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R
Formn 990 OMB No 1545-0047
. . Return of Organization Exempt From income Tax 2014
) - - Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
. * Do not enter social secunty numbers on this form as 1t may be made public Open to Public '
Department of e cmcasuly * Information about Form 990 and its instructions 1s atwww.izl's.gov/foe'm990. Inspection '
A For the 2014 calendar year, or tax year beginning 8/01 ,2014, andending  7/31 , 2015
B Check o applicable (o] D Employer identdication number
[ ] adaress change |ECONOMIC OPPORTUNITY COMMISSION 11-2195458
Name change OF NASSAU COUNTY, INC. E Telephone number
it 134 JACKSON STREET -
"R | EMPSTEAD, NY 11550 (516) 292-3710
|| fFunal return/terminated
| | amended return G Grossrecepts 5 13,897,797.
| | Application pending F Name and address of principat officer H(a) Is this a group return for SMW‘GSH Yes %No
SAME AS C ABOVE R S e ciongy 1 Yes LM
{ Tax-exempt status [ X[501c)3) | [ 501¢e) ( )< (nsertno) | [4947a)0)yor | [527
J Website: » N/A H(c) Group exemption number B
K Form of orgamization I_)SI Corporation l_] Trus! I ] Association l l Other ™ l L vear of formaton 1969 IM State of legal domicite NY
o |Partl _|[Summary
= 1 Briefly describe the organization's mission or most significant activities- THE ECONOMIC OPPORTUNITY COMMISSION __
&g OF NASSAU_COUNTY, _INC. IS_PRINCIPALLY ENGAGED_IN PLANNING, COORDINATING, _ __ _____
¥ g INITIATING, EVALUATING AND GENERALLY SUPERVISING PROGRAMS DESIGNED TO_PERMANENTLY _
- ELIMINATE OR REDUCE POVERTY IN NASSAU COUNTY._ _ _ _ _ __ _ _ _ ____ _______________
g: %’ 2 Check this box > if the orgamzation discontinued tts operations or disposed of more than 25% of its net assets
<t O| 3 Number of voting members of the governing body (Part VI, line 1a) 3 23
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) a4 23
Q 21 5 Total number of individuals employed in calendar year 2014 (Part V, hne 2a) 5 273
‘L‘; g 6 Total number of volunteers (estimate if necessary) . 6 2.040
Qo
<«| 7a Total unrelated business revenue from Part VI, co’lumn (), ¢hing 127 P 7a 0.
b Net unrelated business taxable income from Form 990 T, é?t’le/tiVEU 7b 0.
' @) 8 Prior Year Current Year
w 8 Contributions and grants (Part VIII, fine th) ~ oo e c 11,560,212, 13,590, 352.
§ 9 Program service revenue (Part VIil, line 2g) @ MAR 2 4 zmﬁ @ 127,313. 194,875.
% 10 Investment income (Part VIli, column (A), lines 3, ? ndF————— e J € 4,000. 3,509.
c | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8uc 9¢ @@@E T 46,690. 25,213.
12 Total revenue — add lines 8 through 11 (must equai-Pav-Ml—eowwaﬂZL_ 11,738,215. 13,813,949.
13 Grants and similar amounts paid (Part [X, column (A), ines 1-3) 622,698. 571,467.
14 Benefits paidto or for members (Part IX, column (A), line 4)
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 7,559, 244. £,125,698.
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e)
g. b Total fundraising expenses (Part IX, column (D), line 25) > 75,000. :
17 Other expenses (Part 1X, column (A), ines 11a-11d, 11{-2de) 3,131,751. 2,974,620.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 11,313,693. 11,671,785.
i | 19 Revenue less expenses Subtract ine 18 from line 12 424,522. 2,142,164.
| 2 é Beginning of Current Year End of Year
\ 33/ 20 Total assets (Part X, line 16) 1,995,141, 7405, 784,
| 5“1;, 21 Total liabilities (Part X, line 26) 2,500,074, 2,768,553,
! Zil 22 Net assets or fund balances Subtract ine 21 from fine 20 2,495,067. 4,637,231.
[Part il _|Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and bebef, it 1s true, correct. and
complete Declaration of preparer (other than offcer) 1s based on all mlormation of which preparer has any knowledge

MJ Ao (L JO A O

I
. gnature of officer U Date
Hre T sl Jobrson.  Cgo 3/(// s
Type or print name and tdle. _ y;
Prin/Type preparer's PrdMrer's s e Date Check U 4 |PTN
Paid _M ﬂ“f WWA‘/A ?/3//[ self-employed
Preparer [fMwsname > NAWROCKI SMITH LLP " "
Use Only |Fimsagmess ~ 290 BROADHOLLO® RD SHE 11SE Fumsen > 74-3216978
MELVILLE, NY 11747-4822 Phoneno 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.

Form 990 (2014)
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Form 990 (2014) ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 2
[Part I .T Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Ill.. . .. e ..
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? C e : C e oo [ Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

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

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

4 a (Code: ) (Expenses $ 7,019, 287. mncluding grants of § 571,467. ) (Revenue § )
HEAD START HEALTH AND EDUCATION - PROVIDE PRESCHOOL PROGRAMS AT EIGHT SITES

4b (Code. ) (Expenses $ 1,817, 907. mncluding grants of $ ) (Revenue § )
GENERAL COMMUNITY PROGRAMMING - COMMUNITY SERVICE BLOCK GRANT FUND USED TO ADMINISTER

4c (Code: ) (Expenses $ 607, 934. ncluding grants of $ ) (Revenue $ )
EMPLOYMENT - JOB TRAINING AND PLACEMENT PROGRAMS.

4 d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses $ 782,590. ncluding grants of  $ ) (Revenue $ )
4 e Total program service expenses » 10,227,718.

BAA TEEA0I02L 05/28/14 Form 990 (2014)




Form 990 (2014) ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 3
[Part IV - [Checklist of Required Schedules

. Yes | No
1 s the orgarnization descrlbed In section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)7 If 'Yes,' complete
Schedule A X
2 Is the organization requrred to complete Schedule B, Schedule of Contributors (see nstructions)? .. - 2 X
3 Dud the organization engage in direct or indirect political campalgn activities on behalf of or in opposrtron to candidates
for public office? If 'Yes,' complete Schedule C, Part | . B | X
4 Section 501(c)(3z‘ organizations. Did the organization engacge n Iobbyrng actrvrtles or have a section 501(h) electron
in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il .15 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
tg p;()IVIde advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, X
a . .. . 6
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes, ' complete Schedule D, Part Il . . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part il . . o . . . . cer e Ce e 8 X
9 Dud the organization report an amount in Part X, ine 21, for escrow or custodial account hiability; serve as a custodian
for amounts not hsted in Part X, or provide credit counsehng, debt management credit reparr or debt negottatxon
services? If 'Yes,' complete Schedule D, Part IV . .. . 9 X
10 Did the orgamzation, directly or through a related orgamzatron hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V . .. . 10 X
11 |f the organization's answer to any of the following questions is *Yes', then complete Schedule D, Parts VI, VI, Vi, 1X, a o
or X as applicable. B RPN
a Did the organrzatron report an amount for land, burldlngs and equment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI . . .. . . . 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil . - 11b X
¢ Did the organization report an amount for investments — 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 Vill .. . .. 1Mc X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, kne 16? If 'Yes,' complete Schedule D, Part IX . . . . . . . {11d X
e Did the orgamization report an amount for other liabihities in Part X, line 257 If 'Yes,' complete Schedule D, Part X 11e| X

f Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posttions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X . | 11f| X

712a Did the organization obtain separate |ndependent audited financial statements for the tax year7 If 'Yes,* complete

Schedule D, Parts Xl, and XIl. . . .. . ..... .. . . ... {12a] X
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 l2a, then completing Schedule D, Parts X! and Xll is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,’ complete Schedule E .. . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . . .. . 14a X
b Did the organizatton have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts landIlv .. .. ... .. . | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complele Schedule F, Parts Il and IV 15 X
16 Dud the orgarization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV . . 16 X
17 Did the organization report a tota! of more than $15,000 of expenses for professional tundrarsmg services on Part I1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ... . . .. .17 X
18 Did the organization report more than $15,000 totai of tundralsmg event gross income and contributions on Part Viil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partti ... .~ ... ... .. .. .o 18 X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VI, line 9a? If 'Yes,' "
complete Schedule G, Partlll ... .. . . ... 0 .. .. . . .. 19 X
20 aDid the orgamization operate one or more hospltal facilities? If 'Yes,' complete Schedule H. .. ee . ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . e 20b

BAA TEEAQ103L 05/2814 Form 990 (2014)




Form 990‘(2014) ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 4

[Part IV -[Checklist of Required Schedules (continued)

[y

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organrzatron or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic |nd|v1duals on Part IX,
column (A), line 2? If 'Yes,' complete Schedu/el Parts | and Il .

23 Dud the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
asnd, fo;rr}erJoffrcers directors, trustees, key employees ‘and hlghest compensated employees7 If 'Yes,' complete
chedule J. . . . . .. .

24 a Did the organization have a tax-exempt bond 1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 if 'Yes,' answer hines 24b through 24d and
complete Schedule K. If ‘No, ‘go to line 25a. .

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perrod exceplron7 et

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

d Did the organization act as an ‘'on behalf of' Issuer for bonds outstandmg at any tlme durrng the year7

25 a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage n 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
tga}, tl;e }ralnse’x;:tlgnl has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ? If 'Yes,’ comp/ete
chedule a .. . . . .

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hrghest compensated employees or drsquall ied persons7
If 'Yes', complete Schedule L, Part Il .

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
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 emponee7 If 'Yes,' complete
Schedule L, Part IV . .

c 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, Part1v. . . . ..
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M .

31 Dud the organization iquidate, terminate, or dlssolve and cease operatrons” If 'Yes complete Schedule N Part l

32 Did the organlzatlon sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes, comp/ete
Schedule N, Part !l .... .... e e . . .

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

34 Was the organization related to any tax- exempt or taxable entrty7 If 'Yes,' complete Schedule R, Part II, lii, or 1V,
and Part V, hne 1. ..

35a Did the organization have a controlled entrty wrthln the meaning of sectron 512(b)(13)7

b If 'Yes' to ine 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(cX3) organlzatlons Did the orgamzation make any transfers to an exempt non-chantable related
organization? If "Yes,' complete Schedule R, Part V, hne 2 . .

37 Did the organization conduct more than 5% of its activities throu?h an entily that is nol 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 explanatrons in Schedule 0 for Parl VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . R . .

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

EY 7% &
il ar e

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

TEEAC104L 05/2814

Form 990 (2014)



Form 990‘(2014) 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 in this Part V

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. 1a 174 .-
b Enter the number of Forms W-2G included in line 1a Enter -0- 1f not applicable .. 1b 0l - i
c Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming .
(gambling) winnings to prize winners? . 1¢f X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- o -a K L -jl
ments, filed for the calendar year ending with or within the year covered by this return. . 2a 273 ) |
b If at least one Is 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 N
3a 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? If ‘No' to line 3b, provide an explanation in Schedule 0 . 3b
4 a At any time duning 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)” 4a X
b Iif 'Yes,' enter the name of the foreign country » ¢
See mstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is 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 receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If 'Yes,' did the orgamzatron include with every solicitation an express statement that such contnibutions or grﬂs were
not tax deductible? 6b
7 Organizations that may receive deductrble contrrbutlons 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 SO (dbeh; Wil
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded7 7b
¢ Did the organization sell, exchange or otherwise dispose of tanglble personal property for which it was requrred to file
Form 82827, . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year .. . I 7d| j _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? . 7f X
glf the organlzatron received a contribution of qualrfred intellectual property. did the organlzatron file Form 8899
as required? .. .. .... .... . 79
hif the organrzatron received a contnbuhon of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? . 7h
8 Sponsoring organrzatrons marntamrng donor advised funds. Dld a donor advised fund marntarned by the sponsorlng 3 ]
organization have excess business holdings at any time during the year? .... 8
9 Sponsoring organizations maintaining donor advised funds. h i -1
a Did the sponsoring organization make any taxable distributions under section 49667. . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter. e N
a Initiation fees and capital contributions included on Part VI, ine 12 . . . | 10a . '
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facrlltres 10b 3
11 Section 501(c)12) organizations. Enter: o
a Gross income from members or shareholders Coe . .. .1 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources 3 )
against amounts due or received from them } 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron frhng Form 990 in Ireu of Form 1041? 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued durning the year .. LZ bL ' !
13 Section 501(c)29) qualified nonprofit health insurance issuers. o N ___J
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 S }
b Enter the amount of reserves the organization s required to maintain by the states in !
which the organization is licensed to 1ssue qualified health plans .. . . ... | 13b |
c Enter the amount of reserves on hand . . .. e e 13¢ N
14a Did the organization receive any payments for indoor tannmg services durrng thetaxyear? . .. . ... 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 TEEAQI05L 05/28/14

Form 990 (2014)




For

m 990 (2014) ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 6

" [PartVi JGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line i this Part VI.. e o .. .

[y

Se

1

5
6
7

8

9

10

n

12

13
14
15

16

ction A. Governing Body and Management
Yes | No
a Enter the number of voting members of the governing body at the end of the tax year.. . | 1a 23} 4 e
If there are matenal differences in voting rights among members 1 -} .-
of the governing body, or If the governing body delegated broad Y PR
authonty to an executive commuttee or stmilar commuttee, explain in Schedule O. R
b Enter the number of voting members included in line 1a, above, who are independent . ib 23 - |
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 3 T -~
officer, director, trustee, or key employee?. .. e e .. . . 2 X
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . 4 X
Did the organization become aware during the year of a srgnrfrcant drversron of the organrzatlon S assets" . 5 X
Did the organization have members or stockholders? .. .. 6 X
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 N . . vee . . .l 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . e e e . 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by o IR
the following: "y g7
a The governing body? . . . o " 8a| X
b Each committee with authonity to act on behalf of the governing body7 e . 8b| X
Is 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 . 9 X
Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code.)
Yes | No
a Did the organization have local chapters, branches, or affihates? . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters affrlrates and branches to ensure their
operations are consistent with the organization's exempt purposes? . . 10b
a Has the organization provided a complete copy of this Form 990 to alf members of its governing body hefore filing the form7 1al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 QpFE SCHEDULE 0 AL
a Did the organmization have a written conflict of interest policy? If ‘No," go to line 13.. e 12a| X
b Were officers, directors, or trustees, and key employees requrred to disclose annually rnterests that could glve rse
to conflicts? .. . .. 12b] X
¢ Did the organization regularly and consrstentl monitor and enforce comphance with the policy? If 'Yes,' descnbe n
Schedule O how this was done  SEE. SCHEDULE. O .o A ) . 12¢] X
Did the organization have a wnitten whistleblower policy?. . . F . .. . 13 X
Did the organization have a written document retention and destruchon pohcy" . e 14 X
Did the process for determining compensation of the following persons include a review and approval by mdependent - I Bl
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 1
a The organization's CEQ, Executive Director, or top management official SEE SCHEDULE .Q . 15a| X
b Other officers or key employees of the organization SEE.SCHEDULE O. .. . . . . 15b] X
If "Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions). S N
a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a 1
taxable entity during the year? .. . .

...... . e e .. 16a X

b If ‘Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its }
participation in joint venture arrangements under applicable federal tax law, and take sleps to safeguard the —_— ] ] )
organization's exempt status with respect to such arrangements? . . ., ... ... . . ]16b

7Y

Section C. Disclosure

17
18

19

20

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

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

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

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest poticy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
State the name, address, and telephone number of the person who possesses the organization’s books and records. >

DORIS CUELLAR 134 JACKSON STREET HEMPSTEAD NY 11550 (516) 292-9710

BAA TEEAOIOBL 1113114 Form 930 (2014)



Form 990 (2014) ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 7

[Part VI| [Compensation 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 Vil . e . L. D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 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.

® Lst all of the organization's current key employees, if any. See instructions for definstion of 'key employee.’

® st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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 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.

® List all of the orgamzation's former directors or trustees that recetved, 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 neither the organization nor any related organizatton compensated any current officer, director, or trustee.

©)
Position (do not check more
Name and Title A\seBrgge lhalrs\ ggl?! ba?:'o?fﬂ:lg?sar?g r:on Ref)?rzable Reésr?able Esflir‘-n)aled
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week [Q 3 2 Qn % I3 e o'l (W-2/1099-MISC) (W-2/1039-MISC) from the
rows il 3| E| 8 |3 [B 5|2 oareiten
o:g;ant:ezc; ) g. S §' S (8 § = organizations
tions ; = % 3
«© &
_(_ROBERT SUMMERVILLE __ _____ __ _1
DIRECTOR X 0 0 0
2 ALLEN BRESLOW, ESQ ________ | _1
DIRECTOR 0 X 0 0 0
(3 EDGAR CAMPBELL ___ ________ B
DIRECTOR 0 X 0. 0 0
_@_HARRIET DOWNER _ __________ | _1
DIRECTOR 0 X 0. 0 0
_G)_ALPHONS LEMANYA __________ -1
DIRECTOR 0 X 0. 0 0
_®_DR. PHILLIP ELLIOTT ____ ___ | _1
DIRECTOR 0 X 0. 0 0
_(_BLANCA FABIAN ___________ | .
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
(0 _JACOUELINE FRANCO ___ ___ __ | _3
___DIRECTOR 0 X 0. 0 0
Ov_CARRIE SOLANGES _ _ ___ _____ | _1
DIRECTOR 0 X 0 0 0
02) VIRGINIA LEVINER _ ___ _____ | -1
DIRECTOR 0 X 0. 0 0
(3 CARL DEHANEY, SR. ___ _____ | -1
DIRECTOR 0 X 0. 0. 0.
(4 BEVERLY MAYERS _ __ __ ______| .
DIRECTOR 0 X 0. 0. 0

BAA TEEAOI07L 02/27/14 ) Form 990 (2014) -~ ~




Form 990 (2014) ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 8
[Part:Vl{-| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

‘ (B) ©
(A) Average | (do not chg:?g:grr‘e than one (D) €) )
Name and title E%: g%éeﬁn;izsapgﬁgg‘;?’eggeg comseerqs?;t?obrllefrom com';gr?g:tla:riefrom am%ﬁg{noattg?her
o RIZTQ[F 20| wamimsy | GEusnET | cpene
o o= g- ale 23 3 organization
elated [RS[(2 (2 S 22 and related
of%f’o"r:ia § ? i g_ 8 g organizations
een | @E| |®] 3
line) °la %
%) SHERRY BOUCARUT _ _ ________ | _1_
DIRECTOR 0 X 0. 0 0
(6)_CONOR KIRWAN _ ___________ | _1
DIRECTOR 0 X 0. 0 0
(7_JULIET SERRANO _ ___________ 1
DIRECTOR 0 X 0 0 0
(8 ELVIN STEVENSON JR. ________ _1
DIRECTOR 0 X 0. 0 0
(9 ANGELA J. YOUNG __ _________| T
DIRECTOR 0 X 0. 0 0
@0 ANNE J. WELLS __ __ _ _______ | _1_
CHAIRPERSON 0 X X 0. 0 0
21 BRIAN G. STALEY SR. _______ | _1
EXEC VICE CHAIR 0 X X 0. 0 0
22) DR. JOHN GUTHMAN _________ | 1
VICE CHAIR 0 X X 0. 0 0
23) ARLENE DUGAR _ ___________ | _ 1
SECRETARY 0 X X 0. 0 0
@4 _NAOMI ELLIS ___ __________| _1
TREASURER 0 X X 0. 0. 0.
@5 DORIS CUELLAR _ __________ | _335_
COMPTROLLER 0 X 107,608. 0. 3,669.
1b Sub-total . .o e 107,608. 0. 3,669.
¢ Total from contlnuatlon sheets to Part VII Sectlon A .. . .. o 183,693. 0. 12,859.
dTotal (add lines1band1c) . . ..  ..... > 291, 301. 0. 16,528.
2 Total number of individuals (including but not limited to lhose Ilsted above) who recelved more than $100,000 of reportable compensation
from the organization ™ 2 ) ]
Yes | No
3 D the organization list any former officer, director, or trustee, key employee or highest compensated employee i M|
on line 1a? If 'Yes,' complete Schedule J for such individual .. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamzatlons greater than $150 000? If 'Yes' complete Schedule J for
such individual . . . ..
5 Did any person listed on line 1a receive or accrue compensallon from any unrelated organization or individual Sl i He
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . .. . 5 X

Section B. Independent Contractors

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

(A) (B) ©)
Name and business address Description of services Compensation

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

-$100,000 of compensation-from-the-organization ™ - - T T T '_"} -
BAA TEEAO108L 03/09/15 Form 990 (2014)




Form 990 (2014)

ECONOMIC OPPORTUNITY COMMISSION

11-2195458

Page 9

|Pa_|rt VIIl[ Statement of Revenue

N

Check if Schedule O contains a response or note to any line n thus Part VIII

A
Total(re)venue

B8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512-514

Contributions; Gifts, Grants
and Other Similar Amounts

1 a-Federated campaigns . .. '. la

18,15

6.

b Membership dues . 1b

¢ Fundraising events 1c

d Related organizations. 1d

e Government grants (contributions) 1le

13,491,027.

f All other contributions, ?lfts, grants, and

similar amounts not included above 1f

81,16

9.

g Noncash contributrons included in lines 1a-1f.
h Total. Add lines 1a-1f .

$

56,72

S.

[ 4

13, 590 352.

Program Service Revenue

2a YOUTH_PROGRAM_FEES

Business Code

130,910.

130 910.

63,965.

63,0965.

f All other program service revenue
g Total. Add lines 2a-2f

194,875.|

!

Other Revenue‘

3
other ssmilar amounts)

4
5 Royaltes ..

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds.

»

3,5009.

»

(1) Real

(n) Personal

6 a Gross rents.

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss).

s
7 a Gross amount from sales of | ¢ Secuntes

() Other

assets other than inventory

b Less' cost or other basis
and sales expenses .

¢ Gain or (loss)

d Net gain or (loss)

8a Gross tincome from fundraising events
(not including . $
of contributions reported on line 1¢)
See Part IV, line 18 .

b Less: direct expenses

9a Gross income from gammg actvities.
See Part IV, line 19

b Less: direct expenses .

10a Gross sales of inventory, less returns
and allowances. .. .

b Less: cost of goods sold

109,06

1.

b

83,84

8.

¢ Net income or (loss) from fundraising events. .

»

25 213.

a

b

¢ Net income or (loss) from gaming activities. .. .

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue. ... -
e Total. Add lines 11a-11d . ...
12 Total revenue. See instructions

\

13,813,949.

198,384.

25,213.

BAA

TEEAQIOSL 11/13/14

Form 990 (2014)




Form 990‘(2014) ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 10
[Part IX [ Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamizations must complete column (A)

Check if Schedule O contains a response or note to any line n this Part I1X e .. A
; ; A) (B) © ()
Do not include amounts reported on lines Total t(expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic ) T T -- -
organizations and domestic governments R I -
See Part IV, line 21 . .. 571,467. 571,467. - N -l -

2 Grants and other assistance to domestlc R e e
individuals. See Part iV, line 22 .. .- . -

3 Grants and other assistance to foreign T IS P o E
organizations, foreign governments, and for- -
eign individuals. See Part v, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees . 291,301. 260, 336. 30,965. 0.

6 Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described
in section 4958(c)(3)(B).. . 0. 0. 0. 0.

7 Other salaries and wages . . . 5,927,061. 5,296,812, 630, 249.

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

'

employer contributions) . .. 232,831, 206, 665, 26,166,
9 Other employee benefits. ... .. 1,204,694, 1,002,407. 202,287.
10 Payroli taxes . 469,811. 390,883. 78, 928.

11 Fees for services (non- employees)
a Management
b Legal.
¢ Accounting
d Lobbying
e Professional fundraistng services. See Part v, Ime 17 o S T -
f Investment management fees.
g Other. (If hine 11g amt exceeds 10% of hine 25, column

(A) amount, list line 11g expenses on Schedule 0) 878. 4. 874.
12 Advertising and promotion . . . 796. 696. 100.
13 Office expenses . . . 174,158. 147,712, 26,446.
14 Information technology. .
15 Royalties. . . .
16 Occupancy . . 648,383. 622,816. 25,567.
17 Travel . . . 161,180. 155, 026. 6,154.

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

19 Conferences, conventions, and meetmgs . 43,975. 27,054, 16,921.
20 Interest .. . . . 12,170. 1,387. 10,783.
21 Payments to affiliates
22 Depreciation, depletion, and amortlzatlon . 223,707. 165, 282. 58,425.
23 Insurance . 208, 866. 137,208. 71,658.
24 Other expenses ltemuze expenses not B _
covered above (List miscellaneous expenses I N A o - o A___;__j

in ine 24e. If line 24e amount exceeds 10% o N - J
of line 25, column (A) amount, hist line 24e TEE it CEIEE R - - S e e
expenses on Schedule 0.). . . . T e : -1

a CONSULTANTS _ _ _ _ ___ _____ 402,741. 315,617, 87,124.

bfoob_ 356,606. 356,606,

¢ CONSUMABLE SUPPLIES _ _ ____ 355,567. 312,342. 43,225.

d REPAIRS AND MA,I_N’_I‘Q\I_AN(;EL___ 113,697. 111,853. 1,844.

e All other expenses. . . . 271,896. 145, 465. 51,431. 75,000.

25 Total functional expenses. Add Ilnesllhrough24e 11,671,785. 10,22J, 638. 1,369,147. 75,000.

26 Joint costs. Complete this hne 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)

BAA TEEAOTIOL 05/28/14 Form 990 (2014)




Form 990‘(2014) 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) (B
Beginning of year End of year
1 Cash — non-interest-bearing . .. . . e . 414,607.| 1 501, 861.
2 Savings and temporary cash investments C . .. 931,850.| 2 835,007.
3 Pledges and grants receivable, net . . - . 1,310,269.| 3 1,529,009.
4 Accounts recevable, net .. . . .. L. . 99 710.| 4 S5, 051
5 Loans and other recewvables from current and former officers, directors, - T '2 I EIE :’:', -_T
trustees, key emplo ()-/ees and highest compensated employees Complete e Tt S SR R Z
Part Il of Schedule . 5
6 Loans and other receivables from other disqualified persons (as defined under | .~ - | | - TR T
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing oo T, A {
employers and sponsoring organizations of section 501(c)(9) voluntary employees' LS. . : i - i
beneficiary organizations (see instructions). Complete Part Il of Schedule L . 6
& | 7 Notes and loans recevable, net .o .. 7
§ 8 Inventories for sale or use. . L. e e e . 49,727.| 8 50,827.
<| 9 Prepad expenses and deferred charges . R .. 164,508.| ¢ 160,350.
10a Land, buildings, and equipment: cost or other basis ' . : ) Jl
Complete Part VI of Schedule D 10a 9,078,342.| . - . | - . Co
b Less: accumulated depreciation . .. ... { 10b 4,754,663. 2,024,470.|10c¢ 4,323,679.
11 Investments — publicly traded securties e e e . 11
12 Investments — other securities. See Part 1V, ine 11 .. . . 12
13 Investments — program-related See Part IV, line 11 . . . 13
14 Intangible assets . ... .. .. . 14
15 Other assets. See Part 1V, line 11 .. 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . . A 4,995,141.]16 7,405,784,
17 Accounts payable and accrued expenses . . . . 911,476.|17 1,323,383,
18 Grants payable . .. . .. . 18
19 Deferred revenue .. .o .. .. 138,443.]19 90,404.
20 Tax-exempt bond habilities . 20
@1 21 Escrow or custodial account hability. Complete Part IV of Schedule D e 21
£| 22 Loans and other paKables to current and former officers, directors, trustees, ) ) .- ' - i ) Toe - ]
a key employees, highest compensated employees and dlsquallfled persons s ki
:g Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated thlrd partles . . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities (including federal income tax, payables to related third partles,
and other habilities not tncluded on lines 17-2 ). Complete Part X of Schedule D 1,450,155.]25 1,354,766.
26 Total liabilities. Add lines 17 through 25 . . . o 2, 500,074.|26 2,768,553.
o Organizations that follow SFAS 117 (ASC 958), check here > and complete e.. L ;;_;_ S .. ’W‘ et
8 lines 27 through 29, and lines 33 and 34. " ’ R e
£| 27 Unrestricted net assets . . . C e . - 1 721 21,437.]|27 3,914,190.
g 28 Temporarily restricted net assets . .. . 773,630.[28 723,041.
o | 29 Permanently restricted net assets . .o 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D - . . 3 - l
P and complete lines 30 through 34. . B 1
; 30 Captital stock or trust principal, or current funds. . .. .. e e 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund e 31
:‘:": 32 Retained earnings, endowment, accumulated income, or other funds.. .. . 32
E 33 Total net assets or fund balances. e e e . . 2,495,067.]33 4,637,231.
34 Total iabilities and net assets/fund balances . . C 4,995,141 .| 34 7,405,784,
BAA Form 990 (2014)

TEEAO11IL  05/28/14




Form 990 (2014) ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 12
X1 ] Reconciliation of Net Assets
Check If Schedule O contains a response or note to any hine in this Part X1. .. . . . .. . D

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 13,813,949.

2 Total expenses (must equal Part (X, column (A), ine 25).. .... 2 11,671,785.

3 Revenue less expenses. Subtract line 2 from line 1 . . 3 2,142,164.

4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33 column (A)) 4 2,495,067.

5 Net unrealized gains (losses) on investments. . 5

6 Donated services and use of facilities. 6

7 Investment expenses L. e e . . 7

8 Prior period adjustments. . . . . . . el 8

9 Other changes in net assets or fund balances (explam n Schedule 0) 9 0.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33
column ((5))] . . 10 4,637,231.
rtXll:'| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any hine in this Part XII . . . . D
Yes | No

1 Accounting method used to prepare the Form 990: DCash EAccrual ) []Olher N IR
If the organization changed its method of accounting from a prior year or checked ‘Other,' explain ' ) -
in Schedule O )

2 a Were the organlzailon‘s financial statements compiled or reviewed by an independent accountant? . R - 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ool ol ol
separate basis, consolidated basis, or both: i o
(j Separate basis DConsolldated basis DBoth consolidated and separate basis '

b Were the organization's financial statements audited by an independent accountant? . . e 2bl X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate I NS -l -
basis, consolidated basis, or both: R A ey
. Separate basis DConsohdated basis DBoth consolidated and separate basis RN “""»5{
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibihity for oversnght of the audn
review, or compllatlon of its financial statements and selection of an independent accountant? . . 2¢|] X
If the or anlzatlon changed either its oversight process or seiection process during the tax year, explain HE {
in Schedule O. i -

3a As a result of a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth in the Slngle

Audit Act and OMB Circular A-133? . . .. .| 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? If the organlzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . 3bf X
BAA Form 990 (2014)
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SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No 1545-0047

2014

 Operito Pyblic

" Inspection

ey -

Name of the organization

Employer identification number

11-2195458

ECONOMIC OPPORTUNITY COMMISSION
OF NASSAU COUNTY, INC.

{Part’l-[Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

HwN

(3]

~N o

w ™

10
n

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

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

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

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

D An organization operated_ for the benefit of a c_oll—eg_e—or_ uﬁlv_erglt; owned ErT)p_erEtgd_by_ a—ggvgrn_m—er;faruﬁlt_dzszrlse_d nsection
170(b)(1XAXiv). (Complete Part Il)

A federal, state, or local government or governmental unit described in section 170(b)}(1)AXv).

lz 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)}AXvi). (Complete Part Il.)

A community trust described in section 170(bX1XAXvi). (Complete Part Il )

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment 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 I11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬂurposes 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
arganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting orgaruzation. You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlied in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d D Type I non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
functionally integrated. The organizatton generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that 1s a Type |, Type II, Type lil functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ..
g Prowvide the following information about the supported orgaruzation(s).

() Name of supported (i) EIN (i) Type of organization @v) Is the (v) Amount of monetary | .. (vi) Amount of other
organization (described on lines 1-9 organization listed | support (see instructions) support (see instructions)
above or IRC section N your governing
(see wshkructions)) document?

Yes No
(A)
(B)
©)
(D)
(E)

PR ~ e

Total . ) -

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

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 ECONOMIC OPPORTUNITY COMMISSION

11-2195458

Page 2

[Part:ll [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 Il If the

organization fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1 Gifts, grants, contributions, and
membersh|p fees received. (Do not
include any 'unusual grants.”)

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

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

organization without charge .
4 Total. Add lines 1 through 3 ..

5 The portion of total

contributions by each person

(other than a governmental
umt or publicly supported

organization) included on hine 1.
that exceeds 2% of the amount |-

shown on line 11, column (f)

6 Publlc support. Subtract line 5 |-

from line 4. .

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

12548978.

11652171.

11292037.

11560212,

13590352.

60,643,750.

126,481.

166,971.

187,564.

127,313.

194,875,

803,204.

11819142

_11479601

11687525,

13785227,

61,446,954,

12675459.

61,446,954,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received

on securnties loans, rents,
royalties and income from
similar sources.

9 Net income from unrelated

business activities, whether or

not the business I1s regularly
carried on.

10 Other income. Do not mclude

gain or loss from the sale of
capital assets (Explain in
Part VI) .

11 Total su[i)gort Add lines 7
through

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

12675459.

11819142.

11479601.

11687525.

13785227.

61,446,954.

4,110.

5,264.

5,509.

4,000.

3,509.

22,392.

0.

TS

61,469, 346.

12 Gross receipts from related achvmes etc (see mstructrons)

2

0.

13 First five years. If the Form 990 is for the organization's first, second third, fourth or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

-0

Section C. Computation of Public Suppott Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) .
15 Public support percentage from 2013 Schedule A, Part i, line 14,

16a 33-1/3% support test —

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

14

99.96%

15

99.94 %

2014. If the orgamization did not check the box on line 13, and the Irne 1415 33- 1/3% or more, check this box

b 33-1/3% support test — 2013. {f 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

17 a 10%-facts-and-circumstances test —

or more, and If the organizalton meets the ‘facts-and-circumstances' test, check this box and stop here. Explaun in Part VI how
the organrzauon meets the 'facts-and-circumstances' test. The organrzallon qualifies as a publicly supported organization .

b 10%-facts-and-circumstances test —
or more, and if the orgamzation meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the
organrzatron meets the 'facts-and-ciwrcumstances' test. The organization qualmes as a publicly supported organization . .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see mstructlons

gl

2014. If the orgamization did not check a box on line 13, 16a, or 16b, and line 14s 10%

~U

2013. 1If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 1s 10%

g

BAA
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[Partlll -|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only iIf you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c)2012 (d) 2013 (e) 2014 (f) Total

1 Gifis, grants, contnibutions
and membership fees
received. (Do not include
any 'unusual grants.”) .

2 Gross receipts from adms-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
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
organization's benefit and
either paid to or expended on
its behalf . .

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

6 Total. Add lines 1 through 5 ..

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

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

¢ Add lines 7a and 7b

8 Public support (Subtractline |~ -~ G I N B
7c from line 6 ) A B et ! U IR R St :
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) > (a) 2010 (b) 2011 (c) 2012 (d)2013 (e) 2014 (f) Total

9 Amounts from line 6

10 a Gross income from interest, dividends,
payments received on secunties 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 1n line 10b,
whether or not the business is
regularly carried on.

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.).

13 Total support. (Add Imes 9,
10c, 11 and 12)) .

14 First five years. If the Form 990 1s for the organlzatlon s first, second thnrd fourlh or flfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . . .. > I—]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) e e e 15 %
16 Public support percentage from 2013 Schedule A, Part Ili, ine 15 .., e e e 16 %
Section D. Computation of investment Income Percentage
17 iInvestment income percentage for 2014 (line 10c, cotumn (f) divided by line 13, column () ... . .. ... .. 17 %
18 investment income percentage from 2013 Schedule A, Part W, tine 17 .. .. . . ... .. 18 %

19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and hne 17
is not more than 33-1/3%, check this box and stop here. The organization_qualifies as a publicly supported organizaton.. ©.... >

- b 33-1/3% support tests — 2013. If the organlzatuon did not check a box on line 14 or line 19a, and line 16 I1s 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, 193, or 19b, check this box and see instructions e >

R

BAA TEEAG403L  07/17/14 Schedule A (Form 990 or 990- EZ) 2014
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[PartIV.[Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part I, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V. )

Section A. All Supporting Organizations

1

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

Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organlzatlon determined that the supported organization was
described in section 509(a)( Dor@2).. .. . . -

3aDid the organrzatlon have a supported organrzatron described in section 501(c)(4) (5) or (6)7 If 'Yes,' answer (b)

and (c) below

b Did the orgamization confirm that each supported organization quahfred under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)7 If 'Yes,' describe in Part VI when and how the organization
made the determination . . . . . .. . . e .

¢ Did the organrzatron ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use .

4 a Was any supported organization not organized in the United States (forergn supported organlzatron )7 If 'Yes' and

if you checked 11a or 11b in Part |, answer (b) and (c) below

b Did the orgamzatlon have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If 'Yes,' describe in Part VI how the organization had such control and discretion desp/te berng controlled
or supervised by or in connection with its supported organizations .

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

sections 501(c)(3) and 509(a)(1) or (2)? If ‘Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. .

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)

and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authority under the
organization's organizing document authorlzrng such action, and (iv) how the action was accomplrshed (such as by
amendment to the organizing document). . . . e . .

b Type l or Type Il only. Was any added or substituted supported organrzatron part of a class already desrgnaled n the

organization's organizing document? . . ... . ... .. L L.

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? .

6

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class benefited by one

or more of its supported organizations; or (c¢) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI .

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled enlrty with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990) .

Did the organization make a loan to a drsquahfred person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990). .

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and orgamzatlons described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI. . e e e e e

b Did one or more disqualified persons (as defrned in line 9(a)) hold a conlrolllng interest in any entlly in which the

supporting organization had an interest? If 'Yes,' provide detadl in Part VI .

¢ Did a disqualified person (as defined in line 9(a)) have an ownership rnterest in, or derive any personal benefrt from,

assets in which the supporting organization also had an interest? If 'Yes,* provrde detail in Part VI

10a Was the organization subject 1o the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding

certain Type Il supporting organizations, and all Type il non- functronally mtegrated supporting organrzatrons)7 If 'Yes,'
answer (b) below ..... ... .......... ..

b Did the organization, have any excess business holdings in the tax year7 (Use Schedule C, Form 4720, to determine

whether the organization had excess bustiness holdings.) . e e

Yes

T

=1
!

[E-{ PUURD VI

BAA
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[Part:IV-- | Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported orgamzatlon" e e e

b A family member of a person described in (a) above?.

¢ A 35% controlied entity of a person described in () or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part Vi. .

Yes

No

1a

11b

Mec

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the suppon‘ed organlzatlon(s) that operated superwsed or controlled the
supporting organization ..

No

Section C. Type Il Supporting Organlzatlons

1 Were a majonty of the organization's directors or trustees during the tax year also a majonity of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . .

Yes

No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wrnitten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? If ‘No,’ explain in Part Vi how
the orgarnization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year" If 'Yes,' describe in Part VI the role the organization’s supported organ/zatlons played
in thisregard. .. ..... . . ..

-

Section E. Type lll Functlonally-lntegrated Supportlng Orgamzatlons

1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test Complete line 2 below

b EI The organization 1s the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test Answer (a) and (b) below.

a Dud substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities .. . P

b Did the activities described in (@) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If "Yes,’ explain in Part VI the reasons for
the organization's position that its supporled organization(s) would have engaged in these activities but for the
organization's involvement. . ... e e . e . .

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

a Did the organization have the power to regularly ap;)omt or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide detarls in Part VI ., v .

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

Yes

No

To 1

2b

3a

3b

BAA TEEAQ405L 07/18N4
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[PartV_-| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1.

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capstal gain .. .. 1
2 Recoveries of prior-year distrnibutions . 2
3 Other gross income (see instructions). . 3
4 Addlines 1through3. . .. . .. ... . .. .. 4
5 Depreciation and depletion. . . . e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) . . . . 6
7 Other expenses (see Instructions) e 7
8 Adjusted Net income (subiract lines 5, 6 and 7 from hine 4).. 8
Section B — Minimum Asset Amount (A) Prior Year (B’(Sgifﬁﬂ%ea'
1 Aggregate fair market value of all non-exempt-use assets (see nstructions for short N - R B -
tax year or assets held for part of year): L o ~
a Average monthly value of securities . . . . ..... 1a
b Average monthly cash balances . . 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) . 1d

e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

Acquisttion indebtedness applicable to non-exempt-use assets .

w

Subtract ine 2 from hne 1d

H

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions . .

| N,

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A) .

Enter greater of line 2 or line 3

Income tax imposed In prior year

alniblwN

Distributable Amount. Subtract line 5 from line 4, unless sublect to emergency
temporary reduction (see tnstructions) ..

7

D Check here if the current year is the organization’s first as a non-functionally-integrated Type III supportmg organization

(see instructions).

BAA
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[PartV - [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes .

2 Amounts paid to perform activity that dlrectly furthers exempt purposes of supported organizations,
In excess of income from activity .. . . . .o ... . .

Administrative expenses paid to accomphsh exempt purposes of supported organizations. .

Amounts paid to acquire exempt-use assets.. . ... .. .. ...

Qualified set-aside amounts (prior IRS approval requrred) e e e e

Other distributions (descnibe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

O IN|O MW

Distributions to attentive supported orgamzatrons to which the organization Is responsive (provide details
in Part VI) See instructions. . ) .

9 Distributable amount for 2014 from Section C line 6

10 Line 8 amount divided by Line 9 amount

@

. (i), . (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2014 (reasonable
cause required — see nstructions) e

3 Excess dlstnbutrons carryover |f any. to 2014

a\.
T
c

d‘,~

e From 2013 .
f Total of lines 3a through e.

g Applied to underdistributions of prior years .

h Applied to 2014 distnbutable amount

i Carryover from 2009 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prior years. .. . T T |

b Applied to 2014 distributable amount . . .. . .. .

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

5 Remaning underdistributions for years prior to 2014, if any. N ‘ o
Subtract lines 3g and 4a from line 2 (|f amount greater than
zero, see instructions) .

6 Remaining underdistributions for 2014. Subtract lines 3hand 4b | - B
from line 1 (f amount greater than zero, see instructions) . g7 -y

7 Excess distributions carryover to 2015. Add lines 3jand 4¢... .

8 Breakdown of line 7:

b i (

el .. e .

d Excess from 2013 .. o x ) -

e Excess from2014 ... ....

g

BAA
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| Supplemental Information. Provide the explanations required by Part II, ine 10; Part I, ine 17a or 17b;
and Part Ill, ine 12, Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-E2) 2014
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. . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements -

(Form 990) > Complete if the organization answered 'Yes,’ to Form 990, 201 4
PartiV, lines 6, 7,8, 9, 10A2t1ah11bF11c,;gg 11e,11f 12a, or12b.

: > Attach to Form R i
Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. l?}g;réégoi’nubhc |
Name of the organization Employer i ] b

ECONOMIC OPPORTUNITY COMMISSION
OF NASSAU COUNTY, INC. 11-2195458
Partl {Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year . .

2 Agaregate value of contributions to (during year) .

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?. .. DYeS D No
6

Dud 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
|mperm|SS|ble private benefit? .. .. e e e e D es D No
| Conservation Easements.

Complete If the organization answered 'Yes' to Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

Protection of natural habitat HPreservatron of a certified historic structure
Preservation of open space

2 Complete Iines 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.

i| Held at the End of the Tax Year

a Total number of conservation easements. . . . . . . . L. 2a
b Total acreage restricted by conservation easements . . .. . 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) . 2¢
d Number of conservation easements included in (c) acqu1red after 8/17/06, and not on a hrstorlc
structure histed in the National Register . . . 2d
3 Number of conservation easements modified, lransferred released extmgmshed 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 wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds?. . . [Yes [ No

6 Staﬁ and velunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easemen(s durrng the year
>

7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year

~$

8 Does each conservation easement reported on line 2(d) above satrsfy the requrrements of section 170(h)(4)(8)(|)
and section 170(h)(4)(B)(1)? [Jves [[Jno

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if apphcable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

lPart'lll '[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part [V, 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 X, the text of the footnote to its financial statements that describes these items.

b |f the organization elected, as permitted 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:

(i) Revenue included in Form 990, Part VIII, ine 1 . . . - Ce . . . *"§
(i) Assets included in Form 990, Part X... .. . .. - e e . *"$
2 If the orgamzation received or held works of art, historical treasures, or other srmllar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:
a Revenue included in Form 990, Part VIIl,-hine 1.. ... . . . e oo . ™8

b Assets included in Form 990, Part X . . ... . L 6
BAA For Paperwork Reduction Act Notice, see the Inslructlons for Form 990 TEEA3301L 10/28/14 Schedule D (Form 990) 2014
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[Part Il1-].Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3, Using the or?(anrzatron 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 Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 gro?()tg a 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 fo raise funds rather than to be maintained as part of the organization's collection? . D Yes D No

|Part_IV |Escrow and Custodial Arrangements. Complete If the organization answered ‘Yes to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent trustee, custodian, or other intermediary for contributions or other assets not included
onForm990, PartX? . . . ... .. .. ... ... . |:| Yes DNO

b If 'Yes,' explain the arrangement ] Part XIII and complete the following table

Amount
c Beginning balance .. . . . . . . . e . 1c
d Additions during the year . .. e . cee e 1d
e Distributions during the year .. . . .. e . .o le
f Ending balance . . .. e 1f ]
2 a Did the organization include an amount on Form 990, Part X Ine 21, for escrow or custodral account hability? .. [_—_l Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided n Part XIli
[Part.V 5| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
Ta Beginning of year balance . 773,630. 781, 649. 834,640, 786,350. 763,759.
b Contributions .. . . 108, 259. 109,784. 75,096. 114,960. 108,725.
¢ Net investment earnings, garns
and losses. .
d Grants or scholarships . 75,000. 49,125, 66,020. 8,500. 6,988.
o programa ures for faciities 83,848. 68, 678. 62,067. 58,170. 79,146.
f Administrative expenses
g End of year balance . . 723,041. 773,630. 781,649. 834,640. 786, 350.
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 2c should equal 100%.

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

organization by: Yes No

(i) unrelated organizations . . R .. . e . i .. | 3a@) X

(i) related orgamizations .. . .. .. |3agi) X
b If 'Yes' to 3a(ii), are the related organizations I|sted as requrred on Schedule R7 . .. . 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

[Part'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 (bz)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland . . . .. e e e 130,000. - - . 130,000.
b Buldings. .. . Ceee 5,754,639. 2,017,501. 3,737,138.
c Leasehold rmprovements R e
d Equipment. . e . 1,153,576. 961,156, 192,420.
e Other ... 2,040,127, 1,776,006. 264,121.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), hne 10c.) ... . .. . > 4,323,679.

BAA Schedule D (Form 990) 2014

TEEA3302L 08/25M14




Schedule’'D (Form 990) 2014 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) 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 . . e
(2 Closely-held equity interests . e e
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) Iine 12) ™| ’ ) ’ T ’ ‘1

{Part Vil | Investments — Program Related. N/A
Complete If the organization answered 'Yes' to Form 990, 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

4))
3]
3
@
®)
(6)
@
®
)
(0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™| . - oL |

(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.

(a) Description (b) Book value

m
@
3
@
®)
6)
)]
@
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) .. . .. . NS

[Part X__ | Other Liabilities.. .
Complete If the organization answered 'Yes' to Form 990, Part [V, line 11e or 111. See Form 990, Part X, line 25

(@) Description of hability (b) Book value
(1) Federal income taxes
(2) ACCRUED INTEREST PAYABLE 13,111.
(3) LITIGATION OBLIGATION 1,241,655.
4 LOAN PAYABLE 100, 000.
o) !
® |
@ l
@) €
) '
(10) 3
amn ' ‘
Total. (Column (b) must equal Form 990, Part X, column (B) lne 25.). > 1,354,766.
2. Liabihity for uncertain tax positions. In Part XI)I, provide the text of the footnote to the orgamzation's financial statements that reports the orgamization's hability for uncertain
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided n PartXIIL. ... . .. . ... ...SEE.PART.XIII [X]

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 4

[Pdrt XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . .. 1 14,398,514,
2 Amounts included on Iine 1 but not on Form 990, Part VIII, tine 12: .

a Net unrealized gains (losses) on investments. . . e . .. ] 2a -2

b Donated services and use of facihties . .. .o . . 2b 500,717. E B

¢ Recoveries of prior year grants . Lo .. 2c -

d Other escribe in Part Xilly SEE PART XIIT [ 2d 83,848. 1 -

e Add lines 2a through 2d. .. . . .. . - Co 2e 584,565.
3 Subtract ine 2e fromline 1 .. . . . . 3 13,813,949.
4 Amounts included on Form 930, Part Vill, line 12 bul nol on line 1: -

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

b Other (Describe in Part Xlil.) .... R, o 4b

cAdd imes4aandd4b . . . e e e 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990, Partl Ime 12) . 5 13,813,949.

Part:Xll.] Reconciliation of Expenses per Audited Financial Statements With 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 .. . . . . .. . 1 12,256, 350.
2 Amounts included on line 1 but not on Form 990, Part IX, hine 25: ’_ )

a Donated services and use of facilities e . .. e 2a 500,717. |

b Prior year adjustments. . . . . S ... . 2b - 2

¢ Other losses .. . . 2¢ -

d Other (Describe In Part XIII ) SEE PART XIII . 2d 83,848.] i -

e Add lines 2a through 2d. . e e e e . . e . 2e 584,565.
3 Subtract ine 2e from line 1 R e 13 11,671,785.
4 Amounts included on Form 990, Part IX, line 25 but not on I|ne 1: BReE

a Investment expenses not included on Form 990, Part VIIl, hne 7b . 4a

b Other (Describe 1n Part Xl ) .. .. . 4b T,

cAddlinesd4aanddb .. . . e e 4c
5 Total expenses. Add lines 3 and 4c (This must equal Form 990 Part 1, Ilne 18) . . . 5 11,671,785.

[Part XlII'| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b, Part V,
hine 4; Part X, ine 2, Part Xi, lines 2d and 4b; and Part X1, ines 2d and 4b. Also complete this part to provide any additional information

PART X - FIN 48 FOOTNOTE

EOC RECOGNIZES THE TAX BENEFIT TAKEN FOR TAX RETURN PURPOSES WHEN IT IS MORE LIKELY
THAN NOT THE POSITION WILL BE SUSTAINED. EOC DOES NOT BELIEVE THERE ARE ANY
MATERTAL UNCERTAIN TAX BENEFITS. FOR THE YEAR ENDED JULY 31, 2015, THERE WERE NO
INTEREST OR PENALTIES RECORDED OR INCLUDED IN THE FINANCIAL STATEMENTS. RETURNS
FILED FOR TAX YEARS ENDED ON OR AFTER JULY 31,2012 ARE SUBJECT TO EXAMINATION BY

FEDERAL AND STATE AUTHORITIES.

BAA Schedule D (Form 990) 2014

TEEA3304L 10/28/14




Schedule D (Form 990) 2014 ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 5

[Rart Xlll "] Supplemental Information (continued)

* SCHEDULE D, PART XI, LINE 2D

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

FUNDRAISING EXPENSES.. . e R . 5 83,848.

TOTAL $ 83,848.

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

FUNDRAISING EXPENSES . . Ce e . . $ 83,848,

TOTAL § 83,848.

BAA

TEEA3305L 08/25/14 Schedule D (Form 990) 2014



. . . . o s OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities =
- (Form 990 or 990-EZ) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
. organization entered more than $15,000 on Form 990-EZ, line 6a. _ _
> Attach to Form 990 or Form 990-EZ. T Open to: Pub||c
ﬂ?é’%’é’f‘ﬁ?vé’ﬁu"?sl’ﬁ?éé‘ i > Information about Schedule G (Form 930 or 990-EZ) and its wnstructions is at www.irs.gov/form990. ‘I"SP?F"O"
Name of the organization ECONOMIC OPPORTUNITY COMMISSION Employer identification number
OF NASSAU COUNTY, INC. 11-2195458

=1 Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 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 activities. Check all that apply.

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

d D In-person solicitations

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

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

(i) Name and address of individual (ii) Activity (iri) 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 contnbutions? fundrallser Ils(g)ed in organization

column (i

Yes No

H

{-]
1

10

Total . . . > 0.

3 List all states in wh|ch the orgamzatlon IS reglstered or Ilcensed to sohcn contributions or has been notified it 1s 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-EZ) 2014
| TEEA3701L 091614




Schedule G (Form 990 or 990-E2) 2014 ECONOMIC OPPORTUNITY COMMISSION

11-2195458 Page 2

Rartll |Fundraisin

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

more than g15,000 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 (b) Event #2 (c)Other events .|  (d) Total events
MLK GALA (add column (a)
G NONE through column (c))
2 (event type) (event type) (total number)
v
E 1 Gross receipts 109, 061. 109,061.
E
2 Less Contnibutions.
3 Gross income (Iine 1 minus line 2) 109, 061. 109,061.
4 Cash prizes .
5 Noncash prizes
D
r‘z 6 Rent/facility costs
E
c
T 7 Food and beverages .
E
¥ | 8 Entertanment .
E
Y| 9 oOther direct expenses 83,848. 83,848.
E
s
10 Direct expense summary. Add lines 4 through 9 in column (d) 83,848.
11 Net income summary. Subtract line 10 from line 3, column (d) . ...  ..... > 25,213.

[Part Il

Gaming. Complete If the organization answered 'Yes' to

$15,000 on Form 990-EZ, line 6a.

Form 990, Part IV, line 19, or reported more than

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
U
E 1 Gross revenue. .
2 Cash pnzes.
E
D X
& Bl 3 Noncash prizes... .
EN
cS
T £l 4 Rent/facility costs .
5 Other direct expenses
| |Yes % | Yes % Yes %
6 Volunteer labor ... No No No
7 Direct expense summary. Add hnes 2 through 5 in column (d) .. . >
8 Net gaming income summary. Subtract ine 7 from line 1, column (d) .... .. . N

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct 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 If ‘*Yes,' explain:

- TEEA3702L —09/16N4 Schedule G (Form 990 or 990-E2) 2014




Schedule G (Form 990 or 990-EZ) 2014 ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 3

"

13

14

15

16

17

Does the organization operate gaming activities with nonmembers? . . Coe . R D Yes D No
12, s the orgamization a grantor, benefncnary or trustee of a trust or a member of a partnershlp or other entlty formed to
admunister charitable gaming? . .. ) A D Yes D No
indicate the percentage of gaming activity conducted in:
a The organization's facility . . . e . . .. .. . 13a %
b An outside facility . . R, 13b %
Enter the name and address of the person who prepares the organlzatlon s gammglspecual events books and records:
Name >
Address >
a 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 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 > 1
Gaming manager information
Name>
Gaming manager compensaton > §
Description of services provded >
D Director/officer I:] Employee D Independent contractor
Mandatory distributions
a Is the organization required under state law to make charntable distnibutions from the gaming proceeds to retain the
state gaming license? [IYes []No

b Enter the amount of distnibutions required under state law to be distnibuted to other exempt orgamizations or spent in the

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

-| Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v), -

and Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 09/16/14 Schedule G (Form 930 or 990-EZ) 2014 .
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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 orgamzat:on answered 'Yes' on Form 990, Part IV, line 23.

2014

» Attach to Form 990.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Op—gn to-Public
“Inspection

Name of the orgarization Employer identification number

ECONOMIC OPPORTUNITY COMMISSION 11-2195458

{Partl] Questions Regarding Compensation

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
VI, Section A, Iine 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeallh or social club dues or imitiation fees

D Discretionary spending account DPersonal 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
retmbursement or provision of all of the expenses described above? If ‘No,' complete Part Ill to explain

2 Did the orgamzation require substantiation prior to resmbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in ine 1a? .

3 Indicate which, if any, of the following the fiing 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 CEO/Executive Director, but explain i Part {ll.

D Compensation committee .Wntten employment contract
[:l Independent compensation consultant D Compensation survey or study

[:] Form 990 of other organizations Approval by the board or compensation commuttee

4 During thec{ear did any person listed in Form 990, Part VI, Section A, line 1a with respect to the fiing organization
or a related organization:

Yes | No

a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan” 4b X
c 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] T
- [ &
Only section 501(c)X3) 501(c)4), and 501(cX29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation ' .
contingent on the revenues of: L i
aThe organization?. .. .. . .. .o i e 5a X
b Any related organization?. ... .. . . . . . ... ... 5b X
If *Yes' to line 5a or 5b, describe In Part III ~ B
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation SRR N 3
contingent on the net earnings of: .
a The organmization? . 6a X
b Any related organization? . .... . 6b X
If 'Yes' to line 6a or 6b, describe i Part III |
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the orgamzatlon prowde any non-fixed
payments not described in iines 5 and 62 If 'Yes,' describe n Part |11 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the lnmal contract exception described n Regulahons section 53.4958- 4(a)(3)7
If 'Yes,' describe in Part Hll. . . . 8 X
9 If'Yes' to line 8, did the orgamzahon also follow the rebullable presumptuon procedure described in Regulatlons
section 53.4958-6(¢)?.. .. . ... ... . S 9
BAA For Paperwork Reductlon Act Notlce, see the Instructlons for Form 990. Schedule J (Form 990) 2014

TEEA4101L 101714
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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.

Department of the Treasury * Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

OMB No 1545-0047

2014

lns'pg_ctiop

Open To.Public

1
R

Name of the organzation poNOMTC OPPORTUNITY COMMISSION
OF NASSAU COUNTY, INC.

Employer identification number

11-2195458

[F_’aftl | Types of Property

(b)
Number of
contributions or
items contributed

(©)
Noncash contribution
amounts reported
on Form 990,
Part VI, tine 1g

(@)
Check if
applicable

(d)
Method of determining

noncash contribution amounts

Art — Works of art ..

Art — Historical treasures

Art — Fractional interests

Books and publications

Clothing and household goods . . . ) ., T

Cars and other vehicles.

Boats and planes.

Intellectual property .

W OooNOUVLEHE WN =

Securities — Publicly traded

-
o

Secunties — Closely held stock.

w-d
)

Secunties — Partnership, LLC, or trust interests

-
N

Secunttes — Miscellaneous

-l
w

Qualified conservation contribution —
Historic structures .

14 Qualified 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 Histonical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other > (CNSMBL SUPPLIE

56,725.

FMV

26

).
Other ™ ( )
27 )

28 Other™ ( ).

29 Number of Forms 8283 received by the orgamization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement .

29

30a During the year, did the orgamization receive by contnbution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the imitial contribution, and which 1s not required to be used for exempt
purposes for the entire holding penod?

b If 'Yes,"' describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions?

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 II.

If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part it.

33

Yes

30a X
N
3 X
32a X

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

TEEA4601L 05/2814

Schedule M (Form 990) (2014)




Schedule M (Form 990) (2014) ECONOMIC OPPORTUNITY COMMISSION 11-2195458 Page 2

[Part I [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 08/18/14 Schedule M (Form 990) (2014)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990.or 990-EZ) Complete to grovide information for responses to specific questions on 201 4

Form 990 or 990-EZ or to provide any additional information.

. > Attach to Form 990 or 990-EZ. e
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Pp_en to Public
Internal Revenue Service at www.irs.gov/form990. . nspection N
Name of the organizaton FCONOMIC OPPORTUNITY COMMISSION Employer identification number

OF NASSAU COUNTY, INC. 11-2195458

FORM 990, PART lIll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
YOUTH DEVELOPMENT- PROVIDE SUMMER PROGRAMS, YQUTH AT RISK PROGRAMS AND AFTER SCHOOL

PROGRAMS FOR ECONOMICALLY DISADVANTAGED YOUTH FROM LOW INCOME FAMILIES.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 IS CIRCULATED TO ALL CURRENT BOARD MEMBERS FOR THEIR APPROVAL PRIOR TO

IT BEING FILED WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY. THE POLICY IS CIRCULATED

TO ALL NEW EMPLOYEES AND BOARD MEMBERS AND IS CIRCULATED ANNUALLY TO EXISTING

EMPLOYEES AND BOARD MEMBERS. THE COMPLETION OF A CONFLICT OF INTEREST POLICY

REPORTING FORM IS REQUIRED AT LEAST ANNUALLY.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
- THE BOARD REVIEWS COMPENSATION OF THE CEO AND TOP MANAGEMENT, PERIODICALLY IN

COMPARISON TO THE INDUSTRY AND SEEKS THE APPROVAL OF THE FISCAL AFFAIRS AND

EXECUTIVE COMMITTEE IN STAFF REMUNERATION MATTERS.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES

THE BOARD REVIEWS COMPENSATION OF OTHER OFFICERS AND KEY EMPLOYEES PERIODICALLY IN

COMPARISON TO THE INDUSTRY AND SEEKS THE APPROVAL OF THE FISCAL AFFAIRS AND

EXECUTIVE COMMITTEE IN STAFF REMUNERATION MATTERS.

FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS, CONFLICT OF INTEREST STATEMENTS AND FINANCIAL STATEMENTS ARE

MADE AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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:' Schedule R (Form 990) 2014 ECONOMIC OPPORTUNITY COMMISSION

11-2195458 Page 5

[Part Vil . [ Supplemental Information
Provide additional information for responses to questions on Schedule R (see nstructions).

BAA

TEEAS005L 08/22/14
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