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Department of the Treasury
Internal Revenue Service

EXTENDED TO SEPTEMBER 15, 2022
Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning NOV 1,

2020 andending OCT 31, 2021

B ggsﬁgag " C Name of organization D Employer identification number
ECONOMIC OPPORTUNITY AGENCY OF
dence. | WASHINGTON COUNTY, INC.
?ﬁsﬂﬁe Doing business as 71-0390902
b Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o W 614 E EMMA AVE M401 479-872-7479
ded City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 9,185 3 30U
ﬁeTuﬁngd SPRINGDALE, AR 72764 H(a) Is this a group ratum
QERD::_ F Name and address of principal officer DELIA FARMER for subordinates? [_Ives No
pencing H(b) Are all subordinates includearl__Yes [ No

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

)< (insertno.) L[ 4947(a)(1)or [ ] 527

J Website: p- WWW . EOAWC . ORG

If "No," attach a list. See instructions
H(c) Group exemption number P>

K_Form of organization: [ X ] Corporation [ [ Trust [ JAssociation [ ] Other P> | L Year of formation: 19 6 5] M State of legal domicile: AR
[Part1] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: EMPOWERING CHILDREN AND FAMILIES
§ TO LEARN, CONNECT AND SUCCEED. EOA HELPS LOW-INCOME FAMILIES SUCCEED
g 2  Check this box B> L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 83 Number of voting members of the governing body (Part VI, lne 1) 3 16
g 4 Number of independent voting members of the governing body (Part Vi, line1b) . 4 16
® | 5 Total number of individuals employed in calendar year 2020 (PartV, line2a) . 5 208
:‘g 6 Total number of volunteers (estimate if necessary) ... 6 1272
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . |7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... .. |7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part vill, linetby . . 7,730,100. 8,887 . 396.
& [ 9 Program service revenue (PartVill, line2g) - 96,625. 0.
cn:: 10 Investment income (Part VIl, column (A), lines 3, 4,and 7d) ... 1,171. 297,954,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11} 59,419. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . TeB871; 310, 9,185,350
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (4), line4) 0. 0.
@ | 15 Salaries, other compensation, employse benefits (Part X, column (A), lines 510) 4,395,833, 5,001,837.
% 16a Professional fundraising fees {Part IX, column (A), line11e) . 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
Y1147 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 3,418,846, 4,075,290.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 7,814,679. 9,077,127,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 72,636. 108,223.
E% Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 5,019,111. 5,481,549.
f‘g’% 21 Total liabiltties (Part X, line 26) 750,466. 1,086,867.
25| 22 Net assets or fund balances, Subtract line 21 from line 20 4,268,645. 4,394,682,

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} S_%MML TP | @-p2-202
Sign ignature of officer Date
Here DELIA FARMER, EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date thek [ || PTIN

Psid [JEFF CRONE, CPA trempos 01302049
Preparer |Firm's name p EGP, PLLC Firm's EIN 71-0519090
Use Only |Firm'saddressp, 611 MAIN STREET

NORTH LITTLE ROCK, AR 72114-5395 Phoneno.501-374-2910

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

X Yes LI No

032001 12-23-20

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

Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



ECONOMIC OPPORTUNITY AGENCY OF

Form 990 (2020) WASHINGTON COUNTY, INC. 710390902 pgge?

[Partiil | Stafement of Program Service Accompllshments

Check if Schedule O contains a response ornote to any INe Inthis PArt Nl ...............oooo.voveeeeoeeeee oo D

1

Briefly describe the organization’s mission:
EMPOWERING CHILDREN AND FAMILIES TQ LEARN, CONNECT AND SUCCEED. EOA

HELPS LOW-INCOME FAMILIES SUCCEED ECONOMICALLY AND SOCIALLY BY
OFFERING PROGRAMS DESIGNED TO ADDRESS THE ROOTS OF POVERTY AND EMPOWER
FAMILIES TO SET AND MEET FAMILY GOALS.

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

Prior Form 990 or BO0-EZ? | | et oo
If "Yes," describe these new services on Scheduls O,

Did the organization cease conducting, of make significant changes In how it conducts, any program services? . l:“{es No
If "Yes," descrlbe these changes on Schedule O.

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

4a

(Gode: } (Expenses § 5,692,207, Including grants of § ) (Revenue $
HEADSTART & CHILDREN SERVICES - EARLY CHILDHOOD EDUCATION PROGRAMS AND
SUPPORTIVE SERVICES WERE PROVIDED FOR CHLDREN AGES 6 WEEKS TQO b5 YEARS
OLD. EOA PERSONNEL ASSISTED 338 INFANTS AND CHILDREN OBTAIN
IMMUNIZATIONS, MEDICAL OR DENTAL CARE AND PROVIDED 338 INFANTS AND
CHILDREN WITH AGE-APPROPRIATE SOCIAL, EMOTIONAL, AND DEVELOPMENTAL
ACTIVITIES TO DEVELOP SCHOOL READINESS SKILLS.

(Code: ) (Expenses$ - - 1,600,487. inoluding grarts of § } {Revonue § )
HOME ENERGY ASSISTANCE-- ASSISTANCE WITH HEATING AND COOLING COSTS WERE

. PROVIDED TO ELDERLY -PERSONS, PEQPLE WITH DISABILITIES AND PEOPLE WLTH

LOW INCOME, TO AVOID SERVICE DISRUPTICONS THAT CAN NEGATIVELY AFFECT
HEALTH. A TOTAL OF 3,064 LOW-INCOME HOUSEHOLDS WERE ASSISTED WITH
EMERGENCY AND NON-EMERGENCY ENERGY ASSISTANCE DURING THE WINTER AND
SUMMER PROGRAMS.

d¢

{code: ) (Expenses § . 1 69 5, 160. ingluding grants of § ) (Revenue § T )
SOCIAL SERVICES - HUMAN SERVICES PROGRAMS DESIGNED TO FOSTER AN
IMPROVEMENT IN THE QUALITY OF LIFE FOR LOW-INCOME CHILDREN AND FAMILIES.
IN NORTHWEST ARKANSAS. SOCIAL SERVICES ASSISTED 12,209 CHILDREN AND
ADULTS THROUGH.THE FOLLOWING PROGRAMS: SAFECARE, EMERGENCY FOQOD
ASSTISTANCE {(COMMODITIES), RENTAL ASSISTANCE, WATER UTILITY ASSISTANCE

AND THE MARSHALLESE INDIVIDUAL DEVELOPMENT ACCOUNT (IDA) PROGRAM. — ——

4d

Other program services {Describe on Schedule O.)
{Expenses § including grants of § } (Revenue $ y

4e

Total program service expenses 8,987,854,

Form 990 (2020)
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ECONOMIC OPPORTUNITY AGENCY OF

032003 12-23-20

Form 990 (2020}

Form 990 (2020) WASHINGTON COUNTY, INC. 71-0390902 page3
] Part V. | Checklist of Required Schedules
Yes | No
1 Is the crganization described in section 501(e)(3) or 4947(a}(1) (other than a private foundation)?
I "Yes," COMPIBLE SCROUUIB A ... ocooioosoooveeeveess ot e s e s eseese e oot ssesm et eee et ee e 11X
2 |s the organization required to complete Schedule B, Schedule of Contrbutore 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part] | et 3 X
4 Section 501{c)(3) organlzations, Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete Schedule G, Partll 4 X
5 Isthe organization a section 501(c)4), 501(c)(5), or 501({c)(8) organization that receives membership dues, assessments, or
similar amounts as defined In Revenus Procedure 98-197 If "Yes," complete Schedule C, Partitl . 5 X
6 Did the crganizatlon maintain any doner advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " completa Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? if "Yes, ' complete Schedufe D, Partt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
SCREAUIR D, PATEI | e et cee ittt oottt et ettt et se oo 8 X
¢ Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PAIEIV ||| ..ot e eee e e 9 X
10 Did the organization, directly or through a ralated organtzation, hold assets in donor-restricted endowments
or in quasi endowments? if "Yes," complate Schedule D, PartV' | oo
11 [f the organization’s answar to any of the following questions is "Yes," then complste Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a* Did the organization report an armount for land, kulldings, and equipment In Part X, line 107 If "Yas," complete Schedie D,
PAITVE e e e84 188088 848 s 1111 oo 1111111 oo ee e et e ee ettt e 11a] X
b Did the organization report an amount for Investments - other securities in Part X, lins 12, that is 5% or more of its total
....assets reported in Part X, line 167 /f "Yes, " compiete Schedule D, Part VIl e 11b X
- ©..Did the drganization-report. an.amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported In Part X, line 162 /f "Yes," complote Schedule D, PartVIll | 11c X
*-d Did the organizationfeport-an-amount for other assets in Part X, line 15, that is 5% of more of its total assets reported in
_Part X, line 167 If "Yes," complete Schedule Dy PartiX | . ... e id| X
e Did the organizatiory repert an-amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
- - Did the ofganization's separate or consolidated financial statements for the tax year include a footnote that addresses
- theorganization's liabilty for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedufe D, Part X 13 | X
“12a Did the organization obtain separate, |ndependent audlted financial statements for the tax year? If "Yes," complete
. Schedule D, PAS XIANCXI e e e oo e e eee oo 12a| X
.b. Was the-organization included in consolidated, Independent audlted financial statements jor the tax year? o
. " If"Yes, Vand If the organization answered "No" o fine 12a, then completing Schedule D, Parts Xl and X! fs optional i2b X
1 18 Is-the organlzation a school described in section 170{b)(1)(AMNi)? /f "Yes," complete Schediule E 13 X
> 1. 14a . Did the organization maintain an office, employees, or agents ¢ out3|de ofthe United States? ... .. . 14a X
'k Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, )
- investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
. ormare? i Yes, complete Sohadule F, Parts L and IV 14b X
15~ Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
,,,,,,,,,,,,, foreign organization? if "Yes," complote Schedule F, Parts i and IV ] 1B X
16 Did the organization report on Part X, column (A}, line 3, mere than $5,000 of aggregate grants or other assistance to .
_______ or far fareign individuals? if Yes," complete Schedule F, Partsfifand v ... ... |38 X
17 - Did the organization-repert a total of more than $15,00C of expenses for professional fundraising services on Part IX, )
column (&), lines 6 and 1167 If "Yes," complate Schedile G, Part{ 17 X
18. - Did the organization report maore than $16,000 total of fundraising event gross Income and contributions on Part VIII, nes i
Toand 8a? If "Yes," complete Schadule G, PAIt Il ||| ||| ... ... e ———— 18 X
19 -Did the arganization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? i "Yes,"
_ . complefe Schedule G, PAtII e oo 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b If "Yes" fo line 203, did the organization attach a copy of its audited financlal staternents to this retum? . 20b
21 Did the organizaticn report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If "Yes," complete Schedule |, Partstand il _ oo 24 X




ECONOMIC OPPORTUNITY AGENCY OF

Form 990 (2020 WASHINGTON COUNTY, INC. 71-0390902 paged

‘Part IV [ Checklist of Required Schedules (continued)

22 Did the crganization report more than $5,000 of grants or other assistancs to or for domestic individuals on

Part X, column (A}, line 27 If "Yes," complete Schedule |, Parts fand 1l
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former cfficers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SChedu"e J ......................................................................................................................................................................
24a Did the organization have a tax-exempt bond lssue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 If "Yes, " answer iines 24b through 24d and complete

Schedule K. If "No," go to iine 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TBCEXBMPLBONAS? oot
d Did the organization act as an "on behalf of' issuar for bonds outstanding at any time during theyear? ... .. . ..
25a Section 501(c}{3), 501(c){4], and 501(c){29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! .
b ls the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes," complete
SCHOTUIE Ly PAML | e e e oo oo
26 [Did the organization report any amount on Part X, line & or 22, for receivables from or payables to any cumrent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedute L, Part#t
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employees,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

-28 . Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
_..__.a Acurent or former officer, director, trustee, key employes, creator or founder, or substantial contributor? If

29 ° Did the crganization. recelve more than $25,000 in non- cash contnbutlons? If "Yes," complete Schedule M

30 - -Did the erganization recelve contributions of art, historical treasures, or other similar assets, or qualifled conservation
contrlbutlons‘? If "Yes," complete Schedufe M

- 7=-=7" 32 Did the-organization sell, exchange, dlspose of, or transfer 1 more than 25% of its net assets?if "Yes,” Compfefe

v BERRGUIB N, PAITIT e e et et ettt eee vt ettt eeet et e
© 33 Did the ofganization own 100% of an entlty dlsregarded as separate frem the organization under Regulations
_sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedu!e R, Part{

~34 :Was the organization related to any tax-exempt or taxabla entity? If "Yes," complete Schedule R, Part II, Ili, or IV, and
Part V, line 1

~b If"Yes"to line 35a, did the orgamzatlon recelve any payment from or engage in any transaction with a controlled entity
- within the.meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part Vi line 2 | ..o,
7. 36 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 ... e e oot
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
* and'that s treated as & partnership for faderal Income tax purposes? If "Yes," complete Schedtile R, Part VI

Yes | No
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

28a X
28h X--
28c X
2g | X -
30 X
31 - X
32 X -
33 X =
35a X-
35h

36 X
a7 X

1a Enterthe number reported in Box 3 of Form 1026, Enter -0- if not applicable 1a

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

¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

032004 12-23-20

Form 980 (2020




ECONOMIC OPPORTUNITY AGENCY OF

Form 990 (2020) WASHINGTON COUNTY, INC. _ 71-0390902 page5
|P art’V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

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

b If at least one is reported on line 2a, did the organlzation file all requived federal employment tax retums? _

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? .

b If "Yes," has it filed a Form 990-T for this year? f "No" to fine 3b, provide an explanation on Schedule O

4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the forelgn country »

See instructions for flling requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Ga Doas the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUYONS? e
b if "Yes," did the organization include with every soficitation an express statement that such contributions or gifts
weare NOL B daduOtiDIET et oottt
7 Organizations that may receive deductible contributions under section 170{c). B
DId the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
if “Yes," did the organization notify tha donor of the value of the goods or sarvices provided? .
Did tha organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to flle Form 8282‘?

o

o

- If the arganization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
~_If the.organization recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1088-C?
s -~ -8 - Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
U7 7 sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a  Did the sponsoring organization make any taxable distributions under section 49667

d

e e — . —.7

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

h

=2~ be- Did the sponsoring organization make a distribution to a denor, denor advisor, or related person?
10 Sectlon 501{c)(7) organ izations. Enter

11 Section 501{c){12} organizations. Enter: '

a_Gross income frommembers or shargholders . 11a
....... b Gross income from other sources {Do not net amounts due or paid to other sources against
_____________________________ amounts due or recelved fromthem. |, .,.........cocoooiies e oo L 11B
12a™ Section 4947(a}{1) non-exempt charitable trusts ‘Is the organization filing Form 990 in lizu of Form 10417 12a
‘b If "Yes," enter the amount of tax-exempt interest received or accrued during the vear ................. | 12b | :
13 Section 501{c){29) qualified nonprofit health insurance issuers. :
‘a Is the organization licensed to issue qualified health plans In more than one state? . ... 13a

_Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organ Ization is required to maintain by the states in which the

13b
. 13¢ i :
. 14a Did the organization recelve any payments for Indoor tannlng services during the tax year? e 14a X
- b if%¥es," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schadule O 14b
15 Is the organization subject to tha section 4980 tax on payment(s) of more than $1,000,000 in remuneration or N
excess parachute payment(s) during the year?

15 X
If "Yes," see Instructions and file Form 4720, Schedule N. b
8 ° Is the arganization an educational institution subject to the section 4968 excise tax on net investment income? 16 | X
If "Yes,* complete Form 4720, Schedule O, i B I

Form 990 (2020)

032005 12-23-20




T -l persons, comparablhty data, and contemporanaous substantlation of tha dellberation and decision?

“.18a - Did the organization invest in, contribute assets to, or participate In a Joint venture or similar arrangement with a

ECONOMIC OPPORTUNITY AGENCY OF
Form 990 (2020) WASHINGTON COUNTY, INC. 71-0390902 page6

[ Governance, Management, and Disclosure For sach "Yes" response to fines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, descifbe the clrcumstiances, processes, or changes on Schedule O. See instructions.

Check if Sehedule O contains a response ornotetoany lineInthis Part Ml . o
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . 1a

If there are material differances in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent | . 1b
2 Did any offlcer, diractor, trustee, or key employee have a family relatfonship or a business relationship with any other B .
officer, director, trustes, of key 8MPIOYBE? . oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustess, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filad? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
& Did the organization have members or stockholders? . . e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members af the QavemiNg BOTY? et 7a X
b Are any govemance decislons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming DOTY? e 7b X

8 Did the organizatien contemporanecusly document the meetings held or writien actions undertaken during the year by the following:

8 The OVAIMING DOGYT e ee et oo r et et est s tese e e es e e e e e ee e es e
__b Each committes with authority to act on behalf of the governing boudyt
9 Is there any officer, director, trustes, or key employee listed in Part VIl, Section A, who cannot be reached at the

C organization's malling address? If "Yas," provide the names and addresses on Schedule O ... 9 X -
~ Section B. Policies (This Section B raqussts information about policles not required by the Internal Revenue Code.) -
Yes [ No
_.10a_ Did tha organization have kcal chapters, | branchqs_ OF A S T 10a X o
-..b .If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, A
‘and branches to ensura their operations are consistent with the organization's exempt purposes? . 10b o
“11a Has the organization provided a complete copy o_f this Form 920 te all members of its governing body before filing the form? | 11a | X - -
- b - Describe in Schedule O the process, if any, used by the orgainization to review this Form €90, : o
“12a Did the organization have a written conflict of intqresjcfpgll(@z? N, goteline 18 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interasts that could give rise to conflicts? 12p| X
¢ Did the organization regularly and: consistently monltor and enforce compliance with the policy? If "Yes," describe .
_.In Schedulo O how thiswas done SO [ ---Y I -
13 Did the crganization have a wtitten whis’rleblower pollcy" st e A et an s et s ne e et et ee e eeaeeemeeerae ettt et e 13 | X Sl
=14 Did the organization have a written document retention and destruct ion policy? | X o

14

15 - Did thé process for determining compensation of the following persons include a review and approval by independent

~If "Yes" to lIne 15a or 15b, describe the process in Schedule o} {see instructions).

15b| X -

taxable entity during the YBar? e e ettt e
b [f *Yes," did the organization follow a written policy or procedurs requiring the organization to evaluate its participation

in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's L

exempt status with respecttosucharrangements? oo 16b

tea| |'X

_ Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be flled P NONE _
18  Section 6104 requires.an organization.to.make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980T (Section 501{0)(3)5 only) avallable
for public inspection. Indicate how you made these available. Check all that apply.
Own websiter - Anather's website X7 Upon request (I Other (explain on Schedule Q)
19 Dascribe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and flnanclal
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the arganization’s books and records P

DELIA FARMER, E.D, - 479-872-7479
614 E EMMA AVENUE, SUITE M40l, SPRINGDALE, AR /2764
032008 12-23-20 Form 980 (2020)




ECONOMIC OPPORTUNITY AGENCY OF

Form 990 (2020 WASHINGTON COUNTY, INC. 71-0390902 page7
Wﬁmcem, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organlzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D}, {(E), and {F) if no compensation was palid.

¢ | st all of the organlzation’s current key employees, If any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employes) who received raport-
able campansation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC} of more than $100,000 {rom the organization and any related organizations.

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

# List all of the organization’s former directors or trustees that recelved, 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 erganizations.

See Instructions for the arder in which to list the persons above.

|:| Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustes,

A} (B) {C) (D) {E) {F)
Name and title Average | 4, ot posiion Reporiable Reportable Estimated
hours per | nox, untess parson is both an compensation compensation amount of
weok officer and a directorftrustee) from from related other
(list any % the organizations compansation
hoursfor | = = organization (W-2/1099-MISC) from the
related § E § (W-2/1099-MISC) organization
organizations| £ [ £ e and related
below |2|E|. |2 18] otganizations
i) |2 |2|£]|5[EE| 5
{1) DELIA FARMER ' 40.00 :
EXECUTIVE DIRECTOR X 91,921. 0. 0.
{(2) TRACI JARDIN 1.00
PRESIDENT ' X g. 0. 0.
(3) GRACIE ZIEGLER 1.00
VICE PRESIDENT ' B Xl 0. 0. 0.
{4) TPATRICK HANNAN 1.00
SECRETARY / TREASURER a X 0. 0. _ Qs
(5) JENNIFER COOK 1.00
BOARD MEMBER ’ ) X|- 0. 0. 0.
(6) DR, GRACE DONGHO 1.00
BOARD MEMBER - X[ g. 0. 0~ -
"(7) TARA HARSHAW 1.00
BOARD MEMBER T . Xl ¢. 0. 0.
(8) MICHELLE HAYWARD 1.00
BOARD MEMBER - o X| g. 0. 0.
"{9) DEREK HUDSON 1.00 -
BOARD MEMBER X 0. 0. 0.
{10) RON JOHNSON, JR 1.00
BOARD MEMBER - X 0. 0. 0.
{11} DR, DAVID JOLLIFFE 1.00
BOARD MEMBER g 3 X[ 0. 0. 0.
{12) CASEY JONES 1.00
BOARD MEMBER X 0. 0. 0.
(13} FAYE JONES 1.00 -
BOARD MEMBER X 0. 0. 0.
(14) LAURA KELLAMS 1.00
BOARD MEMBER . X|- 0. 0. 0.
{15) ERIKA RODRIGUEZ 1.00
BOARD MEMBER _ X 0. 0. 0.
(16) DEBBIE SELF 1.00
BOARD MEMBER X 0. 0. 0.
(17) SARA TUMLISON 1.00
BOARD MEMBER X 0. 0. 0.

032007 12-23-20 Form 990 (2020)




ECONOMIC OPPORTUNITY AGENCY OF

Form 990 (2020} WASHINGTON COUNTY, INC. 71-0390902 page8
|Eart "V_l |.| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuec)
A} (B) (C) D) (E} (F)
Name and title Average donot chpegfﬁggthan on6 Reportable Reportabls Estimated
hours per | box, unless person s both an compensation compensatlon amount of
waelc officer and a director/trustea) irom from related other
{list any B the organizations compensation
hours for | £ ® organization (W-2/1099-MISC) from the
related | & | & B {W-2/1099-MISC) organization
organizations| 2 | 2 g |E and related
below |[S|5|, |2 158, organizations
ne) |S|E|£|5[FE|E
|
......1b Subtotal 91,9271, 0. "0, -
¢ Total from continuatlon s__I]e_g_tg !Q_EE_I_I_’I: VII SectlonA 0. 0. - 0. ~
d Total {add lines tband 16) ... 91,921. 0. 0..
oo o2 Totalnumber-of individuals (including but not limited to those listed above) who received more than $100,000 of repottable T -
compensation from the organization P : 0 . ...
Yes | No .
3 - -Did the crganization list any former cfficar, d!rector trustee, key employee, or highest compensated employee on R -
Ine 182 If "Yes, " complete Schedule J for such individual 3
4. For any Individual listed on'line-ta; is the-sum of reportable compensation and other compensation from the organization e —-

and related organizations greater than $150,0007? /7 "Yes," complete Scheduls J for such individuat 4
-~ & Did any persen listed on'line Ta recelve or acctue compensation from any unrelated crganization or individual for services . -

rendered to the organization? If "Yes," complete Schedule J for sUChperson ... i, 5

Section B. Independent Contractors

1 : Complete this table for your fivé highest compensated independent contractors that received more than $100,000 of compensation from

__the organization. Report compensation for the calendar year ending with or within the organization’s tax yeat,

(A)
Name and business address

NONE

B}

Description of services

Compensation

(C)

2 Total number of indepondent contracters (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

032008 12-23-20

Form 990 (2020}




ECONOMIC OPPORTUNITY AGENCY OF
Form 990 (2020) WASHINGTON COUNTY, INC. 71-0390902 page9
' | Statement of Revenue

Chaclif Schedule O contains & resgonse or note to any line in this Part VIt
(A) (B) (9] {D)
Total revenue | Related or exemnpt Unrelated Ravenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
-gg 1 a Federated campaigns 1a : -
5 gl b Membership dues 1B
gE ¢ Fundraising events ic
58 d Related organlzations 1d
g’% e Government grants (contributions) |1e| 8,249,661,
.% 5 f Allother contributions, gifts, grants, and
25 similar amounis not included above [ ¢ 637,735,
'E-g @ Noncash contributians included in lines 1a-1f | 19| 126,813.]
O&| h TotalAddlinestadf .o » [8,887,336.
Business Code R
] 2a
(]
8 e
a f All other program service revenue
g Total. Addlines2a-2f ... >
3 Investment Income {including dividends, interest, and
,,,,,, other similar aMOUNS} ...........cc.cocvvvrerercies v, P 123. 123.
4  Income from investment of tax- exempt bond proceeds P )
| & Hoyalties et
6a Grossrents .
b Less: rental expenses
_..&_Rental income or {loss)
~dNet rental income or {loss) - -
7 a Gross amount from sales of {i) Securities {t) Other e
assets other than Inventory |7a 297,831,
b Less: costor other basis
g and sales expenses 7b 0.
2| ¢ Gainor{loss) ... 7c 297,831,000 S N R
& o d Netgalnorﬂoss) OO TVIO. e PP 297,831, 297,831, -
E 8 a Gross income from fundraising events (not B iR s -
8 including $ of
contributions reported on line 1c). See
Part IV, line 18 | ... Ba
_ b less:directexpenses e 8k -
¢ _Netincome or {loss) from fundralslng events ... »
9 a Gross income from gaming activities. See
PartlV,line18 . 9a
b Less:directexpenses .. ... .. 9b
¢ Netincome or (Joss} from gaming activities  _................ |
10 a Gross sales of inventory, less retuns
and allowances | ...
b Less; cost of gcods sold
¢_Net income or (loss) from sales of i inventory ............... »
o Business Code
Zol11a
£3|
Eo
28|
£ | d Alotherrevenue N _ _ _
e Total. Addlines 11a11d ... > i T R DR B e
12 Total revenue, Seginstructions ..o » [9,185,350. 0. 0.] 297,954,

032009 12-23-20 Form 990 (2029)




Form 990 {2020}
| Statement of Functional Expenses

ECONOMIC OPPORTUNITY AGENCY OF

WASHINGTON

COUNTY, INC.

71-0390902 page 10

Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schaedule © contains a respol

nseornctetoanylineinthisPart IX .................

Do not Include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

(A}
Total expenses

Program service

{C)
Management and

Funlralsmg

24

Other expenses. ltemize expenses not covered
above {List miscellaneous expenses on fine 24a, |f
line 24¢ 2amaunt oxcesds 10% of line 25, column (A}

amount, fist line 24a expensas on Schedule 0. )

eXpenses general expenses expenses
1 Grants and other assistance to domestic organizations : E
and domestic governments, Sea Part IV, line 21
2 Grants and other assistance to domestic
individuals. Ses Part IV, line22
3 Grants and other assistance to foraign
organizations, forelgn governimants, and foreign
individuals, See Part IV, lines 15 and 16 . .
4 Benefits pald to or for members ... ...
& Cempensation of current officers, directors,
trustees, and key employees 91,921, 90,837, 1,084,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)B)
7 Othersaladesandwages 4,124,112, 4,075,477, 48,635,
8 Panslon plan aceruals and contributions (include
section 401(k) and 403(b) employer contributions) 170,286. 167,683. 2,603.
9 Otheremployee benefits 328,634, 325,953, 2,681,
10 Payrolltaxes .. ... 286,884, 283,009, 3,875,
11 Fees for services {(nchamployaes)
a Management ..
R
¢ Accounting 79,436, 79,436.
d Lobbying .
e Proiesslonal fundralsmg services. Ses Part IV, ling 17
f _Investment management fees . . ...
g Other, (Ifline 11g amount exceeds 10% of Iine 25
~ column {A) amount, list line 11g expenses on Sch 0.) 139,966, 139,744. 222, s
12 Advertising and promotion 70,210. 66,363. 3,847.
13 Officeexpenses,_ 143,151, 143,113. 38.
14  Information technelogy ..
15 Royalties | . . ...,
18 00GUPANGY e 472,560. 471,632, 928.
L AT TV s 41,574. 41,574,
18 Payments of travel or antertalnment expenses
. for any federal, state, or local public officials |, , :
o @779@]@@9;{33 conventions, and mestings | 116,781, 116,652, 129.
20  Interest
c21 |
22 Depregjat[on depletion, and amortlzatlon __________ 260,290. 260,280,
23 Insurance

130,873.

121,606,

9,267. _

2,149,959,

7133995,

15,964,

~a PROGRAM COSTS & SUPPLIE
» FOOD COSTS/COMMODITLIES 229,274, 229,274,
"¢ REPATRS & MAINTENANCE 225,572, 225,572,
d MEMBERSHIPS & REGISTRAT 15,215. 15,215.
e Al other expenses 429, 429, —
_Total functional expenses, Add linas 1 through 24a 9,077,127.] 8,987,854, 89,273, 0.

25

26

Joint eosts. Complets this line enly if tha organization
reported In column {B} joint costs from a combinad
educational campalgn and fundraising solicitation.
Check here > I:' if followlng SOP §8-2 (ASG 958-720)

032010 12-23-20

Form 990 (2020}




ECONOMIC OPPORTUNITY AGENCY OF

2020) WASHINGTON COUNTY, INC.

Form 990

71-0390902 page11

-| Balance Sheet

Check if Schedule O containg a response or note to any Bne INThiS PAME X oo seeeees oo, |__|
(A} (B)
Beginning of year End of year

1 Cash - nOMMEreStHBANNG | .. . ..occccooseeeeoe oo 443,258.] 1 622,562,
2 Savings and temporary cash investments 25,167, 2 125,206,
3 Pledges and grants racelvable, net . ., 3
4 Accounts recelvable, net 621, 11T.] 4
5

Loans and cther receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ..

792,541,

6 Loans and other receivables from other disqualified persons (as defined

under section 4958{f){1)}, and persons describad in section 4958(c){8)}B) 6
% 7 Notes and loans receivable, net | .. 7
2 | 8 Inventories forsaleoruse ... o 108,240.] s 15,413
< 9 Prepald expenses and deferred charges . 9 49,102,
10a Land, buildings, and equipment; cost or other
basis. Complete Part Vl of Schedule D 10a 6,521,028,
b Less: accumulated depreclation 10b 3,066,369, 3,417,474,

11 Investments - publicly traded securities ... ... 11
12 Investments - cther securities. See Part 1V, line 11 12
13 Investments - program-related, See Part IV, line 4t . 75,113.] 13 93,318.
14 Infangible assets e e, 14
15 Otnerassets. See Part IV, ine 11 ... ... . ... ... 328,748.] 15 328,748,
16 Total assets. Add lines { through 15 (must equal ling 38) 5,019,111.{ 15 5,481,549, -
|17 Accounts payable and accrued expenses | | 260,814.[ 17 419,530,
_.].18_ G 18 L
a9 19 320,599,
120 Tax -exempt bond liablities - _ . 160,904.] 20 :
21 Escrow or custodial account |Iabl||['.y Complete Part IV of chedule D ...........
o 22  Loans and other payables to any current or fermer officer, director,

trusiee, key smployee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons _._._.......c.c.......

Liabilities

Tt 23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties
25 Other labilities (including federal income tax, payables to related third .
Bl paities, and other liabilties nat Included on lines 17-24). Complete Part X
[ - ofSehadule D it 328,748.f 25 346, 738,
26 __ Total liabilities. Add lines 17 through 25 750,466.] 28

w Organizations that follow FASB ASC 958, check here } (X}
‘é’ and complete lines 27, 28, 32, and 33.
[

1,08‘6,867-,_‘___ _

,,,,,,,,,,,,,,,,,,,,,, S |27 . Netassets without donorrgst_rlctﬂrLS_f 4,030,967.| o7 4,168,489
% 28  Netassels with donorrestrictions . o 237,678, 28 226,193,
£ Organizations that do not follow FASB ASC 958, check here P L] v '
® and complete [ines 29 through 33.
;} |29 Capital stock ar trust principal, or current funds
: 2 30  Paid-in or capital surplus, or land, building, or equipment fund
b .31 _ Retained earnings, endowment, accumulated inceme, or other funds
2 |32 Totalnetassetsorfundbalances . 4,268,645.] a2 4,394,682, .
' 83 Total labilities and net assets/fund balances ... 5,019,111.] 33 H,481,549,
- Forrn 990 (2020)

032011 12-23-20




ECONOMIC OPPORTUNITY AGENCY OF

Form 990 {2020) WASHINGTON COUNTY, INC. 71-0350902 page12
[ Part X1| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any Mg INThIS ParE X1 ..o |:|
1 Total revenue {must equal Part VIil, coumn (&), bne12) 1 9,185,350.
2 Total expenses (must equal Part IX, column (A), ine25) 2 9.077,127,
3 Revenue less expenses. Subtractline 2 from line 1 3 108,223,
4 Netassets o fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 4,268,645,
5 Net unrealized gains (losses) on IVeStMENts ..o 5 17,814,
6 Donated services and use of facllities e, 6
T Investment @XPENSES e e 7
8 Priorperiod adiUSIMENTS | e e 8
9 Other changes in net assets or fund balanceas {explain on Schedula O} 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 32,
BTN (B} ittt ittt ittt et e it st e geo et seeecn eeemeeeeeneneanrse seseses sestsen s e ennsssennsnssmsssssmnsssessoeee 10 4,394,682,

‘Part Xll| Financial Statements and Reporting
Check if Scheduls O contalns a responss or note to any line inthis Part XIL ...t e

1 Accounting method used to prepare the Form 890; ] Cash Accrual D Other
If the organization changed its method of accounting from a prior yaar or checked "Other," explain in Schedule O.
2a Wero the organization’s financial statements compiled or reviewed by an independent accountant? ...
If "Yos," check a box below to indicate whethaer the financial statements for the year were compiled or reviewed on a
separate basis, consolidated hasis, or both:
Separate basis |:] Consolidated basis D Both consoclidated and separate basis
b Ware the organization's financial statements audited by an Independent accountant? .
If "Yes," check a hox below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both;
Separate basis ] Consclidated basis (] Both consolidated and separate basis
¢ If "Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
. review, or compilation of its financial statements and selection of an independent accountant?
- Ifthe organization changed elther its oversight process or aslection process during the tax year, explain on Schedule O.
-~3a As aresult of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Single Audit
L ABEANd OMB Gl GUIE ATIBB e e e oo et
‘b If "Yes," did the organization underge the required audit cr audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... sh| X

032012 12-23-20




SCHEDULE A

OMB No, 1545-0047

(Form 980 or 990-E) Public Charity Status and Public Support
Complete if the organization is a section 501(¢}(3) organization or a section 2020
4947(a){1) nonexempt charitable trust, )
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Publlc = ﬁ
ntatnal Ravenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information. ~Inspection” - |
Name of the organization ECONOMIC CPPORTUNITY AGEWY OF Employer |dent|flcat|on number
WASHINGTON COUNTY, INC. 71-0390902

[Partl. [ Reason for Public Charity Status. (All organizations must complete this part.) See Instructions.

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

1

2
3
4

10

1
i 4

1 00 KO O

A church, cohventlon of churches, or association of churches described In section 170(b)( 1){A)).
A school described in section 170(k)(1){A)i). (Attach Schedule E {Form 990 or 990-E2).)
A hospltal or a cooperative hospital service organization described In section 170(b)(1){A)iil).
A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A)iii}. Enter the hospital's name,
city, and state:
An organizatlon operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170{b}{1){A}(tv}. (Complete Part II,)
A federal, state, or local government or governmental unit described in section 170{b){1}{A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1)(A}vi). (Complete Part 11.)
A community trust described in section 170(b}{ 1){A}vi). (Complete Part I1.)
An agricultural research organization described in section 170{b){1)(A){ix} operated in conjunctlon with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally recelves (1) more than 33 1/3% of its suppott from contributions, membershlp fees, and gross receipts from

-activities related 1o Iis exempt functions, subject to certain exceptions; and (2) ne mare than'33 1/3% of its support from gross investment’

. income and-unrelatad business taxable income {less saction 511 tax) from businesses acquired by the organization after June 30, 1975,

[]

See section 509{a)(2). (Complete Part I11.)
An organization organized and operated exclusively to test for public safaty. See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

-~ _more plblicly. supportéd organizations described in section 509(a)(1) or section 509(a){2). See section 509(a){3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

" Type |."A supporting organization-opgrated, supervised, or controlled by its supported organlzation(s), typically by giving Rl
- the suppoitad-crganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B,

b I:' Type I1, A supporting organization supervised or controlled In connection with its supported organization(s), by having

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

.IC C E “Type Il functionally integrated. A supporting organization operated In connection with, and functlonally Integrated with,

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

d |:| Type lll non-functionally-integrated. A sUpporting organization operated in connection with its supported organization(s)

= _that is hot functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

-.... .requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

8 . |~ Check this box if the organizétion recelved a written determination from the IRS that it Is a Type |, Type I, Type Nl
. - fun¢tionally integrated, or Type Il non-functionally integrated supporting organization,
_f_Enter the number of SUPPOrted OGANIZAtIONS | .|\ .. ...\ oo L 1
g Provide the following information about the supported organ |zat|on(s)
fi) Name of supported =~ | ~ (R EIN iii) Type of organization [, A"‘Jﬂ'ﬁ}“gggﬂr‘}‘%{mm'95"3 (v} Amount of menetary {vi} Amount of other
— H .
" organization .. . . e oo ;ﬂiﬁf“;eeg l?ir;t"rzzii;r;g Yeos No |support (see Instructions) | support (see Instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instrucilons for Form 990 or 990-EZ. 032021 01-26-21  Schedule A (Form 990 or 990-EZ) 2020




ECONOMIC OPPORTUNITY AGENCY OF

Schedule A (Form 990 or 990-57) 2020 WASHINGTON COUNTY, INC. 71-0390902 page2
- Support Schedule for Organizations Described in Sections 170{P)(1}{A)(v) and 170{b}{1}{A} vi)

{Complete only If you: checked the box on line 5, 7, of B of Part | or if the organization falled to qualify under Part I11. If the organization

falls to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Galendar year (or flscal year beginning in)p»|  {a) 2016 {b) 2017 (c) 2018 {d} 2019 (e} 2020 {f) Total

1 Gifts, grants, contributions, and

membership fees recelvad. (Do not
Include any "unusual grants.") 5,299,808, 5,334 B57, €,072,839, 7,730,100, 9,683,632, 34 121 236,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or axpended on its behalf

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

4 Total. Add lines 1 through 3 5,299,808.| 5,334,857, 6,072,839, 7,730,100, 9,683 63z] 34,121,236,

§ The portion of total contributions
by each person {other than a
governmental unit or publicly
supparted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(®
6 Public support. Subtract line 5 from line 4. s 34,121,236,
Section B. Total Support
Calendar year {or fiscal yéar beginning in) (a} 2016 "~ (b} 2017 {c) 2018 {d) 2019 (e) 2020 {f) Total
7 Amountsfromhnetl ........ . ___________ 5,299,808, 5,334 857, 6,072,839, 7,730,100, 5,683,632, 34,121,236,
8 Gross income from interest
dividends, payments received on
secutities foans, rents, royaltles
~_and income from similar sources 7,054.] 3,356. 2,685, 1,171. 123.] 14,389,
9 Net income from unrelated busmess
activities, whether or not the
. business is regularly caredon _
10 Other income, Do not include gain .
or less from the sale of capital
assets"(EprainIn'i:’artVI)‘ 103,308£ 62,384.] 45,044.] 59,419. 270,155,
P s T e YT TR
o 12 !
v 13 Flrst 5 years. If the Form 990 is for the organlzatlon s flrst second third, fourth, or fifth tax year as a sectlon 501{c)(3) e
organization, check this boX and Stop Rere . i et ot s e e | - D
Section C. Computation of Public Support Percentage
14 PubIIc support percentage for 2020 (line 6, column (f), divided by line 11, column {f) 14 99.17
15 98.94 4

. 16a 33 113% support test ,2020. If the organ zatlon d|d not cheek the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The arganization qualifies as a publicly supported organization
* b .33 1/3% support test.-"2019. If the organization did not check a box on line 13 or 163, and line 15 Is 33 1/3% or more, chack this box
"~ and stop here. The organization qualifies as a publicly supported organization
-17a 10% -facts-and-circumstances test - 2020, If the organization did not check a box en line 13, 18a, or 168b, and line 14 is 10% or more,
-and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
- meats the facts-and-clrcurnstances test. The organization qualifies as a publicly supported organization ... ..o
--b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on ling 13, 163, 16b, or 17a, and line 15 is 10% or
mare, and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2020

032022 01-26-21




ECONOMIC OPPORTUNITY AGENCY OF
opo0 WASHINGTON COUNTY, INC.

Schedule A (Form 280 or 990-

71-0390902 pages

(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part Il. If the organization falls to

ualify under the tests listed below, please complete Part |,

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020

{f} Total

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

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

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

4 Taxrevenues levied for the organ-
ization's benefit and either pald to
or expended on its behalf

5 The value of services or facilities
furnished by a govarnmental unit to
the organizatlon without charge

6 Total. Add lines 1 through5 . ...

Ta Amounts inciuded on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on lines 2 and 3 recelved
from other than disqualified persens that
excand the greater of $5,000 or 1% of the
amount on line 18 for the year

_ocAddlines7aand7b

_ Galendarysar {or fiscal year beginning in) p-

8 Public support. . ng B

Section B. Total Support

(a} 2016 () 2017 (c) 2018 {d) 2019 {e) 2020

(f}Total“ —-

9 Amounts from ling6

10a Gross income from interest
dividends, payments recelved an
securities loans, rents, royalties,
‘and income from simllar sources __

b Unrelated business taxable incoms
(fass section 511 taxes) from buslnesses
acqmred afler June 30 1975

7 ; ¢ Add lines 10a and 10b _________________

" 11 Netincome from unrslated business
activities not included in line 10b,
whethar or not the business is

regularly cartiedon

13

S 14

Other income. Do not include gain
ar loss from the sale of capital
assets (Explain-in Part VI.} -.-.oo.
Total suppert. (add lines 9, 10c, 11, and 12.)

First & years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501(c){3) organization, o
check this box and SEOP ROre .. i e e ettt e sttt [ |

Section C. Computation of Public Support Percentage -

15 Public support percentage for 2020 (line 8, column (f), divided by lina 13, column )
.18 _Public support percentage from 2018 Schedule A, Part Il line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 {line 10¢, column (f), divided by line 13, column ()
18 Investment income percentage from 2019 Scheduls A, Part Il line 17

17

%

18

% -

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 38 1/3%, check this box andstop here. The organization qualifies as a publicly suppaorted organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

0320253 01-25-21
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ECONCMIC OPPORTUNITY AGENCY OF

Schedule A (Form 990 or 200-E7) 2020 WASHINGTON COUNTY, INC. 71-0390902 pagea

Part IV'| Supporting Organizations
{Complete only if you checked a box in line 12 an Part I. I you checked box 12a, Part I, complets Sections A
and B, iIf you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checksd box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a}(1) or (2)? If "Yas, " explain in Part Vi ow the organization determined that the supported
organifzation was described In section 509(a)(1) or (2).

3a Did the organization have a supported organization described in saction 501{G)(4), {5), or {6)7 If "Yes," answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501{c)4), (5), or (8) and
satisfied the public suppert tests under section 509(a){2)7? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{2)(8)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such uss,

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

b Did the organization have ultimate control and discretion in deciding whether to make grants te the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion

“despite being controlled or supervised by or in connaction with its supported organizations,

¢ 'Did the organization support any foreign supported organization that does not have an IRS determination

- under sections 501{c}(3) and 509{a)(1} or (2)7 /f "Yes," explain in Part VI what conitrols the organization used
to ensure that all support to the foreign supported organization was used exclusivaly for section 170(c)(2}{B}
PUIDGoSes. S

---w. - ... :.5a Did the organjzation add, substitute, or remnove any supported organizations during the tax year? /f "Yes,"

S answer lines 5b and 5c below (if applicablg). Also, provide detall in Part VI, including (i} the namas and EIN
T T --numbers-of the supported organizations added, substituted, or removed; (i) the reasons for each such actiors:
T T (i) therauthority under the organization's organizing doctiment authorizing such actlon; and (iv) how the action

I was accomplished (such as by amendment to the QFQ?‘”!?IDQ,Q'PEHWE‘”t)'

“=7"b Type l or Type ll only. Was any added or substituted supported organization part of a class already

designated in the crganization's organizing document?
"¢~ Substitutions only. Was the substitution the resuilt of an event beyend the organization's control?
6. Did the organization provide support (whether in the form of grants or the provision of services or facilitles) to

- 27 =7, Tanyone other:than {) its supported organizations, {ii) individuals that are part of the cheritable class

o ' . benefited by one or mora of its supported organizations, or {iiiy other supporting organizations that also

-~ support or benefit one.or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. e
7 Did the orgénization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)). a famlly member of a substantial contributor, or a 35% controlfed entity with
e regard to a substantial contributor? if *Yes,* complete Part i of Schedule L (Form 990 or 990-EZ),
"~ '8 . Did the organizaticn make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part f of Schedule L (Form 990 or S_JQ_O-EZ).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined In section 4848 {vther than foundation managers and organizations described
in section 509{a)(1) or (2))7 /f "Yes," provide detail in Part VI,
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

S the supporting organtzation had an interest? /f "Yes," provide detail in Part VI,

' ¢ Did a disqualified person (as defined in line 9a) hava an ownership interest in, or derive any personal benafit

“from; assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill nonfunctionally integrated

Yes

No

o |

9!::7 e

10a

supporting organizations)? If "Yes, " answer line 10b below.
b Did the organization have any excess busiress holdings in the tax year? {Use Schedule C, Form 4720, to R
determing whether the organization had excess business holdings.) 10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 980-E7) 2020 WASHINGTON COUNTY, INC,
[PartIV] Supporting Organizations (oontinued)

ECONOMIC OPPORTUNITY AGENCY OF

71-0380802 pages

"

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

a A person who directly or indirectly controls, elther alone or together with persons deseribed in lines 11b and

11¢ below, the govering body of a supporied organization?

b A family member of a person described In line 11a above?
¢ A35% controlled entity of a person described in line 11a or 110 above?/f "Yes" fo line 11a, 11b, or 11¢, provide

detall In Part V1.

Y_es

Ata

11c

Section B. Type [ Supporting Organizations

Did the governing hody, members of the governing body, officers acting In their official capacity, of membership of one or
more supported crganizations have the powaer to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe In Part V| how the supported organization(s)
effectively operated, supervised, or controfled the organizatlon s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were alfocated among the
suppoerted organizatfons and what conditions or restrictons, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in

Part V| how providing such benefit carrled out the purposes of the supported organization(s) that operated,

supervised, or controfied the supporting organization.

Yes

No

Section C. Type Il Supporiing Organizations

Were a majetity of the organization’s directors or trustees during the tax year also a majority of the diractors
or trustees of each of the organization's supperted organization{s)? If "No," describe in Part VI how controf
o miahagemént of the supporting organization was vested In the same persons that controlied or managed
the supported organization(s).

_ Yes

No

_Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported'arganizations, by the last day of the fifth month of the

. -organization's tax year, {j) a written notice describing the typs and amount of support provided during the prior tax

year, (i) a copy of the Form 290 that was most recently filed as of the date of natification, and (jil) copies of the

*~~organization’s governing docurments in effect on the date of notification, to the extent not previously provided?

L. 2

3

Were.any_of the organization's officers, directors, or trustees either (i) appointed or slected by the supported
organization(s) or{ij) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintalned a close and continuous working reiationship wiih the supported organization(s).

By reason of the relationship described In line 2, above, did the organization’s supported organizations have a
significant voice in'the organization’s investment policies and in directing the use of the organization’s

Income or assets at all times during the tax year? If "Yas, ® describe in Part V| the role the organization's
supported organizations played in this regard.

Yes

_ Section E. Type Il Functionally Integrated Supporling Organizations

1
. a

b"TEI

c
2
a

Check the box.next to the method that the organization used to satlsfy the Integral Part Test during the yeafsee instructions).

|:| The organization satisfied the Activities Test. Complete line 2 balow.
‘Thie organization is the parent of each of its supported organizations, Complete line 3 below.

The organization supported a governmental entity. Dascribe in Part VI how you supported a govemmental entily (see instructions).

Activitios Test, Answer lines 2a and 2b helow, _ -
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 "Yes, " then in Part VI identify

those supported organizations and explain fiow these activities diractly furtherad thelr exempt purposes,

.-how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially afl of its activities,

- Did the activities.described in line 2a, above, constitute activitles; t-hat, but for the organization’s involvement,
- -ona.or mord of the drganization's supported organization(s) would have been engaged in? If "Yes, " explain in

Part V| tha reasons for the organization's position that its su,:iported organization(s} would have engaged in
these activities but for the organization's involvement.

Parent of Supported Organizations, Answer lines 3a and 3b balow.

Did the erganization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "Ne" provide details in Part VI,

Did the organization exerclse a substantial degree of direction over the policies, programs, and activities of each
of its suppetted organizations? If 'Yes," describe in Part VI the role played by the organization in this regard,

Yes

...za,

} ..2b_ .

'33'

3b

032026 C¢1-25-21
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ECONOCMIC OPPORTUNITY AGENCY OF

Schedule A (Form 990 or 990-E7) 2020 WASHINGTON COUNTY, INC. 71-0390902 pages
PartV./| Type lll Non-Functionally Integrated 509{a)(3) Suppeorting Organizations

1 || Gheck hers if the organization satisfiad the Integral Part Test as a quallfying trust on Nav., 20, 1870 (expiain in Part VI). See instructions.,
All other Type Il non-functlonally integrated supporting organizations must complets Sections A through E,

(B} Current Year

Sectlon A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

(ther gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Partion of operating expenses paid or incurred for production or
collectlon of gross income or for management, consarvation, or
maintenance of property held for preduction of income (see Instructions)
7 Other expenses {(see instructichs)

8§ Adjusted Net Income (subtract lines 5, 8, and 7 from line 4} 8

GO [N |-

oGl oo N =

=]

-

{B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 16}

Discount claimed for blockage or other factors

{explain in detall In Part VI):

2 Acqulsition indebtedness applicable to non-exempt-use assets 2

o oo |o

3 Subtract line 2 from line 1d. ) 3

4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see insfructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by 0.035. 6

7 Recoveries of prior-year distributions 7 _ -

8 Minimum Asset Amount (add line 7 to line &) 8

Section C - Distributable Amount [ S Gurrent Year

1__Adjusted net income for prior year (from Section A, line 8, column A) 1

2  Enter (.85 of line 1. 2

3__ Minimum asset amount for prior year (from Saction B, fine 8, column A) 3

4__ Enter greater of line 2 or line 3, 4

5 Income tax imposed In prior year 5

6 Distributable Amount. Subiract line 5 from line 4, unless subject to _
emergency tempaorary reduction {see instructions}. 6 : o

7. |_| Check here if the current year is the organization’s first as a non-functionally fntegrated Type I} supportlng organization {see

Instructions),

Schedule A (Form 990 or 990-EZ) 2020
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ECONOMIC OPPORTUNITY AGENCY OF

Schedule A {Form 990 or 990-€7) 2020 WASHINGTON COUNTY, INC. 71-0390902 page7
El?a_i_r'tﬁ\lﬁ [ Type il Non-Functionally Integrated 508{a}(3) Supporting Organizations {continued)
Section D - Distributions Current Year
1__Amounts pald to supported organizations to accomplish exempt purposes 1
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity 2
3 _ Administrative expenses pald to accomplish exempt purposes of supported organizations 3
4 Amounts pald to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions {describe in Part VI). See Instructions. 6
7 __Tatal annual distributlons. Add lines 1 through 8. 7
8 Distributions to attentive supported organlzations to which the organization Is responsive
{provide detalls in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
i (il (i) i
Section E - Distribution Allocations (ses instructions) Excess Distributlons Underdistributions Distributable |
Pre-2020 Amount for 2020 !

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, If any, for years prior to 2020 (reason-
able cause required - gxplain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

a_ From 2015
b From 2016
¢ From 2017
d From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D, l

line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4,

§ Ramalning underdistributlons for years prlor to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zerg, explain in Part VI, Sge instrictions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greatar than zetro, expiain in
Part VI. See instructions.

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

8 Breakdown of line 7:

a Excess from 2016
b Excess from 2017

¢ Excess from 2018

d

]

= 1" =k |™ic

oy

o

4]

Excess from 2018
Excess from 2020

Schedule A (Form 990 or 890-E2) 2020
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ECONOMIC OPPORTUNITY AGENCY OF

Schedule A (Form 990 or 990-E7) 2020 WASHINGTON COUNTY, INC.
‘Part VI

71-0390902 Page 8
Supplemental Information. Provide the explanations required by Part I, he 10; Part II, line 17a or 17b; Part Ili, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5, 6, 93, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Sectlon E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V

Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additicnal |nformat|on
{See instructions. )

032028 01-25-21 Schedule A (Form 990 or 980-EZ) 2020




Schedule B Schedule of Contributors OMB No. 15450047
{Form 980, 620-EZ, P Attach to Form 990, Form 980-EZ, or Form 990-PF. 2 020

or 990-PF) s .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Interinal Ravenus Service

Name of the organization Employer identification number
ECONOMIC OPPORTUNITY AGENCY OF
WASHINGTON COUNTY, INC. 71-0390902
Organization type (check one}:
Filers of: Section:
Form 990 or 990-EZ 501 3 ) (enter number} organization

] 4947(a)(1} nonexempt charitabls trust not treated as a private foundation
527 political organization
Form 980-PF 501(c){3) exempt private foundation

]
D 4947(a){1) nonexempt charitable trust treated as a privats foundation

501 (c)(3) taxable private foundation

Check Iif 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 a Special Rule. See instructions.

General Rule
D |:| -For-an organizatlon flling.FForm 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money-b'r_m-___
2w s o property) from any one contributor. Complete Parts | and 11, See instructions for determining a contributor's total conttibutions.

Special Rules

ST '@.:For an organization described in siction 501(6)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
.- sections 509(s)(1) and 170(b)(1}(A){vi), that checked Schedule A (Form S90 cr 990-EZ), Part I, line 13, 18a, or 16b, and that received from
" afiy 'one Gontributor, during the yedr, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on (|} Form 990, Part VI, line 1h;
“or (I} Form 990-EZ, line 1. Complete Parts | and il
E IZ‘ -Fér an ‘organization described in section 501(c){7), (8), or (10} filing Form 990 or 930-EZ that received from any one
" oo contributor, during the year, total contributions of mora than $1,000 exclusively for religious, charitable, sclentific,
ul toeno cliterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

“N/A* in column (b) instead of the contributor name and address), II, and Il

=[] Foran ‘organization degeribed in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that recsivad from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. Ifthis box
-Is checked, enter here.the total contributions that were recelved during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rute applies to this organization hecause it received nonexclusively
- religious, charitable, etc,, contributions totaling $5,000 or more during theyear > 3

- . Caution: An organization that isn't covered by the General Ru!e-'and/or the Speciat Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF},
_butit must answer ."No" on Part IV, line 2, of its Form 890; of chack the box on line H of i@s Form 990-EZ or on its Form 920-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B {Form 990, 890-EZ, or 990-PF).

l.HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or B20-PF) {2020)

023451 11-26-20




Schedule B (Form 990, 890-EZ, or 990-PF} (2020)

Page 2

Name of organization

ECONOMIC OPPORTUNITY AGENCY OF

Employer identification humber

WASHINGTON COUNTY, INC. 710390902
{P Contributors {see instructions), Use duplicate copies of Part | if additional space is needed.
{a) (b) (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ARKANSAS COMMUNITY FOUNDATION Porson  [X]
Payroll l:]
5 ALLIED DRIVE STE 51110 218,262, Noncash [ |

LITTLE ROCK, AR 72202

(Complete Part Il for
noncash contributions.)

{a)

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

2 | RICK CARPENTER

4010 W CEDAR RIDGE LANE

200,000.

FAYETTEVILLE, AR 72704

Person @
Payrol [ ]
Noncash [ |

(Gomplete Part | for
noncash contributions.)

(a)
No._

(b}

Name, address, and ZIP +4 ~ -

{e)

Total contributions

{d} :
Type of contribution

Person |:|

Payroll D

Noncash [ |~
(Complete Part Il for
noncash contributicns.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d} .
Type of contribution

Person (]
Payroll |:|
Noncash [ |

(Complete Part Il for o
noncash contributions,)

(a)
No.

{b)

Name, address, and ZIP + 4 -

{c)

Total contributions

{d)
Type of contribution

Person D
Payroll D
Nencash |:|

(Complete Part Il for
noncash contributions.)

(a)
No,

{b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|

Nencash [ |

{Complete Part Il for
nencash contributions,}

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of crganization

ECONOMIC OPPORTUNITY AGENCY OF

Employer identification number

WASHINGTON COQUNTY, INC. 71-0390902
1 Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{c)
Descrinti ; ) h . FMV {or estimate) Dat a} ivod
escription of noncash property given (See instructions.) ate receive
(a)
(c}
f?o‘:‘-.' Description of |[::g\sh ro iven FMV (or estimate) Dat " ived
o escrip of non property g (See Instructions) ata receive
(a)
(c)
f:\loc:;l . peseibtion of {b) . I FMV {or estimate) Dat td) ived
o escription of noncash property given (See Instructions.) Jate receive
(a}
. {c)
1?0?;1 — Desstintion of ) " _ FMV (o estimate) Bat (d e
7escg|p fon of nancash.property given See instructions, ale receive
Part| :
(a} . o
; (c}
flr‘qoc:';1 o Descripti T OI'E:L_Sh r Fly given FMV (or estimate) Dat . ived
Part| : : —e,S(?E'P onotn property g (See instructions,} alereceive
ta) o
{c)
No.
° . {b) . FMV {or estimate) {a) L
from Description of noncash property given h Date received
Part| {See Instructions.)

023463 11-25-20
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Schedule B (Form 880, 990-EZ, or 990-PF) {2020)

Page 4

Name of organization
ECONOMIC OPPORTUNITY AGENCY OF
WASHINGTON COQUNTY, INC.

Employer identification number

71-0390902

12

Use duplicate coples of Part Il if additional space is nesded.

AN j Exclusively religious, charitable, etc., contributions 1o organizations described in section 501{c){7), (8), or (10) that total more than $1 000 for the year
++3 from any ona contributor. Complete columns (a) through {e) and the following line entry. For organizations
completing Part ill, entar tha total of exclusively raliglous, charitacle, ets,, santributions of $1,000 of less for the year. {Enter this Infe, once,) > $

{a) No.
Igmr'tnl (b} Purpose of gift (¢) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
3’0';0' {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
L Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 7
(a) No.
- . I!-C'mgl (b} Purpose of gift. - ..o .- ~..:| {c} Use of gift (d) Description of how gift is held
B a
(e) Transfer of gt -
o Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
@ No -
Il;rmt“l {b) Puipose of gift (c} Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20
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SCHEDULE D Supplemental Financial Statements A
{Form 990) P Complete if the organization answered "Yes" on Form 890, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury > Attﬂch to FOI’ITI 990 " Opento PUb]'c i
Internal Ravenue Service Pp-Gio to www.irs. gov/Form990 for instructions and the latest information, - Inspeétion .
Name of the organization ECONOMIC OPPORTUNITY AGENCY OF Employer ldantlflcatmn humber
WASHINGTON COUNTY, INC . 71-0390902

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the
crganizatlon answered "Yas" on Form 990, Part IV, line 8.

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

Totalnumber atend ofyear . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year}
Aggregate value atendofyear . .
Did tha organization Inform all derors and donor advisors in writing that the assets held in donor advised funds
are the arganization’s property, subect to the organization’s exclusive legalcontrol? . ] Yes [ No
6 Did the organization inform all grantess, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the henefit of the donor or donor advisor, or for any other purpose conferting
impermissible private beneflt? .o __|:| Yes g No
=] Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) L] Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Presarvation of opan space
2 Compiete [ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon gsasement on the [ast

G bW -

day of the tax year. C e ] :.-7¢] Held at the End of the TaxYear
a Total number of conservation eaSemMents . ... ... .| 2a”
b Total acreage restricted by conservation easements ______________________________________________________________________________ 2b
¢ Number of congervation easements on a certified historlc structure includedin (@) 2c
d Number of conservation easements included in (¢) acquired after 7/25/08, and not on a historic structure ~
______________________ listed in the National REQISIEr | 1. ..o eseeesesee e oo |20
8 - Number of conservation easements modlfled transferred released extingulshed, or terminated by the organization during the tax
year p-

4. Number of states where property subject to conservation easement is located
§ . Doss the organization have a written policy regarding the periodic monitoring, inspection, handting of

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforclng conservation easements during the year
»_
7~ Amount of expenses Incutred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 - Does.each consérvation easement reported on Ilne 2(d) above satisfy the requirements of section 170{(h){4){B)(}

_violations, and enforcement of the conservation éasements it holds? ] Yes |:| No

T and section 170()AB)(I)? e Clves [Ine

9 . In Part Xlll, describe how the. organization reports conservaticn easements in its revenue and expense statement and
“balance sheet, and include, If applicablé, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation eagsements. —_
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
o Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

-Aa . If the organization elected, as permitted under FASB ASC 958, not to repott in its revenue statement and balance shaat works
of a, historical treasures, or other similar assets hefd for public exhibition, sducation, or research In furtherance of public
:service, provide in Part Xlll the text of the foothote to its financial statements that describes these items.

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

{i} Revenue included on Form 990, Part VI, line 1
{iit Assets Included in Form 980, Part X e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
thé following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1

b_AssetsincludedinForm 990, PartX ... .. ...

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2020
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ECONOMIC OPPORTUNITY AGENCY OF
Schedule D (Form 990) 2020 WASHINGTON CQUNTY, INC. 71-03890902 page2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinusd)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):

a |:| Public exhibition d D Loan or exchange program
b [] Scholarly research e [ Cther
¢ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part XlII.
5 During the year, did the organization solicit or receive donations of art, historical treasuras, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes L] No

reported an amaunt on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or othar assets not included
on Form 990, Part X7? I_—_.l Yes |:| No

Amount
c 1c
d 1d
e 1e
f 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Ilablhty? _______________ |__| Yes |_| No

b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIll oo
]T’art V. Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,
{a) Current year (b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net |nves_.tmenteemings gains, and losses - -

d_Grants or scholarships B

e Other expenditures for facilities _
candprograms T

_f _Administrative expenses
g End of year balance : it

R p 2 Provide the estimated percentage of the current year end balance (line 1g, celumn {a)) held as: oL
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment P %
. The percentages on lines 2a, 2b, and 2¢ should equal 100%.,
“2I7 - 7 .—8a- Arethere endowment funds not in the possesslon of the organization that are held and administered for the organization

by: ‘ o Yes | No . o
i 3a(i) | .
3a[ii) [
3b H
4 - Degcr be in Part XIII the intended uses of the orggwtion s endowment funds. e
Pa'rt,_.\ll_: Land, Buildings, and Equipment.
. 7~ GComplete if the organization answerad "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
- 2 Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value N
o - ‘ basis (investment) basis (other) depreCIatlon o
1a Land 524,000.[:= 524,000.

4,606,042, 2 290 248. 2,315,794,

1,390,986. 776,121, 614,865,

Total. Add lines 1a through 1e, (Column (d) must equal Form 990, Part X, column (8), line 10e.) . .. > 3,454,659,
V Schedule D (Form 990} 2020

032052 12-01-20




ECONOMIC OPPORTUNITY AGENCY OF
Schedule D (Form 990) 2020 WASHINGTON COUNTY, INC. 71-0390902 page3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of securlty or ¢ategory neiuding nerme of security) {b) Book value (¢) Method of valuation: Cost or end-of year market valus
{1) Financial derivatives . ...
{2) Closely held equity interests
{3} Other
)]
B
)
(%]
B
]
{E)
(-
Total. {Col. (h) must equal Form 990, Part X, col. (B) line 12.)
‘Part Vil Investments - Program Related.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,
{a} Description of investment (b} Book value (¢) Method of valuation: Cost or end-of-year market value

(1)
(2}
(3}
{4
(5)
(6)
[/
8
e e
Total. (Col. (b} must equal Form 990, Part X, cal. (B) ling 13.) p»
Part IX| Other Assels.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

‘(a) Description (b) Bookvalue -~ - -:oo—s o

(1} INTERFUND RECEIVABLES T - 328,748,
(2) S
(3)
(4)
{5) ' o
{6 : )

7

{8}

) , _ N
Total. (Golumn (b} must equal Form 990, Part X, ¢ol. B) line 15) . .. 00 > 328,748.
[Part X:T Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. : (a) Description of liability (b} Book value
{1) Federal income taxes
o) INTERFUND PAYABLES ' 328,748.
) PWCC KITCHEN RESERVE . 17,990,
) —
{5)

___®

7
(&)
)]

Total. (Colimn {b) must equal Form 990, Part X, €Ol (B)iNe 25} ..o = 346,738,

2. Liability for uncertain tax positions. In Part X1, provide the text of the foctnote to the organization’s financla) statements that repotts the
organization's liability for uncertain tax positions under FASB ASC 740. Checlc here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2020
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ECONOMIC OPPORTUNITY AGENCY OF
Schedulo D (Fotm 990) 2020 WASHINGTON COUNTY, INC. 71-0390902 paged
[Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and cther suppart per audited financial statements .. 1 9,989,400,
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12: e

a Net unrealized gains (losses) oninvestments ... . 2a 17,814.

b Donated services and use of facilties .. 2h 796,236,

¢ Recoveries of prioryeargramts . . ... 2c

d Other (Describe in Part XILY e 2d

e Addlines 22through 2d e 20 814,050,
3 SUBtACtINE 28 fIOM NG T || oottt 3 | 9,185,350,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1 S

& Investment expenses not Included on Form 990, Part VIIl, line7b ... . da

b Other Describe INPart XIL) ..o ab

¢ -Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and de. (This must equal Form 990, Part |, line 12.) 5 9,185,350.
- Reconciliation of Expenses per Audited Financlal 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
Amounts ineluded on line 1 but not on Form 990, Part |X, line 25:
Donated services and use of facilities 2a 796,236,

Prior year adjustments 2b

OB LOBSEE | e e 2¢

Other (Describe in Part XILY e | 2d
Add lines 2a through 2d

9,873,363,

o o0 oW

796,236,
9,077,127,

4 Amounts included on Form 990, Part IX, line 25 but not on line 1:

a . [nvestment expenges not Included on Form 980, Part VI, line 7b 4a

b_ Other [Describe in Part Xill)

_____c_:___Add lines daand 4b

0.

Total expenses. Add lines 3 and 4c. (This rust equal Form 990, Part 1, ine 18.) ... .. 5 9,077,127,

S | Part Xl Supplemental Information.
- -2z 2o Providé the descriptions required for Part I, lines 3, 5,-and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Al
lines 2d d@nd 4b; and Part Xl lines 2d and 4b, Also complete this part to provide any additional information.

PART X, LINE 2:

_ .. GENERALLY ACCEPTED ACCOUNTING PRINCIPLES REQUIRE TAX EFFECTS FROM AN

IF THE POSITION IS MORE LIKELY THAN NOT TQ BE SUSTAINED IF THE POSITION-- -

"WERE TO BE CHALLENGED BY A TAXING AUTHORITY. THE ASSESSMENT OF THE TAX

" POSITION IS BASED SOLELY ON THE TECHNICAL MERITS OF THE POSITION, WITHOUT

REGARD TO THE LIKELIHOOD THAT THE TAX POSITION MAY BE CHALLENGED. IF AN

"UNCERTAIN TAX POSTIION 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
032084 12-01-20 Schedule D (Form 990) 2020

. UNCERTAIN TAX POSITION TC BE RECOGNIZED IN THE FINANCIAL STATEMENTS ONLY -




ECONOMIC OPPORTUNITY AGENCY OF
Schedule D (Form 990) 2020 WASHINGTON COUNTY, INC. 71-0390902 pages
[Part X[ Supplemental Information (continzed)

ACTIVITIES RELATED TQ ITS EXEMPT PURPOSE. MANAGEMENT HAS EVALUATED THE TAX

POSTITTONS REFLECTED IN THE ORGANIZATION'S TAX FILINGS AND DOES NOT BELIEVE

THAT ANY MATERIAL UNCERTAIN TAX POSITIONS EXIST.

Schedule D (Form 990) 2020
082058 12-01-20




SCHEDULE M Noncash Contributions
(Form 990)

» Complete if the organizations answered "Yes" on Form 990, Part IV, iines 29 or 30,
Department of the Treasury P Attach to Form 290.
Internal Reverue Sarvioa P Go to www.irs.gov/Formg90 for instructions and the latest information.

OMB No, 1545-0047

2020

en'to Public |

b If "Yes," describe in Part I
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 |1

32a

20
|

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980,

032141 11-23-20

Schedule M {Form 990) 2020

Name of the organization ECONOMIC OPPORTUNITY AGENCY OF Employer identification number
WASHINGTON COUNTY, INC. 71-0390902
|Part]:] Types of Property
{a) {b} {d) ()
Cheack if Number of Noncash contrikution Mathod of determining
applicable | contributions or | amounts reported on noncash contribution amounts
jtems contributed| Form 980, Part VI, line 1g
1 Art-Worksofart | .
2 Art - Historical treasures
3 Art-Fractionalinterests
4 Books and publications .. ...
5 Clothing and household goods
6 Cars and other vehlcles
7 Boatsandplanes | ...
8 Intellectualproperty ... ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous e
13 Qualified conservation contribution -
Historic structures ..o,
~ 14 Qualified conservation contribution - Other.
15 _ Real estate -Residential - . . .
18 Real estate - Commercial '
. 17 Realestate-Gthar
.18 Collectibles . .. .
19 Food Inventary ... X Z 126,813.0SDA VALUE
20 Drugs and medical supplies
21 Taddermy e
22 Histerical artitacts
23 Scientific specimens .
24 Archeological artifacts” ...
26 Other P ( )
26 Other P> ( ]
27 Other P | )
28 Other P { )
-~ 29 __Number of Forms 8283 received by the organization during the tax year for contributions L o
_. for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
) Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it S L §
must hold for at least three years. from the date of the initial contribution, and which Isn’t requlired to be used for L
_...exempt purposes far the entire NoldiNg erOu e 30a X
b If "Yes," describe the arrangement in Part I1. e
--31. _Does the crganization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
---32a -Does the crganization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? )




ECONOMIC OPPORTUNITY AGENCY OF
Schedule M (Form 990) 2020  WASHINGTON COUNTY, INC. 71-0390802 _Page2_

I Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

Is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complste
this part for any additional information.

032142 11.23-20 Schedule M (Form 990) 2020




SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§'b“§["'j‘”

{Form 990 or 990-EZ) Complete to provide Informatlon for responses to specific questions on
Form 990 or 990-EZ or to provide any additional Information. e et e
Department of the Treasury P Attach to Form 990 or 990-EZ. TIOpEN t6 Public™ |
Internal Revenue Service Go to www.irs.gov/Formg90 for the latast information. < Inspéction " 1}
Name of the organization ECONOMIC OPPORTUNITY AGENCY OF Employer identification number
WASHINGTON COUNTY, INC. 71-0390902

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ECONOMICALLY AND SOCIALLY BY OFFERING PROGRAMS DESIGNED TO ADDRESS THE

ROOTS OF POVERTY AND EMPOWER FAMILIES TO SET AND MEET FAMILY GOALS.

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

THE FORM 930 IS PRESENTED TO THE BOARD FOR REVIEW AT THE FIRST MEETING

AFTER IT IS PREPARED BY THE AUDITOR.

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

- 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, SECTION B, LINE 15:

A 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, SECTION C, LINE 19:

. GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

" "ARE.MADE AVATLABLE TO THE PUBLIC UPON WRITTEN REQUEST. THE FORM 990 AND

- AUDIT REPORT ARE AVAILABLE ON GUIDESTAR, A WEBSITE SERVICE THAT COLLECTS

- ""DATA ABOUT U.S. NONPROFIT ORGANIZATIONS.

LBA For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20




