Forr 990 o R . | | - : | .. OMB No. 1545.0047
orm ‘ ,
| Return of Organization Exempt From Income Tax - 2015

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundatwns)

' . » Do not enter sockal security numbers on-this form as it may be made public.
Departnent of tre Tressuy : - » information about Form 990 and its instructions is at www.irs.gov/form330.

Iniernal Revenue Service i ;
A For the 2015 calendar year, or lax year begmmng -5 / 01 . - 201 5 andending - 4/30 . 2016
B Check if applicable: C . D. Employer identification number
Address change  |Economic Opportunltles Advancement Corp - 74-1549077
Name change of Planning. Region XI- - . ) E Telephone number
Initial return 500 Franklin Avenue - o - 254-753-0331

Waco, TX 76701-2111

Final return/termiated

G Gross receipts S 20,973,000,

Amended ,returﬁ

Application pending F. Name and address of principal officer: H(z) I.S this a group retura for subgrdinages?}:' Yes Rl o
\ Same As C Above . - R S e el atonsy LYo LM
1 Tavexemetstatus  [X[501@@ [ ] 501(0) { ) (lnsert no) [ Jestrcatyor [ [527- | - . . :
J Website: * epacwaco.org : - : H(c) Groug exemption number =
K Form of organization: lXICo:pcrahon UTrus! u ' Association ,_| Other" . ’L Year of formation: .1 966 lM Stale of legal domicile: TX
Summary : ‘
, 1 Briefly describe the orgaﬂlzatlon s mission or most mgmfrcant actzwtres -To _serve EeoPle_ in need l@t,_h ________
@ ‘compassion and dignity, to help those who_can_achieve ecomomic -ndependence and to
E f_ ease the pain _o_fﬁgovert_yn_b_a_rg iers. e e e —
2| 2 Check This Box 1“[]7{?11_@' Br_ga_nEaTlo_nTjEcEﬁﬂrTuEd_nE operations Er“d?%ﬁé?s"eﬁ of 'ﬁ{cTrS" fhan 259 of fls et assets, ~ 7T T T
& | 3 Number of voting members of the governing body (Part VI, fine Fa). .. ...ovvvin v ee e enens 3 ] 15
"g 4 Number of independent voting members of the governing body (Part V1, tine 1h)............ ..., T 4 . . 15
- 3| 5 Total number of individuals employed in calendar year 2015 (Part V; line 2a), .. ................ e 5 .. - 381
21 6 Total number of volunteers {estimate if NECESSANYY. ... iviiive i rens S PP 6 1,200
: E’é 7a Total unrelated business revenue from Part VIIL, column (C), line 12.. i i ey .| 7a . 0.
~b'Net unrelated busmess taxable income from Form 990-T, TNe 34w ovvv et e, e P h|- ‘ 0.
) . Prior Year .. Current Year
’ o B Corztributéons and grants (Part VIH, line 1h)..'...‘ ................... e e i 19,880,642_ - 20,193,445,
2:[ 9 Program service revenue (Part VIH, line 2g)..........ooo i, e e : 716,782, - 707,191,
% 10 investment income (Part VIl column (A, lines 3, 4, and 7d) ............... EREPRTERS .—6,124. o
SB[ Other revenue (Parl Vi, column (A), lines 5, 64, 8c, 3¢, 10(: and 11e). ..... PRI . 32,460, : -~ 50,003.
12 Total revénue — add Jines B through 11 {must equal Part Vi, column (A), line 12)..... [ - 20,623,770, 20,950,639,
13 - Grants and simitar amounts paid (Part IX, column (A}, lines 1-3)...... U P : - o
14 Benefils paid to dr for members (Part (X, column (&), line ) .....0oivivnis. i : ) ‘ . .
- 15 Salaties, other compensation, employee benefits (Part 1X, column (A), lines 5-10).... .. " 8,407,217, 8,623,936.
_§ 16a Professional fundraising fees (Part (X, column (A) line He) .......... e e . h ' : :
2 b Total fundralsmg expenses {Part IX, cofumn (D), line 25) > -’ = i s 5
‘ i 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f-24e).... .. .. P e e 12,131,541, 11,965,648,
118 Total expenses. Add Irnes 13-17 (must equal Part X, column (A), line 25) ..... e 20,538,758, 20,589,584,
-1 19 Revenue less expenses. Subtract line 18 from lina 12 ....... e e 85,012, - 361, 055.
gé o o ) . ' Beginning of Current Year End of Year -
éﬁ ;3 ig::;:tzzﬁ}:e(f?;taﬁ;nr 16:)2;3.._.7 ..... PRI ..... b, 6,000, 880. 6,471,373,
ég BNE28). . .. i N e .l 1,8%7,354. 1,884,813,
£ 22 . Net assets or fund balances. Subtract line 21 from Eme 200 PR 4,183,526. 4,58_6,‘560. o

Signature Block

Under penallies of perjury, | declare #hat I have examined this return, inchiding accompanying schedules and statements, and to 1he hest of my knowledge and belief, it is true, correct, and ~
complete. Declaratlon of preparer {other than offi cer) is based on'all infermation of which prepaser has any knowledge. i .

. Stgri ' } Signature ofofficar™ — _ e R iDate _

Here ‘ John Kev ‘ - ‘ . C . Executive Director

- . ] ‘Type or print name and tile. ) ] . - -

- - ] Prmb’Type preparer’s name DR ?reparers s@ﬂature Date Check. Ll it |PTIN .

Paid -  |Deborah Bonner, CPA . _|péborah Bonner, CPA | [setemployed - [P01385237
Preparer |Fimsnime > Saunders & Assoclates PLIC o B N o .

Use Only | rims saaess 630 East 17tk Street . . - _|Fmsen™ 20-8209116

_ ) “Ada, CK 74820 - R _tPronero. (580) 332-8548 .
May the IRS discuss this return with the preparer shown above? (see mstructlons) ..... e s U [X | Yes: l_| No .

BAA For Paperwork Reduetmn Act Notice, see the separat_e :nst;uctmns. e  TEEACTIEL 10n2/15 - Form 830 (2015)




Form 990 (2015) Economic Opportunities Advancement Corp . 74-1549077 Page 2
Eariills] Statement of Program Service Accomplishments . _ o L
Check EfScheduleOcontains'arespdnse or note to any line in this Part(ll....... ' ...........
1 Briefly describe the organization's mission: =~ : T ‘

Implement and carry out the provisions of the Economic- Opportunities Act of 1964.

.

2 Did the organization underlake any significant program services during the year which were not isted on the prior o
" Form 990 or 990-EZ7......... e e e T R PR RO RO [ Yes No
[f 'Yes,' describe these new services. on Schedule O. B . : . ] ' - ‘
-3 Did the organization ceasé condueting, or make significant changes in how it conducts, any program services?... D Yes No

If ‘Yes, descrihe these changes-on Schedule O. ) g . _ L
A Describe the organization’s Erog’ra’m service accomplishments for each of ifs three largest program services, as measyred by expenses,

Section 501(c)(3) and 501(c)(4) organizations are required to report-the amount of grants and alfocations to others, the total expenses,

and revenue, if any, for each program service repaorted:

_-_da(Codé?:' 0 . y(Expenses § 7,259,575, including grants of s . ) (Revenue  § - 20,000.0

4bh(Code: .- ) (Expenses § 7,124,876, _inciuding.grants' of 5. . : ) Revenue & )
HeadStart - T¢ provide health, educational and nutritional services disadvantaged

_ 4d Other program services. (Describe in Schedule O.) . See ‘Schedule O - s
(Expenses. $. . 2,766,455, including grants of 8 < Y (Revenie S - 351, 003.) .
- " de Total program service expenses ™ . 19,760,977, ) : o :
"BAA B - JqETACIOZL 10M1215 - S S Form 990 (2015)




.- 15 -Did the organization report on  Part EX cofumnn (A), line 3 ‘more than $5, 000 of grants or other assistance to or.for any

Form 990 (2015) -Eceonomic Opportunltlee Advancement Corp o - 74-15490677 Page 3
7 Checklist of Required Schedules o o

Yes| No
1 Is the organization described in section 501 (c)(3) or 4947(a)(]) (other than a private foundatron)'f‘ If 'Yes, complete -
SCHEOUIE A v oo o e et s e et e e e ettt e e e e e e e 11 X
2 lsthe organlzatron requrred to complete Schedule B, Schedule of Coniributors (see rnstructrons}’? ....... P 21 X
3. Did the organization. engage in direct or indirect politicat campargn activities on behalf of or in epposition to candrdetes . .
for public office? ¥ 'Yes,’ complete Schedule C.Partt............ D P .o+ 3 X
4 Section Stmgc)ta?1 gamzatlons Dicl the organlzatlon eng%;e in Iobbylng activities, or have a sectron 501 electron '
m effact durlng e tax’ year7 If "Yes, " complete Schedule C, Part 1. .. oo e e e 4 X -
5 ls.the organlzatlon a section 501(c)(4), 507 {©)(3), or 501{c)(6) organization that receives membership dues,
assessments, or s|m|lar amounts as defined In Revenue Procedure 98- 19? if 'Yes,' complete Schedule C, Pad ...... | 5 X
6. Didthe organrzatron marntam any danor advised funds or any similar funds or acccunts for’ whlch donors have the right 7
3 tg pﬁwde advice on the dlstrtbutlon of investment of amounts in such funds or accounts? If ‘r’es, complete Scheclule D, : s | v
art e e S PO
7 Didthe organlzatson recelve or hold a conservatron easement rncludrng easements to preserve open space, the . )
) en\nronment l'nstorlc land areas, or historic structures? iF Yes, ' complete Schedule D Part ......................... 7 S -X
8 Did the orgamzatron mairtain collections of works of art, historical treasures, or ather similar assets7 if ‘Yes : '
: complete Schedule D, Pan‘ L CEEETITRTITETED 8 X
9 Did the orgamzatron report an amount i Part X line 21, for escrow of custodial account liability; seqve 23 a custodian.
for amounts not listed in Part X; or pravide credit counselrng, debi management, credit repair, or debt negotliation : .
servsces7 If 'Yes,” complete Schedule D; Part IV e e e e v 9 | X

10 Did the arganization, darectly or through a related organrzatlon hold assets in temporanly restricted enc}owments, _
permanent endowments, or quasi- endowments if Yes, complete Schedule D, Part V... ..o o e e

.11 - If the organization's answer to any of the foltowmg questlons is "Yes', ten complete Schedute D, Parts VI, VI, VUL, I,
or X as applicable.

a Did the organrzatlon report an amount for land, bulldrngs and equapment in Part X, Izne 10? if ‘Yes complet‘e Schedule

D, Paerl 1Mal X
- b Did the orgamzatlen report an amount for investments — other securities in Parl X, line 12 that is 5% or more of its total : I
~ assels reported in Part X, line 167 /f 'Yes,* complete Schedufe D, Part VIL . ... .. 0 s i e, e 1ib| . X
¢ Did the organlzatren report an amount for lnvestments — program related in Part X, Irne 13 that is 5% or more of its total :
K assets reporte{i in Part X, line 167 If 'Yes,' complete Schedule DoPart VIIL .o {1c | X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets reported - ’ ‘
in Part X, line 167 If 'Yes,' complete Schedule D, Part X o0 S O 11d| - X
e Did the orgamzatlon report an amount for other Ilabrlltses in Part X, line 2567 ff 'Yes complete Schedule D Part X..... 1le X

f Did the organrzatron s separate or consolidated financial statements for the tax year include a footnole that addresses . :
the organlzatton s lrabmty for uncertain tax positions under FIN 48 {(ASC 740)? If 'Yes,’ complete Schedule D Part X‘. Sl X

12 a Bid the. organlzatron obtain separate independent audited financial statements for the tax year? #f Yes,' complete

Schedule D, Parts XI, and Xtf............. N S e i 12al X
b Was the organization zncludeci in consohdated mdependent audited fmanmal statéments for the tax year? /f "Yes," and :
if the orgamzatron answered 'No' to line IZa then completing Schedule D, Parts XI and Xil is optronal. e e 12h "X
13 Isihe organrzatron a school described in saction 170(?))(1)(A)(n)‘? If 'Yes complete Schedule i |18 X
14 a D:d the organization maintain an offlce employees or agents oitside of the United States?.......... e . ... i14a X

b Did the organrzatlon have aggregate revenues or expenses of mare than $10 000 from grantmaklng, fundraising,. ‘
business, mvestment, and program service activities ouiside the United States or aggregate forergn investments valued e
-at $106,000 or more7 If! es. complete Schedule F Parts and IV . e ... | 14b X

forergn organazatron? If 'Yes,! complete Schedule F, Parts Hand Voo oo 15 : X

16 ,-D[d the organrzahon repori on Part IX,. column (A}, line’ 3 more than $5,000 of aggregate grants or other aSSIStance to : : r
" or for forelgn mdrvrduals’ if Yes,' complete chedule F, Parts ill AT IV, s e R I {1 ) X

17 Didthe organrzatlon Teport a total of mare than $15,000 of expenses for professional fundrarsrng servrces on Part X, o .
column (A), tines 6 and 11e? ff "Yes,’ complete Schedule G, Part! (see instructions}............ e eeetaen. e 17 | X

18 Did the erganlzatlon report more than $15 000 toial of fundraising event gross income and contnbutrons on Part VIl,, - :
fines 'lcandSa’? lf'Yes completeScheduleG Partll i e e |18 X

19 Did the organrzatlon report more than $t5 000 of gross income from gammg actlvctres on Part v, Erne 9a? If 'Yes, . .
, complete Schedule G, Part T e e et e DUV o l1e| X

'BAA _ S - . . TEEADIOSL 101215 SR Form 990 (2015)




Form 990 (2015) ~ Economic 'Opportunitie‘s Advanceﬁlent Cori) e 74-1549077 Page 4
N Checklist of Requrred Schedules (contmued) L '

‘ Yes | No
20a Did the organization operate one o more hospltal far:mtaes7 If "Yes', complete Schedule = T 202 X
b, 1 "Yes' to line 20a, did the organization attach 2 copy of its audited financial statements to this return? U 200 |
21 Did the organlzatnon report more than $5,000 of grants or other assistance to any domestic organization o ‘ .
domestic government an Par X, column (A) line 17 If 'Yes,' complete Schedule I, Parts and fl.........co.ooi s 21 X
22- Did the organization report more than $5 600 of grants or other asastance to or for domest|c individuals on Part §X 1.
. column (A), line 27 If "Yes,' eomp]ete Schedule I, Parts Fand Ill.....0....... e PP 22 X

23 Did the organlzatlon answer "Yes’ to Part VH Section A, hne 3 4, 0r5 about compensatlon of the organlzatmn 5 current
and former officers, dli’ectol‘s trustees key employees and hsghest compensated employees? If."Yes,” complete ] -
SCREUUIE J. .+« o e e s s i e e s it e e e e e e e e e e r e e e e ey e e L. 123 X

24.a Did the organlzatlon have a tax-exempt bond issue with an oustanding prmmpal amount of more than $1UU 000 as of
the last day of the year, that was issued after December 31, 20027 If Yes, ' answer lines 24b fhrough 24d and

complete Scheduls K. If 'NO, ‘g0 10 e 25, . ..o o oo o i 24a X
. b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exeeptlon?. i 4 24b| .
¢ Did the organlzatlon mamtam an escrow account cther than a refunding escrow at any ime durmg the yeaf-to defease ‘

ANY 1aX-eXeMPE BONAST. .\ oo s ety aie e e e e e e | 240

d Did the orgamzatlon act as an 'on behaif of issuer for bonds cutstanding at any time durlng the T S S e 24d

25a Sec’t:on 501(CH3), 501(c)(4), and 501(c)(29) orgamzahons Did the orgamization’ engage in ari excess. benefit -
’ {ransaction with a disqualified person during the year? Jf 'Yes,” comp.fete Schedule. L, Partl .............. .. PP 25a X

" bis the organzzatlon aware that it engaged in an excess benefit transaction with a disqualified person ina DI’IOF year and
" “ihat the transactlon has not been reported on any of the orgamzatlon s prior Farms 990 or 990-EZ7 If "Yes,' complefe - ‘
Sohedule L, PAMtF, .., 20 e e 25h X.

26 - Did the organization report any amount on Part X, line 5 6, or 22 for receivables from or payables to ane/ current or
former officers, directors, trustees, key employees htghest compensated employees or dlsquah ad-persons? .
-~ If'Yes' complete Schedule L, Part I e e 26 X

27 Did the prganization pro\nde agrant of other assnstance o an ‘officer, director, trusiee, key employes, substantlal
contributor or employee thareot, a grant selection committee member orto a 35% contro ed entity or famlly member
of any of these persons’f’ If 'Yes," complete Schedule L, Part ML« ool

28 Was the organization a party to a business transactlon with one of the folEowmg parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceplions):

a A current or former officer, dlrector trustee, or key employee7 If Yes," com‘olete Schedule L, Part V.. ................ ‘ 28a X
b A family member of a current or former ofﬂcer director, trustee or key employee? If Yes,' compleie - : . . -
Schedule L, Part IV... . .. v v i i JE O A e 28h X
¢ An entity of ‘which a current ar former oﬁlcer director, trustee or key empioyee (or a famlly member therecl) was an :
_ officer, director, trustee, or direct or lnd:rect owner? If 'Yes,’ complete Schedule L, Part IV............ooooo i | 286 X
- 29 Did the organization receive more than $25,000 in non-gash contributions? If 'Yes,' complete Schedule M.............. 29 X
=30 Did the organlzatlon receive contriputions of art hlstoncal treasures, or other S|mllar assets or quallfled conservahon
contributions? /f "Yes, complete Schedule M....... ... oo 30 -X
31 Did the orgamzatlon fiquicate, terminate, or dissolve and cease operatlons1> if Yes,' comp.'ete Schedu!e N Partl...... | 31 X
32 Didthe organlzatton sell, exchange, d|spose of or 1ransfer more than 25% of its net assets? If "Yes,' compn'ete - ) ‘
Schedule N, Part I, ... . P 32 X
33 Did the organization own 100% of an entlty dssregarded as separate from the organtzatlon under Regulations secisons o '
3017701-23nd30177013?lf’Ye5 completeScheduIeR Partl ... ........ A o833 X -
34 Was the organ\zat\on related to any tax- exempt or taxable enmy‘? I ‘Yes cornpfete Scheduie R Part if, i, or IV, . .
T e P L P PR | 34 X
35a Did the organlzailon have a controlled enuty withif the- meemng of sectson 512{b)(1 k) YA P, | 35a| 4
b If."Yes' to line 35a, did the organlzatlon recelve any payment from ar engage in any transaction Wxth a controlled .
entity within the meanmg of sectlon 512(0)(13)7 If 'Yes,' complete Schedufe R PartV. line 2. ... ... ooy .. |- 35b
a6 . Section 501{c){3) orgamzahons Did the orgamzatlon make’ any transfers to an exempt non- charﬂable related 1
orgenazatlon?‘ If "Yes,' complete Scheduie R, Part V; line R e, 138 X
27 Didthe organ!zatlon conduct more than 5% of its achwt'.es through an enhty that is not a related orgamzehon and that is
~treated as'a partnership for federal income tax-purposes? If Yes complete Sohedu!e RoPartVi., ..o, 37| | X
38 Did the organszahon complete Schedule O and provide exp%anaimns in Schedule O for Part Wi, l:nes 11b and 197 :
‘ " Note. AII Form 990 filers are required to complete Schedule O........... O T e 3| X _

TEEAOI04L 10/12A5°




.Form 930 (2015) ﬁ‘.conomic Oppeortunities Advancement Corp : : 74—15_4907'7

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response. or note to any line inthis Part V. ............. e e e
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ....... e 1a| o 219
‘b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable........... | 1b]. 0

¢ Did the organization comply wrth‘backup withholding fules for reportable payrnents {o vendors and reportable gaming ]
(gami}llng) winnings to BT WINNBIS Y L e e e e e e feeieans

Za Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a © 381

b If at least one is reported on line 2a, did the organization file all required federal employment tax Tetums?. ... A
Note If the sum of lines 1a and 2a |s greater than 250 you may be requred o e- fu’e (see mstructl_ons)

4 a At any tlme durmg the calendar yeat, | drd the organlzatlon have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, secuntles account or other flnancraE account)? ......... 3

b If 'Yes,' enter the name of the foreign country: *

See |nstsuctrons for mmg requirements for FmCEN Form 114, Report of Forelgn Bank and Flnanmal Accounts (FBAR)

c [f 'Yes to line 5a or 5b, did the organlzat;on file Form 8886-T?. ... ... e eees ey ,' .....

Ga Does the organlzatron have annual gross recerpts that are normally greater than $100, 000 anci did the organlzatron
solicit any contributicns that were not tax deductible as.charitable CoONtrbUtONS? . ... . e e s

b if "Yes,' did the orgamzatroo include with every sohcrtaiaon an express statement that such contrlbutrons or gifts were
NOE EAX GRAUCHDIE? .. s vvv e vse s oeaees e oo e e e ie s ottt e et et e et et e it enenns FEETE A v S

7 Organizations that may recelve deductible contrlbutions under section 170(c).

a Did the organization receive a ?payment in excess of $75 made partly as a confribution and partly for goods and
.~ services provided 10 the Payor?. . ... . e e e e e O RERPRY ey
. bif "Yes,' did the organization notify the donor of the value of the goods or services provided?. ... .. S,

[ [[:)rd the8 Srsgzamzatlon sell, exchange, or otherwise dispose of tangible personal propetty for whrch it was required to file
orm

f Did the organization, during the year, pay prem;ums directiy or |nd|rectly, on a personal beneflt contract?....... e

glftheorgargzatlon recewecfacontribuhon ofquahfled inteflectual property, did the organlzation file Form 8899 R
TR =1 11T I O S N

h If the organrzatlon recerved a contrtbutlon of cars, boats, alrplanes or other. vehlcies did the orgamzatron file a
CROTN 08T T, L i e e e e e e e e e e e e

B Sponsoring.organizations maintaining donor adwsed funds. Did a donor advised fund maintainad by the sponsorlng
organization have excess business holdings at any time during the year? .. ....oovvvveennnns T

i Sponsonng orgamzatlons maintammg donor advrsed funds.

b D]d the sponsoring orgamzatron make a distribution to a donor, donor adwsor, or related person7 B L L
10 Section SBT(C)('I} orgamzahons Enter: : ‘

_a Initiation fees and- capital contributions included on Part VEEI lirie 12 ........ R 1 E=°
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilities.. . ..'| 10|

11 Section 501(cX12) organizations. Enter: o -

. a Gross income from members or shareholders..............’...' ........... PP . 1 11a
b Gross income from other sources {Do nat net amounts due or paid to other SOurces -

) . against amounts due or received from them.) ... oo Ceras '[1 b :
: 12a Section 4947(2)(1) non-exempt charitable trusts is the erganization filing Form 990 in lieu of Form }{)A'ﬁ F e

b I "Yes,! eriter the amaunt of tax-exempt interest recewed or. accrued during the year....... | 12b| ‘

13 Sectlon 501 (c)(29) qualafled nonprof‘t health |nsurance issuers.

Note See the mstructlons for additional mforrnahon the organazatlon must report on Scheduie O
- b Enter the amount of reserves the organization is required to mamtam by the states in '

which the organszatlon is licensed to issue qualified hea!th plans . ... e i3b

¢ Enter the amount of reserves'on hand.... Cieenes e et e e e [ 13e
T4a Did the organization receive any payments for indoor tanning services during the tax year?. ............................ 14a
hlf 'Yes,' has it filed a Form 720 to report these paymenis? If 'No," provide an explanation in Schedule Q... o0 . 14b

- BAA - R ‘ . : C L TEEAOT0SL 10712015

Form 990 (3015)




, Form 980 (2015) Economlc Opportunltles ‘Advancement Corp — - - 74-1549077 . Page 6
7| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for.
a ‘No' response to fine 8a, 8b, or 10b below, descnbe the c:rcumstances processes, or changes in

Schedule 0. See instructions. . _
Check if Schedule O contains a response or note to: eny line in this Part VIL.......... ey e e e

. Section A. Governing Body and Management

ta Enter the number of voting members of the govermng body at the end of the tax year 1a 15
If there aré material differences in voting rights among rmembers : ) B
of the governing body, or.if the governing body delegated broad
authority to an executive commlttee or similar committee, expldin in Scheclule Q.

b Enter the number of voting members included in line 1a, above, who are independent..... 1h|. 15
2 Did any officer, director, trustee. or key employse have a farnlly relationship or a bus:ness t'e|atl0n3hlp wnth any other
officer, director, trustee, or key employee?....... ... T R KRR -

3 Did ihe organization delegate coritrol over management duties customanly performed by or under the dlrect superws:on g
.~ of officers, directors, or trustees, or key employees to a management company or other person ....................... 3 X
4 Did the organization make any significant changes {o ils governing documents _ . _ .

- since the prior Form 990 was flled?,' ..................................................................... B .| 4 X
5 Did the organization become aware durmg the year of a s;gmﬂcant dlvers:on of the organ:zahon sassets?...o..ns 15 X
& Did the organization have membars or stockhotders ..................... e ¥ e e 6 X
7 a Did the organization have members, stockholders or other persons who had the power to elect ar appo:nt one or more

metnbers of the governing body? ..... e . e 7a X

b Are any govereance declsmns of the orgamzahon reser\red o (or subject to approval by} members .
stockholders; or persons other than the governing DOy . L o e e

8 Didthe organlzatlon contemporaneously document the meetlngs held or written actions underlaken dunng the year by

the following: ) ) .
a The goveming body?........ B, O T e O S
b Each committee with authonty to act on behalf of the governlng body.. .'. ...... e e e e 8b
9 Is there any officer, director, trustee, or key employee fisted in Part VII, Sectmn A, who cannot be reached at the E
" organization's mailing address? If Yes, ' provide the names and addresses in Schedule O, ... . iviiiiieeeinnns e 9 X
Section B. Policies (This Sectton B requests mformahon about nolicies not required by the fnterna! Revenue Code.)
Yes | No
10a Dld the orgamzatson have Iocal chapters, branches, or affiliates? . ... PSSO 10a| - X
b *Yes,' did the organization have writlen peficies and procedures governing the activities of stch chapters, affiliates, and branches fo ensuze thelr .
operations are sonmstent with the erganlzatmn s exempt T 010 S T S I 11+
- 112 Has the 0fgan:zanon prowdecl a complete copy | of this Form 990 fo all members of its governing body befors filing the form? .......... e P 11al X
. b Describe in Schedule O the process, if any, used by the organization to review this Form 990. . See Schedule 0 i
i2abid the organrzatlon have a written conflict of interest policy? If No,'go foline 13........ S U 12al X
b Were officers, dlrectors. ar trustees, and key employees required to disclose annually mterests that éould gwe rlse : .
TN e a Y 2SR RRREER e 12b| ¥
¢ Did the organization regularly and consnstently monitor and enforce compllance with the policy? lf 'Yes,’ o'escnbe in . .
Schedule O how this was dons, ...See. Schedule. Q... e e 12¢] X
13 Did the organizatiori have a written whistleblower policy?.......... T e .. X
14 : Did the organization have a wiritten document retention and destructlon pollcy.. TR e v : X

15 Dld the process for determining corapensation of the following persons include a review and approval 'oy independent
T persons, comparabilily data, and contemporaneous substantlatson of the deliberation and decusaon'?

a The organization’s CEO, Executive Director, or top management official ... ... TETIN S
b Other officers or key employees of the organ:zatron "Seé.Schedule O-............. S N _
If 'Yes to line 15a or 15b, describe the process in Schedule O (see mstructtons) ;
16a Dld the orgamzatlon lnvest in, coniribute assets to or parhctpate ina ]0Int venture or SIm:Iar arrangement with a

b lf Yes,' d|d the orgamzatmn follow a wntten pol:cy or. pmcedure requiring the organization to evaluate its . )
partu:lpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
" organizalion's exempt status with respect to such arrangements?.

Section C. Discloesure
17 - List the states with which a copy of this Ferm 990 is reqeired o be flted > None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 50T (s only) avallabte
- for public inspection. lndlcate how you made these available. Check all that apply.

j . Own website - . Anothers websute - . Upon request l:l Other (explain in Schedufe O)

o 19 Describe In Schedule O whather (and if 80, how) the ergamzatlen made its qovemmg documents, conflict of interest pol:cy, and financiat statements avaitable to

.. the public during the tax year. . - See Schedule O ) _
_20 -State the name, address and telephone number of the person who possesses the crganiZation's books ard records e

Organlzatlon 500 Franklln Ave -Waco TX 76701 254-753- 0331 ; -
BAA ‘ . - _ ) TEEAOlOGL oAns - - R . . Form 990 (2015)




Form 990 (2015) _Fconomic Opportunltles Advancement Corp . -74-1549077 “Page 7
Tk Compensation of Officers, Directors, Trustees, Key Emp!oyees, Highest Compensated Employees, and
Independent Contractors : _ B B - -
Check if Schedule O contains a response or note to-any line in this Part VL. B T . D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons requwed fo be Ilsted Report compensahon for the calendar ysar ending with or within the
organization's tax year.

® st all of the' orgamzataon s current officers, directors, trustees (whether individuals or organtzatlons) regardiess of amount of
compensation. Enter -0- in columns (0}, (E), and (F) if no compensation was paid. . .

& List all of the organization's current kay employees, if any. See instructions for definition of 'key employee

_® List the organization's five current highest commpensated empioyees {other than an officer, director, frustee, or key employee)
who recéived reportable compensation (Box 5 of Form W-2 andlor Box 7 of Form 1099 MISC) of more than $100 000 from the
- organization and any related organizations.
# List all of the organization's former officers, key empioyees and highest compensated employees who recelved more than $1 OO 000

of reportable compensation fronr the ‘organization and any refated organizations. ,
. ® List all-of the organization’s former directors or frustees that received, in the capacily as a former dlrector or trustee of the -
" . organization, more than $10,000 of reporiable compensation from the brganization and any related organizations.

List persons in the foliowing order: individual trustees or directors; institutional trustees Oﬁlcers key employees; hlghest compensated
employees; and former such persons.

B Check thls box if neither the organlzatlon ner any rolated organization compensated any current offu:er director, or trustee

© ] )
: L o _ B | o one ”;’g??,‘n%::’ss:é’éi ® . | ® B
. Name and Title . . Average is both an officer and 2 " Reporable Reporiable . Estimated .
: . . hours . diractorftrustes) - . ] -compensation from compensation from amount of other
S B &“va;%gg'a.‘;?c", | RETRNRET | e
estany Jo 3 2 T2 2 5] § : ‘ : organization
roustorld S L@ 18 12 BB 2nd related”
related % 5 g 5 13 ol organizations
S = R R -
below | - @ S | @ &
dofted B = b
o line & g
() Robert Rowe ______.______ | T
Director T 0 X 0. 0 0.
_(@® Dora Constaneda _ _ __ ___ __.| _ 1.
Director ' 0 X 0. 0 s
_@® Carolyn Cotton ____ - ___ __ _1_ .
- Director 0 X 0. 0 0
@ John Minnix - __ __ o __ ____| _1_ :
Director 0 X 0. 4] 0
_) Howard Childs _ ______ .. ___ 1
Directoxr 0 X 0. 0. 0
_® Elizabeth Nelsom___ ___ _.____ SR
Director 0 X 0. 0. 0
_@ Judith Benton . _____ .-~ __ ‘
Director - ] 0 X Q. 0 ]
8)_Sylvia Edwards- 139r_ezi§ _______ _1_ '
" Director 0 X - 0. 0 0
_® Cassy Burleson ____ _______| 1 o
‘Directoxr . L . 0 | X 0. 0. 0
(0).Darlene Cates . __ 10
_Chairman R X 0 0 0
O _Susan Copeland - ___ - ______. _10
Vice Chair 0 X 0] 0. 0
a2)_ §t_e,91_1en}§,1¥13£l.9i1§~______._.-m__l.Qe SN . : . _
Treasurer - R 0 ' Xi | R _ 0.] - 0,
03)_Sara Pinner ' .10 e |- ‘ S o '
-Secretary T —‘m_ﬁ__ﬁff'w_oq ‘ X| i T, g. 0.
{14 Michael K Thompsor, CPA .. __ | _a0-]- B L -
Fiscal Officer 10 X © 74,235.] 0. 15,196.

BAA \ L : _ | TEEAOIOZL, 10112715 T L K Form 980 (2015}




Form 990 (2015) Economic Opportunltles Advancement; Corp’ 74~ 15490'77 Page 8
' II.] Section A. Officers, Directors, Trustees, Key Empioyees, and nghest Compensated Employees (eontinued)
' (B) (%)
(A) ‘ i A;erage t(;go nnilchs:?(s:};g?e thgﬂ u}])ne (D) E) - (F)
. co. rtless person is bot an i R
Name and title b v:;;;%: off)i‘cel‘: and :f divectar/trustee) mmﬁ:gggﬁa;ﬁ?from . O?nggggﬁé’,[ef{um i am%ff,l{"gg‘i:%,:,
Q ] = o= © o 7 [-3 anizakion related organizations compensa
(Ihs;uargy '_a_.,é‘ g §|& EE § (wan%se MISC) (- 2! S0y wggm Zgl‘?m
fr FEEIG|ISIEAE : and related
ielaed - & £V E| S LE [ 515 organizations
organiza 1§ 2 2 = @ al
-tions - g i b= _§
below =3 d| a
8 g
08 John Rey - . ___-._| 40| ~ C :
Exec. Director ' 0- X 100,789. 0. 7,285,
qas R S L : : : ‘ .
on i ——
o8 ———
o e
Q0 ] e
ey ———
@ ] ——
e Ll ——
ey e
B ] .

ThSubotal ..o T OO > 175,034, _ 0. 22,481.
_¢ Total from continuation sheets to Part Vi, Sectlon S e K 0L - Q. 0.
"dTotal (addd lines Thand 16). . .. ... o e e iia et onaas > 175,034. 0. - 22,481.

2 Total number of individuals (mclud;ng but not limited to those listed above) who recewed more than $100, OOU of reportable compensatlon

from the organization ™ 1

3 .Did the organlzatlon list any former officer, director ar trustee key empioyee ar h;ghest compensated emp]oyee
onling 1a? If 'Yes ' complete Schedufe J for such md:wduat e e e s

4 For’ any individual listed on line 1a, i% the sum of reportable compensat:on and other compensahon from
the grggnlzc?ilc}n and related. orgamzatnons greater than $150 0007 If 'Yes' camplete Schedule J for
CSUCh INAIVIEUAT . e e e T e DL

5 Did any person §|sied on line 1a receive or accrue compensatlon from any unrelated orgamzatson or mdlwdual
for services rendered to the organization? /f "Yes,' cornp!ete Schedu!e J for SUCH DEISON. ... .\venvins i et

Sect:on B. Independent Contractors
T Complete this 1able for your five highest compensated independent contractors that recelved more than $100 l}OO of
compensahon from the orgamzat:on Report compensation for the calendar-year ending with or wzthm the orgamzanors s tax year.

A I N (B) (C)
_ Name and business address . . . Descnptlon of services .|  Compensation
Waco Child Development Infant Center 1301 Ross Street Waco, TX 76706 Child Care ‘ 469,243,
' Little People Learning Center 1407 New Rd Waco, TX 76710 * {child Care . o 256,747, -
__Skunk Daddy Services 2607 Meadow Rd Waco, TX 76710 . |wx sves o : - "449,110.
" Happy Kids Academy 120 Woodhew Waco, TX 76712 ‘ -~ |chilg care - 339,264,
Little Christian Academy ITE 911 Aspen Dr Waco, TX 76712 - |cnt1d care ) - 269,567.

", 2 Total number of independent contractors (includisig but not limited to those listed above) who received more than
7 $100,000 of compensatlon from the orgamzatlon > 19 _ - . o ‘
CBAA A L " TEEADIOAL 10!12”57 o .- T . . . .- Form 990 (2015)




Form 990 (2015) ECOD.OD]J.C Opportunlties Advancement Corp M - 74-1549077
StatementofRevenue Do - _ 0

Q)] (B) (C) ' o)
. Total revenue Related or - Unretated Revenue
: exempt - business excluded from tax
function 1 revenue .under sections
revente 512-514

e 1a

b Membership dues............. | 1b
¢ Fundraising events . .......... 1c
d Related organizations. .. ...... Td

- e Government granis (contributions). ... | Te| 20,192,826
¥ Al other contributions, gifts, grants, and . B
similar amounts not includet; above, . 1§ 619,

" g Noneash contributions inclued in lines Ia " 5 '
h Total, Addlmes]aﬁ ...... e

_ Business Code

2a Fnergy Assistance _ _ __|624200 .635.239.|  635,239.

fts, Grants

yther Similar. Amounts

Gontributions; G

Program Service Revenue |-

b Charter School- _1611710 ' 51,737. 51,737,

¢ Child Care. Serv1ces 624410 ] - 20,000, . 20,0040,

-d Rental. Servlces ‘ 531110 . - 215.F 0 215.¢

f All other program service reverne ., . . : :
g Total. Add lines 2a-2f. . ... e > S 707,191,

3 investment income (ncluding dividends, interest and
cother similar amourits) . ...
4 income frommt investment of tax- exempt bond. proceeds >

5 Royallies............ ST PPTTICETY
{i} Real _ {ii) Personal

Ga-Grassrents.........
b Less: rental expenses
¢ Rental income or Closs} . . .

d Net rental income or (J0S8). ..t vvvr et ieraneans '
(i} Securities (i) Other

7 a Gross amount, from sales of
© assels other then inventory

b Less: cost or other basis
and sales gxpenses......

¢ Gainor loss)........
d Net gain or (Ioss)

8a Gross income from ﬁmdralsmg events 1
(not including. . & :
of contributions reported on line 1c).

See Part IV, fine 18........ ST al . 39 359
b Less: direct’ expenses. e b 22 3671.
c Net income or (loss) frpm fundraising events.........

chér Revenue

9a Gross income from gaming activilies,
See Part IV, lire 1%................. 4]

b Less: direct expenses. .. ... “iiiii b
c Net income or (Ioss) from’ gammg activities..........
1162 Gross sales of inventory, fess returns '

and allowances..............
b Less: cost of goods sold ... .
¢ Net income or (oss) from sales of inventory.. .......

Miscellanecus Revenue : - Business Code

i Other. ____ 1900099 33,005, 33,005, - N

eToia;,-Addnnesua-nd........},. ........... e ¥ 33,005.

- [12  Total revenue. See instructions. ... r 2(} a5Q, 639, 74(;,'1‘96'_- . : .
BAA S - : o TEEAOIOSL 100125 - P . . Form-990 (2015)




' .Form 990 015)

Economic Opportunities Advancement ‘Corp

.74~1549077 '

Page 10 -

& Statement of Functional Expenses-

'SE‘CfIOD 50?(c)(3) and 501{c)(4) organizations must complete ail columns. AH other orgamzatrons must complete column (A)
. Check if Schedule O contains a response or note to any line in this Part [X

-Do
6h,

not include amounts reported on lines
7h, 8b, 9b, and 10b of Part VIlI.

(A)
Total expenses

. B
Program service
expenses

1

10
"

Granis and other assistance to domeslic
organizations and domestic governments
SeePart iV, line 21 ... ... ... oo
Grants and other assstance to domesllc
individuals. See Part IV, line 22.........- .

Grants and other assistance to foreign
. ofganjzations, foreign governments, and for-
eign individuals, See Part [V, lines 15 and 16

Benefits paid to or for members. ........0...

-Compensation of current officers, directors,
" trustess, and key employees. ... .o

~ Compensation not inciuded above, to
disqualified persons (as defined under -
section 4958(f)(1)) and persons described

“in section 4958)3)B). ...

Qther salaries and wages

Pension plan accruals and contributions
- {include section 407(k) and 403(b)
_employer contributions). . ... oot

Other employee benefits...... RESRERS e
Payroll faXes. ....oovviividiin s ias .
Fees for serwces {non- employees)

cAccounting..f.,.-.'.....'; ........... S
dLobbying.............. T
e Professionat fundraising services. See Part 1V, line 17. ..

“f Investment management fees..............

' ‘g Other., (If lmeﬂ? amaunt exceeds 10% of line 25, column | -

197,515,

T ) }
Management and
general expenses,

(D)
Fundraising
expenses

‘

0.

181, 852

0.,

6,410,915,

552,438,

6,963,353,

1,463,068.

134,968.

1,328,100.

26

Joint cosls. Comp!ete this line only it
“the organization Teported in column (8)
joint costs from a combined educational
campaign and fundraising solicitation.

.Check here » if following

(A) ‘ameunt, list ling 11g expensas an Schedule 0., . . . . 581, 337. 580,708, 629.
) 12 Advertising and promotlon e e : ) )
13 Office expenses..... e s 1,023,742, 1,020,156, 3,586,
14 Information technology............ FEUR . 53,034, 53,034, :
15 Rovalties.......0...........0 e ' :
16 _Occupancy..._ ..... ................. ) 885,259, 885,259, |- :
A7 Travel oo e 118,116.§- 117,809. 307.
18 Payments of travel or entertainment : : ’
: expenses for any federal stale, or IocaE
) public officials, ... ... . o
19 Conferences, conventions, anc{ meeilngs ) L
20 '_Interest ................................. 6,295, 6,295,
21 Payments to afﬁllates ...................... - :
22 Depreciation, deplet[on and amortlzatlon ) ) .
23 .Insurance..._ ............................... 96,934. 300.
.24 -Cther expenses. ltemize expenses not o
-covered above {(List miscellaneous expenses [
"in line 24e. If line 24e amount exceeds 10%
. of line 25, column (A) amount, list line 24e - |
. expenses on Schedule. O) .......... o R =
a D;r__e_g_t__Sggv_lge_s_‘_"__m _____ 8,312,759, 8,311,251, 1,508,
bFood - . . 247,529, - 247.529.{ _ :
€ Other Expense . 244,091 234,654, 9,437,
dl.@kg_ol.‘h; _______________ 195,531. 195,522, . 9.
e All other expenses. . .............oo .l 200,721 .1 90,959, 109,762, -
.25 Tota} funitional expenses. Acd fines 1 through 24e 20,589,584, 19,760,977.| _ 828,607+« 0.

“BAA

sCopP 98 2 (ASC 958~ 720) ..................

TEEADIIOL- 171915

Form 980 (2015) -




74-1549077

. Assets

10a Land, buildings, and equzpment cost or other basis.

. FoFm 990 (2015) Economlc Opportum_tles Advancement Corp Page 11
Balance Sheet : : '
Check if Schedule O contains a response of notetoany lineinthis Part X. .. . ..o ool e [P D
' ’ . (A) (B :
. Beginning of year End 01) year
1 - Cash — non-interest- beanng. ......... R e 1,280,211.] 1 1,590,431.
2 Savings and temporary cash investments ... .. e SN e - ‘ - 2 y :
. 3 Pledges and grants recervable_, net......... e e . 1,279,169.1 3 1,439,297.
4 Accountsrecewable net.. ..o e e ’ 9. 345 4 : 28,076
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees and hxghest compensated employees Compleie
Part Hl of Schedule L.t
6 Loans and other receivables from other d:squallfed persens (as “defined under
* section 4958(f)(1)), persens described in section 4958(c)(3)(R), and contributing
employers and sponsoring organizations of section 501(c)9} voluntary emplo ees
- benehuary erganizations (see |ns’tmct:ons} Complete Part 11 of Schedule L .- ... ‘ 6
7 Notés and loans receivable, net . ..., e e e e 7
.8 Inventories for sale or USE. . o v ivseieivaaan e ............ e ‘ 4,341.1 8 4,341,
9’ Prepard expenses and deferred charges...... AP e 139,092.] 9 77,319,

Complete Part VI of Schedule D...%...... JRETR 110al 5,663,331, o ,
b Less: accumulated depreciation. . ... .. P o[ 10b) 0 202,333,930, " 3,288,722, 10¢ 3,329,401,
11 Investments — publicly traded securities. .. oot 11 :
12 Investmenits — other sécurities. See Part IV, line 11...,.o..oeiviiinonnns, L. 12
13. Investments — program-related. See Part [V, line 11..7.. ..o oooveass U 13
18 INAngible, 88518 . - ooun s i e e 14
1 15 Other assets. See Part IV, fing-1h ...t P _ " 15 2,508,
16 Total assets. Add fines 1 through 15 (must equal line 34). ... ......... e L 6,000,880.(16 6,471,373,
17 Accounts payabte and accrued expenses .................... P A 1,337,009.117 1,523,416.
18 Grants payable........ P e e P 18 ‘
19 Deferred revenue....... i e e . . 357,065.(19 300,438.
20 Tax-exempt bond liabilities................ D
- @121 Escrow or custodial account fiability. Complete Part |V of Schedule D...........
B[22 Loans and other payables to current and former officers, directors, trustees,
oy key employees, highest compensated: emptoyees and dtsquallfied persons.
E Complate Part TEOF SCREAUIE L v e vver o toeinseaetesssnssnsonnnteannaneeos .
‘| '23 Secured mortgages and notes payable to unrelated thitd parhes. e P 123,280.[23 60,959
24 "Unsecured notes and loans payable to unrelated third parties................... : |24
-| 25 Ofther Ilabllmes (including federat income tax, vayabies o related third parties,
: and other Habilities not included on lines 17 2 D): Complete Part X of Schedule D ) 25 Lo
26 Total liabilities. Add lines I? through 25..... e et 1,817,354.]26 1,884,813,
: » " Organizations that follow SFAS 117 (ASC 958), check here > and complete
3 I lines 27 through 29, and lines 33 and 34 _ _ :
5 27 Unrestricted netassets....,........... ... N EERTUUTPRR e _ i1,144,523.|27 1,182,408,
g. 28. Temporarily restricted net assets ..., ............... e leenes 3,'039',-003_‘ 28 3,404,154,
] 29 Permanently restricted net assets. ... ..l in e e
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34 7
s 30 Capltal siock or trust principal, or current funds ..................... e e
"® 1 31 -Paid-in or capsial surplus, of land, buik ding, or ec;mpment fund.......... e l
2 32 Retained earnings, endowment accumuiated income, or other funds. .. ..., - | 32
B | 33 Total netassets or fund balarices......... e PO ' 4,183,526, 33" 4,586,560
= ; ) . ! f £ s r .
1 34 Total liabilities and net assetsffund balances .......o... ... ... s 6,000,880.| 34 6,471,373,

2

TEEAOITIL 10012015 -
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Form 990 (2015) Economic Opportum.tles Advancement Corp - 74-154%077 Page 12
Reconciliation of Net Assets o o ' .
Check if Schedule O contains a response or note to any line in this Part Kl P, T e
1~ Total révenue (must equal Part VIII, columin (A), ine 12)........ooiiiiiiioieii [ 1 20,950,639,
2 Total.expenses (must equal Part |X, column (A), line 25)....... Vaeeeaans e i 2 20,589,584.
3 Revenue less expenses. Subtract line 2 from fine 1..... ST s e U o b 3 _ 361,055,
4 Neat assets or fund balances at beginning of year (must equat Part X, hne 33, ce]umn (A}) e PR L4 4,183,526,
- B Net unrealized gains (lossesy on investments. .. ... e e .15
6 Donated services and use of facilities. ..... .. e F . 6
7 Investmentexpenses.................. e PN T T e 7
8 - Prior period adjusiments ......... O U e ... B 1,300.
9 Other changes in net assets or fund balances (explam in Schedule 0). S€€, Schedule .Q ............. 19 40,679,
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 33 o ' : ‘
Lota 18 T T (= ) R O O RS R T R LRI LRI R A 10 4,586,560.

s Financial Statements and Reportmg 7
Check if Schedule O contains a respanse or note to any line in thrs» Part XI[ ............. e U ZETRE

1 Accourltini_:j method used to prepare the Form 990: . DCash : .Accrual . DOther

-If the organization changed |ts method of accountlng from a pnor vear or checked 'Other,” explain
-in Schedule O.

‘22 Were the organization's financial statements compiled or rewewed by an mdependent accountant? .......... e

[f ‘Yes check a box below to indicate whether the ﬁnanma] statements for the year were cemp:led or revaewed ona
separate basis, consolidated basis, or both: .
ﬂ Separate basis DConsolldated basis D Both cansolidated and separate basxs ‘

b Were the organization's financial statements audited by an mdependent accountant? .......... e - .
If ‘Yes check a box below to indicate whether the financiat” statements for the year were audited ona separate
‘basis, consolidated basis, or both:
" [X] separate basis [ ] Consolidated basis [ ]Both consalidated and separate basis

-~ clf Yes'to line 2a or 2b, dees the organization have a committee that assumes responsibility for overseght of the audlt
review, or compllatron of its financial statements and selection of an independent accountant?............... ... ...

If the organization changed either its. oversrght process of selection process during the tax year, exp!am
in Schedule C.
3a As a result of a federal award, was the orgamzatlon required to undergo an audit or audlts as. sel forth in the Snge .
Audit Act and OMB Circular A-1337. ... oL e | 3al X
b If Yes,"did the organization underge the reqmred audit or audits? If the ergamzahon did nat undergo the requxred audit
or audlts explam why in Schedule © and describe any steps taken to undergo such audits. .o e 3h X
BAA S . - o - Form 980 (2015)
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SCHEDULEA | .-
. : : Com lete if the organization is a section 501 (c)(3) organization or a sechon
(Form 990 or SQG'EZ) R p. _ 4847(a)1} nonexempt charitable trust.

Department of the T;easu e .
'lntgrna| Revenue Service o : at www.irs.gov/form930.

Public Charity S’taﬁ:s and Public Support | owm. i545-604?

» Attach to Form 990 or Form 950-EZ.
»- lnformatlon about Schedule A (Form 890 or 980-EZ) and its mstrucilons is

Name of the organizatier: Economlc Opportunltles Acivancement Corp

Emp!uyer identification number

of Planning Region XI - |74-1549077

i’he organlzatlon ES not a private foundation because it is: (For lines 1 through. 11, check only cne box)

T.

Dot

o @,

10
M

SV I

A church; convention of churches, or assaciation of churches described in section 170(b}(1 KAXD.

A school described in section 'I70(b)(1){A)(n) (Attach Schedule E (Form 990 or 990-E2).)

A hospital or & cooperative hospital service organization described in sectlon 170(bXINAXiD).

A medical research organization operated in conjunction with a hosp:tal descnbed in. section 170(b)('!)(A)(1:!) Enter the hospltal 3
name, cily, and staie;

An organization operated for the benefit of a college or university owned 0z operated by a gavernmental umt descrlbed in section -
170(b)(IXAX(V). (Complete Partil.) -

A federal, state, or local government or governmental unit déscribed in sect:on '!70(b)('i)(A)(v)
An organ;zatxon that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b)(1}AXV). (Complete Part tt) -
A community trust described | in section 170(b)(“t)(A)(m) (Cornplete Part 1L ) .
D An organlzatlon that normally receives: {1} more than 33-1/3% of ils: support from contr[butlons, membership faes, and gross rece|pt5
from activities related to its exempt functions — SUbL ect to certain exceptions, and (2} no more than 33-1/3% of its support from gross
invesiment income and unrelated business taxable income (less section 511 tax) from busmesses acquired by the organlzailon after =~ -
June 30, 1975. See section 50%a}2). (Complete Part Ill.)

HAn organization organized and operated exclusively to test for public safety See section 509(3}(4)

lm

[:'um '

An orgamzailon organized and operated exclusweiy 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(3)(‘!) or section 50a}2). See 'section 50%(a)}3). Cneck the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and T1g.-

D Type |. A supporting organization operated, supervised, or controliad by its supported organization{s), typlcally by giving the supported
organization(s) the power to regular]y appomt or elect a majorlty of the dlrectors or trustees of the supportmg orgamzahon You must
complete Part 1V, Sections A and

b D Typell. A supfportmg orgamzahon su?erwsed or conifoiled in-connection wzth its supported organization(s), by having controt or
management of the supporting crganization vested i in. the same persons that control or manage the supported organization(s). You -
“must complete Part W, Sections Aand C

c D Type it functionally integrated, A sup{zortmg orgamzaimn opemted in connection with, and functlonaliy integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionall integrafed. A supporting organization operated in connection with its suipported organlzatlon{s} that is not
functionally integrated, The organization generaily must satjsfy a d:strrbutlon requirement and an attentiveness requirement (see -
instructions). You must complete Part IV, Sections A and D, and Part

Check this box if the organization received a written determination from the IRS that it is a Type [, Type I Type 111 functionally
integrated, or Type Iii non-functionally integrated supporting organization.

1 Enterthenumberofsupportedorgamzatlons”.................................;....'.' ........ e e '.},]::[

" g Provide the following information about the supported organization(s). -

Gv) Is the ) Amount of monetary |+ (vi) Awmount of other

(i) Name of rted {5 EIN
orgaszaL{%D:\o ¢ . N E (( elgﬁge%f g;gﬁgéia%g' arganization listed [  support (see instructions) support (see instructions)
above (see instrictions)) b yg:gu?;l;ﬁigmg . : -
Yes No -

(A)

(B}
L ©

(D)

) (E) .
Total : . . C : . ‘
BAA For Paperwork Reduchon Act Notlce, see the Instructlons for Form 990 or 990 EZ. o - Schedule A (Form 990 or $80-EZ) 2015
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Schedule A (Form 990 or 990 EZ) 2015 Economic 'Opport"uni“'cies Advancement ‘Corp 74-1549077 Page 2

Support Schedule for Organizations Described in Sections T70(b)(1XAXiv) and T70()(1)AXVD)
- (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed o qualn‘y under Part Ili. If the
organization fails to qualify under the {ests listed below, please complete Part 1[1.)

Section A. Public Support

- Calendar year (or fiscal year ' S 2012 o {}]; e 'd 014 e' 2015 ' £ Tolzl
beginning in) > _ @201 )2 | @ 3 Y ® _ (
1 _Gifts, grants, contributions, and

membershigfeesreeied (onat | oo eon | 21354632.] 20013077.] 19880642.] 20193445.] 105306421

2 Tax revenues levied for the
organization’s benefit and ‘
either paid to or expended. 1. o g N ) ] ‘
anits behalf . ... ... .. ... NE ' ' : 0.

3 The value of services or
facilities furnished by a .

. governmental unit to the R ) . ) } -

organization without charge. . S - . 0.

" 4 Total. Add fines 1 through 3... |- 23864625.| 21354632.| 20013077.| 19880642, 20193445.] 105306421.

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on ling |
that exceeds 2% of the amount
shown on fine 11, column (.. 5

0.

8 Public support. Subtract fine 5 }
fromlined................... =

Section B. Total Support = 3 ) . g -

Calendar year {or fiscal year. - ) ] e
Calen nin‘gym)_(_ v | @20  (®)2012 (©2013 () 2014 (¢) 2015 (H Totat

7 Amounts fromline 4........ .| 23864625.1 21354632.| 20013077.| 19880642.| 20193445.1 105306421,

B Gross income from injerest,
dividerds, payments received
on securities loans, rents, _ .
-royalties and income from . : i : :
. similar sources. .............. - : 88. : 25. : . - e e 113.

9 'Net income from unrelated
business activities, whether or
not the business is regularly . . . : -
CAMEd OML . v v v iiherenann - : : . N K 0. -

- 10 - Other ingome. Do not include
gain or loss from the sale of

copt o CpER

-105306421..

255, 664.

11 Total su?gort Add lines 7

tHIOUGN 10 .. e ivevnaseeais 105562198,

12 Gross receipts from related activities, etc. (see mstruchons) ) 5,050,218,
13 F|rst five tyears If 1he Form 990 is for the organlzahon S Tirst, second, third, fourih or flﬂh tax year.as a seczlon 501(c)(3) ’ .
organizafion, check this box and stap here........................ e e S > |:|
Section C. Computation of Public Support Percentage ‘ _ : : .
14 Public suppart percentage for 2015 {line 6, colurmn () divided by line 11, column, (f)) e s b 14 99.76 %
15 Public suppaert perceniage from 2014 Schedule A, Part i, fine 14..... ... e e e e e 15 99.79% -
16a 33-1/3% suppert test — 2015. If the organlzahon did not check the box on line 13 and line 14 is-33- 113% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamnizatior. .. ... D >
b 33-1/3% support. test — 2014. If the organization did not check a box on line 13 or 16a, and ilne 15s 33 1.’3% or more, check this box
and stop here. The ergamzahon qualifies as a publicly supported orgamzatmn B e e D

17a 10%-facts—and crrcumstances test - 2015, if the orgamzatlon did not check a box on line 13 16a or 16b and Ime 14is 10%
or more, and if the orgamzat!on meets the facts-and-circumstances’ est, check this box and stop here. F_xpEam in Part VI how
‘the organ;zatlon meets the ‘facts- and crrcumstances test. The organlzat:on qualn‘les as a publicly supported organtzatlon ...... L »> D

b10%-facts~and clrcumslances test - 2014, 1f the organlzatlon did not check a box on line 13, 163, 16b or 17a, and line 15 is 10%.
or more, and if the orgamzation meets the ‘facts-and-circumstances' test, check this box’ and stop here. Explaln in Part VI how the
: organlzatlon meets the *facts-and-circumstances' test. The organization qua!lﬂes asa publlcly sypported organization . -........... Rl H
»

18 Private foundation, If the organization did not check a box on line 13, 16a, 16h,.17a, or 17b, check this box and see instructions. .

BAA . g . o o s : ' Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 930 or 990- EZ) 2015 Economic Opportunities' Advancement Corp  74-1549077 Page 3

Support Schedule for Organizations Described in Section 509(a}2)
{Complete only if you checked the box ¢n line 9 of Part t or if the organization failed to qualify under Part Il. If the orgamzation fails

" to qualify under the tests listed below, please complete Part H.) -

Section A. Public Support _ _
_ Calendar year {or fiscal year beginning in} » - | - (@) 2011 (b) 2012 (c) 2013 {d) 2014 {e) 20%5 - {0 Total

1 . Gifts, grants, coniributions
and membership fees
received. (Do not include
any 'unusual grants.).........
"2 Gross receipts from admis-
" sions, merchandise sold or
services performed, or facilities
. furnished in any a(:tlwty that is
.. related to the organization's .
tax-exernpt purpose .......... g SRR
3 Gross receipts from activities
that are not an unrelated trade
“or business under section 513.
4 Tax revenues levied for the.
organization's benefit and
either paid to or expended on

e A g1 0 F - : : : . o

5 The value of services or

- facilities furnished by & .
governmental unit to the
organization without charge. .

6 Total. Add lines 1 through 5. .
7 a Amounts included on fines 'I,
. 2, and 3 received from
disqualified persons..........

b Armounts included on lines 2
- and 3 received from other than
disgualified persons that. .
-exceed the greater of $5,000 or
- 1% of the amourt on Ime 13
fortheyear...........0......

. Add lines 7aand 7. ... ...,

8 Public support. (Subtractlme
Fefromineb)e...ovviiuin.

Section B. Total Support : ] . S
Calendar year (or fiscal year beginning/in) >| _ (@2011 - | - (B)2012 4  (c)2013 . (d)2014 {e) 20156 - (fTotai
9 Amounts from line 6..., .. o : ’ : : :

10 & Gross income from interest, dividends,
payments received on securities loans,
- rents, royaities and income from
SIMMAF SOUICES .. . o0\ on e
* b Uprelated business taxable
income (less section 511
‘taxes) from businesses
acquired after June 30, 1975.
¢ Add lines 10a and 10b...:.
77 - Net income from unrelated business
activities not included in ling 10b,
whether or rot the busmess is
requizrly carded on, ... ... ... e
12 Other income. Do not include
gain or loss frofm the sale of
© capital assets (Explain in
CooPart VLY.Ll
.13 Total support. (Add lines 9,
10, 1, and 12) ., ..o as

14. First five years. I the Form 990 is for the o(gamza%lon s first, second, ihlrd fourth, or fifth tax year as a sectlon 501(CY(3)

organization, checi this box and stop Rete. .. ... . i .l e e i e i D
Section C, Computation of Public Support Percentage -~ ' - -
15 Public support pércentage for 2815 (line 8, column (f) dwrded by line 13, column ©) .~... P e et 15 %
16 Public support percentage from 2014 Schedule A Part B ine 18,0000 i, e e 16 %
-Section D. Computation of Investment Income Percentage - : '
17 ' Investment income perceniage for 2015 (line 10¢, column (f) divided by line 13, column ... e e | 17 %
18 -Investment income percentage from 2014 Scheduie’ A, Partill, line 17...........0 .. 0o s Ciivenne. | 187 %
192 33-1/3% support tests — 2015..if the orgamza‘uon did not ¢heck the box on line 14, and fine 15 is more than 33-1/3%, and line 17 .
’ is not more than 33-1/3%; check this box and stop hére. The arganization qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2014. 1f the organization did not check a box on line 14 or line 19a, and line 16 is mere than 33-1/3%, and

line 18 is-not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon > B a

207 anate foundation. If the organization did not cheék-a box on line 14, 19a, or 19b, check this box and see instructions ., ........ AL
BAA B : L . _ . TEEAO43L 1012115 } . ScheduIeA(Form 930 or 990 -EZ) 2015




ScheduleA(Form 990 or 9%0-E2) 2015 Economic"Opportunities Advancement Corp’ 74-1549077 - Page4
% Supporting Organizations

(Cornplete only if you checked a box in’ line 11 on Part 1. If you checked 11a of Part i, complete Sectzons
A and B. If you checked 11b-of Part |, complete Sections A and C. If you checked: 1 1¢ of Part i, complete
Sections A, D, and E. If you checked 1 td of Part I, complete Sections A and D, and complete Part V. )

Sectron A. All Supportmg Orgamzatlons

Yes i No

~ 1. Are atl of the orgamzatron S supporied organizations listed by narne-in the organization's govermng documentis? |
If ‘No, " describe in Part W how the:supporfed organizations are designated. If designated by class or purpose, descrrbe
Ihe desrgnatron if hrstonc ano‘ contmumg relatronshrp, explain....... S e

2 " Did the organization have any supported organlzatron that does nct have an IRS dotermmatron of status under section

509¢a)X1) or (2)? If 'Yes," explain in Part VI how the orgamzatron determined that the supported orgamzatron was
descrrbed in section 509(@)(1) or (2)

- 3aDid the orgamzatlon have a supported organlzat:on descnbed in section 501 (c)(4) (5) ‘or (6)7 If 'Yes, answer (b)
and (c) elow

b Did the organlzatlon cenfirm that each supported organlzatton quailtled under section 501 (c}(4) (5), or {6) and

satisfied the publlc suppert tests undeir section 509(&)(2)7 If 'Yes, describe in Part Vi when and how the organization
made the determmatron. B POV SR B L L LR T E P R PR R P T PIRERRIEE

¢ Did the organrzatron ensure that alt sup| ﬁort to such organ:zatrons was used exclusively for section t70(c)(2)(B)
purposes?. If "Yes,' explain in Part Vi w at controls the organrzatron put in place to ensure such use

4a Was any- supported organlzatzon not organized in the United States (‘foreign supported organization? ff Yes' and
if you checked 11a or 11b in Part |, answer (b) and (c) below......... e I

b Gic the organization have ultimate control and dlscrotnon in demdmg whether to make grants 1o the forelgn supported
organization? If 'Yes,' describe in Part VI how the organization had such control and drscretron despite being confrofled
or superwsed by or in connection with its supported ofganizations

¢ Did the organizatien support any fdreign supported organrzatlon that does not have an IRS determlnatron under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI whal controls the organization used io enste that
aﬂ support to the foreign supported orgamzatron was used exc.’usrveb/ for sectron 170(c)(2(B) purposes

52 Did the organization add substitute, or remove any supported orgamzatlons during the tax year7 If 'Yes,' answer (b)
and (¢) below (iIf apphcab!e) Also, provrde detail in Part VI, including (i} the names and EIN numbers of the supported
organrzatrons added, substituted, or removed; (i) the reasons for each such action; (i) the authorily under the
organization's organizing document authonzmg such actron, and (iv) how the action was accomplished (such as by
amendment to the organrzrng document)

bTypelor Typell only. Was any aticied or substituted supported orgamzahon part ofa class already demgnated in the
organrzahon s organrzmg document?

] Dld the orgamzatlon provide support (whether in the form of grants or the provision of services or facilities) to-
~ anyone other than @} its supported organizations, (i) individuals that are part of the charitable class benefited by one
- or more of its supported organizations, or (i} other supportlng organizations that also support of benefit one or more of
the frlmg organization's supported organlzatlons7 If 'Yes,' provrde detari in Part VI

. 7 Did the organlzatlon provide a grant, loan, compensatlon or other similar payment to a substantial conlributor
(defined in section 4958(c)(3)(C)), a famrly ‘member of a substantial contributor, or a 35% controtled entity with
regard io a substantral contnbutor’ If Yes,’ complete Fart I of Schedule L (Form 990 or 990-E2)

8 Did the orgamzatron make aloanto a d;squallt;ed person ‘(as defined i in sect;on 4958) not deserlbed in line 77 If 'Yes,'
compiete Part I of Schedule L (Form 990 or 930-£7)

9a Was the organlzatlon controlted-directly or mdlrectly at any time dunng the tax year by one or more disqualified persons

as defined in section 4946 (other than foundatmn menagers and organszatxons described in sectron 509(@){1) or (2))'?
" If Yes,’' provide de tar! in Part Vi

h Did one or mare disqualified persons (as defmed in Eme 9a) hold a. contro[lmg interest in any entify in whmh the
- supporting orgamzatron had ao mterest7 If 'Yes,' prowde detail in Part Vi -

C Drd a drsquahﬁed person (as defmed in line 9a) have an ownershrp interest in, or derrve any personal benetst from,
assets in which the supporting organization also had an interest? If Yes,' provide detail in Part Voo
10a Was the orgamzation subject to the excess business holdings rules of section 4943 because of sechon 4943(f} (regardmg

“certain Type 1l supporting orgamzatmns and all Type 1li non-functionally zntegrated supporting orgamzatlons)? if 'Yes
answer 10b be!ow. B e e e e e et

b Dld the orgamzatlon have any excess business holdings in the tax year? (Use Schedu!e C Form 4720, to determine :
whether the organization had excess business ho!drngs 0 O S s [

BAA R L C . TEEADAOAL lon2is o : ScheduleA(Form 990 or 990- EZ) 2015
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Schedule A {
o Supporting Organizations (continued) _

VB

11 Has the ¢rganization accepted a gift or contribution from any of the following persons?

“d A person wha directly or indirectly contrals, either alone or logether with persons described-in (b} and (¢} below, the

governing body of a supporied organization?. ... e e e e e P
b A family member of a person described in (a) above?.......... el S 11b
¢ A 35% controlled entity of a person described in {a) or (b) above? If Yes' to a, b, or ¢, provide detail in PartVI........ Tc

Section B. Type | Supporting Organizations

T

1. Did the directors, trustees, or mernbership‘of ong ar more supportéd organizatiens have the péwer to regularly appoint
ot elect at least a majority of the organization's directers or trusiees at all times-during the tax year? If No," describe in_
Part VI how the supported organization(s) effectively operated, supervised, or controfled the organization’s activities.

" If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizatiohs and what conditions or restrictions, if any,

2 Did the organization operate for the benetit of any supported organization other than the supported organization(s
that operated, supervised, or controlled the supporting organization? /f Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controled the
supporting organization. ... ... ... e P P S T TR TR

' ‘Section C. Type Il Suppotting Organizations

1 Werea majority of the organization's directors o'r'.irUStEéS during the tax yéér also a majority of the directors or trustees .
of each of the organization's supported erganization(s)? If "No,' describe.int Part Vi how conirol or management of the
supporting organization was vested in the same persans that controlled or managed the supporied organization(s). .. ..

Section D. All Type lll Supporting Organizations

1 " Did the organization provide to-each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice destribing the type and amount of support provided during the prior tax
year, (ii) 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?.........

2 Were any of the organizaiioh's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? If ‘No,! explain in Part VI how .

the organization maintdined a close and contintious working relationship with the supported crganization{(s)........ e

3 By reason of the relationship described in -(2}, did the organization's supported brganizations_ have a significanf
vaice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part Vi the role the organization's supported organizations played
Cinthisregard . ... .. ... DA e e e e s e et s

_ Section E. Type lll Functionally-Integrated Supporting Organizations

1 ,Cl,‘he_ck the box next to the method that the 'organizafion used to satisfy the Integral Pén‘ Test during the year (see r'nstmctfons}.; ‘
a l:l The organization satisfied the Activities Test. Complete fine 2 below, ’
b D The organization is the parent of each of ifs supported organizations. Complete line 3 below.

s l:l The organization supported a governmental entity. pescn‘be in Part VI how you stpported a government entily (see instructions).

2 Activities Test, Answer (a) and (b) below. .
a Did substantially all of the organization’s activities during the tax year directly further the exempt-purposes of the
supparted organization(s) to which the organization was responsive? If *Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was |
responsive fo those supported organizations, and how the organization determined that these activities constituted
substantially all of its activiies .......c.... N e PO e .

b D the activities described in- () constitute activities that, but for the organization's involvement, ong or more of :
~ the organization’s supported organization(s) would have been engaged in? If 'Yes," explain in Part VI the reasons for

* the organization's position that its supporfed organization(s) would have engaged in these activities but for the

- organization's fnvolverment.. ... ol e S e e

3. 'Parf-;'nt of Supported Organizations. Answer (a) énd(b) below. _

 aDid the organization have the powér o reguiér'iy appéini or.elect @ majority of the oﬁiceré, directors', or trustees of -
each of the supported organizations? Frovide details in PArEVE . .....ooo

B Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part Vi the role played by the organization in this regard. . . . .. e

BAA . - T . ] e | TEEABADSL 10A12M5 | .+ Schedule A (Form 520 or 990-EZ) 2015




' Schedule A (Form 990 or 990-E7) 2015 'ﬁcdndmic Opportunities Advancement Corp . 74-1549077 Page 6
| I Type lli Non-Functionally Integrated 509(aX3) Supporting Organizations ' '

D Check here if the organlzatlon satistied the Integral Part Test as a qualifying trust on November 20, 1970. See msiructmns All
other Type i nonwfunctmnally integrated supporting orgamzatlons must complete Sections A through E.

(B) Current Year

Section A — Adjusted Net Income ‘ | N . ' - () Prior Year | (optlonal)
1 Netshort-ferm capital gain................... L SRR S e 1
2 Recoveries of prior-year distributions .. ... e e e |2
*3 Other gross income (see mstructtons) ........... e i R
4 Addlines 1.through3....... ... ..., N e e 4
5 Depreciation and depletion: . .........coo. ... e e e 5
6 “Porlicn of operating expenses paid or incurred for production or collection of gross - ’
income or for management, conservation, or malnienance of property held for
production. of income (see instructions) ... ... ol S e | B
7 Other expenses (see instructions) . ....... T 7
8 Adjusted Net lncome (subtract lines 5, 6 and 7 from line 4). J D, L8
Sectlon B— I‘."lmlmum Asset Amount o _ 1 (&) Prior Year. '(B)(g;rtigﬁtagear

1 Aggregate “fair market valtie of all non- exempt-use assets (see mstruotlons for short
lax year or assets held for part of year): - )

a Average monthly value of P 11 T PP
b Average monthly.cash balances.......... e
¢ Fair market value of other non-exempt-use assets........ SR FOUDUUIURI
-d Total (add lines 1a, 1b,and 1c)........ e PR e T, ‘

e Discount claimed for blockage or other
factors (explain in detail in Part Vi): .

2 Acquisition indebtedness applicable to non- exempi-use assets ....................
-3 Subtract fine 2 from line 1d, ... .. ...... T P 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
. see instructions).. . ... TR TP 4
5 Net value of non-exempi-use assels (subtract ling 4 from line 3........ N 1B
6 Multiply line 5by 035......... e e U B -
"7 Recoveries of prior-year distributions.......... i T, e, 7
8

MmlmumAssetAmount{add line 7 to I|ne6).._....,......................:.' .....

Section C — Distributable Amount - Gurrent Year -

1 Adjusted net income for prior year (from Section A, line 8, Celumn A) ...... e
Enter 86% of line 1.........«.... SRS e T
Minimum assel amount for prior year (from Section B hne 8 Column A) ...........
Enter grealer of line 2 orline 3........ A SR e e
Income tax imposed in prior year. .. ......... e . e

Distributable Amount. Subtract kine 5 from line 4, Lmless sub;ect 10 emergency
temporary reduction (see I N0 1 DT S :

oo

7 D Check here if the current year is 1he organization's first as a non- functlonally miegrated Type IlI supporilng orgamzatlon
(see tnstruchons)

CBAA .o e o ] , o SchecsuleA(Form9goor99o52)2015
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‘Schedule A (Form 990 or 990-E2) 2015 Fconomic Opportunltles Advancement Corp L 74- 1549077 Page 7
I Type Il Non-Functionally In Mrated 509(a)(3) Supportmg Or _gamzatlons (com‘mued)
Sectron D — Distributions

1 Amounts paid to supported organizations to accompllsh exempt purposes ........ T e

2 Amounts paid to perform activity that directly furthers exempt purposes-of supported organlzahons,
in excess of income from activily........... T O ROy P TR RSSO R R L .

~ Administrative expenses paid to. accomplish exempt PUTPOSES of supported orgamzations. e PRI
Arnounts paid to acguire exempt-use assets............ e e T, e
~ Gualified set-aside amounts.(prior IRS approval required) : el
Other distributions (describe in Part V). Seg instructions. R S R E LR
Total annual distributions. Add lines 1 through6........... e e T ‘

. Distributions 1o atientive supported orgamzatlons ta whu:h the organrzahon is responsive (provrde details
in Part V). See nstructions. ... .. cvvceeioian it i e e e S

Distributable ‘amount for 2015 from Sechon C line6......... e e, e
10 Lane 8 amount divided by Line 9 amount...... I T eens U, et

Current Year

[ RRSEEC IR RN - SR

w

)

B 0] - ' (i) . .
ection E — Drs ib on AII cations (se ms‘lructrons : Excess Underdistributions Distributable
S tributi ocatio ( 8 ) Dlstﬂbutlons . ‘Pre-2015 Amount for 2015

-'1 Dlstnbutabie amount far 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). .. ..o i

Excess dnstnbuhons carryover, if any, to 2015

dFrom2013.. . .
eFrom2014............ I

f Total of lines 3a through e..... e e TP
g Applied to underdistributions of prior years .
h Applied to 2015 distributable amount ... ... vve o S )
i Carryover from 2010 not applied (see instructions), ..............
j Remainder. Subtract lines 3g, 3h, and 3ifrom3f... ...........

-4 Drstnbutrons for- 2015 fram Sectlon D,
line 7:

a Applied to underdisiributions of prior YBAIS. e uitiniiniiees L
b Applied to 2015 distributable amount .. . ....... s e
¢ Remainder. Subtract lines daanddb from4......... ...

5 Remaining underdistributions for years prior to 2015, if any.-
Subtract lines 3g and 4a from line 2 {if amount greater than
Czero, see InsUUGHONS) ..o i i e

€ Remaining underdistributions for 2015. Subtract lmes 3h and 4b
from line 1 (if amount greater than zero, see instructions). . ...... :

7 Excess distributions carryover fo 2016 Add lines 3] and dc ... .
Breakdown of line 7

¢ Excess from 2013, L
d Excess from 2014 ... ......
e Excess from 2005, ..o 0o , : e ne
BAA o ) : e _ : : - Schedule A (Form 990 or $90-EZ) 2015
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Schedulé A (Férm 990 or990-E7) 2015 Economic Opportunities Advancement Corp  74-1549077 - Page 8
: u[:;plempntai Information. Provide the explanations required by Part |1, line 10; Part I, line. 17a or 17b:Part Iif, fing 12; Part IV, -
Section A, lines 1, 2, 3b, 3c, 4h, 4¢, 5a, 6, 9a, 9b, I, 113, 11b, and 11¢; Part IV, Section B, lines 1-aﬁd-*2;ﬂPartm‘ti’;'Sect|on G, line §;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line ie; PartV,
~ Section D, lines 5, 6, and 8 and Part , Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.) . : : . :

Part i, Line 10 - Other Income

" Nature and Source . 2015 2014 2013 2012 2011
Othér - . - & 33,005. 8 21,831.§ 4,160. §  6,996. s 7,796
Fundraising " 39,359, 39.226. . 32,334, 36,333, 34,624

_Total § 72,364, 8 61,057. § 36,494. § 43,329. 8 42,420,

BAA . ' ' : 7 o ‘ TEEAD40BL 10112015 Schedule A (Form 930 or SQD-EZ) 2015




OMB No. 1545-0047

Schedule B

 (Form 990, 99052, - Schedule of Contributors = = 7 2015 |
Saoartmart of the Treasuy _ » Attach to Form 990, Form 990-EZ, or Form 990-PF. ' :
- Inlgmal Revenue Service » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990, ,

Empleyer identification number

Name of the organization p v o i ¢ Opportunities Advancement Corp

of Planning -Region XI - S §74-1548077
Organization type (check one): K _ - c e '
‘Filers of: : . Section: - . ‘ ‘
Form 990 or 990-EZ o C 501¢c)( - 3 ) {enter number) organization

I:l 4947(2)(1) honéxempt charitable trust not treated as a private foundation
[ 1527 political organization - ' '

CForm990-PF . - o [7]501(c)(3) exempt private foundation = - o
' ‘ ' l:l 4947(a)(1) nonexempt charitable trust treated as a private foundation
E] 501{c)(3) taxable private foundation '
* : " oL

-

Check if your organization is covered by the General Rulé or a Special Rule, - o
Note. Cnly a section 501 @), 8y, or (10) 'organization can check boxes for both the Generéu Rule and a Special Rule. See instructi_ons.

Generﬁl Rule o o . — ‘ . ‘ : : ’
. D For an organization filing Form $90, 990-EZ, or 980-PF that received, _duﬁng”{he year, contributions totating $5,000 or more (in-money or -
properly} from any one coniributor, Complete Parts | and |1, See instructiens for determining a contributor's total contributiens. -

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
* under sections 509(a)(1) and 170(5}(1)(A)(vi), that checked Schedule A (Form 990 or G90-EZ), Part 11, line 13, 16a, or 1&h, and that o
received from any one contribLitor, during the year, total contributions of the greater of (1) $5,000 or () 2% of the amount on (j)
Form 990, Part VIII, line 1h, or (if) Form 990-EZ, line 1. Complete Parts | and 0. . ‘ -

[ ]For an organization described in section 501(c)(7), (8, or (10) filing Form 990 or 990-EZ that received from any one ‘contributor,
during the year, total contributions of mere than $1,000 exclusively for religious, charitable, scientific, literary, or educational
‘purposes, of for the prevention of cruelty to children or animals. Complete Parts 1, I, and 1II. ’ o

o D For an organization described in section 501(c}(7), &), or (10)-filing Form 990 or 990-EZ that received.-from any one cantributor,
during the year, contributions exclusively for religious, charitable, efc., purposes, but no such contributions totaled mote than
$1,000. If this box is checked, enter here the totaf contributions that were received during the year for an exclusively religious,

_ charitable, elc., purpose. Do riot complete any of the parts unless the General Rule applies to this organization bec%use

it received nonexclusively religious, charitable, elc., contributions totaling $5,000 or more during the year.. ... >

Caution, An organization that .is hot covered by the Ge_nerél Rute andfor the Speéial Rules does not file Schedule B (Form 990, 990-EZ, or: -
1990-PF), but it must answer 'No' on Part IV, fine 2, of its Form 930; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). ‘

BAA For Paperwdrk_ Reduction Act Notice, see the Instructions for Form 996, 990-EZ, or 390-PF. : Schedule B (_Form 990, 990-EZ, or 990-P¥F) (2015)

v
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Page 1 of

‘Schedute B (Form 990, 990-EZ, or 990-PF) (2015) 1 of Parti
Name of organization . . . | Employer identification number
Economic Opportunities Advancement Corp 74-1549077

Confributors (see instructions). Use duplicate copies of Part | if additionat SQace'is needed:
by U © ) N
Name, address, and ZIP + 4 Total Type of contribution
) contributions - S
T — ) P
-1 Dept of Health & Human Svcs - | rerson
e I R . Payroli D N
1301 Young St Room 937  __ __ . __________i8 __6,920,649.| Noncash [].
L (Complete Part i for
Dallas, TX 75202 __ ____ . o __. nonca?sh contributions.)
" (a T - (b) : (©) ()
Number Name, address, and ZIP + 4 Total Type of contribution
: o ) contributions . : ‘
2. |Heart of TX Workf orce Dev Board - . _ Person ‘ .
S e T T ST T T T T T T T T T | Paywoil. ]
801 Washington Ave Ste 700 - ' ___ {8 __ 7,311,161 Noncash []
e - | (Complete Part Il for
\Waceo, TX 76701 lgoncapsh_ contributions.) -
(a) ' oy - (D) : o
Number Name, address, and ZIP + 4 Total -~ . Type of contribution
: ) - contributions - : o
.3 |IX Dept of _Hdgs':i.ng_& Comm gf_ f_@:‘_.:c_.é_ _________ Person _
I Tommmm s T T T Payroll - D
PO Box 13941 __ L - . __________% __2,534,923.) Noncash [’
C . o i (Com Eeté Part. Il for
_Al-lﬁt;}lllg TIE 18711 : nonc'apsh contributions.)
T @ b S © . o
Number Name, address, and ZIP + 4 Total . Type of coniribution
- contribhutions - :
N 4- |TX Dept of _A_g;:'igl‘\‘;u_rg; ______________ Person _ '
= it e co o rayrell T[]
PO Box 12847 . ___.|8._.__.807,171. Noncash
R, (Complete Part Il for
|Austin, TX 78711 - ___ . nonca?sh contributions.)
(@) ' . - © L {d .
Number Name, address, and ZiP + 4 Tot)a! Type of c(or)itribution
: . contributions ) .
' Person D
AR e R Payroll |:|
U S ST oSt Noncash D
(Corr;piete- F’arlt !i for-
e e e e ————————— e — noncash’ contributions.)
(@) - by . © Ty
Number Name, address, and ZIP + 4 ‘ Total Type of contribution
S - ‘confributions .
. Person [ |
S e Payroll. D o
R S . S Noncash []
(Compl;ete Part il fof :
_ o e e e | _ noncash contributions.) .
BAA TEFAGTOZL 1071a15 . Schedule B {Form 990, BQQfEZ, or 990-PF) (2015)




Schedule B (Form 990, 990-EZ; o 990-PF) (2018) - - : - Page 1 o 1 of Partlf

| Employer identification number

Name of organization

Economlc Opportunlties Advancement Corp : S 74-1549077
Noncash Property (see mstructlons) Use duplicate COpIES of Part Il if additional space is needed. _
-~ (a) No. S o ) o (c) )
from : ; . Description of noncash property given . FMV (or estimate) |- Date received
Patt | - ‘ C o o } . (see instructions) o
, Commodities
A
S OO O 11,061.| Various _
@No, | ey , ' S T G
from . Description of noncash property given < 1" FMV (or estimate) Pate received
Part| o o - S ‘ (see instrictions) ‘
I O SR URr I i
(@) No. - Ty o ) © (d) .
from ) ) . Description of noncash property given : . FMV {or estimate) Date received
Partl : (see instructions) |’ .
P U U
(@No. | . O . Lo (© - (d)
from .. Description of noncash property given - FMV {or estimate) Date received
Partl . : o _— B o 1 (see mstrucimns) :
T T s e
(a) No. o . (OB . oo _ © ()]
from Description of nencash property given . FMV (or estimate) Date received
Partl . . L - o (see instructions)
U UO . N C SO O
@M. [ R ) N © - . ()
from : : " Descriplion of noncash property given o FMV {or estimate) Date received
Partl . . BT R " - _ : | (see mstructlons) ' :
| T T T T T T T T T T T T T s
BAA - . - I ‘ - B ‘ ScheduleB(qum 880, QQO-EZ,or 990-PF) k2015) :

© TEEAO7OSL 101215




1 to 1 of Partlll
Employer identification number

74-1548077

Nathe of organization

Econoumic Opportunities Advancement Corp & :

Famil Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
Complete columns (a) through (¢) and -

_ or (10) that total more than $1,000 for the year from any one coniributor,
the following line entry. For organizations completing Part. I, enter the total of exclusively religious, charitable, etc., .
. See instructions.). . ... oo... >3 N/A

Page

Schedule B (Form 990, 990-E2, or 990-PF) (2015) -

cortributions of $1,000 or leéss for the year. (Enter this information once
Use duplicate copies of Part 1l if additional space is needed. .
@ b ' © : ook
N% f]ftolm ‘ ) Purpose of gift o Use of gift Description of how gift is held
Pa o L ) . . ) e o
' W.N_ZA'_________.H._.._“H___._._____,___'..__'H.,._' ________________________________________
e _ ‘
_ _ ‘ Transfer of gift . : } S . ’

Transferee's name, address, and ZiPr+ 4 . - : Relationship of transferor to transferee
@ @ @ e
Ng. I;’tolm Purpose of gift Use of gift Description of how giftis held-

. ®
’ . . Transfer of gift  ~ e ) )
Transferee’s name, address, and ZiP + 4 ] ‘ Relationship of transferor fo transferee -
(a) ' by o) N o _
N% f:to'm : Purpose of gift Use of gift Descriplion of how gift is held
a i . . : o : :
(&) ,
) . _ B Transfer of gift : o :
Transferee's name, address, and ZIP + 4 . .- Relationship of transferor to transferee - -

(@) By Q) . {d) S
N?:. f:tolm . Purpose of gift Use of gift Description of how gift is held
artl | - . e , ) , o o

‘ ‘ : . €. .
} - ) - ‘ Transfer of gift S e e .
- Transfetee’s name, address, and ZIP +4- o Re!ations#hip of transfetor 1o-transteree

T Schedule B (Form 990, S90-EZ, or S90-PF) (2015) _

BAR - -
. TEEAD7O0AL 10/12f15




- | OMB Mo, 1545-0047

2015

SCHEDULED | ~ Supplemental Financial Statements
‘(Form 990) - » Complete if the organization answered 'Yes' on Form 990,
: PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 123, or 12b.
> Attach to Form 990.

Department of the Treasu
D e sbnics > Informahon about Schedute D-(Form 990) and its instructions Is at www.irs.gow/formg90.

Name of the orgamzatmn . iR . Employer iden callun number

- Economic Opportum.tles Advancement Corp : L :
of Planning Region XI- : B o 74~ 1549077

| Organizations Maintaining Donor Ad\nsed Funds or Other Slmllar F uncls or Accounts
' Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

() Dorior advised funds : - (b} Funds and.other accounts -...

1 Total number at end of year...... i
2 Aqgregate vale of contributions to {during year) ... ..
3 Aggregate valte of grants from (during year) ..........
4 Aggregate value at énd of year........ S

5 - Did the ergamzatlon ‘inform all donors and donor adv:sors in writing that ihe assets held i donor adwsed funds
- are the organization’s property, sub;ect to the organization's exclusive legal controt? ........................... DYes D No

6 Did the organization inform all granfées, donors, and danar advisors'in writing that grant funds can be used onEy :
for charitable purposes and not for the beneﬂt of the donor or donor adwsor, or for any other purpose confernng .
IMpEITMISSIDIE PHIVALE BENEMt?: ... ...\ s e oot aases e e et as s e e [ TYes [ | No:

BARAC] Conservation Easements.
, Complete if the organization answered 'Yes' on Form 990 Part IV, line 7
1 Purpose(s} of canservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or educatlon) Preservation of a historically important land area
Protection of natural habitat BPreeewatton of a certthed historic structure
Preservation of open space o '

2 Complete lines 2a through 2d if the nrgamzatlon hetd a qualified conservation contribution, in the form of a conservation easemert on the
" last day of the lax year.

Held at the End of the Tax Year

4 Total number of conservation easements ............................. T e
. bTotal acreage restricted by consenratlen easements ... e i
"¢ Number of canservation easements on a certified hlstonc structure included in (a)......0 .. .

¢ Number of conservation easements mcluded in (c) acquxred after 8/17/06, and notona hlstonc

~ structure listed in the National Register . /... i 2d
3 Number of conservation easements modified, transferfed released, extlngmshed or termmated by the orgamzat:en durmg the
 tax year » : : : :

"4 . Number of states where property sibject to CODS&NE[IOH casement is Iocated >
5 Does the organization have a written policy regarclmg the penodtc rnomtenng mspeetmn handtmg of v;ola’nons

- and enforcement of the conservation easements it Bolds?. ... ...l [ Jes D No
& ‘Staff and voEunteer hou;s devoted to momtonng, mspectmg, handling of wotatmns, and enforcing conservation easements during the year
[ .

7 Amount of expenses incuzred in monttonng, inspecting,_ handllng of v;otat&ens, and enforcsng conservatmn'easements durmg the year
-5 ' ' ' .

8 Does each conservation easement reported on ||ne 2(d) above satisfy the requiremenis of section 170(h(AB)E
‘ andsectlon170(h)(4)(B)(u) ...... S q)( ElYes DNG

.9 InPart XIil, describe how the organlzatlon reports consewatlon easements in ifs revenue and expense statement -and balance sheet, and
include, if appllcable, the text of the footnote fo the organ:zatmn s financial statements that descnbes the ergamzatson 5 accountmg for-
conservation easements. -

| Organizations Maintalning Collections of Art, Historical Treasures, or Other Simllar Assets

Complete if the organization answered *Yes' on Form 990, Part 1V, line 8..-

1 alf the orgamzatzon etected as permttted under SFAS 116 (ASGC 958), not to report in its revenue statement and batance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in turtherance ot pubhc servlce, provide,
in Part Xl the text of the faotnote to its financial statements that describes these |tems -

b If the organization elected, as permitted under SFAS 116 (ASC 988), to report in its revenue statement and batance sheei works of art
historical treasures, or other similar-assets held for public exhibition, educa’ucn, or research in furtherance of pubtlc service, provide the
following amounts’ retatmg to these items: )

@ Revenue included on'Form 990, Part VIII, .Ime T, e e SR h—$7
@iy Assets included in Form T T O T S U SR -

2 ifthe urganlzat(on receivad or held warks of art, historical treasures or other stmltar assets for fmancxal gaifl, prov;de the following
amounts required to be reporied under SFAS 116 (ASC 958) relatmg to these ttems

‘aRevenue included on Form 990, Part Vilt, line 1.. ... PO R e U -3
b Assets included in Form 990, PartX._.'........,.....;......;..',' ........... . ST UUNI -

-~ BAA For Paperwork Recluc‘t[on Act Notice, see the Instructions for Form990. = -7EEA3I0IL 060315 “Schedule D (Form 990} 2015




Schedu!e D {Ferm 990) 2015 Economlc Opportunltles Advancement Corp . ' 74-1549077 Page 2
iz Organizations Mamtalmng Collections of Art, Historical Treasures, or Other Similar Assets (continued) .

3 Using the organization's acquasrtlon accession, and other records, check any of the following that are a significant use of its col{ection
items {che %& all-that apply): ]
a Public exhibition . ' ) -d Loan or exchange programs
b Scholarly research H Other -
C Preservation for future generations :
4 l;ror\;lgl(ela descnptlon of the organization's collectrons and explaln how they further the orgamzaiacn s exempt purpose in
a

5 During the year, ‘did the organization solicit or receive donations of art, historical treasures, of other similar assets — i
to be sold fo ralse funds rather than to be maintained as pari of the organ:zatron s collection?.. .. ... e o [___] Yes l:l No

TEscrow and Custodial Arrangements. Complete if the organization answered Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21. .

1 a Is the orgamzatlon an agent, trustee, custodian or other :ntermedlary for contrlbuttons or other assels not |ncluded ‘ : :
T G FOIM 990, PAM X7, o+ tevessnssee s ieeemneeetin s naneenne s nraa e aeae e AR SO [(JYes  []No
bIf 'Yes explain the arrangement in Part Xill and complete the foilowmg tabte: ’ S
: SR . _ Amount.
¢ Beginning balance. ....o......c.o..o. [OTCTRT PR SPR T SR U 1c
d Additions during the year............... D P e 1d
e Distributions during the yeaf......... IR e N s ie
{ Ending batance: .. ... U e T T

2 aDid the organlzatlon |nc[ude an amount on Form 990, Part X, line 21 for escrow or custodial account ?labll:ty? e D Yes - No
b [f "Yes, explam the arrangement in Part. Xl Check: here if the explanahon has been provaded onPat XUL .. .......... 0o

Endowment Funds Complete i the orqanlzatlon answered "Yes' on Fortm 990 Part [V, fine 10.
{a) Current year (b) Prior year i () Tvio years hack {d) Three years back (e) Four years back

Ta Begrnnlng of year balance s
b Contributions. . . .. e .

¢ Net investment earnlngs gains,’
and losses. ... i o

.. dGrants or scholarshlps....,....

e Other expenditures for facilities
and programs. .. ..., e

f Administrative expenses .......
g End of year balance........... : : .
2 Provide the estimated percentage of the current year end balance (irne 1g, column (&)} held as:
a Board designated or quasi- endowment > _ - %
b Permanent endowment * % :
¢ Termporarily restricted endowment * ' %
‘The percentages on lines 2a, 2b, and 2c should equal 100%,

3a Are there endowment funds not in the possession of the organlzatron that are he]d and admlnlstered for the Yos T i
. . es a

organization by: )

® unrelatedorganlzatrons........j:.'.....; ....... e s s e 3a(i)

(ii) related organizations....... L RTINS i U RIS s 3alii)
Blf Yes' .o line 3a(ii), are the related organtzatuons listed as reguired on Schedule R?... ; e e 3b

4 Descnbe in Part XIl the interided uses of the organlzatlon s sndowment funds

Zl Land, Buildings, and Equipment. ~ ~
Complete if the organizatioh answered "Yes' on Form 990, Part 1V line 11a. See Form 990 Part X, line 10.

Dascription of property (a) Cost or other basis (b?) Cost or other (c) Accumulated (d) Book vaiue
: C “(investment) - . basis (other) deprectatron :
Taland...o.. RTI IR s ‘ e o Bl ‘
meIdmgs...;..................7 .......... i - 4,662,415, 1,477,208. 3,185,207, .
¢ Leasehold improvements. ............ e : - . - o L N
CAEQUIPMENE. .o ove e - | 476, 049. 357,508, ©118,541.
B OREr. i s . 524,867. © 499, 214 : - 25,653,
Total. Add lmes la through te. (Column (d) must equa.' Form 990 PartX column (B) fine . J()c) .................... > ©°3,325,401.

BAA _ ‘ : L . : - 'Schedu!eD(Foer%) 2015

TEEA3302L 101215




SChedU|ED(F0rm 990) 2015 Economlc Opportunltles Advancement Corp : o 74- 1549077 . - Page3

2l Investments — Other Securities. N/A :
Complete if the organization answered 'Yes' on Form 990, Part IV, line Hb See Form 990, Part X, Ime 12.

{a) Description of security or category (including name of security) () Book value © (¢} Method of viluation: Cost or end-of-year market value

(1} Financial derivatives. ............... e ’
(2) Closely-held-equity interests ...........cocooirininne
(3) Cther :

, Investments — Program Related N/A Co
Complete if the grganization answered ‘Yes on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment . o {b) Book value (c) Method of valuation: Cost or end-of- year market value

M
@
3
4
’(5)
®)
7}
(8
N @
(%)
~ Total

Colurmn (b) must equal Form 930, Part X, -cofumn (B} fing 13). . ™

Other Assets. N/A

Complete if the organlza’uon answered 'Yes'on Form 990, Part [V, ilne Hd See. Form 990 Part X, line. 15
(a) Descrtptlon ’ (b) Book value

(M
@
3
@)
5
{6)
)
A8)
9
(10) : . -
Tota[ (Column (b} must equal Form 990, PartX column (B) fine 15 ........... U e ™
Other Liabilities. ' ‘ '
Complete if the organization answered 'Yes on Form 990, Part IV, line 11e or Hf Sea F
{#) Description of E|ab[hty . {b) Book value
(1) Federal income taxes
e
©F
@ .
(O]
®)
@
8)
€
«{10)
{mn
Total. (Cafumn (b) must egual Form 990, Part X, calumn (B) line 25.) ...... »
2. Lishility for uncertain lax positions. In Part XIII, provide the $ext of the footnote ta the organization's financial statements that reports the organization's liability for unceriain )
- tax posfiions: under. FIN 48 (ASC 740). Check here if the text of the faotnote hag been provided in Part ¥IIL . ..o . .' ...5ee Part. XIIL Y|

BAA o ) - TEEAI3CR 060315 R ] - ' ScheduleD(Form 950) 2015

i
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Schedule D (Form 990) 2015 ECOIIOIEJ.C Opportunitles Advancement Corp - 74-1549077 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Compiete if the organization answered 'Yes' on Form 990, Part IV, line 123

"1 Total revenus, gains, and other support per audited financial staterents....... R T e 1 23,378,352,
2 Amounts incluced on line 1-but not on' Form 990, Part-VIl, line 12: : : :
. a.Net urvealized gains {losses) on investments....... e

b Donated services and use of facilities. ... ... Ceaas e SO

cRecoveries ofpnoryeargrants..'........‘.......................;.' ..........

-.d Other (Describe in Part X!II y..See Fart AL - -

e Add Jines 2a through 2d.............. e s e PPN 2,427,713,
3 Subtract line 2e from fine T............. v EE TP 20,950,639,
4 Amounts included on Form 990, Part Vili, lme 12, but not on tine 1:

a investment expenses not mcluded on Form 990, Part VIt line 7b .............
bO{her(Descnbe|nF’artXIII)......,........‘5 ............... PO s .
‘¢ Add lines 4aand 4b. . ...l T S e :
5 “Total rgvenue. Add lines 3 and 4c. (fhrs must equal Form 990, Parti, line 12)............ e - "20,950,639.
Part XIE| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered 'Yes' on Form 990, Part [V, line 12a ,
1 Total expenses and lossés per audited financial statements.............. e SR e -~ 23,017,287,
2 Amounts included on fine 1 but not on Form 990, Part I, line 25: - S o )

a Donated services and use of facilities. ... Y ... | 2a 2,405,352,

b Prior year adjustments.. .. ...... T, T, .| 2pb '

COther oSSes . vuleneenn e e IR L[ ac o

dOther(Descr:_bemPartx1||.)..§e.e...F.’.a?—‘.’!“-..>.§.I..Il................L ....... .. 2d 22,361 . ‘

e Add lines 2a through 2d................. e e e S 2,427,713,
3 Subtract line 2e from line 1....... U e P S - 20,589,584,
4 Amounis inctuded on Form 990, Part ]X fline 25 but not on Ilne 1: : o ’

a Investment expenses not in¢luded-on Form 990 F’ait Vlli Eme i | da

" h Other (Describe in Part XI) ... .. e e 4b -

‘c.Add fines daand 4b. .. ... e S [ O e e
5 Total expenses. Add lines 3 and 4c. (This must equai Form 990, Part I, !me 18.) ............................ 20,589,584,

Parerill Supplemental Information.

Provide the descriptions 1e uired for Part Ii7fines 3, 5, and 9; Part IIE lines 1a and & Part IV, lines 1b and 2b; Part V,
‘line 4 Part X, line' 2; Part E lines 2d and 4b; and F’art X, Imes 2d and 4b Also compiete this part to prowde any additional information.

PartX FIN48Footnote _

'Income Taxes and Uncertain Tax Posrtions

'Iri‘comer Tax _Statee__—‘ EOAC quaiifies-.'aS' an ortjaaization exenipt from income ta:xe‘s ur_rder
Section 501(c) (3) of :the Eﬁternal. Reveﬁiie Cdde and is subject-toa tax en'irlcome
from any unrelated busmess, as defined by Sectlon 509(a) (1) of the Code. EOAC
currently has no unrelated busrness 1ncome Accordingly, no prov:rs:l.on for income
taxes has_been recorded_ |

BAA - R L - Schedule D (Form 930) 2015
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dedweD(Fomﬂgﬁ)zms Economic Oppertunlties Advancement Corp . | 74-1549077 Page 5
Il Supplemental Informatlon (conthed) o ) )

Part X FIN 48 Footnote (continued)

- EOAC has adeptedpthe recognition requirements for uncertdin income tax-positions as
required by genefaliy.aecepted ecceunting principles}iIncome'tax benefits are

,recognized for 1ncome tax p031tions taken or expected to be taken in a tax return

only when 1t is determined that the income tax p051tion will more likely than not be

_'suStained upen examlnatlons by tax1ng'authorlt1es. EOAC has analyzed.tax positions

—.:taken for flllng w1th the Internal. Revenue Service EOAC believes that income tax
.fillng pOSltionS will be sustalned upon examinatlon and does not ant1c1pate any
-ad3ustments that would result in a material adverse effect on EOAC's flnan01al
condltion, results of operatlons, or cash flows. Accordlngly, EOAC has not recorded

'pany reserves, or related accruals for 1nterest and penalties for ‘uncertain income

tax positions at April 30, 201e.

EQAC files forms 990 in the U. S. federal Jurisdictien. Federal income- status dictate
~that tax returns flled in any of the prev1ous three reportlng periods remain open to
eXamination..Currently, ECAC nas,no open examlnations Wlth the,Internei Revenue
.Service.' |

_ Schedule D, Part X, L!ne 2d -
'Other Revenue Inciuded In FIS But Not lncluded On Form 990

_Fundralsing EXDEnSe. ... T PP ORI EUUUUURTPRURRTR L8 22,361,

Schedule D, Part XI¥ Line 2d
Other Expenses And Losses Per Audnted FIS

'Fundraising EXpense.................... PRI T AP TR : $V 22,361.

BAA - . o ' o TEEASISL CGIOIN5 . - Scheduie D (Form 930) 2015




L Supplemental Information Regarding Fundraising or Gaming Activities | . omano. 15450047
SCHEDULE G - Complete if the organization answered 'Yes' on Form 990, Part 1V, tines 17, 18, or 19, or if the
(Form 990 or 990'E2) . - ) organization entered mare than $15,008 on Form 640- EZ, line 6a.

Deparimeat of e Treasury » Attach to Form 990 or Form 990-EZ.

internal Revenue Service - Infarmatmn ahout Schedule G (Form 930 or 9%0-E7) and its instruetions is at www. Jrs.gov/formsso

Name of the organlzatlon ECOHOﬂllC Opportunltles Advancement Corp ’ . Emph.syendenhﬁca
of Planning Region XI 0 ' 174-1549077

Fundraising Activities, Complete if the-organization: answered Yes' on Form 990 Pad IV, line 17,
Form 990-E7Z filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following actwttles Check all that apply.

- Mail solicitations ) ) e ﬂ Sﬂlt(tﬁa‘llon of non-government grants
b |:| Internet and email sohcztatlons . oo f Solicitation of government grants
¢ D Phane solicitations : o . g Spe_ci_al fundraising events - .
d [:] In-person solicitations o ) : : . :
2 a Did the orgamza‘uon have a written or oral agreement with any individual (mc!udmg officers, directors, trustees or key
employees listed in Form 990, Part VlI) or entity in connection with professionat fundrazsmg SEIVICES? . vv s ieine, DYes .No

" b 'Yes, list the ten hxghest naid individuals or entities (fundraisers) pursuant to agreements under whlch {he fundraiser § is to be
compensated at least $5,000 by the organization.

- (i) Name and address of individual (i} Activity - | (iii) Did {undralser (|v) Gross recelpts ] (\? Amount paid to (vi) Amount paid o
or entlty (fundralser) . o | have custody o contral from activity ~{or retained by) ||  (or retained by)
s : of cantn utions? : " fundraiser listed in- |- organlzatlon
column () )

Yes " No

10

3 Lzs} alt states in which the orgamzatson is regmtered or l|censed o sohmt contnbuhons or has beer; noi:fled itis exempt from regestratlon
or Jcensmg . .

BAA For Papearwork Reductmn Act No’nce, see ihe lnstruchons for Form 990 or 990-EZ. ) ‘Schedule G (Form 990 or 990-EZ) 2015
. TEEA3701L wozns : B : .




Schedule G (Form 990 or 990-E7) 2015 Economic Opportunlties Advancement Corp :

Fundraising Events, Complete if the organization answered
15,000 of fundraising everit contributions and gross income on

74-1549077

Page 2.

more than

"Yes' on Form 990, Part 1V, line 18, or reported
Form 990- EZ fines 1 and 6b.

_List events WIth gross receipts. greater than $5,000.

(a) Event #1 - {b) Event #2 {c) Other events : {d) Total events
‘ o ) . (add column (a).
Golf Benefit : None through column {c))
E (event type) " (event type) (tolal nuraber) )
E 7 _
B1 3 Gross receapts. R e .39,359. 39,358,
e . :
. 2 Lless: Coniribut_ions e R, X
-3 Gross income {line 1 minus line 2)...... 39,359 39, 359.
4 Cashprizes....... e S e
* | '5 Noncash prizes......... . I
b - . ‘
;'1 6 Renb’facﬂ:iy costs. ..., e S
E o .
=
T 7 Food and beverages e e -
¥ | 8 Entertainment.......... Al
E . . ) -
Y | 9 Other direct expenses.........iv..o.ou! 22,361. 22,361.
E ‘ - ) -
) Direct expense summary, Add lines 4 through 9 in colurmn () ., e e e e . 22,361,
Net income’ summary. Subtract line 10 from line 3, GOILMA (). ettt e e v e e e e 16, 998,

$15, OOO .on Form 990-EZ, line 6a.

Ailf, Gaming. Complete if the organization answered 'Yes on Form 990 Part 1V, line 19, or reportéd more than

R ~ (2) Bingo . (b) Pull tabsfinstant |  (c) Other gaming ‘ (d} Total gaming
B - : bingo/progressive ‘ (add column (a}
‘ér bingo through ¢ column (c))
E. ;
u | - :
E 11 Gross revenue. ., ... s
2 Cashprizes . ...oovvereeeeennsn,
E : ) . .
D X ‘
E El 8 Noncashprizes............ s
E N : )
€s . o .
TE| 4 Rentffacility costs,...... P
5 Other direct Xpenses. . .......vveuren.. N ‘
. S g . || Yes % Il |Yes - % il TYes .- %
"6 Volunteer labor..... ... Ll iNeo No ' No
7 Direct 'expensé summary. Add Iin-és 2 ihrougﬁ 5 in column (d}. I e e, e U

B Net gaming income summaryl. Subtréct iine 7 from line 1, column (). .- ..o o NI Ceeals

9. Enter the state(s) in whlch the organlzailon conducts gamlng actlwt;es

TEEA3702L OG/0215

Scheduie & orm 950 or 990-E7) 2015




,S'chedule G (Form 990 or 990-E2) 2015 Economic Opportunities Advancement Corp ' ’74"1549077 Page 3 -
11 Does the organization canduct gaming activities with nonmerabers? ..., ... T R T D Yes D No

12 |5 the organization a grantor, beneflmary ar trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?...... .. i U e e D Yes D No

13 lndic'aie the percentage of gaming activity conducted in: -
a The organization's facility .. ......ioooii i T TR [T e 13a
b An.outside facility ............. e e R O S 13b

- 14 Enter the name and address of the person who pzepares the: orgamzatlon s gam!nglspectal events books and records:

oe oe

of gammg revenue retained by the third party -5
¢ if “Yes,' enter name and address of the third party:

16 - Gaming manager information:

" Description of services providéd >

[ Directoriofficer - -~ [ JEmployee - [ ]independent contractor

17 Mandatory dlstnbutlons 3
_alsthe organlzatlon required under siate law to make chantable distributions ffom the gaming pmceeds to retain the .
state gaming license? _ : [[Jyes [ Mo
b Enier the amount of distributions required under siate law to be distributed to other exempt organxzatzons or spentin the ’ .
e organszatlcm s own exempt activities during the tax year > 3

9 p%emental Information. Provide the explanations required by Part E line 2b columns (i) and (v),
and Part 1l, lines 9, 9b, 10b, 15b 150 16, and 17b, as appllcable Also prowde any additional -
“information (see lnstructlons) :

BAA : . _ TEEAIFOIL 06/02h5 - . . Schedule G (Form 990 or 999-E7) 2015




scrHEDULE o] Supplementa[ Informatlon to Form 990 or 990- EZ

| OMB No. 1545-0047
(Form 990 or 990-E2Z) | Compleie to provide information for responses to specn‘:c questions on
950 or 990-EZ or 10 provide any additional information.

» Attach to Form 990 or 550-EZ.

Department of the Treasury » |nformation about Schedule O (Form 990 or 990-EZ) and its instructlons is
Internal Revenue Service ~ . | - : at www.irs.gov/farm330.

Empl. {dentificatf b
Name of the ergantzatlon o nomi ¢ Opportunitres Advancement Corp mployer identification numaer

of Plannlnq Region XTI . . . _ 74-1548077

_ Form 290, Part i, Line 4d - Other Program Services Descnptlon
Waco Charter School - To" 1ncrease the ch01ce of learnlng opportunltles in ‘the local

_neighborho_od and encourage dlfferent end innovative 1eern1ng methods.

Weatherization - To ensure homes of low-income individuals and families are more-

energy efficient and reduce _energy consumption.
Housing - To provide housing-o?portunties.

Form 990 Part Vi, Lme 11b Form 990 Re\new Process

Form 990 is presented to the board at the ensu1ng board meetlng after completlon of
rhe form. -If a board meeting 15 not scheduled before form 990 is required to be
submitted,:the e#eoutive'commitree'of the board is authorized to_reyiew and approve
the form'subject te board retifiCation. However; the 4/30/15 990 was not reviewed by
the ekecotivercommittee, nor'the'board 'before it was eubmitted to tﬁe IRS.

Form 990 Part i, Lme 12¢ - Explanat[on of Nlonltormg and Enforcement of Conflicts’

Board members are asked to review a llst of'vendors of the organlzatlon and dlsclose
if they'or a close_famlly member—has an interest in any of the vendors.

‘Form 920, Part Vi, Liﬁe 157b'-'Com.pensatrion Review & Approval Protess - Officers & Key Employé'es _ ‘
_The.independent board'of direotore sete the‘E.D.‘s Coﬁpensatron. Salery surveys'are
,used to compare EOAC to s;mllar posrtlons | .

Form 980, Part VI, Lme 19~ Other Orgamzation Documents’ Publicly Available

Upon request

BAA For Paperwork Reduction Act Notice, see the Enstm_c_tions for Form 990 or 930-EZ. . TERA49UIL. 1002115 Schedule' 0 (Form 990 or 930-E7) (2015)




Scheduie O (Form 990 or 990 EZ) 20']5 ’ ' L ‘ - " Page 2
NamPT of lhg m{gaﬁlzatmn ECOHD]I[J.C Opportunltles Advancement Corp ) ‘_ . Employer identification number -
) of Plannlng Regzon XT ; X : 74-1549077 -
~ Form 990, Part X1, Line 9
" Other Changes in Net Assets Or Fund Balances o
ACQ/DASD. OF Fixed ASSELS............ . reoliieerooseeeo. SRR UTOOY .8 231,741,
Depreciation...................... e e R -~ -191,062.
: : - : Total $ 40, 679.
BAA , , Scheduls O (Form 990 or 990E2) (2015)
© TEEA902L 10fs2115 S B




o 3868 Apphcatron for Extension of Time To Frle an

(Fiew Jzauary 2074) Exempt Orgamzatlon Return "1 . OMBNo. 1545-1702
3 »File a separate application for each return.
ﬂ?@%ﬁ?ﬁ:b@&ﬂ%ﬁﬁﬁ i B Infurmatlon about Form 8868 and its instructions is at www.irs.gov/formages,;” ]
_ ® [fyou are filing for an Automatic 3-Month Exiension, complete only Partl and chetk thisbox......... e P > '

& [fyol arefi Hling for an Additional {Not Automatic) 3-Month Extensron, complete only Partil {on page 2 of this form)
‘Do not complete Partﬂ unless you-have already been granted an automatic 3- month extensmn ona prevrously filed Form 8868,

“Electronic filing (e-file). You can electronically file Form 8868 if you need a 3- month autornatic extension of time to fite-(6 menths for a
corporation required to file Form 930-T), or an additional (not atitomatic) 3-month extension of time. Yoy can electronically file Form 8868 ta
-request an extension of time fo file any of the forms Histed in.Part-! or Part Il with the exception of Form 8870, ‘[nformation Return for Transfers !

Associated With Certain Personal Benefit Contracts; which must be sent to the. IRS in paper format (see mstruchons) For mere detarls onthe

electronic filing of this form, visit www. irs. gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit orrgrnai {no copies needed).

" A corporation requrred to file Form-990-T and requesilng an automatlc 6- month extensmn — check this box and cornplete Part| only ol D

7 . All ather corporatrons (mcfudmg 1120-C fi lers) partnershrps REMICs and r‘rusts must use Form 7004 to request an exlensron of time to file

mcome tax returns.
) - Enter filer's identifying number, see instructions

. Name of exempt organlzatlcn or other fi IerI see mstructmns : - - B . Emplayer identification number (E}N) or
;ﬁﬁ? o |Economic Opportun:r.ties Advancemen’c Corp D _
_|of Planning Reglon XI o ) |74-1549077
File by the * Number, street nd room or sulte number. if a P.0O, box, see mshucﬂons ] : . R Soclal securily number (SSN)-
: %ﬂﬁ;;éi:‘" - {500 Franklin Avenue = - : - : g : '
return., See City, town or post office, state, and' ZIP code. For a forelgn address, sea |nstrucﬂons :
instructions. . .
- : Waco, TX 76701 2111
Enter the Return code for the return that thls application is for (fﬂe a separate appElcatlen fer each retum} ..... PR e . p1l
-. Application . . S| Return Ap hcatmn ' L T Return. -
_ or oL - ‘ Code |lIs . AR R S . Code
- Form 990 or Form 990-EZ o I 01 Form §90-7 {corporation) - o o 67
. Form 9%0-BL. -~ - o coo 7o 02 jForm 1041-A° ’ R : o 08
Form 4720 (mdsvrdual) ) t . . B 03 - |Form 4720 (other than mdwrdual) o : - ' 09
- Form 990-PF e ‘ "] o4 - |Forms227 . . IR _ B
Form 890-T (section 401{a) or 408(a) trust) ) . .05 Form 6069 - L o o ’ . il
Farm 990-T (trust other than above) L 06 Form 8870 L ' : . 12
L] Th& books are in the éare of > Org_avz}}qzlﬂahi_:}_q_n ____________________________
Telephone No. » 254-753-0331 Fax No. > 2-5‘1_ 754~ 994_5 _______
® If the organization does not have an office or place of business in the United States, check this box.......... R P
& [f this is for a Group Relurn, enter the organrlzatron s four.digit Group Exemption Number (GEN) . h“ this is for the whole group,
check this box ... .. e |:| CIf it is for part of the group, check this box... * Dand attach a list with the names and EINs of all members
the extension isfor, . . T Cwle
1 I request an automatic 3-month (6 manths for a corporatron requrred to file Form 990 -T) extension of hrne
undil 12 /__1_5_ S 20 1 §_ 3 to file the exempt orgamzateon return for the organazatlon named above.
The extension is for the orgamzatron‘s’ return for:’ -
> []calendar year 20 'or R _ :
R o l fax year beglnnlng __.5].9;1 : 3y 20 15 - and ending '4‘/30 . ,20 16 .
2 If the tax ‘year entered in line 1 IS for less than 12 months check reason Dimtlaf return - DFinal return-

DChange in accountlng per[od

- 3alt this epp!lcatlon is for’ Forms 990-BL, 990- PF, 99C-T, 4720, or 6069 enter the tentatrve tax Eess ary

nonrefundable credits, See’ ISHITUCHIONS « e oo s oo e T T : -3a$ ) -. QL '

" b lfthis application is for Forms 990- PF, 990-T, 4720, of 6069 enter any refundable credrts and est|mated

 tax payments made. Include any prior year overpayment al!owed asacredit. ..o oL i 1.3b8 - - B O 3

e Ba[ance due. Subtract ime 3b from line 3a: Include your payment with this form n‘ requared by usmg R
-EFTPS (Elecironic Federal Tax Payment Systermn). See instructions. . ... i .| 3cif : 0.

Caution, If you are going.to make an electronlc funds Withdrawal (direct debrt) with- thts Form 8868, see Form B453-E0 and Form 8879-E0 for
* payment instructions.

BAA For Privacy Act and Paperwork Reductron Ac’t Notrce, see mstructtons o o : ' Form 8868 (Revi 2014}

Q/(af]f,,

LR




" Form 8868 (Rev 1.2014) . - : ' ‘ - ' o Page 2
* |fyou are filing for an Additional (Not Automatic) 3-Month Extensnon complete only Part Il and. check this box ........ il "
Note. Only complete Part Il if you have already been granted an automatic 3-month extension ona pre\riously filed Form BBE8. :

. lf you are filing for' an Automatic 3-Month Extension, complete only Part | (on page 1.

' Addmonal {Not Automatlc) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's tdentrfymg number, see instructions
Narme of exernpt organization or ather filer, see rnstruclluns - . | Emgloyer identification number (EIN) or

Type or ECOI’leJ.C Opportunlties Advancement Corp . .
© print |0f Planning Region XI . . {74-1548077

Number. street. and room or suite number. [f a P.O. box, see insiructions, . - Seclal securily number (SSN} -

Flle by th .
ks Gt |Saunders & Associates PLLC

fimgyowr 1630 East 17th Street ' s -

instructions. . | City, fown or post offica, state, and ZIP code. For a foreign address, see insiructions.

|ada, OK 74820

Enter the Return code for the return thet this application is for (file a saparate application for each returnd . .ol R

’ App!lcat:on : B : Return Appllcatmn o S o - Return
isFor ‘ B LT - Code  |isFor : - o . Code .

* Form 990 or Form 990-E2 - R 07 EnEE e e b
~Form 990-BL . . _ . - | o2 Form 104t1-A - . R ’ 1708
Form 4720 (individual) . - C ‘ . ‘03 -|Form 4720 (other than Jndlvldual) o .69
Form 890-PF . c . 104 Form 5227 - ; ) Lo S |- 10
Form 990-T (section 401(a) or 408(3) trust) I 05 Form 6069 - - : : 11
Form 990-T (trust other than above) . . 06 Form 8870 o |l 12

- STOP' Do not complete Part Il !f you were not already granted an automat:c 3~month ex'lensron on a prewously filed }‘-‘orm 8868.

R e e S e e e e e e e b e

Telephone No. »  254-753-0331 _ _ ___ _ FaxNo. > 254-754-0046_ . __ - _.
* |f the organization does not have an office or place of husiness in the United States, check this box. ... e e -
® if this is for a Group Return enter the orgamzatson s four digit Group Exempt[on Number (GEN). ., . . . li this is for the

'whole group, cheek this box... » D Ifitis for part of the group, check this box - D and attach a llsi wtth the names and EiNs of all
members the extension is for. : :

4. | request an addit}ona_& 3-month exfension of time until '3/15 o , 20 1‘7

"5 For calendar year - A » o1 other tax year beglnnrng_:E@i::H__ a0 15, and endmg 4,{“39 e 15 o
.8 If the tax year entered in line 5 is for less than 32 months check reason: =[] Initial return. D Final return

) D Change in actounting period )
7 State in detail why you need the extension, We are _in_the _grocess of gatherlng addltlonal

" 8alf this appllcaiton is for Forms 990-BL., 990-PF, 990 T, 4720 or 6069 enter the tentatwe tax, less any o
- nonrefundable credits, See INSIUCHONS . ... b ee s e esin s oSSR ‘| 8al$

" bif this application is for Forms 990-PF, 990-T, 4720, or 6069 enter any refundable credits and estimated
tax payments made, (nclude any prior year overpayment ailowad as a credit and any amount pard :

Previosly Wilh FOIM BBER ... ... un. ' veesssnesr st ies s s sssssss e PR ....-| 8b|§
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form if reqmred by using .
EFTPS (Electronlc Federal Tax Payment System) See rnstruc%mns .................................... | Bclg

Slgnature and Verification must be compieted for Partil only,’

Under penalties of m\r]ur‘h l/{ﬁs-ﬂ':.u: that | have axamined this form, includirig acdampanying srhadu!es and statemants, and n ﬁ"lf‘ Best of my knowledga and heffef; 1t is !rua,

wrrect, and cor ple d fhat | a aumurlzedtuprep e this form. .
Signature > (O_O/tﬁ Tille % v - pate » 2/2/“@

. BAA- \./\/(/""— ' ‘ o L Form 8858 (Rev 1-2014y

| FIFZ0502L 1213113 -




