Ft;rm 996

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax"
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
'». Do not enter social security numbers on this form as it may. be made public.

> Go to www.irs.gov/Form990 for instructions and the latest information. -

OMB No. 1545-0047

A For

the 2017 calendar year, or tax year beginning 11/01

,2017,and ending 10/31

B Chec

k if applicable: C . ]

Economic Opportunity Agency of
Washington County, Inc.

'|614 E Emma Ave M401
Springdale, AR 72764

Address change
Name change
Initial returh

Final return/terminated

Amended return

D Employer identification number

71-0390902

E Telephone number

479-872-7479

G Gross receipts S

5,485,634.

Application pending F. Name and address of principal officer: Delia F armer
‘|Same As C Above

I Tax-exempt status

X[501ex3) | ] 501() ( )< (insertno) | [4947a)(1)or | [527

J Website: >

WWW.E0dWC.0rg

H(a) Is this a group return for subordinates?| [yes [X|no
H(b) Are all subordinates included? Yes No
. . ’

If 'No,' attach a list. (see_ instructions)

H¢c) Group exemption number »-

Form of organization: @Corporation |__| Trust LJ Association I_I Other ™

lL Year of formation: 1965 I M state of legal domicile: AR

1 Briefly describe the organization’s mission or most significant activities:Empowering children and families to
o| = learn, connect, and succeed. EOA helps low-income families succeed economically __ _
§ and socially by offering programs_designed to_address_the roots of poverty and  __ _
£ empower families to set and meet family goals. . .____________.______________
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
<G| 3 Number of voting members of the governing body (Part VI, line 1a)..... T S 3 16
‘:” 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... a4 16
81 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a)............0..oooo L |5 160
:é 6 - Total number of volunteers (estimate if necessary). . ... ... i i i i e s 6 1,391
&| 7a Total unrelated business revenue from Part VIII,-.column (C), line 12... ... ooov oo it 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 ......0........ v e 7b 0.
' ‘ : _ : Prior Year Current Year
ol & Contributions and grants (Part VIII, line Th) ... oo 5,299, 808. 5,334, 857.
21 9 Program service revenue (Part VIII, line 2g)................o i 71,919. 72,833.
% 10 _Investment income (Part VIII, column'(A), lines 3, 4, and 7d).............. e 7,054, 3, 356.
| 11 Other revenue (Part VIlI, column (A), lines 5, &d, 8¢, 9¢, 10c, and 1Te)................ 103, 308. 62,384.
12 Total revenue — add lines 8-through 11 (must equal Part VIIl, column (A), line 12)..... 5,482,089. 5" 473,430.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... ‘ :
14 Benefits paid to or for members (Part IX, column (A), lined)....... ... .0 o ... : ‘ .
ol 18 Salaries; other'compensation, employee benefits (Part IX, column (A), lines 5-10). ... 3,270,223. 3,183,887.
» 2 16 a Professional fundraising fees (Part IX, column (A), line 11e)...........0..... AR
é. b Total fundraising expenses (Part IX, column (D), line 25) > , . .
®117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). ... .......oooenen.. . 2,467,123, 2,497,468,

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).......... L. 5,737,346. 5,681,355,

19 - Revenue less expenses. Subtract line 18 from line 12.............. ool ~-255,257. -207,925.
58 S Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16). ... ..o 5,030,434, 4,388,788.
<31 21 Total liabilities (Part X, line 26).....................oe . PO SR e ' 671,213. "~ 236,602.
22| 22 Net assets or fund balances. Subtract line 21 fromline 20............ ... ... ol 4,359,221. 4,152,186,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stateménts, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than-officer) is based on all information of which preparer has any knowledge.

Slgn : } Signature of offi_.cer ,Date
Here - Delia Farmer Executive Director
Type or print name and title .
Print/Type preparer's n;me ’ Preparer's signature . Date Check |_' i# | PTIN .
Paid Gloria J Chace, CPA Gloria J Chace, CPA seltemployed  |P01391497
~ Preparer [Fim'sname > Saunders & Associates PLLC :
Use Only |Fimsadaess ™ 630 East 17th Street Firm's EIN > 20-8209116
Ada, OK 74820 ‘{Phone no (580) 332-8548

May the IRS discuss this return with the preparer shown-above? (see instruétions)

................. B] Yes

[_|N§

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO0113L 08/08/17

Form 990 (2017)




Form 990 (2017) Economic Opportunity Agency of ‘ - 71-0390902 Page 2
Pa Statement of Program Service Accomplishments ' ) '
Check if Schedule O contains a response or note to any line in this Part Il D
1 Briefly describe the organization's mission: ) ) : ‘ )

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 of 990-EZ2 ... vvvvineiaeeeeieiianens e P SO e [] Yes No
If 'Yes,' describe these new services on Schedule O. ' ‘ o
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes,' describe these .changes on _Schedule 0.

4 Desqﬁbe the organization's program service accomplishments for each o—‘f' its three largest program services, as measured by expenseé.
Section 501(c)(3) and 507(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for-each program service reported. -

4a (Code: Y (Expenses’ $ 3,798,090. .including grants of $ ) (Revenue  $ R )

4 d Other program services (Describe in Schedule O.)

_ (Expenses .5 - : including grants of - $ ' “ ) (ReVenue $ , )
4e Total program service expenses » 5,408,819. ' ’ ‘

BAA ' - v TEEA0102L. 12/05/17 — ; ' Form 990 (2017)
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Checklist of Required Schedules

"Form 990 (2017) Economic Opportunity Agency of ' . 71-0390902 Page‘3

’ Yes| No
Is the organization descnbed in section 501((:)(3) or 4947(a)(1) (other than a pnvate foundation)? /f 'Yes,' complete
SCREAUIB A . . . o e e e e e e e e e 1 X
s the arganization required to complete Schedlile B, Schedule of Contributors (see’ |nstruct|ons)7 ............. ERERTp 2 X
Did the organization engage in direct or indirect polmcat campaign activities on behalf of or in opposition to candidates . ‘
for public office? If "Yes,' complete Schedule C, Part |......... .. ... il . 3 X
Sectlon 501(cX3) organizations. Dld the organization engage in lobbying activities, or have a sectlon 501¢h) electlon ) ‘
in effect during the tax year? /f 'Yes,' comp]ete Schedule Co-Part il e e ERERRY 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as deflned n Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lll ...... 5 X
Did the organization maintain-any donor adwsed funds or any srm|lar funds or accounts for which donors have the rlght
to pro/vnde advice on the dlstnbutlon or investment of amounts in such funds or accounts7 If 'Yes "complete Schedule D; 6 X
Part | e e e e e e
Did the organlzatlon receive or hold a conservation easement, rncludlng easements to preserve open space, the i
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il...................c..... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part ll .......................... P P 8 X
Did the organ|zat|on report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not ||sted in Part X; or provide credit counsellng, debt management, credit repair, or debt negotratlon
services? If 'Yes,' complete Schedule D, Part IV, . . . ... oo i e 9 X .
D|d the organization; directly or through a related orgamzatlon hold assets in temporanly restricted endowments, o
permanent endowments, or quasi- endowments If "Yes,' complete Schedule D, Part V. ................... i eeeain 10 X

If the organization's answer to any of the following questlons is 'Yes', then complete Schedule D, Parts VI, VII VI, 1,
or X as applicable.

j
/

a %ldFt’he o\r/c_;;anlzatlon report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule .
L Part V. e e e S e e e

b Did the organization report an amount for mvestments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIl ................c...icoii i S

c Did the organization report an amount for investments — program related i Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIII. . .. ... . . i,

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported '
in Part X, line 16? If 'Yes," complete Schedule D, Part IX .. ... ... i i e i e e

e Did the organization report an amount for. other liabilities in Part X, line. 25? /f 'Yes,' cornp/ete Schedule D, Part X.......

f Did the organization's separate or. consolidated financial statements for the tax year include a footnote that addresses ,
the.organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XI1. ... ... i e e e e e

b Was the organization included in consolidated, mdependent audited financial statements for the tax year? [f "Yes," and

if the organization answered 'No' to line 723 then completing Schedule D, Parts Xl and Xll is optional. ;. . ... e :

Is the organlzatlon a school described in section 170(b)(1)(A)(n)7 if Yes,' complete Schedule E......... P, i

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg,
business, investment, and program service activities outside the United States or aggregate foreign 1nvestments valued
at $100, 000 or more? /f Yes,' complete Schedule F, Parts 1 and IV. ... . ... . . . . . . s et

Did the organization report on Part IX, column A), line 3, more than $5,000 of grants or other assrstance to or for any
foreign orgamzahon" If 'Yes,' complete Schedule F, Parts Il and IV... A

Did the organization report on Part lX column (A), line 3, more than $5,000 \O/f aggregate grants or-other assistance to -

or for foreign individuals? /f 'Yes," complete Schedule FoParts llland IV. ... . i i )

Did-the organization report a total of more than $15,000 of expenses for professional fundraising services on Part Xy
column (A), lines'6 and 11e? If 'Yes," complete Schedule G, Part | (see instructions) . ..... P

Did the organization report more than $15,000 total of tundralsrng event gross |ncome and contributions on Part VIII,
lines.Ic and 8a? If 'Yes,' complete Schedule G, Part IlL................. 00000 T

‘Did the organization report more than $15,000 of gross income from gaming activities on Part VIli,-line 9a? -If 'Yes

11a] X
l11b X
T1c X
11d X
11e| X
11| X| "
12a X
12b 1 X
[13 X
14a . X
14b. X
15 ’ X
16 X
17 |- X
18.| X
19| X

complete Schedule G, Part il ...................;.. e e e e e e e e e

BAA - ‘ * . TEEAOTO3L 08/08/17

Form 990 (2017):




Form.990 (2017) _Economic Opportunity Agency. of , RN 71-0390902 Page 4

21 Drd the organlzatlon report more than $5,000 of grants or other assistance to any domestlc organlzatlon or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule l Parts land Il ...... ... 0o il

22 ‘' Did the organization report more than $5,000 of grants or other assistance to or for domestlc individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule [, Parts | and Il ... VP A S PPN

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
asnd formerJofflcers directors, trustees, key employees ‘and hlghest compensated employees? If ‘Yes,’ complete
CSCREdUIE J. . . e e e e e e e e e s o

24a Did the organization have a tax- exempt bond issue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002 If 'Yes,' answer lines 24b through 24d and

complete Schedule K JFINO, ‘GO0 lINE 258. . vt ve i i i e e e e e i

¢ Did the organization maintain an escrow account other than a refunding escrow at.any time during the year to defease
any tax- exempt bonds ......................................................................................... e

25a Section 501(cX3), 501(c)(4), and 501(cX29) orgamzatlons. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,’ complete Schedule L, Part l.......c.o.o....iioaeee,

b Is the organlzatlonaware that it engaged in an excess benefit transactlon with a disqualified person in a prlor year and
tga;[7 tl"lje ;raEs%:tlon/ has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule 7 T O P A D

26  Did the organization report any amount on Part X, llne 5 6 or 22 for receivables from or payables to any current or
* former ofﬂcers directors, trustees, key employees hlghest compensated employees, or disqualified persons7

If 'Yes,' complete Schedule L, Part I e

27 - Did the organization provide a grant or other assistance to an officer, d|rector trustee, key employee substantial
contributor of employee thereof, a grant selection committee member ortoa 35% controlled entity or family-member

28 Was the organlzatlon a party to a business transaction with one of the followmg parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former-officer, director, trustee, or key employee? /f ’Yes complete Schedule L, Part IV...................

b A family member of a current or former officer, dlrector trustee, or key employee7 If'Yes,"' complete
Schedule L, Part V... ... ..o i e P A

¢ An entity of which a current or former officer, cllrector trustee, or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? /f Yes complete Schedule L, Part IV. ...........................

29 Did the organization receive more than $25 000 in non-cash contributions? If 'Yes, " complete Schedule M...... .. ... N

30 Did the organization recelve contributions of art, hlstorlcal treasures, or other similar assets, or qualified conservation
_contributions? If 'Yes,' complete Schedule M. . .... .. ... i i e

31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 If 'Yes,' complete Schedule N, Part Lo,

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes," complete )
: Schedule N, Part Il ... ... ... e T

33 Did the organization own 100% ofan entlty disregarded as separate from the organization under Regulations sectlons -

301.7701-2 and 301.7701-3? If "Yes,' complete Schedule R, Part [. ... ... ... ... .. . . oo

34 Was the organization related to any tax-exempt or taxable entlty7 I ’Yes complete Schedule R, Part Ii, Ill, or 1V,
and Part V, line 1. o . e e e e e P A

35a Did the organization have a controlled entlty ‘within ‘the meaning of section 512(0)(13)7 . ... ivv it i i

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meanlng of section 512(b)(l3)7 If "Yes," complete Schedule R PartV,line 2. ... 00 vt

36 Section501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? lf 'Yes,' complete Schedule R, Part V, line 2. .. o e e

) 37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization and that is
: treated as a partnership for federal income tax purposes7 If 'Yes,' complete Schedule R Part VI........... e

38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, lmes 1band 19?

Yes | No
20a X
20b
21 X
22 X
23 X
24a X,
24b -
24c
24d
25a X
25b X
26 X

28b| X

28¢c X
29 | X ‘
30 | X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

Note. All Form 990 filers are required to complete Schedule O..... .0 e o R
BAA ’ ’

TEEAO104L 08/08/17

Form 990 (2017)




Form 990 (2017) Economic Opportunity Agency of ‘ 71-0390902

| Statements Regarding Other IRS Filings and Tax Comphance ‘
. Check if Schedule O.contains a response or note to any.line in this Part V................... e e

1aEnter the number reported in Box 3 of Form 1096. Enter -0- if not apolicable .............. Tal

b Enter the number of Forms W-2G included in‘line 1a. Enter -0- if not applicable........... 1b

¢ Did the organrzatron comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize T e A R P

2 a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax State-
ments, filed for the calendar year endrng with or wrthln the year covered by this return. . ... 2a

4a At any time durmg the calendar year, did the organrzatlon have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .........

b If 'Yes," enter the name of the forelgn country: >

4al - X

See lnstructrons for flllng requrrements for F mCEN Form 114, Report of Forelgn Bank and Flnancral Accounts (FBAR).

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization:
solicit any contributions that were not tax deductible as charitable contributions? ................ ... o s

b If "Yes,' did the organization |nclude with every solicitation an express statement that-such contributions or gifts were
_not BAX AEAUCHDIE? . . .\ e cveve et e e et e e et e e e e e

7 Organizations that may receive deductible contributions under sectlon 170(c).
a Did the organization receive a payment in-excess of $75 made partly as a contribution and partly for goods and
services provrded to. the payor .....................................................................................

c Eld the Ségza’)n[zatlon sell, exchange or otherwise dlspose of tangible personal property for which it was required to file
o) T2 U

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899
@S TEQUITEAT. L. oot e e et e e e

hf the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098 O S P S U

_ b Did the sponsoring organlzatlon make a distribution to a donor, donor advisor, or related person? ....... IR e
10 Section 501(c)7) organizations. Enter: '

7c X.
X
7f X
7.g
_7h,

a Initiation fees and capital contributions included on Part VIII, line 12......... L 10a

b Gross recsipts, included .on Form 990, Part VHI, line 12, for public use of club facmtles 10b
11 Section 501(cX12) organizations. Enter: .

a Gross income from members or shareholders............... S 11a

b Gross income from other sources (Do not net amounts due or paid to other souirces .

against amounts.due or received from them.). ... ..o ' 11b

12a-Section 4947(a)1) non-exempt charitable trusts. Is the organization flllng Form 990 in Ileu of Form 10417

b If 'Yes,' enter the amount of tax-exempt interest received or accrued durrng the year...... I 12 bl

13" Section 501 (c)(29) quahfled nonproflt health insurance issuers.

Note. See the instructions for addltlonal information the organlzatlon must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in
which-the organization is licensed to-issue quahﬁed healthplans................. RN 13b

c Enter the amount of reserves onhand. ........... ool il i, .......... ’. .| 138¢

b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No," provide an explanatior in Schedule Q

14a] | X

14b|

BAA S . TEEAO105L 08/08/17

~ Form 990 (2017)




Form 990 (2017) Economic Opportunlty Agency of ' 71-0390902 Page 6
Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, descr/be the circumstances, processes, or changes in

Schedu/e 0. See instructions. : ‘ .
Check if Scheduie O contains a response or note to any hne inthisPart VL. .............0.. T

S‘ection A. Governmg 1g Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year..... | 1a
If there are material differences in voting rights among members :
of the governing body, or if the governing body delegated broad
-authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are lndependent ..... 1b
2 D|d any offlcer director, trustee, or key employee have a family reiatlonsh|p ora bustness relat|onsh|p w1th any other

3 Didthe organlzatlon delegate control over management dutles customarily performed by or under the direct superV|S|on

of officers, directors; or trustees, or key employees to a management company or other person?.......... 00 .......... 3 X
4 Did the organlzatlon make any significant changes to its governing documents

since the prior Form 990 was filed?.................o..o.. .. A 4 X
5 Did the organization become aware during the year of.a significant diversion of the organization's assets? ... R 5 X
6 " Did the organization have members or StoCKROIders? . ... ... ... it it e iiien | 6 X
7 a Did the organization have members, stockholders, or other persons who had the power fo elect or appomt one or more )

members of the governing body? ................................................................................. 7a X

8 Did the orgamzatlon contemporaneously document the meetmgs held or written actions undertaken during the year by
the foIIowmg

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

organization's mailing address? If 'Yes, provide the names and addresses in Schedule O...................0..... R X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
} Yes | No
10a Did the organlzatlon have local chapters, branches, or affiliates? ....................... ... PR L 10a X
b If 'Yes,' did the organization have written-policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their v
operations are consistent with the organization's exempt pUTPOSES . . .. L. it e e 10b
11 a Has the organization provided a-complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.° See Schedule O |
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13.. ... i e el 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise
A0 CONT IOt 7. e e e e 12b
¢ Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in -
Schedule O how this was done. ... S€€. .SCReAULe. Q. . 12¢

13- Did the organization have a written whistleblower policy?............. e T R e enaneae
14 . Did the organization have a written document retention and destruction policy?. . e e e

15 Did the process for determining compensation of the fo[lowmg persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation: of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . ....... e e T e e e s [ 152
b Other officers or key employees of the organization.. :See . Schedule .O..... ... ... .. i il

If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organlzatlon invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its ‘
partlupatlon in joint venture arrangements under applicable federal tax Iaw and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... .o i i e

Section C. Disclosure : ‘
17 - List the states with which a copy of this Form 990 is required to be filed > None

T L e e e e L L e e e e e e e e e

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

D Own website D Another's website . Upon request » D Other (exp/aln in Schedule O)
19 Describe in Schedule O whether (and if so how) the organization made its governing documents, conflict of interest pollcy, and financial statements available to

the public during the tax year.. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the orgamzatlon s books and records >

Della Farmer, E.D. 614 E Emma Ave Suite M401 Sprlngdale AR 72764 .479-872-7479
BAA . : ‘ ~TEEAOTO6L 0B/0B/17 . . : Form 990 (2017)




Form 990 (2017) - Economlc OpportunltLAgency of - . 71-0350902 Page 7
rt VIl | Compensation of Officers, Directors, Trustees, Key Employees, nghest Compensated Employees, and
Independent Contractors | _
Check if Schedule O contains a response or note to any line in this Part VIL S D

‘Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensa’uon for the calendar year ending with or within the
organization's tax year.
® List all of the orgamzatlon s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensatlon Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box.5 of Form W-2 and/or Box 7 of Form,1099-MISC) of more than $1OO 000 from the
organization and any related organizations.

® |ist all of the organization's former officers, key employees, .and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organrzatlon and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; kéy employees; hlghest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

© ‘
- (B) | fositon (ot check more (D) . ® )
Name and Title ) Average is both an officer and a Reportable Reportable Estimated
: hours director/trustee) compensaﬂon from compensation from amount of otfier
per —— the organization - related organizations compensation
week 12 31 F[ Q[ [ Z 3| W-21099-MSC) W-2/1099 MISC) from the
Srwe s s 552 qgznization
related X G| S (B |8 5| organizations
TR eS| 1218
Ses | BB |7 3
line) 8 %
_® laura Rellams __________ __| _ 1
Board Member 0 |X 0.] 0 0
_® Sara Tumlison _ _______ ____| 1
Board Member 0 X 0. 0 0
_® Dr. Grace Donoho __ ________ 1
Board Member 0 |X 0. 0 0.
_@® Tara Harshaw _ _ __ _________ e
‘Board Membér 0 X 0. 0 0
_® Ron Johnson, Jr. _ _________ 1 '
~ Board Member 0 X 0. 0. 0
_® Derek Hudson _ _ __ _________ N
Board Member 0 X 0. 0 0
_(0_Casey dJones__ _____________ _1
Board Member 0 X 0. 0 0
_®_Erika Rodriguez ______.____ S
. Board Member ° 0 X 0. 0 0
_©) _Debbie Self . ___________ 1 :
Board Member 0 X 0. 0 0.
(9_Holly Johnson _ 1
Board Member ] o0 |x 0./ 0 0
Oh_Jennifer Cook ____________ O
Board Member * 0 X 0. 0 0
(2 Faye Jones = __ . _______ _1
_Board Member o X 0. 0 0
(3_Dr. David Jolliffe LT N
Board Member . 7] "o x| 0. .= 0. 0.
(4 Patrick Hamnan . __~_____ .| o T | , ]
Secretary/Treas 0 |X| |X BEE -~ 0. - 0. 0.

BAA’ : ’ : TEEAQ107L. 08/08/17 » - R * Form 990 (2017)




Form 990 (2017). Economic Opportunlty Agency of ‘ ' ' _ 71-0390902 . Page 8
- TSection A. Officers, Directors, Trustees, Key Employees, and nghest Compensated Employees (continued)

®) - © _
: Positi : : .
A) A;erage édo notlchecis:'r[lg?e thgn u‘?ne (D) ()] (F )
) . ours ox, unless person is both an Estimated
Name and title . . v?eeék officer and a director/trustee) comﬁiﬁ;’a"%f’ob,{efmm c?rrtig;ggglaoﬂef;om amozﬂzngf %th_er
| oy R EQ[Z [SE| MRS | MRS | Chen
chours 1o 99 = F|l= 233 organization
for Z 3 &8 |g |28 3 and related
related |2 £ 5| |3 [8 51 organizations
i R 08 1978 |
Below g g 8 3
dotted z % §
line) 8 ﬁ
05)_Traci Jardin ___ . ____|__ 1_
President 0 X X 0 0 0
(6)_Gracie Ziegler __________ 1 __ 1] o : ,
Vice President ) 0 X X ) L 0. 0.[- 0.
a7 _Delia Farmer _______ . A0} ' '
Executive Dir. 0 ‘ X 78,462. 0. 0.
qag . e i :
@ o
ey o]
@y e
@
e ]
ey
@
1bSub-total ........ R T R R R e > 78,462. ' 0. 0.
¢ Total from continuation sheets to Part VI, Section A........................ > 0. 0. 0.
d Total (add lines Thand 1¢).... ... e e > 78,462. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received.more than $100,000 of reportable compensation
from the organlzatlon 0 .

3 Dld the orgamzatlon list any former officer, director, or trustee, key employee or highest compensated employee
on line 1a? If ’Yes complete Schedule J FOF SUCH INGIVIAUAL . .. . s et

4. For any individual listed on line 1a, is the sum of reportable compensatlon and othef compensation from
the grg?inlz;tlo[n and related orgamzahons greater than $150,000? If 'Yes,' complete Schedule J for.
SUCH INAIVIAUAL . . o\ . o iih et e it e e e e e e et s st s et e e aaanstaasae e s s sas s e aneanannaenin el

5 . Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson........................ .. ...

Section B. Independent Contractors

. T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A . o ® o - (©C).
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than -
$100,000 of compensation from the organization > g ‘ SR . .
BAA S - . TEEA0108L'08/08/17 _ . Form 990 (2017)




Form 990 (2017) Economlc Opportunlty Agency of : ' B _ 71-0390902 . Page?9

Statement of Revenue ‘ S _ , S
Check if Schedule ] contaxns a response or note to any Ilne inthis Part VI ..o P D
. - ; ®) ® © . ®) .
. Total revenue | Relatedor | - Unrelated | = Revenue .
. ‘ : "~ exempt | business excluded from tax
. - ‘ : function - revenue under sections
o . revenue | 512514
T1a Federated campaigns. ........ 57,795.0 ~ ‘
b Membership dues............. ‘
¢ Fundraising events............
5 d Related organizations. ........ .
& e Government grants (contributions). . . . 5,155, 962,
= .
= f Al other contributions, gifts, grants, and . )
2 similar amounts not |ncluded above. . 1f| 121,100.¢
£ g Noncash contributions included in lines 1a W $.° 170,862.}
‘& 5| hTotal. Add lines Ta-1f.............. e i e >
) v _Business Code
: g 2a Agency__F_egs___’____»___ 900099
© b
| e
2 C e
gl a_ T _oTTTTmTTTTT )
el e . __
‘gy f All other program service revenue )
& | g Total. Add lines 2a-2f.......... S P >
3 Investment income (including dividends, interest and
other similar amounts)............... B
4 Income from investment of tax- exempt bond proceeds. >
5 Royalties. ... .. i
(i) Real (i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . .
d Net rental income or (loss)..........c..c.ooo

. Yy ——
7 a Gross amount from sales of |7 Securites () Other

assets other than inventory

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

c Gainor (loss)........
d Net gain or (foss)........ R i KT

8a Gross income from fundraising events

o
2 (not including.” &
% of contributions.reported on line 1c).
o SeePart IV, line 18 ................ a
E b Less: direct expenses............... b
5 c Neti incorme or (loss) from fundraising events. ... Lo
9a Gross income from gamlng activities. )
SeePart IV, line 19.. ... ... a
b Less: direct expenses............... b

¢ Net income or (loss) from gaming activities. . ... .....

10a Gross sales of inventory, less returns

and allowances. .. ............. ... a ‘ -

b Less: cost of goods sold .. :........ . b . .

¢ Net income or (loss) from sales of inventory.......... :
) . Miscellaneous Revenue . . Business Code e e o e
[1Ma Miscellaneous__ _ _ N B | 25,252.| 25,252,

b ; : S

A

~d All other revenue ........... e ) :

e Total. Add lines 11a-11d...... ..o iiiiie e 25,252 60 o8 =

12 - Total revenue. See instructions..................... - > 5,473,430.] 98,085. 0. - 3,356.

BAA . . ’ TEEAO10SL 08/08/17 A : ~ Form 990 (2017)




Form 990 2017)
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Economlc Opportunlty Agency of
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Page 10

Statement of Functional Expenses

Secti 01(c)(3) and 501(c)(@) organizations must complete all columns. All.other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part X ......... . .o oo i
Do not include amounts reported on lines Total éﬁ%enses. : p (B)service Manag(efr)rent and Fung:r’;ising
rogram
6b, 7b, 8b, 9b, and 10b of Part VIll. , gxpenses 1 general expenses - " expenses
1 Grants and other assistance o domestu: . .
organizations and domestic governments.
“SeePart IV, line2l.. ... ... i .
o Grants and other assistance to domestic
. individuals. See Part IV, line22............
3 Grants and other assistance to foreign
.- - organizations, foreign-governments, and for- ,
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members. ...........
5 Compensation of current officers, directors,
trustees, and key employees............... 78,462, 66,940. 11,522 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4953@)(AB). .. ..o 0. 0. 0. 0.
7 Other salariesandwages.................. 2,524,336. 2,524,336.
‘8 Pension plan accruals and contributions
(include section 401(k) and 403(b) -
employer contributions). . ............. ... 111,930. 111,597. 333.
9 Other employee benefits. .................. 219,802, 218,821. 981,
10 Payroll taxes. ... . .vvovuni o 249,357, 248,581, 776.
11 Fees for services (non- employees) '
aManagement...... ... ... i e e
blLegal............ e e e e e
c Accounting...... .l o o 73,926. 73,899 27.
dlobbying.......c.coo e

* @ Professional fundraising services. See Part IV, line 17.. .

12
13

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

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.).. ...

Advertising and promotion.................
Office expenses.. ... ivii i i

14 Information 'teéhnology .....................

15
16
17
18

Royalties. . ... i
Occupancy..........c.oves e
Travel............. O

Payments of travel or entertainment
expenses for any federal, state, or local
public officials.. ......... . .o o o

19 - Conferences, conventions, and meetings. . . .

20
21

Interest. ... i .
Payments to affiliates. .. ... ... . o

22 Depreciation, depletion, and amortization . . .-

23 INSUranCe. ... oeiie it e e
24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses
in line 24e: If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expénses on Schedule O.) ...t

44,820. 44,820.
49,874, 47, 240. 2,634,
86,325. 85,834. 491 .

259, 561 . 259,372, 189.
57,108. 53,918. 3,190,

127, 694. 127, 694. -

2,034, ' 2,034,

245, 758. 245,758
40,7421 40,742,

e SO S i i
a Program Costs/Supplies _ 1,305,337. 1,304, 895. 442
b Food Costs/Commodities _ 178,455, 178,455,
c MbrshQ/Regl_sl:J;a_t_lg_n_ Fees 16,542. 12,423. 4,119.
dOther . 9,292, 9,252. 40.
e All other expenses. ...............ovv.inin. L
25 Total functional expenses: Add lines 1 through 24e . 5,681, 355. 5,408,819. 272,536. 0.

26 - Joint costs..Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
- campaign -and- fundraising solicitation.
Check here > D if following

BAA-

SOP 98:2 (ASC 958-720). .. .. vvv v ivv it i

TEEAO110L 08/08/17

~ Form 990 (2017)
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990 (2017)

71-0390902

Page 11

Econbmic Oppdrtunity Agency of .
_ Balance Sheet '

Check if Schedule O contains a response or note to any line in this Part X..... ... P, S el D

(A :
Beginning of year

g1 AW N =

7

Assels

9

Ll
12
13
14
15

8

10a Land, buildings, and "equipment: cost or other basis.

b Less: accumulated depreciation....................

16

Cash — non-interest-bearing. ....... e e e e
Savings and temporary cash investments ............ ..o e
Pledges and grants receivable, net ....... ... ..o i
Accounts receivable, net................. B B e
Loans and other receivables from current and former officers, directors,

trustees, key emplot/ees, and highest compensated employees. Complete
Part Il of Schedule L. . ...

Loans and other receivables from other disqualified persons (as defined undér ]

section 4958(H)(1)), persons described in section4958(c)(3)(B), and contributing
- employers and sponsoring organizations of section 501(c)(9) voluntary employees’

beneficiary organizations (see instructions). Complete Part [ of Schedule L. ...
Notes and loans receivable, net . .... el P
Inventories for sale or use..................... e SO .
Prepaid expenses and deferred charges....... e O

Complete Part VI of Schedule D................... 6,110,897

332,472.

240,084.

93,602.(

41,274.

348,591,

Dlw{n|—].

384, 728.

2,471,379.

. i /A‘ V \
3,823,704.

10

6
7
8
9

a0
.

c

3,639,518.

Investments — publicly traded securities. . . .= ... ...oviii
Investments — other securities. See Part IV, fine 11.. ... oo
Investments. — program-related. See Part IV, line 11....... ..o
Intangible assets . ... i e e .
Other assets. See Part [V, line 11 ... . i e
Total assets. Add lines 1 through 15 (must equal line 34)....................... :

11

12

13

© 13,477,

96,765.

14

317,999.

15

5,030,434.

16

4,388,788.

17
18
19
20
21
22

Liabilities

23
24

26

25 .
.. and other liabilities not included on lines 17-2

Accounts payable and accrued eXpenses. . ..ot i e

Grants payable . ..o e e e '

Deferrad rEVENUE . . oottt e e e e e e e e

'Tax-exempt bond liabilities. ... .. N

Escrow or custodial account liability. Complete Part 1V of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part [l of Schedule L. ... i o v e

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income ta><,‘%aycables| t? rglatst):i(thfirg %aréiels,D
. Complete Part X of Schedule D..

Total liabilities. Add lines 17 through 25........... .o it AP

292,144.

17

213,031.

18

3,533.

19

57,537.

23

Iy

24

317,999.

27
28
29

30
31
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here > - and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net @ssets. ... ... i i T
Temporarily restricted netassets............ ..o . o i
Permanently restricted net assets. . .. A L.
Organizations that do not follow SFAS 117 (ASC 958), check here > D .

and complete lines 30 through 34. )
Capital stock or trust principal, or current funds. . . B A i
Paid-in or capital surplus, or land, building, or equipment fund. ...... RS .

Retained earriing_s, endowment, accumulated income, or other funds......... ... |
- Total net assets or fund balances. ... i i L

671,213,

4,234,864.

236,602

S5

&
.

Ly

e
S

4,071,812.

124,357,

80,374.

4,359,221,

4,152,186.

5,030,434.]

4,388,788.

g

TEEAOT11IL . 08/08/17

Form 990 (2017)




Form 990 (2017) Economic Opportunity Agency of L B ' 71-03280902 ~_Page 12
' . |Reconciliation of Net Assets R »
Check if Schedule O contains a response or note to any line in this Part Xt ...... e e e D

1 Total revenue (must equal Part VIII, column (A), line 12)...........o.oc e P ST ST 5.473,430.
2 Total expenses (must equal Part IX, column (A), line 25)........... e TR i L2 5,681, 355,
3 Revenue less expenses. Subtract line 2 fromline 1........... T TP P e 3. -207,925.
4 Net assets or fund balances at beglnnlng of year (must equal Part X, line 33, column ((2)) H A, |4 4,359,221,
5 Net unrealized gains (I0SSES) 0N INVESIMENES. . . . ... .. i\ ittt e e i 5 890.
6 Donated services and use of facilities............ B U e 6
7 Investment expenses......... e SRR A e |7
8 Priorperiodadjustments...;.................................................‘..,..’.b .................... 8
9 Other changes in net assets or-fund balances (explainin Schedule O)............ ... .. ... ... .. L | 9 0.

10 Net assets or-fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, ‘ : - .

column (B)). . ..o e e A 10 - 4,152,186.

Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash .Accrual DOther )

if the organization changed its method of accounting from a pr|or year or checked ’Other explain
in Schedule O

If "Yes,' check a box below to indicate whether the fmancral statements for the year were complled or rev1ewed on a
separate basis, consolidated basis, or both:’

Separate basis DConsolldated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent-accountant? .................... - e
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both: ]
. Separate basis - DConsolldated baS|s D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audit,
review, or compllatlon of its financial statements and selection of an |ndependent accountant?......... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3aAs a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrCUIAE A-1332. . . oo e e s e e e T e
b If 'Yes,' did the organization undergo the required audit or audlts? If the organization did not undergo the required audit .
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ... .. N feeaan 3b] X

BAA : , ‘ _ : Form 990 (2017)

TEEAO112L - 08/08117 -




. el . B No. 1545-0047
SCHEDULE A Public Charity Status and Public Support | ooy
(Form 990 or 990-EZ) - .. Complete if the organization is a section 501(cX3) organization or a section B 201 7
i 4947(2)1) nonexempt charitable trust. .
> Attach to Form 990 or Form 990-EZ.

Department of the Treasu : : . . . .
o e _ > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organizafion Economic Opportunity Agen‘cy of ’ ‘| Employer identification number ~
Washington County, Inc. : 71-0390902

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) : '
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

2 A school described in section 170(b)(1)XAXii). (Attach Schedule E (Form 990 or 990-EZ).)
3 | | Ahospital or a cooperative hospital service organization described in section 170(bX1)A)iii). :
4 A medical research organization operated in conjunction with a hospital described in section 170(bY1XAXiii). Enter the hospital's
name, city, and state: I
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
) section 170(b)1XAXiv). (Complete Part Il.) )
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)XAXV).
7

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

8. D A community trusf described in section 170(b)(1XAXVi). (Qomplete Part 11.)

9 D An agricultural research organization described in section 170(b)1XAXix)-operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: : ’ ‘ '

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section-511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 111.) :

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)X(1) or section 509%(a)2). See section 509%(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by 'having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections-A and C. ‘ ‘ :

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. ’

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

e Check this box if the organization recéi_ved a written determination from the IRS that it is a Type |, Typé i1, Type Il functionally
integrated, or Type I non-functionally integrated supporting organization. : '

~f Enter the number of supported organizations................. T S e e e e I:I )

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

() Name of supported organization : @) EIN (iii) Type of organization @v) Is the {v) Amount of monetary (vi) Amount of other
: o (described on lines 1-10 | organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing . .
’ document?
Yes No -

A
B

{©)

(D)

E).

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ -Schedule A (Form 990 or-990-EZ) 2017

TEEAQ401L 08/10/17




Schedule A (Form 990 or 990-EZ) 2017 - Economic Opportunity Agency of. 71-0390902 Page 2

| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
' (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to-qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year | (@) 2013 (b) 2014 () 2015 (d)2016 (€) 2017 O Total
beginning in) > . : ‘
1 Giﬁs,bgragts,fcontrib(ut_ionds, agd + : ] )
: es recelved. (Lo no . . . i
el 3y s WA 6,280,724.]5,778,197.5,779,004.]5,299,808.|5,334,857.| 28,472,590.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended i ) o
onits behalf................. . 0.

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

4 Total. Add lines 1 through 3... .15,778,197.|5,779,004.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown online 11, column (f).

0.
28,472,590.

6 Public support. Subtract line 5 ’
fromlined...................

Section B. Total Support. ' . . . '

28,472,590,

Calendar year (or fiscal yeér ) i ‘ 1 2017 |
Calendar year ( (a) 2013 (b) 2014 (¢) 2015 (d) 2016 © (M Tota

7 Amounts from line 4.......... 6,280,724.|5,778,197.|5,779,004.{5,299,808.|5,334,857.|28,472,590.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from . :
similar sources............... . 0.

9 Net income from unrelated
business activities, whether or B
not the business is regularly :
carriedon................. 198. . 3,027. 1,284. 7,054, 3,356. 14,919,

10 Other income. Do not include
galr]tolr Iosstfrom thle_sa_le of ~
apital assets a
Bant VL) ..%?ee‘.Eé%;'E."Rz.I. .

53,649. | 58,669. 38,018. 10‘3,308-.“ '62,384. 316,028.

11 Total support. Add Iinesv7v
through 10.... .00 ool

. : L . 28,803,537.
12 Gross receipts from related activities, etc. (see instructions). ............. L TP P

12| 405, 705.

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

organization,checkthisboxandstophere..T ............................. R ’D
 Section C. Computation of Public Support Percentage R :
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column ()).............. e 14 08.85%
15 Public support percentage from 2016 Schedule A, Partll, line T4. ... ... . 0 i i .15 98 .77 %

16a 33-1/3% support test—2017.  If the organization did not check the box on ling 13, and line 14 is-33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .................c.. ..o S >

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or-16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly-supported organization .. .............veieeeoi i > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 162, or 16b, ‘and line 14 is 10% .
or more, and if the organization meets the ‘facts-and-circumstances' test; check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . .. ....". > D

b 10%-facts¥anc_l-ciréumsta_hcqs test—2016. If the orgaﬁi;atioh did not check a box on line 13, 16a, 16h, or 17a, and line 15 is 10%
or more, and if the organization meets the-'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .. .. P > B .

18 Private foundation. [f the o'rganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .. >

BAA ‘ “Schedule A (Form 990 or 990-EZ) 2017

TEEAC402. 08/16/17




Schedule A (Form 990 or 890-EZ) 2017 Economic Opportlinity Agenqy of ' 71-0390902 Page 3
Support Schedule for Organizations Described in Section 509(2)(2)

(Complete only if you. checked the box on line 10 of Part | or if the organization failed to quahfy under Part |1, If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support o

Calendar year (or fiscal year beginning in) ™ (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1. Gifts, grants, contributions, : i
and membershlp fees
recelved (Do not include
_any ‘unusual grants.).........
2 Gross receipts from admissions,
merchandise sold or services
performed, or. facilities -
furnished in any activity that is
related to the organization's™
tax-exempt purpose .:........

3 " Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 ‘Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................

5. The value of services or
facilities furnished by a
governmental unit to the
organxzat|0n without charge ..

6 Total. Add lines 1 through 5..

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

b Amounts included on lines 2.
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Add fines 7aand 7b.... ... o |

8 Public support. (Subtract line |
7cfromline6)...............

Section B. Total Support ‘
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
"9 Amounts fromline 6.......... '

10a . Gross income from interest, dividends;

payments. received on securities loans,
rents, royalties, and income from
SIMilar SOurCes. . .. ... .ivnl s

b Unrelated business taxable . } ;
income (less section 511 ’
taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a.and 10b........

11 Net income from unrelated business
activities not included in-line 10b,
“whether or not the business is
regularly carried on................

12 Otheri income. ‘Do not include
gain or loss from the sale of
capital assets (Explaln in .
Part VI ..o o oo

13 Total support. (Add lines 9,
10c, M, and 12)............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth or fifth tax year as a section 501 (c)(3)
organization, check this box and Stop Here. ... ... i e e > D
Section C. Computation of Public Support Percentage . _
15 - Public support percentage for 2017 (line '8, column (f) divided by line 13, column (). .......... ..ol 15 %
16 Public support percentage from 2016 Schedule A Part I, ine 18 .. e 16 %
Section D. Computation of Investment Income Percentage '
17 Investment income percentage for 2017 (line 10c, column () divided by line 13, column (f))...... T, 17 %
18 -Investment income percentage from 2016 Si:hedule A Partlil, line 17,000 ... .00 SO 18 : %
19a 33-1/3% support tests—2017. If the orgamzat;on did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 .
is not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzatlon .......... > D
b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more 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 organization. ... »>
20 Private foundation, If the organlzatlon did not check a box on line 14, 19a, or 19b, check this box and see instructions . ;. ... s g H

BAA . - ‘ o TEEAO403L 08/10/17 - ‘ Schedule A (Form 990 or 990- EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017  Economic Opportunlty Agency of ‘ 71-0350902 Page 4
.| Supporting Organizations

(Complete only if you checked a box in line 12 on Part [. If you checked 12a of Part l complete Sections

A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes No

1 ‘Are all of the organization's supported orgamzahons listed by name in the organization's governing documents?
" If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the desrgnat/on If historic and contlnumg re/atronsh/p, explain.

‘2 Did the organization have any supported organlzatron that does. not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organizationt determined that the supported orgamzatlon was
descrlbed in section 509(a)( 1) or (2).

3a Did the organization have a supported organization described in sectlon 501(c)@, (5), or (6)? If 'Yes,' answer (b)
and (c) below. ) _

b Did the organization confirm that each supported organization quahfled under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If 'Yes,' describe in Part VI when and how the organization . |
made the determination.

¢ Did the organlzatlon ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organlzatron not organized in the United States (‘foreign supported orgamzation ? If 'Yes'and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organrzatlon have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such.control and discretion despite berng controlled
or supervised by or in connection wrth its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determmat\on under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

[g]

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizatlons added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). .

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization: provide support (whether inthe form of grants or the provision of services or facilities) to
anyone other-than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 - Did the organization provide a grant, loan, compensation; or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a famrly member of a substantial contributor, or a 35% controlled entlty with
regard to a substantial contributor? /f 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make aloan to a dlsquahfred person (as defined in section 4958) not descrlbed in hne 72 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-£2). - -

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more drsquallfled persons
as defined.in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or-(2))?
If 'Yes,’ provide detail in Part VI. .

b Did-one or more disqualified persons (as deflned in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,’ prov:de detail in Part VI,

‘c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an lnterest7 lf 'Yes, ' prowde detail in Part VI.

10a Was the organization subject to the excess business holdings rules of sectlon 4943 because of section- 4943(f) (regarding
certain ‘%gebll supportlng organlzahons, and all Type Il non- functlonally xntegrated supporting orgamza’nons)" If 'Yes
answer elow.

" b Did the organization have any excess business holdlngs in the tax year’ (Use Schedule C, Form 4720, to determ/ne
whether the organization had excess business holdings.) : .

BAA . TEEAO404L . 08/10/17 o .. Schedule A (Form 990 or 990-EZ) 2017




ScheduleA (Form 990 or 990-E2) 2017 Economlc Opportunity Agency of ~71-0390902 ~ Page5
Supporting Organizations (continued)

Yes |.No

1 Has the orgamzatlon accepted a gift or contribution from any of.the following persons? °

a A person who dlrectly or indirectly controls, either alone or together with persons described in (b) and (c) below, the 1

governing body of a supported organlzatlon : 11a
bA famliy member of a person described in (a) above? ' o 11b
¢ A 35% controlled entity of a person described in @) or-(b) above7 If 'Yes' to a, b, orc, prowde detail in Part VI. 11c

Section B. Type 1 Supportlng Organlzatlons

1 Did the directors, trustees, or membership of one or more supported organlzatlons have the power to regularly appoint
or elect at least @ majority of the organization's directors or trustees at all times during the tax year? If ‘No, describe in -
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated armong the supported organizations and what conditions or restr/ctlons if any,”
applied to such powers during the tax year. .

" 2 Did the organization operate for the benefit of any supported organization other than the supported organlzatlon(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, superwsed or.controlled the
supporting organization.

Section C. Type ll Supporting Organizations

Yes | No'

1 Were a majority of the organlzatlon s directors or trustees during the tax year also a majority of the directors or trustees
" of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI.how-control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type Ill 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 describing 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 (iii) 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 organization's oﬁlcers directors, or trustees either (I) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,' explain-in Part VI how
the organization malntalned a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), dld the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functlonally Integrated Supportlng Organizations

1 Check the box next to the method that the organ/zat/on used to satisfy the Integral Part Test during the year (see instructions).
a D The orgamzatlon satlsfled the Actmhes Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substan’ually all of the organization's activities during the tax year dlrectly further the exempt purposes of the
supported organization(s) to which the organization was responsive? . If *Yes, ' then in Part VI identify those supparted
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities const/tuted
substant:al/y all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's /nvo/vement .

3 Parent of Supported Organlzatlons Answer (a) and (b) below

a Did the organization have the power to-regularly appoint or elect a majority of the officers, directors, or trustees of .
each of the supported organizations? Provide details in Part VI. .

b Did the -organization exercise a substantlal degree of direction over the policies, programs, and activities of each ofits
supported organizations? lf "Yes," describe in Part VI the role played by the organization in this regard.

BAA L _ . 7 TEEA0405L 08/10117 : ‘Schedule A (Form 990 or 990- -EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 Economic Opportunity Agency of 71-0390902  Page6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying irust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

, (B) Current Year
(A) Prior Year “(optional)

_ Section A — Adjusted Net Income

Net short-term capital gain _
Recoveries of prior-year distributions

Other gross income (see instructions)
-Add lines 1 through 3. -
" Depreciation and depletion

dx(wWwiN]|—

aolu|n|lwln|=

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

[}

~

Other expenses (see instructions) : 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

(B) Current Year

Section B — Minimum Asset Amount ' k . (A) Prior Year optional)
T

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

a Average monthly value of securities
b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c) ‘

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

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

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

w
w

S

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035. ' "
Recoveries of -prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

V| (N[O
[ BIRNE KRR I -Y

Section C — Distributable Amount . Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Ol h_|W|N| =

Income tax imposed in prior year

| AR IW[N|=

Distributable Amount. Subtract line 5 from line 4; unless subject to emergency .
temporary reduction (see instructions). 6

~

: D Check here if the current year is the organization's first as a non-functionally integrated Type il suppér'ti'ng o}ganization
(see instructions). .

BAA | . v ’ o Schedule A (Form 990 or 990-E2Z) 2017
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71-0390902 Page 7

Type lll Non- Functlohally Integrated 509(a)(3) Supporting Orgamzatlons (cont/nued)

Sectlon D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions-(describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

o(N|alo|n|w

in Part V). See instructions.

Distributions to attentive supported organlzatlons to which the organlzat[on IS responswe (prov1de details.

©

Distributable amount for 2017 from Section C, line 6

“Line 8 amount divided by line 9 amount

Section E — Dlstrlbutlon Allocations (see mstructlons)

1 Distributable amount for 2017 from Section C, Ime 6
2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess d|str1butlor|s carryover; if any, to- 2017
aj . P ’
bFrom2013............... j
CFrom2014...............
dFrom2015............. ..
e From2016.............. .

" Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions) -

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. Seé instructions.

Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7

Excess distributions carryover to 2018. Add Ilnes 3j and 4c.

8

Breakdown of line 7:

a Excess from 2013 ......

b Excess from 2014 .. .. ..

C Excess from 2015, .....

d Excess from 2016.. ... -

e Excess from 2017.......

BAA

(@) (i) (iii)
Excess Underdlstrlbutlons Distributable
Distributions Pre-2017 Amount for 2017

g Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Economic Opportunity Agency of 71-0390902 - Page 8
. upplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part 111, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

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 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.) ' o ‘ :

Part Il, Line 10 - Other Income

Nature and Source 2017 2016 2015 2014 - 2013

Other Income $  62,384. $ 103,308. §  38,018. § °58,669. §  53,649.
o Total $§ 62,384, § 103,308. $  38,018. § _58,669. 5 53,649.

BAA ) S a : TEEAO408L 08/10/17 - . - Schedule A (Form 990 or 990-EZ) 2017




Schedule B v ‘ : . . OMB No. 1545-0047
Corm 30, 9%0-£2Z, ~ Schedule of Contributors 2017
Degartment of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF. -
Intornal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organrgatlon Economic OPP ortun ity Ag ency o f . Employer identification number

' Washington County, Inc. 71-0390902
Organization type (check one): : )
Filersof: ) Section:
Form 990 or 990-EZ . . 501} 3 ) (enter number) organlzatlon

D 4947(a)(1) nonexempt charitable. trust not treated as a private foundation
|:| 527 political organization

Form 990-PF - ' []501(©)® exempt private foundation
D4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation -

vCheck if your organization is covered by the General Rule or a Special Rule. /
Note. Only a section 501(c)(7), (8), or (10) organlzatlon can check boxes for both the General Rule and a Spemal Rule. See mstructrons

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, durmg the year contributions totahng $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

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 regulatlons
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule' A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5, 000 or (2) 2% of the amount on )
Form 990, Part VI, line 1h; or (u) Form 990-EZ, line 1. Complete Parts | and .

D 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 more than $1 000 exclusively for religious, charitable, scientific, literary, or educational
purposes or for the prevention of cruelty to children or animals. Complete Parts |, Il, and i

I:] 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, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becatése
it received nonexclus;vely religious, charitable, etc., contributions totaling $5,000 or more during the year. . ....

_ Caution. An orgamzaﬂon that isn't covered by the General Rule and/or the Specsal Rules doesn't file Schedule B (Form 990, 990-EZ, or

990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; 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 doesn't meet the flllng requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Farm 990, 990-EZ, or 990-PF. Schedule B (Form 990 990-EZ, or 990-PF) (2017)

v
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 of

1 of Partl

Name of organization

Employer identification number

TEEAO702L -08/09/17

Economic Opportunity Agency of 71-0390902
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) ) : @
Name, address, and ZIP + 4 Total Type of contribution
contributions . B i
1 US Dept of Health' & Human Services .. _ . __ ___ __ Person
e = Payroll D
1301 Young St., Rm 937 ____[$ __4,653,734.| Noncash []
: | (Complete Part I} for
Dallas, TX 75202 . __ . ____ noncash contributions.)
a) (b) , (© ~(d)
Nu$11ber Name, address, and ZIP + 4 Total Type of contribution
: B contributions C
2 |US Dept of Agriculture | Person
- T Payroll [ ]
1400 Independence Ave, SW ____ _____________ 5 ____ 439,062.| Noncash []
\ (Complete Part |l for
Washington, DC 20250 __ __  _ ________ ________ noncash contributions.)
. (@) o (b) (c) (d) .
~Number Name, address, and ZIP + 4 Total Type of contribution
: : contributions '
Person D
e e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
- (a) (b) c d
Number Name, address, and ZIP + 4 TE)t)al Type of c(ozltribution
: contributions
Person [ ]
[ T e Payroll D
_________________________________________________ Noncash [ ]
(Complete Part i} fo;
______________________________________ noncash contributions.)
(@) (b) / (0 (d) ~
Number Name, address, and ZIP + 4 Total Type of contribution -
' contributions _
: Person D
T . Payroll - - D
_________________________________________________ Noncash [ ]
(Complete Part I for
______________________________________ noncash contributions.)
(@) (b) ‘ c d '
Number Name, address, and ZIP + 4 TS)tz‘—xl . Type of c(ol?ltributioﬁ
o contributions - » : .
- Person [ ]
B O e Payroll D
___________________________________________________ Noncash D
(Complete Part Il for -
_____________________________________ { rencash contributions.)
BAA

~ Schedule B.(Form 930, 990-EZ, or 990-PF) (2017)




Schedule B (Form 990, 990-EZ, or '990-PF) (2017) o Page 1 to 1 of Partll

Name of organization ) . Employer identification number
Economic Opportunity Agency of ' ' 71-0390902
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed. .
(a) No. : b) - ] : ’ (© C(d) |
from Description of noncash property given FMV (or estimate) Date received
Partl - ' - (See instructions.)
\N/A _ el ]
I O N Y SO AR NEOT
(a) No. o () . (o) )
from Description of noncash property given o FMV (or estimate) Date received
Part!l - . . (See instructions.) .
_________________________________________ J
S SN U, ISR
(a) No. - (b) , - ©. @
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
S - S S EE
() No. - . (b) , © @
from Description of noncash property given FMV (or-estimate) Date received
Part| . (See instructions.) -
—-———- -—————————————'—~————f——-'-——j———————-————_———ﬁ
S K BN
() No. L (b) . (c) )
from Description of noncash property given FMV (or estimate) ‘Date received
Part | i . iy (See instructions.)
O ARSI
(@) No L (b) . (c) S D
. from . Description of noncash property given FMV (or estimate) Date received
Partl : . . . (See instructions.) :
S LS ST SR o
BAA - ] o ‘ ' . Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule

B (Form 990, 990-EZ, or 990-PF) .(20'1 7)

fo

Name of organization

‘ Economlc Opportunity Agency of

L] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (¢) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

Page 1 1 of Partlll
*| Employer identification number
71-0390902

contributions of $1 000 or less for the year. (Enter this information once. See lnstructlons Yo s N/A
Use duplicate copies of Part |Il if additional space is needed. '
a () © . D)
N% frolm Purpose of gift Use of gift Description of how gift is held
Part ) . - :
N/ A e .
o)
- Transfer of gift
" Transferee's name, address, and ZIP+4 Relationship of transferor to transferee
@ (b) ©) (dy
N% frrtolm Purpose of gift Use of gift Description of how gift is held
al
€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
___________________________________ [T
a) : (b) © (d)
N% flrtolm Purpose of gift Use of gift Description of how gift is held
2 .
__________________________________________ R s S
(e)
" Transfer of glft
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) ©) (d)
N%aflftolm Purpose of gift Use of gift Description of how gift is held
(&)
, , : , Transfer of gift :
‘. Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA
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. l OMB No. 1545-0047

2017

SCHEDULED - Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990.

' Department of hegmeasuny | - > Go to www.irs.gov/Form990 for instructions and the latest information. ' -
Name of the orgamzatlon ] S ] j Employer identification number
Economic Opportun:.ty Agency of _
Washington County,_ Inc. - 71-0390902

Organizations Maintaining Donor Advised Funds or Other Slmllar Funds or Accounts
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

(@) Donor advised funds (b) Funds and other accounts

Total number at end of year.................
Aggregate value of cantributions to (duringyear) ... .. ..
Aggregate value of grants from (during year) .. ... e
Aggregate value atend of year..............

Gl BRW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor-advised funds -
are the organization's property, subject to the organization's exclusive legal control?............0......oo 0L D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only v
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrlng
impermissible private benefit?. ... .. . e e e e i D Yes D No

| Conservation Easements. ' '
Complete if the organization answered 'Yes on Form 990, Part IV, line 7. - -
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space '

2. Complete lines 2a through 2d if the organization held a qualified conservahon contribution in the form of a conservation easement on the
last day of the tax year. .

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... i i ~ 2a
b Total acreage restricted by conservation easements......... ... 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a hrstorlc
structure fisted in the National Register...... ..o i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terrrunated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?............... . o i i, DYES ‘:I No
6 = Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requrrements of section 170(h)(@B)()

‘and section 170(h)(4)(B)(n)?. ............................................................................... I—_—lYes D No

"9 InPart XIll, describe How the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if appllcable the text of the footrote to the organlzatron s financial statements that describes the organization's accountmg for -
conservation easements.

Organizations Maintaining Collections of Art; Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubhc service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

- bf the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1. .... B ST el i -"$
(ii) Assets included in Form 990, Part X................. R T e e o >3

2 If the organization received or held works of art, historical treasures, or other similar assets for fi nancial gain, prowde the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these |tems

a Revenue included on Form 930, Part VIli, line 1. :
b Assets includedin Form 990, Part X........ el R S S S Sl 8
BAA For_Papenvork Reduction Act Notice, see tho Instructions for Form 990. TEEA3301L 10/11/17 Schedule D (Form 990) 2017




Schedule D (Form 930) 2017 Economic Opportunlty Agency of - . 71-0390902 Page 2.
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a stgnlflcant use of its collectlon
items (check all that apply):

a Public exhibition d| [Loanor exchange programs
b| | Scholarly research ' Other
c Preservation for future generations )

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the orgamzatron solicit or receive donations of art, historical treasures or other similar assets o
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection?. .. .. D D Yes D No

scrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part 1V,
line 9, or reported an amount on.Form 990, Part X, line 21. :

1a Is the organization an agent, trustee, custodran or other mtermedlary for contributions or other assets not included BN
ON FOrm 990, Part X2, ..ttt et e ittt e s e s e e e e D Yes - DNO
b If "Yes,' explam the arrangement in Part XIHl and complete the followmg table:
: ’ Amount

cBeginning balance. ... ... 1c
d Additions during the year........ i FE O T A S 1d
e Distributions during the year........................ T S T ST S 1e
f Endrng balance. .. ... e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes No
b If 'Yes,' explain the arrangement in Part X]Ii Check here if the explanation:has been provided on Part Xill.....................

Endowment Funds. Complete if the organization answered 'Yes!' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back " (d) Three years back (e) Four years back

1a Beginning ofyearbalance ----- 159, 940. 145,876. 1| 145,239. 147,560. 140,637.
b Contributions.................. - .

¢ Net investment earnings, gains,

andlosses................. ... 3,711, 14,064. 637. -2,321. 6,923.
d Grants or scholarships......... :

e Other expenditures for facilities

and programs.......... .o ..., ' -90,174. 0.
f Administrative expenses.......
g End of year balance........... 73,477. 159,940. 145,876. 145,239. 147,560.
2. Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > 100.00%
¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2¢ should-equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and admmlstered for the

organization by: : - | Yes No

(i)  unrelated organizations ................. T 4 3a0)] X

(i) related organizations. . . .. ... . . e e e e e e 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organlzatlons listed as required on Schedule R?...........c oo i 3b

" 4 Describe in Part Xl the intended uses of the organization's endowment funds. See Part XIIT

Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a See Form 990; Part X line 10.

‘Description of property (a) Cost or other basis (b) Cost or other (©) Accumulated (d) Book value
: (investment) - basis (other) : deprecratlon )

1aLal?d. ............................. [EESRRRE ‘ 400,000.1 400, 000.
bBuildings. . . ..vv v FRTTIY 4,730,042.| -~ 1,735,437. - 2,994,605,
¢ Leasehold improvements. .......... PSRN o . ‘ : 1 :
d Equipment......... A ‘ 930 855. 735,942, 244,913,
e Other. .o i ‘

.. Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B) line ?00.). .................... > - 3,639,518."

BAA ) , S o Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Economic Opportunity Agencyb of . 71-0390902 . Page3

1l | Investments — Other Seécurities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line: 11b. See Form 990, Part X, l|ne 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value . -

(1) Financial derivatives........ R AN
(2) Closely-held equlty interests ......oove i
) Other )

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

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

Column (b) must equal Form 990, Part X, column (B) line 13.). .

Other Assets, N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X line 15.

(a) Description (b) Book value

M
&)
©)
@
&
®
@
®)
©
(10) :
Total. (Column (b) must equal Form 990, Part X, colurnn (B) line 15.) ... ... . .. e il >
Other Liabilities.
Complete if the orgamzatlon answered 'Yes' on Form 990, Part IV, line 11eor Hf See Form 990, Part X, line 25

(a) Description of liability ] (b) Book value ‘

(1) Federal income taxes

@

3

@

®

®

@

®

®

(10) - C .

an ' L
Total. (Column (b) must equal Form 90, Part X, colurmn(8) line 25.). . . . . . >
2. Liability for uncertam tax pasitions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIIL ... ..o ivvin.... See Part XIII [X]

BAA , _ T TEEA3303L oanony — . Schedule D (Form 990) 2077




ScheduIeD (Form 990) 2017 Economic Opportunlty Agency of - - 71-0350902 B Page 4
| Reconciliation of Revenue per Audited Financial Statements-With Revenue per Return.
.Complete if the organization answered 'Yes' on Form 990, Part [V, Ilne 12a.

1 Total revenue, gains, and other support per audited financial statements.............o oo T 6,376,377.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: N '
- aNet unrealized gains (Iosses) oninvestments. ....... i 2a 890.} .

b Donated services and use of facilities. ......................o ... 2b 889,853.%1 =

c Recoveries of prior year grants. .........oceiieai i e 2¢ . .

d Other (Describe iri Part Xill.).. S€€, Part AX‘I..I.I .......................... 2d 12,204, ; _

e Add lines 2athrough 2d. . . ........ove e ivni i i P rereeiee : ©902,947.
3 Subtract line 2e from line 1......... i e e R AR O : 5,473,430.
4 Ameunts included on Form 990, Part VI, line 12, but not on line 1: o :

"a Investment expenses not included. on Form 990, F’art VHI, line 7b......... S | 4a

b Other (Descrlbe in Part Xlll ) S | ab

CAdd ines da and Ab . ... oo . e e e i i
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) .. ... .o i i i i i 5 5,473,430.

~ Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . ... i, SRTRERPE o B AR 6,644,984,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ' ' -

a Donated services and use of facilities..............ccocveeeivnn. e .

b Prior year adjustments. ........ PR ST SR L

C Ol 0SS L v ittt e e e e
d Other (Describe in Part XilI.).. S€€. .P.f.i.l:t. XIIL

e Add liNes 28 throUgR 2l .. ... v e e e o e o _ '963,629.
3 Subtract liNe 2e from iNe 1. . oo et e e e e B T R 5,681, 355.
4 - Amounts included on Form 990, Part IX, line 25, but not on line 1: : :

a.Investment expenses not included on Form 990, Part VIII, line 7b.. . .. .. e 4a .

b Other (Describe in Part XIIL). ..o, KL 0

cAddiinesdaand db. . ... .. i e P 4c .
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 78.). .......... T 5 5,681,355,

I| Supplemental Information.

Prowde the descriptions required for Part Ii, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b and Part X, lines 2d and 4b. Also complete thls part to prowde any additional mformatlon

¢

P'art' V, Line 4. Intended Uses Of Endowment Fund,

Earn}ings"re’ceived ‘fi‘OIvn the endownlent funds are used to defray the costs of program
achivities. |

Part X - FIN 48 Footnote

Gene:hally aceepted accounting principles require tax 'effects from an unce:;tain tax
position to be 'recognized in the 'financ'ial statemente enly if- the positien is more
"llkely than not to be sustalned if the p051tlon were. to be challenged by a tax1ng

o authorltv The assessment of the tax pos:.tlon is based solelv on the technical
BAA oo ‘ _ -+ Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Economic Opportunity Agency of L 71-0390902 . Page 5

Xt | Supplemental Information (continued)

Part X - FIN 48 Footnote (continued).

: merit‘s of the pdsition, without regard to the likelihood that the tax position may

be challenged. If an uncertain tax position meets the more-likely-~-than-not

threshold, the largest amount of tax benefit that is greater’ than 50% likely to be

‘recognized upon ultimate settlement with the taxing authority is recorded. ‘The

organization's primary tax positions relate to its status . as a not—for—profi't' entity
exempt from income taxes and cla‘ssifidétion of activities related to its exempt
purpose. Management'ha's 'e\vrgiuated the tax positions reflectéd in ‘the Organization's

tax filings and does not believe that any material uncertain tax positions exist.

Schedule D, Part XI, Line 2d _ _
Other Revenue Included In F/S But Not Included On Form 990

Direct Fundraising Expense.......................... P UL SRS $ 12,204.
- - » ‘ s Total § 12,204.

Schedule D, Part X!, Line 2d
Other Expenses And Losses Per Audited F/S

Capital Assets included in EXpPenses.................cccooivioiiieiiiiiiii, e, $ 61,572.
Direct Fundraising EXDPenSes................ooooiiiiiiio . 12,204.
‘ : Total $ 73,776.

BAA . TEEA3305L. 08/10/17 o Schedule D (Form 990) 2017




Supplementél Information Regarding Fundraising or Gaming Activities | omeNo. 1545-0047 |

SCHEDULE G- .
Complete if the organization answered 'Yes' an Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, fine 6a. 201 7
’ " - > Attach to Form 990 or Form 990-EZ.
Eﬁg;grlnlggvg;lﬁeszﬁfg; i ‘ > Go to www.irs.gov/Form990 for the latest instructions. - ‘
Name of the orgamzat@j Economic OPPO rtun lty Agency of _ | Employer id.entiﬁcation number
Washington County, Inc. ‘ 71-0390902

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

1 Indicate whether the orgamzatlon raised funds through any of the following activities. Check all that apply.

a D Mail solicitations - ‘ . e D Solicitation of non-government grants
D Internet and email sohcntahons ' f D Solicitation of government grants
c [ ] Phone solicitations _‘ : g [ ] Special fundraising events
d [_] In-person solicitations ; .
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part ViI) or entity in connection with professional fundra|smg Services?. .. il DYes . No

b If "Yes,' list the 10 highest paid. individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

: - . v) Amount paid to
(i) Name and address of individual i) Activity (iif) Did fundraiser | (v} Gross receipts ( ()0r retame%aéy) (vi) Amount paid to

i i have custody or control ivi (or retained by)
or entity (fundraiser) of contributions? from activity fund(r:?ls;zrllls(};ad in organization

Yes No

10

3 Lls'lc all states in which the orgamzahon is registered or licensed to solicit contnbuhons or has been notified it i is exempt from registration
or licensing.

BAA For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ.” . Schedule G (Form 990 or 990-EZ) 2017
. TEEA3701L  08/09/17 : _ .




Schedule G (Form 990 or 990-EZ) 2017 Economic Oppoftunity Agency of 71-0390902 Page 2

| Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000. .

(a) Event #1 (b) Event #2 (c) Other events (d) Total -events
= (add column (a)
Summer Salsa : . Noné through column (c))
E (event type) (event type) (total number)
% - -
E 1 Grossreceipts........... e e 49,336. . : ) 49,336.
£ o : : —
2 Less: Contributions ... .. e el
3 _Gross income (line 1 minus line 2)...... 49,336 . 49,336.
4 Cashoprizes.......... e e e
5 Noncashprizes............c..ivuvnnn .
D : .
% | 6 Rentfacility costs........... T '
E
e |
T 7 Food and beverages.............. PN
E
%1 8 Entertainment......................
E : : ;
§ | 9 Other direct expenses. .. ............... 12,204. 12,204.
E : -
S .
Direct expense summary. Add lines 4 through 9 in column (d). ... ... i i i it > 12,204.
Net income summary. Subtract line 10 from line 3, column (d).................... SECT RO Ll > 37,132.

Gaming. Complete if the organization answered "Yes' on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

| ) (b) Pull tabs/instant ] (d) Total gaming
2 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
U -
E 1 Grossrevenue. ..........c.ccoveeneinn..
2 Cashprizes..........ioo000 0 e
D X :
& Bl 3 Noncashoprizes........................
EN
cs : )
T E| 4 Rent/facility costs......................
5 Other direct expenses........... PP
Yes % | Yes % Yes %
6 Volunteer labor........................ 1l |No No . No
7 Direct expense summary. Add lines 2 through 5 in column (d) ... .. ......ioivoei i, ) T N >
8 Net.gaming income summary. Subtract line 7 from line 1, column (@) ... ... ... o i >
9  Enter the state(s) in which the organization conducts gaming- activities:
als the organization licensed to conduct gaming activities in each of these states?. ............l . i e D Yes - DNo
b 1f 'No," explain: ! . '
10a Were gn; of the o_rg_a'ﬁiz_at_ioﬁ's_ g—ar‘ﬁiﬁg_ligeﬁszs— re_vak_ecf gugpgrﬁe—d,—o? Earﬁni?m&e?ﬂ?ll}iﬁg—tl%?a; ;egr? - ,_. _ i Tj“Y-e; - _E}-NE -

b If 'Yes,' explain:

BAA ‘ . : TEEA3702L - 09/18/17 .. o Schedule G (Form 990 or 990-E2) 2017




Schedule G (Form 990 or 990- EZ)2017 Economic Opportunity Agency of 71-0390902 Page 3

11 Does the organization conduct gamlng activities with nonmembers? ... ... oo D Yes D No
12 s the organization a grantor beneﬁmary or trustee of a trust, or a member of a partnershlp or other entity formed to
administer charitable gaming?................. . o0 emesaeth P R R R R PR TR TR TR E R RPVRRPRRRES D Yes D No
13 Indicaté the percentage of gaming activity conducted in: o
a The organization's facility.............iveeiiiiiiiinie., iy e e e RN PR 13a| - %
b An’outside facility ......... e e e e e e e e e e e e e e .| 13b} - %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name > .~ - e
Address o R U S S S

15a Does the organization have a contract with a third party from whom the organlzatlon receives gaming revenue?....... DYes D No
b If "Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party ™ $
c if "Yes,' enter name and address of the third party:

16  Gaming manager information:

Descrip"cion of services provided »

I:] Director/officer [ ]Employee D Independent contractor

17 Mandatory distributions: -

a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the ’ :
state gaming license? DYes [l No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

orgamzatlon s own exempt activities during the tax year ™ $.
LIV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

“and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as appllcab[e Also prowde any additional
information. See mstructnons

-

- BAA . E TEEA3703L  09/18/17 Schedule G (Form 990 or 990-EZ) 2017




SCHEDULE M
(Form 990)

» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

“Noncash Contributions

\>‘ Complete if the organizations answered 'Yes' on Form 990, Pa‘rtVIV, lines 29 or 30.

> Go to www.irs.gov/Form990 for the latest information.

] OMB No. 1545-0047

2017

Name of the organization

Economic .Opportunity Agency of
Washington County, Inc.

Employer identification number

71-

0390902

Types of Property

@ .
Check if
applicable

. items contributed

() -
Number of
contributions or

©
Noncash contribution
amounts reported -
on Form 990,
Part VI, line 1g

' (d)
Method of determining
noncash contribution amounts .

Art—Works of art.............. o B

Art — Historical treasures

Art —Fractional interests
-Books and publications
Clothing and household goods. .. ........... ...
Cars and other vehicles................. e .

AT WN =

Securities — Publicly traded. . ........... ... ...

- . .
o W 00 Ny

Securities — Closely held stock. . R

[ S
w N =

14
15
16
17
18
19
20
21
22
23
24
25

Securities — Partnership, LLC, or trust interests .

Securities — Miscellaneous. . ...................

Qualifed conservation contributlon -
Historicstructures .. ....... ... ... oo il

Qualified conservation contribution — Other.... ..

Real estate — Residential

Real estate — Commercial

Real estate — Other...................o ot

Collectibles

Foodinventory.............«c. .o viennt,

12 170,862.

Drugs and medical supplies.......... ;w0 ons..

USDA Value

Taxidermy. ... oooin e e

Historical artifacts .. ... ... oo i

Scientific specimens...........ov o

Archeological artifacts

Other > (

26
27 "Other> C
28 Other™ (

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

~ N

29

30a During the year, did the organization receive by contribution any property reported in Part |, lines. 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't reqwred to be used

b If 'Yes,' descnbe inPartl.

33 |If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe inPart Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2017)
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Schedulg M (Form 990) (2017) ECOI’lO]]llC Opportunlty Agency of ' | 71- 0390902 Page 2

.Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether |
the organization is reporting in Part |, column (b), the number of contnbutlons the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA i - e IR TEEA4G02L 0811017 ] ~ Schedule M-(Form 990) (2017)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _ove o 155000

(Form 990 or 990-EZ) | - Complete to provide information for responses to specific questions on. - ‘ 201 7
: Form 990 or 990-EZ or to provide any additional information. . L ‘
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs. gov/Form990 for the latest mformatlon
Internal Revenue Service .

Name of the organization E c on om ie Opp ortun i tY A gency O f Employer identification number

Washlnqton Countv, Inc. - - 71-0390902

Form 990, Part VI, Line 11b - Form 990 Review Process

The Form 990 is presented to_the Board for review at the first meeting afte; ;t is
prepared by theiauditdr. | | |
Form 990, Part VI, Line 12¢ - Explaﬁétion of Monitoring and Enforcement of Conflicts

The board is given a copy of thgkOrgapizatibn's vendér iist\énnﬁélly to see if there
are ény qohflicts of interest. The leadership téam is responsible er monitoring
compliance. » | | - , | »

Form 990, Part VI, Line 15b - Compensation ‘Review & Apprbvalb Process - 6fficers & Key Employees

The Bqard PefsonnelFCQmmittee conducts an aﬁnual performance evaluation éf the
EgééUtive‘Directof,‘and thé Board of Directors detérmines_compensation basedlén
results of‘the performance évalﬁation.

F'orm 990, Part VI‘, Line 19 - Other Organization Docﬁments Publicly Ava_iléble

Govefning documents, conflict of interest policy and financial statements are‘méde
available to the public upon written_reqﬁest.The Form 990 and audit réport are
‘available on'Guidestar, a website sérvices that éollects data.abput‘Uis. nonprofit"‘

~organizations.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 0r 990-EZ. - TEEAdo0LL “08/09/17 : Schedule 0O (Form 990 or 990-E2) (2017)




