is required o be filed P> NONE
i8  Section 6104 requires an arganization to make its Forms 1023 (1024 or 1024-A, i applicable), 990, and 890-T {section 501{c}{3)s only) available
for public inspection. Indicate how you mads these available. Check all that apply.
Own website Another's website Upon request |:] Other fexplatn on Schedule Q)
19 Describe on Schadule O whether {and if so, how) the organization made Its goveming decuments, conflict of Interest policy, and financial
statements avallabie to the public during the tax year,
20 State the name, address, and telephicne number of ihe person who possesses the organization’s books and records
BRENDA SANCHEZ, CFQ - 254-753-0331
500 FRANKLIN AVE, WACO, TX 76071
132006 12-08-21 Ferm 990 (2021)
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ECONOMIC OPPORTUNITIES ADVANCEMENT
Ferm 990 {2021) CORP OF PLANNING REGION XI 74-1549077 Paga 7
{Part VIi] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Gontractors
Check if Scheduls O conlains a responss or note to any ine inthls Padt VIl i
Sectlon A, Officers, Directors, Truslees, Key Emplayees, and Highest Compensated Employees
1a Complete this table for ail persons requlred 1o be listed. Report compensation for the calendar year endlng with or withln the organization's tax year.

# |ist alf of the organization's current officers, directors, trustees (whether Individuals or organizations), regardiess of amount of compensation.
Enter -0- In colurmns (0, {£), and {F) If no compensatlon was pald.

® List al of the organizatlon's current key amployees, if any. See the instructlons for dafinition of "key employes,”

® List the organization's five current highest compensated employess (cther than an officer, directar, trustee, or key employes) who recelved report-
ahte compensation (hox 5 of Form W-2, Forny 1099-MiSC, and/for box 1 of Form 1099-NEC) of more than $100,000 from the organlzation and any related organizatlons.

® LIst ali of the organlzation's former offlcers, key employees, and highest compensated employeas who recelved more than $100,000 of
reportable compensation from the organization and any related organizations,

& List al of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the crganization,
more than $10,800 of reporiabla compensatlon from the organization and any related organizations.
See the instructions for the order in which to list the persons abova.

|:| Check this box if neither the organization hor any refaied organization compensated any cuirent officer, director, or trustee.
{A) {8} (C) {0} (E) {F}
Name and title Average 1o not cfeffmﬂ'man one Reporiable Repartable Estimated
hours par | box, unless persan Is both an compensation compensation amount of
week officer and & dragtor/rusten) from from related other
fistany | & the organizations compensation
hours for | S " = organization (W-2/1099-MISC/ from tha
related | £ | § & (W-2H1089-MISG/ 1098-NEC) crganization
organizations| £ { 3 g 1099-NEC) and related
below fg 21 1E e 5 organizations
ling) g|BIE | EEl
{1} DOROTHY MARSTALLER 40,00
EXECUTIVE DIRECTOR X 118, 345. 0. 3,830,
(2) CASSANDRA BIANCHI 40.00
BRIOR CFO {RESICNED 05/2022) X 84,144, 0. 8,677.
{3) BREMDA SANCHEZ 40.00
CFO X 56,467. 0. 7,816,
(4) DEN PERRY 1.00
PRESIDENT X X 0. 0. 0.
(5) SUYAN COPELAND 1.00
VICE PRESIDENT X X 0. Q. 0.
(6) ELLZABETH NELSON 1.00
PARLIAMENTARIAN X X 0. 0. 0.
(7) CARY LUFT 1.00
TREASURER X X 0. 0. 8.
{8) CAROLYN COTTON 0.00
DIRECTCR X 0. 0. 0.
(3) DR CASSY BURLESON 0.00
DIRECTOR X 0. 0. 0.
(10) DYTRUM THIRKILL 1.00
DIRECTOR X 0. 0. 0.
(11) DR HOWARD CHILDS 0.00
DIRECTOR X 0. 0. 0.
{12} RENEE TURNER 0.00
DIRECTOR X 0. 0. 0.
(13) BILLIE MEYERS 0.00
DIRECTOR X 0. 0. 0.
(14) CHARLES EATON 0.00
DIRECTOR X 0. Q. 0.
(15} CHRTSTOPHER CHANCE 0.00
DIRECTOR X 0. g. 0.
(16) NATHESIA WHITE 0.00
DIRECTOR X 0. 0. 0.
132007 12-09-2% Form 990 (2021)
8
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ECONOMIC OPPORTUNITIES ADVANCEMENT

Form 990 2621 CORP OF PLANNING REGION XT T74-1.549077 Page 8
|Part Vil l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees [continued)
(A) )] G} {D} {E} {F)
Name and itle Avarage dariot Efﬂi’f&i‘fg‘mgn one Reporiable Reportabla Estimated
haties per | oo, unless persors Is both an compensation compensation amount of
week officer and 4 directorftrustae) from from related other
listary | = the organizations compensation
hoursfor || 5 organization (W-2/1098-MISC/ from tha
related sl 8 2 (W-2/1089-MISC/ 1099-NFC) erganization
organizatons| £ | glg 1099-NEC) and related
below Bl c|elEii s organizations
e |E|Z|£ |58l 5
th Subtotal . DR 258,956. 0.] 20,323.
¢ Total from continuation shaots to Part VII SectonA ... > 0. 0. 0.
d _Total{addlines thand 16} ... . i P 258,956, 6. 20,323,
2 Total number of Individuals (lncluding but not IEmIted to those listed above) who recelved more than $1 00,000 of reportable
compensalicn from the organization 1
Yes | No
3 Did the arganization list any former offices, diractor, trustes, key employee, or highest compensated employee on
line 1a? If "Yes,* complete Schedule J for such indivioual ... 3 X
4 For any Individual listed on fine 14, is the sum of reporiable compensahun and other compansahon from the orgamzahon
and related organizations greater than $150,0007 if *Yes,* complete Schedule J for such individuat .._............ e |4 X
&5 Did any person listed on [ine 1a recelve or accrus compensation from any unrelated organizatlen or indlvldual for servlces
rendared to the organizatlon? jf “Yes " aomplete SCHECURS J FOF SUCH PBFSOM «rcawrrrmeeiriar st sirane ey 5 X

Saction B, Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
1he organization. Report compensation for the calendar year ending with or within the organization's tax year,

(A} (8) )
Name and buslness address Descripllon of services Gompensation

SKUNK DADDY SERVICES LLC CONSTRUCTION AND
7894 N HWY 6 , WACO, TX 76712 MATNTENANCE SERVICE 562,809.
EXTRACO TECHNOLOGY
PO BOX 8560, WACO, TX 76714 IT SERVICES 238,124,
A&H REFRIGERATION CO. APPLIANCES AND
PO RBOX 447, WEST, TX 76691 APPLEIANCE MAINTENANC 217,824,
Us FOODS
PO BOX 843202, DALLAS, TX 75284-3202 PRODUCE 186,330,
WACO MASTER CLEANING
122 OAK FOREST DR, ELM MOTT, TX 76640 CLEANING SERVICES 163,295,

2 Total number of independent contracters (inciuding but not imited to those listed above) who received more than R :

$100,000 of compensatlon from the organizatlon 7 :
Farm 990 (2021)
132008 12-09-21
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ECONOMIC OPPORTUNITIES ADVANCEMENT

Form 930 (2021} CORP OF PLANNING REGION XI 74-1549077 Paga$
1 Part VIl [ Statement of Revenue

Check if Scheduls O contains a response or neta 1o any line in this Part VIH

A {B) {C) &)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenua| from lax under
seclions 512 - 514

Federated campaigns ... lda
Membership dues

Fundraising events
Related organizations ..., (1d
Government grants {sontributions) | 1e 36,174,190,
All othar cenkributions, gitts, grants, and
similar amounts not included above 1€ 535,549,
Noncash conibulions Included In lines 121 11g|$ 67,009,

Total, Addlines tadfl e P 30,703,735,
Business Code
HEALTH PLAN REVENUE 624100 2,486,536, 2,486 536,

- o0 oD e

ontributions, Gifts, Grants

= @

Program Service

All other program service revenue |,
Totel Addlines2a8 oo P 2,486,536,
3  Investment Income (including dividends, interest, and
ather similar amounts) . ... P 2,468, 2,448,

4 [ncome from investment of tax-exempt bond proceads »
8 Royalties ... »
(i) Real {ii} Personal

o = 0T R

G6a Grossyents  16a
b Less:rental expenses | {6b
Rental Income or (loss) | 6o
Net rental INcome of (10S8) oo, P
7 a Gross amount from sales of (i) Securities (i) Other
assels other than inventery {7a
b Less: cost or other basis
and salas expenses | 7hb 14,778,
¢ Gainor{loss) ... Te -14,778,
d Netgaitt o7 (I058) ..o rieerses s RO o -14,778, ~14,77¢8,
8 a Gross income from fundraising evenis {not
including § of
contributlons reported on lne 1c), See
Part 1V line 18 | . ... |Ba
b Less: directexpenses . ... |8b
¢ Netincome or (oss} from fundraising events ...
8 a Gross income from gaming activities. See
Part iV, line19 ... |92
b Less: direct expenses
¢ Net income or (foss) from gaming activitles ... |
10 a Gross sales of Inventory, less retums
and allowances |, ..., (108
b Less:costofgoodssold ... ... UHOb
¢ Net ncome or (oss) from sales ofiaventery ...
Business Code
OTHER 900089 27,008, 27,009,

j= T o}

Other Bevenue

H

e

Allotherrevenue
Total Add lnesidadtd . B 27,003,
12 Total revenue. Sae lnstructions ... » 33,210,974, 2,513,545, 0. -12,3140,
132009 12-09-21 Farm 920 (2021)
10
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ECONOMIC OPPORTUNITIES ADVANCEMENT

Form 990 (2021) CORP OF PLANNING REGION XTI 74-1545077 page 10
[ Part IX | Statement of Functional Expenses
Section 501{c)(3) and 501{c)d) organlzations must complets all columns. All other arganizations must complete column (A}
Check If Schedule O conlains a responses or note(tg)any ling in this Part IX( )(C) ,
Do not Includs amounts reported on lines 6b, B 3]
7b, 8, 3, ane 100 of Part Vil Tota expenses S A PN st
1 Grants and other assistance 1o domestlc orgenizations
and demestic governments. See Part IV, line 21
2 Granis and other assistance io domestic
Individuals, See Part IV, line 22 ...
4 Qranis and other assistanca io foreign
organizations, farelgn govemnments, and forelgn
Individuals, Sae Part IV, lines 15 and 16
4  Benefits pald to or for members . ...
5 Compensation of current officers, directors,
trustees, and key employees 258,557, 258,985y,
6 Gompensatioh not Included above to disquatified
persons (as cefined under section 4958{1)(1)} and
persans describad in section 4658(c)(3}BY .
7 Othersalarles andwages . 7,072,890, 6,739,639. 333,251,
8 Penslon plan acoruals and contributions (include
section 407(k) and 403¢(h) employer coatributions}
9 Otheremployesbensfls . 1,531,047, 1,310,443, 220,604,
10 Payrolltaxes ...
11 Fees for services {nonemployees):

a Management .

bolegal s

€ AccoUnting | ..

d Lobbying |

e Prefessional fundrasing services. See Part 1V, line 17

f lhvestment managementfess . ...

g Other. (if ine 11g amount exceeds 10% of ling 25,

column (A), amaunt, list llne 11 expenses on Sch 0.) 647 042, 635,878. 11,164.
12 Adverlising and promotion
18 Offlceexpenses ... ...
14  Information techneciogy
18 Royallles ...
16 QooUpaneY | ...,
S 10 R 63,767, 59,085, 4,682,
18 Payments of travel or entertainment expenses

tor any federal, state, or local public officlals | |
19 Coenferences, canventicns, and meetings ..
20 Interast |
21 Paymentsloafilates ... ...
22 Depreciation, dapletion, and amortization 227,272, 223,315, 3,957,
23 Insurance 102,876, 101,988. 888.
24  (ther axpensas, temize expenses Aol coverad : ) = :

abova, (List miscellangous sxpenses on ling 24e. 1

line 242 amaunt exceeds 10% of fine 25, calumn {A),

amount, list line 24e expenses on Schedule 0.

a DIRECT SERVICES 15,376,387.1 15,376,387,

b INDIRECT COSTS 1,580,822, 1,580,822,

¢ SUPPLIES AND MATERIALS 1,427,017, 1,407,744, 19,273,

d IN-KIND 866,977, 866,977,

e All other expenses 1,765,795.] 1,645,699, 120,096,
25 Total furctional expenses, Add lines ithrongh24¢ | 30,920,849.1 29,947,977, 972,872, 0.
26 Joint costs, Complete this line only If the organization

reported in column {B) jeint costs from a combined
sducational campaign and fuadralsing sollcltation.
Check koro - || if tetlewing SOP 98-2 {ASG 856-720)
132010 12-03-21 Farm 980 (2021)
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ECONOMIC OPPORTUNITIES ADVANCEMENT

Form 980 {2021} CORP QF PLANNING REGION XT T4-1549077 page il
{Part X |Balance Sheet
Check If Schedule O contains a response or note io any line inthis Pan X ... L eeeiitioiiiesiierrrisiiisiiiiiioorressseeeiiiiieiiiiis l:]
(A} (B)
Beginning of year End of year
1 Cash - nondmterestbeanng 3,110,371.} 1 5,153,566.
2 Savings and temparary cash 1nvestments 2
3 Pledges and grants receivable, net 2 ; 028 i 30.] 3 3, 4690 , 5039,
4  Accounts recelvable, net 263,248.1 a 12,038,
5 Lloans and other receivables from any current or former off icer, dsrector.
trustes, kay employes, creator or founder, substantial contributor, or 35%
controtled entity or family member of any of these persons ... ... 5
& Leans and other receivables from other disquatified persons {as defined
under sectlon 4958(f)(1)), and persons described in sectlon 4958{cH3)(B) . 6
@ | 7 Notesandloansveselvable, net || | 7
2 8 INVONEONIES FOF S0 OFUSO ...\ ov.vvvvessesseerssssssssoessseos oo 1,683.] s 1,693,
9 Prepaid expenses and deferred charges 224,219.] g 148,363,
10a Land, buildings, and equipment: cost or other
- basls, Completa Part VI of Schedule D 10a 5,788,619.
b Less: accumutated depreciation | 1on 3,610,184, 3,082,947.]10¢ 6,178,426,
11 Investments - publicly traded secusitles 11
12 Invesiments - other securities, See Part IV, Ilne 11 . 12
13  Investments - program-related, See Part IV, line 11 13
14 Intangible 888818 | . ... e 14
168 Otherassets. SeePart W, line 11 18
16 Total assets. Add lines 1 through 16 {must equalline33) ... 8,711,2068.} 16 14,854,595,
17 Accounts payable and accrued expenses 1,965,249.} 47 2,263,333,
18 Grantspayable | i
19 Deferedrevenue 1,070,286.; 190 3,025,464,
26 Tax-exsmpt bond Ilabllmes 20
21 Escrow or custedial account liability. Complele Part %V of Schedule D ............ 21
2 22  Loans and other payables to any current or former officer, directar,
8 trustee, key employee, creator or founder, substantial contributor, or 35%
% contralled entity or farnily member of any of these persons 22
H 123 Secured mortgages and notes payable to unrelated third parties | ... 23 1,760,000,
24  Unsecured noles and loans payable to unrelated third partias ... 24
25  Other Habillities {including federal Income tax, payables to refated third
parties, and other liabllities not included con lines 17-24). Complete Part X
of ScheduleD .. ettt e bbbt b 25
26 Total liabilities. Add lines 17 through 25 ... - 3,035,535.] 26 6,988,787,
Organizations that follow FASB ASC 958, check here P -
§ and complete lines 27, 28, 32, and 33,
£ |27 Netassets without denar restrictions ... 932,550, 27 2,815,611,
3 |28  Net assets with donor restrictions ... 4,743,123.] 28 5,150,187.
bt Organizations that do not fallow FASB ASC 958 check here b D
l’l-:j and complete lines 29 through 33,
§ 28 Capital stock or trust princlpal, or current funds 29
2 | 30 Paldin or capital surplus, or land, building, or equipment fund 30
£ |31 Retaned earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balancas 5,675,673.] a2 7,965,798,
33 Total liabliitles and net assets/fund balances ... 8,711,208, a3 | 14,954,595,
Form 990 2021)

132001 20821
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ECONOMIC OPPORTUNITIES ADVANCEMENT

Form 990 (2021) CORP OF PLANNTING REGION XTI 74-1549077 pagei2
{ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fineinthis Part X1 e D
1 Total revenue (must equal Part VIll, colurn {A), line 12) 1 33,210,874,
2  Total expenses (must egual Part IX, column (A}, IIne 25) 2 30,920,849,
8 Revenue less expenses, Subtract ine 2 from line 1 o 3 2,290,125,
4 Net assets or flund batances at beginning of year {must equai Part X I;ne 32 column (A)) 4 5,675,673.
5 Netunrealized galns (osses) an investments ettt ettt eee et reeanene |8
6 Donated services and use of facilities 6
TOINVeSHMENT BXPBNSES || et enen 7
8 Priorperiod @diUSIMENts | . e e e 8
9 Other changes In net assels or fund balances (explain on Schedule O) 9 G.
10 Net assets or fund balances at end of year, Combine lines 3 throi:gh 9 (must equal Part X, line 32,
column (B)} O B (¢ 7,865,798,
m Financlal Statements and Reportmg
Check if Schedule O cortaing a response ornoteto anylineinthis Part XL ... . e {:X]
Yes | No

1 Accounting method used 1o prepare the Form 990; [ Jcash  [X] Acerual  [__J Other
If the organization changed its method of accounting from a prior year or checked "Gther," explain on Scheduls O,
2a Were the organization's financial statements complied or reviewed by an independent accountard? 2a X
I "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basls, or both:
1] Separate basls |:| Consolidated hasls [ Both consolidated and separats basls
b Were tha organization's financial statements audited by an Independent accountanmt? . " o | X
If "Yes," check a box below to indicate whether the financlal statements for the year wera audrted ona separate bams
consolidated basis, or both:
Saparate basis Ii] Consolidated basis r:l Both consalidated and separate basis
¢ I "Yes" o line 2a or 2b, does the arganization have a committee that assumes responsibliity for oversight of the audit,
review, or compilation of its financial statementis and selection of an indapandent accountant? . 2c] X
if the organization changed either its oversight process or selection precess during the tax year, explain on Schedule O,
3a Asaresult of a federal award, was the organizatlon required to undergo an audit or audis as set forth In the Single Aucht

Act and OMB Clroular A4337 o 821 X
b ¥ "Yes," did the organization undergo the fequlred audtt or audns? If%he orgamzahon dld not undergo the reqwred audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such audils i i sh] X
Form 990 z021)
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SCHEDULE A OMB Na. 1545-0047

{Form 990)

Public Charity Status and Public Support

Complete if the organizalion is a seclion 501{¢){3) organization or a section 202 1
4947{a){ 1} nonexempt charitable trust,

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ, Qpen to Publlc

Internal Revernsa Service _ P Go to wwawirs.gov/Form990 for instructions and the latest information, Inspection

Name of the organization  ECONOMIC OPPORTUNITIES ADVANCEMENT Employer identiflcation number
CORP OF PLANNING REGION XI T4-1549077

[PartT | Reason for Public Charity Statls. (Al organizations must complete this part) See Instruclions.

The organization Is not a private foundation becausa it is: {For lines 1 #hrough 12, check only ona box.)

1]
]
]
L]

[+ AW N

0 00 BO O

10

1 []
]

12

A chureh, convention of churches, or association of churchas described in section T70{B) AN}

A school desaribed In section 170{b){1){A)(i). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described In section 170{b) 1{A)(i).

A medical research organlzation operated in conjunction with a hospltal described In section 170(b){1){A}{lll). Enter the hospital’s nams,
city, and state:

An organization operated for the benefit of a cellege or university cwned or operated by a governmental unit described in

section 170{B)(1}AMIV). (Complete Part 1)

A federal, state, or local government or govermmentat unit described In section 170{bY{ I{A}V).

An organization ihat normally receives a substantial part of its support from a governmentat unit or from the general public deseribed in
section 170{b)( 1)(A){vi). (Complete Part 1.}

A community trust described in section 170(b}{1){A){vi). (Complete Part 1)

An agricultural research organization described in section 170(b){1){A}{ix} operated in conjunction with a land-grant college

ar university or a nonland-grant celiege of agriculture {ses instruclions). Enter the name, city, and state ot the college or

university:
An grganization that normally recelves (1) rore than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to Hts exempt functions, sublect o certaln exceptions; and (2) no move than 33 1/3% of its support from gross investment
income and unrelated business taxabie incoma (fess section 511 tax) from businesses acquired by lhe organization after June 30, 1975,
See section 500{aj)(2). (Compiete Part lIl.)

An crganization organized and aperated exclusively to test far public safety. See sestion 509[a){4).

An erganization organized and operated excluslvely for the benefit of, to perform the functions of, or to carry aut the purposes of one or
more publicly supported organizations descrived in section 509{a){1) or sectton 509(a)(2}). See section 50Ha){3). Chack the hox on
lines 12a through 12d that describes the type of supporting organizatlon and complete ines 12e, 12f, and 12g,

a E] Type | A supporting organlzation operated, supervised, or controlled by its supported organlzation(s), typically by giving

the supported organization{s) the power to regularly appaint or elact a majority of the directors or trusteas of the supporting
organization. You must complete Part IV, Sections A and B,

b [:l Type li. A supporting organization supetvised or controlled in connection with its supported organization{s}, by having

control or management of tha supporting organization vested in the same persons that control or manage the supporied
organization(s). You must complste Part IV, Seclions A and C.

e [ Type lil funetionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions), You must complete Part IV, Sections A, I, and E.

d [:| Type Il non-functionally integraled. A supporting crganization operated In connectlon with #s supported organizatlon{s}

that Is not functionaily integrated. The organization generally must satisfy a distribulion requlrement and an attentlveness
requirament (see instructions)., You must complete Part IV, Sections A and D, and Part V,

e [:| Gheck this box 1f the organization received a written determination from the IRS that it is a Fype |, Type i, Type Il

functionally integrated, or Typs [l non-funetionally integrated supporing organization.

f Enter tho numbor of supported orgarizations e ]

q_Provide the following information about the supported organization(s).

{i) Name of supported {#) EIN {iil) Type of organization | (ks Meogamtenksted 1 (v} Amaunt of monatary {vi) Amount of other

{descrived on fines 1-10 in vour coverning gacument?

organization support {see instructions) | support {see Instruclions!
8 above (ses instructionsh Yeos Ne pport { ) pport { !

Total

LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 980-EZ. 132021 03-04-22 Schedule A {Form 890) 2021



ECONCMIC OPPORTUNITIES ADVANCEMENT

Schecdula A (Form 890) 2021 CORF OF PLANNING REGION XTI 74-15490877 pagez
[Partil| Support Schedule for Organizations Desctibed in Sections 170(b){1}{A)(iv) and 170(b}(1)(A)(v})

(Complate only if you checked the box on line 5, 7, or B of Part { or If the organization falled to qualify under Part B, ¥ the organization

falls to qualify under the tests listed below, please complete Part Ii1)
Section A, Public Support
Galendar year (of fiscal year beginnlng In} P {a} 2017 {h) 2018 {g) 2018 {¢f) 2020 {e} 2021 {f} Total

1 Glfts, grants, contributions, and
membaership fees received. (Do not

include any "unusual grants,") 23979887 .115388251.117466997.| 7478494.30709739.995023368.

2 Tax revenues levled for the organ-
ization's benefit and eithar paid to
or expended on its behalf

3 The valus of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total, Add lines 1 through 3 239’7988’7._19388251,_17466997. 7478{194. 30709739.99023368,

5 The portion of total contributions
by sach persan {other than a
governmental unit or publicly
suppotied orgahlzation} included
on line 1 that exceeds 2% of the
amount shown on fine 11,

column{fy .. :
Public support Subiract ine & from fina . ' 99023368.
Sectlon B. Total Support
Galendar year (of fiscal year beglnning in) {a) 2017 {b} 2018 {c) 2019 {d} 2020 {e} 2021 i} Total
7 Amountsfromlines4 . 23979887.119388251.[17466997.| 7478494,30709739,99023348,

8 Gross Income from interest,
dividends, paymaents received on
securitles loans, rents, royalties,
and Income from similar sources 5,837. 12,000. 15,730, 4,294, 7,798. 45,659,

9 Netincoma from unrelated business
activitles, whather or not the
husiness Is regularly carried on

10 Other income. Do not inciude gain
or loss from the sale of capital

assets {Explain inPart V1LY ... 4,746. 15,207- 20,837. 20,224. 27,009. 88,023.
11 Total support, Add lings 7 through 10 99157050.
12 Gross recelpts from related activities, etc. (see Instructions) ... ... 12 | 4,020,134,
13 First 5 years, 1f the Form 980 Is for the organization's first, second, thlrd fourth or ﬂfth tax year asa sectlon S01{c)(3)

grganization, check thls box and stop here ... R I
Section C. Computation of Public Support Percentage
14 Public suppart percentage for 2021 (ine 6, colurnn (), divided by line 11, column &) ... oo, L 14 99.87 %
15 Public support percentage from 2020 Schedule A, Partif, line 14 ... 15 99.71 %
16a 33 1/3% support test ~ 2021, If the organization did not check the box on !lne 13 and Ilne 14 is 33 1/3% or mtore, check this box and

stap here, The organization qualifies as a publicly supported Organization . ... ... oo »

b 33 1/3% support test - 2020. If the organization did not chack a bax on line 13 or 16z, and line 15 is 33 1/3% or more, check this box
and stop here. The organizalion qualifles as a publicly supported organizatlon . R ]

17a 10% ~facts~and-clreumstances test - 2021, If the organization did not check a box on llne 13 163 or 16b and Iine 14 Is 10% or more,

and If the organization meets the facts-and-clrcumstancas 1est, check thls box and stop here. Explaln In Part Vi how the organtzation

meets the facis-and-circumstances test. The organization qualifies as a publicly supported arganization ... » [::|

b 10% -facts-and-clreumstances test - 2020, If the orgariization did not cheek a box on line 13, 18a, 16D, or 173, and Ilne 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, cheaok this box and stop here. Explain in Part VI how the

organization mests the facts-and-circumstances test. The organizaticn qualifies as a publicly supported organization ... ... » {W_WI
18 Private foundation. {f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions ... . » %:j

Scheadule A {Form 890} 2021
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ECONOMIC OPPORTUNITIES ADVANCEMENT

Scheduls A (Form 990) 2021 CORP OF PLANNING REGION XT 741549077 Pages
- %upport Schedule for Organizations Described in Section 509{a)(2)
{Complate only if you checked the box on line 10 of Part 1 or If the organization failed to qualify under Part I, If the crganlzation fails to

qualify tinder ihe tests listed below, please complete Part H.)
Section A, Public Support
Galendar year {or fiscal year beginnlng in) p {8} 2017 {Hr20i8 {c) 2019 [d} 2020 {o) 2021 () Total

1 Glfis, grants, contrbutions, and
membership fees received, {Do not
include any "unusual grants,”)

2 Gross recelpts from admissions,
merchandise sold or services pet-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipls from activiiles that
ara not an unrefated rade or bus-
iness under section 5138

4 Tax revenues levied for the organ-
Ization's berefit and either pald to
or gxpended on lisbehall

5 The value of services or facllities
furnished by & govemmental unit lo
the organization withcut charge

6 Total. Addfines 1 through 5
7a Amounts Included on lines 1, 2, and
3 recelvad from disqualified persons
ty Amounts ineludad on lines 2 and Arecelvad
fram other than disqualified persons that
excead the greater of $5,000 or 1% of the
amounton Fne 13 for theyear

c Addlines 7a and 7b

8 Public support. {sustectice 7o fiom e 8.
Section B. Total Support

Galendar year (or fiscal year beginning in) {2} 2017 {b) 2018 {c) 2019 [d) 2020 {e} 2021 (1} Total

9 Amounts fromlined ..

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and Incoms from simiflar sources

b Unrelated husiness laxable inceme
(less section 511 taxes) from bysingsses
aequirad after Juna 30, 1875

cAddlines10aandiCb ...
11 Net Income from unrelated buslness
activitlas not Included on fne 10b,
whather or not the business is
regularly cartledon
12 Other income. Do not include galn
or loss from the sale of capital
assets {Explain Ih Pant V1) e
13 Total suppart. (addlines g, 100, 11, and 12

14 First & years. |f the Ferm 980 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}{3} organizaticn,

check this Box and SLOP I ittt s ittt s srnsstcernnsssneseniee PP L]
Section C. Computation of Public Support Percentage
158 Publle support percentage for 2021 (ins 8, column ), divided by line 13, column () . ... 118 %
16 Public support percentage from 2020 Schedule A, Part L ina 15 ... | 16 %
Section D. Coemputation of Investment Income Percentage
17 Investment income percentage for 2021 {ine 10z, eclumn {f), divided by fine 13, column (f) | e P17 %
18 Investment Income percentage from 2020 Scheduls A, Part I, line 17 18 %
19a 33 1/3% support tests - 2021, if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organtzation ... [::}

b 33 1/3% support tests - 2020, if the organlzation did not check a bhox on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

lina 18 Is not more than 33 1/3%, check this box and step here. The organization qualifies as a publicly supported organlzation . P ]
20 Private foundation. If the organization did not check a box o Hne 14, 19a, or 19b, check this box ahd see nstructions ... [ ]
132023 01-04-22 Schedule A [Form 990} 2021
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ECONCMIC OPPORTUNITIES ADVANCEMENT
Scheduls A (Form 990} 2021 CORP OF PLANNING REGION XTI 74-1549077 pPagod
Part W | Supporting Organizations
(Complets only If you checked a box In line 12 on Part | If you checked box 124, Part |, complete Sections A
and B, If you checked hox 12), Part |, complele Sections A and C. If you checked box 12, Part |, complete

Sections A, D, and E. If you checked box 12d, Part i, complete Sections A and D, and complste Part V)
Section A, All Supporting Organizations

Yes | No

1 Are all of the organization's supporled organizations lisled by name in the crganization's goveming
documents? Jf *No," desctibe In Part VI how the supported organizations are designated. If dasignated by
class or pipose, describe the deslgnation. If historic and continuing relatlonship, explain, 1

2 Did the organizalion have any supported organization that does not have an RS datermination of status
under sectior: 509(a){1) or (2)? If *Yes, " explain in Part VI how iha organization detarmined that the supparted
organization was desctibed In section 505{8)(1) or (2). 2

3a Did the organlzallon have a supported organization described In sectlon 501{cj(4}, {5), or (6)? Jf "Yes," answer
finas 3b and 3¢ baiow. 82

b Did the organlzatlon confitm that each supported organization qualifled under section 501{c)(4), (5), of (6) and
satisfled the public support tests under section 508(a)2)? If "Yes, * describe In Part V| when and how the
orgariization mada the delermination. 3h
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){(2¥B)
purposes? Jf "Yes, " explain in Part VEwhat conirols the organlzation put In place io ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization™}? ff
“Yes," and if you checked box 12a or 12b int Part I, answer lines 4b and 4c¢ below. 4a
b DId the organlzation have uliimate conirol and discretion in deciding whethar to make grants to the foreign
supported organizalion? I "Yes," describe In Part VI how the organization had such conirot and diserstion
despile being controiled or supervised by or in connection with its supporied organizations. 4b
¢ Did the organization support any foreigin supported organization that does not have an RS determination
under sections 501(c){3) and 509{a)(1) or 2)? if "Yes,* axplain i Part Vl what controls the organization used
to ensure that all support to the farelgn supported organization was used exclusively for section 170{c)(2){B)
PUIDOSES. 4¢
5a Did the organization add, substilute, or remove any supported organizations during the tax year? Jf "ves,”
answar lines 8b and 5c below {if appilcable). Also, provide detall in Part Vi, jncluding (i) the names and EIN
numbers of the supporiled crganizations added, substituted, or removed; (i) the reasons for each such action;
{il) the authority under the organization’s organizing document authonzing such action; and (ivl how the action
was accomplished (stch as by amendment to the organizing docurnent). Sa
b Typelor Type il only, Was any added or substituted supported organization panl of a class atready
designated in the organization’s organizing doeument? &b
¢ Substitutions only, Was the subslitution the result of an event beyond the organization's control? fals}

& Did the organfization provide support {whather In the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {i) individuals that are part of the charitable class
benefited by one or more of its supperted organizations, or (i) other supporting organizations that also
support or bensfit one or more of the filing organizatlon's suppotted organizatlons? jf "yes,® provide detail in
Part VI, 8

7  Did the organization provide a grant, loan, compensation, ar other similar payment to a substantial contributor
(as defined in seotion 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f "ves,” complete Part | of Schedule L (Form 990), 7

8 Did the arganization make a loan to a disqualified person (as defined in section 4658) not described on lne 77
if "Yes,* complete Part | of Schedule L. (Form 990). 8

9a Was the organlzatlon controfled directly or Indirectly at any time during the tax year by one or more
disquallfled persons, as defined In section 4946 {other than foundation managers and organizations described
In section 509(a){(1) or (2}7? If *Yes," provide defall in Part V1, Da

b Did ene or more disqualified persons (as defined on line 9a) hold a controlling Interest In any entity in which

the supperting organizalion had an interest? Jf "Ves, ® provide detail in Part V1. 9h

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if “Yes,® provide detall in Part VI, 96

10a Was the organization subject to the excess business holdings rules of saction 4943 hecause of section
4943{f) {regarding certaln Type il supporting organizations, and alt Type Ill non-functionslly integrated

supporting organlzatlons)? I "Yes," answer line 10b below. 10a

b Did tha organization have any sxcess business holdings In the tax year? (Lise Schedule C, Form 4720, to

delerming whether the organization had excess business holdings.} 10b

132024 01-04-21 Schedute A (Form 890} 2021
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ECONOMIC OPPORTUNITIES ADVANCEMENT

Schedula A {Form 990) 2021 CORP OI' PLANNING REGION XI T4-1549077 pages
lPart v | Supporting Qrganizations eontinued)

Yes | No

11 Has the arganization accepted a gift or contribution from any of the following persons?
a A person who directly or Indirecily controls, elther alone or togelher with persons described on lines 119 and
11c helow, the governing hedy of a supported organization? 1ia
b Afamlly member of & person described on line 11a above? 1ib
¢ A 35% controlled entity of a person described on line 11a or 11b above? f *Yes" to line 11a, 11b, or 11e, provids
datail in Part VL 11¢
Section B, Type | Supporting Organizations

Yes | No

1 Dld the governing body, maembers of the goveming body, officers acting in thelr official capacity, or membership of one oy
mare supported crganizations have tha power to regularly appoint or glect at least a majotlty of the organization's officers,
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organization(s)
effectively operaled, supervised, or conlrolied the organizalion's activities, If the organization had more than one supported
organization, describe how the powers to appoint and/for remove officers, directors, or trustess were aflocated among the
supporfed organizations and what conditions or resirictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benelit of any supperted organization other thar the supporied
organization(s) that operated, supervised, or controiled the supporting organization? ff “Yas,” explain in
Fart VI how providing such benefft carrled out the purposes of the supported organization(s) that aperated,

—supervised. or conirolled the supporiing organization 2
Section C. Type il Supporting Organizations

Yes | No

1 Were a malority of the organizatlon's dlrectors or trustees durdng the tax vear alse a majority of the direclors
or trustees of each of the organtzation's supported organization{s)? 5 "No, " describe in Part VE how conlrol
or management of the supporiing organization was vested in the sarme persons that controlled or managed

—_the suppored organization/s)
Section D, All Type [lI Supporting Organizations

Yes | No

1 Did the organizaticn provide to each of its supported organizations, by the last day of the fifth month of the
organization's 1ax year, (i) a wiitten notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently flled as of the date of notification, and (ill) coples of the
organization's governing documents In effect on the date of notiication, to the extent not previcusly provided? 1

2 Were any of tha organlzation's officers, diractars, or rustaes elther (i} appolnted or elected by the supported
organization(s) or (i} sarving on the goveming body of a supported organization? jf "o, " explain in Part V how
the organization maintained a close and continuous werking relaticnship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's suppored organizations have a
significart voice in the organization’s invesiment policies and in directing the use of the organization's
income or assets at all times during the 1ax year? If “Yas," describe In Part VI the rofe the organization's

; - - "
Section E. Type I Functionally Integrated Supporting Organizations

1 Chacic the box next to the method that the organization used fo salisfy the Integral Part Test during the year {see instructions).
a ] The organization satisfied the Activities Test. Complele e 2 balow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
6 | __] The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructiong),
2 Activities Test, Answer lines 2a and 2b below, Yes | No
a Did substantially all of the organizalicn's activities durlng the 1ax year directly furlher the exempt purposes of
tha supported organization{s) to which the organization was responsive? {f "Yes," then in Part VI tdentify
thase supportad organizations and explain how thess activities directly furthered their exempt purposes,
how the arganizalion was rasponsive 1o those supported organizations, and how the organization determined
that these aclivities conslituted substantially alf of Its activitias, 2a
b Did the activitles described on line 23, above, constitule activities that, but for the organization's invalvement,
one or more of the organization's supported organization(s) would have been engaged in? Jf *Yes,* explain in
Part VI the reasons for the organization's position that ils supported organization(s) woulid have engaged in
thase activities but for the organlzation's involvement. 2b
3 Parent of Supported Organizalions, Answer lines 3a and 3h below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizalions? f “Yes* or "No” provide detalls in Part Vi, 3a
b Did the organlzalion exarclse a substantial degree of directlon over the pollcles, programs, and activities of each
of fts supported organizations? jf "Yes * describa jn Part VI tha role piaved by the organization in this regard 3b
132025 01-04-22 Schedule A {Form 990) 2021
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ECONOMIC OPPORTUNITIES ADVANCEMENT
Scheduie A (Form 990) 2021 CORP OF PLANNING REGION XTI 74-1549077 Ppagss
{PartV | Type Il Non-Functionally Integrated 509{(a}{3) Supporting Organizations

1 [_] Check here if the organization satisfled the integral Part Test as a qualifying trust on Nov. 20, 1870 { gxpfain in Part Vl). See instructions.

All other Type Hl non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (M) Prlor Year ©) gﬁﬁir:a:)(ear
1 Net shorttern capltal galn 1
2 Hecoveries of prior-year distributions 2
3 Other gross income (see insiructions) a
4 Addlines 1 through 3, 4
5 Depreciation and depistion 5
6 Portion of operating expenses pald or incurred for production or
collaction of gross iIncome or for management, conservatian, or
malntenance of property held for preduction of income (see Instructions) [4]
7 Other expenses (see Instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 fram {ine 4) 8
Section B - Minimum Asset Amount {A) Prior Year © (Cou:artrie;r;:;;](ear
1 Aggregata fair market value of alf non-exempt-use assets (see
instructicns for short tax year or assets held for part of year):
a_Average monthly value of securitles ia
b Average monthly cagh batances ib
¢ Fair market value of other non-exempt-Use asssls ic
d_Total (add lInes 1a, 1b, and ¢} 1d
e Discount claimed for blockage or other factors
lexpfaindn. detatlin Part Vi
2 Acquisition Indebltedness applicable to non-exemptuse assets 2
3 Subiractiine 2 from line 1d. 3
4 Gash deemed held for exemnpt use. Enter 0.015 of line 3 {for greater amount,
see Instructions). 4
5 Net value of hon-exempi-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by 0,035, 6
7 Recoverlas of prioryear distributlons 7
8 Mintmum Asset Amount (add line 7 to line 6) 8
Seotion C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, lina 8, column A) 1
2  Enter (.85 of lins 1. 2
3 Minimum asset amount for prior vear (from Section B, line 8, column A) a
4 Enter greater of line 2 or line 3, 4
5 income lax impesed In prior year 5
6 Distributable Amount. Sublract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6

7 [_] Check heraif the current year is the organization’s first as a non-functionally integrated Type Il supporting orgardzation (see
instructions).

Schedule A {Form 990) 2021
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ECONCMIC OPPORTUNITIES ADVANCEMENT

Schedule A {Form 990) 2021 CORP OF PLANNING REGION XI 741549077 pagey
[PartV | Type lll Non-Functionally integrated 509(a){3) Supporting Organizations (ontinued)
Section I - Distributions Current Year
1 Amounts paid to supported organizations to accamplish exernpt purposes i
2 Amounts pald to perform actlvity that directly furthers exempt purposss of supported
organizatlons, In excess of incoma fram agtivity 2
3 Administrative expenses pald to accomplish exempt purposes of supported organlzations 3
4 Amcunts pald to acquire exempt-use assets 4
5 Cualified set-aside amounts {prior iRS approval requived - provids details In Part VI 5
6 Other distributions {describe in Part Vil Ses instructions. 6
7 Total annual distributions, Add lines 1 through 6. 7
8 Distributlons to attentive supported organizations to which the organization s respansive
{provida detalls [n Part V1), Ses insiruetions, 8
9 Distributable amount for 2021 from Section G, line 6 9
10 Llne 8 amount divided by lina 9 amount 10
€ {in) (lir}
Sectlon E - Distribution Allocations {see instructions) Excess Distributions Unde;:izgg;;lmns A]ﬁs&gi’;ﬁfzg’m

Distributable amount for 2021 from Seotion €, line 6

Underdistributions, if any, for years prior to 2021 {reason-

able causa required - axplaln jr Part Vi), See instructions.

3 Excess distributions canyover, if any, 1o 2021

Frem 2016

From 2017

From 2018

From 2013

From 2020

Toltal of fines 3a through 3e

Applied to underdistiibutions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applled {see Instructions)

Remainder, Subtract lines 3g, 3h, and 3 from line 3f.

4 Disiributions for 2021 from Sectlon D,
line 7: $

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ _Remainder, Subtrast lines 4a and 4b from line 4.

& Ramaining underdistributions for yaars prior to 2021, it
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, gxplain in Parl VI, See Instructions,

6 Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zero, axpiain in
Part V). See instructions.

7 Exceas distributions carryover 1o 2022, Addlines 3j
and 4¢,

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess fram 2021

N |-

el Il b= - T B (- o [ I (o 3]

b | |0 o |a

Schedule A (Form 890) 2021
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ECONOMIC OPPORTUNITIES ADVANCEMENT
Schadule A (Form 990) 2021 CORP OF PLANNING REGION XI T4-1549077 pages

[ Part Vi ] Supplemental Information. provide the explanations required by Part I}, fine 10; Part i, lina 174 or 17b; Part Hl, lins 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 54, 6, 9a, 9b, B¢, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part [V, Sectlon G,
line 1, Part |V, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3z, and 3b; Parl V, line 1; Part V, Section B, line fa; Part V,
Section D, Hines 5, 6, and 8; and Parl v, Section E, lines 2, 5, and 6. Aiso complete this part for any additicnal information.
(See Instructions.}

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME!:

CTHER

2017 AMOUNT: 4,746,

2018 AMOUNT: 15,207,

2020 AMOUNT: 20,224,

8
$
2019 AMOUNT: §  20,837.
$
$

2021 AMOUNT: 27,009.

132028 01-04-22 Schedule A (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements COMB fo 15150017
{Form 690} P Complete If the organization answered "Yes" on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b,
Deparlment of the Treasury P Attach to Forim 890, Open to Public
Inlernal Ravenus Service PGo to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization BECONOMIC OPPORTUNITIES ADVANCEMENT Employer ldentification number
CORP OF PLANNING REGIQON XTI T4-1549077

Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets i the

arganization answered "Yes" on Form 980, Part IV, line 6.

Cr AN -

{a) Doner advised funds {b} Funds and other accounts

Total number atendofyear | .. ..

Aggregata vaiue of contributions to (durzng yea:)
Aggregate vaiue of grants from (during year)
Aggregate vaiue at end of year

Dld the organizatlon inform ail donors and donor advisors In wiiting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?
Did the organizatlon Inform afl grantees, donors, and donar advisors I writing that grant funds can be used ohiy
for charitable purposes and riot for the bansfit of Ihe doner or donar advisor, or for any other purpose conferring
Impermissible private benefit? ... . L 1vYes [ INa

|:|N0

[Part 1l | Conservation Easements. Complete i the organization answered “Yes" on Form 980, Part IV, Ine 7.

1

2

[=TN T - ]

Purpose(s} of conservalion easements held by the organization (check sll that apply}.

[ 1 Presetvation of land far public uss (for exampls, recreation or education) [ Preservation of historicaily important land area

|:| Protection of natural habitat |:| Presetvation of a cerlified historic structure

lil Preservation of open space

Complete lines 2a threugh 2d If the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year. Hold at the End of the Tax Year
Total number of caniservation easements et e btk e e e eE e e b e an e b et s e e aae e e eee 2a

Total acreage restricted by conservation easements i L2

Number of conservation easements on a cerlified hastorlc slructure mcluded in (a) 12

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

listed in the National Registar ... ...t 2d

Number of conservation sasements modified, iransferred, released, extingulshed, or terminated by the organlzatlon during the tax
year p

Number of states where property subject to conservation easement is focaled

Dees the organization have a wiitten policy regarding the periadic menitoring, Inspection, handling of

violatlons, and enforcement of the conservation easements it holds? .. D Yes |:| Ne
Staff and volunteer hours devoted to monitaring, Inspecting, handling of woiahons and en#orcmg conservat!un easemenls during the year

|

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

| &

Does each conservation easement reported on line 2(d) above satisfy the requlrements of sectlon 170h){4)(B)()

and secllon 170M@BIINT ... U dves [ Ino

In Pait Xili, describe how the organization reports conservat;on easements in :ts revenue and expense statement and
halance sheet, and include, if applicable, the text of the faotnote to the organization’s firancial statements that describes the
organization’s accounting for conservation easements.

E Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 858, not o reporl in its revenue statement and balance sheet works
of art, histarical treasures, or other slmllar assets held for public exhibition, education, or research In furtherance of publlc
service, provide in Part Xl the text of the foothote to its financial statements that describes these ltems.

If the organizatlon elected, as permitted under FASB ASG 858, to report In its revenue statement and balfance sheat works of
art, historical treasuras, or other similar assets held for public exhlbition, education, or rasearch In furtherance of public service,
provide the follewing amounis relating to these items:
(i} Revenuaincluded on Form 980, Part VI, line 1

(i) Assets included in Form 980, Part X

2 f the organization recelved or held works of art, historlcal treasures, or other similar assets for financial gain, pro\nde
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue Inciuded on Fam 800, Part VIl BN 1 oo W 8
b Assets Included in Form 890, Pat X ............... - e sseessiise PP D
LHA For Paperwork Reduction Act Natice, see the [nslructtons for Form 980, Schedule D {Form 980) 2021

132051 16-28-21
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4

ECONOMIC OPPORTUNITIES ADVANCEMENT
Schedula D (Form 980) 2021 CORF OF PLANNING REGION XTI 74-1549077 pPage2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets g oninued)
3 Usling the arganization’s acquisition, accesslon, and other records, eheck any of the following that make significant use of its
collection items {check all that apply):
a E] Public exhibiticn
b [:] Scholarly rasearch
¢ [_1 Preservation for future generatlons
4 Provide a description of the erganization's collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organizalion solicit or recelve donations of art, historical treasures, or other similar assets

d [:l Loan cor exchange program

e D Other

0 be sold 1o raise funds rather than to be maintained as pari of the organization's ¢ollection? ... E:l Yes rj No
Part IV | Escrow and Custodial Arrangements. compists if the crganization answered "Yes" on Form 990, Part v, line 9, or
reported an amount on Farm 990, Pari X, line 21,
1a is tha organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
b if "Yes," explain the arrangament in Part X1i] and complete the following table:
Amount
¢ Beginning balance || e
d Additions during IO Year | e ssss e e |t
e Distributions during the year e, |18
FOENding Balance e et 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial aceount lability? |:| Yes |:| No
b I "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided cn Pari XHI I::]
[PartV_TEndowment Funds. Complete if the organization answered "Yes* on Form 980, Part IV, lina 10,
{a) Gurrent year {b) Prior year {c) Two years back | (d) Three years hack | (e} Four vears back
1a Beginningof yearbalanca .. ...
b Contributions ... ...
¢ Net Investment earnings, gains, and losses
d Granls or scholarships
¢ Other expenditures for facilities
and pregrams
f Administrative expenses .
g End of year balance
2 Provide the estimated parceniage of the current year end balance {line 1g, cofumn {a)} held as:
a Board designated or quast-endowment P %
b Permanent endowment %
¢ Term endowment %
The persentages on lines 2a, 2b, and 26 should equal 1008%.
3a Are there endowment funds not in the possession of the organization that are held and administared for the organization
by: Yes | Na
(i) Unrelated organizatlons ||| .. .. ..o sesssens e sessssens s snes e eennne e | 500
(i} Related organizations . |salii
b |f "Yes" on line 3a(i}), are the related organizations listed as required on Schedule R? . i |L8b

4 [escribe in Part Xl the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Compiete if the organization answered "Yas" on Form 9990, Part IV, line 11a. See Form 980, Part X, line 10,

Description of property {a) Cost or other {b} Cost of other (c) Accumulated {d) Book valus
basls {investment) basis {other) depreclation
1a land
b BUINgS | 8§,367,146.] 3,261,238.| 5,105,908,
¢ Leasehold Improvements .. 841,645, 249,932, h94,713.
d Equipment 579,819, 99,014, 480,805,
e Other ...
Total. Add fines 1a through 1e. {Colmn {d} must aqual Form 990, Part.X. column B fine 100.) covvvviioiciiiieieeeece, » | 6,178,426.

Schedule D {Form 990) 2021
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ECONOMIC OPPORTUNITIES ADVANCEMENT
Schedule D (Form 990} 2021 CORP OF PLANNING REGION XI 74-1549077 paced

l Part Vlll Investments - Other Securities.
Gompileta if the organization answered "Yas" on Fonn 996, Part V, Jine 11bh. Ses Form 990, Part X, line 12,

{a) Description of security or cateGeny (inciuding name of secuslty} (b} Book value {¢) Method of valuation: Cost or end-ol-year matiket value
{1} Financlal derivatives .. ...
(2} Closely heid equity Interests
(3] Other

A
()]
G
(B}

(3]
(F}
@)

{H)

Total, {(Col. (b} must equal Farm 886, Part X, col, (B) ling 12,)
mllms‘%ﬁlents - Program Related.
Compiete if the arganization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, fine 13,
{a} Description of nvestmert {b} Book value {e) Method of valuation: Cost or end-of-year market value

(1}

(2]

{3}

{4]
(5]
(6]

{7}

{8}

{9]

Total. {Col. {b) must equal Farm 990, Part X, col, {B) line 13,

| Part IX j Other Assets.
Gamnplete if the organizalion answered "Yes" on Form 924, Part IV, ine 11d, Sea Form 999, Part X, line 15.

{a) Dascription (b} Book value

(1

{2}
i)}

4t

{5)

(6)

{7

(8

{9

Total. (Column (b) must equal Form 990, Part X, col. (BINe 15.) .o s s isseccs P

] Part X j Other Liabilities.
Compilete if the organization answered "Yas" on Form 990, Part IV, line 11e or 111. See Form 980, Part X, line 25,

1. {a) Description of liabitity [} Book value

(1} Federal income faxes

2

(]

)

{5)

{6

{n

{8

@)

Total Column (b) musi equal Form 990, Part X, col (B1IN8 28.) oo NS

2. Labliity for uncertain 1ax positions. In Part Xlil, provide the text of the foolnote to the orgamzahon s ﬂnancla! statements that reports the
organlzation's llabllity for uncertaln tax positions under FASB ASC 740, Check here If the text of the faotnole has been provided In Part Xl ...

Schedule D (Form 990} 2024
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ECONOMIC GPPORTUNITIES ADVANCEMENT
Schedula D (Form 990) 2021 CORP OF PLANNING REGION XTI T4-1549877 paga4d

[Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete H the organization answered "Yes" on Form 990, Pan |V, line 12a.

1 Total revenue, gains, and ather support per audited financial statements .1 1134,934,788.

Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrezlized gains {osses) on Investments
Donated services and use of facllities

Other (Describe in Part XHI.)
Add lines 2athrough 2d .
3 Subtract line 2e from line 1

[ B = N - T =

4 Amounts included on Farm 890, Part VI, line 12, but not on line 1:
Investment expenses not included o Form 890, Pant VI, line 7h 4a

o

b Other (Describe in Part XHL)
¢ Addlinesd4aand4b .. ...

e fmis mu
[ Part XN ; Heconciliation of Expenses per Audited Flnanmal Statements With Expenses per Return.

Complets if the organization answered "Yes" on Form 980, Pant IV, line 2a.

Recoveries of DHOK Year ramls |, . ... e

2a
20| 1,723,814,
g¢
2d

2e 1,723,814,
a | 33,210,874.

4c Ot
5 133,210,874,

1 Totalexpenses and losses per audited financlal statements ...
Amounts included on line T but not on Form 990, Part IX, line 26:
Donated services and use of facilities |

Pricr year adjiustments
Other losses ...
Other (Describe in Part XHl.)
Addlines 2athrough 2d ...
3  Subtract lne 2e frombne 1

N
T QL0 T oo

4 Amounis ineluded on Form 9390, Part IX, line 25, but not on line 1;

1} 32,644,663,

2a| 1,723,814.

2e 1,723,814,
a | 30,920,849,

10150713 783345 1060600031.2100

a lnvestment expenses not included on Form 890, Part VI, line7b 4a

Iy Other (Describe in Part XHL) 4b

c Addlinesdaanddb . TSSOSO I - 0.
Total expehses, Add lines 3 and 4c {Th.‘s mlts_{mﬁwg 13] 5 30,920,849,

| Part XlI] Supplemental Information,

Pravide the descriptions required for Part i, lines 3, 5, and 9; Part 1li, Bnes 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Alse complete this part to provide any additionat Inforration.

PART X, LINE 2

THE ORGANIZATION IS A NON-PROFIT ORGANIZATION THAT IS EXEMPT FROM INCOME

TAXES UNDER SECTION 501(C}{3) OF THE INTERNAL REVENUE CODE (THE "CODE"},

EXCEPT ON NET INCOME PERIVED FROM UNRELATED BUSINESS ACTIVITIES., FOR THE

YEAR ENDED AUGUST 31, 2022, THE ORGANIZATION HAS DETERMINED THAT NO INCOME

TAXES ARE DUE FOR THESE ACTIVITIES. ACCORDINGLY, NO PROVISTON FOR INCOME

TAXES HAS BEEN RECORDED IN THE ACCOMPANYING FINANCIAL STATEMENTS. IN

ADDITION, THE CRGANIZATION QUALIFIES FOR THE CHARITABLE CONTRIBUTION

DEDUCTION UNDER SECTION 170(B){1)(a)(VI) AND HAS BEEN CLASSIFIED AS AN

ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION UNDER SECTION 509({A){(1) OF

THE CCDE.

132054 10-28-21 Schedule D {Form 990) 2021
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ECONOMIC CPPORTUNITIES ADVANCEMENT

Schedula D (Form 990) 2021 CORP OF PLANNING REGION XI T4-1549077 Ppages
[Part Xiil | Supplemental Information soninueq)

THE ORGCANIZATION APPLIES THE PROVISIONS OF FASB ASC TOPIC 740, TINCOME

TAXES, WHICH PRESCRIBES A RECOGNITION THRESHQLD AND MEASUREMENT ATTRIBUTE

FOR FINANCIAL STATEMENT RECCGNITION AND MEASUREMENT OF A TAX POSITION

TAXEN OR FXPECTED TO BE TAKEN IN A TAX RETURN. FASRE ASC TOPIC 740 ALSO

PROVIDES GUIDANCE ON DE-RECCAGNITION, CLASSIFICATION, INTEREST AND

PENALTIES, ACCOUNTING IN INTERIM PERIODS, DISCLOSURE, AND TRANSITION. THE

ORGANIZATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX

POSITIONS TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS

THAT ARE MATERTIAL TO THE FINANCIAL STATEMENTS.

Schedute D {(Form 990) 2021
132055 16-28-21
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SCHEDULE M Noncash Contributions OMB No. 15450047

{Forim 990} 202 1
P Complate If the organizations answered "Yes® on Form 980, Part IV, lines 29 or 30.
Deparkmon of lhe Treasury P Attach to Form 980, Gpen to Public
Internal Reverse Service P Go to www.irs.gov/Formago for instrustions and the latest information. Inspection
Name of the organization  ECONOMIC QPPORTUNITIES ADVANCEMENT Employer ldentiflcation number
CORP OF PLANNING REGION XTI T4-1548077
[Partl | Types of Property
{a} {b) (c} (¢l
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
ftems conhtributed| Form 890, Part VII}, fine 1g
1 At-Worksofal L
2 Art- Historical treasures
3  Art-Fractional interests .
4 Books and publications |
5  Ciothing and household goods ...
6 Gars and other vehicles
Y Boatsandplanes ...
8 Intellectual property ...
9  Securities - Publicly traded
10  Securitles - Clessly held stoek ..
11 Securities - Parnership, LLC, or
frust Interests
i2 Securitles - Mlscellaneous
13  Qualified conservation contribution «
Historlo structures e
14 Qualified censervation contribution - Other
15 Aeal astate - Residential ..
16 Real estate- Commerclal
17 Realestate- Other | . ...
18 Colleclibles | | ...
19 Food iwertory o,
20  Diugs and madicalsupplies .
21 Taxidermy ...
22 Historical artifacis
23 Scientific specimens
24  Archeologicai adifacts
25 Other B ( SUPPLIES ) X 1 67,009.FATR MARKET VALUER
26 Other P { )
27 Other P { )
28 Other P | )
29  Number of Forms 8283 raceived by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . [ 29
Yes | No
30a Buring the year, did the organizalion receive by contribution any praperty reported in Part |, lines 1 through 28, that it
must hold for at least three ysars from the date of the initial contribution, and which isn't required to be used for
exempt purposes far the entire holding perlod? s | 308 X
b if "Yes," describe the arrangement In Part I,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | a1 X
32a Does the organization hira or use third parties or related organlzations to solicit, process, or sell noncash
GOMIBUIONST et ss s st ss st e a1 sass s st e | 328 X
b if "Yes," describeIn Part Il '
33  if the crganization didn't report an amount in columin (¢} for a type of proparty for which column {a} Is checked,
describe In Part il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2021

132141 11-17-2%
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ECONOMIC OPPORTUNITIES ADVANCEMENT
Schedula M (Form $80] 2021 CORP OF PLANNING REGION XTI 74-1549077 Page 2

[Partll] Supplemental Information. Provide the Information required by Part |, lines 30b, 32b, and 83, and whether the organization
Is reporting In Part |, column (b}, the number of contributions, the number of items received, or a comblnation of both. Also complste
this part for any additional information.

132142 11-17-21 Schedule M (Form 890) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE Ho. $85- 0047
{Form 890} Gomplete to provide Information for responses te specific questions on 202 1
Form 990 or 9906-EZ or to provide any additional inforination.
Department of tha Treasury P Attach to Form 890 or Form S90-E2, Open to Public
Internal Reveniie Service P Go to www.irs.qov/Form390 for the latest information. Inspection
Narme of the organization ECONOMIC OPPORTUNITIES ADVANCEMENT Employer Identification number
CORP OF PLANNING REGION XTI 74-1549077

FORM 880, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INDEPENDENCE AND TC EASE THE PAIN OF POVERTY BARRIERS.

FORM 950, PART III, LINE 4D, OTHER PROGRAM SERVICES:

WEATHERIZATION DEPARTMENT OF ENERGY -~ REDUCES ENERGY COSTS FOR LOW

INCOME HOUSEHOLDS BY INCREASING THE ENERGY EFFICIENCY OF THEIR HOMES,

WHILE ENSURING THEIR HEALTH AND SAFETY.

TENANT BASED RENTAL ASSISTANCE -~ PROVIDE RENTAL ASSISTANCE FOR ELIGIBLE

HOUSEHOLDS THROUGH THE TEXAS DEPARTMENT OF HOUSING AND COMMUNITY

AFFAIRS HOME PROGRAM.

EXPENSES § 783,210, INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11B:

FINANCE COMMITTEE WILL HAVE A MEETING TO REVIEW THE AUDIT REPORT AND FORM

590. AFTER MEETING, TREASURER OR CHIEF EXCUTIVE OFFTICER WILL SEND THE FORM

990 TO THE BOARD MEMBERS BEFORE THE MEETING AND ANSWER THEIR QUESTIONS AT

THE BOARD MEETING.

FORM 330, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE ASKED TO REVIEW A LIST OF VENDORS OF THE ORGANIZATION AND

DISCLOSE IF THEY OR A CLOSE FAMILY MEMBER HAS AN INTEREST IN ANY OF THE

VENDORS .

FORM 890, PART VI, SECTION B, LINE 15:

LINE 15A - COMPENSATION PRCCESS FOR TCOP OFFICIAL

ANNUAL EVALUATIONS FOR CFO AND PROGRAM DIRECTORS BY EXECUTIVE DIRECTOR;
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule C (Form 890) 2021
132211 11-11-21
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Schedula O {Form 980) 2021 Page 2
Name of the crganization BCONOMIC OPPORTUNITIES ADVANCEMENT Employer identification number
CORP OF PLANNING REGION XTI T4-1548077

ANNUAL FEVALUATIONS FOR EXECUTIVE DIRECTOR BY BOARD OF DIRECTORS.

LINE 15B - COMPENSATION PROCESS FOR QFFICERS

THE INDEPENDENT BOARD OF DIRECTORS SETS THE E.D.'S COMPENSATION. SALARY

SURVEYS ARE USED TO COMPARE EOAC TQ SIMILAR POSITIONS.

FORM 930, PART VI, SECTION C, LINE 19:

UPON REQUEST.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS NOT CHANGED EITHER ITS OVERSIGHT PROCESS OR

SELECTION PROCESS DURING THE TAX YEAR.

132212 1-11-21 Schedute O [Form 990) 2021
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Form 8868

(Rev. January 2022) Exempt Organization Return

P File a separate application for each return,

Department ol the Treasury
P Go to www.irs.gov/FormB8468 for the latest information.

Interal Revanus Service

Application for Automatic Extension of Time To File an

OMB No, 1645.0047

Electronic flling {e-flle). You can electranically flle Form 8868 to request a 6month automatic extension of time to file any of the
forms listed below with the oxceptlon of Form 8870, Information Relurn far Transfers Associated With Cerlaln Personal Benafit
Contracts, for which an extenslon request must be sent to the IRS in paper format {see Instrugtions), For more detalls on the electronic

flling of this form, visit www, Irs.govie-file-providersie-tile-for-charites-and-non-profits,

Automatlic 6-Month Extension of Time. Only submit original {no coples nesded)

All corporations required ta file an income tax retum other than Formn 990-T (including 1120-G fitars), partnerships, REMICs, and trusts

must usa Form 7004 to request an extenslon of time to flle Income tax retums.

Type or | Name of exempt organlzation or other filer, see instructions. Taxpayer identification nuimber {TIN}
print ECONOMIC OPPORTUNITIES ADVANCEMENT
by he CORP? OF PLANNING REGION XE 74-1549077
dusdalafor | Mumber, streal, and room or suite no, If a P.O. box, see instructions.
finavow | 500 FRANKLIN AVENUE
lnstructions, |- City, town or post office, state, and ZIP code. For a forelgn address, see insiructions.
WACO, TX 76701
Enier the Return Code for the return that this application Is for (file a separata application for each retum) [ 0 E 1 |
Application Return | Application Return
Is For Code |lsFor Code
Form 890 or Form 990-EZ 3 Farm 1041-A 08
Form 4720 {individual) 03 Form 4724 (other thar Individual) 0s
Form 990-PF 04 Form 5227 1¢
Form 990-T {ses. 401(a) or 408(aj trust) a5 Form 6069 11
Form 990-T firust other than abave) 06 Form 8870 i2
Form 990-T {corporation) 97
BRENDA SANCHEZ, CFO
® The books are Inthe care of p» 500 FRANKLIN AVE - WACO, TX 76071
Telephone No.» 254-753-0331 Fax No, p»
# |{ tha organization does not have an office or placa of business in the United States, chack thishox »

® [ this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

pox

. 1f this is for the whola group, check this
. i it Is for part of the group, check thls box i ] and attach a list with the names and TiNs of all members the extension is for,

1 lrsquest an automatic 6-month extension of time until JULY 17, 2023 , to fits the exempt organizatior: retum for
the organization named above, The extension Is for the organization's return for:
» [ calendar year ar
»[X] tax yearvegnning SEP 1, 2021 ,andendng AUG 31, 2022

2 lithetax year entered In ine 1 is for Jess than 12 months, check reason: Initial return Final return

Change In accounting period

3a  If this application Is for Forms 990-PF, 980-T, 4720, or 6069, enter the tenlative tax, less
any nonrefundable credits. See Instructlons. 3a| 8 0.
b [ this application [s for Forms 930-PF, 990-T, 4720, or 6069, enter any refundable credits and
sstimated tax payments made. Include any prlor year overpayment allowed as a credit, bl % 0.
¢ Balance due, Subtract line 3b from {ine 3a, Include your paymant with this form, If required, by
using EFTPS (Electronlc Federal Tax Payment System). See instructlons, 3¢l 3 0.

Gautton: If you are going to make an electronic funds withdrawat (direct dehit) with this Form 8888, see Form 8453.TE and Form 8879-TE for payment

Instructions,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

123841 01-12-22

1
10150713 783345 100000031.2100

Formn 8868 (Rev. 1-2022)
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an 2848 Power of Attorney oMa No. 1545-0150
. - For IRS Usa Onl
(Rev. January 2021) and Declaration of Representative st b y
Dapartmsnt of ths Treasury coatvad by:
Internat Ravanue Servica P Go to www.irs.gov/Form2848 for instructions and the latest information, Nams
| Part | | Power of Attorney Taleghone
Caution: A separate Form 2848 must be completed for each taxpayer. Form 2848 will not be hanored for any Function
purpose other than representation before the IRS. Date / /
1 Taxpayer information, Taxpayer must sign and dala this form en page 2, line 7.
Taxpayer name and address Taxpaver identification number{s)
ECONOMIC OPPORTUNITIES ADVANCEMENT T4-1549077

CORP OF PLANNING REGION XTI
500 FRANKLIN AVENUE

WACO, TX 176701 Daytime telephone number Plan number (if applicable)
254-753-0331

hereby appoints the following representativels) as attorney(s)-In-fact:
2 Representative(s) must sign and date this form on page 2, Past 1.

Name and address CAENo, ... 0301-52371R . ..
TENE THOMAS PTIN o, P00849229 ...
4828 LOOP CENTRAL DR STE 1000 Telephone No. 7139681600
HOUSTON, TX 77081 FaxlNo. ... 7139681640 ..
Check If to be semt copies of notices and communications Check if new: Address | Telephone No.[ | FaxNo.| |
farme and address CAFNa. .. 0306-18342R
SUMI KUMAR PTIN e,
4828 LOOP CENTRAL DR. STE 1000 Telephone No. 7139681600
HOUSTON, TX 770681 FaxNo. ... 7139681640 ..
Gheck if to be sent copies of notices and communications Gheck if naw: Address [ Talephione No. [ Fax No.l ]
Name and address BAEND. et

PTE  eeeeeceeeeeeren

Telephona No.

Fax NO. i
{Note: IRS sends hotlces and communications to only two represeniatives,) Check if new: Address [ | Telephone No. D Fax NO.D
Name and address CAFNO. e

PTIN e

Telephone No. ...

FaxNo. e,
{Note: IRS sends notices and communications to anly iwo representatives.) Check if new: Address i:l Telephione No. D Fax No.[:|

io represent the faxpayer before the internal Revenue Service and perform the following acts:

3 Acts authorized (you are required to complete line 3). Except for the acts described in line 8b, | authorize my representalive(s) to receive and
Inspact my contidential tax information and o perform acis | can perform with respect to the tax matters described below. For example, my
representative(s) shall have the authority to slgn any agreements, consents, or similar documents {see instructions for line 5a for authorizing a
representative to sign a retumy).

Description of Matter {Income, Employment, Payroli, Excise, Estate, Gift, Tax Form Numbar Year(s) or Periad(s) {if applicable)
Whistleblower, Practitioner Discipling, PLR, FOIA, Civil Penalty, Sec. (1040, 941, 720, etc.) {if applicable) (see instruciions)
4980H Shared Responsihility Payment, etc.) {see instructions)

09/01/2021-08/31

NON-PROFIT 990 /2022
05/01/2021-08/31
NON-PROFIT 9990 /2021

4 Specific use not recorded an the Centralized Authorization File (CAF). i the power of attorney is for a specific use not recordec on GAF, check
this box. See ¢ ine 4. Specific Use Nol Recorded on CAE NG InStraetions o >}
Ba Additional acts authorized. [n addition to the acts listed on line 3 abova, | authorize my representative(s) to perform the following acts (see instructions for line 5a
for more infosmation). [} Aceess my IRS records via an Intermediate Service Providar;
{1 Authoriza disclosure to third parties; [ Substitute or add representative(s); ] Signa return;
CHANGE IN ACCOUNTING PERIOD FROM MAY THROUGH APRIL TO SEPT THROUGH AUG

[:] Other acts authorized:

odot21 LHA For Privacy Act and Paperwork Reduclion Act Notice, see the Instructions. Form 2848 (Rev. 1-2021)



Form 2848 {Rev, 1-2021} Paga ¥

b

Specific acts nat authorized. My representative(s) is (are) not authorized to endorse or otherwise negotiate any check (including directing or
accepting payment by any means, electronic or otherwise, into an account owned or controlled by the representative(s) or any firm or other entity
with whom the representative(s) is (are) associaled) issuad by the government in respect of a federal tax liabifity.

List any other specific deletions to the acts otherwise authorized in this power of attorney (see instructions for line 5bj:

Retention/revocation of prier power(s) of atterney, The fliing of this power of attorney autamatically revokes ail earlier power(s) of

altorney on file with the internal Revenug Sarvice for the same matters and years or perlods covered by thls form. If yvou de not want to
revoke a prlor power of attorney, chack here
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOL WANT TO REMAIN IN EFFECT.

Tax?ayer declaration and signature. If a 1ax matler concerns a year int which a jolnt return was fited, each spouse must file a separate power
ofa torne?/ even if they are appointing the same representative(s), If signad by a gerporate officer, partner, guardian, tax matters pariner,
arinership reFresema ive {or designated Individual, if a?pllcable), axecutor, receiver, administrator, trustee, or individual other than the
ar, | cer |f¥ | havt the legal authority to execute this form on behalf of the taxpayer,
T CGMPLETHD, SIGNED, AND DATED, THE IRS WILL RETURN THiS POWER OF ATTORNEY TO THE TAXPAYER.

Signaturs ECONOMIC OPPORTUNIT NS “WEVANC EMENT
WL CORP OF PLANNING REGION XI

Print name Print nameo of taxpayer from line 1 If other than Individua}

| Pa

rtlii Declaration of Representative

Under penalties of perjury, by my signature below | deckare that;

L
L
L ]

t am not currently suspended or disbarred from practice, or Inetigibla for practice, hefore the Infernal Revenue Service;

t am stibject to regulations in Circular 230 (31 CFR, Subtitle A, Part 10), as amended, governing practice before the internal Revenue Service;

tam authorized to represent the taxpayer identified in Pari | for the matter(s) spacified thers; and

fam one of the following:

a  Attorney - a member In good standing of the bar of the highest court of the Jurisdiction shown befow.

b Certified Public Accountant - a holder of an active licanse 1o practice as a certified public accountant in the Jurisdiction shown below,

¢ Enrofled Agent - anrolied as an agent by the 1RS per the requirements of Circular 230.

d  Officer - a bona fide officer of the taxpayer organization.

e Full-Time Empioyes - a full-iime employee of the taxpayer.

f Family Member - a member of the taxpayar's immediate family {spouse, parent, chitd, grandparent, grandehild, step-pareat, step-child, brother, or sister),

g Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 28 U.S.C. 1242 (the authority
to practice before ihe IRS is limited by section 10.3{d} of Circular 230}

i Unsnrolied Return Praparer - Authorily 1o practice before the IRS Is limited. An unenralled return preparsr may rapresent, pravided the preparsr (1)
prepared and signed the return or claim for refund (or prepared if there s no signature space or: the form); (2) was eligible to sign the return or
claim for refund; (3) has a valid PTIN; and {4) possesses the required Annual Fillng Season Program Record of Completion{s). See Spacial Rules
and Requirements for Unenrolled Return Preparers in the instructions for additional information.

k Qualifying Student or Law Graduale - receives permission to represant taxpayers before the IRS by virlue of his/her status as a law, business, or
accounting student, or law graduate working in a LITC or STGP. See Instructions for Part Il for additional information and requirements.

r Enrofled Retirement Plan Agent - enrolled as a retirement plan agent under the requirements of Circular 236G (the authority to practice befare the
Internal Revenue Serviee is limited by section 10.3(e)).

P IF THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE RS WILL RETURN THE POWER OF ATTORNEY.
REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART |, LINE 2.

Note: For designations d-i, enfer your title, position, or relationship 1o the taxpayer in the 'Licensing jurisdiction’ ¢olumn,

Designation -1 Licensing jurlsdiction | Bar, license, certification,
Insert above {Slate) or other registration, or
letter (a-r). licensing authority anrolfment number Signatare Date
{if applicabic} (i applicable}
B |TEXAS 069437
B |TEXAS 090713 G fowca 10.24.23

11386

Form 2848 (Rev. 1-2021)

2 04-01-21



g’ IRS Department of the Treasury
Internal Revenue Service

LOGDEN, UT 84201-0046

ECONOMIC OPPORTUNITIES ADVANCEMENT
CORP OF PLANNING REGION XI

500 FRANKLIN AVENUE

WACO TX 76701

CUT OUT AND RETURN THE VOUCHER AT THE BOTTOM OF THIS PAGE IF YOU ARE MAKING A PAYMENT,

EVEN IF YOU ALSO HAVE AN INQUIRY.

]

\$£e IRS address must appear in the window.
0422897266

BODCD~

INTERNAL REVENUE SERVICE

OGDEN UT 84201-0046

Use for payments
Letter Number: LTR2694C
Letter Date 1 2023-10-1¢0
Tax Period t 202208

NN

XXX%%X9077

ECONOMIC OPPORTUNITIES ADVANCEMENT
CORP OF PLANNING REGION XI

500 FRANKLIN AVENUE

WACDO TX 76701

741549077 DN ECON b7 2 202208 k70 00000000000
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g’ IRS Department of the Treasury
Internal Revenue Sorvice

In reply refer to: 0622897246

GGDEN UT 84201-0046 Oct. 10, 2023 LTR 2694C 1
) - 74-1549077 202208 67 R
000219246
BODE: TE

ECONQMIC OPPORTUNITIES ADVANCEMENT
CORP OF PLANNING REGION XI

500 FRANKLIN AVENUE

WACO TX 76701

Taxpaver identification number: 74-16549077
Form: 999
Tax period: Aug. 31, 2022

Dear Taxpaver:

We can't process vour Form 990 and are returning it to wvou. The
Taxpaver First Act requires tax-exempt organizations to electronically
file information returns and related forms on or after December 31,
2020. Please resubmit vour form electronically. You can find more
information on how to file in the form's instructions or by visiting
www.irs,gov.

You can get the forms or publications mentioned in this letter by
visiting our website at IRS.gov/forms, or by calling 800-TAX-FORM
(800-829-3676).

The law provides a penalty of $20 a day for filing an incomplete
return. The maximum penalty for each return may be as much as $10,000,
or 5% of the gross receipts for the vear, whichever is less. If wvour
crganization has gross receipts exceeding $1,028,500 for 2017 returns
(41,049,000 for 2018 returns), the law provides a penalty of $100 a
dayvy for filing an incomplete return. The maximum penalty may be as
much as $51,000 for 2017 returns ($52,000 for 2018 returns). The
amounts in this paragraph mayv be increased by inflation adjustments as
reagquired by law.

You may want to include a reasonable cause explanation of why you
didn't initially submit all the required information with vour
return. We may charge vou a penalty if vou fail to provide both the
missing or incomplete information and a reasonable cause
explanation.

The date we receive a complete and accurate return is the date we
consider vour return filed.

To avoid penalties, we must receive vour complete and accurate return
within 10 davys of the date of this letter.

We've listed missing or incomplete information found on your return.
However, we may not have identified everything. It's vour
responsibility to file a complete and accurate return.



Ashley Smallwood

From: Julia Valdivia <jvaldivia@mjlm.com>
Sent: Thursday, October 26, 2023 8:52 AM
To: Ashley Smallwood

Subject: POA

The following files have been securely shared with you:

Form 2484 POA.pdf

The listed files will be available for download for {30] days from the date this email was sent,

Shortly, you will receive a separate email with instructions to access these files using 2-Step Verification.

If you would like to securely send files to the firm, please copy and paste the following URL into your browser:
https://www.clientaxcess,.com/sharesafe/#/mij

Ashiey,

Enclosed is the Power of Attorney we will need signed by the appropriate party so we can respond to the IRS notice on
your behalf. Please have this signed quickly so we can get it uploaded to the IRS and processed. Once they have
accepted the POA we can respond the notice. It needs to be signed on the second page section 7. Please email it back to
me directly once it is signed.

Thanks,

Jewelz Valdivia
Administrative Assistant- Tax Dept
jvaldivia@milm.com

McConnell Jones

A\NNIVERSARY

Diverse Thinking | Unique Perspectives

McConneil Jones

4828 Loop Central Drive, Suite 1000, Houston, TX 77081
{713) 968-1600 {phone)

{713) 913-1277 {direct phone}

{713) 968-1640 {fax)

www.mcconnelljones.com




Follow McConnell Jones on Linkedin

ISO
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The Information contained in this message (including attachments} may be legally privileged and confidential and protected from disclostre 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 responsibie for delivering this
message to the intended recipient, you are tereby 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.

Confidential {Access Limited to Authorized Personnel}



McConnell & Jones LLp

CERTIFIED PUBLIC ACCOUNTANTS

4828 Loop Central Dr Ste 1000 Houston TX 77081-2222
Phone: 713-868-1800 Fax: 713-968-1601
IWIWW.MCCONNELLJONES.COM

November 3, 2023

CONFIDENTIAL

Economic Opportunities Advancement
Corp of Planning Region X!

500 Franklin Avenue

WACO, TX 76701

Dear Dorothy:

We have prepared the following returns from information provided by you without verification or
audit:

Return of Organization Exempi From Income Tax (Form 990)
We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are ho omissions or misstatements.
Federal Filing Instructions
Please signh and mall as soon as possible,
Mail to:
Department of the Treasury
Internal Revenue Service Center

Ogden, UT 842(1-0027

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

McConnell & Jones, LLP

Internal Use



caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
gpecificationa. When using Acrobat, select the "Actual Size" in the aAdobe "Print" dialog.

CLIENT'S COPY
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