rom 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO JULY 17, 2023
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter sacial security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

| 2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning SEP 1, 2021 andending AUG 31, 2022
B Checkif C Name of organization D Employer identification number
swefabl | ECONOMIC OPPORTUNITIES ADVANCEMENT
g | CORP OF PLANNING REGION XI
?ﬁarﬂege Doing business as 74-1549077
e Number and street (or P.0. box if mail is not delivered lo straat address) Room/suite | E Telephone number
ik 500 FRANKLIN AVENUE 254-753-0331
A City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 33,225,752,
Amended) WACO, TX 76701 H(a) Is this a group return
ferliea- | £ Name and address of principal officer: DOROTHY MARSTALLER for subordinates? Yes No
pendlng SAME AS C ABOVE H(b) Are all subordinates included? Yes No
| Tax-exempt status: 501(c)(3) 501(c) ( )< (insert no.) 4947(a)(1) or 527 If "No," attach a list, See instructions
J Website: pr WWW . EOACWACO.ORG Hic) Group exemption number P

K_Form of organization; Corporation Trust Association Other p>

| L Year of formation: 196 6] M State of legal domicile: TX

[Partl| Summary , )
o| 1 Briefly describe the arganization’s mission or most significant activities: TO SERVE PEQPLE IN NEED WITH
o COMPASSION AND DIGNITY, TO HELP THOSE WHO CAN ACHIEVE ECONOMIC
g 2 Check this box P if the organization discontinued its opgration&ondisposed»of-mora-tha f its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) oYy AN S 3 13
g 4 Number of independent voting members of the governing body (Part Vl |Pne ‘rﬁ) = 1eal.. 4 13
¢| 5 Total number of individuals employed in calendar year 2021 (Part V,l_laéje 28) o N | 8 5 274
£| 6 Total number of volunteers (estimate if necessary) ’F\HJL o = 6 0
E 7 a Total unrelated business revenue from Part Vill, column (C), line 121} :j : g ______ 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . i 7b 0.
| =\ k rior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) ,494., 30,709,739.
g 9 Program service revenue (Part VI, line 2q) e 254 810. 2,486 ,536.
3| 10 Investment income (Part VIIl, column (A), lines 3, 4, and ?d} e 4,294. -12,310.
©[ 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 20,224. 27,0009.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 7,757,822, 33,210,974,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 3,348,370, 8,862,894,
@[ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 3,968,101, 22,057,955,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 7,317,471 30,920,849.
19 Revenue less expenses. Subtract line 18 from line 12 .. 440,351. 2,290,125,
5 Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 8,711,208. 14,954,595,
g 21 Totalliabilities (Part X, N 26) ... . 3,035,535, 6,988,787,
Net assets or fund balances. Subtract line 21 from line 20 ... 5,675,673. 7,965,798.

[ Part Il | Signature Block

Under penaltiss of perjury, | declare that | Jiave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is

true, correct, and now@e}f)eclamiqﬁ preparer (other than officer) is based en all information of which prep

arer has any knowledge.

} / | 7-/3 9.3
Sign ignature of officer Date
Here ROBERT KUNZE, INTERIM EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Prepdrer's sigsfature Date Dut PTIN

Paid  [TENE THOMAS 06/28/23| srenuys [P00849229
Preparer |Firm's name _p MCCONNELL & JONES LLP Fim'sEINp 76-0488832
Use Only | Firm's address > 4828 LOOP CENTRAL DRIVE SUITE 1000

HOUSTON, TX 77081 Phoneno.713-968-1600
May the IRS discuss this retum with the preparer shown above? See instructions Yes No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



ECONOMIC OPPORTUNITIES ADVANCEMENT

Form 990 (2021) CORP OF PLANNING REGION XTI 74-1549077 page2
| Part IH ! Statement of Program Service Accomplishments
Check if Schedule O conlains a response ornote to anylineinthis Paxt Il ... ... At e

i Briefly describe the organization’s mission:

IMPLEMENT AND CARRY OUT THE PROVISIONS OF THE ECONOMIC OPPORTUNITIES
ACT OF 1964,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 939G or 990-627 [ Jves [Xno

If *Yes,” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ dves iIXINo
If “Yes,” describe these changas on Scheduls O,

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

4a  (Coda: } {Expenses $ 1 7 ] 157 I 475. including grants of § )} {Revenue $ )
EMERGENCY SERVICES - TO PROVIDE EMERGENCY ASSISTANCE FOR UTILITIES,
RENT, ETC TO QUALIFIED LOW-INCOME INDIVIDUALS, AND HELP THOSE WHO CAN
TRANSITION OUT OF POVERTY.

4h  (Code: ) (Expenses $ 8 : 446 . 445, Including grants of § Y {Ravenua s 2 ’ 513 I 545. )
CHILD CARE AND DEVELOPMENT - T0 INCREASE THE AVAILABILITY,
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 (Code: )(Expenses& 2 4 9 6 G I 84 7 +  including grants of § } (Rovenua s )
WACO CHARTER SCHOOL - PROVIDE QUALITY EDUCATION FOR EVERY STUDENT

KINDERGARTEN THROUGH FIFTH GRADE TQ THE EXTENT THAT EACH STUDENT HAS
THE SKILLS, KNOWLEDGE, AND VALUES NEEDED TQ BECOME PRODUCTIVE AND
CONTRIBUTING CITIZENS,

4d  Other program services {Describe on Schedule O}

[Expensas $ 7 8 3 ] 2 1 0 + _ingluging grants of § } {nevenue % )
4e Total program setvice expenses 29,947,977.
Form 990 (2021)
132002 12-08-21
3
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ECONOMIC OPPORTUNITIES ADVANCEMENT
Form 990 (2021) CORP OF PLANNING REGION XI 74-1548077 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 |s the organization described in sectien 501{c)(3) or 4947(a)(1} (other than a private foundation)?
if "Yes, " compiete Schedule A . 1| X
2 ls the organization reguired to complete Schedu.’e B Schedule of COnrnburors’? Seeinstruotions 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition te candidates for
putlic office? If *Yes," complete Schedule C, Partl ... . 3 X
4 Section 501{c)}{3) organizations. Did the organization engage in 1obby:ng achvmes or have a sechoﬂ 501(h) electron in effect
during the tax year? Jf "Yes, " complete Schedule C, Part if . 4 X
5 |s the arganization a section 501{e){4), S0t(c)(5), or B01{c)(B) organlza%eon that receives membemmp dues assessments or
simitar amounts as defined in Rev. Proc. 98-197 Jf "ves,” complete Schedule G, Part il . i 5 X
6 Did the organization maintain any donor advised funds or any shmilar funds or aceounts for which donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? Jf “Yes, * complele Schedule D, Part 1 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve cpen space,
the environment, historic land areas, or historic structures? Jf “Yes,® complete Schedule D, Part If .. 7 A
8 Did the organization maintain collections of works of art, historical treasures, or ather similar assets? ff Yes," camp;efe
Schedude D, Part il . . N X
9 Did the organizatien report an amount in Part X line 21, for escrow or custodial account 1|ab|l|iy, serve as a custodian fnr
amounts not listed in Part X; or provide credit counseling, debl management, credit repalr, or debl negetiation services?
if "Yes," complete Schedule D, Part 1V .. 9 X
16 Did the organization, directly or through a related organlzatron hold assets ln donor restrlcied endcm.'ments
or in quasi endowments? If "Yes," complate Schedule I, Part V. .10 X
11 If the organization's answer to any of the following guestions is nYes." !hen complete Scheduie D Parts V| VIE VIEI EX or X b I ’
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Jf *Yes," complete Schedule D,
Part Vi ooovvoe. e 2} X
b Did the organization report an amount for lnvestmenis other securrtles in Part X ilne %2 that is 5% of nore 0§ |ts total
assets reported In Part X, line 167 Jf °Yes," complete Schedule D, Part Vif U I | X
¢ Did the organization report an amount for investments - program related in Part X, kine 13, thal Is 5% or more of its totai
assets reported in Part X, line 167 Jf “Yes," complete Schedule D, Part Vil . OO i § {+ X
d Did the organization report an amaount for other assets in Part X, line 15, lhat ls 5% or more of iis total assets reponed in
Part X, line 167 jf "Yes, " complete Schedule D, Part IX . JRURUUUTUOO T I < 2.4
e Did the organization report an amount for other Babilities in Part X Ilne 25? .rf "Yes compfete Schedu!e D PartX [OURUR i h [ X
{ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Hahility for uncertain tax positions under FIN 48 {ASG 740)? If "Yes,"” complete Schedule D, Part X ... i1} X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes,® compiete
SCREOUE D, PArS XTAN XU oo e e e e e 12a} X
b Was the organization Included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No® to line 12a, ther completing Schedule D, Parts X! and Xil is optional .. . P12b X
13  Isthe organization a school described in section 170)1ANIG? if “Yes," complete Schedule E b 13 X
14a Did the erganization maiatain an office, employees, or agents autside of the United States? . . i14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, 1undraﬁs ng. busmess.
investment, and program senvice activities outside the United States, or aggregalte foreign investments valized at $100,000
or more? If "Yes," complefe Schedule F, Paristand IV ... ... e et e e e e 14b X
15 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff "Vaes,® complete Schedule F, Pars lland V... e 118 X
16 Did the organization report on Part IX, column {A), fine 3, more than $5,000 of aggregaie grants or o!har asmstance to
or for foreign Individuals? Jf "Yes,” complete Schedule F, Parts Wland iV ... e, 118 X
47 Did the organization report a total of more than $15,000 of expenses for professional fundraismg services on Part |x
column (A), lines 6 and 11e7 f *Yes, " complete Schedule G, Part 1. See instructions | . 17 X
1&  Did the organization report moere than $15,000 total of fundralsing avent gross incere and comnbuiions on F‘art Vill Ilnes
16 and 8a7 If "Yes,” complete Schedule G, Partil ... .. s 118 X
18 Did the organization report more than $15,000 of gross income trorn gaming achwt[es an Part VIII Iine Qa’? ,'f Yes
COMPIEIE SEREOWE Gy PAT I oo oo s I 19 X
20a Did the organization cperate one or more hospltaf facilities? jf *Yes,® complete Schedule H . 204 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls retum? 20
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 {f *Yes ® complete Schedule |, Parts [and il ... 29 X
132003 12-08-21 Form 990 (2021)
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ECONOMIC OPPORTUNITIES ADVANCEMENT
Form 990 (2021) CORP OF PLANNING REGION X1 T4-1548077  paga4
[ Part IV | Checklist of Required Schedules rontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (&), ine 27 f “Yes," complete Schedule 1, Parts 1and Ml ..ot eeee e 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  jf "Yas, " complete
Schedule J . 23 bS

24z Did the orgamzailon have a 1ax exemp!: bond issue wlth an cutstandlng pnnmpal amount of more than $1 0[} 0{10 as of the
fast day of the year, that was issued after December 31, 20027 Jf "Yes,* answer lines 24b through 24d and complete

Sehedule K I "INO," G0 10 N8 2BA ...t e e e 24a X
b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary periad excepnon’-’ ) 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? e, | 248

d Old the organization act as an "on beha%f of issuer for bonds outstanding at any time durmg %he year’r‘ e i 240
25a Section 501(c}{3), 501{c}{4), and 501{c}{29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? Jf "Yes,™ complele Schedule L, Part! ... .. I 2ba X

b s the organization aware that it engaged in an excess benefit transacticn with a disqualified personin a pnor year and
that the transaction has not been reperted on any of the organization’s prior Forms 980 or 990-E£? Jf *Yes, " complete

SOREOUIE Ly PATI ooooooooo oo oo o e e s 28b X
26 Did the organization report any amouni on Part X, line 5 or 22, for receivables from or payables to any curent

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf *Yes," complete Schedule L, Part it ... O - X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key emp!oyee
creator or founder, substantial contributor or employee therecf, a grant sefection committes member, or to a 35% centrolled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part il ... | 27 p:4
28 Was the organization a party o a business transaction with one of the following partles {see the Schedile L, Part IV, ' : ”
instructions for applicable filing thresholds, conditions, and exceptions);
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complele Scheduie L, Part IV . e, | 288 X
b A tamily member of any individual described In lme 283" Jf “Yes, comp.'ere Schedu.'e L, Parf .'V et (28D X
¢ A 35% controlled entity of one or more Individuals and/or organizations described In line 28a or 28b? ,lf
"Yas,* compleie Schedule L, Part IV . e SOOI I X
29  Did the organization receive mare than $25 0{10 in non- cash COﬂlnbUthnS? ]f 'Yes, " compjeze Schedu]e M 1o [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, er qualified conservatlon
contributions? Jf "Yes, ® complete Schedula M o e 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operatlons'? if 'Yes compjeze Schedule N, Part ! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf *Yes, " complate
Schedule N, Partll ... e, | 22 X
33 Did the organization own 100% o! an enmy disregarded as separate trom the organlzatlon under Ftegu!atmns
sections 301,772 and 301.7701-37 Jf “Yes, " complete Schedule R, Part! ............... RO I < ] X
34 Was the crganization related to any tax-exempt or taxable entity? ff "Yes, " complete Schedu!e R pa,v: n m or ,n/ and
Part V., iine 1 34 X
35a Did the organization have a sontrolled entity within tha meaning of section 512(}{13)7 35a X
b If *Yes" to lina 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{)(13)2 Jf "Yes,” complete Schedule R, Part V, ine 2 ... 35b
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non- chan!ab!e related organlzanon?
If *Yes, " complete Schedule R, Part V, fine 2 . a8 X
37 Did the organization conduct more than 5% of tts acilwhes through an enmy that is noi a reiated drganlzatlon
and that is treated as a partnership for federal income tax purposes? Jf “ves,® complele Schedule R, Part V... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required tc complete Schedule O as | X
1 Part \!] Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contalns a response ornoteto anyline inthisPad Vv
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- it not applicable | 1a 176 RRE IR
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | b 0
¢ Did the organization comply with backup withholding rules for reportable payments 1o vendors and repartable gaming
{gambling) winnings to prize winners? ie | X
132004 12-09-2% Form 990 {2021)
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ECONOMIC OPPORTUNITIES ADVANCEMENT
Form 990 (2021) CORP OF PLANNING REGION XI 74-1549077  page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance wontinuen)

Yes | No
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax Statements, 1 )
filed for the calendar year ending with or within the year covered by thisretusn . {.2a 274
b If at feast one Is reporied on line 2a, did the organization file all required federal employment tax retums? | 2 | X
Note: If the sum of lines ta and 2a Is greater than 250, you may be required to g-file. See instructions,
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If *¥es,” has it filed a Farm 930.T for this year? If "No" fo line 3b, provide an explanation on SchedWe O ..., |L3B
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? o 43 X

b If "Yes,” enter the name of the foreign country P
See instructions for filing requirements for FInCEN Farm 114, Repori of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year? I I X

b Dld any taxable party notify the organization that it was or is a party to a prohibited tax shekter transaction? Sh X
e if *Yes" to ling 5a ar 5b, did the organization file Form 888677 . 5¢
6a Doas the organization have annual gress receipts that are normauy greater than $1 00 000 and dld the organszatlun solicit
any contributions that were not tax deductibie as charitable contributions? Ga p. 4
b if *Yes," did the organization include with every solicitation an express statement that such contrlbuuons or g|fss
were nottax deduclible? e 6b
7 Organizations that may recelve deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as 2 centribution and partly for goods and services pravided 1o the payor? | 7a X
b f "Yas,” did the organization notify the donor of the value of the goods or services provided? | . i L
¢ Did ihe organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file Form 82827 ... IO [y /- X
d if "Yes,” indicate the number of Forms 8282 fi[ed durlng me VBB l 7d | '
e Did the organization receive any funds, directly or indirecily, tc pay premlums on a personal beneﬁ contract? . | te
{ Did the organization, during the year, pay premiuais, directly or indirectly, on a personal benefit contract? ... 7i
g if the organization received a contribution of qualified inteliectual property, did the arganization file Form 8889 as required? | 79
h if the organization received a contribution of cars, boats, aitplanes, or other vehicles, did the organization file a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the '
sponsoring organization have excess business holdings at any time during the year? e, ]
9 Sponsoring erganizations maintaining donor advised funds.
a Did the spansoring arganization make any taxable distributions under saction 49667 9a
b Did the sponsoring organizaticn make a distribution te a donor, donor advisor, or related person? 8b
10 Section 501{c}7) organizations. Enter: =
a initiation fees and capital contributions inctuded on Parl VIl line 12 . 10a
b Gross receipts, included on Form 990, Part VI, tine 12, for public use of club faciities 10b
11 Sectlon 501(c){12) organizations. £nter;
a Gross Incomne from members or shareholders 1ia
b Gross income fram other sources. {Do not nat amcunts due or paid to oiher SOUNGes agafnst
amounts due or received fromthem.} 11b
12a Sectlon 4947(a}{ 1} non-exempt charitable trusts Is the organ:zatmn fzhng Form 990 in heu of Form 104172 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear  ............. [12b
13 Section 50#{c){29) qualitied nonprofit health insurance issuers.
a Isthe arganization licensed to issue qualified health plans in more thanone state? e 13a
Note: See the instructions for additionat information the organization must repert on Schedule O.
b Enter the amount of reserves the organization Is required o maintain by the states In which the
organization is licensed to issue qualified health plans e eeieeeineenn. 13D
¢ Enter the amount of reserves onhand .. .. e M8c
14a Did the organization receive any payments {for mdoor tannmg services dunng the tax year‘? . [14a X
b If "Yes,” has it filed a Form 720 1o report these payments? Jf *No,"® provide an explanation on Scheadule O 14h
15 1s the organization subject to the section 4960 tax on payment{s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If *Yes," see the instructions and file Farm 4720, Schedu!e N
16 s the organization an educational institution subject to the section 4968 excise tax on net investiment ingome? .. 16 X
If "Yes,” cormplete Form 4720, Schedule O. : o
17 Section 501{c}21) organizations. Did the trust, any disquatifled person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 0or 49532 .. 17
If "Yes,* compleie Form 6069, :
132005 12-00-21 6 Form 990 (2021}
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ECONOMIC OPPORTUNITIES ADVANCEMENT
Form 990 (2021) CORP OF PLANNING REGION XTI T74-1549077 Page 6
1 Part Vi I Governance, Management, and Disclosure. ror gach *ves® response lo fines 2 through 7b befow, and for a "Nc* response
fo line 8a, 8b, or 16b below, dascribe the circumstances, processes, or changes on Schedule O. See inskructions.

Check if Schedule O conlains a response or nole to any line in this Part VI
Section A. Governing Body and Management

Yes | Mo

If there are material differences In voting rights among mambers of the governing body, or If the governing
body delegated broad autherity to an execuiive commitiee or similar commitiee, expfain on Schadufe 0.
b Enter the number of voting members Included on line 1a, above, who are independent ib i3

1a Enter tha number of voting members of the govemning body at the end of the tax year ia i3

2 Did any officer, director, trustes, or key eraployee have a family relationship or a business refationship with any other

officer, director, trustee, or key employee? e e 2
3 Did the arganizalion delegate control over management dutles customarily performed by of under the direct supervision

of officers, directors, trustees, or key employees to a mahagement company of other person?
4 Did the arganization make any significant changes to its gaverning documents since the prior Form 980 was filed?
Did the organization become aware during the year of a significant diversion of tha crganization's assets?
& Did the organization have members ar stockholders?
7a Did the organization have members, stockholders, or other persons who had !he power to eleci or appomt ans or

more members of the govemning bedy? 7a

b Are any governance decisions of the organization reserved o (or subject 1o approvat by} members stcckholders ar

b

]

o o | [e
A R P B

>

persons other than the governing body? 7h X

8 Did the organization contemporaneously documsnt the meellngs hald or wmten actluns undeataken dunng Ihe year by the following: : B

a Thegoveming body? . |ga} X

b Each committee with authority to act on beha?f of the govemlng i}ody"
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at 1he

organization's mailing address? Jf "Yes ° provide the names and addresseson Schedule O e
Section B. Policies 1y spcrion rwmmwmmmmmmmmrﬁemue Cade,)

Yes | No
10a Did the organization have local chaplers, branches, or affliates? 10a X
b I “Yes," did the organizalion have written palicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization's exempt purposes? . p1ob
11a Has the organization pravided a complete copy of this Form 890 to all members of its governing body before fslmg the form? 11a
b Deseribe on Schedule O the process, if any, used by the organization 1o review this Form 880,
12a Did the organization have a written contlict of interest policy? Jf *No," go to fine 13 . i 124
b Were officers, directors, or trustees, and key employees required 1o disclose annally interests mat couIG gwe rise tc conflmts’? __________________ i2b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf *Yes,* describe
on Schedtife G how this was dore ... e et e s 12¢
13 Did the organization have a written whistleblower policy? e 13
14 Dld the organization have a written document retention and destruction policy? ... 14
15 Did the process for determining compensation of the following persons include a review and approval by Independent
persans, comparability data, and contemporansous substantiation of the dellberation and decision?
a The organization's CEO, Executive Directar, or top management official ... |L1ba
b Other officers or key employees of the organization 15h
If *Yes® to line 15a or 15b, describe ihe process on Schedute O See |nstruct|or|s '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? i 162 X
b f *Yes," did the organization foliow a written policy or procedure requiring the erganization to evaluale jts pamcmaimn : ) ’
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organlzation's
exempt status with respect to such arrangements? . e e | TOD
Sectionh C. Disclosure
17  List the slates with which a copy of this Farm 80 is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable}, 8990, and 990-T {section 501{c)(3)s oniy) available
tor public inspection. Indicate how you made these available, Check all that apply.
Own wabsite Another's website Upon request |:| Other (axplain on Scheduls O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, confict of interest policy, and financial
statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
BRENDA SANCHEZ, CFO - 254-753-0331
500 FRANKLIN AVE, WACO, TX 76071
132006 12-08-21 Farm 990 (2021)
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ECONOMIC OPPORTUNITIES ADVANCEMENT
Form 990 (2021) CORY OF PLANNING REGION XI 74-1549077 page?
]Part Vil [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuats or organizations), regardless of amount of compensation.
Enter -(- in columns (D}, (B), and (F} if no compensation was paid,

# | ist all of the organization's current key employees, if any, See the instructions for definition of "key employee.”

® |_ist the organization's five current highesi compensated employees (other than an officer, director, trustee, ar key employee) who received report:
able compensation (box § of Form W-2, Form $099-MISC, and/or box 1 of Forny 1099-NEG) of more than $160,600 from the organization and any refated organizations.

# | st all of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations,

& |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,

Sea the instructions for the order in which fo list the persons above.

D Gheck this box it neither the crganization nor any refated organizatien compensated any current officer, director, or trustee.
(A) (8) (C} {D} (E} (F)
Name and title Average | oo cfegf:iﬁ:man one Reporiable Reportable Estimated
hours per | box, unfess person is both an campensation compensation amount of
week officer and a direotorrtustech from from related other
gistany | 2 the organizations compensation
hoursfor | = B organization (W-2/1099-MISC/ from the
related § g i %‘. (W-2/1098-MISC/ 1099-NEC) organization
organizations] = | 5 e 1099-NEC}) and related
below BRI N = organizations
ine) {212 | 513|588
(1} DOROTHY MARSTALLER 40,00
BYECUTIVE DIRECTOR X 118,345, 0. 3,830.
(2} CASSANDRA BIANCHI 40.00
| PRIOR CFO (RESIGNED 05/2022} X 84,144. 0. 8,677,
| {3} BRENDA SANCHEZ 43.00
| CFo X 56,467. 0. 7,816.
(4) BEN PERAY 1.00
PRESIDENT X X 0. 0. 0.
(5) SUSAN COPELAND 1.00
VICE PRESIDENT X X 0. 0. 0.
: (6) ELIZABETH NELSON 1.00
PARLIAMENTARIAN X X 0. 0. 0.
| {7) GARY LUFT 1.00
: TREASURER X X 0. 0. 0.
(8) CAROLYN COTTON 0.00
DIRECTCR X 0. 0. 0.
{(9) DR CASSY BURLESON 0.00
DEIRECTOR 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 0.60
DIRECTOR X 0. 0. 0.
{13) BILLIE MEYERS 0.60
DIRECTOR X 0. 0. 0.
{14) CHARLES EATON 0.60
DIRECTOR X 0. 0. 0.
{15) CHRISTOPHER CHANCE 0.00
DIRECTOR X 0. 0. 0.
{16) NATHESIA WHITE 0.00
DIRECTOR X 0. 0. 0.
132007 12-08-21 Form 980 (2021)
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ECONOMIC OPPORTUNITIES ADVANCEMENT

Form 996 (2021) CORP OF PLANNING REGION XI T4-1549077  Page8
I Fart Vil I Section A, Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} {B} (G} D} (E) {F)
Name and title Average o not cfegfsio?;‘ma" one Reportable Reportable Estimated
hours per | poy, untass personis both an compensation compensation amount of
weak officer and a directorirustea} from from related other
fistany | 2 the arganizations compensation
hoursfor | 5 - organization (W-21039-MISC/ from the
related | 5 | & 3 (W-2/1088-MISC/ 1089-NEC) arganization
organizations| £ | = g5 1099-NEC} and related
below | Z |51 H S S organizations
line) |E[2i5|s|BEl=
1b Subtotal .. . B o 258,956. 0.} 20,323.
¢ Total from conlmuation sheats to Part Vli Sechon A TR 0. 0. 0.
d_Total tadd lines 1b and 1) .. N 2 258,956, 6.1 20,323.
2  Total number of individuals Gncludlng hut nct Ilmlted to those listed above) wha received more than $100,000 of reportable
compensation fram 1he crganization 1
Yes | No
3 Did the organization list any former officer, director, irastes, key employee, or highest compensated employee on
tine 1a? If "Yes,” complete Schedule J for such indMidUal . . i e e e e 3 X
4 For any individual listed on line 1a, is the surn of reporiable compensahon and ather compensation from the organization
and related organizations greater than $150,0007 1 "Yes,* complete Schedule J for such individual ..............cccocveveeeeeenna. 4 X
5 Did any person kisted on line 1a receive or accrue compensatlon from any unrelated organization or ingividual for services
rendered to the organization? f *Yas * complete Schedule J for SUCH DAISON .t sinssseors oo et D X

Saction B, Independent Gontractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the catendar year ending with or within the erganization's tax year.
A [ G
Name and bu(slless address Descriptlo(n c,)f services Comp{en’satlon
SKUNK DADDY SERVICES LLC CONSTRUCTION AND
7894 N HWY 6 , WACQO, TX 76712 MATNTENANCE SERVICE 562,8009.
EXTRACO TECHNOLOGY
PO BOX 8560, WACO, TX 76714 TT SERVICES 238,124,
A&H REFRIGERATION CO. APPLIANCES AND
PO BOX 447, WEST, TX 76691 APPLIANCE MAINTENANC 217,824,
Us FOODS
PO BOX 843202, DALLAS, TX 75284-3202 PRODUCE 186,330.
WACO MASTER CLEANING
122 OAX FOREST DR, ELM MOTT, TX 76640 CLEANING SERVICES 163,295,
2 Total number of independent contractors {including but not limiled to those Ested above) who received more than SR T
$100,008 of compensatien from the organization P 7 S
Form 980 (2021)
192008 12-09-21
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ECONOMIC OPPORTUNITIES ADVANCEMENT

Forra 890 {2021) CORP OF PLANNING REGION XI T4-1549077 Page®
Part VIH ] Statement of Revenue
Check if Schedule O containg a response or note to any line inthis Part VBl it e e r__l
(A} (B} {C) ()]
Total revenue | Related cr exempt Unretated Revenue excluded
function revenue |business revenue}  from tax under
seclions 512 - 514
,‘g 1 a Federated campalgns ... 1{ia R
il b Membership dues 1h
q ¢ Fundraising events dc
-'g d Related organizations 1d
[LY.
& e Government grants (contnbuttons) 1e 30,174,190,
é' f Al other contributions, gifts, grants, and
A simitar amounts not included above {1 1f 535,549,
B g Noncash contribulions includsdin lines 1a-# 1101% 67,0409,
5 h Total, Addlines tatf .o N 30,709,738,
Business Code
g | 2a HEALTH PLAN REVENUE 624100 2,486 836, 2,486 536,
¢
ed 4
5]
E e
0. f All other program service revenue .
g Total. Add lines 2a-2f » 2,486,536,
3 Investment income (lncludlng dividends, tnterest anc!
other similar amoungs) ... . > 2,468, 2,468,
4 Income from invesiment of lax -axempt bond proceeds »
5 Royalties ................ eemireeiimeieieeii i, »
(i} Reat {il) Personal
6 a Grossrents _ |Ba
b Lless: rental expenses __ |6b
¢ Rental income or {foss) Bc
d Netrentalincomeor(loss) ... »
7 a Gross amount from saies of {i) Securities (i) Other
assets other than invenlory |7a
b Less: cost or ather hasis
4 and sales expenses 7b 14,7178,
§v ¢ Gainor (loss) - 7e -14,778,
&l d Netgainor(oss) . R > 14,778, 14,778,
| 8a Grossincome from fundralsmg events (not L '
o including $ of
contributions reported on Jine 1c). See
Part IV, ine 18 . . B8a
b Less: direct expenses 8b
¢ Net income or (oss) from fundraising evenrs ............... »
9 a Gross income from gaming activities. See
Part IV, bne18 .. |oa
b Lless: direct expenses .. Sh
 Net income or (Joss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances . ............. [t02
b Less: cost of gcods sold 10b
¢ Net income or (loss) from sales of mventow R
Business Code .
g J 11 a omER 900099 27,009, 27,0609,
gq °
8d °
2 d Allother revenue ...
= e_Totahk Addtines 1ta-11d 27,009,
12 Total revenue, Ses Instructions 33,210,974, 2,513,545, a. -12,310,
132009 12-09-21 Form 9890 (2021}
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ECONOMIC OPPORTUNITIES ADVANCEMENT

Form 99C (2021) CORP OF PLANNING REGION XT 74-1549077 page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. Al other organizations must complale column (A).
Check if Schedule O comains a response or noteto any line nthis Part IX i i 1
Do not include amounts reported on fines Gb, Total éfgenses ngrass )servica Managegs'l)eni and Fun lr::jilsing
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic erganizations R BERTRA
and domestic governments, See Part 1V, line 21
2 Grants and other assistance {0 domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance 1o foreign
organizations, forelgn governments, and foreign
individuals, See Part IV, ines 15and 16 |
4 Benefits pald to or formembers ...
5 Compensation of curent officers, direstors,
trustess, and key employees 258,957, 258,957,
6 Compensation not included above te disqualitied
persons (as defined under section 4958(f)(1}} and
persons described in section 4958(e)(3}(B)
7 Otner salaries and wages . e 7,072,890, 6,739,639, 333,251,
8 Pension plan accrvals and contributions (include
section 401(k} and 403{b) emplayer contribuiions)
6 Otner employes benefits 1,531,047, 1,310,443, 220,604.
10 Payrolifaxes
i1 Fees for services {nonemployees):
a Management
bolegal s
¢ Accounting e
d Lobbying .
e Professienal fundraising services. See Part [V, line 17
f [nvestment managementfees ... ...
g Other. {If ling ¥1g amount exceeds 10% of ina 25,
cotumn (A), amaunt, tist fing 11g expenses on Seh 0.} 647,042, 635,878. 11,164,
12 Advertising and promotion
18 Office expenses ...
14 Informationtechnology ...
16 Royalties e
16 Osccupancy
17 Travel 63.767. 59,085. 4,682,
8 Payments of travel or entertainment expenses
for any federal, state, or locat public officiais
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affitiates ...
22 Depreciation, depletion, and amoriization 227,272, 223,315, 3,957,
23 Insurance 102,876, 101,988. 888.
24 Other expenses, ltemize expenses not covered S R RPN I e
ahova, (List miscellanesus expenses an line 24e, if
line 248 amount exceeds 10% of line 25, column {A), N
amount, list lina 242 expenses on Schedule 0.) i
a DIRECT SERVICES 15,376,387.1 15,376,387.
p INDIRECT COSTS 1,580,822.; 1,580,822,
¢ SUPPLIES AND MATERIALS 1,427,017.F 1,407,744. 19,273,
d IN-KIND 866,977. 866,877,
e All ather expenses 1,765,795. 1,645,699, 120,096,
25  Total functional expenses, Add lines 1through24e | 30,920,849.] 29,947,977, 972,872, 0.
26 Joint costs, Gomplete this line only if the organization
teported in column (B) joint costs from a combined
ecucational campalign and fundralsing sefcitation,
Check here P I} ifcliowing SOP 58-2 {ASC 858-72D)
132018 12-68-21 Form 990 {2021}
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ECONOMIC OPPORTUNITIES ADVANCEMENT

Form 990 (2021) CORP OF PLANNING REGION XT 74-1549077 page 1t
{Part X | Balance Sheet
Check if Schedule O cortains arespense ornoteteany lineinthis Pal X o0 1:'
(A} (B}
Baginning of year End of year

132011 12-08-21

10150713 783345 100000031.2100

12

1 Cash-nONANErestDEaMAG . ... oo 3,110,371.] 4 5,153,566,
2 Savings and temporary cash Investments i 2
3 Pledges and grants receivable, net ., 2,028,730.] 3 3,460,508,
4 Accountsreceivable, net 263,248.] 4 12,038,
5 Loans and other receivables from any curcent or former ofrcer. dlrector, ' SR ERRIERTRSI
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any ol these persens ... 5
6 Loans and other receivables from other disqualified persans (as defined
under section 4958(f)(1)), and persans described in section 4958(c}(3)(B} . ]
# | 7 Notesandloansreceivable, net | . 7
2| 8 Inventoriesforsaleoruse . 1,693.] s 1,693,
< g Prepaid expenses and deferred charges 224,219.] 9o 148,363,
10a land, buildings, and equipment: cost or other . L ) ' s
basis. Gomplete Part Vi of SchedulaD 10a 9,788,610,
b Less: accumulated depreciation . {1ob 3,610,184. 3,082,947.] 10¢ 6,178,426,
11 Investments - publicly traded securities . 11
12 Investments - other securities, See Part 1V, I|ne11 T 12
13 hwestments - programerelated. See Part W, line 11 L 13
14  Intangile assets 14
15 Other assets. See Part }V Ilne %1 15
16 Total assets, Add lines 1 through 15 (must equat line 33) 8,711,208.| 18 14,554,595,
17  Accounts payable and accrued expenses . 1,965,249, 17 2,263,333,
18 Grantspayable || i 18
18 Delermed (eVENUE 1,070,286.] 19 3,025,464.
26 Tax-exempt bond liabilities 20
21 Escrow or gustodiaf account hablhty Gomplete Pan IV of Schedu%e D 24
» | 22 Loans and other payables to any current or former officer, director, :
:§ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= | 93 Secured mortgages and notes payable ta unrelated third parties 23 1,700,000,
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabitities {including federal incame tax, payables to refated third
perties, and other Habilitfes net included on lines 17-24). Complete Part X
of Schedule D 25
26  Total liabilities. Add lines 17 through 25 3,035,535.1 25 6,988,797.
Qrganizations that follow FASB ASC 958, check here P | X | EIPREE ' T
§ and complete lines 27, 28, 32, and 33,
£ | 27  Net assets without donor restrictions ... 932,550.1 27 2,815,611,
& | 28  Net assets with donar restrictions - 4,743,123.] 28 5,150,187.
g Organizations that do not follow FASE ASC 958, check here B | ] IR I ST
F-f_- and complete lines 28 through 33,
g 20  Capital stack or trust principal, oreurrent funds 29
@ |30 Paldin or capital surpius, of land, bullding, or equipment fund | 30
& |31 Retained eadrnings, endowment, accurmnulated income, or other ﬂsnds ............ 31
g a2 Totalnetassels orfund balances 5,675,673.]| a2 7,965,798.
33 Total lizbilities and net assets/fund balances 8,711,208.} 33 14,954,595,
Form 990 2021)
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ECONOMIC OPPORTUNITIES ADVANCEMENT
Form 990 {2021) CORP OF PLANNING REGION XI 74-154907"7 page12
{Part Xi f Reconciliation of Net Assets
Check if Schedule O contains a respense or note to any line in this Part X1 ...

1 Total revenue {must equat Part VI, column (4), line 12) 1 33,210,974,
2 Total expenses {must equat Part iX, column (A}, line 25) 2 30,920,8485.
3 Revenue less expenses. Subtract line 2 from lina 3 2,290,125,
4 Net assets or fund balances at beginning of year {rmust equal F’art X fine 32, e0umn ) 4 5,675,673,
5  Netunrealized gains (losses) on investmants 5
6 Donated services anduse of fagilities .. 6
7 Investment expenses 7
8 Prior period adjustments ]
9 Other changes in net assels ar fund balances {explain on Schedule O) 9 G.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {mus! equaI Part X Elne 32
column (B)} . 10 7,965,798,
[ Part XII Financial Statements and Reporting
Check i Schedule O contains aresponse or noteto anylinginthisParckyl . et iiitiaieeereeeiieriiesieaiens

Yes [ No
1 Accounting method used ta prepare the Form 820: |:| Cash Accrual i:] Cther o ST
If the organization changed its methad of accounting from a prior year or checked "Other,” explain on Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an indepandent accountant? i L2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or rewawed ona : : i
separate basls, consolidated basis, or both:
|:| Separate basis |:| Caonsclidated basis L—_] Both cansolldated and separate basls
b Were the organization’s financial statements audited by an independent accountant? 2} X
If "Yes,” check a bhox below to indicate whether the financial statements for the year were audrted ona separate baSIS ' :
consalidated basis, or both:
Separale basis E‘ Consolidated basls [ ] Both consalidated and separate basis
¢ I "Yes® to line 2a or 2h, does the organization have a committee that assumes respensibilfity for oversight of the audit,
review, ar compilation of its financial siatements and selection of an independent accountant? | 2c| X

if the crganization changed either its oversight process or selection process during the tax year, explam on Schedule O
3a As aresult of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A133?7 . ga| X
b If "Yes,"” did the organization undergo the requureci audsi or audrts? Irthe orgamzatlon dld not undergo the requlred audrt
or audits, explain why cn Schedule G and describe any sleps taken toundergo such audits ..o, spl| X
Form 990 2021)
132012 12-09-21
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SCHEDULE A OMB Ho, 1545-0047

{Form 990)

Public Charity Status and Public Support

Complete if the organization is a section 501{c}{3) organization or a seclion 202 1
4947(a){ 1} nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Forim 990-EZ. O_pen to P_ub!ic S

Inteane Revenue Service P Go to www.irs.gov/Form989 for instructions and the latest information, ‘Inspection

Mamae of the organization  BFBCONOMIC OPPORTUNITIRS ADVANCEMENT Employer identiflcation number
CORP OF PLANNING REGION XT 74-1549077

{ Part I'] Reason for Public Charity Status. (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}

1 [
2 []
s [ ]
4 L]

8

.4
=

io []

1 [
12 [}

A chureh, convention of churches, or association of churches described in section 170{b}1){A)i).

A school described in section 170{D)(1HA)(iE}. (Altach Schedule E {Forrm 990).)

A hospital or a coaperative hospital service organization described in section 170{b}{ 1HAj(iti}.

A medical research organization operated in cenjunction with a hospital described in section 170{bH1){A}iil). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1){A)iv}). (Complete Part 11}

A federal, state, or logal gavernment or govarnmental unit described in section 170{b){ THANv].
An crganization that normally receives a substantial part of its support from a govemmenial unit or from the general public dascribed in
section 170{b}{ 1}{A){vi). {Complete Part I.)
A community trust described in section 170{b){1)(A){vi}. (Complete Part IL.)
An agricultural research organization described in section 170{b){ 1}{A){ix) cperated in conjuncticn with a land-grant college

or university or a non-and-grant college of agriculiure {see instructions). Enter the name, city, and state of the college or

usiversity:
An organization that normally recelves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}2]. (Cornplete Part HL.}

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

An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a)(1) or section 503{a){2). See section 509({a}3). Check the box on
lines 12a through 12d that describes the type of suppoting organization and complete lines 12, 121, and 12g.

a I:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typlcally by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b { l Type Il. A supporting organization supervised or controlled in connection with its supported arganization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s), You must complete Part [V, Sections A and C.

I {::] Type || functionally Integrated. A supporiing organization aperated in connection with, and functionally integrated with,

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

d f:] Type 1l non-functionally integrated. A supporting organization operated in connection with its supporied craanization(s}

that Is not functionally Integrated, The organization generally must satisfy a distribution requirement and an attentivenoss
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V,

e [::] Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type ti

f  Enter the number of supported organizations
g Provide the fallowing information about the supported organization(s).

functionaily irtegrated, or Type il non-functicnally integrated supporting crganization.

[ 1

{i} Name of supported {&iy EIN (iii) Type of arganizalion (VTSR aegaizaion Bted {v) Amount of monetary {vi} Amount of other

(descrbed on fines 110 [1iouLaowmhg dotunint?

b see instructionsl) Yes No support (se# instructions} | support (see instructions)
a ove| H UG

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, 132021 01-04-22 Schedule A {Forin 890) 2021



ECONOMIC COPPORTUNITIES ADVANCEMENT
Schedule A (Farm 990) 2021 CORP OF PLANNING REGION XT 74-1549077 pPagez
| Part Il [ Suppori Schedule for Organizations Described in Sections 170(b){1}{A)(iv) and 170{b)(T}{A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organtzation failad to qualify under Part lll. if the crganization
faiis to qualify under the tests listed below, please complete Part ik
Section A. Public Support
Galendar year (or fiscal yeat beginning in) P {a] 2017 {b) 2018 {c} 2019 {d} 2020 {e] 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.™ 23679887.019388251.[17466997.| 7478494.[30709739.199023368.

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behall

3 The value of services or facllities
furnishad by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 2397988_’7_. 193882_51. 1’7466_99_7_. 7478494.30709739.99023368.

5 The portion of total contributions
by each person (ather than a
governmental unit or publicly
supported organization) included
on kne 1 that exceeds 2% of the
amount shown on tine 11,

column(}
Public summrt Sublract Jine 5 fromm line 4. - ) R : ’ LT N P5023368.,
Sectlon B. Total Support
Galendar year (or liscal year beginning in) {a) 2017 (b} 2018 (c} 2018 {d) 2020 {e) 2021 (f) Total
7 Amountsfromlned _ 123979887.[19388251.[17466997.] 7478494.30709739.99023368,

# Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from sirailar sources 5,837.| 12,000.] 15,730. 4,294, 7,798.1 45,659,

g Net income frons unrelated business

gctivities, whether or not the
business is regularly carried on
10 Other income. Da not include gain
| or [oss from the sale of capital

assets ([Explain in Part Vi) 4,746. 15,2017. 20,837, 20,224. 27,008, 88,033.
11 Total support. Add lines 7 through 10 ' 99157050.
12 Gross recsipts from related activities, etc, (see instructions) 12] 4,020,134,
13  First & years. |f the Form 990 is for the organizalion’s first, second, thlrd fourth or i!fth tax year as a sectlon 501{c}3)

organization, check this box and stop here ...... >l:|
Section C, Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column {f), divided by line 11, column @) ..., 114 99,87
15 Public support percentage from 2020 Schedule A, Part il line 14 . 15 99,71 %
16a 33 1/3% support test - 2021, if the organization did not check the box on Ime 13 and lme 14 is 33 1!3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2020, If the organization did not check a box on Ene 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization | . (]

17a 10% -facts-and-circumstances test - 2021, I the organization did not check a box on Hna 13 163 ar 16b and iine 14 Is 10% or mote,

and if the arganization meets the facts-and-clrcumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test, The organization qualifies as a publicly supperted organization . . e, ]

b 10% -facts-and-circumstances test - 2020, H the organizaticn did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

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

arganizalion mests the facts-and-circumstances test, The organization qualifies as a publicly supported organization » |:|
18 Private foundation. i the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... |

Schedule A (Form 990) 2021

132022 04-04-22
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ECONOMIC OPPORTUNITIES ADVANCEMENT
Schedule A (Form 990) 2021 CORP OF PLANNING REGION XTI 74-1549077 Pages
[Part 1] | Support Schedule for Organizations Described in Section 509(a)(2)
{Gomplete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il. If the arganization fails to
qualify under the tests listed below, please complete Part IE)
Section A. Public Support
Galendar year (or fiscal year beginning in) - (a} 2017 {b} 2018 {c) 2019 {d) 2020 {e) 2021 [f) Total
1 Gifts, grants, contributlons, and
membership fees received, (Do not
include any "unusual grants.,")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is refated to the
organization’s tax-exermnpt purpose

3 Gross recelpts from activilies that
are not an unrelated trade or bus-
iness under section 513

4 Tax ravenizes favied for the argan-
ization's benefit and either paid 1o
or expended on its behalf

§ The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add fines 1 through 5 ...

Fa Amounts included on iines 1, 2, and
3 received from disqualified persons

by Amounts inciuded on lines 2 and 3 receivad
feam nther than disqualifiad persons that
excead tha greater of $5,000 or 135 of the
amounl on fine 13 for tha year

cAddlines 7aand7b

8 Public support. Subtestlize s lom | ze 6
Section B. Total Support

Galendar year {or fiscal year beginning in) p» {(a) 2017 {b} 2018 {c} 2015 {d) 2020 {e] 2021 {f) Total

g Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar sources
b Unrefated business taxable income
(fess section 511 taxes) from businesses
acquired after June 30, 1975
cAddlines 1Caand 10b ..
11 Net income from unrelated business
activitles not included on line 10b,
whather or not the business is
reqularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -
13 Total support. (Addlines 9, s, 11, and 32)
14 First 5 years, If the Form $90 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(c)(3) organization,

Chack this DOX BNG SEOD MBIE oo o i it ice it es ettt et ees s m et e e o et e f Attt et pan et ez erme s srerssramemssensazeee PP 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {line 8, column (f), divided by line 13, column (f)) . i %
16 Public support percentage from 2020 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (ine 10¢, column (f), divided by line 13, column {f)) ... |17 %
18 Investment income percentage from 2020 Schedule A, Part Il line 17 13 %
19a 33 1/3% support tests - 2021. i the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not

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

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and

line 18 is no! more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported crganization » 3
20 Private foundation. If the crganization dict not check a box on line 14, 193, or 19b, check this box and see Instructions ..................... P* D
32023 61-04-22 Schedule A (Form 990) 2021
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ECONOMIC OPPORTUNITIES ADVANCEMENT
Schedula A (Form 990) 2021 CORP OF PLANNING REGION XI T4-1549077 pagea
[Part V| Supporting Organizations
{Complete only if you checked a box inline 12 on Part I. If you checked box 12a, Part |, complete Sections A
angd B. If you checked box 12b, Pan |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, B, and E. If you checked box 124, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
J  Are all of the crganization’s supported crganizations listed by name in the organizaticn's governing - .
documents? Jf "No,* describe in Part VI how the supporled organizations are designated. If designated by
class or purpose, describe the dasignation. If historic and continuing refationship, explain. 1
2 Did the organization have any supported crganization that does not have an IRS determination of status
under seclion 509(a)(1) ar (22 i "Yes," expiain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2). 2 i
3a Did the organization have a supported organization described in section 501{c)(4), (5), or {8)7 If *Yes," answer
fines 3b and 3¢ below. 3a
b Did the organization confirm that each supported organization qualified under section 501{c){4}, (5), or (8) and
satisfied the public support tests under secticn 509(a){2)? if *ves, " describe in Part Vl when and how the

organization made the determination. 3b
¢ Did the organization ensure thal all support to such organizations was used exclusively for section 170(c)(2)(B) '

purposes? If "Yes," expiain in Part Vi what conlrols the erganization put in place to ensure such use. 3c
4a Was any supported organization not arganized in the United States (foreign supported arganization")? |f

*Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate contrel and discretion in declding whether to make granis to the forelgn
supported organizatlon? Jf *Yes,* describe In PartVl how the organization had such control and diseretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization thal does not have an IRS determination )

under sections 501{c)() and 809()(1) or (2)7 If "Yes,” explain i Part Vl what contols the organization used
to ensure that all support to the forelgn supponted organization was used exclusively for section 170{c)2)(8)

purposes, 4¢
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf *ves,” ;

answer lines 5b and 5c below {if applicable). Also, provide detail in Part Vi, inciuding (i) the names and EIN
numbers of the supported arganizalions added, substituled, or removed; §if) the reasons for each such aclion;
(i) tha authorily under the organization’s organizing document authonzing such action; and {iv) how the aciion
was accomplished fsuch as by amendment to the organizing document). ba
b Typel or Type Il only. Was any added or substiiuted supported organization part of a class already B
designated in the arganization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide suppoert (whether in the form of grants or the provision of services or facilities) to '
anyone other than {i) its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ilf) other supporting organizations that also
suppot or benefit one or more of the filing organization’s supporied organizations? f "Yes,* provide detail in
Part Vi, ]
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contibutor :
{as defined In section 4958(c)(3HGY, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part 1 of Schedule L (Form 980). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958} not described on fine 72 ’
If "Yes," complete Part | of Schedule L (Form 980}, 8
8a Was the organization controlied directly or indirectly at any ttime during the tax year by one or more
disqualified persons, as defined In sectlon 4946 (other than foundation managers and organlzations described
in section 509(a)(1) or {2))? If *Yes,” provide detail in Part V. 92
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which o
the supporting organization had an interest? Jf "Yes, " provide detaif in Part V1, abh
¢ Bid 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 inlerest? [f "Yes,® provide detaif in Part Vi, 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(l) fregarding certain Type Il supporting organizations, and a¥ Type [l non-furctionally integrated
supporting organizations)? Jf "Yes," answer iine 10 below, 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
. e busi hoidings.) iob
182024 G1-04-21 Schedufe A {Form 990) 2021
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ECONOMIC OPPORTUNITIES ADVANCEMENT

Schedule A (Form 990) 2021 CORP OF PLANNING REGION XI 74-1549077 PpPages

[PartIV]| Supporting Organizations geontinued)

Yes
11 Has the arganization accepted a gift or contribution from any of the fo¥owing persons? '
a A person who directly or indirectly controls, either afone or together with persons desciibed on lines 1tb and
11c below, the governing body of a supperted organization? i1a

No

b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" fo line 11a, 11h, or 17c, provide

detall in Part Vi, e

Section B. Type | Supporting Organizations

Na

Yes

1 Did the govemning bady, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the crganization’s officers,
directors, or trustaes at all times during the tax year? if "No," describe in Part VI how the supported organization{s}
effectively operated, supervised, or controlled the organization's activities. If the organization had mere than one supporfed
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocaled among the
supporfed organizations and what conditions or restrictions, if any, appiled 1o such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part V1 haw praviding such benefit carried out the purposes of the supporied organization(s) that operated,

nirolled th i hization 2

supervised, or conlrofled the suppoding ofga
Section C. Type |l Supporting Organizations

Yes

Nao

1 Were a majority of the organization’'s directors or frustees during the tax year alse a majority of the directors
of trustees of each of the organlization’s supported organization{s)? Jf "No,* describe in Part VI how control
or managemeril of the supporling organization was vested in the same persons that controlled or managed

_____the suppodted arganization(s}
Section D. All Type Ill Supporting Organizations

Yes

No

1 Did the organization previde to each of its supported organizations, by the last day of the fifth maonth of the
arganization's tax year, (i) a written notice describing the lype and amount of support provided during the prior tax
year, {ii) a copy of the Form 930 that was most recently filed as of the date of notification, and (iil) coples of the
organization's governing documents in effect on the date of notlfication, to the extent not previcusly provided? 1

2 Were any of the crganization's aofficers, directars, or trustees either {i) appointed or elected by the supported
organization{s) or {ii} serving on the governing body of a supported organization? Jf *No," explain in Part V] how
the organization maintained a close and continuous \vorking refationship with the supported organization(s). _ 2

3 Byreason of the relaticnship described on line 2, above, did the organization's supperted organizations have a
sfgnificant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes," describe in Part Vi the role the organization's

ted s fin thi "
Section E. Type HI Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ | The organization satisfied the Activities Test. Compiate line 2 balow.
h [::] The organization is the parent of each of its supported organizations. Complete fine 3 below.
¢ [ Jme organization supported a governmental entity. Describe in Part VI how you supporied a governmental entity (see instructions).
2 Activities Test., Answer Hines 2a and 2b below, i Yes

Mo

a Did substantially ali of the organization's activities during the tax year directly further the exermnpt purposes of
the supported organization{s) to which the organization was responsive? |f *Yas,“ then in Part Vi identify
those supported organizalions and explaln how these aclivities directly furthered thelr exempl purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these aclivities constituted substanlially all of its activities. 2a
b [id the activities described on line 2a, above, constitule activities thal, but for the organization’s involvement, s

ane or more of the organization’s supported crganization(s) would have been engaged in? jf "Yes,* explain in

Part W the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement. 2[_)
3 Parent of Supported Organizations. Answer lines 3a and 3h below. '
a Did the organization have the power to regilatly appeint or efect a majority of the officers, directors, or

trustess of each of the supported organizations? Jf *Yes® or “No* provide details in Part VL 3a
b Did the organization exercise a substantial degree of directicn over the policles, programs, and activitles of each o

of its supparted organizations? ff *Ves * dascribe in Part Vi jhe rofe plaved by the organization in this regard, b

132025 01-04-22 Schedule A (Form 990) 2021
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ECONOMIC OPPORTUNITIES ADVANCEMENT
Schedule A {Form 990) 2021 CORP OF PLANNING REGION XTI 74~1548077 pPages.
{Part V | Type lIl Non-Functionally Integrated 508{(a}{3) Supporting Organizations
1 E] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nowv. 20, 1970 { explain in Part V). See instructions.
All other Type HI non-functionally integrated supporting organizations must cornplete Sections A through E.

B) Current Year
Section A - Adjusted Net Income {A) Pricr Year ® {opticnal)

Net short-tenn capital gain
Recoveries of priar-year distributions
Cther gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion
Portion of aperating expenses paid or incurred for productien or
collection of gross income or for management, conservation, of
maintenance of property held for production of income (see Instructions)
7 __Other expenses {see instructions)
8 Adjusied Net Incoeme {sublract lines 5, 6, and 7 from line 4) g

(2 0 B LA B L B

@ | | | [N f-

[=>

'

B) Current Ye
Section B - Minimum Asset Amount {M) Prior Year ® (opticnal) a

1 Aggregate fair market value of all non-exempt-use assets (see
instrustions for short tax year or assets held for part of year):
Average monthly vatue of securities ia
Average monthly cash balances 1b
Fair market value of other non-exempl-use assets 1ic
Total {add lines 1a, 1b, and tc) 1d
Discount claimed for blockage or other factors
___ lexplainin detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subiract line 2 from line 1d.
Cash deemed heid for exempt use. Enter 0.015 of #ine 3 {for greater amount,
see instructions).
5 Net value of hoh-exermnpt-use assets (subtract line 4 from ling 3)
6 Multiply line 5 by 0.035.
7
8

[ [ T T T [ ol [ ]

[4]
w

-

Reaceveries of proryear distributions
Minimum Asset Amount (add line 7 1o line 8)

D |~ O | |

Section C ~ Distributable Amount : e Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enler 0.85 of line 1.

Minimum asset amount for prior yvear {from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax Imposed in prior year

Distributable Amount. Subtract fine 5 from line 4, unless subject to
amergency temporary reduction (see instructions). ]
7 || Gheek hereif the surrent year is the organization's first as a nonfunctionally integrated Type (Il supporting organization (see
instructions).

o [ (N [

[0 [0 - [ A E VI P

Schedule A (Form 290) 2021
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ECONOMIC OPPORTUNITIES ADVANCEMENT

Schedula A {Form 990} 2021 CORP OF PLANNING REGICN XI T4-1549077 Pagey
[ Part v | Type [l Non-Functionally Integrated 508({a){3) Supporting Organizations ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations ta accamplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizations, In excess of incame from activity 2
3 Administrative expensges pald to accomplish exempt purposes of supporied organizations 3
4 Amounts paid te acquire exemptuse assels 4
5 Criglified set-aside amourds (prior IRS approval required - provide detalis in Part ¥ 5
6  Other distributions {gasciibe in Part Vi, See instructions. &
7 Tolal annual distributions. Add lines 1 through 6. 7
8 Distributions 1o atientive supported organizatiens to which the erganization is responsive
(provide dletalls in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section G, line 8 9
10 Line 8 amount divided by line 8 amount 10
U} (i (i)
Section E - Distribution Allocations {see instruclions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Section G, line 6
2 Underdistributions, #f any, for years pricr to 2021 {reason-

able cause required - pxplain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

Fram 2017

From 2018

From 2019

From 2020

Total of lines 3a through 38

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carmryover from 2016 nhot applied {see Instructlons)

j flemainder. Subtract lines 3¢g, 3h, and 3i from line 3f,
4  Distributions for 2021 from Section 3,
kne 7: %
a_Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Sublract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3¢ and 4a from line 2, For resuit greater
than zero, expain in Part VI. See instructions.

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

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2618

<= S B [+~ = W [ R i o]

=

Excess from 2019
Excess from 2020
Excess from 2021

o |o [0 T (o

Schedule A {Form 990} 2021
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Schedule A (Form 990} 2021

ECONOMIC OPPORTUNITIES ADVANCEMENT

CORP OF PLANNING REGION XTI

74-1549077 pages

1 Part Vi l Supplemental Information. provide the explanations required by Part I, line 10; Part fl, fine 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 8a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lnas 1 and 2; Par [V, Section C,
fine 1; Part IV, Section I, lines 2 and §; Part IV, Section F, lines 1e, 2a, 2h, 3a, and 3b; Pan V, line 1; Part V, Secticn B, line 1e; Pant V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and B. Also complate this part for any additienal information.

{See instructions.)

SCHEDULE A,

PART XTI, LINE 10,

EXPLANATION FOR OTHER INCOME:

OTHER

2017 AMOUNT: § 4,746,

2018 AMOUNT: § 15,207,
2019 AMOUNT: § 20,837.
2020 AMOUNT: & 20,224.
2021 AMOUNT: 3 27,009,

132078 01-04-22
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
{Forim 990) P Complete if the organization answered "Yes" on Forim 990, 202 1
PartiV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach te Form 990. -Open 1o Public
Internal Ravenua Secvica P Go to www.irs.gov/Form@90 for instructions and the latest information, Inspection
Name of the organization ECONOMIC OPPORTUNITIES ADVANCEMENT Employer identification number
CORP OF PLANNING REGION XT 74-1549077

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes* an Form 890, Part IV, iine 6,

[ A

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggregale value of conlributions to (during year)
Agdregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advxsors in writing that the assets held in donor advised funds

are the organization's property, subject 1o the organization's exclusive legal contrel? D Yes m No
Dld the organization inform all granteas, donors, and donor advisors in wifting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or danar advisor, or far any other purpose conferring

impermissible private benefit? . ... . : .. . _ L] ves [ INo
| Part i | Conservation Easements, Complete |€the organazallon answered "Yas" on Form 990 Part IV lma 7

1

oo T

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

Preservation of land far public use {for example, recreation or education} [::] Preservation of a historically important land area
i:] Protection of natural habitat D Preservation of a certified historic structure
m Preservation of open space

Complete lines 2a through 2d i the organization held a qualifted conservation conlribution in the form cf a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservalion easemMents e 2a

Total acreage restricted by conservation easements TR - -

Number of conservation easements on a certified historic structure |nc!uded n (a) e 2¢

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

tisted in the National Register 2d

Number of conservation easements modmed transferred released exhngmshed or !ermlnated by the. organlzatlon during the tax

year

Number of states where property subject to conservation easement is {ocated p-
Does the organization have a written policy regarding the periodic monitating, inspection, handling of

violations, and enforcement of the conservation easements it holds? . D Yes lj No
Staff and voluntesr hours devoted fo monitoring, inspecting, handling of Vlolatlons and enforcmg conservatlon easements during the year

_

Amount of expenses incurred in moenitoring, inspecting, handling of violations, and enforcing conservation easemeants during tha year

| ]

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

and section 1700 ... o LA Yes 1IN0

In Part Xil, describe how the organization reporis conservatton easements in ItS revernue and expensa statement and
balance sheet, and include, if applicable, the text of the feotnota to the organization’s financial statemants that describes the
organization’s accounting for conservation easements.

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part {V, line 8.

ta If the organization elecled, as permilted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histarical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public
service, provide In Part XHl the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheat warks of
ant, historicat treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i} Revenue Included on Form 990, Part VI, line 1 . P8
{ii) AssetsincludedinForm @90, PartX | g
2  if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reporied under FASB ASC 958 relating to lhese items:
a Revenue included on Form 990, Part VIl line 1 e, PP S
b Assets Included in Form 990, Part X ... TR
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990, Scheduie D {Form 990} 2021

132051 10-28-21
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ECONOMIC OPPORTUNITIES ADVANCEMENT
Schedute D (Form 990) 2021 CORP OF PLANNING REGION XTI 74-1549077 page2
[Partlll | Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets rontinyeq

3 Using the organization's acquisition, accessian, and other records, check any of the following that make significant use of its

collection items {check alt that apply):
a U Pubiic exhibition d E| Loan or exchange program
b [:} Scholarly research e [::l Cther
[ D Preservation for future generations
4 Provide a dascription of the organizalion's colleclions and explain howr they further the organization's exempt purpose in Part XL
5 During the year, did the organization solicit or receive donations of art, historical treasuves, or other simitar assels
to be sold to raise funds rather than to be maintained as part of the organizatien’s collection? I:] Yes [ Ine
I Part IV I Escrow and Custedial Arrangements. Complete if the organization answared "Yes® on Form 99¢, Part IV, line 9, or
reperted an amecunt on Form 890, Part X, line 21.

1a lIsthe organization an agent, trustee, custodian or other intermediary for contribulions or other assets not included
b ) “Yes," explain the arrangament in Part Xi| and complete the following table:

Amount

Beginning DAIANGCE | e, L 3B

Additions during the year 1d

Distributions during the year

Eding Dalan O if
2a Did the organization inclide an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:] Yes D No

b If "Yes," explain the arrangement in Part Xk Check here if the explanation has been provided on Part XUl ... D
[PartV [Endowment Funds. complete if the organization answered *Yes® an Farm 990, Part I, tine 10,
{a) Gurrent year {b) Prior year {c) Tvio years back | {d} Three years hack | {e) Four years back

- T = N -

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and pregrams
Administrative expenses
g End of year bafance
2 Provide the estimated percentage of the current year end balance {line 1g, cofumn {@)} held as:
a Board designated or quasi-endowment I %
b Permanent endowment - %
¢ Term endowment %
The percentages on linas 2a, 2b, and 2e should equal 100%,
3a Are there endowment funds not in the possessicn of the arganization that are held and administered for the organization
by: Yes | No
3afi)

L =~ R e -

-

{} Unrelated organizations

{ii) Related organizations ___ | 3alii}
b If "Yes" online 3a(ii}, are the relaled organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds,
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes® on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cosl or other {b) Cost of other {¢) Accumutlated {d) Book value
basis (investment) basis {other) depreciation
T8 Rand s ' -
b Buddings 8,367,146, 3,261,238, 5,105,908.
¢ Leasshold improvements 841,645. 249,932. 591,713.
d Equipment 579,819. 99,014- 480,805.
e
Totat. Add lines 1a through 1e. (olumn () must equal Form 980, Fart X column B NG 100D s > 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 page3
[Part ViIl] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part [V, fine $1b. See Form 990, Part X, line 12,
{a) Description of security ar categry fincluding name of securily) {b} Book value {c) Method of valuation: Cost or end-of-year market value

{1) Fnancial derivatives .
{2} Closely held equity interests
{3} Other

()

B)

€

()

(E)

(3]

(G)

{H}
Total, {Col. {b} must equal Form 990, Part X, col. (B} ling 12.) -
m]mstments - Program Related.

Complete if the organization answered “Yes® on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Doscription of investment (b} Baok value {c) Method cf valuation: Cost or end-of-year market vafue

(1)
{2)
{3}
{4}
{5}
(6}
{7}
(8)
[12)]
Total. (Col, {&) must equal Form 920, Part X, ccl, (8] line 13.) =
] PartIX | Other Assets.
Complete it the organization answered "Yes" on Form 990, Part IV, line 11d, See Form 980, Part X, ling 15,
(a) Bescription b} Book valus

{1}
2}
{3}
{4}
{5)
{6}
{7}
(8}
(9}
Total {Column (b) must equal Form 990, Part X, col. (B} line 15.) ........ e sean texencs P
| Part X | Other Liabilities.
Complets if tha arganization answered "Yes" on Form 990, Part IV, line $1e or 111, Sea Form 9390, Part X, line 25,
1. {a) Description of liability {b) Book value

{1) Federal income taxes

)

8}

(4)

{5)

(6)

@

8)

9
Total. (Column (b) must equal Form 990, Part X, col (BINN@ 28] oocvrvviien it s .-
2, Liability for uncertain tax positions, In Part X, provide the text of the footnote to the erganization's financial staternents that reporis the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the foatnote has been provided In Part XIll

Schedule D (Form 990] 2021
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ECONOMIC OPPORTUNITIES ADVANCEMENT

Schedule D (Form 980} 2021 CORP OF PLANNING REGION XTI 74-1549077 paged
EPart x4 f Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes” on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 ]34,934,788.
2 Amounts included on fing 1 but not on Form 996, Part VIH, fine 12: )

a Netunrealized gains {Josses) oninvestmients 23

b Donated services and use offaclities on)| 1,723,814,

¢ Recoveries of prioryaar grants e 2c

d Other {Describe in Part XHL.) . 2d

e Addlines2athrough2d . f2e ) 1,723,814,
3 Subtract Bne 2e Bom ne A 3 33,210,974,
4  Amounts included on Fornn 990, Part VI, line 12, but not en tine 1: o

a Investment expenses not included on Form 980, Part Vil dine7b | 4a

b Other {Describe inPart XULY .. 14D

¢ Addlinesdaandab S I 0.

Tutal ravenue, Add lines 3 and 4c. (This m ine 12; 5 | 33,210,974,

Reconciliation of Expenses per Audited Fmanctal Statements With Expenses per Return,
Complete if the organization answered "Yes® on Form 990, Part IV, line 12a.

4 Total expenses and losses per audited financial SYatememts 1 32,644 r 663.
2  Amounts included on tine 1 but not on Form 990, Part 1X, line 25: 2

a Donated senvices and use of faciitles . 12a} 1,723,814,

b Prioryearadjustments e 2b

€ Otherlosses | e e e |2

d Other {Describe In Part XiH.) 2d

e AdANNes 2atHIOUGN 20 ||| ..o 20 | 1,723,814,
3 Subtractline 2efromline d . |8 | 30,920,849,
4 Amourts included on Form 990, Part 1X, line 25, but not on line 1: :

a Invesimen! expenses not included on Form 990, Part VIHl, line 7b . 4a

b Other Deseribe inPart XULY .. 4h

¢ Addlines4aand4ab S I - 0.

Total expenses, Add lines 3 and 4c ,'m,s must eaual Form 990, ,Da,ru .'me 13) ................................................ 5 30,920,848,

| Part Xili] Supplemental Information.
Pravide the descriptions required for Part 1, Bines 3, 5, and 9; Part I, fines ta and 4; Part IV, lines 1h and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part XH, lines 2d and 4b. Also complete this part to provide any additional inforaation.

PART X, LINE 2:

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

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

EXCEPT ON NET INCOME DERIVED 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, NG PROVISION FOR INCOME

TAXES HAS BEEN RECORDED IN THE ACCOMPANYING FINANCTIAL STATEMENTS. IN

ADDITION, THE ORGANIZATION 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 503(A)(1l) OF

THE CODE.

132054 10-28-21 Scheduie D {Form €50} 2021
25
10150713 783345 100000031.2100 2021.06000 ECONOMIC OPPORTUNITIES AD 10000001



ECONOMIC OPPORTUNITIES ADVANCEMENT
Schedule D {Form 990) 2021 CORP OF PLANNING REGION XI T4-1549077 pages
[Part X1 | Supplemental Information /consinued)

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

TAXES, WHICH PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE

FOR FINANCTIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION

TAKEN OR EXPECTED TQ BE TAKEN IN A TAX RETURN. FASB ASC TOPIC 740 ALSO

PROVIDES GUIDANCE ON DE-RECOGNITION, 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 ARF MATERIAL TO THE FINANCIAL STATEMENTS.

Schedule D {Form 950} 26241

122085 10-28-21
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SCHEDULE M Noncash Contributions OMB Ko 1545-0047
{Form 990) 202 1
P Completa if the organizations answerad "Yes” on Form 9980, Part |V, lines 20 or 30.
[Department of the Treasury P Attach to Form 990, QOpen to Public
Iinternal Revenue Service P Go to wwwLirs.gov/Form890 for instructions and the latest information. “Inspection
Name of the organization BECONOMIC QOPPORTUNITIES ADVANCEMENT Employer identification namber
CORP OF PLANNING REGION XI T4-1549077
|Partl | Types of Property
{a) {b) {c) {d}
Check if Number of Neoncash contribution Method of detenmining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed} Form 990, Part Vill, line 1g
1 Art- Works of art
2 Ant- Historical treasures
4  Ant-Fractional Interests
4 Books and publications
§ Clothing and household goads
6 Cars and other vehiclas
7 Boals and planes
8 [ntellectual property
9 Securities - Publicly traded
10 Secusities - Closely hetd stock
11 Securities - Parinership, LLC, or
trustinterests ...
12 Securitles - Miscellaneous
13 Qualified conservation contribution -
Histeric strnectures
14 Qualitied conservation contribution - Other
15 Real estate - Residential ... .
16 Real estate - Commerciat
17 Readlestate-Other ...
18 Collectibles
19 Foad inventory
20 Drugs and medical supplies
21 Taxidermy
22 Hisiorical artifacis
23 Scientific specimens
24 Archeodlogical artifacts . ...
25 Cther B { SUPPLIES ) X 1 67,009, FATR MARKET VALUE
26 Cther P }
27 Other P ( }
88 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . [ 28
Yos | No
30a During the year, did the organization receive by contribution any properly reporied in Part |, lines 1 through 28, that it A
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? d0a X
b If "*Yes," describe ihe arrangement in Part Il. )
31 Daes the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations 1o solicit, process, of sell noncash
contributions? B a2a X
b If "Yes,” describe in Part I : : )
33 if the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part 11,
LHA  For Paperwork Reduction Act Notice, see the Instrustions for Form 990, Schedule M {Form 890} 2021

132341 3317214
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ECONOMIC OPPORTUNITIES ADVANCEMENT
Schedule M (Formosm 2021 CORP OF PLANNING REGION XTI 74-1549077 Page 2

i Part ll E Supplemental Information. Provids the informatian required by Part I, tines 30b, 32b, and 33, and whether the organization
Is reparting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

132142 11-17-21 Schedule M (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
{Form 990) Complete to provide information for responses to specitic questions on 202 1
Farm 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 890 or Form 890-EZ. Opeint to Public !
Internal Ravenus Service P Go to www.irs.0ow/Form990 for the latest information. Inspection
Name of the organization ECONCOMIC OPPORTUNITIES ADVANCEMENT Emplayer Identification number
CORP OF PLANNING REGION XI 74-1548077

FORM 930, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INDEPENDENCE AND TC EASE THE PAIN QF POVERTY BARRTERS.

FORM 950, PART ITII, 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 11R:

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

9390. AFTER MEETING, TREASURER OR CHIEF EXCUTIVE OFFICER WILL SEND THE FORM

950 TC THE BOARD MEMBERS BEFORE THE MEETING AND ANSWER THEIR QUESTIONS AT

THE BOARD MEETING.

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

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

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

VENDORS .

FORM 980, PART VI, SECTION B, LINE 15:

LINE 15A -~ COMPENSATION PROCESS FOR TOP OFFICIAL

ANNUAL EVALUATIONS FOR CFO AND PROGRAM DIRECTORS BY EXECUTIVE DIRECTOR;
LHA For Paperwork Reduction Act Notice, see the Instrugtions for Form 890 or 920-EZ, Schedute & {Form 990) 2021
132211 11-14-21
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Sehedule O {Form 9903 2021 Page 2
Name of the organizaton ECONOMIC QOPPORTUNITIES ADVANCEMENT Employer identification number
CORP OF PLANNING REGION XI T4-1549077

ANNUAL EVATUATIONS FOR EXECUTIVE DIRECTOR BY BOARD OF DIRECTORS.

LINE 15B - COMPENSATION PROCESS FOR OFFICERS

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

SURVEYS ARE USED TO COMPARE EOAC TO SIMILAR POSITIONS.

FORM 990, PART VI, SECTION (, LINE 19:

UPON REQUEST.

FORM 930, PART XII, LINE 2¢

THE ORGANIZATION HAS NOT CHANGED EITHER ITS OVERSIGHT PROCESS OR

SELECTION PROCESS DURING THE TAX YEAR.

10150713 783345 100000031.21600

132212 $5-11-2¢ Schedule O (Form 990) 2021
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Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
spacifications. When using Acrobat, select the "Actual Size" in the Adobe "Print" dialeg.

GOVERNMENT COPY

10150713 783345 100000031.2100 2021.06000 ECONOMIC OPPORTUNITIES AD 10000001




.

Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

Department of the Treasury P File a separate application for each return.
Inlernal Rovenua Service P Go to www.irs.gov/FormB86s for the latest information.

OMB No. 15450047

Efectromic filing [e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
formas listed below with the exception of Form 8870, Informatlon Relurn for Transfers Assoclated With Certain Personal Benefit
Contracts, for which an extension request must be sert to the IRS in paper format (see instructions), For more details on the electronic
filing of this form, visit wwny,jrs, gov/e-file-providersfe-fiie-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed),

Al corporations required 1o file an income tax retumn other than Fonn 890-T (ncluding 1120.G filers), parinerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempl organization or ofher filer, see instructions, Taxpayer identification number (F )
print ECONOMIC OPPORTUNITIES ADVANCEMENT
Fioby e CORP OF PLANNING REGION XI 74-1549077

itz by

dus galefor | Number, street, and room or suile no. If a P.O, box, see instructions.

meaver | 500 FRANKLIN AVENUE

relurn. Sea
insyuetions. | City, town or post office, state, and ZIP cade. For a foreign address, see instructions,

WACO, TX 76701

Enter the Return Code for the return that this application is for {ille a separate application for each retum) l 4] l 1 l
Application Return | Application Return
is For Code |IsFor Code
Form 990 or Form 980-E7 a1 Form 1041.A 08
Form 4720 (individual) _ a3 Form 4720 {other thar individual) 03
Form 990-PF 04 Form 5227 10
Form 890-T {sec. 401{a) or 408{a) trust) 05 Form 6089 i1
Form 980-T {trust other than above) €35 Form 8870 12
Form 990-T (carporation} a7 S R ' S

BRENDA SANCHEZ, CFO
* Thebooksareinthecarcof p» 500 FRANKLIN AVE - WACO, TX 76071

Telephone No. p» 254-753-0331 Fax No.
* If the organization does not have an office or place of business {n the United States, check this box RSV
¢ [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . H this is for the whole group, chack this
box I it is for part of the group, check this box [ 1 and attach a fist with the names and TiNs of all members the extension Is for,
1 Frequest an automatic 6-month extension of time until JULY 17 . 2023 + to file tha exempt organization retum for

the organization named above. The extension is for the organization’s return for;
> E:] calendar year or

P [X] tax year beginning SEP 1, 2021 candending  AUG 31, 2022
2 Ifthe tax year entered in line 1 is for less than 12 months, chack reason: ) Initial return Final retum
Change in accounting period
da  If this application is for Farms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundabie credits. See Instructions. 3a] $ 0.
b If this application is for Farms 990PF, 980-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. b | 8 0.
¢ Balance due, Subtract line 3b from tine 3a. Include your payment with this form, if required, by
using EFTPS (Elecironic Federal Tax Payment System), Ses instructions. 3] s 0.
Caution: i you are golng to make an electronic funds viithdrawsal (direct debit} with tils Form 8868, see Form 8453-TE and Form 8879-TE for payment
Instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B868 (Rev. 1-2022)
123841 G1-12-22
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