Form 8868 Application for Automatic Extension of Time To File an
{Rev. January 2020) Exempt Organization Return

Depariment of the Treasury - File a separate application for each return.
Internal Revenua Service P Go to www.irs.gov/Form8868 for the latest information,

OMB No. 1545.0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Persona) Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions), For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providersie-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns,

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print ECONOMIC OPPORTUNITIES ADVANCEMENT
- CORP OF PLANNING REGION XI 74-1548077

ile by the

due date for | Number, street, and reom or suite no. If a P.O. box, see instructions.

fingyorr | 500 FRANKLIN AVENUE

return, Sea
instructions. | - Gity, town or post office, state, and ZIP code. For a foreigh address, sse instructions.

WACO, TX 76701

Enter the Return Gode for the retumn that this application is for {file a separate application foreachreturny .~ I 0 f 1 |
Agpplication Return | Application Return
Is For Code Jlis For Code
Form 990 or Form 990-EZ 01 Form 890-T {corporation 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 {other than individuafl 0g
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-F {trust other than above) 06 Form 8870 i2
BRENDA SANCHEZ

¢ Thehooksareinthecareof » 500 FRANKLIN AVE - WACO, TX 76071

Telephone No.p» 254-753-0331 Fax No. p
® If the organization does not have an office or place of business in the United States, checkthisbox . . » I:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box [ 1.¥itis for part of tha group, check this box D and altach a list with the names and TINs of all members the exiension is for.

1 | request an automatic 6-month extension of time until JULY 15, 2022 , to file the exempt organization relurn for
the organization named above. The extension is for the organization’s return for:
B [__| calendar year or
> tax yearbeginning MAY 1, 2021 candending  AUG 31, 2021

2  If the tax year entered In line 1 is for {ess than 12 months, check reason: [ 1 initial return 1 Final retum

Change in accounting period

3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, lass
any nonrefundable credits. See instructions, 8a | $ 0.
b If this application is for Farms 990-FF, 980T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, b $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System), See instructions, 3¢ | & 0.

Caution: if you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20

1
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rom 990

CHANGE OF ACCOUNTING PERIQD

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020

OMB No. 1545-0047

P> Do not enter social security numbers on this form as it may be made public. Open to Public
ek el P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year begiming MAY 1, 2021 andending AUG 31, 2021
B S,',’;ﬁ,‘;‘ ailf)!e: C Name of organization D Employer identification number
ECONOMIC OPPORTUNITIES ADVANCEMENT
change | CORP OF PLANNING REGION XI
Shngs Doing business as 74-1549077
o Number and street (or P.0. box if mail is not delivered to street address) Roam/site [ E Telephone number
f;',’ua,'n, 500 FRANKLIN AVENUE 254-753-0331
Ea"&m‘ City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 7,757,822,
Amended] WACQO, TX 76701 H(a) Is this a group return
[ 1aee "_m' F Name and address of principal officer: DOROTHY MARSTALLER for subordinates? [ lves No
pesicis SAME AS C ABOVE H(b) Are all subordinates included? [ Ives [_INo

| Tax-exempt status: 501(c)(3) [ 1 501(c) (

)< (insert no.) [] 4947(a)(1) or [ 1507 If "No," attach a list. See instructions

J Website: pp WWW . EOACWACO.ORG

H(c) 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

1 Briefly describe the organization’s mission or most significant activities: TO SERVE PEQOPLE IN NEED WITH

COMPASSTION AND DIGNITY, TO HELP THOSE WHO CAN ACHIEVE ECONOMIC

Check this box B> [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.

o
2
| 2
% 3 Number of voting members of the governing body (Part Vi, line1a) o 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . 4 1.5
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) . ... 5 0
E| 6 Total number of volunteers (estimate if NECESSAIY) ... ... .......coiiiieoeeeeeeeseeeseeeseesssessesseessnsens 6 0
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... i, 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) ... 19,388,251, 7,478,494,
2| 9 Program service revenue (Part VIIl, line 2g) 26,748. 254,810.
% 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) 12,000. 4,294,
%[ 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 15,207, 20,224.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 19,442,206. 7,757,822,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _...... 8,880,257. 3,349,370.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) ... 0. 0.
8 b Total fundraising expenses (Part IX, column (D), line 25) > 0.
uf 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 10,864,770, 3,968,101.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 19,745,027. 7,317,471.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -302,821. 440,351,
54 Beginning of Gurrent Year End of Year
£5 20 Totalassets (Part X, line 16) L 7,841,884, 8,711,208.
< 21 Total liabilities (Part X, line 26) ... 2,556,681. 3,035,535,
=3 22 Net assets or fund balances. Subtract line 21 from ine 20 .............ooovvovvoveeeeove. 5,285,203. 5,675,673.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete., Jﬁeclar&tm‘n of preparer (otb,erthan ofilcer) is basad on all informatjon of which prepﬁr;; has any knowledge.

VA PYAV- /J/ LZWVI’ // //M& Al ey |

Sign Signglurk-obdiicar 7 © g Date
Here DOROTHY MARSTALLER, EXECUTIVE DIRECTOR
Type or print name and title
Pr Date Check [ 1| PTIN

int/Type preparer's name Prepafkr's sigha
Paid TENE THOMAS

07/15/22 elfemployed P00849229

Preparer [ Firm's name _p MCCONNELL & JONES LLP

Firm'sEINp 76-0488832

Use Only | Firm's address p,. 4828 LOOP CENTRAL DRIVE SUITE 1000

HOUSTON, TX 77081

Phoneno.713-968-1600

May the IRS discuss this return with the preparer shown above? See instructions

............................................ Yes D No

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions,

Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



ECONOMIC OPPORTUNITIES ADVANCEMENT

Form 590 (2020) CORP QOF PLANNING REGION XTI 74-1549077  page?2

[ Part 11l ] Statement of Program Service Accaomplishments

Check if Schedule O contains a response ornote to any line inthis Part 1l i

1

Briefly describe the organization’s mission:
IMPLEMENT AND CARRY QUT THE PROVISIONS OF THE ECONOMIC OPPORTUNITIES
ACT OF 19564.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 980 0r 890-EZ? oo [ Ives [X]no
it "Yes," describe these new services on Schedule O,

3  Did the crganization cease conducting, or make significant changes in how it conducts, any program services? .. T lves No
If "Yes," describe these changes on Schedule O.

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

4a  {cade: ) (Expenses $ 2 ’ 982 ’ 790. including grants of $ } (Reverue$ 275 ' 034. }
CHILD CARE AND DEVELOPMENT - TO 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.

|
E 4b  (Code: ) (Expenses $ 2 I 2 7 8 ' 4 2 4 +  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.

4c  {Code: } {Expenses 3 1 ’ 358 N 87 4 s including grants of $ ) (Revenues )
WACO CHARTER SCHOOL - PROVIDE QUALITY EDUCATION FOR EVERY STUDENT
KINDERGARTEN THROUGH FIFTH GRADE TQO THE EXTENT THAT EACH STUDENT HAS
THE SKILLS, KNOWLEDGE, AND VALUES NEEDED TO BECOME PRODUCTIVE AND
CONTRIBUTING CITIZENS.

4d  Other program services (Describe on Schedule O))
{Expenses § 4 4 7 r 7 l 0 s _including grants of § } (Revenue$ }

4e Total program service expenses B 7,067,798,

Form 990 (2020)
032002 12-23-20
3
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ECONOMIC OPPORTUNITIES ADVANCEMENT

Form 990 (2020) CORP OF PLANNING REGION XTI 74-1549077  Ppage3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4847(z)(1) (other than a private foundation)?
HE"YeS," COMPIBTIE SCREALIE A L....cooooeoeeeeeeee e e er et s o1t e r et s ret e e e b et et e e be et s s e eete et e et e et et e reeenaen 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contibutors? ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidatas for
public office? If "Yes," complete SChEAUIE C, PArT] ... et e e e e e 3 X
4  Section 501(c){3) organizations. Did the organization engage in loblying activities, or have a section 501 (h) election In effect
during the tax year? Jf *Yas," complete SChedle C, PAM I oot 4 X
5 Is the organization a section 501(c){4}, 501{c)(5), or 5H{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule G, Part Il ........c.cccoecvveovereereeereennee, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investiment of amounts in such funds or accounts? f “Yes," complete Schedule D, Part | 8 X
7 Did the arganization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? jf "ves," complete Schedwle D, Part ll...........cc.ccocivvvervecirerrarnrens 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE Dy PAITHI . ooooeooooo oo oo oo oo st r e ee e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ..o e et 9 X
10 Did the arganization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi endowments? f "Yes," complele SCRETUIE [, PAIT V' .oooooeooee oo et ee e eee et sveetee e s easseres e senns 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VI, X, or X JHEENS S R
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? i1 "Yas,* complets Schedule D,
PA VI oooovvieiec oo ise e ettt 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or mwore of its total
assets reported in Part X, line 167 Jf "Yes," complate SCRedUE D, P VIT  .coooo oo oo st vre s st ses s et et et et e 11ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 if "Yes,” complete Schedute D, PARE VN ... oo 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, ine 167 if "Yes," complete SChEdUIE D, PAI IX ..o et e et eee e v e s st seesereres s ens 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf *Yes,” complete Schedule D, Part X 1ie X

f Did the organization’s separate or consalidated financial statements for the tax year include a footnote that addresses
the organization's liability for unceriain tax positicns under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ........... 111 | X
i2a Did the organization obtain separate, independent audited financial statements for the tax year? jf “ves,® complete

SCHEAUIE D, PAIS XI AN XI ...........o\ s ovvvss v s st eeete oo eeeeee e eee e e e seee e s ee oo eeeeeseesee e ereoereesesenser s renes 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" fo fine 12a, then completing Schedule D, Parts X and Xt is optional ............... 12b X
13 Is the organization a school described in section T70{}(1ANE? I “Yes," complefe Schedule E oo, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valuad at $100,000
OF MOFST Jf "Yes," complate Schedule F, Parts FANG IV oo et ettt et ee e 14b p:S
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts Hanad IV oo s 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes,” complele Schedule F, Parts AN IV ..o oot eeeeee oot see e e eret e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,
column (A), lines 6 and 1187 If *Yas, " camplete SCRETUIE G, PA T .....co.oooeeer et eee e et ee e eee e eee e eseens 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, fines
tc and 8a? ff "Yes," complete SCHEAUIE G, PAM I ... vt ees et et ettt e et et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? f "Yes,”
complete SChedtlo G, Part lll ... ..o ettt et e e eee e et e e e eae e e e s sa e e ts et sesenresente s eanesentensentnenn 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complate SCREAUIE H ....c.o.oovocveeveeeeeeeeeeeeeeeeeeeeenn 20a X
b H"Yes" to line 204, did the organization attach a copy of its audited financial statements to thisreturn? ... . . . 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column {A), line 17 jf "Yes, " complete Schedule I Parfs land fl ... s |21 X
032003 12-23-20 Form 990 {2020)
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ECONOMIC OPPORTUNITIES ADVANCEMENT

Form 990 (2020) CORP OF PLANNING REGION XI T74-1549077 pPaged
[ 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 far domestic individuals on

Part X, column (A), line 27 Jf "Yes," complete Schedule &, Parls 1and Hl ..ot 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?  ff “ves,” complete

SCREAUIE U ..ot eee oo oot e et ee et res e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? Jf "Yas, " answer linas 24b through 24d and complete

Schedule Ko I SNO," G0 80 H18 258 .....ooioooeoeeoeoeeeeee e ettt ettt et et e et e en e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defoase
any taexeMPL DONOST | ettt et 24c
d Did the organization act as an "on behalf of" issuer for honds outstanding at any time during the year? ... ... ... 24d
25a Section 501{c}{3), 501(c){4), and 501{(c}){29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part! ....ooooeooeoeoeeeeeeeeeeeeoeeeen, 25a X

b s the organization aware that it engaged in an excess benafit transaction with a disqualified person in a prior year, and
that the transaction has not bean reported on any of the organization's prior Forms 990 or 880-EZ? f "Yes, " complete
SOHEOUIE Ly PAFLT oot s et 8 et r e e ereeen e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, diractor, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famity member of any of these persons? if "Yes,” complete Schedule L, Part il oo 26 X

27 Did the organization provide a grant or other assistance to any current or former ofiicer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee mamber, or to a 35% controlied
entity (including an employee thereof) or family member of any of these persons? Jf *Yes," complete Schedule L, Pari lii ........ 27 X

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

a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? Jf

"YES," COMPIEtE SCREAUIE L, PRIt IV ...\ (oo oot eb e eee s e eeeseeee e eee e ses e ser s oe s rens 28a X
b A family member of any individuat described in line 28a? Jf *Yes," complete Schedule L, Part IV .......oovooeeeeeoeeeeeeeeeee, 28b X
¢ A35% controlfed entity of one or more individuals and/or organizations described in lines 28a or 28b7 Jf
"Yes," comMPate SCHEAUIE L, PAT IV . ..o oottt ettt st et e ettt e et e e et e e e e e et ee e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, compiete Schedule M ..o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONEDULONS? If "Yes," COMPIBIE SCREAUIE M ..o oo e ee e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "vas," complate
SCRBOUIE N, PAIEH .. ....ooooooeoeeeo oo oo e oo oo oo e r et se et ee st eree e 32 X
33 Did the organization own 100% of an entity disregarded as separate from lhe organization under Regulations
sections 301.7701-2 and 301.7701-3? jf *Yes," complete SChedle B, PArt 1 .....oooeeeceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees oo 33 p:4
Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part ii, il, or IV, and
PAIEV, N0 T oot et et ee e eeer e oot e eeseereesrererees X
35a Did the organization have a controlled entity within the meaning of section 512013y 35a X
b [f "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, N8 2 ...cocooovcoeeeeeeoveveee e oo eresnon s 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule B, PAITV, HII8 2 _....ooo...ooooooeeoeeoeoooee oot eee oo ee e eeseresee s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnarship for federal income tax purposes? Jf “Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to camplete Schedule O e i g | X
| PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part vV [:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -O- if not applicable 1a 0 FREs P!
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize WINNMEIS? .. oo e e X
032004 12-23-20 Form 990 {2020)
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ECONOMIC OPPORTUNITIES ADVANCEMENT

Form 980 (2020) CORP OF PLANNING REGION XI T4-1545%8077 pageb
| Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fitad for the calendar year ending with or within the year covered by this return |_2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g.fije (see instructions) i

3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? if *No" fo line 3b, provide an explanation on Schedle O ..o 3b
4a At any lime during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the nams of the foreign country P REE) IR S
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" toline 5a or 5b, did the organization file Form 8BB8-T? || e S¢
6a Does the organization have annual gross raceipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contibUtiONS? 6a X
b H"Yes," did the organization include with every solicitation an express statemant that such contributions or gifts
Were MO A QodUCH Dl ? ettt ettt ettt oo &b
7  Organizations that may receive deductible contributions under section 170(c}. R
a Did the crganization receive a payment in excess of $75 made partly as a condribution and partly for goods and services provided to the payer? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O il FOMIBRBRY ittt ettt e e e e e e oee e e ee et st er s aene 7c X
d If "Yes,"” indicate the number of Forms 8282 filed during the year I 7d ] RS N I
e Did the organizatian receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Ifthe organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h if the organization received a contribution of cars, boats, airplanes, 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 s
sponsoring organization have excess business holdings at any time during the Year? 8
9 Sponsaring organizations maintaining donor advised funds. A
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donar advisor, of related person? ab
10 Section 501{c){7) organizations. Enter: "
a Initiation fees and capital contributions included on Part VIl ine 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501{c})(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts dus or received fromthemy e 1ib
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the yvear ... ... 1 12b [ :
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?

13a
Note: See the instructions for additional information the organization must report on Schedule Q. -
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of resarvas onhand | e, 13¢ S
14a Did the organization receive any paymsnts for indoor tanning services during the tax year? 14a X
b If "Yes," has it filad a Form 720 to report these payments? if *No," provide an explanation on Schedule O 14h
15 Is the organization subject 1o the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the YEar? | e e

15 X
If "Yes," see instructions and file Form 4720, Schedule N, RES ISR REER
16 |s the organization an educational institution subject to the section 4968 excise tax an net investment income? 16 X

If "Yes," complete Form 4720, Schedule O, o Rt I
Form 990 (2020
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ECONOMIC OPPORTUNITIES ADVANCEMENT
Form 990 (2020) CORP OF PLANNING REGION XI 74-1549077  page®
| Part VI | Governance, Management, and Disclosure ry;gach "ves" response lo lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions,

Check if Schedule O contains a response or noteto any ling iNthis Part VI o
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 15 .
if there are material differences in voling rights among members of the governing body, or if the governing

body delegated broad authority to an executive comemitiee or similar committes, explain on Schadule 0. -

b Enter lhe number of voting members included on line 1a, above, who are independent 1b 15) i

2 Did any officer, director, trustes, or key employee hava a family relationship or a business relationship with any other :

officer, director, trustee, or kay 6MplOYEBT || et 2

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

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders? e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing DOGY? ettt 7a

h Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholdars, or
persons other than the goveming body? 7h

= [0 = [ ]

8 Did the organization contemparanecusly document the meetings held or written actions undertaken during the year by the foflowing:
a The govemning body? 8a

b Each committee with authority to act on behalf of the governing body? 8h

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? Jf "Yes." nrovrmmgmmmw O e 9 X
Section B. Policies ;. 1 about 1 uirad | armal Bevenue Code.)

B I I ] e

bl

Yes | No
10a Bid the organization have local chapters, branches, or affiliales? | 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affifiates,
and branches to ensure their operations are consistent with the organization's exempl purposes? .. 10hb
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. i
12a Did the organization have a written conflict of interest policy? Jf “No,” o 10 fi18 13 .ocooiv oo oo, 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interesis that could give rise lo conflicts? . 12b
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? Jf *Yes, " describe
in Schedtie O ROW HHIS WAS GONMB ...ttt ettt e et ee e e e e eee oo eee et e ee e et e reerreseeeen 12¢
13 Did the organization have a written whistieblower policy? 13

14

SRR ES

14 Did the organization have a written document retention and destruction policy?
15  Did the process for determining compeansation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the daliberation and decision?
a The organization’s GEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization i6b | X
if “Yes" to line 152 or 15b, desciibe the process in Schedule O (see instructions). S BT R
16a Did the organization invest in, contribute assets to, or participate in a foint venlure or similar arrangement with a S EhEH S
taxable entity during the year? 16a X

BESETES

b If "Yes,” did the arganization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps o safeguard the organization’s S
exampt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 9890 is required ta be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own wabsite Another's website Upon request |:| Other fexplain on Schedule O}

19 DPescribe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records

BRENDA SANCHEZ - 254-753-0331
500 FRANKLIN AVE, WACO, TX 76071
032006 12-23-20 Form 980 (2620)
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ECONOMIC OPPORTUNITIES ADVANCEMENT

Form 990 (2020) CORP OF PLANNING REGION XI 74-1549077 page7
| Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Chack if Schedule O contains a response or note to any line in this Part Vil

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

* | ist all of the organization's current officers, directors, trustess {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.

& [ ist all of the organization's current key employees, if any. See instructions for definilion of "key employes.”

& | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.,
& | ist all of the organization's former officers, key employees, and highast compensated employees who recaived more than $100,000 of
reportable compensation from the organization and any refated organizations.
& | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
more than $10,000 of reportable compansation from the organization and any related organizations.
See instructions for the order in which to list the persons abova.

[:‘ Check this box if neither the arganization nar any related organization compensated any current officer, director, or trustee.
{A} 8) {C) ()] (E) {F)
Name and title Average | oo cfegfgggmm e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
weak officer and a directoritrustee) from from related other
(istany | 2 the organizations compensation
hoursfor | S| 2 organization (W-2/1099-MISC) from the
5 related g 2 ) % (W-2/1099-MISC) organization
organizations| = | 3 L3 and related
5 below 212l el s organizations
tne)  [E1EIE|5|EEIE
| {1} BEN PERRY 10.00
PRESTDENT X X 0. 0. 0.
{2} SUSAM COPELAND 10.00
VICE PRESIDENT X X 0. 0. 0.
| (3} ELIZABETH NELSON 10.00
| SECRETARY X| |X 0. 0. 0.
{4) GRRY LUPT 7.00
TREASURER X X 0. 0. 0.
(5} JUDITH BENTON 10.00
PARLIAMENTARIAN X X 0. 0. 0.
{6} TERRONGA WHEAVER 7.00
DIRECTOR X 0. 0. 0.
{7} CAROLYN COTTON 7.00
DIRECTOR X 0. 0. 0.
{(8) DR CASSY BURLESON 7.00
DIRECTOR X 0. 0. 0.
{9} DYTRUN THIRKILL 7.00
DIRECTOR X 0. 0. Q.
(10) DR HOWARD CHILDS 7.00
DIRECTOR X 0. 0. 0.
{t1) RENEE TURNER 7.00
DIRECTOR X 0. 0. 0.
{12) BILLIE MEYERS 7.00
DIRECTOR X 0. 0. 0.
{13) DOROTHY MARSTALLER 40.00
EXECUTIVE DIRECTOR X 0. 0. 0.
{14) CHARLES EATON 7.00
DIRECTOR X 0. 0. 0.
(15) STEVE HERNANDEZ 7.00
DIRECTOR X 0. 0. 0.
(16) BETSEY GILCHRIST 7.00
DIRECTOR X 0. 0. 0.
{17) BRENDA SANCHEZ 40.00
CFO X 0. 0. 0.
032007 12-23-20 Form 990 (2020}
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ECONOMIC OPPORTUNITIES ADVANCEMENT

Form 990 {2020) CORP OF PLANNING REGION XI T74-1549077 Page8
|Part Vil I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A} {B) © {D) (E) {F)
Name and titls Average | Josition Reportable Reportable Estimated
hours par | pox, unese person is both an compensation compensation amount of
week officer and a director/bustee) from from related other
(list any B the organizations compensation
hoursfor | s | 8 organization {(W-2/1099-MISC) from the
refated | 3| & 2 (W-2/1098-MISC) organization
organizations| g | £ 2lE and refated
below |E|5| .12 |28 s organizations
b Subtotal ! 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A 0. 0. 0.
d Total{addlines and 16) ..o 0. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on R I
line 1a? Jf "Yes, " complete Schedule J for SUch INOIIBUAT ..ot e e 3 | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 1
and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for such individual ..............cc.cc.coorvvirarinee, 4 . X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services e SN
rendered to the organization? jf “Yes.* complate Schedule J fOr SUCH PEISON . 5 X

Section B. Independent Contractors

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

(A) (B) ©)
Name and business address NONE Description of services Compensation

2  Total number of independent contractors {including bt not limited to those listed above} who received more than
$100,000 of compensation from the organization P 6

Form 990 (2020)
032008 12-23-20

9
2020.06000 ECONOMIC OPPORTUNITIES AD 10000002

12110715 783345 100000031.2100



ECONOMIC OPPORTUNITIES ADVANCEMENT
Form 890 {2020) CORP OF PLANNING REGION XI 74-1549077 Page9
| Part VIII | Statement of Revenue

Check if Schedule O contains a response or note to any ling in this Part Vill

(A) {B) ) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| fram tax under
sections 512 - 514
.‘E:: 1 a Federated campaigns 1a | B
o b Membershipdues ... ib
(.'{ ¢ Fundraisingevents .. 1c
§ d Related organizations 1d
U.;-: e Government grants (contributions} {1el 7, 341,125,
| ,5 £ All other contributions, gifts, grants, and S
E similar amounts notincluded above | 1f 137,369.{
.‘é €] Noncash contibutions Included in lines 12-1f 1gl1$ B R Hi
S h Total. Addlines 1atf .o i p 17,478,494,
Business Code | i i s
g | 2a HEALTH PLAN REVENUE 624100 254,810.1 254,810.
£ b
Eg
5o
| o N
: [ f All other program service revenue
g Total. Addlines2af ... » | 254,810.
3  Investment income {including dividends, interest, and
other similar amounts) _ . > 4,294. 4,294.
4  Income from investment of tax-exempt bond proceeds »
5 Rovaltles .. . |
{i) Real {iiy Personal
6a Grossrents ... 6a
h Less: rental expenses _ |6b
¢ Rental income or {loss} | 6¢
d Net rental income of (1088} ...o.ooineieiieii »
7 a Gross amourt from sates of {i) Securities {ii) Other
assels ather than inventory | 7a
b Less: cost or other basis
2 and sales expenses 7b
t § ¢ Gainor(loss} ... ... 7c
; & d Net gain or 088) ..ot »
E 8 a Gross income from fundraising events (not
bS] including $ of
contributions reporied on line 1¢), See
Part IV, line 18 ... |Ba
b less: direct expenses 8b
¢ Netincome or (loss) from fundraisingevents ., >
9 a Gross income from gaming activities, See
Part W, line18 .. Qa
b Less: directexpenses . 9b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less retumns
and allowances | . 103]
b Lless:costofgoodssold . ... 10b‘
¢ Net income or (loss) from sales of inventory ... I _
@ Business Code | - inanmiiniinonn] s
§ 11 a OTHER 900099 20,224, 20,224,
gd ©
%«’2 d All other ravenue __ _ _ o __
12 7,757,822, 275,034. 0. 4,294,
032009 12-23-20 Form 990 (2020)
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ECONOMIC OPPORTUNITIES ADVANCEMENT

Form 990 {2020) CORP OF PLANNING REGION XTI T4-1549077 page 10
[ Part IX| Statement of Functional Expenses
Section 501{c){3) and 501{c)(4) organizations must complete all columns. All other organizations must complate column (A).
Check if Schedule O contains a response or note (t;))any lineinthis Part IX ... [ ]
Da not inchide amounts reported on lines 6b, 8) (©) D)
75, 8b, 9b, and 105 of Part Vi fotal expenses P panses .| e eanass Ferpaasas)
1 Grants and ather assistance to domestic organizations P e
and domesiic governments. See Park 1V, line 21
2 CGrants and other assistance to domeslic
individuals. See Part IV, line22 .
3 Grants and other assistance to fareign
organizations, fareign governments, and forsign
individuals. See Part [V, lines 15and 16 .
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees 71,545. 40,077, 31,468,
6 Compensation not incleded above to disqualified
persons {as dafined under section 4958{f}(1)) and
persons described in section 4958(c)(3BY ...
7 Othersalariesand wages ... 2,480,400, 2,480,400.
8 Pension plan accruals and contributions (inctude
section 401{k} and 403(b) employer caniributions)
9 Otheremployee benefits 797,425, 686,592, 110,833.
10 Payroll1axes ...
11 Fees for services (nonaemployeesy):
a Management _ .
b legal ..
G AcCOUMting |,
d Lobbying . .
e FProfessional fundraising services, See Part IV, line 17
f investment managementfees . ... ..
g Other. (If tine 11g amount exceeds 10% of line 25,
column (A} amaunt, list ling 11g expenses on Sch 0.) 204,263, 191,411, 12,8h2,
12 Advertising and promotion
13 Office eXpenses ... 13,457, 13,457,
14 Information technology . ...
15 Royalties | . ...,
16 Oceupanty | ...,
17 Travel e 22,771. 22,771.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22  Depreciation, depletion, and amortization 272,485, 267,209, 5,276,
23 Inswance . 51,617. 48,093, 3,524,
24 Other expenses. liemize expenses not covered Rt Con B R LR
above (List misceflaneous expenses on ling 24e. If
tine 24e amount exceeds 10% of line 25, column (A) | oo i R T R
amount, list line 24e expenses on Schedule 0.) R T S
a DIRECT SERVICES 1,741,010, 1,733,530. 7,480,
b SUPPLIES AND MATERIALS 566 ,414. 554,166. 12,248.
¢ LABOR 286,901. 286,901,
4 FOOD 257,698, 257,698.
e All other expenses 551,485. 498,950, 52,535,
25 Total functional expenses. Add lines 1 thraugh 24e 7,317,471. 7,067,798. 249,673, 0.
26  Joinl costs, Complete this line only if the organization
reported in cofumn (B} joint costs from a combined
sducational campaign and fundraising solicitatton.
Gheck here P | if following SO 98-2 (ASG 958-720)
032010 12-23-20 Form 920 (2020)
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ECONOMIC OPPORTUNITIES ADVANCEMENT

Form 990 (2020} CORP OF PLANNING REGION XI 74-1549077 page 11
I Part X | Balance Sheet
Check if Schedule O contains a response or Note 10 ANy INe I s Par X it et ereeess e srnnnsnnass o [j
(A) B)
Beginning of year End of year

432011 12.23-20

12110715 783345 100000031.2100

12

1 Cash-nondnterestbearing ... 1,838,990. 1 3,110,371,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 2,570,169.] a 2,028,730.
4 Accounts receivable,net e, 50,590.4 4 263,248,
5 Loans and other receivables from any current or former officer, director, L e I
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of thesepersons . 5
6 Loans and other recaivables from other disqualified persons (as definad B
under section 4958(f)(1)), and persons described in section 4958(c)3)B) ... 3
@ | 7 Notesandloans recelvable, Nt | ..., 7
§ 8 Inventoriesforsaleoruse 2,217.1 a 1,693,
< ! 9 Prepald expenses and deferred charges 118,073.] 9 224,219,
10a Land, buildings, and equipment: cost or other R s e IR T
basis. Complete Part Vi of Schedule 6,571,017. : S
b Less: accumulated depreciation 3,488,070. 3,261,845, 10¢ 3,082,947,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - programerelated. See Part W, line ¥t ... 13
14 Intangible @58YS e 14
15 Otherassets. See Part iV, line 31 15
16 Total assets. Add lines 1 through 15 {must equal line 33) .. 7,841,884.] 18 8,711,208.
17 Accounts payable and accrued expenses 1,947,692.4 17 1,965,249,
18 Grantspayable | e 18
19  Deferred revenue 608,989.!] 19 1,070,286.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Gomplete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director, D
é trustee, key employee, creator or founder, substantial contributor, or 35% g
% contralled entity or family member of any of these persons | 22
< 23  Secured mortgages and notes payable to unrelated third paities 23
24  Unsecured notes and loans payable to unrelated third parties . . 24
25  Other liabilities (including federal incame tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complate Part X
of Schedule D e 25
26 Total liabitities. Addlines 17through 25 oo 2,556,681.] 2 3,035,535,
Organizations that follow FASB ASC 958, check here P S CEIE
§ and complete lines 27, 28, 32, and 33, S ] RER R AN
§ {27 Netassetswithout donorrestiictions 395,790, 27 932,550,
& | 28  Net assets with donor restrigtions 4,889,413, 28 4,743,123.
2 Organizations that do not follow FASB ASC 958, check here B [ | o ] g SR i
'-E and complete lines 29 through 33, i
; 29  Capital stock or trust principal, orcurrent funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund ... 30
<« | 31 Retained earnings, endowment, accumuiated income, or other funds 3
;5 32 Totalnetassetsorfund balances 5,285,203, a2 5,675,673,
33 Total liabilities and net assets/fund balances 7,841,884.| 33 8,711,208.
Form 990 (2020)
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ECONOMIC OPPORTUNITIES ADVANCEMENT
Form 990 (2020) CORP OF PLANNING REGION XI 74-1549077 page12
{ Part X1 [ Reconciliation of Net Assets

Check if Schedula O contains a response or note to any line in this Part X1

1 Total revenus {must equal Part VIl column (A), ne 12) ., 1 7,757,822,
2 Total expenses (must equal Part IX, column (&), line 28y 2 7,317,471,
3 Revenue less expenses, Subtract line 2 from finet 3 440,351.
4 Net assets or fund batances at beginning of year {must equal Part X, line 32, column {A)) 4 5,285,203,
5 Netunrealized gains fosses) aninvestments . 5
6 Donated services and use of facilities e, 8
T INVBSIMENE BXPENSES ||| oot s e e ettt 7
8 Prior period @dJUSIMENES | e 8 -49,881,
9  Other changes in net assets or fund balances {explain on Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMN BY) i et e 10 5,675,673,
Part Xli| Financial Statements and Reporting
Check if Schedule O contains a response or note 10 any BNG in TS Part X1  o..ovvoiuiee oo iieieeeiee e eeeeseeeseeeeeseee e eeoeeeeeeenes

Yes | No
1 Accounting method used to prepare the Form 990: || Gash Accrual [ Otner IR e
If the organization changed its method of accounting from a prior year or checked "Othar," explain in Schedula O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a o S
separate basis, consolidated basis, or both:
] Separate basis [ consolidated basis [_] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year wers audited on a separate basis,
consolidated basis, or both:
Separate basis I:] Consolidated basis l:l Both cansoalidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and sslection of an independent accountant? 2¢ | X

2| X

if the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. DU
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrGUIAI A183? |10 ieceeeeeeoe oo eeeeoee oo e eeeee oo eeeer oot 8a) X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken 1o underqo such audifs 3h| X

Form 990 (2020)
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SCHEDULE A . . ) OME No. 1645-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) . S . . .
Compilete if the organization is a section 501{c){3) organization or a section 2020
4947{a)( 1) nonexempt charitable trust. g o i
Department of the Treasury P Attach to Form 990 or Form 980-EZ. ='.Open to Public
Intemal Ravenle Service P Go to www.irs.gov/Forma9o for instructions and the latest information. o vinspection St
Name of the organization ECONOMIC OPPORTUNITIES ADVANCEMENT Employer identification number
CORP OF PLANNING REGION XI T4-1549077

[Part1] Reasonfor Pubiic Charity Status. (all 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] A church, convention of churches, or association of churches described in section 170{b){1}{A)i}.
2 I:l A school described in section 170{h)(1}{A){ii}. {Atiach Scheduls E (Form 980 or 990-EZ).)
a3 [ ] A hospitat or a coaperative hospital service organization described in section 170{b){1){A)ii).
4 [1 Amedical research organization operated in conjunction with a hospital described in  section 170{b)(1){A}jii). Enter the hospital's name,
eity, and state:

5 |:] 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 Ii.)

6 ] A federal, state, or local government or governmenta! unit described in section 170{b){ 1){A)({v}.

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A){vi). {Complete Part I1.)

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

9 [::] An agricultural research organization described in section 170(b){1)(A){ix} operated in conjunction with a land-grant college
or university or a nontand-grant college of agriculture (see instructions), Enter the name, city, and state of the college or
university:

10 [_] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross raceipts 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 taxabla income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a)(2). ({Complete Part HI.)

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

12 [ aAn organization organized 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 509(a)}{1} or section 509(a)(2). See section 509{a}{3). Check the boxin
lines 12a through 12d that describes the type of supporting organization and complete tines 12e, 12f, and 12q.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Secticns A and B.

b [:l Type il. A supporting organization supervised or controlfed in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [_] Type It functionaily integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

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

e [ ] Check this box if the organization received a written determination from ths IRS that it is a Type |, Type II, Type
functionally integrated, or Type lll nonfunctionally integrated supporting organization.

1 Enter the number of supported organizations e | |
a_Provide the following information about the supported organization(s).
{i) Name of supported (il EIN {iil) Type of arganization | (W e oanation 13164 [ fu} Amount of monetary {vi) Amount of other
N dascribed on lines 1-10 i yaur qoveining document? ) A . )
orgardzation { c ] Y N suppart {see instructions} | support {see instructions)
above (see instuctions) es o
Total ST L
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 032021 012521 Schedule A {Form 990 or 890-EZ) 2020
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ECONOMIC OPPORTUNITIES ADVANCEMENT
Schedule A (Form 990 or 99¢-£7) 2026 CORP OF PLANNING REGION XI T4-1549077 page2
[Partil| Support Schedule for Organizations Described in Sections 170{b)(1)(A){iv) and 170{b)(1){A){vi}
{Compilete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part [l if the organization
fails to qualify under the tests listed below, please complete Part Hl)
Section A, Public Support
Calendar year (or fiscal year beginning in) b {a} 2016 {b) 2017 {c) 2018 {d) 2019 {g) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusual grants.") 23418943.]23979887.[19388251.117466997.] 7478494.191732572.

2 Tax revenuas levied for tha organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 througha . 23418943 ,[23979887.110388251.[17466997.| 7478494.[91732572.

5 The portion of total contributions
by each person {othar than a
governmental unit or publicly
supported crganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

colunfy : i S
Public support. Subtractline 6 from line 4, DRI RSP 91732572.
Sectmn B. Total Support
Galendar year (or fiscal year beginning in) {a) 2016 {b} 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
7 Amounts from line 4 23418943.[23979887.[L9388251.[17466997.| 74784384.181732572.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 2,375, 5,837.] 12,000.] 15,730. 4,294, 40,236.

9 Netincome from unrelated business
activities, whether aor not the
business is regulary carried on

10 Other income. Do not include gain
or toss from the salse of capital

assets (Explainin Part V1) 163,419. 4,746, 1_5,207. 20,837, 20,224.| 224,433,
11 Total support. Add fines 7 thraugh 10 | 1707 e i | e ] B R 91997241.
12 Gross receipts from related activities, etc. (see instructions) 12] 3,146,499,

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this DOX and S10m MeIe ... it ei et et i s i i i e e eiss st iz seeeioss st e iie st e i et e eecae s B[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {ine 6, cotumn {f), divided by line 11, column @) .. 14 99.71 4
5 Public support percentage from 2019 Schedule A, Part Il finetd 15 99.63 «
16a 33 1/3% support test - 2020. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported orgamization . e

b 33 1/3% support test - 2019, If the organization did not check a box on line 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 - 2020. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 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 organization
meets the facts-and-circumstancaes test. The organization qualifies as a publicly supported organization ... » ]
b 10% -facts-and-circumstances test - 2019, [If the organization 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. Expiain in Part VI how the
organizalion meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2020
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ECONOMIC COPPORTUNITIES ADVANCEMENT
Schedule A (Form 990 or 990-£23 2020 CORP OF PLANNING REGION XI T4-1549077 pages
[Part it Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l, if the organization fails to
qualify under the tests listed below, please complete Pait I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 20186 {b} 2017 {c} 2018 {d) 2019 {e) 2020 {f} Total
1 Gifts, grants, contributions, and
membership fees recaived. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section513
4 Tax revenuas levied for the organ-
ization's benefit and either paid to

or expended on its behalf

&5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Includad on lines 2 and 3received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

cAdd lines 7aand7b .

8 Public support. (Subtractline 7 from ling 6}
Section B, Total Support

Calendar year (or fiscal year beginning in) p {a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amountsfromfine6 . .

10a Gross income from interest,
dividends, paymants regeived on
securities loans, rents, royalties,
and income from similar sources

b Unralated business taxable income
{less section 511 taxes) fram businesses
acguired after June 30, 1975

¢ Add lines 10aand10b ...
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not inciude gain
or loss from the sale of capital
assets [Explain inPart VI) .-
13 Total support. (Add fines 9, 10¢, 11, and 12)

14 First & years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ek S 0K BN O IO @ ..o iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiieiiiiiiiiiiesseisiiississessrssosssomsisiiseiiistiiesiieecsitistisesiisiiitiiisseescese bl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column {f}, divided by fine 13, column (... 15 %
16 Public support percentage from 2019 Schedule A, Part HL line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c¢, column {f), divided by line 13, column () 17 %
18 Investment income percentage from 2019 Schedule A, Part W, fine 17 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2019. If the organization did not check a bax on ling 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
20 Private foundation. If the arganization did not check a box on line 14, 19a, or 19b, check this box and sea instructions ... | r:i
032023 01-25-21 Schedule A {Form 990 or $90-E2} 2020
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Scheduls A (Form 990 or 900-E2) 2020 CORP OF PLANNING REGION XI

ECONOMIC OPPORTUNITIES ADVANCEMENT

T74-1549077 pages

[PartiV] Supporting Organizations

{Complete only if you checked a box in tine 12 on Part k& If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked bax 12¢, Part |, complete
Seclions A, D, and E, If you checked hox 12d, Part I, complete Sections A and D, and complste Pari V)

Section A. All Supporting Organizations

5a

9a

10a

b

432024 61-25-21

12110715 783345 100000031.2100

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? Jf "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histaric and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1} or {2)? Jf "Yas," explain in Part VI how the organization determined that the supported
organizalion was described in section 508(a)(1} or (2).

Did the organization have a supported organization described in section 501c){4), {5), or (B)? If "Yes," answar
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501{c){4), (5}, or {6) and
satistied the public support tests under section 509(a)(2)? Jf “Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B}
purposes? Jf "Yas," explain in Part Vl what controls the organization put in place to ensure such use,

Was any supported organization not crganized in the United States ("foreign supported organization™)? Jf
"Yes," and if you checked box 12a ar 12b in Part I, answer lines 4h and 4c below.

Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign
supported organization? Jf ‘Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supsrvised by or in conpnection with its supported organizations.

Did the organization support any foreign supported organization that doss not have an IRS determination
under sections 501{c)(3) and 508(a)(1} or (2? I "Yes," expfain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

Did the arganization add, substitute, or remove any supported organizations during the tax year? Jjf "Yes,®
answer lines 5b and 5¢ below (if applicable). Also, provide detait in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii} the authority under the organization’s organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event hayond the organization’s contral?

Bid the organization provide suppert (whether in the form of grants or the proviston of services or facilities) to
anyone other than (i) its supported organizations, {if) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {iij) other supporting organizations that also
support or henefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Part Vi,

Did the organization provida a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858(c)(3}(C)), a family mamber of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part I of Schedule L (Form 990 or 890-EZ).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in fing 77
If "Yes," complefe Part | of Schedule L (Form 890 or 990-EZ).

Was the organization controiled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section B08{a)(1) or (2))? If "Yes, " provide detail in Part VL

Did one or more disqualified persons (as defined in fine 9a} hold a controlling interest in any entity in which
the supporling organization had an interest? jf “Yes," provide detail in Part V.

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal banefit
from, assets in which the supporting organization also had an interest? Jf "Yas, " provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943f) regarding certain Type Ii supporting organizations, and all Type Hl non-functionally integrated
supporting erganizations}? Jf *Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

f . hether ization had . holdings.)

Yes

No

3a

3b

_ 3¢

ac

ba.

&h

_5c

b

Q¢

1Qa

10b
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ECONOMIC OPPORTUNITIES ADVANCEMENT

Scheduls A (Form 990 or 990-£7) 2020 CORP OF PLANNING REGION XT 74-~1549077 pages
| Part IV | Supporting Organizations (ontinued)

Yes i No
11 Has the organization accepted a gift or contribution fram any of the following persons? i
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 1ia

b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? jf "Yes" to fine 11a, 11b, or 11¢, provide .

detail iy Part Vi. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or I [
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? Jf "No,* describe in Part Vi how the supported organization{s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were allocated among the
supported organizations and what conditions ar restrictions, if any, applied to such powers during the tax year. A

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? Jf "ves," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

nization 2

——Spervised, or controlled the supporting orga
Section C. Type H Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors | I T
or trustees of each of the organization’s supported organization(s)? 1f *No," describe in Part VI how controf

or management of the supporling organization was vested in the same persons that confrolled or managed

—the supporfed organizationfs
Section D. All Type Il Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth inonth of the | R
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i} appointed or elacted by the supported B
organization(s} or (i}} serving on tha governing body of a supported organization? jf "o," expiain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 Byreason of the relationship described in line 2, above, did the organization's supporied organizations have a RE
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at alf times during the tax year? Jf "Yes," describe in Part VI the rofe the organization's

ved in this regard, 3

—_supported organizations play
Section E. Type 1l Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a []The organization satisfied the Activities Test. Complete line 2 befow.
b [:] Tha organization is the parent of each of its supported organizations, Complsteg line 3 helow,
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a govemmental enlily {see instructio
2 Activities Test. Answer fines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of sl
the supported arganization{s) to which the erganization was responsive? jf "Yes, " then in Part VEidentify
those supparted organizations and explain how thase activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one of more of the organization’s supported organization(s) would have been engaged in? Jf "vas," explain in

Part Vi the reasons for the organization's position that its supported organization{s) weuld have engaged in
these activities but for the organization's involvement, 2h

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regulariy appoint or elect a majorily of the officers, directors, or .
trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each Rt

of its supported organizations? if "Yes " describe in Part VI the role plaved by the organization in this regard 3h
032025 §1-25-24 Schedule A {Form 980 or 990-EZ2) 2020
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ECONOMIC OPPORTUNITIES ADVANCEMENT
Schedule A (Form 990 or 990-£7) 2020 CORP OF PLANNING REGION XI T4-1549077 pages
[ Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { axpfain in Part Vi}). See instructions.
Al ather Type ll| non-functionally integrated supporting organizations must complete Sections A through E.

{8) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of properiy held for production of income {see instructions)
Other expenses (see instructions)

8 Adjusted Net Income {subiract lines 5, 6, and 7 from line 4) 8

(G P A IR

& [ G |0 IN (=

»

~
-]

(B} Current Year

Section B - Minimum Asset Amount {A) Prior Year {optionat)

1 Aggregate fair market value of all non-exempi-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities 1a

E b _Average monthly cash balances 1b

; ¢ _Fair market value of other non-exempt-use assets 1c
d_Total {add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other factors L

_(Ezialam in detail in Part VI}:

Acquisition indebtedness applicable {0 non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3}

Muitiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

4]
&)

i

o= 20 L I For T 4]
€ |~ O |0 |

Section C - Distributable Amount : ': : 5 S Current Year

Adiusted net income for prior year {from Section A, line 8, column A)
Enter 0.85 of line 1.

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions). 8 =
[___] check here if the cument yaar is the organization's first as a non-functionally mtegrated Type fil supporting organization (see

instructions).

[+ B (- | VR PR

S o | [ (N e

]

Schedule A (Form 980 or 990-E2} 2020
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ECONOMIC OPPORTUNITIES ADVANCEMENT

Schedule A {Form 890 or 990-E7j 2020 CORP OF PLANNING REGION XI T4-1549077 page7
| Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (sonfinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that diractly furthers exempt purposes of supportad
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide dgetails jn Part Vi) 5
6 Other distributions {deseriba jn Part V). See instructions, 6
7 Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is rasponsive
{provide detalts in Part V). Sea instructions. 8
9  Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
M (i) i)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 {reason-
able cause required - expiain jn Part V). See instructions.

3  Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of fines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructions)

Remainder. Subtract lines 3q, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from ling 4,

& Remaining underdistributions for years prior to 2020, if
any, Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of tine 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

=l = B il {1 [ = T (o I (= ]

{1 [T [ B 3= )

Excess from 2020

Schedule A (Form 990 or 990-EZ) 2020
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ECONOMIC QPPORTUNITIES ADVANCEMENT
Schedule A (Form 990 or 990£2) 2020 CORP OF PLANNING REGION XI 74-1549077 Pages

| Part VI l Supplemental Information. provide the explanations required by Part Il, ine 10; Part Il, line 172 or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part |V, Section G,
line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section [, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also comptete this part for any additional information.
{See instructions.)

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

OTHER

2016 AMOUNT: &  122,329.
2017 AMOUNT: &  4,746.
2018 AMOUNT: §  15,207.
2019 AMOUNT: &  20,837.
2020 AMOUNT: &  20,224.

FUNDRAISING

2016 AMOUNT: § 41,090.

PART II, SHORT YEAR EXPLANATION

THE ORGANIZATION FILED A 2020 FORM SS0 FOR ITS FISCAL YEAR OF MAY 01,

2020 THROUGH APRIL 30, 2021. THE AMOUNTS FOR THIS FISCAL YEAR ARE

REFLECTED IN THE 2019 COLUMN. THE ORGANIZATION HAS SINCE ADOPTED A

CHANGE IN ITS ACCOUNTING PERIOD TO AN AUGUST 31 YEAR END AND IS FILING

A SHORT YEAR RETURN FOR THE PERICD OF MAY 01, 2021 THROUGH AUGUST 31,

2021 FOR THIS CHANGE.

032028 01-25-21 Schedule A {Form 990 or 880-EZ) 2020
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SCHEDULE D Supplemental Financial Statements SRR e, 1945.0047
{Form 980} P Gomplete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b. . S
Department of tha Treasury ) Attach to Form 990, BR 'OP'en-t-q Pu-bll_c- g
Interna Revenue Service P Go to www.irs,gov/Ferm990 for instructions and the latest information. ““Inspection
Name of the organization BECONOMIC OPPORTUNITIES ADVANCEMENT Employer identification number
CORP OF PLANNING REGION XT T4-1549077

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answeared "Yes" on Form 990, Part IV, line 6.

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

Totad number at end ofyear
Aggregate value of contributions to {during vear)
Aggregate value of grants from {during year)
Aggregate value atendofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s properly, subject to the organization’s exclusive legal contrel? ... []ves 1:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefll . ek iiiiiieieii it iteieeis it s ssssneeneesenernns [ Tves D No
{ Part i | Conservation Easements. Gomplete if the organization answered "Yes* on Form 990, Part IV, fina 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
E:I Preservation of fand for public use (for example, recreation or education) E:] Preservation of a historically important land area
[ Protection of natural habitat l:l Praservation of a certified historic structure
I:| Presetvation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the fast

oohw N =

day of the 1ax year. - | Held at the End of the Tax Year
a Total number of conservation easements | ... 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure included in g} . . 2¢
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p

& Doas the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements it holds? l:| Yes [:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» __
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section T70MANMBHINT ...........ooooooeeocerrere e secess s sssiss oo Ldves [INno

9 inPart Xlll, describe how the organization reports conservation easemeants in its revenue and expense statement and
balance sheet, and inciude, If applicable, the text of the footnote to the organization's financial statements that describes the

arganization’s accounting for conservation easements.
| Part i 1 Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part iV, Iine 8,

1a i the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
semvice, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b if the organization elected, as parmitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VIIL ine 1 e —— b $
(ii) Assets included in Form 890, Part X

2 Ifthe organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 858 relating to these items:

a Revenue included on Form 990, Part VIl line 1

b _Assets included in Form 930, Part X

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2020
632051 12-0%-20
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ECONOMIC OPPORTUNITIES ADVANCEMENT
Schedule D (Form 990} 2020 CORFP OF PLANNING REGION XI 74-1549077 page 2
[Partlll'] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [ Public exhibition d [ ]ioanor exchange program
b [:| Scholarly research e |:| Other
¢ [ Preservation for future generations
4 Provide a description of the organtzation’s colfections and explain how they further the organization's exempt purpose in Part Xl
5  DBuring the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [_1Yes [ InNe

| Part iV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 9940, Part X? D Yes [ InNo

Amount
© Beginning Balane | e et 1c
d Additions during the year 1d
e Distributions during the year ie
B OENAING DAIANCE || et 1t
2a Did the organization include an amount an Form 990, Part X, line 21, for escrow or custodial account liability? El Yes D No
b 1f "Yes," explain the arangement in Part Xiil. Check here if the explanation has been provided on Part XU o D
{PartV | Endowment Funds. Complste if the organization answered "Yes" on Form 90, Part IV, lin 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
b Centributions ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships .
e Other expenditures for facilities
and programs ...
1 Administrative expenses
g Endofyearbalance ... ..
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quastendowment p %
b Permanent endowment - %
¢ Term endowment P %
E The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yesi No
(i) Unrelated organizations 3ali}
(i} Related OFGANIZANIONS ||| .. .. et ettt e st r et e e 3a(ii)
b If "Yes" an line 3a(ii}, are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.

[ Part VI j Land, Buildings, and Equipment,
: Complete if the organization answered "Yes" on Form 990, Part iV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or ather {c} Accumulated {d} Book value
basis {investment) basis {othet) depreciation

fa Land T
b Buldings 5,175,367.1 3,241,925, 1,933,442.
¢ lLeasohold improvements 828,176. 169,054, 659,122.
d Equipment ... 567,474. 77,091, 490,383.
e Other ...

Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (81 Jine 100} oo | 3,082,947.

Schedule D {Forim 990} 2020
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ECONOMIC OPPORTUNITIES ADVANCEMENT
Schedule D {Farm 990} 2020 CORP OF PLANNING REGION XTI 74-1549077 page3
| Part Vlll Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, ltine 12,

{a) Description of securily or category gncluding name of security) {b) Book value (<) Methed of valuation: Cost or end-of-year market value
(1) Financial derivatives .
: {2) Closely held equity interests
{3) Other

(A

(B}

©)

{0}

(E)

)

(G)

(H}
Totat. {€ol. (b} must equal Form 990, Part X, col, {B) line 12.) h»
| Part V_lEl| investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market valus

(1)
(2)
{3)
(4)
{5}
(6}
{7}
(8)
(%)
Total. (Cal. (bY must equal Form 999, Part X, col. (B) line 13.) I
| Part IX ; Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d, Ses Form 999, Part X, line 15.
{a} Description {b) Book value

i (bl mu Lequal Form
Other Liabilities.

Comptlete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. {a} Description of liability {b) Book value
{1) Federal income taxes
2)
{3)
{4)
5)
(6}
{7)
8)
)
Total. (Column (h) must equal Form 990, Part X, ol (BHING 28} oo sarseecenrens >
2. liability for uncertain tax positions. In Part XHl, provide the text of the footnote to the organization's financial statements that reports the
erganizalion’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X .
Schedule D (Form 990} 2020
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ECONOMIC OPPORTUNITIES ADVANCEMENT
Schedule D {Form 990} 2020 CORP OF PLANNING REGION XTI 74-1549077 page4d
| Part X1 ;| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes® on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1| 28,158,185,
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12: e

a Netunrealized gains lossesyoninvestments 2a

b Donated services anduse of facilities 2h 1,734,321,

¢ Recoveriesof prioryeargrants ) 2c

d Gther (Describe in Part XLy 2d | 18,666,042.1

@ AdAIiNes 28 AIOUGN 20 | . oo 2 | 20,400,363,
3 Sublract ine 2e fOM NG T oot e e et 3 7,757,822,
4 Amounis included on Form 9490, Part Vill, line 12, but not on line 1: S

a Investment expenses not included on Form 990, Part Vil ine 70 . 4a

b Other (Describain Part XIL) e 4b

© AHNES A2 AMA A | e 4c 0.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part [ fine 120 vccireeerresiiirieio 5 7,757,822,

| Paﬂ Xi | Reconciiiation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1| 27,047,415,
2  Amounts included on line 1 but not on Form 8380, Part IX, line 25: i

a Donated services and use of faclfites 2a 1,734,321,

b Prioryear adiustments e 2h

G OWETIOBSES || e oo 2¢

d Other (Dascribe in Part XILY e, 2d| 17,995,623.]

e AddNes 2a throUGN 20 ... ..o oo 20| 19,729,944,
8 Subtractline 2efromline 1 e a | 7,317,471.
4 Amounts included on Form 990, Part 1X, line 25, but not on fine 1: W

a Investment expenses not included on Form 990, Part VI, ine7b 4a

b Other (Describein Part XIL) e 4h -

G A IINES A aNG 4D e e 4c 0.

Total expenses, Add lines 8 and 4c. (This must equal Form 990, Part 1o 180 oot oo cenras 5 7,317,471,

| Part Xli| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and §; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line 2; Part X,
Hines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additionat information,

PART X, LINE 2:

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

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

EXCEPT ON NET INCOME DERIVED FROM UNRELATED BUSINESS ACTIVITIES. FOR THE

YEAR ENDED AUGUST 31, 2021, THE ORGANIZATION HAS DETERMINED THAT NO INCOME

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

TAXES HAS BEEN RECORDED IN THE ACCOMPANYING FINANCIAL 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 509{(A){(l) OF

THE CODE.

632054 12-01-20 Schedule D (Form 980) 2020
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ECONOMIC OPPORTUNITIES ADVANCEMENT
Schedule D (Form 990) 2020 CORP OF PLANNING REGION XTI 74-1549077 pages
[Part XIIT] Supplemental Information onimea

THE ORGANIZATION APPLIES THE PROVISIONS OF FASB ASC TOPIC 740, INCOME

TAXES, WHICH PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE

FOR FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION

TAKEN OR EXPECTED TO 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 ARE MATERIAL TO THE FINANCIAL STATEMENTS.

TAX YEARS 2017 2019 REMAIN OPEN TO EXAMINATION BY THE TAXING

JURISDICTIONS TO WHICH THE ORGANIZATION IS SUBJECT, AND THESE PERIODS HAVE

NOT BEEN EXTENDED BEYOND THE APPLICABLE STATUTE OF LIMITATIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

REVENUES ALREADY REPORTED ON FISCAL YEAR 2021 RETURN

(05/01/2020~04/30/2021) 18,666,042,

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES ALREADY REPORTED ON FISCAL YEAR 2021 RETURN

(05/01/2020-04/30/2021) 17,985,623,

PART X, LINE 2

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

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

EXCEPT ON NET INCOME DERIVED FROM UNRELATED BUSINESS ACTIVITIES. FOR THE

YEAR ENDED AUG 31, 2021, THE ORGANIZATION HAS DETERMINED THAT NO INCOME

TAXES ARE DUE FOR THESE ACTIVITIES. ACCORDINGLY, NO PROVISION FOR INCOME
Schedule D (Form 990) 2020
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ECONOMIC OPPORTUNITIES ADVANCEMENT
Schedule D {Form 990} 2020 CORP OF PLANNING REGION XI 74-1549077 pages
[Part XIll| Supplemental Information onsinued

TAXES HAS BEEN RECORDED IN THE ACCOMPANYING FINANCIAL STATEMENTS. IN

ADDITION, THE ORGANTZATION QUALIFIES FOR THE CHARITABLE CONTRIBUTION

DEDUCTION UNDER SECTION 179(B)(1)(A)(VI) AND HAS BEEN CLASSIFIED AS AN

ORGANIZZATION THAT IS NOT A PRIVATE FQUNDATION UNDER SECTION 509(A}(1) OF

THE CODE.

THE ORGANIZATION APPLIES THE PROVISIONS OF FASB ASC TOPIC 740, INCOME

TAXES, WHICH PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE

FOR FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION

| TAKEN OR EXPECTED 10 BE TAKEN IN A TA¥X RETURN. FASB ASC TOPIC 740 ALSO

PROVIDES GUIDANCE ON DE-RECOGNITION, CLASSIFICATION, INTEREST AND

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

ORGNIZATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS

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

MATERIAL TO THE FINANCIAL STATEMENTS.

Schedule D {Form 930) 2020
032055 12-01-20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CUE Mo, 18450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 890-EZ or to provide any additional information. . -
Bepariment of he Treasury P Attach to Form 990 or 890-EZ, "=~ 'Open to Public :
Internal Revenue Service P Go to www.irs.qow/Formg90 for the latest information. ~“Inspection
Name of the organization ECONOMIC OPPORTUNITIES ADVANCEMENT Employer identification number
CORP_OF PLANNING REGION XTI 74-1549077

FORM 390, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INDEPENDENCE AND TO EASE THE PAIN OF POVERTY BARRIERS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

WEATHERTZATION DEPARTMENT OF ENERGY - REDUCES ENERGY COSTS FOR LOW

INCOME HOUSEHOLDS BY INCREASING THE ENERGY EFFICIENCY OF THEIR HOMES,

WHILE ENSURING THETR HEALTH AND SAFETY.

TENANT BASED RENTAL ASSISTANCE - PROVIDE RENTAIL ASSISTANCE FOR ELIGIBLE

HOUSEHOLDS THROUGH THE TEXAS DEPARTMENT OF HOUSING AND COMMUNITY

AFFAIRS HOME PROGRAM.

EXPENSES § 447,710. INCLUDING GRANTS OF § 0. REVENUE § 0.

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

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

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

930 TO 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 OF THE ORGANIZATION AND

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

VENDORS.

FORM 950, PART VI, SECTION B, LINE 15:

LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

ANNUAL EVALUATIONS FOR CFQO AND PROGRAM DIRECTORS BY EXECUTIVE DIRECTOR;

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 980 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 890 oy 990-EZ) 2020 Page 2
Name of the organizaton ECONOMIC OPPORTUNITIES ADVANCEMENT Employer identification number
CORP OF PLANNING REGION XI 74-1549077

ANNUAL EVALUATIONS FOR EXECUTIVE DIRECTOR BY BOARD OF DIRECTORS.

LINE 15B - COMPENSATION PROCESS FOR OFFICERS

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

SURVEYS ARE USED TO COMPARE EQAC T0 SIMILAR POSITIONS.

FORM 590, PART VI, SECTION C, LINE 19:

UPON REQUEST.

FORM 990, PART XTI, LINE 2C:

THE _ORGANTZATION HAS NOT CHANGED EITHER ITS OVERSIGHT PROCESS OR

SELECTION PROCESS DURING THE TAX YEAR.

032242 11-20-20 Schedule O (Farm 990 or 990-EZ) 2020
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