990 | OMB No. 1545-0047
Form _

Return of Organization Exempt From Income Tax 2018
Under section 501¢c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

Department of the Treasury > Do not enter social security numbers on this form as it may be made public,

Internal Revenue Service » Go to www.irs.gowForm990 for instructions and the tatest information.
A For the 2018 calendar year, or tax year beginning 11/01 ,2018, and ending 10/31 , 2019
B  Check if applicable: [ D Employer identification number
j Address crange  |Economic Opportunity Agency of : 71-0350902
Mame change Weitzhén%ton %LOUHIE]ZEJ]-IHC . E Telephone number
e 6 mma Ave -
|mairetn o ingdale, AR 72764 _ 4798727479
o final return/terminated
|| Amended return G Gross recsipts 6,209,850,
|| Application pending F Name and address of principal officer: Delia Farmer H{a) Is this a group return for subordinales?H Yes X No
Same As C Above ") ﬁrFNgEI"Saljtkigcrgigaltigts. i&ﬂgqgg;’ructions) Yes No
| Tacesmptstaus:  [X[501(0)3) [ [ 5010 ¢ Y= (nsertno) | |4047a)1)or | |52
J Website: » www.eoawc.org H(c) Group exemption number »
K Farm of organization: |§ Corporation {J Trust U Association l__| Other ™ } L Year of formation: 1965 | M staie of Isgal domicile: AR
@ learn, connect, and succeed. EOA helps low-lncome fami.les
= and socially by offering programs designed to_address the roots of poverty and ___
E 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. B
G| 3 Number of voting members of the governing bedy (Part V, line 1) e 3 16
‘:: 4 Number of independent voting members of the governing body (Part Vi, line 1h). ... ... T 4 16
21 5 Total number of individuals employed in calendar year 2018 (Part V, lina 2a). ... 5 165
Bl § Total number of voluntears (estimate if NECESSANY). ... ... v iv i [ 1,400
E 7a Total unrelated business revenue from Part V11, column (C), fline 12,0 oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 .. .......oovvvve i iieiiveieeerne e 7b 0.
- Prior Year Current Year
° g8 Contributions and grants Part VIl line Th) oo v 5,334,857, 6,072,839.
2| 9 Program service revenue (Part VIl ine 20). ... 72,833, 78, 460.
% 10 tnvestment income (Part VIIi, column (A), lines 3, 4, and 7d). ..o 3,356. 2,685,
£ | 11 Other revenue (Part VIil, column (A), fines 5, 6d, 8¢, 9¢, 10, and 11ed ... voeeeonn s 62,384, 45,044,
12 Total ravenue — add lines 8 through 11 {must equal Part VI, column (A), line 12), ... 5,473, 430. 6,199,028.
13 Grants and similar amounts paid (Part IX, column {(A), lines 1-3).........covovien
14 Benefits paid to or for members (Part IX, column (&), line ... e
" 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10)..... 3,183,887, 3,456,346.
ﬁ 16a Professional fundraising fees (Part IX, column (A), jine 11e).. ... e
8 b Total fundraising expenses (Part IX, column (D), ling 25) » e i :
5 17 Other expenses (Part IX, column (A), lines 11a-11d, TF-248) 0 oo 2,497,468, 2,699,024,
18 Total expenses. Add lines 13-17 (must equal Part IX, column M), line 25y ............ 5,681,355, 6,155,970,
19 Revenue lass expenses. Subfract line 18 fromline 12, ... ... iiinnn s -207,925. 43,058.
58 Beginning of Current Year End of Year
%;.: 20 Total assets (Part X, e T6) ..o e ee e et i 4,388,788. 4,557,085,
88 21 Total lizbilities (Part X, 11 26). ... vooooriiiir e 236, 602. 363,453,
35 22 Net assets or fund balances. Subtract line 21 from line 20......... .. oo ivvenn s 4,152,186. 4,193,632,

- Signature Block

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

Slgl'l } Signature of officer Uate
Here Delia Farmer '~ _Executive Director
' Type or print name and title
PrinkType preparer's name Proparer's signature Date | Check u it jPTIN
Paid Gleoria J Chace, CPA Gloria J Chace, CPA self-employed | P01391497
Preparer |rimsname > Saunders & Assoclates PLLC -
Use On[y Fim's address — 6§30 Eagt 17th Street Fim'sEIN * 20-8209116
_ Ada, OK 74820 ) Pheneno.  (580) 332-8548
May the IRS discuss this return with the preparer shown above? (see inStructions). . ..o v ]_)_(J Yes |_| No

" ‘BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADI01L 08/2018 Form 990 (2018)




Form 990 (2018) Economic Oppeortunity Acency of 71-0390902 Page 2
P Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linginthisPart ... 0000 0 D
1 Briefly describe the organization's mission:

FOrm 990 0F G0-EZ7 ... . e e ettt e e e e (] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. I:I Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501 (05(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.

4 a (Code: } (Expenses §$ 4,209, 384. including grants of 3 ) {Revenue 3 )

4¢ (Code: y (Expenses $ 680, 34;7 . inclading grants of $ - ) (Revenue $ )

4d Other program services (Describe in Schadule O.)
(Expenses % including grants of  § . ) (Revenue § )
4 e Total program service expenses ™ 5,865,855, :
BAA TEEAQI02. 08/03/18 - Form 990 (2018)




Form 990 (2018) - Economic Opportunity Agency of 71-0390902 Fage 3
Checklist of Required Schedules

Yes| No

1 s the organization described in section 501 (©)(3) or 4947¢a)(1) {other than a private foundation)? If 'Yes,' complete

SEREUUIE A+ o v o e e e e e e e e e e e 1 X
2 s the organization required te complete Schedule B, Schedule of Contributors (see instructions)?. ..o, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to candidates

for public office? I *Yes,' complete Schedule C, Partf. ... ..o 3 X
4 Section 501(c)(3%organizations. Did the organization engage in lobbying activities, or have a saction 501(h) election

in effect during the tax year? If "Yes,’ complete Schedufe C, Fart 7 IR X
5 s the organization a section 501(c)(4), 50150)(5), or 501(cXB) organization that receives membership dues,

assessments, of simitar amounts as defined in Revenue Procedure 98-197 /f *Yes,' complete Schedule C, Part lli ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right

'tg pgo;/ide advice on the distribution or investment of amounfs in such funds or accounts? /f 'Yes,’ complete Schedule D, <

S R 3]

7 Did the organization receive or hold 2 conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes, "complete Schedle D, Partll...........ooeo 7 X
8 Did the organization maintain collections of works of art, historical ireasures, or other similar assets? Iif 'Yes,' .

complete Scheduie D, Part HHl........ .o o 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amouns not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation .
services? 7 'Yes,' complete Schedule D, Part IV, 9 X

10 Did the organization, diractly or through & related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f "Yes,' complete Schedule D, Part V. ...

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts V1, VI, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and aquipment in Part X, fine 107 /f 'Yes,' complete Schedtile

D, PAIE WL, e e e e e e
b Did the organization report an amount for investments — other securities in Part X, fine 12 that is 5% or more of its total
assels reported in Part X, line 167 If Yes,’ complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIl .......oooiin i Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 if 'Yes,’ complete Schedule D, Part [5G O PP P 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 ¥f 'Yes, ' complete Schedule D, Part X...... 11e )4
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)7 If 'Yes,' complete Schedule 3, Part X.... |11t X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XEart XIl. ... .. oo e s 12al X
b Was the organization included in consslidated, independent audited financia! statements for the tax year? If 'Yes,'and
if the crganization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xl is optional. ................ 120 X
13 |s the organization a school described in section 170(0)(1AND? # 'Yes,  complete Schedule E. ..., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . .I ........................ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 frem grantmaking, fundraising,
business, Investment, and program service activitles outside the Unitec: Stales, or aggregate foreign investments valued
at $100,000 or more? If Yes,' complete Schedule F, Parts land IV, ... o i 14h X
15 Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,' complete Schedule F, Parts Haned IV 15 X
16 Did the crganization report on Part [X, column {A}, line 3, more than $5,000 of aggregate grants or other assistance to
ar for foreign individuals? If 'Yes,' complete Schedule F, Farts HEand IV, e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part { {(see instructions)-. ... 17 X
18 Did the crganization report more than $15,C00 total of fundraising event gross income and contributions on Part VI,
lines 1c and Ba? If Yes,' complete Schedule G, Part Il ... oo i 18 X
19 Did the organization raport more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part Il e e 19 X
20a Did the organization opera'te one of more hospital facilities? /f 'Yes,' complete Schedule H..........o.oooovn 20a X

b If “Yes' to line 20a, did the organization attach a copy of its audited financial staiements to thisreturn?................ 20b

21 Did the crganization report more than $5,000 of grants or olher assistance to any domestic organization or
* domestic govarnment on Part IX, column (A), line 17 If 'Yes," complete Schedufe |, Parts land ll............. .. o0-. 21 X

BAA TEEAQI03L (8/03/18 Form 990 {2018)
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Page 4

IF

Checklist of Required Schedules (continued)

22

- 23

24

25

26

27

28

2%
30

31
32

33

34

35

36

37

38

Did the organization reeort more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A}, line 27 If *Yes,' complete Schedule | Parts fand il

Did the organization answer "Yes' to Part VI, Secticn A, line 3, 4, or 5 about compensation of-the organization's current
asn% f(gn]erJoﬁncers, diractors, trustees, key employees, and highest compensated employees? If "Yes,” complele
T g = | 1 { -2 T T A I

a Did the organization have a tax-exempt bend issue with an outstanding principal amount of more than $100,000 as of
ihe last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K, [f 'No, 'goto line 25a.. .. .. .. .. i

b Did the organization invest any proceeds of tax-exempt bonds beyend a temporary period exception? .............. .

¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
ANY FAX-BXEIIEY BONGS T . oottt e e e e

a Section 501(cX3), 501(cX4), and 507(c)}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if 'Yes,' complete Schedwle L, Partl................oooii .

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
?ait? tr;!e traEs?é:tic}nl has ot been reported on any of the organization's prior Forms 990 or 990-EZ7 if 'Yes,' complete
B L, Part o o i e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, h|ghest compensated employees,ar disqualified persons?
If "Yes,' complete Schedile L, Part{l......... ... . oo P

Did the arganization provide a grant or other assistance lo an cfficer, director, trustee, ke{ employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,' complete Schedule L, Part Il ... ..........oooiiin o

Was the organization a party fo a business transacticn with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceplions):

a A current or former officer, director, trustee, or key employes? !If ‘Yes,’ complete Schedufe L, Part V.. ................ '

b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,' complete
Schedule L, Part IV,

¢ An entity of which a current or former officer, directer, tustee, or key employee (or a family member thereof) was an
officer, director, trusiee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar asseis, or qualified conservation
contributions? If "Yes,' complete Sehadule M. .. ... oo i

Did the organization liquidate, ierminate, or dissolve and cease operaticns? If "Yes,' complete Schedule N, Fartl......

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,  compiate
Sohedule N, Part 1. . e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Part .. ... s

Was the organization related to any tax-exempt or taxable entity? If Yes,’ complete Scheduie R, Part I, li, or IV,
AN Part Ve L i e i e e e e e e
a Did the organizatien have a controlled entity within the meaning of section B12(){(13)7 ... ............. o oin

b li 'Yes' to line 36a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ comiplete Schedule R, PartV,line 2.........................

Section 501{(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,  complete Schedule R, Part V, fine 2....... .. ... oo

Did the organizaticn conduct more than 5% of its activities throu?h an entity that is not a relaled organization and that is

treated as a partnership for federal income tax purpeses? if 'Yes,' complete Schedule R, Part Vi
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Nate. All Form 990 filers are required to complete Schedule Q... .. o o

Yes | No

22 p:4

23 X

24a X

24b

24c¢

24d

25a X

25h X

26 X

28b X
28¢c X
29 X

30 X
31 X
32 . X
33 X
34 X
35a X
35h

36 X
37 X
38 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note te any line inthis Part V.. oo oo o o
1. Enter the number reported in Sox 3 of Form 1096, Enter -0- if not applicable.............. ia
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1h

¢ Did the organization comply with backup-withholding rules for reportable payments to venders and reportable gaming
{gambling) Winnings 10 Prize WINNBIST .. ... oo o e e s

BAA ] TEEAQTOAL GB/G3M3

Farm 990 (2018)
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Form 990 (2018) Economic Opportunity Agency of 71-0390902

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittai of Wage and Tax State-
ments, filed for the calendzr year ending with or within the year covered by this return..... | 2a

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ...........o oo

b If "Yes, has it filed a Form 890-T for this year? # 'Wo' to fine 30, provide an explanation in Schedple Q. ... oo

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accouni)?

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

Yes | No

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

5 a Was the organization a party to a prohibited tax shelter fransaction at any time during the tax yéar? ...................
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?............
¢ If 'Yes,' to line 5a or 5k, did the crganization file Form BBG-T 7. i e e

6a Does the organi?_ation 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 contriDUIONS? ... i

b If Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ............ A N R R R S R PR
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a 7pa\yment in excess of $75 made partly as a contribution and partly for goods and
sarvices provided 1o the PaYCIT. .. oo
b If 'Yes,’ did the organization notify the denor of the value of the gocds or services provided? ...

¢ Did the erganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
e - . S AR

d If "Yes,' indicate the number of Forms 8282 filed during the year. ... | 7d
e Did the organization receive any funds, directly or indirectly, tc pay premiums on 2 personal benefit contract?, .........
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal berefit contract? .............

g i the organdig?ation received a conlribution of qualified intellectual property, did the organization file Form 8899
5 FBOUITEAT. 1 v vt v v en et e ea et e e e et e e e e

h }:f the % a8ni(.;z;ation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
orm e 2 B R R SRR
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsering

organization have excess business holdings at any time during the year? ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsering organization make any taxable distributions under section 49667, ... ... i e
_ b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions inciuded on Part VIIl, line 12, 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Db not net amounts due or paid to other scurces
against amounts due or received from therm.l ... 11b
12 a Section 4947(aX1) non-exempt charitable frusts. Is the organization filing Form 990 in lieu of Form 10417 ......... ...,
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the yeat ...... | 12 bl

13 Section 501(cX29) quallfled nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more thanone state?. .............co e
Note. See the instructions for additional information the organization must report on Schedule C.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ... | 13b

¢ Enter the amount of reserves onhand . ......o oo | 13c

14 a Did the organization receive any payments for indoor tanning services during the tax year? . ...
b1 'Yes,' has it filed a Form 720 {o report these payments? /f ‘No,' provide an explanation in Schedule Q...............
15 |s the organization subject to the section 4960 iax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? ... e e
If es,' see Instructions and file Form 4720, Schedule N. )

16 s ihe organization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes, complete Form 4720, Schedule O.

BAA TEEAQI06L 12/31/18

Forrm 990 (2018)
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Form 990 (2018) Economic Opportunity Agency of 71-0390902  Pageé

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, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VL. .. ..o e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. .. .. Ta
If there are material differences in voting rights among members .
“ of the governing body, o if the governing bedy delegated broad
authorily to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. ..., Th

2 Did any officer, directer, trustee, ‘or key employee have a family relationship or a business retationship with any cther
officer, director, trustee, of Key employesT. .. oo

2 Did the organization delegate control over management duties customarily performed by or under the direct supervision

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

since the prior Form GO0 WAS FIIBO T . o v vttt ettt et e e e e e e e e e e 4 X
5 Did the organization become aware during the year of & significant diversicn of the organization's assets? ... .......... 5 X
6 Did the organization have members or Stockholders? .. ..o 6 X
7 a Did the orgarization have members, stockholders, or other persens who had the power tc elect or appeint one or more

membars of the governing DO ?. ..t et 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persans other than the governing DOBY 7. o et e s

8 Did the organization contemparaneously documant the meetings held or writien actions undertaken during the year by

the following:
aThe governing body? .. ... oo R PR
b Each committes with authority to act on behalf of the governing body?. ..o e ghl X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.......... ... .0 iio g X
Section B. Policies (/his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... 10a X
b If 'Yes,' did the organization have writien policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their [
cperations are consistent with the organization's exempt PUTBOSEST. . ..o i e 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing hody before filing the form?. .............. ool 1a
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,(‘gofoling 13.. .. oo s 12a

b Were officers, directors, or trustees, and key employees required to disclose annuatly interests that couid give rise
O 1T = 2P e R L R R PR E RN 12b

X
X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes,' describe in
Schedule O how this was done....S8e. . Schedule. O, .. 12¢| X
X
X

14 Did the organization have a writien document retention and destruction policy?. ... o

15 Did the process for determining compensation of the fellowing peisons include a review and approval by independsnt
persons, comparability data, and contemperaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official ... .o
b Other officers or key employees of the organization. .. See . Schedule. O . ...t T P
If "Yos' to line 15a or 15b, dascribe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement with a

b If Yes, dic the organization follow a written palicy or procedure requir'\n{i; the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ..o e

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

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

D Own website D Another's website Upon reguest |:| Cther (explain in Schedule O)
19  Describe in Schedule O whether ¢and if so, how) the erganization made its governing documents, conflict of interestvpolicy, and financial statements available to

the public during the tax year. See Schedule © )
20 State the name, address, and telephene number of the person who possesses the organization's books and records >

Delia Farmer, E.D. 614 E Emma Ave Suite M401 Springdale AR 72764 A79-872-7479
BAA TEEAGI06L 12/31/18 Form 990 (2018)




Form 990 (2018) Economic Opportunity Agency of 71-0390902 Page 7

‘Part.Vii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors _

Check if Schedule O contains a response or note o any finainthisPart VI, ... vooeeen e e iiee e D

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

1 a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the crganization's current officers, direclors, trustees {whather individuals or crganizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F} if no compensation was paid.

e |ist all of the organizaticn'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, directer, trustee, or key employes)

whe received reportable compensation (Box 5 of Form W.2 andfor Box 7 of Form 1089-MISC} of more than $10C,000 from the
organization and any related organizations.

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

o List all of the organization's former directors ot frustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persens in the following order: individual trustees or directors: institutional trustees; officers; key employees; highest compensated
empioyees; and former such persons.

D Check this box if neither the organization nor any related organization compensatec any current officar, direcior, or trustes.

©)
_ (B) | o e iaes parcon ®) € (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours direcloritrustee) compensation from compensation from amount of other
S B TTRIE R ET| WD | WA | TR
(st any |o. 2 B 12 =g % organization
howsterid o & & | § @ BlF oraareations
T o B Y 9 |78 o
e g8 (g
balow o g @ B
dotied | T & 2
fine) Sl &
o]
()_Laura Kellams _  ______ ___| L
” " Board Member 0 |X 0. 0 0
_@ Sara Tumlison _ __ _ ______ .| _1
Board Member 0 X 0. C. 0.
_® Dr. Grace Doncho_ ____ . . ____ 1
Board Member 0 X 0. 0 0
_® Tara Harshaw _ __ _ _______ _ | A
Board Member 0 X 0. 0. 0
_¢} Ron Johnson, Jr. __ . _____ 1
Board Member 0 X 0. 0, 0
_® Derek Hudson __ _ ______ _._.__| L
Board Member 0 X 0. 0. 4]
_(M Casey Jones __ _ ___ . _____ . 1
Board Member 0 X 0. 0 0.
_®)_Erika Rodriguez ___ ___ . ___ _1
Becard Member 0 X 0. 0. 0
_(® Debbie Self - _ __ _ _______ | 1
Board Member 0 X 0. 0 0.
(10) Holly Johmson __ __ _  ___ | _1
” " Board Member 0 |X 0. 0. 0
Q0_Jennifer Cook _ __  ________ 1
Board Member 0 X 0. 0 0.
(2 Faye Jomes __ _____ . _____ N
Board Member 0 X 0. 0. 0
(3% Dr. David Jolliffe . . ____ L
" Board Member 0 X 0. 0. 0.
(4 _Patrick Hagnan _ _ .. ____ | _L
Secretary/Treas 0 X X 0. 0. 0

BAA Co. . TEEAQIO7L. 08/03/18 C e Form 990 (2018)




1

Form 990 (2018) Economic Opportunity Agency of 71-0390902 Page 8
"Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©
(A) A;J]erage édc notlchg,c‘i(s:vtw‘g?e‘thgn usz-ne (o) ® )
- QUrs 0X, unless pe(son 1S Dot an 1
Name and iitle v?ei‘k officer and a director/trusies) Cwsgﬁ%?ﬂ?mm C?Taglggglﬁ)l?r‘lef{pm am%amngfti?her
CEEIRIEE F S i e
o == g 's EXEIRE crganization
mlated |8 Bl & S | 3 [5 2R and relatad
organiza § 85 -g b 2 arganizalions
wow | 5= (3] 3
dofted & @ 2
line) ®l @ g_
(a3
(% Traci Jardin _ ___  _________|._ 1_
President 0 X X 0 0 0
(16) Gracie Ziegler  ________ | __ 1_
Vice President 0 X X 0. ‘ 0. 0.
07) Delia Farmer _ __ _________ | 40_,
Executive Dir. .0 X 85,428, 0, 0.
a, '
a9 ]
@ ]
ey o
@ e
@ ]
@y ]
@
TB SUBOMAL . oo v v vt ettt e e > 85,428, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A, ....................... > 0. 0. 0.
dTotal (add lines Thand TC) ... ..o e LT 85,428, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $1003,000 of reporiable compensation
from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, o highest compensated employee
on line 1a7? If 'Yes,' complete Schedule J for such individual ... ... oo

4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from
the grg%nigjtlan and related organizations greater than $150,00C7 /f 'Yes,' complete Schedule J for
SUCH IVIUAY . . i e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizaiion or individual
for sarvices rendered t¢ the organization? If ‘Yes,' complefe Schedule J for suchperson. . ... ..o i ines
Section B. Independent Contractors '

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

(A B . <y
Name and business address Description of services Compensation
MCQ Enterprises 42 Hope DR Bella Vista, AR 72715 Food Svc Provider 303,582,

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 > 1
BAA TEEAO108L 08/03/18 Form 990 (2018)




71-0390802 Page 9

(A (B) <) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenLg under sections
revenue 512-5614
,g;-:_,ﬂ' 1a Federated campaigns.
s §, b Mermbership dues............. 1b
wé ¢ Fundraising events. . .......... 1c
"w| o Related organizations. ........ 1d
: e Government grants (contributions).... | 1e| 5,857,228.
f All other contributions, gifts, grants, and
el similar amounts not included above. .. | 1f 164,597,
21 g Noncash cantributions included in lines 1a-1f: 5 203,734.
2 €|l hTotal. Add lines 1a-f. . . oo s | 5 072,839.
g Business Code
5 2a Agency Fees _  __ ___ __ 500099 78,460. 78, 460.
5 gel
[ b
=
2 <
5| d
| - e =
E| e L ___
% f All other program service revenue . ..
& | gTotal. Add lines 2a-2f ... ... > 78, 460.
3 Investment income (including dividends, interest and
other similar amounts). ... > 2 685, 2,685,
4 Income from investment of tax-exempt bond proceeds. >
B Royalties. ..o i >
(i) Real (i) Personal
6a Grossrents..........
b Less: rental expsnses
¢ Rental income or {loss) . . .
d Net rental income or {Jo88) .. ...
{iy Securities (iiy Other

7 a Gross amount from sales of
assats other than inventory

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

¢ Gainor (loss)........
d Net gain or (10SS). .. .o

8a Gross income from fundraising events
{not including &
of contributions reported on line 1¢),

See Part IV, line 18 ................ a
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events

' Gither Revenue

9a Gross incoms from gaming activities.
See Part IV, line 19... ..o a

b Less: direct expenses. ............0L b
¢ Net income or {foss) from gaming activities. ..........

[10a Gross sales of inventory, l&ss returns

and allowances, ... a
b Less: costofgoods seld .. .......... b
¢ Net income or (loss) from sales of inventory. . ..., ..
Miscelianeous Revenue Business Code -

1a Miscellaneous_ _ _ _ _ _ 200099 16,377, 16,377.

b

¢TI TTTITTTIITT -

d All other revenue., ................0

e Total. Add lines 1a-11d.... ...t et s 16,377. =
12 Total revenue. See instructions.............. oo o » 6,159,028, | 94,837. 31,352,

BAA TEEAQTO9L  08/03/18 Form 980 (2018}




Form 990 (2018) Eccnomic Opportunity Agency of 71-0390902 Page 10
P Statement of Functional Expenses ‘
Section 501(c){3) and 5C1(c){d) organizations must complete all columns. ANl other organizations must complete coltimn (A).

Check 1T Schedule O contains a response of note to any ne inthis Part X, ... oo ! |

. , A) (B) (C) [(»)]

Do not include amounts reported on lines Total éxpenses Pro . ) .

: gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VII. expenses Anoral SXRENSes o ensesg

1 Grants and other assistance to domestic
organizations and domestic governments,
See Part IV, line 21............... PRI

2 Grants and other assistance to domestic
individuals. See Part IV, line 22.. ... .....

3 Grants and other assistance to foreign

" organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

4 Benefits paid to or for members......... ...

5 Compensation of current officers, dirsctors,
trustees, and key employees. .............. 85,428, 62,295, 23,133.| 0.

g Compensation not included above, to
dISC!uahfled persons (as defined under

section 4958(A(1)) and persons described
in section 4958(c3)B). .. ... G. 0. 0. 0.
Other safaries andwages. ................. 2,785,463, 2,785,463.|

g Pension plan accruals and contributions
{include section 401(k) and 403(b)

employer contributions).......... ... . 131,449, 129, 250. 2,199,
9 Other employee benefits................... 246,777, 246,777.
10 Payroll taxes.. ... 207,229, 205,621, 1,608.

11 Fees for services (non-employees):

dlobbying, ... .o
e Professional fundraising services. See Part IV, line 17, . .
f Investment management fees.......... .. B
g Other, (If line H? amount sxceeds 10% of line 25, column

(A) amount, list Tine 11g axpenses on Schedule 0.). . ... 138,931. 138,880. 51,
12  Advertising and promotion ... 36,554, 32,659, 3,895,
13 Office eXPenNSesS. ... ..ooir o iiiiii s 351, 291. 351,085, 206.
14 Informafion techrology. . ........ ...t
15 Royalties.. ...
16 OGOUPANTY. . vt aneeeeaiene ey 275,337. 274,856. 481.
17 Travel oo 68,832. 68,800. 32.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials...........ooo e

19 Conferences, conventions, and meetings. . .. 139,692, 139, 303. 389,
20 Interest. .o e 3,429, 3,429,
21 Payments to affiliates......................

22 Depreciation, depletion, and amortization . .. 246,471, 246,471,

23 INSUMANICE. .0t
24 Other expenses, |temize expenses not
covered above (List miscellarieous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
u

124,095 310.

expenses on Schedule O, ..o e
a Program Costs/Supplies _ 1,125,362, 1,117,459, 7,903,
b Food Costs/Commodities 1 167,866, 167,866,
¢ Mbrshp/Registration Fees _ _ 20,828. 20,825, 3.
dQther __ _ _ _ ___ _______ 936.| - 931. 5.
e All other expenses.... ...
25 Total functional expenses, Add lines 1 through 24e . .. 6,155, 970. 5,865, 855. 290,115, 0.

26 Joint costs. Complete this line only if
the organization reported in celumn (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following

SCP 98-2 (ASCSLB-720) ...

BAA TEEAQII0L 08/0318 Form 990 (2018)




Form 990 (2018)

Economic Opportunity Agency of

71—

0390502 Page 11

{Balance Sheet

Check if Schedule C contains a response or note to any lineinthisPart X ... 0 i e

A
Beginning of year

B
End (of) year

o =

Assels

7
8
9
10

1
12
13
14
15
16

Cash — non-imterast-bearing .. ..o
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Loans and cther receivables from current and former officers, directors,
trustees, key emploEees, and highest compensated employees. Complate
Part 1l of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(D(1)), perscns described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{(c}(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part |l of Schedule L

Notes and loans receivable, nel
Inventories for Sale OF USE. . e e i a i i e e
Prepaid expenses and deferred charges. . ...

a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D

240,084,

153,260,

41,274.

206,236.

PN —=

559,697

9,707.

12,064.

6,209,062,

b Less: accumnulated depreciation.................... 2,656,116,

||,

3,639,518,

10¢ 3,552,946,

Investments — publicly traded securities,
Investments — other securities. See Part IV, line 11, oo e
Investmenis — program-related. See Part IV, line 11, ..o
Intangible asseis
Other assets. Sea Part IV, line 11 ... i e i
Total assets. Add lines 1 through 15 (must equalline 34).......................

73,477,

72,882,

4,388,788,

4,557,085,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payabie and accrued expenses. . ... i
Grants payable
Defarred tEVENUE . . .. .t e e P
Tax-exempt bond liabilities . . ..., e
Escrow or custodial account liability. Complete Part IV 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

Securad mortgages and notes payable io unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax,i)ayabbs to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule ©.

Total liahilities. Add lines 17 through 25.. ... .. oo

213,031,

363,453,

23,571,

27
28
29

30
31
32

Net Assels 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 assals. ..o i i e e
Temporarily restricted net assets
Permanently restricted net assets......... P
Organizations that do not follow SFAS 117 {ASC 958), check here > D

and complete lines 30 through 34.

Capital stock or trust principal, or curreni funds. ... ...
Paid-in or capital surplus, or land, building, or equipment fund..................
Relzined earnings, endowment, accumulated income, or other funds. ...........
Total net assets or fund balances. . ... o i
Total liabilities and net asseisffund balances

4,071,812,

4,136,213,

B0,374.

57,419.

4,152,186,

33

4,193,632.

4,388,788,

4,557,085,

m
s
x>

TEEADI1IL 08/318
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Form 930 (2018) Economic Opportunity Agency of 71-0390902 Page 12
'Part XI.| Reconciliation of Net Assets

Check if Schedule O contains a response or nole to any lineinthis Part XL.. ... oo e |:|
1 Total revenue (must equal Part VI, column (A}, ne T2 ..o 1 6,199,028,
2 Total expenses (must equal Part IX, column (A3, Ine 28). ... 2 6,155,970,
3 Revenue less expenses. Subtract line 2from line 1. ..o 3 43,058,
"4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} ... 4 4,152,186,
5 Net unrealized gains {losses) on investments. .. ... ..o i 5 -1,612,
6 Donated services and use of facililies. ... o o o 6
7 INVESHMENE BXDENSES o oottt ettt et et e e e 7
B Prior period adjustments. .. ..o oo 8
9 Other changes in net assets or fund balances (explainin Schedule Q). 9 0.
10 Net assets or fund balances at end of year. Combing lines 3 through 9 (must egual Part X, line 33, :
c_ol_q_r]rln (=) ) T O PR U R LR RN SRR RS R R RIS R R R R 10 4,193,632,

Financial Statements and Reporting
Check if Schedule C contains a response or note to any line inthis Part XL, o n i

1 Accounting method used to prepare the Form 990: D Cash Accrual DOther

If the organization changéd its method of accounting from a prior year or checked 'Cther,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...l

If "Yes,' check a bax below to indicate whether the financial stalements for the year were compiled or reviewed on 2
separate basis, consclidated basis, or both:
Separate basis DConsolidated basis I:]Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ...
If 'Yes,' check a box below o indicate whether the financial statements for the year were audited on a separate
hasis, consolidated basis, or both:
Separate basis DConsolidated basis |:| Both consolidated and separate basis

c If "Yes' to line 2a or 2b, does the organization have a committeg that assumes responsibility for oversight of the audit,
review, or compilation of its financial statemenis and selection of an independent accountant? . ...

If tls'lehor alnizgtion changed either its aversight process or selection process during the tax year, explain
in Schedule O.
3a As & result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrGUIAr A= 1337, .. et ettt e
b If "Yes, did the organization undergo the required audit or audits? !f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo SUCh aUdits, ..o 3h| X%

BAA j TEEAO112L  08/03/18 Form 990 (2018) L
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i i i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(s? organization or a section 201 8
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Economic Opportunity Agency of Employer identification number
Washington County, Inc. 71-0390902

Reason for Public Charity Status (All crganizations 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 KA.
A school deseribed in section 170(bX1XAXi). (Attach Schedule E (Form 990 or 930-E2) J
A hospital or a cooperative hospital service organization described in section 170{b)X1 XA)iii).
A medical research crganization operated in conjunction with a hospital described in section 170(b)X1XA)iii). Enter the hospital's
name, city, and state: ' -

how N

5 D An organization cperated for the benefit of a college of university owned or operated by a governmenial unit described in
section '170(b)(1)&\)(iv). (Complete Part 1.}

D A federal, staie, or local government or governmental unit described in section 170(b)}1XAXv).

~I &y

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

8 D A community trust described in section 170{()(1XAXvi). (Complete Part 1)

9 An agricultural research organization described in section 170(bX1XAXIx) operated in conjuncticn with a land-grant college
or uriversily or a non-tand-grant college of agriculture (see instructions). Enter the name, cily, and stale of the college or

university:
10 D An organizalion that normelly receives: (1} more than 33-1/3% of its support from cantribtions, 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 irom gross

investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after

June 30, 1975, See section 50%a)2). (Complete Part 1)

i 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 Elurposes of one
or mere publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 50%(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 crganization operated, supervised, or controlled by its supported organization(s), typicaily by giving the supported

organization(s) the power 1o regularly appoint or elect a maijority of the diractors or frustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}, by having contrcl or
management of the supperting organization vested in the same persons ihat control or manage ihe supported organization(s). You
must complete Part IV, Sections A and C.

c D Type ill 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 l:] Type Ill non-functionally Integrated. A supperting organization operaied in connection with its supported organization(s) that is not
functicnally integrated, The organization generally must satisfy a distribution requirement and an allentiveness reguirement (see
instructions). You musi complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type !, Type |I, Type Il functicnally
integrated, or Type |11 non-functionally integrated supporting crganization.

f Enter the number of supported 0rganizations. . ... . .o e E:]

g Provide the following information about the supporied crganization(s).

(i) Name of supported organization (i) EIN %iii) Type of crganization (v Is the (v) Amount of monetary (vi) Amouni of other
described on lines 1-10 organization listed | support (see instructions) suppaort (see instructions)
above (see nstructions)) in your governing
document?
Yes No
(A)
(B)
©)
)]
(E)
Total ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 99C or 990-E7) 2018 FEconomic Opportunity Agency of 71-0390902 Page 2
P Support Schedule for Organizations Described in Sections 170(b)}1)(A)iv) and 170(b)1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizaticn failed to qualify under Part 1ll. If the
organizaticn fails to gualify under the lests listed below, please complete Part 111}

Section A. Public Support

gg;ggﬁ[ Jear or fiscal year (2)2014 (b) 2015 ©2016 | (d2017 () 2018 ) Total
1 Gifts, grants, contributions, and

mambersiig fees received. (Do not

include any ‘unusual grants.y . ... .. 5,778,197.|5,779,004.|5, 299,_808 .|5,334,857./6,072,839.]|28,264,705.

- 2 Tax ravenues levied for the
organization's benefit and
either paid to or expended
onits behalf ................. 0.

3 The value of services or
facilities furnished by a
governrhental unit to the
organization without charge. .. 0

4 Total. Add lines 1 through 3... [5,778,197.]5,779,004, 5,299,808.{5,334,857.|6,072,839.]28,264,705.

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

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

Section B. Total Support

Calendar year (or fiscal year
beginning in) (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total

7 Amounts from line 4.......... 5,778,197.15,779,004.|5,299,808./5,334,857.16,072,839. 28,264,705,

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

% Net inceme from unrelated
business activities, whether or
not the business is regularly
carried ON. ..o 3,027. 1,284, 7,054. 3,356. 2,685, 17,406.

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

cepliel sl Fpmalp 'y

307,423,

103,308.

11 Total support. Add lines 7

through 10,00 ove o = e : 28,589,534,
12 Gross receiots from related activities, ete. (see instructions). ... | 12 ] 395, 910.
13 First five vears. if the Form 990 is for tha crganization's first, sacond, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stOp here. ... ... i » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (B ... 14 98 .86 %
15 Public support percentage from 2017 Schedule A, Part Il line 14...............o0 N 15 98.85%
16a 33-1/3% support test—2018, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supnorted 0rganization ... ... e e >

b 33-1/3% support test—2017, If the organization dic 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 gualifies as & publicly supported organization ..., o »- D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meels the ‘facts-znd-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘acts-and-circumstances' test. The organization qualifies as a publicly supported organization. ......... D

b 10%-facts-and-circumstances test—2017. If ihe organization did not check a box on iine 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the crganization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meeis the “acts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H
»

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

BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or $0-EZ) 2018 Economic Opportunity Agency of 71-03%09C2 Page 3

—[Support Schedule for Organizations Desctibed in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or i the organization failed to qualify under Part !l. If the organization
fails to qualify under the tests listed below, please complete Part 1) |

Section A. Public Support

Calendar year (or fiscal year beginning in) ™ (a) 2014 {b) 2015 (c)2C16 {d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions,
and membership fees
received, (Do not include
any ‘unusual grants.). ... ..

2 Gross receipts from admissions,
merchandise scld 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
organization 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 perscns that
exceed the greater of $5,000 or
1% of the amount ¢n line 13
fortheyear................ ..

¢ Addtines7aand7b..........

8 Public support. (Subtract line
Feframling ). ..o e

Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2014 (h) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
9 Amounts fromline6...... ....

10a Gross income from intersst, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIlar SOUMCES, .. v v vve et

b Unrelated business taxable

income {less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included in line 10b,
- whether or not the business is
ragularly carrledon. .. ...l
12 Other income. De not include
gain or loss from the sale of
capital assets (Explain in
Part V1) ..o

13 Total support. (Add lines 9,
10c, 11, and 123 ... ool

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 (B316))

* organization, check this box and stophere. .. ... e > D

Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line &, colurnn {f), divided by line 13, column (N ... 15 %
16 Publicsupportpercentagefrom2017ScheduIeA,Partlil,I'\ne15...,....‘..................‘.‘.....,...‘..‘: 16 %
- Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column () .................0. 17 %
18 Investment income percentage from 2017 Schedule A, Part [l fine 17, ... 18 %
19a 33-1/3% support tests—2018, If the organization did not chack the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2017. 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 mare than 33-1/3%, check this box and stop here. The crganization qualifies as a publicly supporied organization. .., * H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ >
BAA i TEFADAO3L 0607118 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 Econcmic

Opportunity Agency of 71-0390902 Page 4

Supporting Organizations
(Complete only if you checked
- A and B. If you checked 12b o

a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
i Part |, complete Sections A'and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sectl

ons A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the crganization's supported organizatio
if ‘No, " describe in Part VI how the supported crganiza

ns listed by name in the organizaticn's governing documents?
tions are designated. If designated by class or purpose, describe

the designation, If historic and conlinuing relationship, explain.

Did the organizaticn have any supported organizaticn that dees not have an IRS determination of status under section
509(a)( 1) or (27 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1} or (2).

3a Did the crganization have a supported organization described in section 501(c)(@;, (5), or (€)? If 'Yes," answer (b)
and (c) bslow.

b Did the organization confirm that sach supported organizatio
satisfied the public support tests under section 509(a)(2)? If

n qualified undsr section 501(c)(@), (5), or (6) and
"Yes,' describe in Part VI when and how the organization

made the determination.

¢ Did the organization ensure that all sup
purposes? If 'Yes,' explain in Part VI w

ort to such organizations was usad exclusively for section 170(c)(2)(B)
at controls the organization put in place to ensure such use.

4a Was any supported organizaticn not organized in the United Siates (foreign supported organization}? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yas,' describe in Part Vi how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any
sections 501(c)(3) and 509(a)(1)
all support te the foreign suppo

foreign supported organization that dees not have an IRS determination under
or {27 If "Yes,' explain in Part VI what controls the organization used to ensure that

rted organization was used exclusively for section 170(c)(2)(B) purposes,

5a Did the arganization add, substitute, or remove any supported organiz

aticns during the tax year? If "Yes," answer (b)

and {c) below (if applicable). Also, provide detail in Part Vi, including ()

the names and EIN numbers of the supported

organizations added, substituted, or removed; (i) the reasons for each such action;

(iii) the authcrity under the

organization's organizing docuiment authorizing sueh action; and fiv) how the action was accomplished (such as by
amendment to the organizing doctment).

b Type | or Type Il only. Was any added or substituted supported organization part of a ¢lass 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 in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals thal are part of the charitable class benefited by cne
or more of its supported organizations, or (jil) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes,' provide detall in Part Vi,

Did the organization provide a grant, 'oan, compensation, ot other similar payment 1o a substantial contributor
(as defined in section 4958{cH3)(C)), a family member of a substantial contributor, or a 35% contrelled entity with
regard 1o a substantial contributor? if 'Yes, ' complete Part | of Schedlie L (Form 990 or 990-EZ).

8 Did the organization make a loan to 2 disqualified person {as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or $90-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disq
as defined in section 4945 (other than foundation managers and organizations described in secti
If ‘Yes,' provide detail in Part VI.

ualified persons
on 509(@){(1) or (207

b Did one or more disqualified persons (as defined in line 93) held a control

‘ ling interest in any entity in which the
supporting organization had an interest? !f 'Yes,' provide detail in Part V1,

c Did a disqualified person (as defined in line 9a) have an ownership
assets in which the supporting organization also had an interest? /f

ﬂS

b-Cid the organization have any excess business holdings in the tax year?
whether the organization had excess business holdings.)

10a Was ihe organization subject to the excess business holdin
cerlain Type || supporting organizations, and all Type |
answer 10b helow.

rules of section 4943 because of section 4943(f) (regarding
non-functionally integrated supporiing crganizations)? if ‘Yes,'

interest in, or derive any personal benefit from,
Yes,' provide detail in Part V1.

(Use Schedule G, Form 4720, to delermine

BAA TEEA0404L

06/07/18 Schedule A (Form 990 or 920-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018  Economic Opportunity Agency of 71-0390902

Page 5

[ Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢} below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a parson described in (2) or (b) above? ff 'Yes' to a, b, or ¢, provide defail in Part VI.

Yes ! No

11a

11b

1e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all timas during the tax year? If 'No,' describe in
Part VI how the supported organization(s) effectively operaled, supervised, or controlled the organization's activities.
if the organization had more than one supported organization, describe how the powers fo appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year,

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

Yes | No

Section C. Type Il Supporting Organizations

1 Were a maicrity of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of sach of the organization's supported organization(s)? If ‘No,' describe in Part Vi how control or management of the
supporting organization was vested in the same persons that confrolled or managed the supported organization{s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifih month of the
organization's tax year, (i) a written notice describing the type and amount of suppert provided during the prior tax
year, (it a copy of the Form 990 that was most recently filed as of the date of netification, and (i) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or slected by the supportad

organizatipngs) or (i) serving on the governing body of a supported organization? If ‘Ne,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's suppoerted 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 supperted organizations played

in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).

a D The organization satisfied the Activities 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 substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If Ves,' then in Part VI identify those supported
organizations and explain how these activities directly furihered thelr exempt purposes, how the crganization was
rasponsive to those supported organizations, and how the organization determined that these activities constituted
substantially alf of its activities.

b Did the activities descrived 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? If 'Yes,’ explaln 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 involvement.

3 Parent of Supported Organizations. Answer {a} and (b) below.

AY
.a Did the organization have the power ta regularly appoint or elect a maijority of the officers, directors, or trustees of
each of the supported organizaticns? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supporied organizations? If 'Yes, describe in Part VI the roie played by the organization in this regard.

BAA TEEAOACSL  08/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or §90-EZ) 2018 Economic Oppcrtunity Agency of 71-0350902 Page 6
- TType 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income ' (A) Prior Year ® (E‘Sqqggtal\;eaf

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

Other gross income {see instructions)
Add lines 1 through 3.
Depreciation and depletion

Ul ke [W N

G| h W=

Porticn of operating expenses peid or incurred for production ar cellection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6

~l

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

Section B — Minimum Asset Amount (A) Prior Year ®) (ggfég';%eaf

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

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 V1)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d. 3

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

w

I

Net value of non-exempt-use assets (subtract line 4 from lina 3)
Multiply line 5 by .038.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

| ~|i;
o~ oo

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Celumn 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.

Incetme tax impesed in prior year '

g |alw|k|=],

[ S N AU o

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction {see instructions). : ]

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supperting organization
(see instructicns).

BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 290-EZ) 2018

Economic Opportunity Agency of

71-03%0902 Page 7

e

Type Il Non-Functionatly Integrated 509(a)(3) Supporting Organlzatlons (continued)

Section D - Distributions

Current Year

Amounts pald to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supperted organizaticns,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid ‘¢ acquire exempt-use assets

Qualified set-aside amounts (prior |RS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is rasponsive (provide details

in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

. el . . . (i) (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
D Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line &

2 Underdistributions, if any, for years pricr to 2018 {reascnable
cause required — explain in Part V1), See instructions,

3 [xcess distributions carryover, if any, to 2018

a

From2013...............

b

From2014...............

c

From 2015, . .......... ...

d

From2016..............,

e

From 2017........... ...

f

Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied {see instructions}

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

4 Distributions for 2018 from Section D,

line 7:

a Applied 1o underdistributions of prior years

b Applied to 2018 disiributable amount

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

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2019. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excass from 2014......

b Excess from 2015......

C

Excess from 2016 .. .. ..

d Excess from 2017.......

e

Excess from 2018, ....

BAA

TEEAO4Q7L  09/20N18
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Schedule A (Form 990 or 990-EZ) 2018 Economic Opportunity Agency of 71-0390902 Page 8

Squlemgntal information. Provide the explanations required by Part 11, line 10; Part I1, {ine 172 or 17b:Part Il line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9h, Yc, 11a, 11b, and 11¢;"Part iV, Secticn B, lings 1 and 2: Part I¥, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, Za, 2b, 33, 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.)

Part I, Line 10 - Other Income

Nature and Source _ 2018 2017 2016 2015 2014

Other Income 3 45,044, 3 62,384. $ 103,308. § 38,C18. § 58,669,
Total § 45,044, 8 62,384, § 103,308. 3 38,018, s 58, 669,

BAA TEEACAOBL 06/07/18 Schedule A (Form 990 or 990-E2) 2018




Schedule B OMB No. 1545-0047

o Ty 30EZ, Schedule of Contributors 2018
Deparlmant o the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Economic Opportunity Agency of Employer identification number
_ Washington County, Inc, 71-0390902
Organization type (check ong). .
Filers of: Section:
Form 930 or $90-EZ 501¢c)t 3 ) (enter number) organization

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

Form 990-PF []501¢c)(3) exempt private foundation
|:| 4947{2)(1) nonexempt charitable trust treated as a private foundation
[[1501()(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a2 Special Rule. See instructions.

General Rule

D For an crganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mere {in money or
property) from any one contributer, Compleie Parts | and |1. See instructions for determining a contributor's total coniributions.

Special Rules

For zn organization descried in section 501(¢)(3) filing Form 990 or 950-EZ that met the 33-1/3% support test of the regulations
under secticns 509(2)(1) and 170(b){1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 1, line 13, 16a, or 18b, and that
received from any ong contributer, during the year, total contributions of thedgreater of {1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h; or (i) Form 990-EZ, fine 1. Complete Parts | and 11

For an organization described in section 501{c)(7), (8, or (10; filing Form 930 or 990-EZ that received from any cne contributor,
during the vear, 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 | (entering 'N/A" in column (5) instead of the
contributer name and address), !, and [l

D For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one contributer,
during the year, contributions exclusively for religious, charitable, etc., purpeses, but ne such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions thal were received during the year for an exclusively religious,
charitable, etc., purposa. Don't complete any of the parts uniess the General Rule applies to this grganization becalése
it received nonexclusively religious, charitable, etc., contributions totaling $5,0G0 or more during the year...... >

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesnt file Schedule B (Form 990, 99C-EZ, or
990-PF?, but it must answer 'No’ on Part 1V, 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 |, (ine 2, to certify that it deesn't meet the filing requirements of Schadule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQTOIL  05/20/18




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 1 Page 2

Name of organization

Employer identification number

Economic Opportunity Agency of 71-03920902
Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
b (c) (d)
Nuﬁ?l{:er Name, addre(ss), and ZIP + 4 Total Type of contribution
contributions
. P
1 |US Dept of Health & Human Services __  ______ erson
i T Payroll [ |
13C1 Young St., Rm 937 _ ________________%_ __3,802,405. Noncash []
(Complete Part 1l for
\Dallas, TX 75202 __ _ _ __ ___ .. noncash contributions. )
b) } (©) (d)
Nu(r:%aer Name, addre(ss), and ZIP + 4 Total Type of contribution
contributions
Per:
2 US Dept of Agriculture ___  _ ___ ______ ... son
TS TS T Payroll D
1400 Independence Ave, SW __ __________ . |F_____ 472,322.| Noncash [ |
(Complete Part 1| for
Washington, DC 20250 __ _ _ ______ . _________ noncar?sh contributions.)
(a) (b) (c) e o
Mumber Name, address, and ZIP + 4 Total Type of contribution
contributions
. P
3 |Arkansas Dept. of Human Services ________ | ersen
e T Payroll D
Box 1437 o ...__®___1,305,3687, Noncash []
: {Complete Part Il for
_L}Et_l_e _Rpg' }_{_,_ LAB __7_2 %Oﬁ3: 1'.4_31 __________________ nonca%—;h contributions.)
b (c) (D)
Nu(ra)ber Name, addre(ss?, and ZIP + 4 Total Type of contribution
contributions
Person D
i I Payroll |:|
_____________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
b (© (d)
Nu(r?l)ber Name, addre(sg, and ZIP + 4 Total Type of contribution
contributions
Person |:|
i e Payroll D
___________________________________________ Noncash | |
(Complete Part Il for
______________________________________ noncash contributions.)
b (© (d)
Nug%)er Name, addre<ss?, and ZIP + 4 Total Type of contribution
contributions
Person D
i 1 Payroll [ ]
____________________________________________ Noncash | |
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  05/20418 Schedule B (Form 330, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 290-EZ, or 930-FF) (2018)

1

1 Page 3

Name of organization

Employer identification numher

71-0390902

Economic Opportunity Agency of

| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{b)
Description of noncash property given

{cy
FMV (or estimate)
(See instructions.)

@ |
Date received

(a) No,
from
Part |

(c} .
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(b

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part i

{0
FMV (or estimate)
(See instructions.)

o)
Date received

(a) No.
from
Part |

(b

{©
FMV (or estimate)
(See instructions.)

(dy
Date received

(a) No.
from
Part |

b

(©)
FMV {or estimate)
(See instructions.)

)
Date received

BAA

Schedule B (Form 980, 990-E2Z, or 990-PF) (2018)
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Schedule B (Form $90, 990-EZ, cor $90-FPF) (2018)
Name of organization Employer identification number
Economic Opportunity Agency of 71-0390902
Exclusively religious, charitable, etc., contributions to organizations described in section 5071(c)7), (8},
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and

the following line entry. For organizations completing Part I1], enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). oo ooovi el ™8

Use duplicate copies of Part lll if additional space is needed. T TTTTT

1 1 Page 4

a b () N -
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/ e
(&)
Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
a M ) | N
Nc';. frolm Purpose of gift Use of gift Desctiption of how gift is held
art .
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a o (© . N )
N%kfrolm Purpose of gift Use of gift Description of how gift is held
art

(e |
Transfer of gift
Transferee's name, address, and ZIP + 4

(a) o © NN
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
(&)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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| oM No. 1545-0047

2018

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11h, T1¢, 11d, 11e, 111, 123, or 12h.

» Attach to Form 990,
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.
Nare of the organization Employer identification number
Economic Opportunity Agency of ‘
Washingten County, Inc. 71-0390902

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

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

Total number atend ofyear.................
Aggregate value of coniributions to (during year) .. ... ..
Aggregate value of grants from (duringysar)........ ..
Aggregate value at end of year. .............

thn oW b =

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 controlZ, oo |:|Yes D No

6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the danor or doner advisor, or for any other purpose conferring
impermissible Private BEMETI?. . ... oottt e [ 1Yes D No

Conservation Easements.
Complete [f 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 HPreservaiion of a certified historic structure
Praservation of cpen space

2 Complete lines 2z through 2d if the crganization held a qualified conservation contribution in the form of a conservation sasement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation 8aSemMENtS. . ..o
b Total acreage restricted by conservation easements .............coo i
¢ Number of conservation easements on a certified historic structure included in (&, ............

d.Number of conservation easements included in {c) acquired after 7/25/06, and nct on a historic

structure listed in the National Registen. . .o vu v i i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a written pelicy regarding the periodic monitering, inspection, handling of viclations,

and enforcement of the conservation easements it holds?. ... DYBS D No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in menitoring, inspecting, handling of viclations, and enforcing conservation easemants during the year
-3

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 17C(h}{(H (BN
and 56Ction 170CIEAIEBIINZ .+« vvet et et e e e [Jyes [ |No

9 InPart XIll, describe how the crganization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if aoplicable, the text of the fostnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 290, Part IV, line 8.

1a If the organization elected, as permitied under SFAS 115 (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, educalion, or research in furtherance of public service, provide,
in Part XlII, the {axt of the footnote 1o its financial statements that describes these items.

b If the organization elected, as_iaermitted under SFAS 116 (ASC 958), Lo report in its revenue statement and balance shest works of arl,
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:

() Revenue included on Form 990, Part VIIL Tine ... =5
@iy Assets included in Form 990, Part X. ... e >3

2 If the arganization received or held works of art, historical treasures, or other similar assets for financial gain, provide fhe following
amounts requirad 1o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1. oo 3
b Assets included I Form 990, Part XK. ... et e e g
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEAS30IL 10/10/18 Schedule D (Form 990) 2018




D (Form 990) 2018 Economic Opportunity Agency of 71-0390502 Page 2
T 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 significant use of its coflection
iterms (check all that apply):

a Fublic exhibition d lLoan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Eroxtricie‘? dascription of the organization's collections and explain how they further the crganization's exempt purpose in
art XIII.

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

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

"1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
1 FOT GO0, PAIE X720 o v v e ee s e et te et e s ettt et e e e e e e e e []Yes | INo

b If 'Yes,' explain the arrangement in Part Xlil and complete the following table:

Amount
€ Baginning halanCe. . ... v oo e T1¢
d Additions during the YEar ... ... ve v 1d
e Distributions during the Year .. ... oo i e e 1e
T ENAING DALANCE. ..\ e et e 1f

2aDid the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes No
blf 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided en Part XUL,................0 .

Endowment Funds. Complate if the organization answered 'Yes' on Form 990, Part [V, ling 10.
(a) Current year (h) Pricr year (c) Two years back (d) Thres years back {e) Four years bhack

1a Beginning of year balance...... 73,477, 159, 940. 145,876. 145,239, 147,560,
h Contributicns, .................

Net i t 11 i , gains,
€ oot Ivesineri earnings, gains 146. 3,711, 14,064, 637. ~2,321.

d Grants or scholarships. . .......

e Other expenditures for facilities
and programs. ... -90,174. 0.

f Adminisirative expenses....... -741.

gEnd of year balance.. . ........ 72,882. 73,4717, 159, 940. 145,876, 145,239,

2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endewment > 100.00%
¢ Temgorarily restricted endowment * %
The percentages on lings 2a, 2b, and 2¢ shouid equal 100%.

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

organization by: . Yes No

() unrelaied organizations ... ..o 3a() X

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

4 Describe in Part XIIl the intended uses of the organization's endowment funds. See Part XITI
¥ Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, ling 10.

Description of property (a) Cost or other basis (b%Cost or other (c) Accumulated (d) Bock vaiue
{investment) asis (other) depreciation
Taland oo 400,000,k 400,000.
bBuildings. ..o 4,730,042, 1,920,574, 2,809,468,
¢ Leasehold improvements, .............. ..

dEquipment. ... 1,079,020. 735,542, 343,478.

B ONEr. o e e ) ’
Total. Add lines 1a through 1e. (Column (d) must equial Form 996, Part X, column (B}, fine 16e.). ... ..ottt > 3,552,946,
BAA . e : . ' Schedule D (Form 990) 2018
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Sch dule D (Form 990) 2018 Economic Opportunity Agency of 71-0390902 Page 3

Part VI | Investments — Other Securities. N/A
Complete if the crganization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of sscurity er category (including name of security} , (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives............ oo,
(2) Closely-held equity interests ..o

AlE] Investments — Program Related. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, tine 11c. See Form 990, Part X, line 13.
{a) Description of investment {h) Beok value {c) Method of valuation: Cost or end-of-year market value

i (h) must equal Form 990, Part X, column (B) line 13,0 . >

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

(a) Descripticn (b) Book value

m
@
&)
@
)
©

(o)

(Column (b must equal Form 990, Part X, column (B) line 13 D R T S S S AT SRR >

Other Liabilities.
Complete if the organization answered 'Yes' on Form 30, Part IV, line 11e or 11f. See Form 950, Part X, line 25.
(a) Description cf liability (b) Book value
(1) Federal income taxes
7]
3
@)
(5)
®)
)
@
&
Y]
{11
Total. (Cofumn (b must egual Form 930, Part ¥, column (B) fine 28). . . ... >
2. Liahility for uncertain tax positions. In Part XII1, arovide the text of the footnote to the organization's financial stalements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part Xl ... See. Part. X111 ¥

BAA TEEA3303L 10/1018 Schedute D (Form 990) 2018




Schedule D (Form 990) 2018 Economic Opportunity Agency of 71-0390902 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... 7,180, 680.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains {losses) on investments. ... 2a -1,612.

b Donated services and use of facilities. . ........o oo 2h 972,442,

¢ Recoveries of prior year grantS. .. ... e i 2c

d Other (Describe in PAE KLY e et 2d

e Add ines 2a through Ze. ... o v e 970,830,
3 Subtract line2e fromline 1.............c. . e e N ETERREY 6,209,850,
4  Amounts included on Form 930, Pari VII, line 12, but not on line 1:

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

b Other (Descrive in Part XIII.). . S€€, Part, XITT 4b -10, 822,

C AL iNes 4a and BB . ... e e e e e 4¢ -10,822,
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part ], fine 12) .. .. ... v 5 6,199,028,

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

1 Total expenses and losses per audited financial statements... ... 7,299,133,
2 Amounts included on ling 1 but not on Form 930, Part X, line 25

a Donated services and use of facilities. ...............cooo o 2a 972,442,

b Prior vear adjustments. ... ..o o 2b

Lo 01 T= g [0 == - AT D 2c

d Other (Describe in Part XItly.. 588 Paxt XIIT ... ... 2d 170,721,

e Add ines 2a through 2d . . . e e e
3 SUBEACt [N 28 FrOm e Lo ot et e e e e e e

1,143,163,
6,155,970,

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 oo d4a
b Other (Describe in Part XHL). oo oo e 4b :
c Add liNes 4a and A .. ..t e e e e

5 Tolal expenses. Add lines 3 and 4¢. (This must equal Form 990, Part L, ling 18.). ... .o i i
| (| Supplemental Information.

6,155,970,

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 10 and 2b; Part V,
line 4 Part X, ling 2; Part X, lines 2d and 4b and Fart X, ines 2d and 4b. Also complete this part to prowde any additional information.

Part V, Line 4 - Intended Uses Of Endowment Fund

Earnings received from the endowment funds are used to defray the costs of program
actlvities.

Part X - FIN 48 Footnote

Generally accepted accounting principles require tax effects from an uncertain tax
position to be recognized in the financial statements only if the position is more
likely than not to be sustained 1f the position.were to be challenged by a taxing

authority. The assegsment of the tax positlon 1s based solely on the technical

BAA Schedule D (Form 990) 2018

TEEA3IN4L 10/1018




Schedule D (Form 990y 2018 Economic Opportunity Agency of 71-0390902 Page 5
' il:] Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)

merits of the position, without regard to the likelihood that the tax positicn 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-profit entity
exempt from income taxes and classification of activities related to its exempt
purpose. Management has evaluated the tax positions reflected in the Organization's
tax filings and does not believe that any material uncertain tax positions exist.
Schedule D, Part Xl, Line 4b

Other Revenue Included On Form 990 But Not Included In F/S

Direct FURATAlsing BXDeISES. . ottt e e 5 ~-10,822,
Total 3§ -10,822.

Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited FIS

Capital Asgsets included in ERPEISES. ...\ vttt ettt e et et e 8 159,899,
Direct Fundralsing EEPEISES. .. ittt e e 10,822,
Total 3 170,721,

BAA TEEA3305L 1010018 Schedule D (Form 290) 2018



Supplemental Information Regarding Fundraising or Gaming Activities | ome o, 15450007

SCHEDULE G Complets ra e’ . .
mplete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 930-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 8

» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Traasury
tnternal Revenue Service

Name of the erganization Bleonomic Opportunity Agency of Employer idenlificazlon humber
Washington County, Inc. 71-0390902

Fundraising Activities. Complete if the organization answered 'Yes' on Form £30, Part IV, line 17,
orm 990-E7 filers are not required to complete this part.

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

a [_] Mail sclicitations e [ | solicitation of non-government grants
b [ ] internet and email sclicitations f B Solicitation of government grants
C D Phone solicitaticns g D Special fundraising events
d [ | In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, direciors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . ................. DYes No

b If 'Yes,’ list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $3,000 by the organization.

veen ; v) Amount paid to " .
O Nams s oress of il iy iy [ SO | quyGrosseceipis o Teiined” | QAT
or entity (fundraiser) o contr hutions? from activity fundgli?_; rI]E&%)ed in organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . oo e s > 0
3 Listl_ali states in which the organization is registared or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
TEEA3701L. 07/02/18




Schedule G (Form 990 or

990-E7) 2018 Economic Opportunity Agency of

71-0390902 Page 2

maore than

List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes' on Form 990, Pari 1V, line 18, or reported
315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events Ed) Total events
N add column (a)
Summer Salsa one through column (e
E (event type) {event lype) (tetal number)
v
ﬁ 1 Grossreceipts..... oo 39,489, 39,489.
u .
2 Less: Contributions............... ... ..
3 Gross income (ling 1 minus line 2...... 39,489. 39,489,
4 Cashprizes.........cvoviiiiiiais
5 Noncash prizes............ooviivinnne:
D
|IQ 6 Reniffacilitycosts.........oo oot
E
c
T 7 Foodandbeverages...................
E
X | 8 Entertainment.............ccoooonn
E
2 9 Other direct expensaes. ... 10,822. 10,822,
E
S
Direct expense summary, Add lines 4 through 9 incolumn (@) ..o > 10,822,
Net income summary. Subtract line 10 from line 3, column (d). .. ... v > 28,667,

$15,000 on Form 950-EZ, line ba.

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

7 Direct expense summary. Add lines 2 through 5 in columa (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

] (b) Pull tabs/instant i (d) Total gaming
R (a) Bingo brngo/grogresswe (c) Other gaming {add column (a)
\ér ingo through coiumn (c))
N
u
E T GrOSSFEVENUS, .o v v e
2 Cashprizes...........cooiionia
E
D X
L El 3 Noncashprizes.................c.ooee.
EN
C s
TEl 4 Rentfacility costs..............o.o
5 Other direct expenses..............000.
| |Yes % Yes % Yes
6 Volunteerlabor. ... ... ... No No No

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L 07/02/18

Schedule G (Form 990 or 890-E2Z) 2018




Schedule G (Form 990 or 990-EZ) 2018 Eccenomic Opportunity Agency of 71-0390902 Page 3

11 Ooes the organization conduct gaming activities with nonmembers? ......... ..o D Yes D No
12 Is the organizaticn a grantor, beneficiary or trustee of & trust, or a member of a partnership or other entity formed 1o
AdMINISTer ChartaDle GaMING . . ottt et ettt e et e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . ... .. oo e 13a %
B AN GULSIAS A0 . . vttt et e e et e e e e e 13h %

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

Name ™ il
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... DYes |:|No
b If "'Yes,' enter the amount of gaming revenue received by the organization®™ 8 and the amount

of gaming revenug retained by the third party > s TTTrmrTT

¢ If "Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D independent contractor

17 Mandatory distributions:

a Is the organization required under state law fo make charitable distributions from the gaming proceads to retain the
state garning license? ] Yes DNO
b Enter the amount of distributions raquired under state law fo be distributed to other exempt organizations or spent in the
crganization's own exempt activities during the tax year » 5
7= Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and {v);
= and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructicns.

BAA TEEA3703L C7/02/18 Schedule G (Form 990 or 890-EZ) 2018




SCHEDULEM

(Form 930)

Degpartment of the Treasury
Internal Revenue Service

a

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

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

|- OMB No, 1545.0047

2018

Narme of the orgznizaiion poonomic Opportunity Agency of

S W o s RN

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Employer identific

Washington County, Inc. 71-0390902
Types of Property
() (b) ©
Check if Number of Noncash contribution Method of(cd%termmmg
applicable contributions or amounts reported  |noncash contribution amounts

iterns contributed

on Form 990,
Part VIII, line 1g

Art —Works of art. ... . oo

Art — Historical treasures ... oen,

Art — Fractional interests

Books and publications. . ...... oo
Clothing and household goods

Cars and other vehicles. .. ................. ...,

Boats andplanes..... ...

Intellectual property. ...

Securities — Publicly traded, ...

Securities — Closely held stock.................

Securities — Partnership, LLC, or trust interests.

Securities — Miscellaneous. ....... ... .00

Qualified conservation contribution —
Historic structures .. ... i

Qualified conservation contribution — Other .. ...

Real estate — Residential ................ . ...

Real estate — Commercial ............... ...

Real estate — Othat........ . ..o oo,

Collectibles . ... oo

Food inventory . ... i

12

203,734,

USDA

Value

Drugs and medical supplies....................

TaXidermy ..o oe et

Historical artifacts ... ... oot

Scientific SPECIMENS. .. .o i

Archeological artifacts . ...............ooooo o

Other™ (

Yo
Other™ ¢ Yo
Other™ )

oter™ ( b

29

30a

Number of Forms 8283 recelved by the organization during the tax year for contributions for which the

organization completed Form 8283, Fart IV, Donse Acknow!edgement

During the year, did the crganization receive by contribution any property reported in Part |, lines 1 through 28, that

29

it must hold for at least thres years frem the date of the initial contribution, and which isn't required to be used

for exermpt purposes for the entire halding period? ... ... o o

b If Yes,' describe the arrangement in Part 11

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

b

NENCASH CONE DU OIS 2 ottt it ettt ettt et et e e e e

If Yes,' describe in Part 1.

33 If the organization didn't report an amount in column (g) for a type of property for which column (a) is checked,

describe in Part il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L.  10/22/18
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Schedule M (Form 990) 2018 Econcmic Opportunity Agency of 71-0390902 Page 2
Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the crganization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information,

BAA TEEA4602L 1012218 Schedule M (Form 9920) 2018
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SCHEDULE O Supplemental Information to Form 990 or 390-EZ OM No. 1545-0047

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information,
» Attach to Form 990 or 990-EZ,

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

Name of the organization Fconomic Opportunity Agency of Employer identificati

Washington County, Inc. 71-0390902

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

The Form 990 1s presented tc the Beard for review at the firs£ meeting after it is
prepared by the auditor,

Form 990, Part V], Line 12¢ - Explanation of Monitoring and Enfo:;cement of Conflicts

The board is given a copy of the Organization's vendor list annually to see if there
are any conflicts of interest. The leadership team and Board are responsible for
monitoring and enforcing compliance.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The Board Personnel Committee conducts an annual performance evaluation of the
Executive Director, and the Board of Directors determines compensation based on
results of the performance evaluation.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Governing documents, conflict of interest policy and financlal statements are made
available to the public upon written request.The Form 990 and audit report are
avallable on Guldestar, a website services that collects data about U.S. nonprofit

organizations.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 950-EZ. TEEA4SOIL 10110418 Schedule O (Form 990 or 990-EZ) (2018)



8868 Application for Automatic Extension of Time To File an
Form 0 : :
Exempt Organization Return OMEB No, 1545-1702
» File a separate application for each return. )
> Go to www.lrs.gov/Form8868 for the latest information.

(Rev. January 2019)

" Department of the Treasury
internal Revenue Service

Electronic filing fe-fife). You can elactronically file Form 8868 to request a 6-month auiomatic extension of time to file any of the forms listed

below with the excepticn of Form 8870, Informaticn Return for Transfers Associated With Certain Personal Benefit Contracts, for which an

. extension raquest must be sent to the IRS in paper fermat gsee instructions). For mare details on the electronic filing of this form, visit
WWW.Irs.gov/e- fﬁe-providers/e-f!!e-for-charft:es-and-non -profits,

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

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

Enter filer's identifying number, see instructions

ﬁame of exempt organization or other filer, see instructions. . Employer identification number (EIN) or
;ﬁ?ﬁ o  Ipconomic Cpportunity Agency of
Washington County, Inc. 71-0390902
File by the Nurroar, street, and room or sulte numger, If a P.O, box, see instructions. Social security nusnber (S3N)
dwdatelor 614 F Emma Ave M401
return, See Chy, town or post office, state, and 7IP code. For a fareign address, seg Instructions.
instructions. , .
Springdale, AR 72764
Enter the Return Code far the return that this application is for {file a separate application for gach refurn) . ov v s
Application Retur'n Application Return
Ispr-Por Code (s I-Por ] Code
Form 990 or Form 390-EZ 01 Form 99C-T (corporation) 07
Form 990-BL ) 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 . 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than ahove) 06 Form 8870 12
® The books are in the care of »  Delia Farmer, B
Telephone No. > 519_—37_2:1 479 . __. FaxNo. ™ o _._
e |f the organization does not have an office or place of business in the United States, CRECK this DOX. v\ v et > D
@ |f this is for a Group Return, enter the arganization's four digit Group Examption Number (GEN) . If this is for the whole group,
check this box .. ... - D 1t it is for part of the group, check this bex... * Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic g-ronth extension of ime untt 9 /15 L2020 to file the axempt organization return
for {he organization named above. The extension is for the organization's return for:
» D calendar year 20 or
> tax year beginning l_];/_()l_ﬁ o 20 18 and ending _1_(_]_/_3_14 o 20 19 .
2 |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinai return

DChange in accounting period

3a If this application is for Forms 590-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See ISEILGHIOMS .+ v e e e e st s as e s asee s o aa e g ee b vttt 3als 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated )
tax payments made. Include any prior year overpayment allowad asacredit. .. v vevi i 3h(s 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using ) .
FFTPS (Electronic Faderal Tax Payment System). See INSETLCHOTIS . « e e e e s e 3c|d : 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Farm 8868 (Rev. 1-2019)
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