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Forr 990 OMB No 1545.0047
: Return of Organization Exempt From Income Tax 2015
. Under section 501(c), 527, or 4347(a)(1) of the internal Revenue Code (excepl private foundations)
Depaiment of the Yrea.ury A e A B A ey A i ot R opection'c
A For the 2015 calendar year, or tax year beginning 7/01 , 2015, and ending 6/30 ', 2016
B Check f appheable [ D Employer identification number
:Adﬂ'ess cange  |WEST TEXAS OPPORTUNITIES, INC. 75-1226644
Narmne change 603 N. 4TH STREET E Telepht=e ¢ st hor
&_)nmalvelum LAMESA' TX 79331 806-872-8354
| Firdd vtarn /e inateg
| [Amended retuin G Grossrecents $ 21 ,571,836.
% |_|Aoplicaton pend ng F Name and acdiess of principal officer H(a} s .5 2 graup seturn for Suboldlnalcs’H Yes E’No
<2 H(b) A1 o1 subordinates inctuded? Yes
1 Nu  aftach 2 hs! (see nsbuctions)
D | Taveemptstatus  [X[501e)3) | [901() ¢ )< nsetno) | [asrahor | J5e7
— ) Website: > WWW.GOWTO.ORG H(c) Groug exempl on number
4—- K ferm ef organization UCoruo(ahon ]__rTmsl I__[ Assocmluon_[__l Other * i L vea of formator: 1966 1 M State of legal demicile  TX

m[ Part! |Summary

Ca 1 Bnefly describe the organization’s m sston or most significant actviies: TQ EASE THE LIMITATIONS OF PROQVERTY _ _
ooy BY INVESTING IN FAMILIES TQ IMPROVE THEIR QUALITY OF LIFE. _ _____ ____________
- Bl oo
e % 2 Check this box _“—D—lf-theBrEﬁEaTlon‘afs—con-lmué-dﬁlt; o-p;ra—h;n; Sr—dlgp-a;ea- of mare than 25% of its net assets
\ '50 3 Number of voting members of the govern ng body (Part VI, hine 13).. e 3 17
\%)‘3 4 WNumber of independent voling members of the governing body (Part Vl hne \b) o 4 17
.21 5 Total number of individua s employed in calendar year 2015 (Part V, line 2a) .... ... e 5 256
2! 6 Tolal number of volunteers (estimate if necessary) . . . .. 3 Q
<| 7a Total unreiated business revenue trom Part VI, column (C), hne 12 ....... C 7a 0.
b Nel unrelated business taxable income from Form 990-T, ne 34 .. . . ... . . . - 7b 0.
Prior Year Current Year
o | 8 Contribulions and grants (Part VIil, line 1h) e e _— 28,311,073. 21,400,589,
21 9 Program service revenue (Part VIll, ine 2g).. ... e 82,271. 176,424,
% 10 Investment incame (Part VI, column (A), lines 3, 4, and 7d) e e e 19,476. -5,177.
€ | 11  Other revenue (Parl Vi, column (A), hnes 5, &d, 8c, 9¢, 10c, and lle) .
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) . 28,412,820, 21,571,836,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Parl X, column (A), ine 4) . C
ol 12 Salanes other compensa W‘ column (A). hnes 5. lO). 6,645,922, 7,018, 506.
2 | 16a Professional fundraising fe esl@@@wggme e) . : e
a b Total fundraising expenseggfrart 1X, column (D). line o
a 17 Other expenses (Past IX, ¢ mAtAY, 1BeS 1289 {pid. YOp4e) . . . 21,786, 081 14,565,867
' : L L . L L .
18 Total expenses. Add hines 13-17 (must equal Part IX, ¥glumn ) e 25y . .. . . 28,432,003, 21,584,373,
1 19 Revenue less expenses :ubtr@m&ﬁ\qmdn%lzm e e e -19,183. -12,537.
3¢ —— Beginning of Current Year End of Year
'gé 20 Total assets (Part X, hne 18) .. ... . . ... ... Ce . 3,707, 566. 3,730,803,
;g 21 Total iabiliies (Part X, ne 26). .. . ... .... .. C e 802, 646. 838,420.
%<& 22 Net assets or fund balances. Subtract hne 21 fromhne 20 .. . .. e 2,904, 920. 2,892,383.

[Partil [Signature Block
Under penalties of perjury tare that ! have examined this return, includ ng accompany ng sthedules and statements, and tn the best of my knowledge and belet 1t 1s true correct and
complete Declaration reparéy (other har\zodf er)yis based on afl informatian of whi.ch prepates has any knowledge

N Wi ’ T A1

Slgﬂ S gnauﬁe ctctierf A4 Y - ET A
Here D» JENNY GIBSON EXECUTIVE DIRECTOR
Type o1 punt name and tt'e

- PruntType prepater s name Preparer s signatuze Date Check U,' PTiN
Paid KEITH REEGER \(147% 5[ (4 /{ 7 selt employed P01027783
Preparer |Fimsname > D. WILLIAMS & CO., P.C. = '
Use Only [rumsaamess ™ PO BOX 2666 FamsEN > 75-2512581

LUBBOCK, TX 73408 Proneno.  (B806) 785-5982
May the IRS discuss this return wilh the preparer shown above? (see instruclions). . ... . . . . .. . [X] Yes | | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIVIL 1012115 Form 990 (ZOIZ
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Form 990 (2015) WEST TEXAS QOPPORTUNITIES, INC. 75-1226644 Page 2
{Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hne inttus Part tl .. .. . ... ... . . .. .. . _.. .
' 1 Brnefly describe the organizahion's mission:

e e e e o e e e e e e e o e s e e e s e e e e e e e e e e e L - — e S I 2

— ey t v - —— i e e M e m e Ae e e e = e = e e e = e TE e = M = = TT e S e mm M A e e e v S o —

e e e e e e e am e e e e R e e v e e S AR e e = S e - e T = o e e M . v Ge = P A e v W— MR e - T - = - o —— e e

Form 990 or 990-EZ?. . ...... e e [:] Yes No
If 'Yes," descrnibe these new services on Schedule O.
3 Dud the organization cease conducling or make significant changes in how it conducts, any program services? | D Yes No

If ‘Yes,” descrnibe these changes on Schedule O

4 Descrbe the Of%amzahon's program service accomphishmenls for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required 1o report the amount of grants and allocations o others lhe total expenses,
and revenue, tf any, for each program service reported.

4a (Code ) (Expenses § 5,973,397. wcluding grants of § ) (Revenue $ 5,973,395.)
THE HEAD START PROGRAM PROVIDES THE DISADVANTAGE PRE-SCHOQL AGE CHILDREN WITH THE

e v e e — - e wm m— et e - A - e e e e e S e e P e e ek A amn - - ——— T - v — - —

— v A e v - o = e e e ar — E M mm Am e b e e T S e A T Ak o = e > S e W= S e e e o EE = e T M e - - v w— — - -~ - — — —

- et = e A e e e e e e 4 e e et v VR e T e e A e e o M A e e e M e A = o e Y — Em e . Ve v W e —— = e e ——

— e e o e Ee ot e e e e e e e e e - A e e M . S e = e = e el e A e e . A e e e A e o = e e = wm en e e v e E— o o

- e e m o e v W e e ma s v = e Hm e e e e 4 e e e Am T B e e e o e ey M . Ak e e e WA S N e e W W - = - —— - — at — —— v = —_

4b (Code. ) (Expenses § 3,982,238, including grants of $ ) (Revenue $ 3,982,238.)
THE TRANSPORTATION PROGRAM PROVIDES COORDINATED PASSENGER TRANSPORTATION TO THE

e L . L e e T e e T e L e e e e e e e T e e e e e Al e e e e e e e e e e e e e e e o o  — e = -
. P o e R he SA e e - A A . e v . - et Wm e e e e e v e Wk v M . v Am e o e mE e A e e e o tm e v - e - A =~ — o — —
——e e me o e e e = e WA me e mm mm M e e e v s Mt g e . R A e e A e e T A W e e em mm v e e A e e W A e o mm Eh e - = A . b e - —

4¢ (Code: } (Expenses $ 3,744,252 . mcluding grants of $ ) (Revenue §$ 3,744,252.)
THE PROTECTIVE SERVICES PROGRAM PROVIDES CHILD AND ADULT PROTECTIVE SERVICES

o —— — —— — ——— e e — . — e — WA —— e e . o e e e ma e e — —— - p—— o — — ———

_— T e e e e e . L o o e o o e i e e e e e e o T e TS i e e T e e -t —— o — - — a— o- —

YEAR .
4d Other program services (Describe 1in Schedule O) SEE SCHEDULE O

(Expenses  $ 6,974,582, including grants of $ ) (Revenue $ 7,877,128.)
4e Tolal program service expenses » 20,674,469,

BAA TEEADIO2L 10/12N5 Form 990 (2015)



Form 990 (2015) WEST TEXAS OPPORTUNITIES, INC. 75-1226644 Page 3
[Part 3V _JChecklist of Required Schedules

. Yes| No
1 Is the orgamizat on descnbed n secllon 501(c)(3) or 4947(a)(l) (olher than 3 prlvate foundauon)7 t 'Yes, comp!ele
Schedule A . .. .. il i i o e R X
2 s the orgarmization reqmred to complete Schedule B, Schedule of Caontributors (see instructons)?.. ... ., . . 7 X
3 Dd the orgamization engage in d rect or indirect political campalgn aclivities on beha fof orn oppos»lon lo candlda{es
for public office? if 'Yes,' complete Schedule C, Part | e e 3 X
4 Section 501(cX3 orgamzatlons Did the orgaruzalion eng ge n lobbymg achvmes or have a sechcm SOl(h) electuon
in effect durning the tax year? If ‘Yes,’ complete Schedule C, Part Ii. . 4 X
5 ls-the organization a section 501(c)(4). S01(c)(5), or 501(c)(6) orgamzation that receives membership dues.
assessments, or strmiar amounts as defined in Revenue Procedure 98-197 /f 'Yes,* complete Schedule C Partiit .. .. 5 X
6 Did the orgarization manian any danor advised furds or any ssimilar funds or accounts for which domors have the ng™t
52 prowde advice on the dlstubut on or nvestment of amounts in such funds or acc0unls" If ‘Yes.' complete Schedule D, %
artl ..... . . . .. . . . . 6
7 D.d the orgamizaton receive or hold a conservation easement, mcludmg easements to preserve open space the
environment, histore land areas. or hustoric structures? If 'Yes ' complete Schedule D, Part I . 7 X
8 Oid the orgamzation maintain collections of works of art, histonical treasures, or other sim lar assets? /f 'Yes,’
complete Schedule D, Part il . ... . e e o C e e Do .. 8 X
9 D the orgaruzaion report an amount in Part X, I ne 21, far escrow or custodral account habihly, serve as a custadian
for amounts not Isl*d In Part X; or prov.de credit counselmg debt management credit repalr or debt negohatlon
services? If 'Yes.' complete Schedule D, Part IV . .. e e 9 X
10 Dud the orgamizatian, direclly ar through a related organization, hold assels (n temparanly restricted endowments,
permanent endowments, or quasi-endowments? {f ‘Yes,' complete Schedule D, Part V .- 10 X
11 If the organization's answer to any of the following questions is ‘Yes', then camplete Schedule D, Parts VI VI, Vill, IX,
or X as applicable
aDud the ovgan:zawn report an amount for land, buﬂd ngs and equlpment n Pa't X, ine 10" If 'Yes ' complefe Schedule X
. - 11a
b Oid the organizatisn report an amount for mvestments — other securities n Part X, hne 12 that 1s 5% or more of its tota
assets reported 1 Part X, line 167 /f ‘Yes,' cornplete Schedule D, Part Vit .. .. . i e e s . |tb X
¢ Did the orgamzation report an amount for nveslments — program related in Part X, hne 13 that is 5% or more of its {otal
assels reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIll . . e e e e e e 11¢ X
d Did the organizat on reporl an amount for other assets in Part X, hne 15 that is 5% or more of its tolal assels reporled
in Part X line 167 If 'Yes.' complete Schedule D, PartIX. ... . . .. . . . |11d X
e Did Ihe organization report an amount for other habihties in Part X, line 257 If 'Yes,' complete Schedule D, Part X S |1le X
f Dud the organization’s separate or consol dated fnanc al stalements for the lax year include a foctnote that addresses
the orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X Mt X
12a Did the argarization obta n separate, mdependent audited f nanc al statements for the tax yeat" if 'Yes comple(e
Schedule D, Parts XI. and Xii . . . . 12a X
b Was the argaruzation nc uded i consal dated, independent audited financial statements for the tax year? If 'Yes ~and
if the orgarnzation answered 'No' to ine 12a then completing Schedule D, Parts X! and Xl is opticnal .. . .. |128 X
13 Is the orgamization a school described i section 170(b)(1)(A)(1)? If 'Yes, " complete Schedule £ . . . [13 X
14a Did the organizalion maintain an office, employees, or agents outside of the United States?. ... . . . 142 X
b Oid the orgarizat on have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, wmvestment, and program serv ce activities outs de the United Stales, or aggregate fcre gn investments valued
at $100,000 or more? If "Yes,' complete Schedule F, Parts | and V. . ... |14b X
15 Did the organizalion report on Part IX, column (A), hne 3, more than $5,000 of granls or other assistance lo or for any
foreign orgamization? ff ‘Yes.' complere Schedule F, Parts #f and IV . . - . 15 X
16 Did the orgamzation report on Part 1X, column (A). line 3, more than $5,000 01 aggregale granls or ot her assistanze to
or for foreign indmiduals? if 'Yes,' compfete Schedule F. Parts il and IV o P 16 X
17 0Oud the organizat on report 3 tatal of more than $15,000 of expenses for profess onal fundraising services on Part 1£,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . .. 17 X
18 Didthe orgamzahon report more than $15,000 total of fundrass ng event gross income and contnbuhons an Para VI,
hnes 1¢ and Ba? If 'Yes. ' complete Schedule G. Part Ii . . . . . 18 X
19 Did the organization report more than Si5 000 of gross ncome from gamlng actv ties on Part Vill, ine 9a7 If 'Yes.'
complete Schedule G, Part ill. . ., . . . ... 119 X

BAA TEEADI03L 1012/15 Form 990 (2015)



Form 990 (2015) WEST TEXAS OPPORTUNITIES, INC. 75-1226644 Pags 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
" 20a Did the organization aperate one or mare hospital facilitlies? /f ‘Yes', complete Schedule H . . e . .. | 202 X
b tf "Yes' o line 20a, did the organization attach a copy of its audited financial statements 1o this return? .. .. . 20b
21 Dud the orgamzation report more than $5,000 of granis or other assistance to any domestic organrzatuon or
domeslic government on Part IX, column (A), Iine 17 If ‘Yes,' complete Schedule I, Parts I and It . e {21 X
22 Dud the orgamization report more than $5,000 of grants or other assistance {o or for domestic inthwviduals on Part 1X.
colummn (A), hine 27 If 'Yes, ' complete Schedule I, Parts | and Il e e e e e e e . 22 X

23 Dud the organizatian answer 'Yes' la Part V', Section A, line 3. 4, or 5 about compensation of the argan zat'on's current
asnci7 lorn}terJofncers drreclors, trustees, key employees ‘and hlghest compensated employees’ if 'Yes,' comple!e x
chedule J .. ... .. . ... ... 0L i e 23

24.a Did the orgamzat on have a tax-exempt bo~d rssue w.th an outstand ng principal amount of more than $100 000 as of
the last day of the year, thal was issued aftes December 31, 20027 if 'Yes." answer hines 24b through 24d and

complete Schedule K. If 'No ‘go to line 25a . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron7 A .| 24b
¢ Did the organization maintain an escrow account other than a refund ng escrow at any time durmg the year to delease

any tax-exempt bonds? . . 24c
d Did the organization act as an 'on behalf of' 1ssuer lor bonds outstandmg al any trme durrng the year" e . | 24d

25 a Section 501(c)(3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefrt
transaction with a disquahlified person dunng the year? If 'Yes, ' complele Schedule L. Part ! .. .. . | 25a X

b Is the orgarization aware that it engaged in an excess benefit transaction with 8 disqualified person in a prior year, and
that the transaction has nol been zeported on any ol the organnzatnon s pnor Forms 990 or 990 EZ" if ‘Yes,' complete
Schedule L, Part | o eee .- .. | 25b X

26 Ddihe or?amzahon report any amount on Part X, {ne 5, 6, or 22 far rece.wvables from or payables to any current or
larmer officers, directors, trustees, key employees hrghest compensated employees or drsqualrfred persons‘?
iIf Yes' complete Schedute L, Part 1t . . .0 L. 26 X

27 Did the aorganizabion prov.de a ?rant or other assistance to an officer, director, trustee, key emptoyee substantial
contributor or employee thereof, a grant selection commuttee member or to a 35% controlled entrty or family member

of any of these persons? If 'Yes 'complete Schedule L, Part il ... . .. . . .. ... Ce . e 27 X

28 Was the organizalion a parly to a business transaction with one of the following parties (see Schedule L, Part V
instructions for apphcable filing thresholds, conditions, and excephons):

a A current or former officer, direclor, trustee, or key employee? If 'Yes,' complete Schegule L, Part VvV .... . ...... . | 28a X
b A farily member of a current or former offrcer dlrector trustee, or key employee7 if ’Yes complele
Schedule L, Part IV.. . . ... ... . 0o ool o . e o oo 28b X
c An entity of which a currerit or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trusiee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part 1., . e e - 28¢ X
29 Dud the orgamization recesve more than $25,000 in non-cash contributions? If 'Yes,' comnplete Schedule M L .. |29 X
30 Dud the orgamzatron fecewve contrihutions ot arl, hustoncal lreasures, or ather similar assets or qualrlled conserval on
contributions? If 'Yes.' complete Schedule M e 30 X
31 Did the organization hiquidate, terminale, or dissolve and cease operatrons’ lf Yes complete Schedule N Part { . 3 X
32 Oid the orgamzatron seli, exchange, d. spose of, or transfer mare than 25% ol its net assets" if ’Yes complefe
Schedule'N, Parttl . . ... Co e 32 X
33 0O the orgarizaton own 100% of an entity disregarded as separate from the organrzatton under Regu atians sectians
301.7701°2 and 301 7701-3? If 'Yes ' complete Schedule R, Part| .. . 33 X
34 Was the orgamzatlon related to any tax- exempt ar taxable entlty7 If 'Yes.* complete Schedule R. Part il 1, or iV
and Part V, ine I . . 34 X
35a Did the organization have a conlrolled entity wuthm the meaning of sectron 512(b)(l3)7 .- e . . .| 3%a X
b If 'Yes' to Ine 35a, did the organizalion receive an payment from or engage in any transaction witk a conlrolled
entity within the meaning of sectian 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . e 35b
36 Section 501(cX3) orgamzalions Did the arganization make any transfers to an exempt non- charltable related
orgamization? If ‘Yes,' complete Schedule R FartV lne2 . . . . . . 36 X
37 [nd the arganization conduct more than 5% of its activil es throu ;;h an ertily that is not a related organ'zation and that s
treated as a parinership for federal income tax purposes? If 'Yes.' complete Schedule R Part VI. .. . . . 37 X
38 Did the organization camplete Schedu e O and provide explanations n Schedule O for Par{ Vi, i nes "1b and 192
Note. Al Form 990 filers are required 1o complete Schedule O .. . .. ... e . ..13{ X
BAA Form 990 (2015)
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Form 990 (2015) WEST TEXAS OPPORTUNITIES, INC. 75-1226644 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O conla ns a response or note to any ine inthisPart vV .. ... .... . L e e e D
Yes | No
1 a Enter the number reported in Box 3 of Farrn 1096 Enter -0- 1f not applicable. . ...... 1a 968
b Enter the number of Forms W-2G included in ine 1a. Enler -0- if not applicable. .. . . .| 1b 0
¢ Did the argan zatch comp y with backup wrthholdrng rules for reporiable payments to vendors and reporlable gamrng
(gambhing) winmings to prize wnners?. . .. . .. . .. ...l . e 1c X
2 a Enter the number of employees reported on Form W.3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . 23 256
b if at jeast one is reported on line 2a, did the crganization file all required federal employrmrent tax returns? . 2bh} X
* Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the orgamzation have unrelaled business gross income of $1,000 or more dunng the year? .. . . 3a X
b 1 'Yas' has it filed a Form 950-T for this y2ar? /f 'No' to line 3b, provide an explanaticr: in Schedute @ . . . . R . 3b
4 3 Al any time dunng the calendar year, did the crgamizalicn have an nterest in, or a signature or other authonty over,
financral account in a foreign country (such as a bank account, secunties account, or ather financial account)’ . R 4a X
bif ‘Yes,’ enter the name of the foreign country =
See nstructions for filing requirements for FinCEN Farm 114, Report of Fareign Bank and Financial Accounts. (FBAR)
5a Was the arganization a party to a prohibited tax shelter transaction at any ime during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a parly {o a prohibited tax shelter transaction? . . Sh X
c I 'Yes," to line 5a or 5b, did the orgarmization file Form 8886-T? e .o . . . . Sc
6 a Does the organization have annual gross recempts that are normally greater than $100,000, and did the organrza!ron
sohcit any contributions that were not tax deductible as chantable contnibutions? .. . . . 6a X
b If 'Yes,' did the organizaton rnclude with every solcitation an express statement that such comnbutrons or g| its were
not tax deduchible? .. .. . ... . . .. L0 oo Ll L eb
7 Organizations that may receive deducllble contnbulrons under seclron 170(c)
a Did the orqanization receive a_yaymenl in excess of $7:r made partly asa con(rrbulron and partly for goods and
services provided o the payor? o 7a X
bif 'Yes,' did the organzation notfy the donor or the value of the goods or services pr0vrded? . . . . 7b
cDdthe organrzat on sell, exchar‘ge or otherwrse drspose of tangrble personal properly for whrch it was requrred to hle
Form 82827 . . 7¢c X
dlf ‘'Yes,' rndrcate the number of Forms 8282 f|Ied durrng the year . . ... . [ 7d[
e Did the orgamzation receive any funds, directly or indvectly, lo pay premiums on a personal beneht contract? .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 71 X
glfthe organrzahon recewved a contrnibution of quahfred rmellectual property did the organrzahon lile Form 8859
asrequired? . .. . . 79
hif the organlzatron received a contrrbutron of cars, boats, arrplanes or other vehrcles did the orgamzalron fr|e a
Form 1098.C? . 7h
8 Sponsoring orgamzatrons malnlamrng donor advised funds Dd a donor advrsed iund marntarnnd by the sponsorrng
organization have excess business holdings at any lime during the year? . . - 5 8
9 Sponsoring organizations maintaining donor advised funds.
a 0id the sponsoring organization make any taxable distnbulions under section 49667 .. . . . . 9a
b Did the sponsoring organizatien make a distnbution to a donor, donor adwisor, aor related person? 9h
10 Section 501{c)}7) organizations. Enter:
a imbation fees and capital coninbutions included on Part Vill, kne 12 . | . .| 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facrlrtles 10b
11 Section 501{c)(12) organizations. Enter.
a Gross income from members or shareholders . e e e e e . 1Ma
b Gross income from other sources (Do not net amounts due or pard to other sources
agamnst amounts due or received from them.) . e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organrzalron frlrng Form 990 in heu of Form1041? .. . . . .. |12a
bif 'Yes,' enter the amount of tax.exempl interest received or accrued during the year . . I 12b[
13 Section 501(cX29) qualified nonprofit health insurance issuers.
aIs the organization licensed to 1ssue qualiied health plans \n more than gone state? . .. .. .o .. 13a
Note. See the instructions for additional information the organmization must report on Schedule O
b Enler the amount of reserves the orgamzation 1s required to mainiain by the stales n
which the organization 1s licensed to issue qualified health plans .. . . 13b
c Enter the amount of reservesonhand . . ..., . . 13¢
14a Oud the organization receiwve any payments for rndoor tannrng services durrng the tax year" e 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O . . R 14b

BAA TEEAQIOSL 1Q/12/15 Form 990 (2015)



Form 990 (2015) WEST TEXAS OPPORTUNITIES, INC. 75-1226644 Page 6

{Part.vI lGovernance 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 nstructions.
Check if Schedule O contains a response or note to any me mthsPartVL, ... . . . .. .. .. R,
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voling members of the governing body at the end of the {ax year .. .. 1a 17
i there are material differences 1n voting nghts among members
of the governing body, or if the goverming body delegated broad
authornly to an executive committee or similar commiltee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent .. 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relalionsh.p wit~ any other
officer, direclor, trustee, or key employee? .. . . . ... . .. . . AU 2 X
3 Dud the organization delegate control over management duties customanly performed by or unier the d re! superv s cr
of officers, directors, or trustees, or key employees to a3 management company or other person? . 3 X
4 Did the orgamzation make any significant changes to its governing documents
since the pior Form 990 was filed? . 4 X
5 Drd the organization become aware during the year of a 5|gn|f|cant duve:snon of lhe orga"nzahon s assets? ] X
6 Did the organization have members or stackholders? ... SEE SCHEDULE.O . . . A .l 6 X
7a Did tre orgaization have members, stockholders, or other persons who had the power to elect cr appai~t oe ar maore
members of the goverming body®? SEE SCHEDULE O .. . . cee . . 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body? . . . e e e . . . 7b X
8 Did the organ zahon cerlemporanscusly document the meebings held or wnlten actions undertasen dunng (¢ year by
the following
a The governing body? .o . Lo . .. 8al X
b Each committee w th author ly to acl on behalf of the governing body7 . gb] X
9 Is lhere any officer, direclor truslee. or key employee listed in Part VI, Section A who cannot be Jeached at the
organization's masing address? /f '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 Inremal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . o 10a X
b Il Yes, dd the orgamzat on have we tten pelicies and procedures goverming the activities of such chaplers aihhates and branches 1o ensure the:r
operations are consistent with the argamzation's exempt purposes? .. . . e B 1] )
11 a Has the organization provided a complete capy of this Form 930 to 3| members of its governing body befo e fulmg lhe farm7 e e 11al X
b Describe in Schedule O the process, if any, used by the crgamization to review this Form 930 SEE SCHEDULE 0
12 a Did the orgamization have a written conflict of interest policy? /f No." go to hne 13 . .. 12al X
b Were officers, directors, or trustees. and key emp oyees requared to disc ose annually interests that c0uld gve nse
to conflicts? . . o 12b] X
c Oid the organization regutarl; and cons:slen(lé monitor and enforce compllance with lhe pohcy’ If 'Yes.' descnbe in
Schedule O how this was done SEE .SCHEDULE. O . . . . 12¢; X
13 Did the organization have a wniten whistleblower policy? Lo 13 X
14 Did the orgamzation have a written document retention and destruction policy? . 14 X
15 Did the process for determining compensalion of the following persons include a rev.ew and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberalion and decision?
a The organization's CEQ, Executive Director, or top management official . . .. . ... ]18al X
b Other otficers ar key employees of the organization SEE. SCHEDULE O . . . . . 150 X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the orgamizalion invest in, conlnbute assets lo, or participale 1in a joint venture or similar arrangement with a
taxable entity during the year? .. . .. . . R C 16a X
bf ‘Yes,' did the organization follow a wnfien pohicy or procedure regquirng the orgarwzat on to evaluate its
parhcnpahon n joint venture arrangements under apphcable federal tax law, and lake sleps to safeguard the
organization’s exempt status with respect to such arrangements?. . . T 16b
Section C. Disclosure
17 List the states with which a copy of this Form 590 s requwed to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicale how you made these avalabe Check all that apply

. Own website . Anolher s websile D Upon request D Other (explain in Scheduie O)
19 Describe 1n Schedute QO whether (and if 50, how) the orgamzation made ts govermng documents, conflict of interest po iy, and hinancial statements availatie to

the public during the tax year SEE SCHEDULE O
20 State the name, addrass, and telephone number of the person who possesses the organization’s books and records. -

JENNY GIBSON 603 N. 4TH STREET LAMESA TX 79331 806-872-8354
8AA TEEAQI06L 101215 Form 990 (2015)
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Form 890 (2015) WEST TEXAS OPPORTUNITIES, INC. 75-1226644 Page 7

IPart Vit lCompensat:on of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

. Check If Schedule O contains a ins a response of noteto any ine inthis Part VI . . ... .. .0 L0 0 L, . D

Section A. Ofiicers, Directors, 1rustees, Key Employees, and Highest Compensated En Employees

1 a Complete this table for all persans required lo be histed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the orgarmization’s current oificers, direclors, trustees (whether individuals or organizations), regardless of amount of
compensalion. Enter -0- in columns (0). (E). and (F) if no compensation was paid.

® { st all of the organization's current key employees, if any. See instructions for defimtion of 'key employee.’

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

who received repartable compensalion (Box 5 of Form W-2 and/or Box 7 of Form 1099.MISC) of more than $100,000 from the
organizatian and any related organizations.

¢ List ali of the orgarnization’s former officers, key employees, and highesl compensated employees who received more than $100,000
of reportable compensation from the organizat on and any related organizations

® List all of the organization's former directors or trustees that received in the capac ty 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 followrn%order individual trustees or direclors, insttutional trustees, officers; key employees; highest compensated
employees; and former such persons

Check this box If neither the organization nor any related organzation compensated any current officer, director, or trustse.

©
(B) | fnon one ho, riass porson (D) © (F)
Name and Titte Average s bath an officer and a Repartable Repartable Estimated
hours director/trustee) compensation fiom compcnsahon from amounti of other
i RTETEIZEET| WOBNID | WM | o
el S EIS 2 S HS mamiaton
) 3 =13 I8 L2
ol S 5| 2[R organizatens
EANE N
dotted 31 g
hne) g &
_()_SHONTUNDRA ADAMS _ __ _____ __ -8
MEMBER 0 X 0. 0. 0.
& MARC BOSWELL_ _ __ __ ________ -0
MEMBER 0 X 0 0 0
3 _ELIZABETH VERA ___ _ ___ ____ -0 _
MEMBER 1T 0o ix 0 0 0
@) SYDNEY SILIPO _ _ _ _ _ _______ -0
MEMBER 0 X 0. 0 0
_® MELISSA MATLOCK _ __ ___ ____ ] -0 _
MEMBER 0 X 0. 0 0
(®&_JANE SCHWARTZ ____ __ _____ __ -0 _
MEMBER 0 X 0. 0 0
_(_NORMA ORTEGA_ _ __ __ _ _______ -0
MEMBER 0 X 0. 0 0
®&_TINA BOLES __ __ _ _ _ ______] -0 _
MEMBER 0 X 0 0 0
®_JOAQUIN RODRIGUEZ __ _ _ _ __ ___ -0 _
MEMBER 0 X 0. 0 0
00 _CLEMENCIA 20ROLLA __ 0
MEMBER 0 X 0. 0 0
Q0 _WILLIE MAE JACKSON _ _ _ _ __ _ __ -9
MEMBER 0 X 0. 0 0
02 LINDA LUERA _ __ ___ ___ ____ | -9
MEMBER 0 X 0. 4] 0
O3 _MIKE ROY _____ -0
PRESIDENT & CEO 0 X 0. 0. 0.
04 MARIE BRISENO _ _ __ __ _____ 0.
1ST V-P 0 X 0. 0. 0.

BAA TEEAQIO7L 101215 Form 990 (2015}



Form 990 (2015) WEST TEXAS OPPORTUNITIES, INC. 75-1226644 Page 8

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

. (8) ©)
(A) Avarage | (do nat cm':coks:-l:‘\grr‘e than one (D) (E) (D]
NaT= o1t 2 "ot | Oftier and 3 anecloiosten) | compiond o | commtioiate amBoet o e
IS}EV X z|2[z 3 §= § Wb MSG | W Iida R e
o, BEE|F|3lEE2 pie
Dr:;lg;e;;!a Eg g s 8 a organizalions
o
e | A E £
«
05 TED SMITH__ _ _ ___ ________ -0 _
2ND_V-P 1T o X 0 0 0
06)_DIANA HENDERSON _ _ _ ___ _____ -0 _
SECRETARY 0 X 0. 0. 0.
OD_TAMMY VIDAL _ _ _ _ _ _ ________ -0 _
TREASURER 0 X 0. 0. 0.
08_JENNY L GIBSON _ _ _ ______ __ J_40_
EXECUTIVE DIRECTOR 0 X 84,132. 0. 0.
09)_SUSaN TAYLOR _ _ __ _ _______| _40
EHS DIRECTOR 0 X 75,482. 0. 0.
20 KRISTI MILLER _ __ ________ .40 _
D&M COORDINATOR 0 X 64, 005. 0. 0.
(2»)_DONNA BURKETT __ _ __ ________ 40 _
COMPTROLLER 0 X 59, 925. 0. 0.
22) KAREN M FAULKNER _ ________ | _ 40 _
TRANSPORTATION DIR 0 X! 69,2764, 0. 0.
@ e ————
e e ] ————
@) e ] ————
TbSub-totat. . . ... . U 352,830. 0. 0.
c Total from contmuahon sheels to Part Vll Sechon A . U 0. 0. 0.
d Total (add lines 1band 1¢c) ... .. . > 352,830. 0. 0.
2 Total number of mdividuals (including but not hm:led to lhose llsled abovﬂ) who rece ved more than $100,000 of reporstable compensation
from the organization ® 0
Yes | No
3 Diud the otgamzahon list any former officer. director, or trustee, key employee or hughesl compensated employee
on line la? If 'Yes.’ complete Schedule J for such indivsdual . . , 3 X
4 For any ndivtdual listed on hine 1a, 1s the sum of reportable compensahon and other compensation fiom
the organization and related orgamzatlons greate: than $150 000? If ‘Yes' camplere Schedule J for
such indwidual . . . e . . 4 X
5 Did any person listed on line la receive or accrue compensalion from any unrelaled organization or individual
for services rendered {o the organizatian? If 'Yes,' complete Schedule J for such person . .. . .l 5 X
Section B. Independent Contractors
T Complete this table for your five h% esl compensated independent contraclors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the orgamization’s tax year
{A) (B) €)
Name and business address Description of services Compensation
COMPLETE INSULATION COMPANY 6056 SHIRLEY ROAD ABILENE, TX 79704 WEATHERIZATION 470,664.
FIRST CARE 1901 W LOOP 289 LUBBOCK, TX 79407 INSURANCE 1,021,981.
TXU ENERGY P.Q. BOX 650700 DALLAS, TX 75265-0700 UTILITIES 915,106.
BIG BEND CAC, INC. P.O. BOX 2016 ALPINE, TX 79831 CHILDREN'S ADVOCACY 395,458.
CARE PROVIDERS INSURANCE 16301 QUORUM DR ADDISON, TX 75001 INSURANCE 255, 043.
2 Total number of independent contractors (including but not imited to those hsted above) who received maore than
$100,000 of compensation from the organization ™ g

BAA TEEADIOBL 10/12/V5 Form 990 (2015)



Form 990 (2015)

WEST TEXAS OPPORTUNITIES, INC.

75-1226644

[Par‘t \!III[ Statement of Revenue

Check if Schedule O contains a response or note tc any bne n this Part Vii}

(A
Total re)venue

(8)
Relaled or
exempt
funct on
revenue

(C)
Unrelated
business

revenue

Page 9
(D)

Revenue
excluded from tax
under sections
512.514

Contributions, Gilts, Grants

1a Federated campagns . .. 1a

b Membership dues . .. 1b

¢ Fundraising events e ic

d Related organizations . . . 1d

e Government granls (contribut ans) le

17,542,76

8.

{ All other contnbuhions, gifts, grants, and
similar amounts not inc uded above L

3,857,82

1.

g Nancash contributions inctuded in lines 1a.1f  §

h Total. Add lines 1a-1f

“121,400,589.

Program Service Revenue |y (yihor Simifar Amounts

Business Cade

2a FARF REVENUE

485000

716,424.

176,424.

- m - . v = e —m = - — -

[

—emm e e o ———— e — —

f All olher program service revenue . .

g Total. Add lines 2a-2¢.

~ 176,424.

Other Revenue

other similar amounts)

5 Royalties

3 Investment income (including dividends, mteresl and

4 Income from investment of tax- exempl bond proceeds >

*

-5,177.

-5.177.

{1 Rea!

{v) Perscnad’

6a Gross rents . .

b Less' rental expenses

c Rental income or (loss).

d Net rental income or (loss)

Secon
7 a Gross amount from sales of 0} Secunhes

(n) Other

assets other than inventory

b Less: cost or ather basis
and sales expenses

¢ Gain or (loss) .

d Net gan or {loss)

8a Gross income from fundraising eventy
(notincluding §
of contribulions reported on hine 1c).
See Part IV, hine 18 .. . ..

b Less. direcl expenses

9a Gross income {rom gammg achivities.
See Part IV, hne 19 .

b Less' direct expenses

10a Gross sales of mven(ory less returns
and allowances .

b Less. cost of goods so(d

. a

b

¢ Net income or (loss) from fundraising events .

a

b

¢ Net income or (loss) from gaming acbivibes

3

b

¢ Net income or (loss) from sales of inventory .

Miscellaneous Revenue

Business Cods

e e ——— e = . —— Y

d All other revenue. e
e Total. Add ines 11a-11d.... ..., .
2 Total revenue. See instructions . ...

\d

21,571,836,

171,247.

0.

BAA

TEEADIOSL 1012115

form 990 (2015)



Form 990 (2015) WEST TEXAS OPPORTUNITIES, INC. 75-1226644 Page 10
{Part IX | Statement of Functional Expenses
Sechion 501(c)(3) and 501(c)(4) organizahions must camplete all columns All other orgamzations must complete column (A)

Check if Schedule O cenlains a respanse or note o any line .nthus ParteX . .. . ... e e X
. . A) (B) ©) (V)]
Do not include amounts reported on lines Total éxpenses Pro
gram service Management and Fundraisin
68, 7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expensesg

1 Grants and other ass stance ta domastic
organizations and domeslic governments
See Part IV, line 21, .

2 Grants and other ass;stance lo domeshc
individuals. See Part {1V, line 22 .

3 Grants and aother assistance to foreign
organizations, fareign governments, and for-
egn individuals. See Part IV, lines 15 and 16

4 Benehts paid to or for members

5 Compensation of current cfficers, dlreclors
trustees, and key employees . .. R 0. Q. 0. 0.

g Compensation not included above, to
disqualified persons (as defined under
section 4958(fH(1)) and persons descnbed
1n section 4958(c)(3)(B). D. 0. 0. 0.

7 Other salanes andwages .. ... . ...... 5,141,127. 4,490,132. 650, 995,

Pension plan accruals and contribut ons
(include section 401(k) and 403(b)
employer conlnbutions) ., .

9 CQlher employee benems . B 1,877,379. 1,877,379.

10 Payroll laxes ..

11 Fees for services (hon- employees)
a Management. ..
blLega e e ..
c Accaunting .. e e 8, 205. 8, 205.
d Lobbying, .. C e
e Przfessional fundraising servizes, See Part I, llne I7
{ Investment management fees

g Qther (If line 11g amount exceeds 10% of hne 25 column
(A) amount, | st fine 11g expenses on Schedule 0) . .

12 Advertising and promotion ... .
13 Office expenses.

14 Informalion technology . .

15 Royallies

16 Occupancy . .o .
17 Travel N .. 17,648, 17,648,

18 Payments of travel or entertammem
expenses for any lfederal, state, or iocal
public officials . R

19 Conferences, conventxons and meetmgs .

20 Interest, .. v e

21 Payments o afﬂlnales e e e

22 Deprecation, depletion, and amortization. . 3,542, 3,542.
23 lInsurance . . ... 17,843. 4,167. 13,676.

24 Other expenses. Ilemnze expenses not
covered above (List miscellaneous expenses
in Iine 24e. If hne 24e amount exceeds 10%
of ine 25, column (A) amount, hst line 24e
expenses on Schedule Q.) .

a DIRECT SERVICES _ _ _ ______ 3,822,696, 3,822,696.
b PROGRAM COSTS_ _ _ _ _ _ _ _ ___ 2,345,271, 2,345,271.
¢ ELDERLY ASSISTANCE _ __ _ ___ 2,005,473. 2,005,473,
d CONTRACT SERVICES __ __ ____ 1,864,133. 1,864,133,
e All other expenses . SEE SCH, O 4,481,056. 4,247,570. 233,486,
25 Total functional expenses. Add lines | througs 24e 21,584,373. 20,674,469. 909, 904. 0.

26 Joint costs. Complete this line only f
the organization reported in column (B)
joinl costs from a combined educational
campaign and fundraising solicitation.
Check here » [} 1f fa'lowing
SOP 98-2 (ASC 998-720) .. ... . .. . .

BAA TEEAQIIOL 1141315 Form 990 (2015)




Form 990 (2015) WEST TEXAS OPPORTUNITIES, INC. 75-1226644 Page 11
(Part X [Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X.. ..., . e e e e e U
Beglnm(nAg) of year End(oaf)year
1 Cash — non-nterest-bearing . . . . ... . ... 1,414,430.] 1 1,276, 855.
2 Sawvings and lemporary cash investments . 821,502.} 2 814, 411.
3 Pledges and grants recewvable.net . ... . . .. ... oL 3
4 Accounts receivable, net 1,376,219.| 4 1,547, 664.
5 Loans and other recewvables from current and former officers, directors,
trustees, key empl Zees and hxghesl compensated employees Complele
Part Il of Schedule . 5
6 Loans and other recewables from other disqualified persons (as defined under
section 4958(A(1)), persons described 1~ sechon 4558(c)(3)}(B). and coninbuting
employers and sponsor ng arganizat ans of section 501(c)(9) voiunlag employees’
beneficiary orgamizations (see instructions). Complete Part Il of Schedule L 6
1l 7 Notes and loans recetvable, net 7
§ 8 Inventores for sale or use 8
<< | 9 Prepad expenses and deferred charges )
10a Land, bulldings, and equipment cost ar other baSIS
Complete Part VI of Schedule D . 10a 172,374.
b Less: accumulated depreciation .. ....... . . . . { 10b 80,501. 95,415.] 10¢ 91,873.
11 Investments - publicly traded secunties. . . . . . . 11
12 Invesimenis — other secunties. See Part IV, line 11.. .. 12
13 Investments -~ pro'gram-related. See Part IV, ine 11, 13
14 Intangible assels . e e e e e e e 14
15 Olher assets. See Parl IV, Iune ll e e 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 3,707,566.] 16 3,730,803.
17 Accounts payable and accrued expenses . .- 802,646.[17 838, 420.
18 Grants payable . .. .. .. . oL oL 18
19 Deferred revenue .. . 19
20 Tax-exempt bond habslities. .. .... 20
9‘3 21 Escrow or custodial account habiliy. Complele Parl IV of Schedule D 21
=] 22 Loans and ather payables lo current and tormer officers. directors, lruslees,
L:cé key emplog ees, highest compensated employees and dxsquahfued persons
3 Complete Part Il of Schedule L. 22
23 Secured martgages and noles payable to unrelated th.rd parhes 23
24 Unsecured notes and loans payable to unrelated thud parties 24
25 Other habiities (including tederal mcome lax_payables to related thid parher
and other hiabilities nol included on hines 17-24). Complete Part X of Schedule O 25
26 Total liabilities. Add fines 17 through 25 . Lo . 802,646.| 26 838,420.
> Organizations that follow SFAS 117 (ASC 958), check here L and complete
8 lines 27 through 29, and lines 33 and 34.
£1] 27 Unreslicted net assets . R 2,904,920.| 27 2,892,383,
g 28 Temporarly restricled net assels e e e 28
w | 28 Permanenlly reslricted net assels. . e 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here - D
Lg and complete lines 30 through 34.
9 30 Capital stock or trust principal, or current funds . . o 30
® | 31 Paid-in ar capital surplus, or land, building, or equipment fund e - N
-':'E 32 Relained earnings, endowment, accumulated income, or other funds 32
E 33 Total nel assets or fund balances . . . 2,904,920.] 33 2,892,383,
34 Total habihties and net assels/tund balances. . . . 3,707,566.| 34 3,730,803.
BAA Form 990 (2015)

TEEAOIIIL 1011415



Form 990 (2015) WEST TEXAS OPPORTUNITIES, INC. 75-1226644

Page 12

[Part Xi | Reconciliation of Net Assets
Check if Schedule O conlains a respanse or note lo any hne n this Part X!

—,

[

1 Tolal revenue (must equal Part Vill, column (A), line 12) 1 21,571,836.
2 Total expenses (musl equal Part IX, column (A), I ne 25) 2 21,584,373.
3 Revenue less expenses. Subtract line 2 from hne 1. . . 3 -12,537.
4 Net assets or fund balances at beginning of year {(must equal Part X. lme 33 column (A)) 4 2,904, 920.
5 Net unrealized ga ns (Izsse5) on investments 8
6 Donated services and use of facilities. 6
7 Investment expenses . 7
B Prior penad adjustments 8
9 Other changes «n net assets or fund balances (expiam n Schedu e O) 9 0.
10 Net assets or fund balances at end of year Combre ines 3 hrough 9 «,mbst ecma Pa-t X, In2 33,
calumn (B)). . 10 2,892,383.

|Part XH |Fmanc13| Statements and Reportmg

Check if Schedule O contains a response or note to any .nen thus Part Xi+ . ...,

[]

1 Accoutting method used o prepare the Form 990. DCash Accrual DOther

if the organization changed its method of accounting from a pnior year or checked 'Other,’ explain
in Schedu'e O

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

i 'Yes ' check a box below to indicate whether the financial statements for the year were compiled or revewed ¢n a
separale basis, consolidated basts, or both:
ﬁ Separale basis DConsohdated basis DBolh consolidated and separate basis

b Were the orgamization's financial stalements audited by an independent accountant?
If 'Yes,' check a hox below to indicate whether the financial statements for the year were aud ted on a separale
basts, consolidated basis. or both
Separate basis DConsohdaled basis DBolh consolidated and separate basis

c ! 'Yes Iz line 2a or 2b daes the orgamzation have a comm ttee that assumes respons bilty for overs:ght of the audll
review, or compilation of ils financial stalements and selection of an'ndependent accountant?

It the or anuzauon changed eilher 1ls oversight process or selection pracess duning the tax year, explam
in Schedule O
3 a As a result of a federal award, was the orgamzauon requued to undergo an audif or audits as set fortn in the Single
Audit Act and OMB Circular A-1337? C .
b if ‘Yes,' did the organization undergo the required audit or audits? i the organmization did not underg tre required aud t
or audits, explain why in Schedule O and descnibe any steps taken lo undergo such audils .

Yes

No

2a X
2b| X
2¢f X
3al X
3b] X

BAA

TEEAOII2L 10720115

Form 9890 (2015)



Public Charity Status and Public Support OMB No_ 1545 0047
SCHEDULE A

Complete if the organization is a section 501(c)X3) organization or a section
(Form 990 or 990-EZ) 4947(aX1) nonexempt charitab{e trgust. 201 5

» Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Public
Drzmipsatof e e S e gowtorm3s0. Inspection
Name of the arganization Employer identlfication number
WEST TEXAS OPPORTUNITIES, INC. 75-1226644

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

1 A church, convention of churches, or association of churches descr bed n section 170(b)Y1XAXi).

2 A schoot gescribed in section T70(b)}1XAXii). (Attach Schedu'e E (Form 990 or 950-E2Z) )

3 A hospital or 3 cooperalive hospilal service organization described in section 170(b)1 XA)jii)-

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

D An orgamization operated— for the benefit of a E_ol—eg_e—or_ u?uv—er;lt; owned Eer_er—atgd_by_ a_ggvgrr?m_erﬁa.l-u_nlt_dgszuiéa \nsection

170(bXT1XAXiIV). (Complete Part I1.)

6 . A federal, state, or local government or governmental umit descnibed in section 170(b)X1XAXV).

7 An organization that normelly rece ves a substant al part of tts support from a governmental unit ¢r frsm the general public described
in section 170(b)Y1XAXvi). (Complete Part I1.)

8 A communily trust described in section 170(b)}1XAXVi). (Complele Part Il)

9 D An organization that normally receives (1) mare than 33-1/3% of its support from contributions, membership fees, and gross recerpts

from actwities related to its exempt functions — subject to certain exceptions, and (2) no mare than 33-1/3% of its support from gross
investment ;ncome and unrelaled business taxable income (less section 511 tax) from businesses acqu red by the organization after
June 30, 1975, See section 50%a)2). (Complete Part lil.)

10 BAn orgamization organized and operated exclusively lo test for public safety. See section 509(aX4).

11 An organization organized and operated excluswegy_(or the benefit of, to perform the funclions of, or to carrg out the purposes of one
or more publicly supported orgamizations described in section S0%(aX1) or seclion S09%aX2). See section 509(a)3). Check the box in
hnes 11a through 11d that describes the lype of supporting organization and complele hnes tle, 11, and 11g.

a D Type . A supporting organization operated, supervised, ar controlled by s supported arganization(s), typically by givr.g the supported
orgamization(s) the power to regularly appoint or elect a majonty of the drectors or lrustees of the supparting organizaticn. You must
complete Part IV, Sections A and B.

b D Type H. A supporting orgarmzalion supervised or controlled in connection with its supiorted organization(s). by having control ar
management of the supporting organzat on vested in the same persons that contral or manage the supported orgaruzatian(s). You
must complete Part {V, Sections A and C.

c D Type Uil functionally integrated. A supporting organization operated in connect on with, and fuictionally integrated with, ls supported
organization(s) (see instruchions) You must compiete Part IV, Sections A, D, and E.

d Type ill non-functionally integrated. A supporting organization operated in connect on wi th s supported organization(s) that is not
functionally integraled. The organization generally must satisfy a distnbulion requirement and an atlentiveness requirement {(see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check his box if the organizalion receved a wnitten determination from the IRS that it1s a Type 1, Type Il, Type ill functionally
integrated. or Type HI non-funchionally integrated supporting organization

f Enter the number of supportied orgarmizations. . . (_—___—_l

g Prowvide the following information about the supported orgaruzalhion(s)

i) Name of supparted () EIN . iv) s the (v} Amount of monetary (vi) Ambunl of olher
® o-;amza'.(:oe\ (?(Ii)e:zﬁge%f gr"qﬁ:;?: 4 mga(n;lzatnn tisted | support (see instiuctions) suppirl {see nstiuct ans)
above (sec nstiuclions)) 9 Vé";:’u%"e':{', n9
Yes No
(A)
)]
(<)
(D)
€)
Total
BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ. Scredute A (Form 590 or 990-E2) 2015
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Schedule A (Form 990 or 990-EZ) 2015 WEST TEXAS OPPORTUNITIES, INC. 75-1226644 Page 2

{Part i |Support Schedule for Organizations Described in Sections 170(b)(1)}(AXiv) and 170(b)}(1XAXvi)

(Complete only if you checked the box on hine 5, 7, or 8 of Part } or if the organization failed lo qualify under Part 1D, If the
orgarization fails to qualify under the tests listed below, please compiete Part il )

Section A. Public Support

Calendar year (or fiscal year
1 Gifts, grants, contributions, and

membership, fees recewved. (Do not
include any "unusual grants.’) .. .. 35495987.] 28003020.] 25699717.] 25394851. 114593575,

2 Tax revenues levied for the
orgamzation’s benefit and
either paid to or expended
on s behalt. .. .. 0.

3 The value of services or
facilties furnished by a
governmental unit to the
organization without charge . 0.

4 Total. Add hnes 1 through 3 35495987.] 28003020.f 25699717.| 25394851. 0.] 114593575.

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

© Public support Subtract Ilne 5
framhne 4. ... .. 11459357%.

Section B. Tota! Support

Calendar year (or fiscal year
beginning in) > (a)2011 (b)2012 (c) 2013 (d)yz014 (e) 2015 (0 Total

7 Amounis fromined ... . . 35495987.| 28003020.] 25699717.| 25394851. 0.] 114593575,

8 Gross income from inlerest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ... C 0.

9 Netincome from unrela(ed
business activities, whether or
not the business 1s regula(ly
carned on. 0.

10 Other income Do not include
gain or loss from the sale of

capital asseats (Expl )
Part Vi) E’&Eﬁﬁ‘ﬁ‘f Q’-I . 944,558, 835,351.13,138,654.12,596,185. 7,514,748,
11 Total suvgon Add lnnes 7
through 122108323,
12 Gross receipts from relaled activities, elc. (see instructions) e e . . ] 12 0.
13 First five years. If the Form 950 1s for tha organization’s first, second, third, tourth, or fifth tax year as a section 50' & 1(3)
organization, check this box and stop here .. . L. |
Section C. Computation of Public Support Percen tage
14 Pubhc support percentage for 2015 (I ne 6, column (f) divided by line 11, column (f)) . e 14 %
15 Public support percentage from 2014 Schedule A, Part I, ine 14, ... . .. ... . . . . ... ..] 18 Y

16a 33-1/3% support test — 2015. If the orgamzation did not check the box an hine 13, and line 14 s 33. 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation. .. ... .. . . ... .. ... .. _ .. ...

b 33-1/3% support test — 2014, It the organization did not check a box on hne 13 or 16a, and ine 15 s 33 113% or more, check this box
and stop here. The orgarmization qualifies as a publicly supported organization ... . .. C

17a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 163, or 16b. and line 14 is 10%
or more, and if the organization meels the "facls-and-circumstances’ test, check this box and stop here. Explan in Parl VI how
the o:gamzahon meels the 'facts-and-circumstances’ test. The orgamzal;on qualfies as a publicly supported orgamizat on. D

b 10%-facts-and-circumstances test — 2014. f the organization did not check a hox on Ine 13. 16a, 16b, or 17a. and line 1515 10%
or more, and If (he organizalion meels the ‘facts-and-circumslances’ lest, check ltus box and stop here. Expla nin Part VI how the
orgamzahon meets the 'facts-and-cicumstances’ test. The organization quahhes as a publicly supported orgamization .

18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or §90-E7) 2015

WEST TEXAS OPPORTUNITIES,

INC,

75-1226644

Page 3

[Part Il [Support Schedule for Organizations Described in Section 509(aX2)
(Comptete only If you checked the box an i.ne 9 of Part I or \f the organ.zation failed to qualify under Part I, If the orgarization fails

to quahfy under the tests listed below, please complete Part (l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6
7

8

G fis. grants, conlributions
and membership fees
received. (Do not include

any 'unusual grants.’).

Gross receipts frcm admls-
sons, merchandise sold or
services performed, or facihities
turmished in any activity that is
related to the organization's
tax-exemp!t purpose . .. .
Gross receipts fraom achvities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and

e ther paid lo or expended on
its behalt .. .. . .
The value of serwces or
faciliies furnished by a
gavernmental unit to the
organizatton without charge

Total. Add hnes 1 through 5.
a Amounts included on lines 1,

2. and 3 received from

disquahfied persors . ...

b Amounis 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 hnes 7a and 7b

Public support. (Subtract line
7¢ from hne 6.)

(a) 2011

(b) 2012

(c)2013

(d) 2014

(e) 2015

(f) Total

Section B. Total Support

Cale
9
10

n

12

13

14

ndar year (or fiscal year beginming 1n) >
Amounts from line 6

a Gross income from interest, div:dends,
paymants recerved on secunties loans,
rents, rayalties and income from
similar sources

b Unrelated business laxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10a and 10b... . ..

Nat income {rom unrelated business
activties not included n | ne 106,
whether or not the bus ness is
reqularly carried on . .

Other income. Do not mclude
gan or loss from the sale of
capital assets (Explain in
Part VI). ..... ....

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

First five years. If the Form 990 15 for the organization’s furst, second third, founh or hﬂh tax year as a section 501(c)(3)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

orgamzation, check this box and stop here

N

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (ine 8 column (f) divided by line 13, column () 15 %
16 Public support percentage from 2014 Schedule A, Part Iil, kne 15 16 %
Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2015 (line 10c, column (f) dwided by hne 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part I!l, line 17 18 %

19a 33-1/3% support tests — 2015, If the organization did not check the box on line 14, and I ne 15 is more than 33-1/3%, and line 17

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

1s not more than 33-1/3%, check this box and stop here. The organization gquahfies as a publicly supported argamization, .

line 1815 not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported orgamizabion. ..

b 33-1/3% support tests — 2014, If the organization did not check a box on lIine 14 or line 19a, and line 16 1s mare than 33-1/3%, and
» B

»>

BAA

TEEAG4DIL 1032115

Schedu'e A (Form 990 or 990- EZ) 2015



Schedule A (Form 890 or 990-E2) 2015 WEST TEXAS OPPORTUNITIES, INC. 75-1226644 Page 4

(PartIV_[Supporting Organizations
(Complete only If you checked a box in line 11 on Part 1. 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 |, 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

Yes | No

1 Are all of the organization's supporled organizations listed by name in the orgamzation's governing documents?
If '‘No,* describe in Part VI how the supported organizalions are designated If des:gnaled by class or purpose describe
the designation 1f hustoric and conhnuing relationship, explain. . . .. . 1

2 Did the organization have any supporied orgaruzation that does not have an IRS determination of stat.s under seztcn
509¢a)(1) or (2)? If 'Yes.' explain in Part VI how the orgamzar:on deternuned that lhe supported orgamzanon was
described in section 509(3)(1)or (&) . . .. . . . . ve e 2

3aDid the orgamzahon have a supported orgamzahon descnbed in section SOI(C)(4) 5). or (6)7 If ‘Yes,' answer (b)
and (c) below.  _. . .. Lo oL oo e . 3a

b Dwd thé organization confirm that each supporied arganization qual:fled under section 501(c)(4;. (5}, or (6) and
satisfied the public support tesis under section 509(a)(2)’ If ‘Yes,' describe in Part V! when and how the orgamzavon
made the determunation. cee e . e e . . . 3b

c D the Otgamzauon ensure that all support to such organizalions was used exclusively for section 170(c)(2)(8)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use . 3c

4a Was any supported organizalion nol organized 1n the Uniled Slates (forengn supporled orgamzat o )" If 'Yes' and
if you checked 11a or 11b in Part i, answer (b) and (c) below . . cen 4a

b Did the orgamization have ultimate control and discret on in deciding whether to make grants to the fore.gs supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despr(e be'ng controlled
or supervised by or in connection with its supported orgamzations Lo . . .. . 4b

¢ Did the organizalion support any foreign supporied orgamzation that does not have an IRS determinalion under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes.' explamn in Part VI what controls the organization used {o ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) purposes . . . 4c

S a Did the organization add, subst tute, or remove any supported arganizations dunng the tax year? If 'Yes,' answer (b)
and (c) below (if apphcable) Also, provide detal mn Part Vi, including (1) the names and EIN numbers of the supported
organizations added subslituted, or removed, (1) the reasons for each such action, () the authonty under the
orgamization's organizing document authorizing such acltion; and (:v) how the action was accomphshed (su‘.h as by

amendment lo the arganizing document).. . e e . . N - C 5a
bType ! or Type Il only. Was any added or substituted suppor(ed organlzataon part of a class already desngnaled in the

organizalion’s organmizing document? .. .. 5b
¢ Substitutions only. Was the subshiution the result of an event beyond the organization’s control? . 5c

6 Du the organization provide support (whether in the form of grants or the provision of services or facihies) to
anyone other than (1) its supported organizations. (u) individuals thal are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organ zattons that also support or benefit one or mere of
the filing organization’s supported organizations? /f 'Yes ‘provide detail in Part VI ..... .. e o 6

7 Did the orgamzation provide a grant, loan, compensation, or other sirmitar payment to a substantial contributor
(defined 1n section 4958(c)(3)(C)), a famlly member of a substantial contnibutor, or 2 35% controlled enhly with
regard o a substantial conlributar? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) . . 7

8 ODud the organization make a loan o a disquahified person (as defined in section 4958) not descnibed in ine 7?7 /f ‘Yes '
complete Part | of Schedule L (Farm 990 or 990-E. S . . cer e o o 8

9 a Was the organization conirolied dweclly or ndrectly at any time during the tax year by one or more disquahfhied persans
as deflned in section 4946 (other than foundation managers and orgamzahons descabed in section 509(3)(1) or (2))?
iIf 'Yes,' provide detail in Part Vi C e  ae . 9a

b Oid one or more disquahfied persons (as dehned 1n hne 9a) hold a contirolling interest in any enhty in which the
supporting orgamzation had an mnterest? If ‘Yes,' provide detad in Part VI . 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest i, or denve any personal benefit from,
assets in which the supporting orgaruzation also had an interest? If 'Yes,* provide detall in Part VI | . . 9¢

10a Was the organization subject to the excess bus ness holdings rules of section 4943 because of section 4943(f) (reqarding
certain Type il supportmg orgamzatlons and aI! Type H non- funcllonally mlegra!ed supporl:ng orgamzalnons)" If ‘Yes,®
answer 10b below e e e e e e e .. 10a

b Did the or%amzahon have any excess business holdings m the tax year" (Use Schedule C, Form 4720 to determine
whether the organization had excess business holfdings.) . . 10b

BAA TEEADAOAL 10112115 Schedute A (Form 990 or 920-E2) 2015
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Page S

[Part IV_]Supporting Organizations (continued)

Yes

No

+ 11 Has the organizabion accepled a gift or contnbution from any of the {following persons?

a A person who diractiy or indirectly controls, either alone or tog ther with persor S descrbed in {0} 2nd (c) be!ow t1e
govermng body of a supported organlzahon" .....

1a

b A family member of a person described in (a) above?. . . . . . . 11b

c A 35% contirolled entity of a person descnbed in (2) or (b) above? /f 'Yes'to a, b or ¢ prownde detail in Part VI . Mc

Section B. Type | Supporting Organizations

Yes

No

1 Dud the directors, trustees, or membership of one or more supported orgarizat=z~5 have the ptw2: to regularly appoint
0" elect at least a majanty of the arganization’s direclors or trusiees at all imes dunng the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated. supervised, or controlled the orgamization's achivities
If the orgamzation had more than one supported organization, describe how the powers to appoint and/or remave
directors or trustees were allocated among the supparted orgamzahons and what conditions or restrictions f any.
applhied to such powers during the tax year. . o . e

2 Dd the organization operate for the benefit of any supported orgamzahon other than the supported organization(s)
that operated, supervised, or controlied the supporting organizalion? If ‘Yes.' explain in Part VI how providing such
benefit carnied out the purpases of the supported orgamza(:on(s) that aperated superwsed or controlled the
supporting organizatior . . . . . Lo 2

Section C, Type Il Supporting Organlzattons

Yes

No

1 Weare a majorty of the arganizat on's directars cr trustees during the tax year a'so a majonty of the directors or trustees
of each of the arganization's supported arganization(s)? If ‘No." describe in Part VI how control or management of the
supporting orgamzation was vesied in the same persons that controlled or managed the supported orgamzation(s) . 1

Section D. All Type lll Supporting Organizations

Yes

No

1 Drd the orgamization provide to each of its supported organizations, by the last day of the fitth month of the
organizalion's lax year, (1) a writlen not'ce describ.ng the type and amount of support prav.ded during the prior lax
year, () a copy of the Form 390 that was most recently filed as of the date of nolificalion, ard (t1) copies of the
organizalion's governing documents in effect on the date of nolification, to the extent not previous y provided? ... 1

2 Were any of the organization's officers, directors, or truslees either (1) appomted or elected by the supported
argarizalion(s) or (1) serving on the governing body of a supported orgamization? !f ‘No,' explain in Part VI how
the argamzation maintained a close and continuous working relationship with the supported organization(s) . . 2

3 By reason of the relationship described in (2), did the organization's supporled organizations have a significant
voice in the organization’s investment policies and 1n 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 orgamzat:ons played

in this regard . ; 3

Section E. Type 1l Functuonally-lntegrated Suppomng Orgamzatuons

1 Check the box next to the methad that the organization used to salisfy the Integral Part Test during the year (see instructions):
a D The organization satished the Activities Test. Complete line 2 below
b D The organization ts the parent of each of iIts supported orgamizations. Complete line 3 below

c D The orgamization supporied a governmental entity. Describe i Part VI how you supparted a government enlity (see instruchions;.

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

Yes

No

a Did substantially ail of the orgarization’s activities during the tax year d|rectly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes,’ then m Pant Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported orgamzations, and how the organrzatton determined that these activities conshtuted
substantially all of its activities G . . . oo 2a

b Did the activiies described in (a) constitute activities that, but for the organization’s nvolvement, one or mare of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part Vi the reasons for
the orgamzahon 's position that 1ts supporied orgamzanon(s) would have engaged in these achivities but for the
organization's involvement. .. Coe . o 2b

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

a Did the orgamization have the power {o regularly appoint or elect a majonty of the off-cers drrectors or lrustees of
each of the supporled organizations? Prowide details i1 Part VI ... ... e 3a

b Did the organization exercise a substanhal degree of direction gver the policies, programs, and act v:t.es of each of ils
supported organizations? /f ‘Yes, ' describe in Part VI the role played by the orgarization in this regard . . .. 3b

BAA TEEAB405L 1012115 Schedule A (Form 830 or 990-E2) 2015




Schedule A (Form 990 or 990-E2Z) 2015 WEST TEXAS OPPORTUNITIES, INC.

75-1226644 Page 6

(PartV_[Type 1l Non-Functionally Integrated 502(a)(3) Supporting Organizations

1 D Chetk hereif the ort};amzahon satished the Integral Parl Test as a qua'ifying trust on November 20, 1970. See instructions. All

ather Type H! non-

unclionally integrated supportng organizat.ons must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(8) Current Year
(optional)

Net short-term capital gain

Recoveries of priar-year distributions .. .

Other gross income (see inslructions)

Add hines 1 through 3

Depreciation and depletion

Niblw|n|-

A |lwint=

Portion of operating expenses paid or incurred for pr.duct on or ccl'ect or of gross
income or for management, conservation, or maintenance of property held for
produchion of income (see instruct ons) .

7 Other expenses (see instructions) . ..

NP

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B} Current Year
(oplional)

1 Aggregale far market value of ail non-exermpt-use assels (see instruct ons for short
tax year or assets held for part of year)

a Average manthly value of secunties ..

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets ‘

1c

d Total {(add lines 1a, tb, and 1c) . e e e e e,

1d

e Discount claimed for blockage or other
factors (explain in delail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets ..

N

W

Subtract ine 2 fromline 1d . ..., . e e .

w

H

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

Net value of non-exempt-use assels (sublract line 4 from hine 3)

Multiply hne § by 035

Recovenies of prior-year distnbutians

@iN|Ofn

Minimum Asset Amount (add I'ne 7 to line 6)

@INIg|vnin

Section C — Distributable Amount

Current Year

1 Adusted net income for prior year (from Section A, hne 8, Co umn A)

Enter 85% ot fine 1.

Minimum asset amount for pror year (lrcm Section B, lme 8 Coiumn A)

Enler greater of ine 2 or hne 3 . .

Income tax imposed in pior year ... . e

Nibjwing =

Alnib|lwinN

Distributable Amount. Sublract itne S from line 4, unless sub;ec( to emergenCy
temporary reduction (see instruct.ons) . .. .. .

6

-~

{see instructions).

D Check here if the current year is the orgamization's first as a non-functionally-integrated Type |1l supporting orgamization

8AA
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Schedule A (Form 590 or 930-E2) 2015 WEST TEXAS OPPORTUNITIES, INC. 75-1226644 Page 7

[Part V. [Type I} Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes.

Amounts paid to perform activity that dnrectly furthers exempl purposes of supporled organ'zations,
in excess of income fromactivity... . ... L. . . oL

Admuustrative expenses pad to accomphsh exempl purposes of supported organizat ons

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval requued)

Other distnbutions (descnbe in Part VI). See instructions .

Total annual distributions. Add hnes 1 through 6 .

Distributions to attentive supported orgamzatlons te which the organizat on 1s responsive (provide detals
in Part VI). See instruchons . - .

Distributable amount for 2015 from Section C line 6

9
10 Line 8 amount divided by Line 9 amount .
. . e e . . . 0] (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions
Distributions Pre-2015

(iii)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, hne 6 . . .. .

Underdistnbutions, if any, for years prior to 2015 (reasonable
cause requited — see instructions) . . .. N

3

Excess distributions carryover, if any, to 2015:

b

[

d From 2013

e From 20014 ... ..

t Total of knes 3a throughe ....

g Apphed to underdistributions of prior years. .

h Applied to 2015 distributable amount

i Carryover from 2010 not apphed (see instructions)

j Remainder Subtract knes 3g. 3h, and 3 from 3t

)

Distabutions for 2015 from Section D,
fine 7

a Applied to underdistnibutions of prior years

b Apphed to 2015 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5

Remaining underdisinbutions far years prior to 2015, f any.
Subtract ines 3g and 4a from line 2 (nf amount greater than
zero, see instructions). . .

Remaming underdistributions for 2015. Sublract lines 3h and 4b
from hne 1 (if amount greater than zero, see instruct ons)

Excess distributions carryover to 2016, Add lines 3) and 4c ..

Breakdown of line 7

b

¢ Excess from 2013

d Excess from 2014 .

e Excess from 2015

BAA
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Schedule A (Form 990 or 990-EZ) 2015 WEST TEXAS OPPORTUNITIES, INC. 75-1226644 Page 8
{Part Vi [Su plemental information. Prowde the explanations required by Part Il, line 10; Part il, line 17a ar 17b;Part Iil, line 12: Part W,
Section A, hines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, {1a, 11b, and 11c; Part IV, Section' B, lines 1 and 2; Part IV V, Section C, line 1
Part Iv, Section D, lmesZandS Part IV, Section E, lines Ic, 2a 2b, 3a and 3b; Part v, lmel PartV, Section B, line le; PartV
Section D, hnes 5, 6, and 8; and Part V, Section g, lines 2, 5 and 6. Also complete this part for any additional nformation.
{See instructigns. )

PART Ii, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2015 2014 2013 2012 2011
INTEREST INCOME $ 4,438. § 5,558. s 5,558. $ 16,127.
DIVIDEND INCOME 32,715.
UNREALIZED GAIN/LOSS 62,766. 41,735. 41, 735. 20,082,
OTHER REVENUES 2,528,981. _3,091,361. 788,058. 875,634.
TOTAL § 0. $2,596,185. $3,138,654. $ 835,351. § 944, 558.

BAA TEEAGA03L 101215 Schedule A (Form 990 or 990-EZ) 2015




SCHEDULE D Supplemental Financial Statements

OMB No 1545.0047

(Form 990) » Complele if the organization answered 'Yes' on Form 990, 201 5

Department of the Treasury + Informalion about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

PartiV, ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.

> Attach to Farm 590. Open to Public

Inlernal Revenue Service (nspection
Name of the orgamzation Employer idenuification number
WEST TEXAS OPPORTUNITIES, INC. 75-1226644

|Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

U Dow N

Total number at end of year . .

Aggregate vatue of contributions to (dunng year)

Aggregats value of grants from (during year) .

Aggregale value al end of year

Did the organization infarm all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subjecl lo the organization’s exclusive legal control? .. . . DYes D No

D Yes [JNe

Did the organization nform all grantees, donors, and donor advisors in winting that grant funds can be used only
for charitable purposes and not for the benefit of the donor ar donar advisor, ar for any other purpose conferring
impermussible private benefit? . e e e e e e e

[Part ] [Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7,

3

2

Purpose(s) of conservation easements held by the organization (check all thal apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically wmportant [and area
Protection of natural habitat BPreservahon of a certified histonc structure
Preservation of open space
Complete ines 2a through 2d if the organization held a qualified conservation contribution in the farm of a conservation easement on the
last day of the tax year.
Held al the End of the Tax Year
a Total number of conservation easements... .. ... ... . ... B ¥
b Total acreage restricted by conservation easements . . . .. ... . .. 2b
¢ Number of conservation easements on a certified histonic structure includedin (@ . . . ..{ 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and nol on a historic
structure listed in the National Register ... .. . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgarization during the

tax year *

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

Does lhe organization have a written policy regarding the penodic monttoning. inspection, handiing of violations,

and enforcement of the conservation easements 1t holds? ... . Yes No

Staff and volunteer haurs devoted to monitoring, nspecting, handling of violatians, and enfarcing conservation easemeants during the year
.

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

Does each conservation easement reported on line 2(d) above satlisfy the requirements of section 170(h)(4)(B){1)
and section 170(h)(3)(B)(1)? . . . . [[]Yes [ ]No

In Part X1, describe how the orgamzalion reports conservalion easements in its revenue and expense stalement, and balance sheet, and
include, f apphcable, the text of the footnole to the orgamzation's financial slatements that describes the organization's accounting for
conservation easements.

|Part tn |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1aif the orgamization elected, as permutled under SFAS 116 (ASC 958), not to report in its revenue stalement and balance sheet works of

b Assels included in Form 990, Part X .. . . .

art. historical treasures, or other similar assets held for public exhibrtion, educat on, or research in furtherance of pubhic service, prov de,
in Part X111, the lext of the footnotle to its financial statements that describes these items

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

historical treasures, o other similar assets he'd for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these ilems.

() Revenue included on Form 990, Part Vill, line 1 . e e e . . .. *8
(ii) Assets nciuded in Form 990, Part X . .. ... . . o .. . e .. *5
{ the organization received or held works of art. historical treasures, or other similar assets for financral gain, provide the following
amountis required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Viil, line 1. . e e R . L]

>3

BAA Far Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3I0IL 060315 Schedule D (Form 990) 2015



Scheduie D (Form 990) 2015 WEST TEXAS OFPORTUNITIES, INC. 75-1226644 Fage 2
(Part It |Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the argamization's acqusttian, access 5+, a~d olher records, check aty of the following that are a sign f cat use of its collection
items (check all thal apply):

a Public extubition d Loan or exchange programs
b Scholarly research Other
c Preservalion for future generations

4 lErov.dt-:; a description of the organizat.on's collectio1s and explain how trey further the organization’s exempt purpose in
art XU

5§ Dunng the year, did the argamization salicit or receive donalions of art, hislorical treasures, ar other simular assets
{o be sold to raise funds rather than to be maintained as part of the arganization's collection? D Yes DNo
]Part v |Escrow and Custodial Arrangements. Complete if the orgaruzation answered Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, hine 21.

1a s the crgamzaben an agenl. lruslee custodian or other mtermed|ary for contributians or other assels not included
on Foren 990, Part X? . . ) []es DNO

b if 'Yes,' explain the arrangemenl n Part X Il and c'mplete lhe fo)lownng table

Amount
c Beginning ba'a'ce . .. .. . . .. . . .. .1 e
d Addhions dunng the year ... . . . Ce e . 1d
e Disinbulions dunng the year. . Co C . o A 1
f Ending balance ... 1
2 a Dud the organtzation mclude an amount on Fcurn 990 Part X, hne 21 far escrow ar cuslodrai account lab.lity? .. D Yes HNO
b If "Yes,' explawnn the arrangement n Part XIH. Check here if the explanation has been provided on Pact X'i}

[Part V |[Endowment Funds. Complete f the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back (d) Three years back {e) Fo.r years back

1a Begmning of year balance .. .
b Contributions . e

¢ Net mveslmenl earnings, gams
and losses. .

d Grants or scholarshlps. RN

e Other expenditures for facilities
and programs . ., . .o ...

{ Admunustrative expenses

g End of year balance ...
2 Provide the estimated percentage of the current year end balance (hine 1g, column (3)) held as.

a Board designaled or quasi-endowment * %

b Permanent endowment * %

¢ Temporarily restricted endowment * %

The percentages on ines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endawment funds not in the possession af the orgamization that are held and admunistered for the

orgamzation by. Yes No
(i} unrelated organizalions . . . .o .. . .o . 3a()
(ii) related arganizations.. . ... . .. S - 13a(ii)

b !f 'Yes' on iine 3a(u), are the related orgamzalaons lnsted as requtred on Schedule R7 . - . .l 3

4 Descnbe n Part Xill the mtended uses of the orgamzation’s endowment funds

{Part VI | Land, Buildings, and Equipment.
Compilete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descriplion of property (a) Cost or other basis (b&Cost or ather (c) Accumutated (d) Book value
(investment) asis (other) depreciation
taland .. cee e 73,710, 73,710.

bBuldings ..... - S e . 98, 664. 80,501. 18,163,

¢ Leasehold \mprovements. .

d Equipment. . .

e Other.
Total. Add lines a (hrough le (Column (d) must equal Form 990, Part X, colurmn (B), hne 10c) .. . g 91,873.
BAA Schedule D (Form 990) 2015

TEEAJI02L 10712115



Schedule D (Form 990) 2015 WEST TEXAS OPPORTUNITIES, INC. 75-1226644 Page 3

[Part VI [Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securiy or category (1ncluding name of security) () Baok value {c) Method of valuation® Cost or end-of-year market value

(1) Financial derwvatives. .... .. ...
(2) Closely-held equity interests
(3) Other

- - v i - v - A - e e - = —

— e vme m A e - me e = e = v e - ——— - — -

Total. (Calumn (b) must equal Farm 990, Part X, caluma () has 12) &

Part Vill | Investments — Program Related. N/A
L_—:]Complet\e if the orggmzatton answered 'Yes' on Form 390, Part 1V, Iine 11c. See Form 990, Part X, fine 13.

(a) Description of invesiment (b) Book value {c) Method of valuation' Cost or end-of-year marke! value

M
@
3
“)
(&)
6)
7)
8
9)
(10)
Total. (Column (b) must eaual Form 990, Part X._columa (B} fine 13) &

[Part 1) | Other Assets, N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, hne 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)]
)
6]
@
)
(6)
7)
®)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) fine 15) L e . &
(Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 1ie or 11{. See Form 990, Part X, line 25
(a) Descniption of habilily (b) Book value
(1) Federal income laxes
2)
3)
“)
&)
6)
@)
8
(%)
4
an
Total. (Column (b) must equal Form 930, Part X, cofurnn (B) hne 25.) . . b
2. Liabulity for uncertain tax positiens. in Part X, provide the text of the foatnate to the orgamization’s financial statemen's that reports the orgarization’s hahiity for uncertain
tax posiions under FIN 48 (ASC 740) Check here if the text of the fooinote has been provided in Part XUl . e e NN e e e
BAA TEEA330IL 0603/15 Schedule D (Form 990) 2015
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715-1226644

Page 4

{Part XI_[ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

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

1 Total revenue, gains, and other suppart per audiled financial statements ... .. 1
2 Amounts tncluded an line 1 but not on Form 990, Part VIil, hine 12°

a Nel unrealized gains (losses) on investments. ... .... ..... 2a

b Donated services and use of facilities. . 2b

¢ Recoveries of prior year grants.. ... .. .. .. . ..... .. L. 2¢c

d Other (Describe nPart XLy ... . . ..o ... ... . 2d

e Add lines 2athrough2d . ...... e e e 2e
3 Subtract line 2e fromline 1. . ... 3
4 Amounts included an Form 990, Part VI, Ine 12 but not on lme l

a Investment expenses not included on Form 990, Part Viil, hine 7b d4a

b Other (Describe in Part Xlib.) 4b

¢ Add lines 4a and 4b 4c
5 Tolal revenue. Add hnes 3 and 4c (This must equal Form 990 Parrl hne 12) 5

{Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial stalements .
2 Amounts included an hine 1 but not an Form 990, Part 1X, line 25
a Donated services and use of faciibies
b Prior year adjustments
¢ Other losses
d Other (Describe in Part Xlll ).
e Add hnes 2athrough2d .. ... . .....
3 Subtract line 2e from ne 1. ..
4 Amounls included on Form 990, Part IX, hne 25 but not on llne 1:
a Investment expenses not included on Form 990, Part VIlI, ine 76 .. ...
b Other (Describe 1in Part XIi)
c Add hines 4a and 4b .
5 Total expenses. Add hnes 3 and 4c (Thas must equal Form 990 F’artl hne IB)

1
2a
2b
2c
2d
2e
3
4a
4b
qc
5

[Part XIlI] Supplemental Information.

Provide the descriplions required for Part il, ines 3, S, and 9; Part Ill, hnes 1a and 4; Part IV, lines 1b and 2b, Parl V,

hne 4; Part X, ine 2; Pant Xi, hnes 2d and 4b, and Part XIl, ines 2d and 4b. Also comple(e this part to provide any additional informalion.

BAA

TEEA3304L 06/03115
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SCHEDULE O Supplemental Information to Form 990 or 990-E2 OMB No 1545 0047

(Form. 990 or 990-E2) Complete to provide information for responses to specific questions on
Form sgo or 990-EZ or to provide any additional information. 201 5

> Attach to Form 990 or 990-EZ.

Department of the Treasury * information about Schedule O (Form 990 or 990-E2) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the arganization Employer identificatton number

WEST TEXAS OPPORTUNITIES, INC. 75-1226644

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

COMP ENERGY ASSISTANCE PROGRAM

CHILD CARE MANAGEMENT SERVICES PROVIDE EXPANDED CHILD CARE SERVICES FOR ELIGIBLE
FAMILIES. THE ORGANIZATION SERVES SEVENTEEN COUNTIES AND IS RESPONSIBLE FOR
ADMINISTERRING ALL TEXAS WORKFORCE COMMISSION CHILD CARE FUNDS INCLUDING VENDOR
RECRUITMENT, TRAINING AND MONITORING, CLIENT INTAKE, ELIGIBILITY VERIFICATION AND
ASSISTANCE IN MAKING CHILD CARE ARRANGEMENTS TO PROVIDERS FOR SELF-ARRANGED CARE.

THIS PROGRAM SERVED 3, 924 INDIVIDUALS AND FAMILIES DURING THE YEAR.

COMMUNITY SERVICE GRANT

WEATHERIZATION

OTHER PROGRAMS

CHILD & ADULT CARE FOQD

ELDERLY & DISABLED

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

THE ORGANIZATION HAS MEMEBERS PER THE BY-LAWS.

FORM 990, PART Vi, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

THE ORGANIZATION'S BY-LAWS LIST VARIOUS GROUPS THAT INCLUDE THE MEMBERSHIP AND EACH

OF THOSE MEMBERS OR GROUPS ELECT THEIR REPRESENTATIVE TO THE BOARD.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 101215 Schedule O (Form 990 or 990-E2) (2015)
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Name of the organization Emplayer identificatian number

WEST TEXAS OPPORTUNITIES, INC. 75-1226644

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

THE FORM 990 IS REVIEWED AND APPOVED BY THE BOARD OF DIRECTORS AT A REGULAR BOARD
MEETING PRIOR TO THE FORM SUBMISSION.

FORM 950, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

BOARD TRAINING IS PROVIDED REGARDING CONFLICT OF INTEREST TRHOUGH NEW BOARD MEMBER
TRAINING AND ON-GOING TRAINING AT BOARD MEETINGS. ALL MEMBERS SIGN A CONFLICT OF
INTEREST STATEMENT THAT OUTLINES THE GUIDELINES.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
A WAGE COMPARABLITY STUDY IS CONDUCTED EVERY OTHER YEAR. WE SURVEY LOCAL AGENCIES,
OTHER COMMUNITY ACTION AGENCIES OF OUR SIZE IN THE STATE AND WE UTILIZE THE STATE
ASSOCIATION (TACAA) WAGE SURVEY. THE SURVEY IS PRESENTED TO THE PERSONNEL COMMITTEE
FOR REVIEW AND ACTION.

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

DOCUMENTS ARE AVAILABLE TO THE PUBLIC ON ORGANIZATION'S WEBSITE AND ON ANOTHER'S

WEBSITE.

FORM 990, PART IX, LINE 24E

OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISTNG
ADMINISTRATIVE 374,865, 374,865,
CASE MANAGEMENT 205,564, 205, 564.
ENERGY CRISIS 440,793, 440,793.
EQUIPMENT AND RENOVATION 187,530. 187, 530.
HEALTH AND SAFETY 93,066. 93, 066.
IN-KIND EXPENSES 1,536,048. 1,536,049.
OTHER CQOSTS 1,258, 346. 1,057,462. 200,884.
RENTS/UTILITIES 30,147. 30,147.
SUPPLIES AND POSTAGE 354,696. 352,241. 2,455.
TOTAL $ 4,481,056. S 4,247,570. § 233,486. $ 0.
BAA Schedule O (Form 990 or 990-EZ) (2015)
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