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‘Form 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
- (except black lung benefit trust or private foundation) BN

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545.0047

2011

A _For_the 2011 calendar year; or-tax-year beginning 8701

, 2011, and ending

1/31

S e e

S PRt ar e
OpentoPubli
*Inspection

R

2012

B  Check if applicable Cc

ECONOMIC OPPORTUNITY COMMISSION
OF NASSAU COUNTY, INC.

134 JACKSON STREET

HEMPSTEAD, NY 11550

[ Address change
| ] Name change
|| imtial return
|| Terminated

Amended return

D Employer Identification Number

11-2195458

E Telephone number

(516) 292-9710

G Gross receipts

$ 11,960,191.

Application pending| F Name and address of principal officer H(a) Is this a group return for affihates? EYes No
o — SAME AS C ABOVE H(b) Are all affiliates included? Yes i No
-— If 'No," attach a list (see mstructions)
Q1 Taceemptstatus  [X[501@@) [ [ 501(0) ( )< (nsertno) | lasar@yor [ 527
O J Website: » N/A H(c) Group exemption number ™
oK Form of organization [)—(] Corporation.. ﬂ Trust r-| Association I_I Other ™ | L Year of Formaton 1969 I M State of legal domicile  NY
—|RartZE Summary
% 1 Briefly describe]the or ssiopn or most significant activites. THE ECONOMIC OPPORTUNITY COMMISSION
as _OF _NASSAUf C ™ _ﬁla[E]@_ PRI] EC_I_P_AL_L_Y_ ENGAGED_IN PLANNING. COORDINATING, _ __ _ _ ___
s INITIAT EV. m : NERALLY SUPERVISING PRQGRAMS_DESIGNED_TO_PERMANENTLY_ _
Zt ELIMINA (];EQ.P NASSAU_CQUNTY. _ _ _ _ _
Eé 2 Check this bo, If the“orgal fi3n ntinued 1ts operations or disposed of more than 25% of its net assets 22
3 Number of volin of the governi dy (Part VI, hne 1a 3
%z 4 Number of |n ‘@i@ Qﬁ g)clw(ernlng body (Pa)rt VI, line 1b) 4 22
=| 5 Total number of individuals Mplol&ale dar year 2011 (Part V, line 2a) 5 259
.—E 6 Total number of volunteers (estﬁa’t‘e‘if’n € sary) 6 1,113
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 12,548,978. 11,652,171.
§ 9 Program service revenue (Part ViII, hine 2g) 126,481. 166,971.
% 10 investment income (Part VIIl, column (A), lines 3, 4, and 7d) 4,110. 5,264.
© [ 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9¢, 10c, and 11¢e) 72,532. 110, 433.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 12,752,101. 11,934, 839.
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 653, 645. 663,435.
14 Benefits paid to or for members (Part IX, column (A), line 4)
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) - -8,181,810: 7,687,985,
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) N 7/’“ _ _ __
§ b Total fundraising expenses (Part {X, column (D), ine 25) » 49,002. ryﬁ%‘%ﬁﬁ %;%3%5 P’&“z', Lo v
Y1117 Other expenses (Part iX, column (A), lines 11a-11d, 11f-24¢) 3,662,879. 3,121,155.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 12,498,334. 11,472,575.
19 Revenue less expenses. Subtract line 18 from line 12 253,767. 462,264.
53 Beginning of Current Year End of Year
ii:: 20 Total assets (Part X, line 16) 3,797,026. 4,869,838.
-3: 21 Total abilities (Part X, line 26) 995, 427. 2,748,981.
23 22 Net assets or fund balances. Subtract line 21 from line 20 2,801,599. 2,120,857.
Partill=%| Signature Block
e A Py o e LR S IS T SRR ST S T g, a7 0 e bt of my kv o e, 11 e, carec, e
béoﬁ”r f off ﬂ TDat
si n abye of ollicer R e
Ht::]re } 1 s ,4 j&n}oh - c‘:é/(«*zo#we 0%¢ eY %/8//3
Type or Rrint name are_mly v ’ .
Print/Type prepaters name Befater'ssignature . |Date Check i |FPTIN
Paid  VICHAEL £ NAWROCK] M (P W V/f /3 se.f.empk,,Ded
Preparer |rrmsname > NAWROCKI SMITH’LLP
Use Only |eimsadiess = 290 BROADHOLLOW RD STE 115E FomsEn > 74-3216978
MELVILLE, NY 11747-4822 Proneno  {631) 756-9500

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

I_)ﬂ Yes l—l No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011)
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~ .
Form 990 (2011) ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 2
I%| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il m

1 Briefly describe the organization's mission.

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

Form 990 or 990-EZ? D Yes No
If 'Yes,' descrnibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

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

4 Describe the orgamzatlon‘s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: £ 1) (Expenses $ 6,755, 625. including grants of $ 663,435. ) (Revenue $ 51.)
HEAD START HEALTH AND EDUCATION - PROVIDES PRESCHOOL PROGRAMS AT EIGHT SITES

4b (Code: | ' 1) (Expenses $ 1,636,910. including grants of $ ) Revenue $ 84,150.)
GENERAL COMMUNITY PROGRAMMING - COMMUNITY SERVICE BLOCK GRANT FUND USED TO ADMINISTER

St

4¢ (Code: BEsi&rag]) (Expenses $ 1,002, 681. including grants of $ ) Revenue $ )
EMPLOYMENT - JOB TRAINING AND PLACEMENT PROGRAMS.

4d Other program services (Describe in Schedule O.) SEE SCHEDULE 0O
‘ (Expenses _ $ 684,244. including grants of  $ ) (Revenue $ 88,034.)
4e Total program service expenses » 10,079, 460.

[ BAA TEEAOI02L  07/05/11 Form 990 (2011)




Form 990 (2011) ECONOMIC OPPORTUNITY COMMISSION

Y I

[ 11-2195458 Page 3
fPartilVs7 Checklist of Required Schedules
Yes | No

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

Schedule A . . X
2—Is-the-organization-required-to-complete™Schedale B, Schedule of Contributors (see instructions)? 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? If 'Yes,’ complete Schedule C, Part | . 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activittes, or have a section 501(h) election

in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

;g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

art | . 6

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

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part 1l 8 X

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,

or provide credit counseling, debt management, credit reparr, or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hoid assets 1n temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

n

12

13
14

15

16

17

18

i 19

20

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

a Bld Pthe c\;/rganlzatlon report an amount for land, bulldings and equipment in Part X, line 10? /f ‘Yes,' complete Schedule
, Part VI

b Did the organization report an amount for investments— other securities 1n Part X, line 12 that ts 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VI

¢ Did the organization report an amount for investments— program related in Part X, tine 13 that 1s 5% or more of its total
assets reported 1n Part X, hne 16? If 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part I1X .

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax )/ear-mclude a footnote that addresses
the organization's hability for uncertamn tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the or%amzatlon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X!, Xli, and Xl 1s optional

Is the organization a school described Iin section 170(b)(1)(A)(n)? If 'Yes,’' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

Dud the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 3a? /f ‘Yes,'
complete Schedule G, Part Il

aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

11a| X

11b X
11c X
11d X
11e| X

11f| X

12a| X

12bj X

13 X
14a X
14b X
15 X
16 X
17 X
18| X

19 X
20 X
20b

BAA TEEAQI03L 01/2312

Form 990 (2011)



Form 990 (2011) ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 4

-{PartIV: { Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts | and Il

22—Did-the-organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Ill

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
?Snd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule J

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

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

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

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25a Section 501(c)X3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Eé\at tge tr?nsaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
chedule L, Part |

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il

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 A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If 'Yes,’' complete Schedule M
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the brganlzatlon séll, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 Was ’the organization related to any tax-exempt or taxable entnty” If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
hne
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

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, line 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

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

28b X
28¢c X
29 X

30 X
31 -1 X
32 X
33 X
34| X

35a X
35b X
36 | X

37 X
38 | X

BAA

TEEAO104L 07/05/11

Form 990 (2011)



iR ;| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part V

Form 990 (2011) ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 5

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la

b Enter-the-number-of-Forms-W-2G-included-in-line-1a~Enter~0-1f ot applicable 1b

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

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return 2a 259 ’ﬁ N S

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O

4a At any ime 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 foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax sheiter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

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

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If ‘'Yes,’ did the organization notify the donor of the value of the goods or services provided?
c Did the org)amzatnon sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file

Form 828 7c
d If 'Yes,' indicate the number of Forms 8282 filed during the year [ 7d| ;’fﬁ :

e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?

g if the orgag_l)zatlon received a contribution of qualified intellectual property, did the orgamization file Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C_? ) . . _ - T

8 Sponsoring organizations maintaining donor advised funds and section 50%a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter:

7e
71

a Inttiation fees and capital contnbutions included on Part VIil, hne 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued duning the year I 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢c

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

BAA TEEAOI105L 07/05/11

Form 990 (2011)




Form 990 (2011) ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 6

Rart:VI5 Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI [ﬂ

Section A. Governing Body and.Management

%y
|

1a Enter the number of voting members of the governing body at the end of the tax year 1a 22
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 22}

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

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

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?

b Are any 3overnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?
b Each committee with authonty to act on behalf of the governing body?

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If *Yes,' did the organization have written polictes and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
|

b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O ﬁﬁ&aﬁmrx&&
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13

b Were. ?Ifﬂce;s, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

¢ Did the organization regularly and consistently monitor and enforce complhiance with the policy? If 'Yes,’ describe in
Schedule O how this is done SEE SCHEDULE O

13 Did the organization have a written whistleblower policy?
14 Dud the organization have a wnitten document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management officcal  SEE SCHEDULE O
b Other officers of key employees of the organizaton SEE SCHEDULE Q
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.)

T z
1” e
i

m

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

-t
N
o

P
e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be filed » NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for publc
inspection. Indicate how you make these available Check all that apply.

o

D Own website D Another's website Upon request
19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial statements avarable to
the public during the tax year SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» EOC OF NASSAU COUNTY, INC. 134 JACKSON STREET HEMPSTEAD NY 11550 (516) 292-9710

BAA TEEAO106L 01/23/12 Form 990 (2011)




Form 990 (2011) ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any question in this Part VII |_|
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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (D), (E), and (F) 1f no compensation was paid.

® List all of the organization's current key employees, if any. See mstructions for definition of 'key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
relcetuvgd reportatb|e compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

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

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

©)
A) ®) (do not checlf?nsc;;lg "han one box, D) (E)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
e e e NP IEF I S oM oo e
housfor | o8| 2| 2|2 | 34| ¢ orgamzation
orrglaar:?zg- E g‘ g 8; 3 g ,3; g; ranc:1 Irel?lted
tonsn | 82| § 2i8g arganizations
Schedule {2 < 3
o) a | 2 ® g
2 % g
_Q) ANNE J. WELLS _ __ ___ |
CHATRPERSON 1 X X 0 0 0
_@ BRIAN G. STALEY SR. __ |
EXEC VICE CHAIR 1 X X 0. 0. 0.
_@®_DR. JOHN GUTHMAN _ ___ |
VICE CHAIR 1 X X 0. 0. 0.
@ HELEN MORGAN _ ______ |
SECRETARY 1 X X 0. 0. 0.
.G NAOMI ELLIS __ _ |
TREASURER 1 X X 0. 0. 0.
_6) ALLEN BRESLOW, ESQ. __ | = | | | I
DIRECTOR 1 X 0. 0. 0.
‘ _@_EDGAR CAMPBELL __ ___ _ d
| DIRECTOR 1 X 0. 0. 0.
| _@®) HARRIET DOWNER ______ |
| DIRECTOR 11X 0. 0. 0.
| _@© ARLENE DUGAR _ ______ |
| DIRECTOR 1 | x 0. 0. 0.
[(10) BLANCA FABIAN |
DIRECTOR 1 X 0. 0. 0.
Qv HON. WAYNE HALL __ _ __ |
DIRECTOR 1 X 0. 0. 0.
1) REMY HANNIBAL ___ ___ |
DIRECTOR 1 X 0. 0. 0.
| 13) BEVERLEY HARPER-LEWIS _ |
| DIRECTOR 1 X 0. 0. 0.
14y VIKRAM JACOB RAFI _ __ |
DIRECTOR 1 X 0. 0. 0.

w BAA TEEAQIO7L  07/06/11 Form 990 (2011)



Form 990 (2011) ECONOMIC OPPORTUNITY COMMISSION

11-2195458

Page 8

RartVlii] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
(A) ®|) (do not chz':&s:'?\g?e than one ®)
Name and title Average} box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per- the organization—|—related organizations — compensation
week |19 31 5| Q| ZF g g (W-2/1099-MISC) (W-2/1099-MISC) from the
(deserib] o 9 g FI< KBS 3 organization
hoirs ﬁ a8 = * g 24| e oragr,a%{zeall:tfr?s
for |8 % § 5 8 g
related | 8] = ‘§ 3
organi- al 2 ®
= 8 ¢ ‘
Sch 0) ® g
(15 TASHEKA JOSEPHS __________ __
DIRECTOR 1 | X 0. 0. 0.
16) JANAY JOYNER _____ _________
DIRECTOR 1 | X 0. 0. 0.
07 VIRGINIA LEVINER _______ ____
DIRECTOR 1 |X 0. 0. 0.
(8 BEVERLY MAYERS ___ _________
DIRECTOR 1 | X 0. 0. 0.
(9_DR. SHARON MULION _ __ _______
DIRECTOR 1 | X 0. 0. 0.
o JULIET SERRANO _____________
DIRECTOR 1 | X 0. 0. 0.
@n_ELVIN STEVENSON JR. _________
DIRECTOR 1 | X 0. 0. 0.
‘ (2) ANGELA J. YOUNG ____________
: DIRECTOR 1 X 0. 0. 0.
} @3 IRIS A. JOHNSON __ __________
| CEQ & EXECUTIVE DIRECTOR 35 X 142,769. 0. 19,548.
| [
| >»__
1b Sub-total » | 142,769. 0. 19,548.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢c) . > 142,769. 0.. 19,548.

from the organization > 1

"2 Total number of individuals (including but not itmited to those listed above) who recetved more than $100,000 of reportable compensation

3 Did the org
on line 1a?

nization list any former officer, director or trustee, key employee, or highest compensated employee
If 'Yes,' complete Schedule J for such individual

4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for

such individual

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

Section B. Independent Contractors

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

A)
Name and business address

(B)
Description of services

©
Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the orgamization > 0

BAA

TEEAO108L 07/06/11

Form 990 (2011)
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Form 990 (2011) ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 9

- [iPart VIl Statement of Revenue _
E‘ T LT T o ) () © (D)
} R Total revenue Related or Unrelated Revenue
¢ ¢ T exempt business excluded from tax
5 R function revenue under sections

. P . revenue 512, 513, or 514
1a Federated campaigns E i Ein e RN e T
b Membership dues

¢ Fundraising events.

d Related organizations

e Government grants (contributions)

11,499,837.].

f All other contributions, gifts, grants, and
similar amounts not included above 1f 134, 245.

g Noncash contributions included in Ins 1a-1f  $ 102,074.
h Total. Add lines 1a-1f >

Business Code

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

2a YOUTH PROGRAM FEES

f All other program service revenue
g Total. Add lines 2a-2f > 166,971~ =~ s s A T e
3 Investment income (including dividends, interest and

other similar amounts) > 5,264. 5,264,
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties

PROGRAM SERVICE REVENUE
(2]

() Real (1) Personal ;“'é'::'
6a Gross rents w‘;
b Less rental expenses '23
¢ Rental income or (loss) P
d Net rental iIncome or (loss)
(1) Securittes () Other

7 a Gross amount from sales of
assets other than inventory

b Less. cost or other basis
and sales expenses

¢ Gain or (loss).
- d Net gain or (loss) - - - . _.

8a Gross income from fundraising events
(not including

of contributions reported on line 1c)
See Part IV, line 18 a| 135,785."= 0 T Ly
b Less: direct expenses b 25,352.] .« - .. - .

OTHER REVENUE

¢ Net income or (loss) from fundraising events . > 110,433. i
9a Gross income from gaming activities. R ,:% 3 I : ".
See Part IV, line 19 a ’ R -
b Less' direct expenses b R e’
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns el oEs L SOl :;: - fyi;“ v‘?-‘}:?":‘ J éf
and allowances a : > R S I &y o
b Less* cost of goods sold b AT IR P I A IR =
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code can - 1 o] B R TN
“wa_
b
C
d All other revenue
e Total. Add lines 11a-11d > TS o ST L e Ceioe M Te s
12 Total revenue. See instructions » 11,934,839, 166,971. 0. 115,697.

BAA TEEAO109L  07/06/11 Form 990 (2011)
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Form 990J261 .1) ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 10
{RartIXE] Statement of Functional Expenses

=Section 501(c)(3) and 501 (c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX [_]
. . A) (B) © . )
Do not include amounts reported on lines | __Total-expenses—|—FProgram-service—|—-Management-and—— Fundraising
6b7b,8b,9b, and 10bof Part VI, expenses

1 Grants and other assistance to governments
and organizations in the United States. See e
Part IV, line 21 663,435. 663,435. i

2 Grants and other assistance to individuals in
the United States. See Part |V, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 162,317. 143,748.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0 0

7 Other salaries and wages 5,587,643. 4,948,394. 632,814. 6,435.

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

employer contributions) 201,802. 179,055. 22,747.
9 Other employee benefits 1,305,961. 1,156,310. 149, 300. 351.
10 Payroll taxes 430,262. 380,956. 49,188. 118.

11 Fees for services (non-employees):
a Management

b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, fine 17 Eom e oA b
f Investment management fees
g Other
12 Advertising and promotion 3,343. 1,333. 2,010.
13 Office expenses 499,476. 397,608. 88, 600. 13,268.
14 Information technology
15 Royalties
16 Occupancy 616,592. 515, 846. 100,746.
17 Travel 185,052. 176,470. 8,164. o 418.

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

19 Conferences, conventions, and meetings 43,536. 30, 916. 11,149. 1,471.
20 |Interest 4,821. 1,924. 1,752. 1,145.
21 Payments to affihates

22 Depreciation, depletion, and amortization 195,119. 162,276. 32,843.

23 Insurance

24 Other expenses. Iltemize expenses not

covered above (List miscellaneous expenses
In line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, hist line 24e

expenses on Schedufe O.) TS e
a CONSULTANTS _ _ _ _ __ _ 263,959.
bfFOOD_ 371,794.
¢_STAFF TRAINING.CAREER DEVELOP 301,765. 296,742. 5,023.
dOTHER __ _ 132,271. 112,122. 6,586. 13,563.
e All other expenses 168,167. 164,879. 3,288.
25 Total functional expenses. Add lines 1 through 24e. 11,472,575. 10,079,460. 1,344,113. 49,002.

26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC 958-720)

BAA Form 990 (2011)
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Form 990 (2011)

ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 11
.[lPart’X: - |Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearnng 119,384.] 1 556, 047.
2__Savings-and-temporary-cash-investments 969,041 .| 2 1,073, 215.
3 Pledges and grants receivable, net 1,152,627.] 3 1,456,792,
4 Accounts receivable, net 18,015.| 4 7,662.
5 Recewvables from current and former officers, directors, trustees, key employees, |- AP I 1 RN j
and highest compensated employees. Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), | .. .‘":,‘. - 74'%".4 T;; f‘] : “:
persons described in section 4958(c)(3)(B), and contributing employers and - R S R
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary Eaniee s ~ . .
A organizations (see instructions)
g 7 Notes and loans receivable, net
E 8 Inventories for sale or use 38,254. 38, 545.
s | 9 Prepaid expenses and deferred charges 169 499 149 599.
10a Land, buildings, and equipment: cost or other basis X ;‘“5:\’\‘ Bl e :‘1' f? 2 V\:‘ i S "‘vq
Complete Part VI of Schedule D 10a 5,830,288 . [imn o wr Be bl ol e metiine W
b Less accumulated depreciation 10b 4,242,310. 1,330,206.| 10c 1,587,978.
11 Investments — publicly traded securities 11
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,797,026.{16 4,869,838.
17 Accounts payable and accrued expenses 869,781.]17 1,238,202.
18 Grants payable 18
19 Deferred revenue 125,646.| 19 67,773.
||. 20 Tax-exempt bond habtlities 20
Q 21 Escrow or custodial account hability Complete Part IV of Schedule D _ ] ’21__ _ _
I | 22 Payables to current and former officers, directors, trustees, key employees, IS T radn "“3’5’*/“ AL "?‘5“%1, B 3,_1
% highest compensated employees, and disqualified persons Complete Part Ii T el < & et
T of Schedule L 22
é 23 Secured mortgages and notes payable to unrelated third parties 23
S | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, L{)ayables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25 1,443,006.
26 Total liabilities. Add lines 17 through 25 995 427 26 2,748,981,
N Organizations that follow SFAS 117, check here = |X]and complete lines BT S “:" 5] Z’f“ E
T 27 through 29 and lines 33 and 34. R L AT TR U S T
2127 Unrestricted net assets 2,015,249.f27 1,286, 217 .
g 28 Temporarily restricted net assets 786,350.| 28 834, 640.
5| 29 Permanently restricted net assets 29
? Organizations that do not follow SFAS 117, check here » Dand complete - F J,J M Ly
1 lines 30 through 34. - R s N
B30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 2,801,599.]33 2,120,857.
S| 34 Total habilities and net assets/fund balances 3,797,026.| 34 4,869,838.




Form 990 (2011) ECONOMIC OPPORTUNITY COMMISSION 11-2195458

Page 12

-jPart Xl -] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

x]

1 Total revenue (must equal Part VIII, column (A), line 12)

11,934,839.

2;TotaLexpenses-(must-equaI—Part-IX,—cqumn-(A),—Ilne'25)—

11,472,575.

G B W N[=-=

3 Revenue less expenses. Subtract line 2 from line 1 462,264.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 2,801,599,
5 Other changes n net assets or fund balances (explain in Schedule O) SEE SCHEDULE 0O -1,143,006.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) 6 2,120,857.

| Financial Statements and Reporting
Check iIf Schedule O contains a response to any question in this Part Xli

1 Accounting method used to prepare the Form 990: DCash Accrual I:]Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

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

b Were the organization's financial statements audited by an independent accountant?

c 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?
If the organization changed either its oversight process or selection process duning the tax year, explain
in Schedule O.

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
Separate basis DConsohdated basis [IBoth consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Crrcular A-133?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b] X

BAA

TEEAO112L  07/06/11

Form 990 (2011)



SCHEDULE A
. (Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)3) organization or a section

Public Charity Status and Public Support

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

4947(a)X(1) nonexempt charitable trust.

OMB No 1545-0047

Name of the organization

ECONOMIC_OPPORTUNITY COMMISSION

OF NASSAU COUNTY, INC.

» OpéntgiPublic :,
. ", nspect ‘
s L %
Employer identification b
11-2195458

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

The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box.)

1

~N O (%, b WwWwN

@0

10
n

N

A church, convention of churches or association of churches described in section 170(b)(1XAX).

A school described in section 170(b)}1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)1)XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii) Enter the hospital's

name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)XAXiv). (Complete Part I1)
. A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).

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

A community trust described in section 170(b)}1XAXvi). (Complete Part 1.)

D An organization that normally receves (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
nvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975 See section 509(a)2). (Complete Part Iil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3).
describes the type of supporting organization and complete lines 11e through 11h.

a DType |

section 509(a)(2)

b DType H

c D Type Il — Functionally integrated

heck the box that

d D Type Il — Other

e D By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(@ A person who directly or indirectly controls, either alone or together with persons described in (n) and (i)
below, the governing body of the supported organization?
(ii) A family member of a person described in (1) above?
(iii) A 35% controlled entity of a person described in (1) or (n) above?
h Proxlde the following information about the supported organization(s) — -
(i) Name of supported @i) EIN (iii) Type of organization (W) Is the (v) Did you notify (vi) Is the (viiy Amount of support
organization (described on lines 1-9 organization in | the orgamization in|  organization in
above or IRC section column (i) hsted in column (i) of column (i)
(see instructions)) your governing your support? organized n the
document? us?
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E)
- R - V- T Teoa) NN B = Tl
R IR L I I ! DR S A
Total MR DA R BCVNGUEE GRS s Al ISl R AL Neral ey IO

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-E2) 2011  ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 2
.[Partill -|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)XAXvi)

(Complete only iIf you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

ﬁ:&?ﬂﬂﬁfgyfna)r (or fiscal'year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 201 () Total

1 Glftsbgraﬂts fcontnbutlonds agd ;
members S receivel 0 NO!
e s s 11706136.| 11961074.| 14844713.| 12548978.] 11652171.|62,713,072.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
factlities furnished by a

governmental unit to the
organization without charge 115,199. 134, 665. 133,889. 126,481. 166,971. 677, 205.

4 Total. Add lines 1 through 3 11821335.] 12095739. 14978602 .1267545_9. 11819142 63,390,277.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported .,
organization) included on line 1 |[7<5 ‘=
that exceeds 2% of the amount || -,
shown on line 11, column () ;

0.

| 6 Public support. Subtract line 5 | *
| from line 4 i

Section B. Total Support

1 63,390,277.

g:'ge"']ﬂf; Jear (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ® Total

7 Amounts from line 4 11821335.| 12095739.| 14978602.| 12675459.| 11819142.]|63,39%0,277.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

| royalties and income from
similar sources 48, 623. 27,950. 17,424. 4,110. 5,264. 103,371.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in N

Part IV.) - , - - — 0.
11 Total supgort Add lines 7 b 3 >-.st XEVES h ; A

through 1 K NN PR ] 63,493, 648.
12 Gross receipts from related actlvmes etc (see instructions) 0.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > ﬂ

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 99.84 %
15 Public support percentage from 2010 Schedule A, Part ll, line 14 15 99.80 %
16 a 33-1/3% support test — 2011. if the organization did not check the box on line 13, and the hne 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on fine 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and kne 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _ » |
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 - ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 3
-|Partill_} Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualfy under the tests listed below, please complete Part il )

Section A. Public Support

Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants ')

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organmization's
tax-exempt purpose

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securnities loans, rents,
royalties and income from
similar_ sources i -
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
c Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
12 Other income Do not include

gain or loss from the sale of
capital assets (Explamn in
Part V)

Calendar year (or fiscal yr beginningm)> __|__ (a).2007___| ___(b)-2008 —|——(c) 2009-——|——(d)-2010 (e)2011 () Total
1

13 Total support. (Add Ins 9, 10¢, 11, and 12)

14 First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > I_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)} 15 %
16 Public support percentage from 2010 Schedule A, Part itl, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lli, line 17 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2010. If the orgarization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > :l

BAA TEEAQ403L 05/25/11 Schedule A (Form 990 or 990-EZ) ZOIi




Sche;jule A (Form 990 or 990-EZ) 2011 ECONOMIC OPPORTUNITY COMMISSION

11-2195458 Page 4

1{IVz{| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.

(See instructions).

BAA

TEEAQ404L  05/25/11

Schedule A (Form 990 or 990-EZ) 2011



SCH.EDULE D OMB No 1545.0047

* (Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered 'Yes,' to Form 990, —
Department of the Treasury PartlV,lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 4 =0pen to. PUblIC\
Internal Revenue Service > Attach to Form 990. > See separate instructions. ¢ “Jlnspection, :*.
Name of the organization Employer. ldentlf cation b
ECONOMIC OPPORTUNITY COMMISSION
OF NASSAU COUNTY, INC. 11-2195458

j| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? DYes |:| No

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

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

=)
LA
S

3!

Held at the End of the Tax Year

a Total number of conservation easements. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the periodic monitoring, lnspectlon handling of vnolatlons
and enforcement of the conservation easements it holds? DYes D No-

6 Staff and volunteer hours devoted to monitoring, nspecting, and enforcnng conservatlon easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)()) and section 170(h)(@)(B)(1)? [Jves [ no

9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

‘Partilll;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part Vill, line 1 -$

(ii) Assets included in Form 990, Part X )

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

a Revenues included in Form 990, Part VIil, ine 1 . ]

b Assets included in Form 990, Part X »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 2
-|Partilll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d D Loan or exchange programs

b_|_|.Scholarly-research e"|—|'Other —
[ 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 XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes I—INo

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes DNO

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

Amount
¢ Beginning balance 1c¢
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the orgamization include an amount on Form 990, Part X, line 21? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV
[PartV | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
A

S RN
L "3

B3

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for factlities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »> %
b Permanent endowment »
c Temporarily restricted endowment » - %

The percentages n lines 2a, 2b, and 2¢ should equal 100%

o

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

organization by Yes No
@) unrelated organizations 3a(i)
(i) related organizations 3a(ii))

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descrbe In Part XIV the intended uses of the organization's endowment funds
| Part VI'|{ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland 130,000.(. .- 4% o 130,000.
b Buildings. 2,714,305. 1,684, 200. 1,030,105.
¢ Leasehold improvements.
d Equipment 1,144,015. 949,123. 194,892.
e Other 1,841,968. 1,608,987. 232,981.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) > 1,587,978.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12




Schedule D (Form 990) 2011

ECONOMIC OPPORTUNITY COMMISSION

11-2195458 Page 3

-[Part VIl {Investments — Other Securities. See Form 990, Part X, line 12,

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives

(@) Closely-held equity mterests

3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) line 12). ™

o o

Tois ¥ e

(Y

T Ry PR T
R AL B P TR o D] L2340 I F .
RIS I S A SR RN

? e f T "R (O

[Part VIII-| Investments — Program Related. See Form 990, Part X,

Ilne 13.

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation’
Cost or end-of-year market value

U]

@

3

@

)]

©®

@

®

&)

(10

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

SERD [

iParti)C: | Other Assets. See Form 990, Part X, line 15.

N/A

(a) Description

{b) Book value

M

@

3

@

®_- -

®

)

®

€)]

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

[Part'X: " { Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

{b) Book value

(1) Federal income taxes

(@) LITIGATION OBLIGATION

1,143,006.....

(3) LOAN PAYABLE - RELATED PARTY

300,000.

@

®

)

@

®

®

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). >

1,443,006.

--------

= £ L T

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's flnanC|aI statements that reports the

organization's liability for uncertain tax posmons under FIN 48 (ASC 740)

SEE PART XIV

BAA

TEEA3303L 01/23/12

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 4
¢Part;X1=7] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) 11,934, 839.
Total expenses (Form 990, Part IX, column (A), line 25) 11,472,575.
Excess or (deficit) for the year. Subtract line 2 from line 1 462,264.

Net unrealized_gains_(losses)-on.investments.-—

Investment expenses
Prior period adjustments

2
3
4
5 Donated services and use of facilities
6
7
8

Other (Describe in Part XIV.)) SEE PART XIV -1,143,006.
9 Total adjustments (net). Add lines 4 through 8 . -1,143,006.
10 Excess or (deficit) for the year per audited financial statements. Combine Iines 3 and 9 -680,742.

[Rait:Xl] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 12,595, 379.
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12:

a Net unrealized gains on investments. 2a

b Donated services and use of facilities 2b 635,188.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV.) SEE PART XTIV 2d 25,352.

e Add lines 2a through 2d 660, 540.
3 Subtract line 2e from line 1 11,934,839.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIV) 4b

c Add lines 4a and 4b
5 Total revenue. Add hnes 3 and 4c. (This must equal Form 990, Part I, line 12.) 11,934, 839.

tRartXlliE| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 ] 12,133,115,
2 Amounts included on line 1 but not on Form 990, Part I1X, hne 25: e

a Donated services and use of facilities 2a 635,188.

b Prior year adjustments. 2b

¢ Other losses 2c

d Other (Describe in Part XIV) SEE PART XIV 2d 25,352. [E3s

e Add lines 2a through 2d . 660, 540.
3 Subtract Iine 2e from line 1 11,472,575.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b - . 4a| -

b Other (Describe In Part XIV.) . 4b

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 11,472,575.

[ParXiVzE| Supplemental Information

Complete this part to provide the descriptions required for Part 1l, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4; Part X, hne 2, Part XI, line 8; Part Xll, ines 2d and 4b; and Part XllI, lines 2d and 4b Also complete this part to provide
any additional information.

BENEFITS. FOR THE YEAR ENDED JULY 31, 2012, THERE WERE_NO INTEREST_OR PENALTIES

ON OR AFTER JULY 31,2009, ARE SUBJECT TO EXAMINATION BY FEDERAL AND STATE
BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011
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.[Part-XIV.] Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011




. OMB No 1545-0047
. SCHEDULE G Supplemental Information Regarding 201 1
(Form 930 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, 0 ------ P bI 'j
Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. C F;:‘S' tgctll(l)n’l"‘: e
Imioal Bovenun Seroesry > Attach to Form 990 or Form 990-EZ. > See separate instructions. ) 5_4 MP*_ ]
———————Name of the organization~ EC‘ONOMIC OPPORTUNITY COMMISSION Employer identification number
OF NASSAU COUNTY, INC. 11-2195458

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes .No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column @)

Yes No

Total > 0.

3 List ali states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990 or 990-EZ) 2011
TEEA370IL  01/24/12




Schedule G (Form 990 or 990-EZ) 2011 ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 2

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

ML(;) E\:Ir‘m;\ #1 (b) Event #2 (c) Other events gg()jg%tglhﬁ;/ﬁrz;s)
R (event type) {event type) (total number) through column (<)
v
N | 1 Gross recets . 135,785, 135,785,
§ 2 Less Charitable contributions
3 Gross income (line 1 minus line 2) 135, 785. 135, 785.
4 Cash prizes
5 5 Noncash prizes
é 6 Rent/facility costs
$ 7 Food and beverages
g 8 Entertainment
g 9 Other direct expenses 25,352. 25,352.
s
Direct expense summary. Add lines 4 through 9 in column (d) > 25,352.
Net income summary Combine line 3, column (d), and hne 1Q > 110,433.

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

R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E blngo/grogresswe (add column (a)
\é Ingo through column (c))
N
£
1 Gross revenue
2 Cash prizes
E
D X
;', E 3 Non-cash prizes
EN - — - —
c S| L __ _ o _ o
T E| 4 Rent/facility costs
5 Other direct expenses _
Yes % ||| Yes % |[|Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add hines 2 through 5 in column (d) >
8 Net gaming income summary Combine hines 1, column (d) and hne 7 >

9 Enter the state(s) in which the organization operates gaming activities
a is the organization licensed to operate gaming activities in each of these states? I:] Yes [] No
b If ‘No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Yes |_—__| No
b if 'Yes,' explain

BAA TEEA3702L 01/24112 Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 3

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

. 11 Does the organization operate gaming activities with nonmembers? D Yes DNo

administer charitable gaming? D Yes D No

13 Indicate the percentage of gaming_activity_operated.in

a The organization's facihty 13a

b An outside facility 13b

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

Name »
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes I:INO
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $

c If 'Yes,' enter name and address of the third party

Address >

16 Gaming manager information

Description of services provided *»

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? .
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $

[ves [INe

V24| Supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b,
columns (n) and (v), and Part Iil, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 05/20/11 Schedule G (Form 990 or 990-E2Z) 2011
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SCHEDULE J Compensation Information OMB No_1545-0047
- (Form 990) For centain Officers, Directors, Trustees, Key Employees, and Highest 201 1
Compensated Employees
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. kN Open toJPubhc -
hepartment of the Treasury > Attach to Form 990. ™ See separate instructions. * %/ “Inspection;

Name of the organization Employ idenﬁﬁcﬂhon number

ECONOMIC OPPORTUNITY COMMISSION 11-2195458
[Partil -] Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part

-
oot 2
VI, Section A, line 1a Complete Part il to provide any relevant information regarding these items U
LT 4
First-class or charter travel Housing allowance or residence for personal use Ll
Travel for companions Payments for business use of personal residence i"i ] )
Tax indemnification and gross-up payments Health or social club dues or initiation fees iy |
‘e,
Discretionary spending account Personal services (e g , maid, chauffeur, chef) b

o
et
2 N
ke "
i aa!

LRI

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain 1b

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in Iine 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organtzation to
establish compensation of the CEO/Executive Director Explain in Part Il

=

o
AR
et
ol

v

s el e

Compensation committee Written employment contract
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Durning the year, did any person listed in Form 990, Part Vil, Section A, line 1a with respect to the filing organization
or a related organization

a Recetve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate Iin, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)3) and 501(c)4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organlzatlon pay or accrue any compensatlon
contingent on the revenues of . - -
a The organization?
b Any related organization?
If 'Yes' to ine 5a or 5b, describe in Part Ill.

6 For persons listed in Form 990, Part VII, Section A, line 12, did the organization pay or accrue any compensation
contingent on the net earnings of

a The organization?
b Any related organization?
If 'Yes' to line 6a or 6b, describe 1n Part il

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not

described in lines 5 and 67 If 'Yes,' describe in Part llI 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53 4958-4(a)(3)? If 'Yes,' describe in Part ill 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE M
-(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

OMB No 1545-0047

2011

i ¢ Open Lo Public %

Nty
DR

% slnspectionx? |

Name of the organizaton ECONOMIC-OPPORTUNTEY—COMMISSION

OF NASSAU COUNTY, INC.

Employer identification number

11-2195458

| Partil. { Types of Property

W o NV A WN =

- -t
N = O

—
w

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities — Publicly traded

Secunties — Closely held stock

Secunties — Partnership, LLC, or trust interests
Securities — Miscellaneous

Qualrfied conservation contribution —
Historic structures

Qualified conservation contribution — Other
Real estate — Residential

Real estate — Commercial

Real estate — Other

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts -
Other » (CONSUM SUPPLIES

Other » ( )

(@
Check If
apphcable

(b)
Number of
contributions or
items contributed

(c)
Noncash contribution
amounts reported on

Form 990,
Part VIII, ine 1g

(d)

Method of determining
noncash contrtbution amounts

102,072,

FMV

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

29

30a Duning the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must

hold for at least three years from the date of the inihial contribution, and which 1s not required to be used for exempt [—=

purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part |i

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

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

33

noncash contributions?

b If 'Yes,' describe in Part 1l

If the orgamization did not report an amount in column (c) for a type of property for which column (@) I1s checked,

describe in Part Il.

i

P
i

.
- a T <
A s

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

TEEA4601L 07114111

Schedule M (Form 990) 2011



- Schedule M (Form 990) 2011 ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 2

-|Part | Supplemental Information. Complete this part to provide the information required by Part [, lines 30b, 32b,
and 33, and whether the organization 1s reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 0714/11 Schedule M (Form 990) 2011




<

OMB No 1545-0047

(Srgrl:'n%goucl,'r%e%{z) Supplemental Information to Form 990 or 990-EZ

Complete toggrovide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

intomal Revenue Serve” > Attach to Form 990 or 990-EZ. = esinspe
Name of the organization EGONOMIC— OPPORT‘UNI’T‘Y‘GOMM’IS STON Employer identification number
OF NASSAU COUNTY, INC. 11-2195458

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-E2) 2011




L10Z (066 wiod)|Y ainpayds L1/80/60 1LO0SYI3L .om_m uuo 4 10} SUOKINIISU| AY) 23S ‘910N 19y uondINpay yiomiaded 104 vvg

|||||||||||||||||||||||||| (2
|||||||||||||||||||||||||| ©®
|||||||||||||||||||||||||| @
X ¥/N L € AN LNINJOTIAIA o B9PPSCTCZ-IT _ _
JIWONODd e ______Q0SSTT_AN ‘QVALSAWEH _ _
gaLsod oL \____________ dONZAY NOSMOWL PET
"ONI "oaad (U
ON SaA
(AU pajjosuod Anus (£)(9) 106 uono8s J1) uoli}oas (Ayunos ubisuoy Jo
(€1Xa)z16 298 Buijjonuoo yoaug sniejs Ajuey? olgnd apo) jdwax3 ajels) ajoiwop eba Auanoe Alewud uonjeziuebio paje|as Jo N3 pue ‘ssalppe ‘swen
(6) ()] ) ()] ) @ (e)

("1esk xe} sy} Buunp suoneziuebio jdwaxa-xe} pajejal alow 10 auo
pey Ul asnedsaq £ aul| ‘Al Hed ‘066 WI0H 0} ,SBA, palsomsue uoieziuebio au} i a1e|dwon) suoneziuebiQ ydwax3-xe] pajejoy jo uonesynuapy|[jued

|||||||||||||||||||||||||||||||| [G5)

|||||||||||||||||||||||||||||||| @

Tttt TTTTTT T [(")

Anus (Anunod ubiaioy Jo .
Buijjo3u02 12311Qg sjasse 1eaA-j0-pu3 awoou |Bjo] ajels) ajoiwop |eba Apanoe Alewild
10} 1O ()] © @
(E€ auIl ‘Al Wed ‘066 WI04 0} SaA, paiamsue uoneziueblio ay) Ji 91ejdwo)) sannug paplebaisiq jo uonedsynuapl| jue
8GVG6TC-T1 "ONI ‘XINNOD AVSSYN J0 NOISSIWWOD ALINAIYOddO JOIWONODE
Jaquinu Uopesyuapi Jekojdwy uoneziuedio ay Jo sweN

P S ST Ll vl
&, 5w uondadsuff ¢

< o L )

s ‘'suonanJsul ajesedas 335 « "066 ULOL 0} YORNY « 0IMDG BNUBASY [eL Sl
angng'oy usde:” ‘L€ 10 “9E ‘GE ‘VE ‘€€ Bull ‘Al Med ‘066 W04 0} S3A, Pasamsie uoneziuebio ay) J1 3a|dwod < funseaiL o jo waLiedaq
D DA Dt

. LLOZ sdiysiauped pajejaduf pue suoneziuebiQ paje|ay (066 W0:)
d 3TNA3HIS

w oy

L¥00-G¥GL "ON GO




L L0Z (066 Wi04) ¥ 8INPaydS

LL/ve/S0  1200Sv33L

diysssumo
abejuadiag

(G

1e3h-

(6)

sjasse
0-pus Jo aleys

awWwodUl |ej0) JO Bleysg

)

(sny 10
‘diod g 'diod Q)
Aua 30 adA)
(2)

Ayua Buijjosuod
1auQq

()

(Aiyunod
ubiaioy 10 91e)S)
aj1owop |eba

1)

Ajianoe Alewid
Q@

uoneziuebio pajejal u_osz_m pue ‘ssaippe ‘aweN
e

(1eak xe} sy} bunnp isnuy 10 uoneliodiod e se psajeal) suoneziuebio pajejas a10Ww 10 auo pey jl esnedaq € aul|

‘Al Hed '066 W04 0} SBA, palamsue uolieziuebio ay} Ji 9)9]dwon) 1snay 10 uonelodios e se ajqexe] suoneziuebig paje|ay jo uonesynuap) . Al HEd,

, T T T [G)
||||||||||||| @
|

T I e
| [TTTTTTTTTTo 0

ON [|{S®A | (g9o1 wuos) ON [ S9A (#16-215 suonoas (Anunod

L-M Japun e} woJj ubiasoy
¢dsuped | sinpayss jo oz | csuoneso) e sjasse pspnjoxa ‘pajejelun 10 3)e)S)
diysseumo | Buibeuew | xoq ul junowe ajeuor} 1eak-jo-pud awodul ‘pojelas) awodul  |AJIUS Buijjonuod| apIdwop uoneziueblio paje|al
- abeadsed | Jo |esguan | 1gN-A 9pOD -1o0dosdsiq Jo aieys |210} JO BJeys JUBUILIOPaI4 2.1Q jebo Ruanoe Llewid | Jo NIF pue ‘ssaippe ‘sweN
- o) 0] 0] W (6) ) ) ()] ) @ ®

("1eak xey ayy buunp diysisuped e se pajeal) suoljeziueblio paje(al aiow 10 auo pey J asnedsq
. ¥€ aull ‘Al Led ‘066 Wiod 0} S3A, palamsue uoileziuebio auy) 4 8)9|dwo)) diysiauped e se s|qexe] suoieziuebio pajejay jo uoliesyiuap)

wlibyed.

. Zabed

L] V!

mm’vmmaml.:

"ONI ‘AINAOD QVSSYN 40 NOISSIWWOD AXIINNI¥MOddO JIWONODH

L 10Z (066 Wi0d) Y SNPaYIS



LLOZ (066 Wi0d)|Y 8INpayds

LLAZ/S0 IE00SYIAL vva

©

)

®

(6]

ARA

|

"9LL"ZST L "ONI ‘2a3d (@

K

|

"000 ‘00€ a "ONI “2aIad (v

paAjoAul E:o:_._m

Buiuiwialep o poyIsin

(1-e) adA}

PBAJOAUI JUNOWY uonoesuel| uoljeziuebio 1auo o awep

() _ ) @ (e)
"spjoysaiy) uooesuel} pue sdiysuone|as paiaAcd buipnjaul ‘aul sIy) 8)8]dWod JSNLW OLM UO UOHBLLIOUI JOf SUOIIONISUI U} 995 | 'SBA, SI 9AOQE 8L} 4O AUE 0} JOMSUE o} J| 2
X 1l : (s)uoneziuebio pajeja. woiy Auadoid 10 ysed Jo Jaysueny JBYIO 4
X by ' (s)uoijeziuebio paje(a.s 0} Aladoid 1o Ysed Jo Jajsuel) sy b
Y R
di sasuadxa oy (s)uoneziuebio pajejas Aq pied yuswasinquisy d
ol ’ sasuadxa 1o} (s)uoneziuebio paje|as o} pied uswaesinquiidy ©
uj ' (s)uoneziuebio pajejal ypim saafojdwa pred jo Buueys u
wil (s)uoneziuebio paje|as Yim s}asse Jayjo Jo ‘sysif Buijiew ‘yuawdinbas ‘saiyijoey jo Bueys w
IL ' (syuoneziuebio paje|as Aq suoneydijos buisiespuny 1o diysiaquuaw JO SIDIAIDS JO OUBWIONDL |
AL *(s)uoneziuebio pajela. 10} suoileldjos buisieipuny 10 diysiaquiaw IO SBIIAIAS JO dDUBLWIIOMSL X%
X 1 ‘ (s)uoieziuebio pajelal wWoyy siasse Jayjo Jo ‘yuswdinba ‘saniioey jo asea [
X 1L (s)uoneziuebio paje|al 0} s}asse J1aU}0 10 ‘yuswdinba ‘saijifioey) Jo asea |
X yt : (s)uoneziuebio pajejas yym syasse Jo abueyoxy y
X by (s)uoneziuebiio paie|al Woiy S}asse Jo aseydind b
X jL ) (s)uoneziueblio pajejal 0} s}asse JO 3|eS §
N FEONT RN
X A ’ (s)uoneziuebio pajejas Aq saajueienb ueoj 10 sueo] 3
X PL (s)uoneziuebio paje|ss 104 10 0} seajueIend ueo| 10 SUROT P
X 21 (s)uoneziuebio pajejal woly uonnguiuod jeyded o ‘yuelb ‘Y5 >
X qlL o (s)uoneziuebio pajejal 0} uonnqgLiuod |eydes Jo ‘yuelb 'Y q
X eL Apjua paj|oajuod B woyj Jual (A1) 1o sanjehos (i) saninuue (1) jsasaiu (1) Jo 1disdey e
“_.,.4.\..,:_ S 4,,,._§\. ¢ Al 1l SHeg ul pajsi| suoieziuebio paje|as alow 10 3uo Ypm suoipoesuel) buimoljo) ayy jo Aue ul abebus uoieziuebio ayy pip Jeak xey ay) Buung |
ON [ SaA aInpayas sil Jo Al 40 ‘i ‘Il SHed Ul pajst| Si Alua Aue Ji | aul| 919]dwo)) "ON
. ?_wm Jo 'ege ‘Ge
€ abe 8SYS61Z-TT




L 102 (066 Wi0J)

d s|Inpayds

LL/v2/S0 WO0Sv33L |

ON | sea

¢4suped
buibeuew
10 |essudsn)

0]

(S901) v“t_o“_
_.n
3INpaYdS JO 2
X0Q Ul junouwie
19N-A 8p0D
()]

ON | saA

(suonedo|e
ajeuot)
-jodousdsiq

)

sjasse
1e9A-j0-pua
40 aleys

(6)

awodUl (210}
10 8aseys
0]

ON | SaA

(suoneziuebio
(€))108
uonJ8s
sjaupied |je a1y

®

(FLG-2LG uonoas
lapun xe} woJj
papn|oxs ‘paje|
-a4un ‘paje|sl)

S100[en]V]]
jueuliwopald

()

(Anunod
ubialoy 10 31e)S)
ajioiwop efia

)

Ayanoe Alewud

(@)

Anua Jjo NI nc%v_mmw_uum ‘aweN
e

$50.6 10 S}aSSE

-sdiysiaupied JUSWISBAUI UIBLIAD 10} UOISN|OXs Buipsebas suoijonnsul 99g uoneziuebio paje|al B Jou Sem jey) (anuaasl

|10} AQ painseaw) salliAloe S) 40 Juadsad A1} Uey) 910w Pajonpuod uoneziuebso ay) yoiym ybnosy) diysiauped e se paxe} AHjua yoes 10y uonew.ojul Buimo|joy ay) apiacld

('LE 8uI| ‘A Ued ‘066 W10 0} SO A, Patamsue uoieziueblo ay) Ji 819jdwon) diysiauped e se ajqexe] suoneziuebig pajejaiun| A Ued

89¥961Z-TT

"ONI ‘ZINNOD NYSSYN 40 NOISSIWWOD ALINNI¥OddO OJIWONODE

LL0Z (066 Wi04) H 8INPayIs




-
L )
]

- Schedule R (Form 990) 2011 Page 5
.[Part VII. | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEA5005L  05/25/11 Schedule R (Form 990) 2011




ECONOMIC OPPORTUNITY COMMISSION

12011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

OF NASSAU COUNTY, INC. 11-2195458

SCHEDULE D, PART X, LINE 8

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

LITIGATION OBLIGATION $ -1,143,006.
TOTAL § -1,143,006.

SCHEDULE D, PART XII, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

FUNDRAISING EXPENSES $ 25,352.
TOTAL $ 25,352,

SCHEDULE D, PART Xill, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

FUNDRAISING EXPENSES $ 25,352.
TOTAL $ 25,352.




2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

ECONOMIC OPPORTUNITY COMMISSION
OF NASSAU COUNTY, INC. 11-2195458

FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

LITIGATION OBLIGATION $ -1,143,006.
TOTAL § -1,143,006.




2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 3

ECONOMIC OPPORTUNITY COMMISSION OF NASSAU COUNTY, INC. 11-2195458

FORM 990, PART XI. LINES5

OTHER CHANGES IN'NET ASSETS OR FUND BALANCES DESCRIPTION

EOC IS A CO-DEFENDANT WITH TWO OTHER ORGANIZTIONS AS A PAST MEMBER OF A
MULTIPLE EMPLOYER HEALTH AND WELFARE FUND, THE "FUND", ESTABLISHED FOR THE
BENEFIT OF EMPLOYEES OF COMMUNITY ACTION AGENCIES AND THEIR FAMILIES.
PLAINTIFFS, A FORMER PARTICIPATING EMPLOYER IN THE HEALTH AND WELFARE FUND,
SUCEEDED IN OBTAINING A JUDGMENT AGAINST THE "FUND" IN AN EARLIER ACTION TO
WHICH EOC WAS NOT A PARTY AFTER FAILING TO COLLECT ON THE JUDGMENT, SINCE
THE "FUND" IS NOT IN BUSINESS, PLAINTIFFS BROUGHT THE PRESENT ACTION AGAINST
THE REMAINING PARTICIPATING AGENCIES. DAMAGES WERE ASSESSED AGAINST ALL
DEFENDENTS IN THE PRINCIPAL AMOUNT OF $1,393,720, INCLUSIVE OF ATTORNEY'S FEES,
AND JUDGMENT HAS BEEN ENTERED IN THAT AMOUNT, APPORTIONED AGAINST EOC IN
THE PRINCIPAL SUM OF $1,143,006. BY THE PRESIDING JUDGE'S DECISION DATED MARCH
13, 2013, THE JUDMENT WAS AFFIRMED BY ALL RESPECTS, BY THE UNITED STATES
COURT OF APPEALS FOR THE SECOND CIRCUIT. IN ACCORDANCE WITH U.S GENERALLY
ACCEPTED ACCOUNTING PRINCIPLES, EOC HAS ACCRUED FOR THE FULL LITIGATION
OBLIGATION BECAUSE, AT THE DATE THE FINANCIAL STATEMENTS WERE AVAILABLE TO
BE ISSUED, THE LOSS CONTINGENCY IS BOTH PROBABLE AND REASONABLY ESTIMATABLE
MANAGEMENT AND LEGAL COUNSEL OF EOC ARE STILL EXPLORING ALTERNATIVE
MEASURES TO MITIGATE THE DAMAGES THAT BEEN ASSESSED




