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SCANNED WAR 1 4 20%

',j‘ Form 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2012
’ Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
Department of the Treasury Open to Public
Internal Revenue Qervice > The orgamization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 8/01 2012, and ending  7/31 , 2013
B Checl: if applicable C D Employer ldentification Number

[ |address crange  |[ECONOMIC OPPORTUNITY COMMISSION
Nomecrange  |OF NASSAU COUNTY, INC.
[ o e 134 JACKSON STREET
HEMPSTEAD, NY 11550

Termmated
Amended return

11-2195458

E Telephone number

(516) 292-9710

G Gross recerpts $ 11,566,113.

Application pending F Name and address of pnncipal officer

SAME AS C ABOVE

H(a) Is this a group return for affiliates? Yes X No
H(b) Are all affihates included? Yes No

Tax-exempt status  [X[501(c)3) [ [501e) ( )< (nsertno) | Jasarcaynyor | Jse7

If ‘No," attach a list (see mstructions)

1
J Website: » N/A H(c) Group exemption number ™
K Form of organization I_)EICorporatron I_rrrust Assocration J_l Other™ I L Year of Formaton 1969 JM State of legal domicite NY
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: THE ECONOMIC OPPORTUNITY COMMISSION _
@ OF NASSAU _COUNTY, INC. IS PRINCIPALLY ENGAGED_IN PLANNING, COORDINATING, ________
= INITIATING, EVALUATING AND GENERALLY SUPERVISING PROGRAMS DES IGNED TO_PERMANENTLY _
£ ELIMINATE _OR REDUCE POVERTY IN NASSAU COUNTY. m==S=————— =7 _ __________
3 2 Check this box > I:] if the organization discontinued its operations or disposed 6& %m.ts net assets.
<) 3 Number of voting members of the governing body (Part Vi, hine 1a).. ! CT») 3 23
°:, 4 Number of independent voting members of the governing body (Part VI, li b) 4 23
21 § Total number of individuals employed in calendar year 2012 (Part V, line %%i {U /"\H k{l. .U [ggi 5 268
:% 6 Total number of volunteers (estimate If necessary) . .o Jl 6 1,880
<t| 7a Total unrelated business revenue from Part Vi, column (C), I|ne 12 ! 1 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 'l OCDEN U , 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line 1h). . 11,652,171. 11,292,037.
2| 9 Program service revenue (Part VIIl, line 2g) 166,971. 187, 564.
% 10 Investment income (Part VilI, column (A), lines 3, 4, and 7d) 5,264. 5,509.
£ | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) . 88, 285. 18, 936.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 11,912,6091. 11,504, 046.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3).. 663,435. 657, 341.
14 Benefits paid to or for members (Part 1X, column (A), line 4)
° 15 Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5 10) 7,687, 985. 7,578,852,
2 16 a Professional fundraising fees (Part 1X, column (A), line 11e).
a| b Total fundraising expenses (Part IX, column (D), line 25) > 74,683.
d 17 Other expenses (Part |X, column (A), lines 11a-11d, 11f-24e) . 3,099,007. 3,219,516.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 11,450,427. 11,455,709.
| 19 Revenue less expenses. Subtract ine 18 from line 12 . 462,264. 48, 337.
E § Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 4,869, 838. 4,665,277,
g: 21 Total iabilities (Part X, line 26) 2,748,981. 2,547,077.
zé Net assets or fund balances. Subtract ine 21 from line 20 2,120,857. 2,118,200.

Fart ] mnature 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 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge

T

re of officer

TZTASA.

Sign
Here

Son - Chlep ftea)/we D//'ce/

Date

2/21fg

Type or prfint name and title

Pant/Type preparer's name pfarer's siggatur Dale Check i |PTIN
Paid MICHAEL £E. NAWROCKI Zda[ (7\ ZM 1904 se,,.em,,bl;l
Preparer [Fumsname > NAWROCKI SMITH' LLP
Use Only |fumsaaaess ™ 290 BROADHOLLOW RD STE 115E Fim's EIN > 74-3216978
MELVILLE, NY 11747-4822 Proneno. (631) 756-9500
May the IRS discuss this return with the preparer shown above? (see instructions) . . .. ) [X] Yes ] [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOWI3L 121812 Form 990 (2012)

ge? \




Form 990 (2012) ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 2
(Partlll | Statement of Program Service Accomplishments
4 Check if Schedule O contains a response to any question in thus Part Ill . . o .

1 Briefly describe the orgamization's mission:
THE ECONOMIC OPPORTUNITY COMMISSION OF NASSAU COUNTY, INC. IS THE DESIGNATED

2 Did the orgamzation undertake any sigmificant program services dunng the year which were not histed on the pnior

Form 990 or 990-EZ7 . . . .. .. . . e D Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . I:I Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(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: ) (Expenses $ 6,696,446 . mncluding grants of $ 657, 341. ) (Revenue $ 453.)
HEAD START HEALTH AND EDUCATION - PROVIDE PRESCHOOL PROGRAMS AT EIGHT SITES

4b (Code: ) (Expenses $ 1,746, 663. wncluding grants of $ ) (Revenue $ 108,941.)
GENERAL COMMUNITY PROGRAMMING - COMMUNITY SERVICE BLOCK GRANT FUND USED TO ADMINISTER

4c (Code: ) (Expenses $ 865, 599. including grants of $ ) (Revenue $ )
EMPLOYMENT - JOB TRAINING AND PLACEMENT PROGRAMS.

4 d Other program services. (Describe 1n Schedute O.) SEE SCHEDULE O
(Expenses  $ 646,302 . including grants of  § ) (Revenue $ )
4.e Total program service expenses »™ 9,955, 010.

BAA TEEAQI02L 08/08/12 Form 990 (2012)
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m 990 (2012) ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 3

{Part IV [Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

Iss t’l;redorgacr‘nzatlon described 1n section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatron)" If 'Yes,' complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... .

Drd the organization engage I direct or indirect political campargn activities on behalf of or in opposrtron to candidates
for public office? If 'Yes,' complete Schedule C, Part | .

Section 501(c)(3) orgamzatrons Did the organization engage In Iobb)nng activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Par . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;o/wde advice on the distribution or investment of amounts I1n such funds or accounts7 If 'Yes,' complete Schedule D,
ar . - e . .. .

Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il .

Did the organization maintain collectlons of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il e . .. .

Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian
for amounts not Ilsted in Part X; or provide credit counsehng, debt management credit repalr or debt negotratlon
services? If 'Yes,' complete Schedule D, Part IV

Did the organization, directly or through a related organrzatron hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

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

a %d Ft,he o\r/ganlzatron report an amount for land, bU|Id|ngs and equipment in Part X, line 10? /f ‘Yes,' complete Schedule
art VI ..... .. .

b Did the organization report an amount for investments — other securities in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .

¢ Did the organization report an amount for mvestments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIII . . e

d Did the organization report an amount for other assets in Part X, kine 15 that i1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . e .

e Did the organization report an amount for other liabilittes in Part X, line 257 If ‘Yes,’ complete Schedule D, Part X

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

a Dud the organization obtain separate, lndependent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, and XlI . R .

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f ‘Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xll i1s optional

Is the organization a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E.
a Did the orgamization 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 forergn investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts I and IV.. .

Did the orgamization report on Part 1X, column (A), hne 3, more than $5,000 of grants or assistance to any organlzatron
or entity located outside the United States? If ‘Yes,' complete Schedule F, Parts Il and IV .

Did the organization report on Part iX, column (A) hine 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 IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .. . .

Did the organlzatron report more than $15,000 total of fundrarsmg event gross income and contributions on Part Viii,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . .

Did the organization report more than $15,000 of gross income from gamrng activities on Part VIII, line 9a7 If 'Yes,'
complete Schedule G, Part Il .

aDid the organization operate one or more hosprtal facihties? If ‘Yes,' complete Schedule H. .
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2] X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11al X
1b X
Tc X
11d X
11e| X
11| X
12al X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20 X
20b

BAA TEEAOI03L 1213112

Form 990 (2012)



Form 990 (2012) ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 4

[Part IV_[Checklist of Required Schedules (continued)

-

21 Did the organization report more than $5,000 of grants and other assistance to governments and organrzatrons in the
United States on Part X, column (A), tine 17 If 'Yes,' complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Il . . . . .

23 Did the organization answer "Yes' to Part VI, Section A, hine 3, 4, or 5 about compensation of the organlzatlon s current

and former officers, directors, trustees, key employees ‘and hrghest compensated employees7 If 'Yes,' complete
Schedule J e e

24 a2 Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? 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 exceptron"

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

d Did the organization act as an 'on behalf of* 1ssuer for bonds outstanding at any time during the year"

25a Section 501(c)(3) and 501(c)}(4) 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
tsha,t7 tl;lje ltraBsa;:ctl;)tn has not been reported on any of the orgamzatlon s prior Forms 990 or 990-E2? If 'Yes,' complete
chedule artl.... .. . .

26 Was a loan to or by a current or former officer, director, trustee, key employee highest compensated employee, or

disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il . ..

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famlly member
of any of these persons? /f Yes complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parttes (see Schedule L, Part IV
instructions for applicable fiing 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, dlrector trustee, or key employee? If '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? /f 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,’ complete Schedule M .
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons" If 'Yes complete Schedule N, Part l

32 Dd the orgamzatlon sell, exchange dlspose 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 entlty disregarded as separate from the organlzatlon under Regulatlons sections
- 301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 Wa; \t/he, org?mzatron related to any tax- exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts Il, I, IV,
an ine .

35a Did the organization have a controlled entity wrthm the meaning of sectlon 512(b)(l3)7

b If 'Yes' to hine 35a, 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(;:)(3) organizations. Did the organlzatron make any transfers to an exempt non- chantable related
organization? /f 'Yes,’ complete Schedule R, Part V, line 2

37 Did the orgamization conduct more than 5% of s activities through an entlty that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi. . .
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ce . ..

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

.

28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAO104L 08/08/12

Form 990 (2012)
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"Form 990 (2012) ECONOMIC OPPORTUNITY COMMISSION 11-2195458

Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question n this Part V .

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. . . 1a 101 i
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable. . 1b 0
¢ Oid the organization comply with backup wrthhotdrng rules for reportable payments to vendors and reportable gamlng N I P
(gambling) winnings to prize winners? ... 1¢] X
2 a 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 .1 2a 268 |
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) O T
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes' has 1t filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)7 4a X
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. R T
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T?, 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organlzatron include with every solicitation an express statement that such contributions or glfts were
not tax deductible? - 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c) i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and S B
services provided to the payor?. 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded" 7b| X
¢ Did the organization sell, exchange or otherwise dlspose of tanglble personal property for which it was reqwred to frle
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunng the year . [ 7d| N ;‘J‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7¢ X
f Did the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization recerved a contnbutlon of qualtfied intellectual property did the orgamzatton file Form 8899
as required? . . . . .. 79
h If the organization received a contnbutron of cars, boats, alrplanes or other vehicles, did the organrzatlon file a
Form 1098-C? . . .. . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the 1
supporting organization, or a donor ad?/lsed fund maintained by a sponsonng orgamzatron have excess business S et
holdings at any time during the year? . . . 8
9 Sponsoring organizations maintaining donor advrsed funds N
a Did the organization make any taxable distributions under section 49667 .. 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person" 9b
10 Section 501(c)}7) organizations. Enter: ;
a Initiation fees and capital contributions included on Part Vill, ine 12 . . . 10a '
b Gross receipts, included on Form 930, Part Vill, line 12, for public use of club facrhtres . 110b ’
11 Section 501(c)(12) organizations. Enter: X
a Gross income from members or shareholders . R .o . | 1a :
b Gross income from other sources (Do not net amounts due or pald to other sources ;
against amounts due or received from them.) .. .. 1b I R
12a Section 4947(a)1) non - exempt charitable trusts. Is the organrzatron flllng Form 990 in lleu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12b| :
13 Section 501(c)X29) qualified nonprofit health insurance issuers. ] |
a Is the organization licensed to 1ssue 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 organization is required to maintain by the states in .
which the organization is licensed to 1ssue qualified health plans . . .. 13b .
¢ Enter the amount of reserves on hand .. 13c .
14a Did the organization receive any payments for mdoor tannlng services during the tax year7 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q . 14b

BAA TEEADIOSL 08/08/12

Form 990 (2012)




Form 990 (2012) ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 6

lPart VI_|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 thus Partvi . .. . .. .. .. .. e e

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year 1a 23
If there are matenial differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty 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 23

Yes | No

2 Did any officer, director, trustee, or ke employee have a famlly re!atronshrp or a business relatronshrp with any other
officer, dlrector trustee or key employee? . 2

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

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

since the prior Form 990 was filed?. . . . . 4
5 Did the organization become aware during the year of a srgnlflcant dwersron of the organlzatlon S assets’
6 Did the organization have members or stockholders? .. e e e 6

I P

(3]

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body” R e 7a

L I B o oS

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . A 7b

=<

8 Dhld tfhtlal organization contemporaneously document the meetings held or wnitten actions undertaken durlng the year by
the following:

aThe governingbody? . . .. .. . . . . ... o e 8a|] X
b Each committee with authority to act on behalf of the governing body?. . . L. . 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mallrng 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 /nterna/ Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. e e . 10a X
b If ‘Yes,' did the organization have written pohcres and procedures govermng the activities of such chapters affiliates, and branches to ensure their
operatlons 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 |ts governing body before flllng the form7 . . 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE o
12a Did the organization have a written conflict of interest policy? If ‘No,'go to ine 13 . . . 12al X
b Were officers, directors or trustees, and key employees reqwred to dlsclose annually interests that could grve rise
to conflicts? . . .. .. . . . .|112b] X
¢ Did the organization regularly and consrs ntlg monitor and enforce complrance with the po||cy7 If 'Yes," describe in
Schedule O how this Is done. DULE O . 12¢] X
13 Did the organization have a written whrstleblower policy? . . .. . 13 X
14 Did the organization have a written document retention and destructron polrcy7 . L 14 X
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? I
a The orgamzation's CEO, Executive Director, or top management officiat SEE SCHEDULE Q . . . 15a] X
b Other officers of key employees of the organization SEE.SCHEDULE O . L . . {15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.)
16 a Did the organization invest in, contnbute assets to, or partrcrpate na jomt venture or similar arrangement with a S (S R
taxable entity during the year? . e . 16a X
b If 'Yes,' did the organization follow a wnitten policy or procedure requining the organization to evaluate its
participation 1in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the - . e
organization's exempt status with respect to such arrangementis? . .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 930 s required to be filed » NY

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

D Own website D Another's website . Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of (nterest policy, and financial statements available to
the public duning 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:

BAA TEEAO1I06L 08/08/12 Form 990 (2012)



Form 990 (2012) ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 7

[Part VIl | 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 . .. e e e e .. e e l_—_l
Section A.. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organization's tax year.

® (st all of the or% nization'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 paid.

® List all of the orgamzation's current key employees, If any. See instructions for definition of ‘key employee.'

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

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

® List all of the organization's former directors or trustees that receved, 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.

Check this box if nesther the organization nor any related organization compensated any current officer, director, or trustee

©
B) Position (do not check more than (D) E) ()
Name ana e st | e and 3 hARED) | oI | b | el
week (list —r—— the organization related organizations compensation
e | o 81 B | 8| 38| | (RSO CEIORIRO arggnzaton
"l |821§| %3585 saanasuons
below LE2 k) ©8
we |2 s (8 4
S8 g
_(_ANNE J. WELLS _ ___ __ | S
CHAIRPERSON 0 X X 0 0 0
_@ BRIAN G. STALEY SR. _ | 1 _
EXEC VICE CHAIR 0 X X 0 0 0
_@® _DR. JOHN GUTHMAN _ _ _ _ .
VICE CHAIR 0 X X 0 0 0
_@ HELEN MORGAN _ __ ___ _ B
SECRETARY 0 X X 0 0 0
_G)_NAOMI ELLIS ___ _____| -1
TREASURER 0 X X 0. 0 0
_©_ALLEN BRESIOW, ESQ _ | 1 _
DIRECTOR 0 X 0 0 0
_(_EDGAR CAMPBELL __ __ __ | 1
DIRECTOR 0 X 0. 0 0
_®_HARRIET DOWNER ___ ___ | .
DIRECTOR 0 X 0 0 0
_©)_ARLENE DUGAR __ _____ | _1
DIRECTOR 0 X 0. 0 0
QO_DR._PHILLIP ELLIOTT __ | 1 _
DIRECTOR 0 X 0. 0 0
(N_BLANCA FABIAN _ __ ___ | -
DIRECTOR 0 X 0 0 0
(12)_HON. WAYNE HALL __ ___ _1_
DIRECTOR 0 X 0. 0 0
(3) REMY HANNIBAL _ _____ J-1_
DIRECTOR 0 X 0. 0 0
(4 BEVERLEY HARPER-LEWIS | 1 _
DIRECTOR 0 X 0. 0 0

BAA TEEAOIO7L 1217112 Form 930 (2012)



Form 990 (2012) ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 8
ﬁrt VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

1) ©
@ v | e O ol i
Name and titte v?eeerk officer and a director/lrustee) comggrr:soarlla:r:efrom comggregatl?:r!efrom am[c:)—lsr}:;noafl%%er
. (istany [Q 5 § oz fap T E)" (&e Zoq%gglﬁlhsog) re:e&egl ort amzallco)ns cor;:g'e“ns&aélon
h({)glrs 2l E ‘Ef ‘fn g_z 3 orgamization
related S SR |2 (5L R and related
o{gl?(::? g 9 § ::g_ 8 § organizations
(13
gl
05 VIKRAM JACOB RAFI __ _ ___ ____ _d
DIRECTOR 0 | X 0. 0 0
(& VIRGINIA LEVINER __ ________ | _A
DIRECTOR 0 [ X 0. 0 0
(7)_EDWARD MANGANO _ __ _ ________/| _1
DIRECTOR 0 | X 0. 0 0
(8 BEVERLY MAYERS _ __ ___ ______/| _1
DIRECTOR 0 | X 0. 0 0
(9 _DR. SHARON MULLON __ ________/| _1
DIRECTOR 0 | X 0 0 0
(20) CHARISSE POWELL _ __ __ ______ _1
DIRECTOR 0 | X 0. 0 0
) JULIET SERRANO __ __ ________ | _1
DIRECTOR 0 | X 0. 0 0
@22 ELVIN STEVENSON JR. _ __ _____| _1
DIRECTOR 0 | X 0. 0 0
23) ANGELA J. YOUNG _ _ _________/] _1
DIRECTOR 0 [X 0. 0 0
@4 IRIS A. JOHNSON __ ___ ______ | _33
CEQ & EXECUTIVE DIRECTOR 0 X 151,711. 0. 16,137.
@ L ___] -
1b Sub-total . . . 151,711. 0. 16,137.
¢ Total from contmuatlon sheels to Part VII Sectlon A . . > 0. 0. 0.
d Total (add lines 1b and 1c) . ) > 151, 711. 0. 16,137.
2 Total number of individuals (including but not Ilmlted to lhose Ilsted above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the orgamzatnon hist any former officer, director or trustee, key employee or hlghest compensated employee - - ] - -
on line 1a? If 'Yes,' complete Schedule J for such indvidual . 13 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organlzatron and related organlzallons greater than $150,000? /f 'Yes' complete Schedule J for -~ _—_
such individual . . . . . .. .. 4 | X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or tndividual e -
for services rendered to the organization? If ‘'Yes,’ complete Schedule J for suchperson ... .  ....... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recewved 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 (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 in compensation from the organization >

BAA TEEAO108L 01/24113 Form 930 (2012)




Form 990 (2012)

ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 9
|Part Vil | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIll R . e D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

_ . revenue 512, 513, or 514
<z"t ;“ 1a Federated campaigns . 1a 18, 605.
=3 b Membership dues 1b
a5 ¢ Fundraising events. . ... . 1c
Eea
@ 35 d Related organizations. .. 1d
%’ Z| e Government grants (contributions) e[ 11,006, 459.
= o
§ S £ Al other contributions, gifts, grants, and
& o similar amounts not included above 1f 266,973.
g% g Noncash contributions included in Ins 1a-1f: & 207,583.1 .
(&) - -
" h Total. Add hnes 1a-1f . ~111,292,037.
f___’ Business Code
= - .
E 2a YOUTH PROGRAM FEES 108,790. 108,790.
w b EMPLOYEE INSURANCE 78,774. 78,774.
>| ¢
5 _________________
«w d_
-
§ f All other program service revenue .
o g Total. Add lines 2a-2f > 187,564.
3 Investment income (including dividends, interest and
other similar amounts) 5,509. 5,509.
4 Income from investment of tax- exempt bond proceeds >
5 Royalties. . e e .
(1) Real (1) Personal
6a Grossrents . ..
b Less' rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss) . . . >
7 a Gross amount from sales of () Securties () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) . ~
d Net gain or (loss) [
wi| 8a Gross income from fundraising events
2 (not including. §
ug.l of contributions reported on hne 1c)
= See Part IV, line 18... a 81,003,
jrY
| b Less direct expenses b 62,067. L ) o
°© ¢ Net income or (loss) from fundraising events > 18,936. 18,936.
9a Gross income from gaming activities.
See Part IV, line 19 . .. a
b Less: direct expenses . . . b B B B o )
¢ Net income or (loss) from gaming activities. .. e
10a Gross sales of mventory, less returns
and allowances . a
b Less: cost of goods sold . b
¢ Net income or (loss) from sales of inventory  ..... >
Miscellaneous Revenue Business Code
“wa____ _
b_
c
d All other revenue .
e Total. Add lines 11a-11d
12 Total revenue. See instructions. 111,504, 046. 187,564. 0. 24,445,
BAA TEEADI09L 12M17/12 Form 990 (2012)
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Page 10

[Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,

7b,

8b, 9b, and 10b of Part VIII.

A)
Total expenses

8)
Program service
expenses

Management and
general expenses

)
Fundraising
expenses

1

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21.

Grants and olher aSS|stance to mdnwduals n
the United States. See Part IV, line 22..

Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16

4 Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees. . .
Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) . .

Other salaries and wages

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

9 Other employee benefits ..

10
n

Payroll taxes ..
Fees for services (non- employees)

a Management.

b Legal

¢ Accounting

d Lobbying.

e Professional fundraising services. See Part IV hne 7.

f Investment management fees

g Other. (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, hst line 11g expenses on Sch 0)

12 Advertising and promotion
13 Office expenses
14 Information technology.

15

Royalties.

16 Occupancy.

17

Travel

18 Payments of travel or entertamment

19
20
21
22
23

expenses for any federal, state, or local
public officials

Conferences, conventions, and meetlngs
Interest. e

Payments to affiliates

Depreciation, depletion, and amortlzatlon
Insurance

24 Other expenses. Itemxze expenses not

covered above (List miscellaneous expenses
in hne 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .

a CONSULTANTS

e All other expenses e

25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only i

the organization reported 1n column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > [ ] if following

SOP 98-2 (ASC 958-720) ..

657,341.

657,341.

167,848.

148,042.

19,806.

0.

0.

0.

5,494,833.

4,847,073.

647,760.

224,333.

199,030.

25,303.

1,261,858,

1,038,169.

223,689.

429, 980.

353,757.

76,223,

3,881.

3,486.

395.

357,544.

321,790.

35,754.

637,023.

550,767.

84,624.

1,632.

203,307.

188,308.

14,999.

41,502.

31,134.

6,742.

3,626.

6,473.

1,040.

4,047.

1,386.

195, 483.

142,090.

53,393.

200,222.

107,485,

92,737.

417,896.

334,695.

81,690.

1,511.

385,822.

361,968.

23,319.

535.

345,951.

345, 951.

164,806.

159,334.

5,472.

259,606.

163,550.

30,063.

65,993.

11,455,708,

9,955,010.

1,426,016.

74,683.

BAA

TEEAO110L 1218112

Form 990 (2012)



Form 990 (2012) ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 11
[Part X |Balance Sheet
- Check if Schedule O contains a response to any question in this Part X. D
) (82
Beginning of year End of year
1 Cash — non-interest-bearing. . 556,047.| 1 606,543.
2' Savings and temporary cash investments . . 1,073,215.| 2 934, 275.
3 Pledges and grants receivable, net . ..., 1,456,792.] 3 1,345,018,
4 Accounts receivable, net 7,662.] 4 23,875.
5 Loans and other receivables from current and former officers, directors, ot A It i - .
trustees, key emplo Kees and hlghest compensated employees Complete - e SN B U
Part [l of Schedule ... . . .. .. ... . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing - - - - - -
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ — - . I ———
beneficiary organizations (see instructions). Complete Part Il of Schedule L . 6
2 7 Notes and loans receivable, net .. . 7
2 8 Inventories for sale or use . . 38,545.| 8 41,821.
,1, 9 Prepaid expenses and deferred charges e 149,599.| 9 161,588.
10a Land, bulldings, and equipment: cost or other basis.
Complete Part VI of Schedule D . . . .| 10a 5,989,950.( e
b Less: accumulated depreciation . . 10b 4,437,793. 1,587, 978 10c 1,552,157.
11 Investments — publicly traded securities. . .. 1
12 Investments — other securities. See Part 1V, line 11 12
13 Investments — program-related. See Part IV, line 11.... 13
14 Intangible assets . 14
15 Other assets. See Part [V, Ime ll 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) 4,869,838.]/16 4,665,277.
17 Accounts payable and accrued expenses . . 1,238,202.(17 1,132,566.
18 Grants payable... . 18
19 Deferred revenue 67,773.[19 20,511.
t | 20 Tax-exempt bond liabilities. . 20
IA 21 Escrow or custodial account habihty. Complete Part v of Schedule D. 21
18 22 Loans and other payables to current and former officers, directors, lrustees '
L key employees, highest compensated employees and dlsquallfled persons e i e dom o~
s Complete |¥>art Il of Schedule L . 22
'E 23 Secured mortgages and notes payable to unrelated third partles 23
S| 24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities (including federal income tax, payables to related third parlles
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D 1,443,006.]25 1,394,000.
26 Total liabilities. Add lines 17 through 25 . .. .. 2,748,981.]1 26 2,547,077.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete :
T lines 27 through 29, and lines 33 and 34. D e o
‘g‘ 27 Unrestricted net assets 1,286,217.|27 1 336 551.
E| 28 Temporanly restricted net assets . 834,640.[ 28 781, 649.
{ 29 Permanently restricted net assets 29
9 Organizations that do not follow SFAS 117 (ASC 958), check here > I:]
i and complete lines 30 through 34. ) - N T j
N1 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 3
L | 32 Retamned earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances . Ce e . 2,120,857.] 33 2,118,200.
S| 34 Total liabilities and net assets/fund balances..... . 4,869,838.| 34 4,665,277,
BAA Form 990 (2012)
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_Form 990 (2012) ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 12
|Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xt........ ...... ... ceie con oiiieees o0 -l
1 Total revenue (must equal Part VIII, column (A), In@ 12). .......oiiiiiiiiiiiin i o s e 1 11,504, 046.
2 Total expenses (must equal Part 1X, column (A), ine 25)......... voviiii tiiiinr ciiinees s e 2 11,455,7009.
3 Revenue less expenses. Subtract ine 2 from liNe 1. ......... cevueirit cuiiioiniins cevniiis ceen oa s 3 48,337.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))............. ... 4 2,120,857.
5 Net unrealized gains (losses) oninvestments. ... ... ..ot iiiiiiiiiis ciiiiiiies e 5
6 Donated services and use of facilities.. . ...l s e e ... .| 6
7 INVESIMENt X PENSES .« .ttt e i ieneiitiaas see iiiieeaaiae e eeeeeaeaeaatiees see seeasaaaeas A 7
8 Prior period @d)USIMENTS. . . ..o e et ittt e e e 8
9 Other changes in net assets or fund balances (explain in Schedule 0) .SEE. SCHEDULE. Q... .. .19 -50,994,
10 Nel assels or fund batances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
COMUMIN (B ). ittt it e e tetame et et e a e eeeseatae heaesianss 10 2,118,200.
[Part Xii: | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIL............ .. ool creennn. D

Yes | No

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

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

If *Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a e
separate basis, consolidated basis, or both: 1

D Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ....... ..............00 2b] X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate e
basis, consolidated basis, or both: D N

Separate basis DConsolidaled basis D Both consolidated and separate basis ) -

¢ If *Yes' to line 2a or 2b, does the organization have a committee thal assumes responsibilily for oversight of the aud,
review, or compilation of its financial statements and selection of an independent accountant?.... .......... .

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O. o
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 Circular A-1332. ... . ittt ra it et ettatnnes saaeras sane san o aes .
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 descrnbe any steps taken to undergo suchaudds. . .......................... 3b| X
BAA Form 990 (2012)
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OMB No 1545-0047

SCH . . .
oL A ez, Public Charity Status and Public Support 2012

. Complete if the organization is a section 501(c)3) organization or a section
. 4947(a)1) nonexempt charitable trust.

Open to Public

ﬂ?gﬁglnﬁgsgrfn&gesgﬁ?f: i > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the orgamzauon ECONOMIC OPPORTUNITY COMMISSION Employer identification number
QF NASSAU COUNTY, INC. 11-2195458

| Part l “|Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

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

2 [ ] A school described in section 170(b)(1)(AXii). (Attach Schedule E.)

3 [1a hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).

4 : 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 operatea_ for the benefit of a c_oﬁeae_or_ anErE.t} owned o_er_er_a_tEd_by_ a_ggve_rn—mTen—taTuhlt_dESEn_beT:l nsection
170(b)}(1)(AXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described 1n section 170(b)Y1XAXV).

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

A community trust described in section 170(b)(1XAXVi). (Complete Part 11.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross recetpts from actvities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33- 1/3% of its s 3pport from gross investment income and
tjcn:relate:j tt)usgess Itlalx;able income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(a)X2).

omplete Part

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

11 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(a)(3) Check the box that describes the type of
supporting organization and complete lines 11e through 11h

a DType | b I:IType Il c [:] Type Il — Functlonally integrated d D Type lll = Non-functionally integrated

e I:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
othetr thasnogo(un?gtlon managers and other than one or more publicly supported organizations described in section 503(a)(1) or
section a)y2

| []

o

O 00 ~
(ES

f If the organization recelved a written determlnatlon from the IRS that 1S a Type l, Type Il or Type ] supportlng organization, D
check this box . ..
g Since August 17, 2006, has the orgamzatlon accepted any giit or contnbutnon from any of the foIIowmg persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described I1n (n) and (m) .
below, the governing body of the supported organization? . 1g()
(i) A family member of a person described in (i) above? . . - . . 11g (i)
(ii) A 35% controlled entity of a person described in (1) or (i) above? . .. .. e 11 g (i)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (ii1) Type of organization (W) Is the (v) Did you notify (vi) Is the (vn) Amount of monetary
organzation (descnibed on lines 1-9 organizalton in | the organization in organtzation In support
above or IRC section column (1) histed in | column (i) of your column (i)
{see instructions)) your goveraung support? organized i the
document? us?
Yes No Yes No Yes No
)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 990 or 990-E2) 2012

TEEAQ4QIL  08/09112




Schedule A (Form 990 or 990-E2) 2012 ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 2

|Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A.: Public Support

Calendar year (or fiscal year
begintting in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membershnp fees received. (Do not

include any ‘unusual grants.’) . . 11961074, 14844713.| 12548978.| 11652171.] 11292037.462,298,973.
2 Tax revenues levied for the
organization's benefit and
eisther paid to or expended
on its behalf .. o 0.

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge 134, 665. 133,889. 126,481. 166,971. 187, 564. 749,570.

4 Toftal. Add lines 1 through 3 . 12095739.| 14978602.]| 12675459.] 11819142.| 11479601.]| 63,048, 543.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hine 1
that exceeds 2% of the amount
shown on line 11, column (f) ' 0.

6 Public support. Subtract line 5
fromline 4 . . 63,048,543,
Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

7 Amounts from line 4. .. . 12095739.| 14978602.| 12675459.| 11819142.| 11479601.(63,048,543.

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

similar sources . . . 27,950. 17,424. 4,110. 5,264. 5,509. 60, 257.
9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carned on . . 0.

10 Other income. Do not |nclude
gain or loss from the sale of
capital assets (Explain in

Part IV.) 0.
1 11 Total support. Add lines 7
| through 1 . 63,108,800.
| 12 Gross recelpts from related activities, etc (see instructions). .. . . . | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. . .. . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)} . .. . . 14 99.9Q0 %
15 Public support percentage from 2011 Schedule A, Part II, line 14 e e .. .1 15 99.84 %

16a 33-1/3% support test — 2012. If the orgamzation did not check the box on fine 13, and the fine 14 is 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 — 2011. 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 — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 organlzahon meets the 'facts-and-circumstances' test. The organuzatlon quahfies as a publicly supported organization .. > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the orgamzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
orgamzatlon meets the ‘facts-and-circumstances' test. The organization qualmes as a publicly supported organization . > H
»

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-E2) 2012

TEEAQ402L 08/09/12




Schedule A (Form 990 or 990-EZ) 2012 ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 3
[Part Il_|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 [I.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions
ahd membershrp fees
received. (Do not include
any 'unusual grants.")

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

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

4 Tax revenues levied for the
orgamzation's benefit and
either pald 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.

7 a Amounts incfuded on lines 1,
2, and 3 received from
disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from hne 6.) .

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

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

12 Other income. Do not |nclude

gain or loss from the sale of
gapltla\llassets (Explarn n

13 Total support. (add ins 9, 10c, 11, and 12)
14 First five years. If the Form 990 is for the organization's flrst second thlrd fourth or fifth tax year asa sectlon 501()(3)

organization, check this box and stophere ~. . .. .. 0.0 o LU o D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by hine 13, column () . . e 15 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 .. . e . 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by hne 13, column (f)) . . . .. 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17. .. 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14 and hne 15 IS more than 33 1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organlzatron . >

b 33-1/3% support tests — 2011. If the orgamization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . A

11 =3

BAA TEEA0403L 08/09/12 Schedule A (Form 930 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 4

[Part v |Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part I, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.
(See mstructlons)

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ404L 08/10/12




OMB No 1545.0047
SCHEDULE D L -

(Form 990) Supplemental Financial Statements 2012
- > Complete if the organization answered 'Yes,’ to Form 990,

Department of the Treasury PartV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1le, 11f, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. ' > See separate instructions. Inspection

Name of the organization

ECONOMIC OPPORTUNITY COMMISSION
OF NASSAU COUNTY, INC.

Employer identification number

11-2195458

|Part | |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

Total number at end of year. .

Aggregate contributions to (during year) .

Aggregate grants from (during year).

Aggregate value at end of year .

(3, B - VU

are the organization's property, subject to the organization's exclusive legal control?

Did the organization inform all donors and donor advisors i writing that the assets held in donor advrsed funds

[[]Yes [[]no

6 Did the orgamzation 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 adwvisor, or for any other purpose conferrmg

impermissible private benefit? .

[[]yes HLE

IPart 1 LConservatlon Easements. Complete if the orgamzatlon 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) HPreservation of an historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

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.

a Total number of conservation easements.
b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified historic structure mcluded in (a)

d Number of conservation easements included in (c) acqmred after 8/17/06, and not on a historic

structure hsted in the National Register

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred released extlngwshed or termlnated by the organization during the

tax year >
Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the perlodlc monltonng, |nspectlon handlrng of violations,

and enforcement of the conservation easements 1t holds?

D Yes D No

6 Staff and volunteer hours devated to monutoring, inspecting, and enforcmg conservatron easements dunng the year

>

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

~$

8 Does each conservation easement reported on line 2(d) above satlsfy the requ1rements of section 170(h)(4)(B)(|)

and section 170(h)(®)B)n)?

[ ]yes [Jno

9 InPart Xlll, describe 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 financtal statements that describes the organization's accounting for

conservation easements.

|Part 1] |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 930, 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 in furtherance of public service, provide,
in Part X1, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as Fermltted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other sim
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIi1, line 1
(ii) Assets included in Form 990, Part X

ar assets held for public extbition, education, or research in furtherance of public service, provide the

>$
>$

2 [f 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) relatmg to these items:

a Revenues included in Form 990, Part VIH, line 1
b Assets included tn Form 990, Part X. .

. "8
. >3

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

TEEA3301L 09/18/12
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Schedule D (Form 990) 2012 ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Pubhc exhibition d H Loan or exchange programs

b | [Scholarly research Other
c Preservation for future generations

4 Erovu)jgl? description of the organization's collections and explain how they further the organization's exempt purpose In
art

5 Duning 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 organrzatron s collection?. . D Yes DNO
]Part v [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.

1als the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not included
on Form990, Part X?.. ... . . ... .. . . L0 L. L. . . |:| es DNo
b If 'Yes,' explain the arrangement n Part XIII and complete the followrng table

Amount
¢ Beginning balance . e . .. e I N
d Additions during the year ... . . R e e . 1d
e Distributions during the year... . . . . .. .. . .o A
f Ending balance. e e . .o 1f
2 a Did the organization include an amount on Form 990 Part X lne21?2 . .. . |:| Yes No
b If 'Yes,' explain the arrangement in Part XIli. Check here if the explantion has been provrded in Part XlIl . H
|PartV_|[Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years
1a Beginning of year balance .. . 834, 640. 786, 350. 763,759. 684,179. 643,048.
| b Contributions 75,096. 114,960. 108,725. 144,545. 133,104.
; ¢ Net investment earnrngs garns,
| and losses .....
i d Grants or scholarshlps - 66,020. 8,500. 6,988. 1,000. 8,079.
e rograma ures for factiies 62,067. 58,170. 79,146. 63, 965. 83, 894.
f Administrative expenses
g End of year balance .. . 781,649. 834, 640. 786,350. 763,759. 684,179.
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 * %
‘ ¢ Temporarily restricted endowment *» %

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

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

organization by: Yes No
(i) unrelated organizations e .. .o e c e oo . N . |3a() X
(i) related organizations e e N EET(D)] X
b If 'Yes' to 3a(u), are the related organrzatrons listed as requrred on Schedule R" ..... 3b |
r 4 Describe in Part Xl 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 basid (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland P e e 130,000. 130, 000.
b Buildings. .. e . 2,714,305, 1,796,892. 917,413.
¢ Leasehold improvements. .
d Equipment cee e .. .. 1,144,015. 990, 568. 153, 447.
eOther.. . . 2,001,630. 1,650,333. 351,297.
Total. Add lines 1a through le (Column C)] musl equal Form 990, Part X, column (B), line 10(c).) e > 1,552,157.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12




Schedule D (Form 990) 2012 ECONOMIC OPPORTUNITY COMMISSION

11-2195458 Page 3

ﬁ?art 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 .
(2) Closely-held equity interests
(3) Other

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

|Part VIl |Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Book value

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

M

@

@

@

®

®

@

®

®

(19

Total. (Column (b) must equal Form 590, Part X, column (B) ne 13) ™

[Part IX |Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

a

@

3

@

®

®

@)

®

®

(19

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 hability

(b) Book value

(1) Federal income taxes

(@ LITIGATION OBLIGATION

1,194,000.

(3 LOAN PAYABLE TO RELATED PARTY

200, 000.

@

®

®

@

®

@

Y]

an

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

> 1,394, 000.

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the orgamization's financial statements that reports the organization's hiabihity for uncertain tax posmons
under FIN 48 (ASC 740} Check here If the text of the footnote has been prowided in Part XIIl .

SEE. PART

XIII .

BAA

TEEA3303L 12/23/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 4
IPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. .. . .. . 1 12,151, 326.
2 Amounts included on fine 1 but not on Form 990, Part VI, ine 12:

a Net unrealized gains on investments ... . . e . 2a

b Donated services and use of faciittes .. . . . . . . .. .. 2b 585,213,

¢ Recoveries of prior year grants . R 2c

d Other (Describe in Part Xill) . SEE PART XIII .. . ) 2d 62,067.|

e Add lines 2a through 2d. . e ce s . . .. . .| 2e 647,280.
3 Subtract line 2e fromiine 1 . ... . e e e e . . 3 11,504, 046.
4 Amounts included on Form 990, Part Vill, hne 12 bul not on lme 1.

a Investment expenses not included on Form 990, Part VIll, ine 7. . . . 4a

b Other (Describe in Part XI(lI.) R T L. 4b L

¢ Add lines 4a and 4b . . .. e e 4c
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990, Parl A I/ne 12) . . 5 11,504, 046.

{Part Xil [ Reconciliation of Expenses per Audited Financial Statements With Expenses ; per Return
1 Total expenses and losses per audited financial statements .. 1 12,102,989.
2 Amounts inctuded on line 1 but not on Form 990, Part IX, line 25 )

a Donated services and use of facilities. . ... e . 2a 585,213.

b Prior year adjustments . .. . .. .. R 2b

¢ Other losses . . . . 2c¢

d Other (Describe in Part XIII ) SEE PART XIII . 2d 62,067.

e Add lines 2a through 2d L . . . . .. 2e 647,280.
3 Subtract line 2e from line 1 .. .o . . . 3 11,455,709,
4 Amounts included on Form 990, Part IX Ime 25, but not on llne 1

a Investment expenses not included on Form 990, Part VHii, ine 7hr. .. . 4a

b Other (Describe in Part XIlil.). . .. . . .. . 4b

¢ Add hines 4a and 4b . .. . .. | 4c
5 Total expenses. Add lines 3 and 4c. (I'h/s must equal Form 990 Part / l/ne 18) . . . 5 11,455,709.

[Part Xill] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, ine 2, Part Xl, lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

__ STATEMENTS. EOC DOES NOT BELIEVE THERE ARF ANY MATERIAL UNCERTAIN TAX BENEFITS. FOR _

AFTER JULY 31,2010, ARE SUBJECT TO EXAMINATION BY FEDERAL AND STATE AUTHORITIES.
BAA Schedule D (Form 930) 2012
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
-Department of the Treasuy > Aftach fo Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of .the organization ECONOMIC 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.
a 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 D Mail solicitations e [:| Solicitation of non-government grants
b D Internet and email solicitations f D Salicitation 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 fundralsmg services? .. [:]Yes No

b If 'Yes,' st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser 15 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 enbity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total . . > 0.

3 LIS% all states in which the organlzatlon 1S reglstered or licensed to sohcnt contributions or has been notified 1t Is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E7) 2012
TEEA3701L  01/07/13




Schedule G (Form 990 or 990-EZ) 2012 ECONOMIC OPPORTUNITY COMMISSION

11-2195458

Page 2

|Part 1Ll | Fundraisin

Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than 315 000 of fundraising event contributions and gross income on Form 990- EZ hines 1 and 6b.

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
MLK GALA NONE through column (c))
2 . (event type) {event type) (total number)
v
E 1 Gross recelpts. 81,003, 81,003.
€
2 Less. Charnitable contributions .
3 Gross income (ine 1 minus hne 2). . 81,003. 81,003.
4 Cash prizes..
5 Noncashprizes . . . .
D
& | 6 Rent/facility costs
E
[
T 7 Food and beverages
E
5| 8 Entertanment .
E
2 9 Other direct expenses 62,067. 62,067.
E
S
10 Drrect expense summary Add lines 4 through 9 in column (d) 62,067.
11 Net income summary. Combine line 3, column (d), and line 1Q > 18,936.
Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990 Part iV, Iine 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
K
]
E 1 Gross revenue
2 Cash prizes
b X
® Bl 3 Non-cash prizes
EN
cSs
T El 4 Rent/faciity costs .
5 Other direct expenses
Yes % || Yes % | |Yes %
6 Volunteer labor _1 No No No
7 Durect expense summary. Add lines 2 through 5 in column (d) R . >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 . LS

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?
b If 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b lf ‘'Yes,' explan:

BAA TEEA3702L 01/07113 Schedule G (Form 990 or 990-E2) 2012




Schedule G (Form 990 or 990-E7) 2012 ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 3
11 Does the organization operate gaming activities with nonmembers?. . e . . D Yes D No

[JYes []no

"2 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. e e e e

13 Indicate the percentage of gaming activity operated in:
a The organization's facility .

-]
.1 13a %
b An outstde facility. .. .. e e B I K1 %
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 DNO

b If 'Yes,' enter the amount of gaming revenue recewved by the organization> $
— of gaming revenue retained by the third party >  §
c If 'Yes,' enter name and address of the third party:

and the amount

16 Gaming manager informatton:

Description of services provided *>

D Director/officer [ JEmployee [ ]independent contractor

17 Mandatory distributions

a Is the orgamization required under state law to make chantable distributions from the gaming proceeds to retain the

state gaming license? DYes DNO
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 » $

(Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part llI, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

‘ BAA TEEA3703L 01707113 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
.. Compensated Employees

2012

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.
Department of the Treasury

Open to Public

Internal Revenue.Service > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
ECONOMIC OPPORTUNITY COMMISSION 11-2195458
|Part | Questions Regarding Compensation
Yes | No

1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items

D First-class or charter travel DHousmg allowance or residence for personal use

D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

D Discretionary spending account DPersonaI services (e.g., maid, chauffeur, chef)

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

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 line 1a?

3 Indicate which, if any, of the following the filing orgamzation 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 organization to
establish compensation of the CEO/Executive Director, but explain in Part 11,

[:] Compensation committee .Wr(tten employment contract

D Independent compensation consultant D Compensation survey or study

|:| Form 990 of other organizations Approval by the board or compensation committee

Dunng thec?/ear, did any person listed in Form 990, Part Vil, Section A, line 1a with respect to the fiing organization

U U P

or a related organization: R T
a Receive a severance payment or change-of-control payment?. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan7 e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1. '
1
1
Only section 501(c)3) and 501(c)}(4) organizations must complete lines 5-9. ',
§ For persons listed in Form 930, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation !
contingent on the revenues of: o ) _“.41
a The organization? ... .. . e 5a X
b Any related organization? . 5b X
If *Yes' to line 5a or 5b, describe in Part III |
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation !
contingent on the net earnings of: N B
a The organization? . e . 6a X
b Any related organization? .. . ... . .. L. 0L L0 L L0 6b X
If 'Yes' to line 6a or 6b, describe in Part III R
7 For persons listed in Form 990, Part VII, Section A line 1a, did the orgamzatlon provnde any non-fixed
payments not described in lines 5 and 62 If 'Yes,' describe in Part Il 7 X
8 Were any amounts reported in Form 930, Part VII, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described In Regulatxons section 53.4958- 4(a)(3)7
If 'Yes,' describe inPartl . . ... . ... . 8 X
9 If'Yes'to line 8, did the orgamzatlon also follow the rebultable presumphon procedure descnbed n Regulatlons
section 53. 4958. 6©? . . ... .. . L . . 9
BAA For Paperwork Reductlon Act Notlce, see the Instructlons for Form 990 Schedule J (Form 930) 2012

TEEA410IL 121012
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SCHEDULEM

(Form 990) Noncash Contributions

> Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.
Department of the Treasury

Internal Revenue Service > Attach to Form 990.

OMB No 1545-0047

2012

Open To Public
Inspection

Name of u‘1e organization ECONOMIC OPPORTUNITY COMMISSION Employer identification number
OF NASSAU COUNTY, INC. 11-2195458

[Part| |Types of Property

b

items contnbuted on Form 990,
Part VilI, line 1g

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported |noncash contribution amounts

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.

O OO NGOV OH W =

Securities — Publicly traded.

-
o

Securities — Closely held stock

-~
—h

Securities — Partnership, LLC, or trust interests

12 Secunties — Miscellaneous .

13 Qualified conservation contribution —
Historic structures

14 Qualfied conservation contribution — Other

15 Real estate — Residential. .

16 Real estate — Commercial ..

17 Real estate — Other

18 Collectibles .

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts .

23 Scientific specimens ... .

24 Archeological artifacts .. .

25 Other ™ (CONSUM SUPPLIES

207,583, [FMV

)
26 Other ™ ( )
27 Other > ( )

28 Other™ ¢ 777 )

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

30a Durning the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that t must
hold for at least three years from the date of the imihial contribution, and which i1s 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 orgamzation 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
noncash contributions?
b If ‘Yes,' describe in Part H.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part il.

Yes No

30a X

31| X

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2012

TEEA4601IL  12/10/12




Schedule M (Form 990) 2012 ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 2

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

BAA TEEA4602L 1210/12 Schedule M (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

‘F.‘orm 990 or 990-E2) 201 2

Complete to grovnde information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
o Open to Public
epartment of the Treasury

Internal Revenue-Service > Attach to Form 990 or 990-EZ. Inspection

Name of the organization ECONOMIC OPPORTUNITY COMMISSION Employer identification number
) OF NASSAU COUNTY, INC. 11-2195458

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L  12/8112 Schedule O (Form 990 or 990-E2) 2012
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*
Schedule R (Form 990) 2012

| Part VIl | Supplemental Information

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

Page 5

BAA TEEA5005L 12/28/12 Schedule R (Form 990) 2012




*,

$2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

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

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

LOSS ON LITIGATION. .. .. . ... . . e e $ -50,994.
TOTAL § -50,994.




2012 SCHEDULE D, PART XIil - SUPPLEMENTAL INFORMATIONPAGE 5

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

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

FUNDRAISING EXPENSES. ... .. ... . e . ... 8 62,067.
TOTAL $§ 62,067.

SCHEDULE D, PART XIi, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

FUNDRAISING EXPENSES C P $ 62,067.
TOTAL $ 62,067.




12012 FEDERAL WORKSHEETS PAGE 1

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

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(B) (B) (C) (D)
PROGRAM MANAGEMENT

TOTAL SERVICES & GENERAL FUNDRAISING
EQUIP PURCHASE 5,668. 5,668.
OTHER 58,143. 51,580. 6,563.
PARENT ACTIVITY 1,074. 1,074.
POSTAGE AND SHIPPING 22,928. 1,154. 21,801. -27.
POSTAGE AND SHIPPING
REPAIRS AND MAINTENANCE 95,359. 94,093. 1,266.
SCHOLARSHIPS 66,020. 66,020.
SPECIAL EVENTS 1,864. 1,864.
STIPENDS 8,550. 8,117. 433.

TOTAL $ 259,606. § 163,550. $ 30,063. § 65,993.




