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'.' ForT 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

*> Do not enter Social Security numbers on this form as 1t may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public.

t

Internal Revenue Service Inspection

A For the 2013 calendar year, or tax year beginning 8/01 , 2013, and ending 7/31 y 2014

B  Check if applicable- C D Employer Identification Number
E Address change |ECONOMIC OPPORTUNITY COMMISSION 11-2195458

L

Name change

Terminated

Amended return

OF NASSAU COUNTY, INC.
134 JACKSON STREET
HEMPSTEAD, NY 11550

Initial return

E Telephone number

(516) 292-9710

G Gross receipts S 11,806,893.

F Name and address of principal officer

SAME AS C ABOVE

Application pending

H(a) Is this a group return for subordinates?| |yag
H(b) Are all subordinates included?

Yes

X No
No

3

| Tax-exemptstatus  [X[501e)3) [ [501(c) ¢ )< (nsertno) | as47@)or | 527 1o allach 2t (see nsctons)
J Website: » N/A H(c) Group exemption number ™
K Farm of argamzation: BJCorpotahon _‘_l Trust l_l Assocration I_J Other ™ K Year of formation. 1969 | M State of legal domicte NY
[Part'l':; [ Summary
1 Briefly describe the orgamization's musston or most significant actvities: THE ECONOMIC OPPORTUNITY COMMISSION
@ OF NASSAU_COUNTY, INC. IS _PRINCIPALLY ENGAGED_IN PLANNING, COORDINATING, _ _ __ ____
e INITIATING, EVALUATING AND GENERALLY SUPERVISING PROGRAMS DESIGNED TO_PERMANENTLY _
= ELIMINATE OR _REDUCE POVERTY IN NASSAU COUNTY._ __ ___ __ ___ ___ __ _____________
3l 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body (Part VI, line 1a).. .. 3 22
ﬁ 4 Number of independent voting members of the governing body (Part VI, I|ne 1b) .. ... ...... 4 22
.21 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . 5 263
E 6 Total number of volunteers (esttmate if necessary) ... .... . . . ... ... ... ... 6 1,880
<&| 7a Total unrelated business revenue from Part Vili, column (©), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... .. o 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part Vill, ine 1h) 11,292,037. 11,560,212.
2| 9 Program service revenue (Part VIli, line 29g) 187, 564. 127,313.
% 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 5,5009. 4,000.
& | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .. 18, 936. 46,690.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. . 11,504, 046. 11,738,215.
13 Grants and similar amounts patd (Part IX, column (A), nes 1-3) . 657,341. 622,698.
14 Benefits paid to or for members (Part IX, column (A), line 4).
" 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5- 10) 7,578,852, 7,559,244
§ 16a Professional fundraising fees (Part I1X, column (A), line 11e)
8 b Total fundraising expenses (Part IX, column (D), hine 25) » 59,848. ) . h . Rk
" 17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24e) . .. .... 3,219,516. 3,131,751.
18 Total expenses. Add ljnes 13:-17 (must egual-Rasrt-bémeplumn (A), line 25) 11, 455, 709. 11,313,693.
.| 19 Revenue less expens!s. Sul %ﬁfqﬁ%‘{/&@e 12 48,337. 424,522.
ﬁfﬁ 8 Beginning of Current Year End of Year
g3 20 Total assets (Part X, IIn® |6) 10205 o 4,665,277, 4,995,141.
;-E 21 Total habilities (Part é):EB Hl 2,547,077. 2,500,074.
22 55  Net assets or fund balhHeés. Sub rac,t}llnq.m-ftn_oﬂ_l.gé DO. 2,118,200. 2,495,067.

[ Partilli:-]| Signature Block

== complete. Declaration of prepgrer (other than o

“,:’ Under penalties of perjury, 1 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
@eg) 1s based on all information of which preparer has any knowledge

o
«- Sign Date z/
¢r:Here %f
L Typk or Emnt name akg Dt
:: Print/Type preparer's name Prepager's smgnature ((\ Z . Date / Check —U £ |PTN
%"‘;Paid M/CHAEL {. Nn NR ocK! . W /%;7 /‘( self-employed
“ZPreparer |frmsname > NAWROCKI SMITH‘LLP
ZUse Only | Fums aadress > 290 BROADHOLLOW RD STE 115E Frms EN > 74-3216978

MELVILLE, NY 11747-4822

{,ﬁ

Phoneno  631-756-9500
LMay the IRS discuss this return with the preparer shown above? (see mstructions) X[ Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L  11/08/13 Form 990 (201

&)




yl?:orm 990 (2013) ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 2
[Partlll ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hine in this Part Il ... . . . . .
1 ' Briefly describe the organization's mission:

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

Form 990 or 990-EZ?. .. . el e S [ Yes No
If ‘*Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D 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 $ 6,626,920, including grants of $ 622,698.) Revenue $ )
HEAD START HEALTH AND EDUCATION - PROVIDE PRESCHOOL PROGRAMS AT EIGHT SITES

4b (Code: ) (Expenses $ 1,668,410. including grants of $ ) (Revenue $ )
GENERAL COMMUNITY PROGRAMMING - COMMUNITY SERVICE BLOCK GRANT FUND USED TO ADMINISTER

4¢ (Code: ) (Expenses $ 972,805. including grants of $ ) (Revenue $ )
EMPLOYMENT - JOB TRAINING AND PLACEMENT PROGRAMS.

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses S 590, 572. including grants of  $ ) (Revenue $ )
4e Total program service expenses »> 9,858,707.

BAA TEEAO102L 07/02/13 Form 980 (2013)




‘Form 990 (2013) ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 3

i[Part IV .| Checklist of Required Schedules

[y

1 ISs tgtedo;galr"nzatlon described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatlon)7 If 'Yes,’ comp/ete
chedule . .

2 s the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . .. .

Did the organization engage in direct or indirect political campalgn activities on behalf of or In opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part | e e .

4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election
n effect dunng the tax year? If 'Yes,' complete Schedule C, Part Il .

5 Is the organizatiorr 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

6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to proIVIde advice on the distnbution or investment of amounts 1n such funds or accounts? If ‘Yes,’ complete Schedule D,
Part e e . .. .

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 Il. ... .

8 Did the organization maintain collections of works of art, hustorical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part lll . ... .... .. e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not llsted in Part X; or provide credit counsellng. debt management credit repalr or debt negotratlon
services? If 'Yes,' complete Schedule D, Partlv ... ... .. .

10 Dud the orgarnization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. .... ..... ........

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VIi, VIII, IX,

or X as applicable.

a Dd ,;he organization report an amount for land, burldmgs and equrpment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI .. . ..

b Did the orgamization report an amount for investments — other securtties 1n Part X, line 12 that 1s 5% or more of its total
‘ assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

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

d Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,’ complete Schedule D, Part IX. ... e e e e

e Did the organization report an amount for other hatilities in Part X, hine 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.

12a Did the organization obtain separate, |ndependent audited flnanC|aI statements for the tax year7 If 'Yes,' complete
Schedule D, Parts Xl, and Xl .. ........ e e

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| and Xll is optional

13 Is the organization a school described In section 170(b)(1)(AY(N? If 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?. .

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

15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts fland IV . .. . . . ... ...

16 Dud the orgaruzation report on Part IX, column (A), kine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f ‘Yes,’ comp/ete Schedule F, Parts 11l and IV. . . ... ...

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

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

complete Schedule G, Part il .. . ...
20 aDid the organization operate one or more hosprtal faciities? If ‘'Yes,' complete Schedule H

19 Did the organization report more than $15 000 of gross income from gamlng activities on Part VIll, line 9a? If 'Yes,'

b If 'Yes' to line 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

11al X

11b X
TMec X
11d X
11e] X

11f] 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 TEEAGI03L 11/08/13

Form 990 (2013)




<orm 990 (2013) ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 4

[PartIV_{Checklist of Required Schedules (continued)

.

21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic orgamzatlons or
government on Part |X, column (A), line 1? If 'Yes,' complete Schedule I, Parts 1 and Il .~ . ..... ....
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts land Ill . . . . . . . . .. ...
23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees ‘and hxghest compensated employees7 If 'Yes,’ complete
Schedule J.. .. .... . .

24 a Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to hne 25a .. .....

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptnon"

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

d Did the organmization act as an 'on behalf of' 1ssuer for bonds outstandlng at any time durlng the year?

25a Section 501(c)(3) and 501(c)}(4) orgamzatlons Did the organmization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . . . el

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ? If ‘Yes,' complete
Schedule L, Part1 . ... . ... . ..o o e e s e e

26 Did the orf?anlzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anR/ current or

former officers, directors, trustees key employees hlghest compensated employees or dlsquall ed persons7
If so, complete Schedule’ LPart ... . ... ... oo L Lo i e

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contrnibutor or employee thereof, a grant selection committee member or to a 35% controlled entlty or famlly member
of any of these persons? If 'Yes,' complete Schedule L, Part Il . e .. e e

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? If 'Yes,' complete
Schedule L, Part IV e e e e s e e e e

¢ 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, Partlv .. . ..... .....

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

30 Dud the organlzatlon recetve contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? /f 'Yes,' complete Schedule M. . . .. .

31 Did the organization hquidate, terminate, or dissoive and cease operatlons7 If 'Yes,' complete Schedule N, Partl

32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If ‘Yes,’ complete
Schedule N, Part Il .. e e e e e
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 Wads \t/he organlzatlon related to any tax-exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts Il, I, 1V,
an hne't.. . ... .. . . ...

35a Did the organlzatlon have a controlled entity W|th|n the meaning of sectlon 512(b)(1 3?7 . ...,

b If 'Yes' to line 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,' compiete Schedule R, Part V, line 2 e e
36 Section 501(;:)(3) orgamzatlons Did the or&anlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . e e
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
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 Schedute O. . e

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

1
22| X

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

BAA

TEEAQOIO4AL 11/1113

Form 990 (2013)
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J’orm 990 (2013) ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line nthisPart V.. ..... ... . .. . .. ... J:]
* Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. . .. 1a 148
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ... . 1b 0
¢ Dud the orgamization comply with backup wuthholdlng rules for reportable payments to vendors and reportable gammg JENUIN R
(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- L L i
ments, filed for the calendar year ending with or within the year covered by this return .. 2a 263 1 | ]
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 1s greater than 250, you may be required to e-file (see instructions) R |
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? .. .. . ..... " 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule ©. ... . ... ....... . .. . . ...... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account). e 4a X
b If 'Yes,' enter the name of the foreign country: » '
See instructions for filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. N _:
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ve e 5a "X
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 line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross recelpts that are normally greater than $100 000, and did the organrzatron
solicit any contributions that were not tax deductible as charitable contributions? e e e e i e e 6a X
b if 'Yes,' did the orgamzatron include with every solicitation an express statement that such contributions or grfts were
not tax deductible? . . .. .. . o e e 6b
7 Organizations that may receive deductlble contributions under section 170(c). =TT
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods and S I _J
services provided to the payor? . . ..., ... . . L L oo0 o o0 e, . 7al X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provrded” ... 7b| X
c D|d the organlzatlon seII exchange or otherwise drspose of tanglble personal property for which it was required to frle
Form 82827. .. . .. .. il e 7c X
d If 'Yes," indicate the number of Forms 8282 filed dunng the year e L7 dl L o .».j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . ...... 71 X
g If the organization received a contribution of quahfled intellectual property, did the organization file Form 8899
asrequired? ......... .. . .. L iee e e e e e i .. 79
h If the orgamzatlon received a contnbutlon of cars, boats, airplanes, or other vehicles, dld the orgamzatlon file a
Form 1098-C? ..... . e e .o . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the b i
supporting organization, or a donor advised fund maintained by a sponsormg organlzatlon have excess business N R
holdings at any time durlng theyear? . ... ... .. C e e 8
9 Sponsoring organizations maintaining donor advised funds . __ o o
a Did the organization make any taxable distributions under section 49667 . . ... ..... C e e 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? .. .. 9b
10 Section 501(c)X7) organizations. Enter: LT i
a Imtiation fees and capital contributions included on Part VI, line 12 e . 10a 1, |
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facrhtles 10b ‘
11 Section 501(cX12) organizations. Enter: o o |
a Gross income from members or shareholders . e e e . . .. ...l Ma |
b Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due or received from them.) . e e e e i e 11b R
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organrzatron ﬂhng Form 990 in lieu of Form 10417 .,

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .... mb] !
13 Section 501(c)X29) qualified nonprofit health insurance issuers. L __J
a Is the organization licensed to issue qualified health plans in more than one state?. ..... ) -

Note. See the instructions for additional information the organization must report on Schedute O '
b Enter the amount of reserves the organization s required to maintain by the states in S
which the organization s licensed to issue qualified health plans . .. | 13b - !
¢ Enter the amount of reservesonhand  ...... ...... .. 13¢c !
14 a Did the organization recewe any payments for indoor tanning services durmg the tax year? . .. . ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O .......... 14b

BAA TEEA0IO5L  07/02/13

Form 990 (2013)



JForm 990 (2013) ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 6

]Part 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 n
Schedu/e O. See instructions.
Check If Schedule O contains a response or note to any line in this Part VI . . G e . .

Section A. Governing Body and Management

[

Yes | No

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 rights among members
of the governing body, or if the goverming body delegated broad
authority to an executive committee or simitar committee, explain in Schedule O.

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

2 Dud 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 Did the organization delegate control over management duties customarily performed by or under the dlrect superV|S|on
of officers, directors or trustees, or key employees to a management company or other person? . .. .. 3

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

N
><><i

5 Did the organization become aware during the year of a stgnlflcant dlversmn of the organlzatlon S assets" ......
6 Did the organization have members or stockholders? . . e e e e 6

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

o
LT S e

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?.. . ... .. .. . e 7b X

8 R:d lfhtlel organization contemporaneously document the meetings held or written actions undertaken during the year by
e following: o

aThe governing body? ....... ... .. . ... il e i e e e e e e e 8a| X

b Each committee with authornity to act on behalf of the governing body? . . . 8b| X

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

Section B. Policies (This Section B requests information about policies not required by the lnternal 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
operatlons are consistent with the organization's exempt purposes? . . . e 10b

17 a Has the organization provided a complete copy of this Form 990 to all members of tts governing body before filing the form" . e 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0 ’
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13. 12a

b Were officers, directors, or trustees, and key employees required to dlsclose annually interests that coutd glve nse
to conflicts? e e e . 12b

¢ Did the organization regularly and con5|stenll monitor and enforce comphance wnth the pohcy7 If 'Yes,' descnbe n
Schedule O how this was done. . SEE SCHEDULE. O .. .. . i 12¢

13 Did the organization have a written whistleblower policy? T, e e 13
14 Did the organization have a wrnitten document retention and destructlon poltcy” e e e 14

15 Dud 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? b

a The organization's CEO, Executive Director, or top management official . SEE SCHEDULE Q . R . 15a| X
b Other officers of key employees of the organizaton .SEE SCHEDULE .0.. .. . . . . ]18b] X
If 'Yes' to hne 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a [ I A
taxable entity during the year? e e e o . .. 16a X

>

S e L A ke

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

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required 1o 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 interest policy, and financial statements available 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:

BAA TEEAOI06L 07/02/13 Form 990 (2013)




?onn990(aﬂ3) ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 7

{Part VIl - |Compensat|on of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key 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.

e 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 organization and any related organizations.

o Lst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
orgamzation, more than $10,000 of reportable compensation from the orgamzation 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) Position (do not check more than (D) (E) (F)
Name and Titl rﬁ)\(ﬁ;ag:r ongfﬁgg; gmjesas‘ﬁ'e"'(éﬁ’?lﬁug?g;)an comsgr?soar{?cmefrom comsgr‘:soar{?t}:'r:efrom am%tslgllnoaft%%'ler
swvows | Z] S| QI RS Z[ | w2itemso RIS o the
for relatet_j g— = g 3 ‘(_<n '% = g orggr;lzlat;:é\
oganiza- | gt El@| S| R & and rela
gaga "é’- s g 2 8 g = organizations
dotted gl = - 2
line) % g <@ Q
o 8 %
_(_ALLEN BRESLOW, ESQ _ _ | 1 _
DIRECTOR 0 X 0 0 0
(2 EDGAR CAMPBELL __ __ _ _ | S
DIRECTOR 0 X 0 0 0
_® HARRIET DOWNER _ ____ _ S
DIRECTOR 0 X 0 0. 0
_®_ARLENE DUGAR _ ____ _ | 1
DIRECTOR 0 X 0 0 0
_® DR. PHILLIP ELLIOTT _ _ | 1 _
DIRECTOR 0 X 0. 0 0
_®) BLANCA FABIAN | S
DIRECTOR 0 X 0. 0 0
_(_MAYOR WAYNE HALL __ __ | 1
DIRECTOR 0 X 0. 0 0
_(® REMY HANNIBAL _ __ __ _1_
DIRECTOR 0 X 0. 0 0
_®_ BEVERLEY HARPER-LEWIS | 1 _
DIRECTOR 0 X 0. 0 0
(0)_ VIKRAM JACOB_RAFI _ __ | 1
DIRECTOR 0 X 0 0 0
(1) VIRGINIA LEVINER __ __ | 1
DIRECTOR 0 X 0. 0 0
(2) EDWARD MANGANO __ ___ _ | _1
DIRECTOR 0 X 0. 0 0.
(3 BEVERLY MAYERS = _ _ | L
DIRECTOR 0 X 0. 0 0
(4 DR. SHARON MULLON _ __ | _1
DIRECTOR 0 X 0. 0 a.

BAA TEEAO107L 07/08/13 Form 990 (2013)




_Form 990 (2013) ECONOMIC OPPORTUNITY COMMISSION

11-2195458

Page 8

[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) Average { (do not chfg(sg'\%?e than one ) (E) ®
Name and titte hgg:s g?fféeurnalﬁzisapg:fgcl}f;?/t?ggezg com';:r‘l):;l?obrllefrom com!;:rl\’g:ha:r:efrom am%tslglt'noaft%?her
(Igfg}:‘y R EIEIEE R the organization related organizations compensation
hours . % (ol = K 3 = § (W-2/1099-MISC) (W-2/1089-MISC) org:mz‘ahl?on
L EEEE
organiza g ; S % 3 g organizations
® g
(5 CHARISSE POWELL _ _ _________| _1
DIRECTOR 0 X 0. 0. 0.
Q6)_JULIET SERRANO _ __ _________ | _A
DIRECTOR 0 X 0. 0. 0.
a7 _ELVIN STEVENSON JR. ______ __ | _1
DIRECTOR 0 X 0. 0. 0.
08_ANGELA J. YOUNG _ _ _________/| _1
DIRECTOR 0 X 0. 0. 0.
09 _ANNE J. WELLS _ __ __________| _a1_
CHAIRPERSON 0 X X 0. 0. 0.
20 _BRIAN G. STALEY SR. ______ __ | _1
EXEC VICE CHAIR 0 X X 0. 0. 0.
@0 DR. JOHN GUTHMAN _ _________ _A
VICE CHAIR 0 X X 0. 0. 0.
22) HELEN MORGAN_ _ __ __ ________| _1_
SECRETARY 0 X X 0. 0. 0.
@3 NaOMI ELLIS __ _ ____ _______/| _1
TREASURER 0 X X 0. 0. 0.
@4 _DORIS CUELLAR _ ___________| _35
COMPTROLLER 0 X 101,571. 0. 3,463.
@5_IRIS A. JOHNSON ___________/| _35
CEQ/EXEC. DIRECTOR 0 X 162, 969. 0. 11,408.
1bSub-total . . ... . .... ... ... . ... e 264,546. 0. 14,871.
¢ Total from continuation sheets to Part VII Sectlon A.. > 0. 0. 0.
d Total (add lines 1b and 1¢) . > 264, 546. 0. 14,871.

2 Total number of individuals (lncludmg but not I|m|ted to those ||sted above) who recelved more than $100,000 of reportable compensation

from the organization ™

2

on line 1a? If 'Yes,' complete Schedule J for such individual .. .

Dud the organlzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee

For any individual histed on line 1a, is the sum of reportable compensatlon and other compensation from

the organization and related organlzahons greater than $150,0007? If 'Yes' complete Schedule J for

such individual .
5

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

Section B. Independent Contractors

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

(A)
Name and business address

(B
Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEAO108L 111113
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Form 990 (2013)

ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 9
|Part VIl [ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Viil. .. e D
iz . (A) (B) ©) (D)
' Total revenue Related or Unrelated Revenue
) - exempt business excluded from tax
! o function revenue under sections
L s . revenue 512-514
E »| 1a Federated campaigns 1a 17,908.] R T ,
ZZ| b Membership dues 1b - e - ) :
:"’.% ¢ Fundraising events . . . 1c ,
‘ED g d Related organizations 1d ) . !
2-% e Government grants (contributons). .. | 1e{ 11,436,493 .| ’ :
}
g &l f All other contributions, gifts, grants, and
= similar amounts not included above 11 105,811, ,
E § g Noncash contributtons included in lines 1a-1f  $ 79,972 . '
S < h Total. Add lines 1a-1f . ... . " 11,560,212, .
w Business Code M
2 S I JESDT R
E 2a YOUTH PROGRAM FEES 113 337 113, 337.
o b EMPLOYEE INSURANCE _ 13,976. 13,976.
b c
> e e e ———
&Gl d
W] e e e e e — ——
= oe_______________
§ { All other program service revenue . ..
| g Total. Add lines 2a-2f.. . > 127,313.] .~ . o - A0
3 Investment income (including dividends, interest and
other similar amounts)............ 4,000. 4,000
4 Income from investment of tax- exempt bond proceeds-.
5 Royalttles. ... 0 Lol L . >
() Real (n) Personal N N ’}‘ N G
6a Gross rents S - el
b Less: rental expenses - . . 5
¢ Rental income or (loss). . . o ) . '_ L Vo ,
d Net rental income or (loss)... ....... L. e >
7 a Gross amount from sales of () Securities ( Other K . ;
assets other than ventory . oo i P B ¥
b Less: cost or other basis o - Kl
and sales expenses ' -
¢ Gain or (loss) _ ) ng . L J
d Net gamn or (loss). > ) B
w| 8a Gross income from fundraising events i - = - S
= (not including . § B
5 of contributions reported on line 1¢) . . U
o SeePartIV,lne 18 .. .. .... .. al 115,368. ' .
£| b Less: direct expenses. .. b 68,678.| L ) L -4
©1 ¢ Net income or (loss) from fundraising events.. .. .. > 46,690. 46, 690
9a Gross income from gamlng activities.
See Part IV, line 19... ... .. .. a .,
b Less: direct expenses. . . b - N P - ot
¢ Net income or (loss) from gaming activities >
10a Gross sales of mventory, less returns o ?3%”’2 7
and allowances. RN R | ’ .
b Less: cost of goods sold. ... ... b S o
¢ Net income or (loss) from sales of inventory .. >
Miscellaneous Revenue Business Code o L ] 1 A i
ma
b
c_
d All other revenue . .... ....
e Total. Add lines 11a-11d.. . - . B : RN
12 Total revenue. See instructions . > 11,738,215. 127,313. 0. 50,690.

BAA
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Page 10

‘[PartIX -] Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any hine in this Part 1X .

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

(A)
Total expenses

(B)
Program service
expenses

Management and
general expenses

T
®

Fundraising
expenses

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

2 Grants and other assnstance to |nd|vuduals in
the United States. See Part IV, line 22..

3 Grants and other assistance to governments,

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

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees

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

7 Other salaries and wages. .

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

9 Other employee benefits. . .

10 Payroll taxes.

11 Fees for services (non- employees)
aManagement...... .....
blegal.. . . . ....

: ¢ Accounting. .. .

d Lobbying.

e Professional fundraising services. See Part IV ||ne 17
f Investment management fees

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

13 Office expenses ..
14 Information technology . ...
15 Royalties.

16 Occupancy .. .

17 Travel.

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

19 Conferences, conventions, and meetlngs

20 Interest . e
21 Payments to affiiates.... .. ..
22 Depreciation, depletion, and amortlzatlon .

23 Insurance .... .... .... .. .. ...

24 Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) -

a CONSULTANTS

e All other expenses . .
25 Total functional expenses. Add lines 1 through 24e .

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 » [ ] if following
SOP 98-2 (ASC 958-720) ..

622,698.

622,698.

5

279,417.

251,475.

27,942.

0.

0.

0.

5,529,462.

4,893,008.

636,454.

226,829.

200,253.

26,576.

1,076,069.

885,605.

190,464.

447,467.

372,396.

75,071.

3,873.

719.

2,954.

200.

2,280.

80.

2,200.

212,094.

171,742,

40,352.

561, 606.

525,785.

35,821.

192, 626.

181,858.

10,768.

91,557.

77,584.

13,261.

712.

18,089.

13,590.

4,499.

258,029.

204,872.

53,157.

198, 257.

110,109.

88,148.

-
o]
e

615,003.

534,145.

80,858.

331,962.

331,962,

328,851.

276,429.

42,622,

9,800.

98,371.

98,836.

-465.

219,153.

105,561.

64,456.

49,136.

11,313,693.

9,858,707.

1,395,138.

59,848.

BAA

TEEAO110L 11/08113

Form 990 (2013)




_Form 990 (2013)

ECONOMIC OPPORTUNITY COMMISSION

11-2195458

Page 11

[Part X -|Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D
(A) ()]
Beginning of year End of year
1 Cash — non-interest-bearing . 606,543.| 1 414,607.
2 Savings and temporary cash investments . 934,275.1 2 931, 850.
3 Pledges and grants recewvable, net . 1,345,018.] 3 1,310,269.
4 Accounts receivable, net 23,875.| 4 99,710.
5 Loans and other receivables from current and former officers, directors, ‘
trustees, key empl zees and hlghest compensated employees Complete U ) (VU
Part Il of Schedule 5
6 Loans and other recelvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees' e e e | e e e am il
beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
2 7 Notes and loans recewvable, net.. . . .. ... ... ... 7
2 8 inventories forsaleoruse . . .. . . . ... 41,821.| 8 49,7217.
§ 9 Prepaid expenses and deferred charges ..... 161,588.| 9 164,508.
10a Land, buildings, and equipment: cost or other basis. ’
Complete Part VI of Schedule D. .| 10a 6,720,292. S .
b Less: accumulated depreciation . . 10b 4,695,822. 1,552,157.]10c 2,024,470.
11 Investments — publicly traded securities. . 11
12 Investments — other secunties See Part IV, line 11 ....... 12
13 Investments — program-related. See Part IV, line 17.. ... . . ..., 13
14 Intangible assets ..... ..ot e e 14
15 Other assets. See Part IV, line11. ... ..... e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ......... . 4,665,277.]|16 4,995,141].
17 Accounts payable and accrued expenses .  ...... ...... 1,132,566.| 17 911,476.
18 Grants payable. 18
19 Deferred revenue - 20,511.119 138,443.
L | 20 Tax-exempt bond Ilabllltles e e e 20
1\ 21 Escrow or custodial account liability. Complete Part 1V of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees, ;
L key employees, highest compensated employees and dlsqualmed persons et JUUY I PO UL
LA Complete Part Il of Schedule L e . 22
'E 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 habihties (including federal income tax, payables to related third parties,
and other habilities not included on lines 17- 24) Complete Part X of Schedule D 1,394,000.]25 1,450,155.
26 Total liabilities. Add lines 17 through 25 . . e e 2,547,077.| 26 2,500,074.
£ Organizations that follow SFAS 117 (ASC 958). check here > and complete o T B
Z lines 27 through 29, and lines 33 and 34. I ] o j
2| 27 Unrestricted netassets ... ..  ...... 1, 336 551 27 1, 721 437
i 28 Temporanly restricted net assets .. ... . ..... ... .. 781,649.| 28 773,630.
o 29 Permanently restricted net assets . - . 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > l:] -1
F and complete lines 30 through 34. - K ‘_“ I
§ 30 Capttal stock or trust principal, or current funds. .. ..... T 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
Q 32 Retained earnings, endowment, accumulated income, or other funds o 32
N| 33 Total net assets or fund balances ~ ..... 2,118,200.(33 2,495,067.
§ | 34 Total iabilities and net assets/fund balances ... ..... 4,665,277.| 34 4,995,141.
BAA
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Form 990 (2013) ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 12
Part Xl .|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1.. .. e e
1 Total revenue (must equal Part VI, column (A), line 12) 1 11,738,215.
2 Total expenses (must equal Part 1X, column (A), ine 25) . ... ... 2 11,313,693.
3 Revenue less expenses. Subtract line 2 from line 1. .. 3 424,522.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33 column (A)) 4 2,118,200.
5 Net unrealized gains (losses) on investments. . . B 5
6 Donated services and use of facilites .. ... . . . . ... 6
7 Investment expenses 7
8 Prior period adjustments .. 8
9 Other changes in net assets or fund balances (explarn in Schedule Q) . SEE SCHEDULE O 9 -47,655.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . . 10 2,495,067.
[Part XIt | Fmancual Statements and Reportlng
Check if Schedule O contains a response or note to any line inthuisPart XIl.... . ... . .. ... ........... .. 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. e | | et
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ... . ... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a - B
separate basis, consolidated basis, or both: b *‘J
D Separate basis DConsolrdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?...... .. .. ... ... .......... 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate N |
basis, consolidated basis, or both:
Separate basis DConsolrdated basis |:| Both consolidated and separate basis 1 ____i
c If 'Yes' to hine 2a or 2b, does the organization have a commitiee that assumes responsibility for oversrght of the audi,
review, or comprlatron of its financial statements and selection of an independent accountant? 2c| X
If the organization changed etther its oversight process or selection process during the tax year, explain 5
in Schedule O. L Y
3 a As a result of a federal award, was the organrzatlon required to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-1337... .. eeevirr i e e .. 3a] X
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
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Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A

- . Complete if the organization is a section 501(c)(3) organization or a section
(Form 990.0r 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is 0|:|>en to Ft’-ublic
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization ECONOMIC OPPORTUNITY COMMISSION Employer identification number

OF NASSAU COUNTY, INC. 11-2195458

[Part I [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organtzation 1s not a private foundation because 1t 1s: (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)(A)i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state.

5 D An organization operated_ for the benefit of a a)ﬁeae_or_ uﬁlv—érglty owned Er_épfergte—d—py_ a—gavan_merﬁal—uﬁlt_dESEn_t;e_d insection
170(b)(1)(A)G{v). (Complete Part i1.)

6 . A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(V).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b)(1)(A)(vi). (Complete Part II.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 I:I An organization that normally recetves: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subl) ect to certain exceptions, and (2) no more than 33-1/3% of its support from gross
mvestment 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.)

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:lType It c D Type Hll — Functionally integrated d D Type il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thasnofgoundatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @)(2)

If the orgamization received a written determination from the IRS that 1s a Type L, Type Il or Type 1] supportlng organlzatlon D

-

check this box......
g Since August 17, 2006, has the organlzatlon accepted any qgift or contrlbutlon from any of the followmg persons’

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descrlbed n (||) and (m) .
below, the governing body of the supported organizaton?  ....... 1149 (@)
(i) A family member of a person described in (1) above?.. v e e e .| Mg (i)
@iii) A 35% controlled entity of a person described in (1) or (1) above? ... ...... e e . 11g (iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (iiii) Type of organization (@iv) Is the 6_\() Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in e orgamzation (n organization In support
above or IRC section column (§) listed in | column (i) of your column @)
(see instructions)) your governing support? organized n the
document? us-?
Yes No Yes No Yes No
(R)
(8)
©
(D)
(e
Total - :,":_ : i :" ;‘ < RS RO ICT O N
BAA For Paperwork Reduction Act Notlce, see the Instructnons for Form 990 or 990 EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 2

(Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)(AX(iv) and 170(b)(1)(A)(vi)
(Complete only iIf you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part Ill If the
organization fails to qualfy under the tests Ilsted below, please complete Part [1.)

Section A. Public Support

E:;?;‘gi‘: Jrar (or fiscal year (a) 2009 (b) 2010 (©) 2011 (d) 2012 (e) 2013 ® Total
1 Gits, grants contributions, and
membership, fees received (Do not
include any ‘unusual grants.) . . 14844713.| 12548978.[ 11652171.| 11292037.| 11560212.|61,898,111.
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
facilities furnished by a
governmental unit to the

organization without charge 133,889. 126,481. 166, 971. 187,564. 127, 313. 742,218.

4 Total. Add lines 1 through 3 14978602.| 12675459.| 11819142.( 11479601.| 11687525.[62,640,329.
5 The portion of total . .
contributions by each person - -
(other than a governmental . - oo
unit or publicly supported - oL
organization) included on line 1
that exceeds 2% of the amount 1. )
shown on line 11, column (f) : 0.

6 Public support Subtract line 5 . - R .
from line 4 . L C T SR B - .1 62,640,329.
Section B. Total Support

Foset,

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from ne 4 . . 14978602.| 12675459.| 11819142.| 11479601.| 11687525.| 62,640,329.

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

similar sources. 17,424. 4,110. 5,264. 5,509. 4,000. 36, 307.
9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carmedon . ..... 0.

10 Other income. Do not rnclude
gam or loss from the sale of
capital assets (Explam n

Part IV.). . 0.
11 Total supgort Add lines 7 o "_! 1 - . ._‘L : =

through10. . ..  ..... i , s " ...| 62,676,636.
12 Gross receipts from related activities, etc (see mstructlons) cee e e e .o . .. l 12 0.
13 First five years. If the Form 990 is for the organtzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ...... .. e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by tine 11, column () ..... . . 14 99.94 %
15 Public support percentage from 2012 Schedule A, Part I, ine 14. . ... ... . e . .. . 15 99.90%
16 a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 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 — 2012. 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.. O D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and iIf the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzatlon meets the 'facts-and-ciwrcumstances’ test. The orgamzatron qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2012. if the orgamization did not check a box on line 13, 16a, 16b, or 172, and line 151s 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
organlzatron meets the ‘facts-and-circumstances’ test. The organization quallfles as a publicly supported orgamzation. . > 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-EZ) 2013
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«Schedule A (Form 990 or 990-EZ) 2013

to qualfy under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, contnbutlons
and membership fees
received. (Do not include
any 'unusual grants.’) .

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5. .

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

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

cAddlines7aand7b. .....

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

Section B. Total Support

ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 3
|Part ] |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on ine 9 of Part | or If the organization failed to qualify under Part Il. If the organization fails
(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

Calendar year (or fiscal yr beginning in) »
9 Amounts fromflne6..... ....

10a Gross income from interest,
dividends, payments received
on securities {oans, rents,
royalties and income from
similar sources.

b Unrelated busmess 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 mclude
gain or loss from the sale of
gapltf\\l/?ssets (Explaln n

13 Total Support. (Addas 9,10, 11 and 12)

14 First five years. If the Form 990 1s for the organization's flrst second thlrd fourth or flﬂh tax year as a sectlon 501(c)(3)

organization, check this box and stop here.

[

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () ....... 15 %
16 Public support percentage from 2012 Schedule A, Partlll, line 15. . .. ... ..... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by hine 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and hne 15 1s more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2012. If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hine 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

>

113

BAA

TEEAQ4031. 06/28/13
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_Schedule A (Form 990 or 990-EZ) 2013 ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 4
|Part v ~[Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, Iine 17a
or 17b; and Part [lI, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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*SCHEDULE D Supplemental Financial Statements OB No 15450047

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
Partlv, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

y > Attach to Form 990. i
Department of the Treasuy | > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. gg;’;ég oF:Ju'.bllc
Name of the organization

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

[Part } |0rgan|zat|ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part iV, line 6.

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

1 Total number atend 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 orgamzation’s exclusive legal control?. ... . DYes D No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impermissible private benefit? ... ... ........ .. . o, |:| es D No

[Part 1§ |Conservat|on Easements.
Complete if the organization answered ‘Yes' to Form 990, Part 1V, 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 HPreservatlon of a certified historic structure
Preservation of open space

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

. Held at the End of the Tax Year

a Total number of conservation easements... ...... J e . ...| 2a
b Total acreage restricted by conservation easements e L. .| 2b
¢ Number of conservation easements on a certified historic structure rncluded n (a) . 2c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure listed in the National Register. e e e e 2d
3 Number of conservation easements modified, transferred released extlngwshed or termlnated by the organization during the
tax year >

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

5 Does the organization have a wntten policy regarding the periodic momitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. . ..... ..... .... .. ... . |:|Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng 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 satrsfy the requrrements of section 170(h)(4)(B)(1)
and section 170()@B)IN? .....oo. o« o o e o e [ ]Yes [ ]nNo

9 In Part XIll, 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 financial statements that describes the organization's accounting for
conservation easements.

|P_‘art‘ Hrr |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide,
in Part Xlll, 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 similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

..... C . e . "8

(i) Revenues included in Form 930, Part VIil, ine 1.
(ii) Assets included in Form 990, Part X e e e e . - >3

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

a Revenues included in Form 990, Part VIll, ine 1. ... . .... .... .. . e .. ... "8
b Assets included in Form 990, Part X . ) . e e »$

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 TEEA3301L  10/0213 Schedule D (Form 990) 2013




« Schedule D (Form 990) 2013 ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 2

[Pa'rt i {Orga?izatﬁns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Em\{“)j(?lla description of the organization's collections and explain how they further the organization's exempt purpose In
ar

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

|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 lntermedlary for contributions or other assets not included
on Form 990, Part X2....... .. ... L . C []Yes [INo

Amount
c Beginning balance.  .......... .. L L L e e 1c
dAdditions during the year... ... .. . ... .. ... ool ciiiee i e e 1d
e Distributions during the year. .. .... . .. ... . ... ool oL Ll R I X -
f Ending balance.. . . . ....... . S R B
2 a Did the organization include an amount on Form 990 Part X llne 217 ............ .. D Yes No
i b If 'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provided in Part XlIl . e e B
|
[PartV |[Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
1 (a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
| 1a Beginning of year balance. .. .. 781, 649. 834, 640. 786, 350. 763,759. 684,179.
b Contributions .. ... . ...... 109,784. 75,096. 114, 960. 108,725, 144,545.
© Bnd losceqor S2MMINGS, GaINS, 1,000,
d Grants or scholarships . 49,125. 66,020. 8,500. 6,988. 63,965.
| S O n o enaitures for facilities 68, 678. 62,067. 58,170. 79, 146.
| f Administrative expenses.......
; g End of year balance ... .... 773,630. 781,649. 834, 640. 786,350. 763,759.
\ 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 > %
; ¢ Temporanly restricted endowment > %

The percentages in lines 2a, 2b, and 2c 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 e e e e e e e e e e 3a(i) X
(ii) related organizations. ....... . ... ..o o ol e e e e 3a(ii) X

b If 'Yes' to 3a(n), are the related orgamzatlons Ilsted as requ1red on Schedule R7 .......... .. .| 3b |

4 Describe in Part XIII the intended uses of the organization's endowment funds.
[RPait'VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(nvestment) basis (other) deprecnatlon
laland.. ... . . .. . ..... e e 130,000 [s+5%T0570 130,000.
bBuldings. . ... .. ... ... . 3,424,343. 1, 907 326. 1,517,017.
¢ Leasehold lmprovements e e .
d Equipment. .. e e e e e 1,144,015, 1,076,288. 67,7217.
eOther. . . .. . ....... .. ... 2,021,934. 1,712,208. 309,726.
| Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hine 10(c).) . . > 2,024,470.
} BAA Schedule D (Form 990) 2013
[

TEEA3302L 10/02/13




Schedule D (Form 990) 2013 ECONOMIC OPPORTUNITY COMMISSION

11-2195458 Page 3

[Part Vil [Investments — Other Securities.

N/A

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descriphion 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) line 12.) .. ™

’)_“f 0 =t ‘:a s .- ot B N I3 ._J :. -
TS - L .- -

(Part Vil |Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990,

N/A
Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Q

@

3

@

3)

®

)

®

©)

a0

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

REGIECR 0 A Y
S e , . P -1

|Part IX. | Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(@) Description

(b) Book value

a

@

3

&)

®

©)

)

®

®

a0

Total.

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

[Part:X . lOther Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or_llf See Ft_)rm 990, Part X, Ime 25

(a) Description of liability (b) Book value ”
(1) Federal income taxes
(2) ACCRUED INTEREST PAYABLE 8,500. L
(3) LITIGATION OBLIGATION 1,241, 655. 2
(4) LOAN PAYABLE 200,000. T
5) ':;
® S
@ 0
® '
&)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . 1,450, 155. E

2, Liability for uncertain tax positions, In Part X11), provide the text of the footnote to the organization's financial statements that reports the orgamzahon s liability for uncertam

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl .

_SEE PART.XIII [X]

BAA

TEEA3303L 10/02/13
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Schedule D (Form 990) 2013 ECONOMIC OPPORTUNITY COMMISSION

11-2195458 Page 4

“[Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1° Total revenue, gains, and other support per audited financial statements .. ..

2 Amounts included on ine 1 but not on Form 990, Part VIII, hne 12:
a Net unrealized gains on invesiments.
b Donated services and use of facilities. . .
¢ Recoveries of prior year grants
d Other (Describe in Part XIll) SEE PART XIIT
e Add lines 2a through 2d .
3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part VIIl, Ilne 12 but not on Ime 1.
a Investment expenses not included on Form 990, Part Viii, ine 7h
b Other (Describe in Part XIII.)
cAddlines4aand4b. .. ...

5 Total revenue. Add lines 3 and 4c. (T hIS must equal Form 990, Part 1, I/ne 72 )

2a

1 12,406,043.

2b

599,150,

2c

2d

68,678.

4a

2e 667,828.

3 11,738,215.

4b

4c
5 11,738,215.

[Part Xl | Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.

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

1 Total expenses and losses per audited financial statements.

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities. .
b Prior year adjustments. ... ..
cOtherlosses.... .....ooovv o v e e e
d Other (Describe in Part X1.). . SEE PART XIII
e Add hines 2a through 2d. .

3 Subtract line 2e from line 1 ..

4 Amounts included on Form 990, Part IX ||ne 25, but not on hne 1
a Investment expenses not included on Form 990, Part VIll, line 7h
b Other (Describe in Part XIIl.)

c Add lines 4a and 4b.

1 11,981,521.
2a 599,150.
2b
2c ]
2d 68,678. | '~
2e 667,828.
3 11,313,693.
4a
bl |

5 Total expenses. Add Imes 3 and 4c. (Tl h:s must equal Form 990 Part 1, hne 18 ).

5 11,313,693.

[Part XIil | Supplemental Information.

Provide the descriptions re qured for Part I, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V

hine 4; Part X, fine 2; Part

PART X - FIN 48 FOOTNOTE

I, hnes 2d and 4b; and Part Xli, ines 2d and 4b. Also complete this part to provide any additionat information.

THAN NOT THE POSITION WILL BE SUSTAINED. _ EOC DQOES_NOT BELIEVE THERE ARE ANY

TEEA3304L 10/02/13
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~ S emental In i rdin OMB No 1545.0047
SCHEDULE G upplemental Information Regarding

Fundraising or Gaming Activities
(Form 990 or 930-E2) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, 201 3

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ, » See separate instructions. Open to Public
Department of the Treasury * Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.
Name of the orgamzation ECONOMIC OPPORTUNITY COMMISSION Employer identification number
OF NASSAU COUNTY, INC. 11-2195458

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part |V, ine 17.
~J Form 990-EZ filers are not required to complete this part.

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

a D Mail sohcitations e D Solicitation of non-government grants
b [:I Internet and email solicitations f D Solicitation of government grants
¢ [_] Phone solcitations g [ ] Special fundraising events

d D In-person solicitations

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

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

(i) Name and address of individual (ii) 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 contngutlons? fundraiser histed in organization
column (i)

Yes No

10

Total .. ... ... L0 oL L Lol e > 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E7) 2013
TEEA3701L  06/26/13




« Schedule G (Form 990 or 990-EZ) 2013 ECONOMIC OPPORTUNITY COMMISSION

11-2195458

Page 2

IPart ] | Fundraisin

Events. Complete 1f the organization answered 'Yes' to Form 990, Part IV, Iine 18, or reported

more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1
MLK GALA

(b) Event #2

(¢) Other events
NONE

(d) Total events
(add column (a)
through column (c))

R (event type) (event type) (total number)
v
E 1 Gross receipts . 115, 368. 115, 368.
g 2 Less: Charitable contributions
3 Gross income (ine 1 minus line 2) ... 115, 368. 115, 368.
4 Cashprnizes... . . .
5 Noncash prizes ... ..
E 6 Rent/facitycosts ........... .... . .
$ 7 Food and beverages........
g 8 Entertainment..... e e
g 9 Other direct expenses .. .. 68,678. 68,678.
) 10 Direct expense summary. Add lines 4 through 9 iIncolumn (d) .... ... . .oieirs oo iers i > 68,678.
11 Net income summary. Subtract line 10 from line 3, column (d). . .......... ottt > 46,690.

Part 1l

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 (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column (c))
N
Y]
E 1 Grossrevenue....... .......... .
2 Cashprizes... .... .........
E
D X
A E| 3 Noncashoprizes..... ..... ....... ...
EN
cs
TE| 4 Rent/facility costs..........
5 Other direct expenses.........
Yes % ||| Yes % | |Yes % |
6 Volunteerlabor .. . ........ ... No No No 1
7 Drirect expense summary. Add lines 2 through S incolumn(d)... .. . .. .......... ... ... ... >
8 Net gaming income summary. Subtract line 7 from line 1, column (d). .. . >

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated durning the tax year?... . .
b If 'Yes,' explain:

TEEA3702L 06/26/13

Schedule G (Form 9390 or 990-EZ) 2013



» Schedule G (Form 990 or 990-EZ) 2013 ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 3

11 Does the organization operate gaming activiies with nonmembers?. . e e .. el .o . D Yes [:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnerstip or other entity formed to

administer charitable gaming?. . .. I . e e . .. . . D Yes DNo
13 Indicate the percentage of gaming activity operated in:

a The organization's facility

..... . . . |13a %
b An outside facility . . ) . .. e 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 [:] No
b If ‘Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount
of gaming revenue retained by the third party> $ .
¢ If 'Yes,' enter name and address of the third party:
Name >
____________________________________________________________ 1
|
Address> |
16 Gaming manager information.
Name >
Gaming manager compensaton > §
Description of services provided >
D Director/officer [ ]Employee [ ]independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent Iin the

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

[Part IV_| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),

and Part Iil, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA

TEEA3703L 06/26/13 Schedule G (Form 990 or 990-E2) 2013
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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
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

2013

Attach to Form 990. > See separate instructions.

Department of &r;eszr:elscs:ry > Information about astcv'\:v?v(\jnlfj.l'ﬁs:’ g(‘l)-' &1}21’37%0 oand its instructions is Oq:gggczg:"c
Name of the organization Employer identification number
ECONOMIC OPPORTUNITY COMMISSION 11-2195458
rP'art-l 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 Ill 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 []Health or social club dues or initiation fees :
D Discretionary spending account DPersonaI services (e.g., maid, chauffeur, chef) 5? i
0 .
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or e ! B
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part Ill to explain . ... .. ....| 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in hne 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 organization to
establish compensation of the CEOQ/Executive Director, but explain in Part (il,

D Compensation committee Written employment contract

|:] Independent compensation consuttant D Compensation survey or study

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

4 Dunng theJear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:

b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? ..... ......
¢ Participate in, 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 iil.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The orgamzation?..... ... e e e e e e e e e
b Any related organization?. ... .. . . el .
If 'Yes' to line 5a or 5b, describe In Part lll

6 For persons hsted in Form 990, Part Vil, Section A, hine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

If “Yes' to line 6a or 6b, describe in Part 1.

7 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organlzatlon prowde any non-fixed
payments not described in ines 5 and 672 If 'Yes,' describe in Part .~ . .. . . ...... .

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the lnltlal contract exception descnbed in Regulatuons section 53.4958- 4(a)(3)7
If 'Yes,' descnbe n Part fll. ..... . . ... ... e e e e e

9 If'Yes' to line 8, did the orgamzatlon also follow the rebuttable presumption procedure described in Regulations
section 53.4958- T (= 72

4a X
4b X
4c X
i e
E tl
.
B i
: i
o
I PR |
5a X
5b

7 X
8 X
92

BAA For Paperwork Reductlon Act Notlce, see the lnstructlons for Form 990.

TEEA4101L  07/08/13

Schedule J (Form 990) 2013
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~SCHEDULE M

(Form 990) Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.
ﬂ?g;’;’,“;gf,gfuﬁeszﬁfggw *> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open To Public
Inspection

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

|Rartl. |Types of Property

b

tems contributed on Form 990,
Part VI, line 1g

(a) (b) () (d)
Check i 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. ... . ..... . Wil

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

Boatsand planes. . ..... . ... . ..o L.

Intellectual property... . .. ... . e

W ooNOOT b WN =

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

-
o

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

-t
-t

Securities — Partnership, LLC, or trust interests

-
N

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

-
w

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

14 Qualified conservation contribution — Other

15 Real estate'— Residential ... . .. . .. .

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

17 Realestate —Other. . ... .. .. ......

18 Collectibles . e e .

19 Food inventory

20 Drugs and medical supphes.... .... .....

21 Taxidermy — ...... e e e

22 Historical artifacts .. .

23 Scientific specimens

24 Archeological artifacts  ~ ......... ....

25 Other > (CNSMBL SUPPLIES

79,972.|FMV

27 Other ™ (

)
26 Other ™ ( )
)

28 Other™ ( )

29 Number of Forms 8283 received by the organization during the tax year for contnbutions for which the
orgamzation completed Form 8283, Part IV, Donee Acknowledgement. . ... e e .. .|l 29

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt

b If 'Yes,' describe the arrangement in Part |l.

Yes No

30a

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. .. 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?.  ......... ... ce. e 32a X
b If 'Yes,' describe in Part 1l. F s
33 If the organization did not report an amount in column (c) for a type of property for which column (a) I1s checked, Sl
describe in Part Il. co
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 201

TEEA4601L 09/06/13




~ Schedule M (Form 990) 2013  ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 2

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

| BAA TEEA4602L 06/27/13 Schedule M (Form 990) 2013




~ SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_ 13450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ. -
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Oqen to 't’.“bl'c
Internal Revenue Service at www.irs.gov/form990. . nspection
Name of the organization ECONOMIC OPPORTUNITY COMMISSION Employer identification number
OF NASSAU COUNTY, INC. 11-2195458

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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2013 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
INCREASE IN LITIGATION OBLIGATION . . .. ... .. 3 -47,655.
TOTAL $ ~47,655.




2013 SCHEDULE D, PART Xlll - SUPPLEMENTAL INFORMATION PAGE 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. . $ 68,678.
TOTAL $ 68,678.

SCHEDULE D, PART XII, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

FUNDRAISING EXPENSES. . . $ 68,678.
TOTAL § 68,678.




