Form 990

Department of the Treasury
Iinternal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code fﬂﬁ]ﬂ prf\raie founﬁ tmns)

> Do not enter social security numbers on this form as it may| he/macs
> Go to www.irs.gov/Formd90 for instructions and the lajes!

A For the 2020 calendar year, or tax year beginning

7/01

P

, 2020, andlen ng _

OMB No. 1545-0047

2020

) o Public
‘Wséact!on

120 20211

B Check if applicable:

C

Address change
603 N. 4TH STREET
LAMESA, TX 79331

Name change
Initial return
Final return/terminated

Amended return

WEST TEXAS OPPORTUNITIES,

INC.

D Employer idé'ntilicatlon number

75-1226644

E Telephone number

806-872-8354

G Gross receipts $ 28,911,781.

Application pending

F Name and address of principal officer:

603 N. 4TH STREET LAMESA, TX 79331

X[ | [5016) (

Tax-exempl status:

)< (insert no.)

| Jaosr@yor | |527

H(b) Are all subordinates included?

H(a) 5 this a group return for ﬁul:-mdinales?H
If “No," attach a list. See instructions

Yes
Yes

X No
No

|
J Website: » WWW.GOWTO.ORG H(c) Group exemplion number »
K Form of arganization: |§_| Corporation |_| Trust LJ Association ]_J Other ™ | L Year of formation: 1966 | M state of legal domicile: T'X
(Part] |Summary
1 Briefly describe the organization's mission or most signlﬂcanla_cgv@c—:;s:_TQ_@_Sg_TEE_ _I-'_.IMI_T_P_‘,T_.I_Q.NSL _OE_EBQY_E_BEY_ BY
g| ~ INVESTING IN FAMILIES TO IMPROVE THEIR QUALITY OF LIFE.
é _______________________________________________________________
% 2 Check this box :_D_if_thde Braaﬁni'z_a'ﬁo_n “discontinued its Epgrgiign_s Br_digp_os_ed_ of more than 25% of its net assets.
S| 3  Number of voting members of the governing body (Part VI, line 1a). . 3 17
°:, 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
2| 5 Total number of individuals employed in calendar year 2020 (Part V, ine2a). ... 5 239
:_g 6 Total number of volunteers (estimate if necessary).................... G . zene 6 0
& | 7a Total unrelated business revenue from Part VIIl, column (C), line 12. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11.. .. TR 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part Vill, line Thy .. ..... ........... 26,394,743. 28,676,233,
2| 9 Program service revenue (Part VIIl, line 2g).. ... ...... 85, 683. 69,492,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 11,244, 166,056.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e} ............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). 26,491,670. 28,911,781,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..... ... ... ... ... :
14 Benefits paid to or for members (Part IX, column (A), line 4) ......... e
0 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10). 6,968,967. 7,654,823,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).. ...................
g b Total fundraising expenses (Part X, column (D), line 25) »
d 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e). .. .. .. 19,634, 387. 21,119,675.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) ........ 26,603,354. 28,774,498,
19 Revenue less expenses. Subtract line 18 from line 12..... ... -111,684. 137,283.
5 § Beginning of Current Year End of Year
"g 20 Total assets (Part X, line 16)...... e 5,399,571, 5,986, 700.
gw 21 Total liabilities (Part X, line 26). . ............co i 692,801. 1,142,647.
“‘E 22 Net assets or fund balances. Subtract line 21 from line 20 4,706,770. 4,844,053,
|Part il

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all 'information of which preparer has any knowledge.

Si gn Signature of officer |Date
Here JENNY GIBSON EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signaturg_ Date Check |_I if PTIN
Paid KEITH REEGER \C@V"‘VK-L,‘ - Yz b, selt-employed  |P01027783
Preparer |Fimsname > D. WILLIAMS & CO., P.C. Y '
Use Only |Fims agaress > PO BOX 2666 Fims EIN » 75-2512581
LUBBOCK, TX 79408 Phone no. (806) 785-5982

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.

TEEAO101L 01/19/21
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Form 990 (2020) WEST TEXAS OPPORTUNITIES, INC. 75-1226644 Page 2
[Part Il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part .. ... ...t e e e B’_
1 Briefly describe the organization's mission:

FOrm 990 OF 990-EZ2. . ..o e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . D Yes No

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

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

4a (Code: ) (Expenses $ 7,044,963, including grants of $ ) (Revenue $ 7,047,906.)

4b (Code: ) (Expenses $ 6,844,041 . including grants of § ) (Revenue $ 6,844,041.)

4¢ (Code: ) (Expenses $ 6,224,837, including grants of $ ) (Revenue $ 6,224,837.)

4d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses  § 7,897,020. including grants of  $ ) (Revenue $ 7,896,940.)
4 e Total program service expenses » 28,010,861.

BAA TEEA0102L  10/07/20 Form 990 (2020)



Form 990 (2020) WEST TEXAS OPPORTUNITIES, INC. 75-1226644 Page 3
[Part IV |Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pr|vate foundatlon)7 If 'Yes,' comp/ete
Schedule A.......... ... .. .......... . e | 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions?...................... 2 X
3 Did the organization engage in direct or ihdirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I.. ... . . . 3 X
4  Section 501(c)(3%organ|zatlons Did the organization engage in Iobbyrng activities, or have a section 501(h) electron
in effect during the tax year? If 'Yes,' complete Schedule C, Part 11, .. . . . 4 X
5 s 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 Revenui Procedure 98-197 /f 'Yes,' complete Schedule C, Part Il .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X
e T - S - 0 A A SR 6
7 Did the organization receive or hold a conservation easement, rncludlng easements to preserve open space the
environment, historic land areas, or historic structures? i 'Yes,' complete Schedule D, Part Il......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,’
complete Schedule D, Part 11l . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counselrng, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... 255 Diuaraaans B et « M e v v e B e o B et e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in 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 complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
L Part Ve 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ......................... N SR 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI ... .. . . .. . . . . . . . . i, . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... . .. .. . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . . .. 11e X
f Did the organrzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .. 1nf X
12 a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,' comp/ete
Schedule D, Parts Xl and XIl............ ... iiiiiiii... e copman sasnesa | 128 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 72a then completing Schedule D, Parts X!l and XIl is optional. ............. . 112b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? 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 organization have aggregate revenues or expenses of more tharn $10,000 from grantmaking, fundraising,
business, mvestment, and program seryice achivilies outside the United States, or aggregate forelgn investments valued
al $100,000 or more? If 'Yes,' complete Schedule £, Parls | and IV . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' comp/ete Schedule F, Parts Il and IV, . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' comp/ete SchedureF Parts llland IV. . ... o . 116 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions . ......... ... i i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il oo 18 X
19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Part 111, .. e 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H........................ ..., 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il..................... 21 X

BAA TEEAO103L 10/07/20 Form 990 (2020)



Form 990 (2020) WEST TEXAS OPPORTUNITIES, INC. 75-1226644 Page 4
[Part IV _|Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts and Ill. ... . . . e qaane 11122 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
aSnd f%rrr/merJofflcers directors, trustees, key employees ‘and hlghest compensated employees? If 'Yes,' complete %
chedule S ) cee.... | 28

24 a Did the organization have a tax-exempt bond issue with an outstandmg prmmpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No, 'gotoline25a...................... ...... | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon7 i i ... | 28b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS?. .. .o i i mlie e v v w85 e e e e o RN G RS M e e e WL e e e e T A e e e B s wwvses || 2AC
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?...... ... ... .. | 24d

25a Section 501(c)(3), 501(c)(@), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl........................... 25a X

b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Part ... ... e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, truslee, key empl yce creatm or founder, substantial contributor, ar 35% controlled enhty
or family member of any of these persons? If 'Yes,' complete Schedule LoPartll ... . . ... | 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part 11l .. . .| 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? /f

'Yes,' comp/eteSchedu/eL Part 1V, e ... | 28Ba X
b A family member of any individual described in line 28a? If 'Yes,’ complete Schedule L, Part IV................ Tl 28b X
¢ A 35% controlled entity of one or more individuals and/or organlzatlons described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV, . ... e o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Didthe organlzatlon rece|ve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. . SO AR 3 SR + .« BEEEE e R .| 30 X
31 Did the organization liquidate, terminate, or d|ssolve and cease operatlons7 If 'Yes,' comp/ete Schedu/e N Part / : 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . wu. . v, i L iin S. . L 5 Gl G e oo e ot AT S s 02 A ATV R el e e L 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzahon under Regulatlons sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |.........,... - X X
34 Was the organlzatlon related to any tax- exempt or taxable entity? /f 'Yes,' com,o/ete Schedule R, Part II, I, or IV,
and Part V, e 1. e ... | 34 X
35a Did the organization have a controlled entity W|th|n the meaning of section 512(b)(13)7 GHEGD B e e s B e e 35a X
b If "Yes' lo line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.. .. . .. . . . . ! 36 X
37 Did the organization conduct more than 5% of its activities through an ent|ty that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI............. ...... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... i e e 38 X
Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ... ... . iy e D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta 1,532
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable,.......... 1h 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg
(gambling) winnings to prize WiNNErs?. ... ... . e ! e 1c| X

BAA TEEAQIOAL 10707720 Form 990 (2020)




Form 990 (2020) WEST TEXAS OPPORTUNITIES, INC. 75-1226644 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 2a 239
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 is greater than 250, you may be required to e-file (see instructions)
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? /f ‘No' to line 3b, provide an explanation on Schedule O . CEealian A . .. e Gt 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)’ ...... 4a X
b If 'Yes,' enter the name of the foreign country »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... Sa 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-T2. . ... . ... . ... .. ... ... ... S 5¢
6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deduclible as charitable conlributions? . ............. ... ... ... ... .. ..., ' 6a X
b If "'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Ot tax deductible? .. ... ..o e T 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? ... .. ... . B e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded7 ST SR . o 7b
c Did the organization sell, exchange, or otherwise dispose of tang|ble personal property for which it was required to file
FOrm B . i heass s ean b R R G s 2 WS e e el T e S S A e T 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the VAN S T s P T e e ‘ 7d]
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
g If the organlzahon received a contribution of quallfled intellectual property, did the orgamzatlon file Form 8899
as requiFBE? . . . u. o ORI « + Bl o o TR . D4 RS b R e R SV E A 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzahon file a
Form 1098-C? : 7h
8 Sponsoring organlzatlons mamtalnlng donor advnsed funds Did a donor advised fund maintained by the sponsorlng
organization have excess business holdings at any time during the year? ... .. ... ... .. .. ... ... ....... g SR 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662, ... ... .o i . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7 ........ R 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12.. . ... i e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtres ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . i R W e ey 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ............ .. .. .. ... ... ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?............. | 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . .. .. | 12 b[
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?..... ...... e 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amaount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ... ... .................. 13b
c Enter the amount of reserves on hand. ... ... .. . . 13¢
144a Did the organization receive any payments for indoor tanning services during the tax year? . . e 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule O. .. .. . .. aaR 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. ... ... ... i R T .. |15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... | 16 X
If 'Yes,' complete Form 4720, Schedule O,

BAA TEEAO105L 10/07/20 Form 990 (2020)



Form 990 (2020) WEST TEXAS OPPORTUNITIES, INC. 75-1226644 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ..................... R R Iﬂ

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the gaverning body at the end of the tax year o Ta 17
I there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commitiee, explain on Schedule O.
b Enter the number of voting members included on fine 1a, above, who are independent. . . .. 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? . . ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?... ..., .. .. AR S el R R L SRR 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ....._ .. .. 5 X
6 Did the organization have members or stockholders? .....SEE SCHEDULE. O. . . .. . ... . .. .. . ... . ... .. ... .. . 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. . SEE . SCHEDULE Q... .. . 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?. .. .. ... } . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . . wwecsun:, . v s tmss . - 0 comaiiess o 5 v oo BWRERD .+ o SORHMEFTEOGD, « . R TERTREE ¥ s s e e 8al X
b Each committee with authority to act on behalf of the governing body?. .. ... ... .. ... ... ... .. ... .. e 8b| X
9 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? /f 'Yes,' provide the names and addresses on Schedule O .. .. ... .. .. ... .. : 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. .. .. e o 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? .. ............ B R P o - oy .1 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. ... ... . ....... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13. ... G e e U G T 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? .. ... P W S W RN L R 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this was done. ... SEE _SCHEDULE. Q... .. . . . . 12¢| X
13 Did the organization have a written whistleblower policy? . ... ... .. oo 13 X
14 Did the organization have a written document retention and destruction policy?. QRS R e L e L 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . .. ... ... o iiiieiiroiin. o R 15a| X
b Other officers or key employees of the organization... SEE. SCHEDULE .O....................cooovvvvee o 188 X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. o 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt stalus with respect to such arrangements? , ... ..., 5 TN T 0 B S N5 O S T 6 el 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

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

Own website Another's website l:l Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, 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
BAA TEEAO106L 10/07/20 Form 990 (2020)




Form 990 (2020) WEST TEXAS OPPORTUNITIES, INC. 75-1226644 Page 7
Part VI | Compensation of Officers, Directors, Trustees, Key y Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any:line in this Part VIl. . ol A e ST Gl A D

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

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

e |ist 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.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

© 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.

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

See instructions for the order in which to list the persons above.

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

©
Name and title A\Sf?ggt: ;%Etﬁ%(%%ngig; S:Eé? 5 gﬁ Ref)?rzable Rrp(ﬂEll)ﬂhk’ (F)
hours director/trustee) compensatian from gqnut:nsatiﬂn ’1rc1r_r| Estim:ft%?haerr\')ounl
o B S(Q(Z BEE| Waitomee | “GaioBmes | cqmeensaton fom
lggilma?gr % :5; g § : g_ g: 3 and related
refated 2 & § = 3 ¢<‘8 K organizations
ok 25| |58
S| BEl T 3
line) 24 ?_‘D..
_( JENNY L GIBSON __ __________ _40_
EXECUTIVE DIRECTOR 0 X 117,029. 0. 0=
_(@ KAREN FAULKNER __ | _ 40 _
TRANSPORTATION 0 X 85, 446. 0. 0.
_(® BROOKE ADCOCK __________ __ | 40_|
EHS DIRECTOR 0 X 78,470. 0. 0.
_@ KRISTI MILLER _40_
D&M COORDINATOR 0 X 75,181. 0. 0.
_®) TERESA POPNOE = __ _40_
HR DIRECTOR 0 X 67,841. 0. 0.
_(6) SHONTUNDRA ADAMS _0
MEMBER 0 X 0. 0 0
_(@ MARC BOSWELL _ ____________ _0
MEMBER 0 X 0. 0 0
_® BRYAN COX _______________ e oo
MEMBER 0 X 0. 0 0
_® ROSA BARJAS L0
MEMBER 0 X 0. 0 0
(0 TRENA CAVE 0
~ MEMBER o |x 0. 0 0
Q01 MARGIE MARTINEZ __ ________ _ L0
MEMBER 0 X 0. 0 0
(2) WHITLEY MAY 0
MEMBER 0 X 0. 0 0
(3 NORMA ORTEGA _ | _0_
MEMBER 0 X 0. 05 0.
A TINA BOLES ______________ 0
MEMBER 0 X 0. 0. 0.

BAA TEEAQ107L  10/07/20 Form 990 (2020)



Form 990 (2020) WEST TEXAS OPPORTUNITIES,

INC.

75-1226644

Page 8

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

(B) ©
(A) Average (do not chg’cis:'trlng?e_lhan one (D) (E) ()
Name and tte "o | oftcet and 4 dredtosion) | comoeonable | oReporiable | Egimated amount
oy R F| S| E BET| GBI | Ay S | compensaton rom
hours o S & F |2 [BgS ' g the organization
oo B8 |3 LS CHLT
e Fssl 278
below @& é‘ a8 b
e | %%
“ )
(5_JOAQUIN RODRIGUEZ ________ _ | e
MEMBER 0 X 0. 0. 0.
(8 DUSTY KILGOR _ __ _0 _
MEMBER 0 X 04 0. 0.
a7 RUTH TEAL | _0 _
MEMBER 0 X 0. 0. 0.
8). LATANNA TATE . . e ot 0o
MEMBER 0 X 0. 0. 0.
Q9 MIKE ROY | _0
PRESIDENT & CEO 0 X 0. 0. 0.
@0 DOUG MORRIS _0
1ST V-P 0 X 0. 0. 0.
@) CLEMENCTIA ZOROLA _ _0 _
2ND V-P 0 X 0. 0. 0.
22) DIANA HENDERSON ___ _______ | L=
SECRETARY 0 X 0. 0. 0.
23 TAMMY VIDAL .. .ooccmapm 0 _
TREASURER 0 X 0. 0. 0.
e o __ e
@
1b Subtotal. . R G AT G .o 423,967. 0z 0.
¢ Total from contlnuatlon sheets to Part VI, Sectlon Ay > 0. 0. 0.
dTotal (add flines Thand 1€) . ... ... ... . .. > 423,967. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 1
Yes | No
3 Did the orgamzatlon list any former officer, director, truslee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for SUCH INGIVIEUAL . .~ + -+« oo oo 3 X
4 For any individual listed on line 1a, is the sum of repartable compensahon and other compensation from
the organization and related orgamzahons greater than $150 0007 If Yes compr'ete Schedu.fe J for
such individual. ... ... ... ... AT SRR e 4 X
5 Did any person listed on line Ta receive or accrue compensahon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. . . Latata 5 X
Section B. Independent Contractors
1 Complele this table for your five hl%hest compensated independent contractors thal received more than $100,000 of
compensalion from the organization. Reporl compensation for the calendar year ending with or within the orgamzatmn s tax yeal.
A .. B _ ©
Name and business address Description of services Compensation
CREATIVE BUS SALES 4955 W. NORTHGATE DR IRVING, TX 75062 TRANSPORTATION 785 153,
TXU ENERGY ASSISTANCE GROUP P.0. BOX 650700 DALLAS, TX 75265 UTILITIES 1, 839,479.
FIRST CARE 1901 W LOOP 289 LUBBOCK, TX 79407 INSURANCE 1,031,989,
BIG BEND CAC, INC P.O. BOXD 2016 APLINE, TX 79831 CHILDREN'S ADVOCACY 543,384,
RELIANT ENERGY AP P.0O. BOX 3765 HOUSTON, TX 77253 UTILITIES 491, 361.

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

$100,000 of compensation from the organization ® g

BAA

TEEAOQ108L 10/07/20

Form 990 (2020)



Form

990 (2020)

WEST TEXAS OPPORTUNITIES,

INC.

75-1226644

Page 9

Part VIil| Statement of Revenue

Check it Schedule O contains a response or note to any line inthis Part VIl .. .oov oo

L]

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

()
Revenue
excluded from tax
under sections

12-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns. . i, la

b Membership dues. ... ....... .. 1h

¢ Fundraisingevents ........... 1c

d Related organizations. ........ 1d

e Government grants (contributions). . . . 1e

25,320,437,

f All other contributions, gifts, grants, and

similar amounts not included above. ., 1f

3,355,796.

g Noncash contributions included in

lines1a-1 . ... oo, 19

h Total. Add lines 1a-1f. ... .....

"1 28,676,233.

Program Service Revenue

2a FARE REVENUE

e

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

Business Code

485000

69,492.

69,492.

- 69,492,

Other Revenue

other similar amounts).

5 Royalties............. s i

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

\

166,056.

166,056.

A

(1) Real

(1) Personal

6 a Gross rents .... |ba

b Less: rental expenses |6b

¢ Rental income or (loss) |6 ¢

d Net rental income or (loss). .. ...........

7 a Gross amount from

(i) Securities

(i) Other

sales of assets

other than inventor 7a

b Less: cost or other basis
and sales expenses 7b

c Gainor (loss)...... 7c

d Net gain or (loss).

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

b Less: direct expenses. ... ...

9 a Gross income from gaming activities.
See Part IV, line19.........

b Less: direct expenses. ... ...

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

b Less: cost of goods sold . . ..

8a

8h

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

9a

9b

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

10a

c Net income or (loss) from sales of inventory. ....... .. >

10b

Business Code

d All other revenue, . ..,...... ...

Miscellaneous
Revenue

e Total. Add lines 11a-11d.

12 Total revenue, See instructions. . ............. .......

\

28,911,781,

235,548.

0.

BAA

TEEAOT0SL 10/07/20

Form 990 (2020)



Form 990 (2020)

WEST TEXAS OPPORTUNITIES,

INC.

75-1226644

Page 10

[PartIX [ Statement of Functional Expenses

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

Check it Schedule O contains a response or note to any line i this Parl [X ... oo lx]
] g (A) (B) (©) (P)
Do not include amounts reporied on lines Total expenses Pro i
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
organizations and domestic governments.
SeePart IV, line21L........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22.............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members. ............
5 Compensation of current officers, directors,
trustees, and key employees. ............. 423,967. 140,511. 283,456. 0.
6 Compensation not included above to
dlsqualifledéaersons (as defined under
section 4958(1 (1)) and persons described
in section 4958C)3)B). .. ... 0. 0. 0. 0.
7 Other salaries andwages. .............. 5,357, 386. 5,357,386.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer confributions). .. .......... ... 0
9 Other employee benefits. . ................, 1,873,470. 1,873,470.
10 Payrolltaxes. ...
11 Fees for services (nonemployees):
a Management..........
blegal. ... ..o i
c Accounting. .. ..ol i 1,350. 1,350.
dLobbying ... .ot
e Professional fundraising services. See Part IV, line 17. . . .
f Investment management fees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . . . ..
12 Advertising and promotion.............. . §
13 Office expenses. ...,
14 Information technology. . ....... ............
15 Royalties .. ... .. .. ..
16 OCCUPANCY. ...\ toiiii i
17 Travel............. e 836. 836.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ................ .o .
19 Conferences, conventions, and meetings. .. ..
20 Interest......................
21 Payments to affiliates.......................
22 Depreciation, depletion, and amortization. ... 291,5009. 291,5009.
23 INSUraNCe. ... ...t 26,754. 807. 25,947.
24 Other expenses. ltemize expenses not
covered above (List miscellansous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). . ................
a DIRECT SERVICES 5,749,591. 5.749,59L,
b ELDERLY ASSISTANCE __ __ _ 4,476,833. 4,476,833.
¢ OTHER COSTS _ _ _ _ _ __ ___ __ 2,639,665. 2,504,213, 135,452,
d EQUIPMENT AND RENOVATION_ _ _ 2,493,442, 2,493,442,
e All other expenses .. SEE. SCH.. 0. . 5,439,695. 5,413,772. 25,923.
25 Total functional expenses. Add lines 1 through 24e . .. 28,774,498. 28,010, 861. 763,637. 0.

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitatior.

Check here » if following

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

BAA

TEEA0110L 10/07/20

Form 990 (2020)



Form 990 (2020) WEST TEXAS OPPORTUNITIES, INC. 75-1226644 Page 11

|Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X............... ... ... T i pet i1 imimemmraiti D
W) (B)
Beginning of year End of year
1 Cash — non-interest-bearing . ........ e . 1,391,171.] 1 1,099,697,
2 Savings and temporary cash investments ... . ....... ... ... v s 739,563.| 2 904, 659,
3 Pledges and grants receivable, net..................... e i 3
4 Accounts receivable, Net. ... ... . . e ‘ 2,023,144,| 4 3,028r159.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. .. ... ... .. ... . ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f) (1)), and persons described in section 4958(c)(3)(B). .. 6
7 Notes and loans receivable, net ... ... ... ... ... . i 7
81 8 Inventories forsale or use ... : 8
qé 9 Prepaid expenses and deferred charges. ......................... .. 9
. 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schetlule D................. .. 10a 2,339,739.
b Less: accumulated depreciation.................. 10b 1,385,554, 1,245,693.]10c 954,185.
11 Investments — publicly traded securities ... . ... A R O P R L N N e e n
12 Investments — other securities. See Part IV, line 11.... .. o T T T 12
13 Investments — program-related. See Part IV, line 11. .. ... ... ... ... L 13
14 Intangibleassets........ ... ... ... . ... .. ... R, 14
15 Other assets. See Part IV, line 11 .. ... ... i 15
16 Total assets. Add lines 1 through 15 (must equal line 33)......... ... ; 5,399,571.|16 5,986, 700.
17 Accounts payable and accrued expenses. T TE1 1.7y oo AE A LTI TP 692,801.|17 1,142,647.
18 Grantspayable....... ... .. .. 18
19 Deferredrevenue.. ................... ..., : AT T TR NN 19
20 Tax-exempt bond liabilities. .. ........ ... ... ... ..., ey, s 20
’32" 21 Escrow or custodial account liability. Complete Part IV of Schedule D, .. ..., .. 21
£ | 22 Loans and other payables to any current or former officer, directar, trustee,
8 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons. .. .............. ... .. 22
23 Secured mortgages and notes payable to unrelated third parties. ... ...... ... .. 23
24 Unsecured notes and loans payable to unrelated third parties. . .............. Ry 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 .. .. ... 0o 692,801.|26 1,142,647.
» Organizations that follow FASB ASC 958, check here >
g and complete lines 27, 28, 32, and 33.
.g 27 Net assets without donor restrictions................. . e 4,706,770.| 27 4,844,053.
0| 28 Net assets with donor restrictions. . ................... R e 28
E Organizations that do not follow FASB ASC 958, check here » D
o and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds, .......... VLT R AT 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund .......... ... .. .. 30
;31 31 Retained earnings, endowment, accumulated income, or other funds e 31
;: 32 Total netassets or fund balances. ............. ... ..o i 4,706,770.| 32 4,844,053.
Z | 33 Total liabilities and net assets/fund balances......... ..o, e e 5,399,571, 33 5,986, 700.
BAA TEEAQT1IL  10/07/20 Form 990 (2020)



Form 990 (2020) WEST TEXAS OPPORTUNITIES, INC. 75-1226644 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ... ... .. ..........

1 Total revenue (must equal Part VIII, column (A), IN€ 12). . . .\t e s 1 28,911,781,
2 Total expenses (must equal Part IX, column (A), line 25) .. ... ..o 2 28,774,498,
3 Revenue less expenses. Subtract line 2 from line ... ... oo 3 137,283.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . ............ : 4 4,706,770.
5 Net unrealized gains (losses) on investments ............. ... ... .......... 5
6 Donated services and use of facilities, . ... ... .. i e I S 6
7 INVESIMENt EXPENSES . . . . ottt e 7
8 Prior period adjustments. . ... . 8
9 Other changes in net assets or fund balances (explain on Schedule O). ... ... ... i, | 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMIN (BY). . sl S5l ioie e v o v e s Bat e el e eene e v o g lh 2aa B il B s et cieaissawe] 10 4,844,053,
[Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ... s el E T R T e N D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual DOther
If the arganization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ............... . 2a X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ................................ 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a commiltee that assumes respansibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ............. siaidis 2c] X

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1332. . ! . 3a] X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits .., ...................... 3b| X

BAA TEEAO112L 10/19/20 Form 990 (2020)



Public Charity Status and Public Support STy
SCHEDULE A y PP 2020
(Form 990 or 990-EZ) 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. Open to Public
B O o o > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

WEST TEXAS OPPORTUNITIES, INC. 75-1226644

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

The organization is nat a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part I1.)

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

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

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

9 An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: s e e

10 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 mare than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 lax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carr&t out the purposes of one
ot 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 12a through 12d thal describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting orgamzation operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power lo reqularly appoint or elecl a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c Type Ill 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 Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization 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 Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type !l non-functionally integrated supporting organization.

f Enter the number of supported organizations. ...................... o e e l:

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of orﬁ;_amzalion @iv) Is the {v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see Instructions)
above (see Instructions)) 1IN your governing

document?
Yes No
(A)
(B)
©
(D)
(E)
Total

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

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

WEST TEXAS OPPORTUNITIES, INC.

75-1226644

Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

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

Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalt......... ... ...

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

Total. Add lines 1 through 3. ..

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

Public support. Subtract line 5
from line 4

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(€) 2020

(f) Total

18365607.

19903530.

25748690.

25470388.

27775878.

117264093.

0.

0

18365607.

19903530.

25748690.

25470388.

27775878.

117264093.

0.

117264093.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

"

12

Amounts from line 4. ........

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. . .

Net income from unrelated
business activities, whether or
not the business Is regularly
carriedon ........ ... .. ... ...

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

coptel SSHECRRRY Y1

Total support. Add lines 7
through10.... .. ... ... .. ...

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

18365607.

19903530.

25748690.

25470388.

27775878.

117264093.

1,503,501,

1,216,4594.

1,319,0929.

1,021,282,

1,135,903,

6,197,1009.

123461202.

Gross receipts from related activities, etc. (see instructions). . ..

e | 12

0

13

[

94.98 %
94.59%
16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ... . . . . . . . . >
b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ... ... .. o > D

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here.......... ..., .

Section C, Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (), divided by line 11, column (). .. 14
15 Public support percentage from 2019 Schedule A, Part I, line 14.. .. . 15

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
ar more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facls-and-circumstances test. The organization qualifies as a publicly supported organization. . ... ... ..

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumsiances test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .......... ...

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

BAA
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Schedule A (Form 990 or 990-EZ) 2020 WEST TEXAS OPPORTUNITIES, INC. 75-1226644 Page 3
|Partlll_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total

1 Gifls, grants, contributions,
and membership fees
received, (Do not include
any ‘unusuial grants. ),

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

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

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

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

6 Total. Add lines 1 through 5. ..

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

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

¢ Add lines7aand7b..........

8 Public support. (Subtract line
7cfromline 6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline 6....... ...

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975,

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .. ... .....

12 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in
PartVI).....................

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

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stophere. .. ....... ... .. ... ... .. ... ... .. St e RVl R S ST e e T o e A i > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (). ........ . ..covvivi .. 15 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15................ . e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f))................... 17
18 Investment income percentage from 2019 Schedule A, Part lll, line 17........ 18
19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and I|ne 15 IS more than 33 1/3% and line 17

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

g
b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... * H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ >
BAA TEEAO403L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7Z) 2020 WEST TEXAS OPPORTUNITIES, INC. 75-1226644 Page 4
Supporting Organizations
omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part {, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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 designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer lines 3b
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization 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. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization 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 despile being controlled
or supervised by or in connection with its supported organizations. 4b

Did the organization support any foreign supported organization that does rot 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. 4c

(5]

5a Did the organization add, substitute, or remove any supported organizations during the tax year? i 'Yes," answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was

accomplished (such as by amendment to the organizing document). 5a
b Type | or Type li only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are parl of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard o a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Dicl the organization make a loan to a disqualifiedéierson (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2). 8
9a 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 organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI. %9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9c
10a Was the organization subject to the excess business_holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type |il non-functionally integrated supporting organizations)? /f 'Yes,'
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). 10b

BAA TEEA0404L  01/20/21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020 WEST TEXAS OPPORTUNITIES, INC. 75-1226644 Page 5
[PartIV_|Supporting Organizations (continued)

Yes | No

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 lines 11b and 11¢ below,
the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b

€ A 35% controlled entity of a person described in line 11a or 11b above? /f 'Yes'to line 11a, 11b, or 11¢, provide detail in Part VI. T1c

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No,' describe in Part VI how the supported
organizalion(s) effectively operated, stpervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers

during the tax year.

2 Did the organization operate for the benefit of any supported organizatiori 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 supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘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). 1

Section D. All Type Ill Supporting Organizations

Yes No

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the arganization's officers, directors, or trustees either (i) appoinled or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If 'No, ' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, 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 organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization 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 D The organization is 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 governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did 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. 2a

b Did the activities described in line 2a, above, 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 supported organization(s) would have engaged in these activities
but for the organization's involvement. 2h

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organizalion have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No," provide details in Part V. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 WEST TEXAS OPPORTUNITIES, INC. 75-1226644 Page 6
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Parl VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year <B>(§;;§§2tagea'

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

b lwiNn=

| |D|WIN|=

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)

o

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

Section B — Minimum Asset Amount (A) Prior Year (B)(gg;irgpmtal\;ear

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities Ta
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and ic) 1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI).

2 Acguisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

N

w
w

D

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

- RN R RES)|
0 N[O

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1,
Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greatel of line 2 or line 3.
Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

gbdlwi N =

A dhlw| N =

~

|:| Check here if the current year is the organization's first as a non-functionally integrated Type It supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 WEST TEXAS OPPORTUNITIES, INC. 75-1226644 Page 7
[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported arganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity:
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 throuagh 6.
Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2020 from Section C, line 6
10 Line 8 amount divided by line 9 amount 10
0] (i) @iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

N(iojuot|hlWw|N

RN | | AW

=]

Li=]

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020
a From 2015.......
b From 2016..... ;
C From 201 7wz dgsica tawnas
dFrom2018. . .............
R o —
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2021. Add lines 3] and 4c.

8 Breakdown of line 7:
a Excess from 2016. .. ...
b Excess from 2017......
¢ Excess from 2018, ..
d Excess from 2019 .. .

e Excess from 2020, .. ..
BAA Scheduie A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£2) 2020 WEST TEXAS OPPORTUNITIES, INC. 75-1226644 Page 8

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, fine 12; Part IV, Section A, lines 1, 2, 3, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2020 2019 2018 2017 2016

INTEREST INCOME $ 27,379. § 34,316. $ 37,461. $ 39,337. § 27,207.
UNREALIZED GAIN/LOSS 138,677. -23,072, 11,197, 8,563. 55,499,
OTHER REVENUES 969,847. 1,010,038, 1,271,271, 1,168,594, 1,420,785.

TOTAL $1,135,903. $1,021,282. $1,319,929. $1,216,494. $ 1,503,501.

BAA TEEAO408L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements 8 o T 000
(Form 990) > Complete if the organization answered 'Yes' on Form 990 2020
Partv, line 6,7,8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.

> Attach to Form 990. Opel'l to Public
Depariment of i Teaasiry > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identilication number
WEST TEXAS OPPORTUNITIES, INC. 75-1226644

[Part | [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

Total number at end of year............
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year). ... .. ...
Aggregate value at end of year...... ..

o W N =

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?. .. ....................... D Yes |:| No

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

IPart il ]Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

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

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

Held at the End of the Tax Year

a Total number of conservation easements .. ... ... T b FTIRTY R 2a
b Total acreage restricted by conservation easements . .. ... 2b
¢ Number of conservation easements on a certified historic structure included n@).............| 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register ...... ........ MR SR . T . G, . L. . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holdS?. . ... .. 0o Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170th)@B) ()

and section 17000 @) B 1) 7 . ..o DYes D No

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

|Part i |Organizatilons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under FASB 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 XIII the text of the footnote to its financial statements that describes these items.

b If the organization elecled, as permitled under FASB 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 on Form 990, Part VIII, line 1..... VIR ¢ e oo SRR ¢ v v TGRS + e e st e o A ST e e o s >3

(ii) Assets included in Form 990, Part X. . ... . >3

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

a Revenue included on Form 990, Part VI, 1iNe 1. i e >3

b Assets included in Form 990, Part X.............. 0,7 R 1ty oo 45 {81 1 AR e ASAERE . »8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 WEST TEXAS OPPORTUNITIES, INC. 75-1226644 Page 2
[Part 1ll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research Other
c Preservation for future generations

4 Provide 'a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XII

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organrzatron S coIIectron" R g Yes ]:I No

]Part v |Escrow and Custodial Arrangements. Complete if the organization answered Yes on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 990, PArt X2 ..o\ vv oot e e e e W [ ]Yes [ ]No
b If 'Yes,' explain the arrangement in Part XIII and complete the following table:
Amount

¢ Beginning balance. . ...... S 6T o T T
d Additions during the year .. ............. R R SR 03 S AT 0 1d
e Distributions during the year. ... ... .o i St i le
f Ending balance . ..coio. i oot 1f

2 a Did the organization include an amount on Form 990 Part X ||ne 21 for escrow or custod|al account liability? .. D Yes No
b If "Yes,' explain the arrangement in Part XlIi. Check here if the explanation has been provided on Part XHI......... ... ...

[Part V |Endowment Funds. Complete if 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) Four years back

1 a Beginning of year balance . . ..
b Contributions. ........... ...

¢ Net investment earnings, gains,
andlosses. .. ................

d Grants or scholarships. . ...... .

e Other expenditures for facilities
and programs.

f Administrative expenses
g End of year balance........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:

Q

a Board designated or quasi-endowment *» s
b Permanent endowment * %
¢ Term endowment *> %

The percentages on lines 2a, 2b, and 2c¢ should equat 100%.

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

organization by: Yes No
(i) Unrelated organizations................. e =1 1()]
(i) Related organizations. .. ... ... e " 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as requrred on Schedule R?............... e 3b

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

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

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland................0. Crve e 150,275. 150,275.
bBuildings ............... PR 73 2,189,464. 1,385,554. 803,910,
¢ Leasehold improvements. . ..................
d Equipment. . aina .« .« o . sl s
eOther. . ... ... SRR
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. ... .. ... .. .. .. Ld 954,185,
BAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 WEST TEXAS OPPORTUNITIES, INC. 75-1226644 Page 3

Part VIl | 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 security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ................ ...

(2) Closely held equity interests .................. .. ....

(3) Other

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

art VIII | Investments — Program Related. N/A
(RSFEVAL Complete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2
€)
(4)
®)
®
@
®
Q)

(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 13). . ®

[Part IX_| Other Assets. o N/A _ _
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Baok value

M
)
€]
2]
&)
O]
@
®
)
(10)

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

[Part X | Other Liabilities. . .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

s (a) Description of liability (b) Book value

(1) Federal income taxes
@)
3

@
)
(&)

@
®)

€]

(o)

an

Total. (Column () must equal Form 990, Part X, column (B) line25.). . ... ... ..... A S S I R e A A N S et >

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIE. ... ..o o o |:|

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 WEST TEXAS OPPORTUNITIES, INC. 75-1226644 Page 4

|[Part Xl | 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 support per audited financial statements.. . ....... ... ... ... . oo 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . ........... B 2a

b Donated services and use of facilities. .. ............... .. vaseRiEE « o wwnsin) 2 D

¢ Recoveries of prior yeargrants. ....................... SR e | 2c

d Other (Describe in Part XIIL)........ R S § EEEREE B ... Vs 2d

eAdd lines 2athrough 2d . ... ... .. SN o T S E R 2e
3 Subtract line 2e from liNe T ... e SN et | 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b ..... .. co...| Aa

b Other (Describe inPart XIEL). ... e 4b

cAddlinesdaand db. ... ... . i e e . 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 72) R R B A 5

[Part XiI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements. ... ... e I G NN A R i 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities.......... S S 1 -

b Prior year adjustments. ... R 2h

COther 10SSeS . ... i CaBES  r EE SE ee R 2¢c

d Other (Describe inPart X, ...o oo ar .| 2d

eAdd lines 2athrough 2d ... .. ... o 2e
3 Subtract line 2e from [N T .. e e e e . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XI1L). ... allEs . . . . BRSO S 4b

cAddlinesdaanddb.. .. ... ... ... ..., . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part/ /me 78 ) 5

[Part Xlll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part Xll, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA

TEEA3304L 08/18/20
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
Open to Public

Deparlment of the Treasury > Go to www.irs.gov/Form990 for the latest information.
EnILrnaI Revenue Service g Inspection

Name of the organization Employer identification number

WEST TEXAS OPPORTUNITIES, INC. 75-1226644

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

COMP ENERGY ASSISTANCE

COMMUNITY SERVICE GRANT

OTHER FUNDS

WEATHERIZATION ASSISTANCE

CHILD & ADULT CARE FOOD

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.

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 990, 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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



Schedule O (Form 990 or 990-E7) (2020) Page 2

Name of the arganization Employer identification number

WEST TEXAS OPPORTUNITIES, INC. 75-1226644

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

(&) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATSING
ADMINISTRATIVE 1,552,831. 1,552,831.
CONTRACTED SERVICES 253,069. 253,069.
ENERGY CRISIS 66,637. 66,637.
HEALTH AND SAFETY 51,733. 51,733.
IN-KIND EXPENDITURES 1,670,135. 1,670,135.
PROGRAM COSTS 1,550,003. 1,550,003.
RENTS/UTILITIES 25,820. 25,820.
SUPPLIES AND POSTAGE 269,467. 269,364. 103.
TOTAL § 5,439,695. § 5,413,772. % 25,923. § 0.

BAA

Schedule O (Form 990 or 990-EZ) (2020)
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