Form
(Rev. January 2020)

Departiment of the Treasury
Internal Revehue Service

Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for insiructions and the latest information.

Under section 501(c), 527, or 4847{a)(1) of the Internal Revenue Code (except private foundations)

OMB No, 1545-0047

2019

“OpentoPublic

~iiiinspection

A For the 2019 calendar year, or tax year beginning

OCcT 1, 2019

andending SEP 30,

2020

B gg;ﬁg al':) - C Name of organization D Employer identification number
faoe=s | ORGANIZED COMMUNITY ACTION PROGRAM, INC.
?ﬁgﬂage Doing business as 63-0517976
ot Mumber and street {or P.0. box if mail is not defivered to street addrass) Room/suite | E Telephone number
Fial | 507 NORTH THREE NOTCH STREET (334)566-1712

termin-

ated City or town, state or province, country, and ZIP or foreign postal code

Amended
raturn

i:] Apptea-
tion

pending

TROY, AL 36081

G Gross receipts $

11,919,848.

F Name and address of principal officer: WANDA H. MOULTRY
SAME AS C ABOVE

for subordinates?

| Taxe

xempt status: 50103 [ 15010 (

)l (insertno) [ | 4047@tyor [ 527

J Website: p WWW . OCAPTROY . COM

K_Form of organization; Corporation [ | Trust [ | Association [ ] Other
[Part]

H{a)} Is this a group return

DYes No

Hib) Are all subordinates includad? [::]YES I:] No
I "No," attach a list.
Hic) Group exemption number P

(see instructions)

| L Year of formation: 1966

M State of legal domicile; AL

Summary

1 Briefly describe the arganization's mission or most significant actvities: TO AID IN THE REDUCTION OF THE

EFFECTS OF POVERTY ON THE ECONCMICALLY DISADVANTAGED BY

Check this box P [ 1#the organization discontinued its operations or disposed of more than 25% of its net assets,

8
g
el 2
g 3 Number of voting members of the governing body (Part VI, Ine 18) . ., 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 21
g| 5 Total number of individuals employed in calendar year 2019 (Part V, ine 22) ... _....cccuvvmimimcrircnsoes 5 226
£ 6 Total number of volunteers (estiMate If NECESSANY) .____.....c......coucmevcrssenseomsmmorers s sinsss oo 6 250
#1 7a Total unrelated business revenus from Part VIIl, column (O, 06 12 e eeerrerorares 7a 0.
< b _Net unrelated business taxable income from Form 980T, n@ B39 .. ..oy 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) 11,501,957.] 11,798,350.
2l 9 Program service revenue (Part VIIL ENe 281 e 0. 0.
2110 Investment income (Part VIll, column (&), lines 3, 4, and 7d) ... 7,759, -11,179.
©1| 11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e) ... 895,557, 115,979.
12 Total revenue - add lines 8 through 11 (must equal Part VHI, column (A), line 12) ... 12 ) 405,273. 11 , 903, 150.
13 Grants and similar amounts paid (Part IX, column (&), fines 1-3} ... 0. 0.
14 Benefits paid to or for members {(Part X, column (), line 4} . 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) . 6,124,258, 6,040,085,
@1 16a Professional fundraising fees (Part IX, column (A}, line11e} | ... 0 . _ 0.
3] b Total fundraising expenses (Part X, column (D}, line 25} P 0. ool il T
Wl 47 Other expenses (Part ¥, column (A), lines 11a-11d, 118248} ... ..o 5,220,499. 5,995,739.
18 Total expenses. Add jines 13-17 (must equal Part IX, column {A), ine 25} _ .. .. 11,344,757. 12,035,824.
19 Revenue less expenses. Subtract line 18 fromline 12 _...................;;ees, 1,060,516, -132,674.
58 Beginning of Gurrent Year End of Year
*§ 20 Total assets (Part X, line 16} 4,743,942, 4,386,258,
< Total liabilities (Part X, line 26) 1,103,124. 878,114.
= Net assets of fund balances. Subtractline 21 from N 20 ..o, 3,640,818. 3,508,144.

Signature Block

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

— |
Sign Signature of officer Date
Here WANDA H. MOULTRY, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date 5“““ [_]| PTIN

Paid ASHLEY H. STAFFQORD ASHLEY H. STAFFORD 01/12/22 stll-employed PO0248001
Preparer |Firm'sname _p CARR, RIGGS & INGRAM, LLC Frm'sEiN g 72-1396621
Use Only | Firm's address . 1117 BOLL WEEVIL CIRCLE

ENTERPRISE, AL 36330 Phane no,334-347-0088
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes E:l No
pazoot ot-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2019) ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976 page 2
| Part Ill | Statement of Program Service Accomplishments
Gheck if Schedule O contains a response or note to any lineinthis Part M. ez,
1  Briefly describe the organization’s mission:

TQ AID IN THE REDUCTION OF THE EFFECTS OF POVERTY ON THE ECONOMICALLY
DISADVANTAGED BY ADMINISTERING FEDERAL, STATE, AND LOCAL WELFARE

PROGRAMS.

2 Did the organization undertake any significant program services during the year which were not listed on the
DHOTFOMM OO0 OF 980-EZ? oottt [ Ives [XINe
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? . ... ... |:|Yes @ No

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

4 Describe the organization's program setvice accomplishments for each of its three largest prograre 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 (Cod: ) (Expenses $ 5 ' 2 8 7 ¥ 4 2 0 « inclsding grants of § ) {Ravenue $ }
HEADSTART - PROVIDES PRE-SCHOOL AND DAY CARE SERVICES TO CHILDREN FROM
LOW INCOME FAMILIES. THE PROGRAM CURRENTLY MATNTAINS AN ENROLLMENT
LEVEL QOF 660 STUDENTS.

4b  (Code: ) (Expenses § 3 f 267 ’ 292. including grants of $ ) {Revenue $ }
LOW INCOME HOME ENERGY ASSISTANCE PROGRAM - PROVIDES ASSISTANCE WITH
ENERGY BILLS AND ENERGY COUNSELING SERVICES TO LOW INCOME INDIVIDUALS
AND FAMILIES

4c  (Code ) (Expenses § 594 ' 681. including grants of § ) {Revenus § )
COMMUNITY SERVICES BLOCK GRANT-PROVIDES FINANCIAL ASSISTANCE TO
SUBSIDIZE OTHER PROGRAMS ADMINISTERED BY THE AGENCY THAT BENEFIT LOW
INCOME INDIVIDUALS

4d  Other program services (Describe on Schedule O.)

[Expenses § 1 r 7 3 2 r 9 6 5 s including grants of § } [Reverue $ )]
4e__Total program service expenses P> 10,882,358,
Form 9980 (2019)

932002 01-20-20
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Form 990 (2019 ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976  Page 3
[Part IV-i Checklist of Required Scheduies

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation}?
I "Y85," COMPIBIE SORBUIE A ~.....e.eoeeeeeeeeeett st sh et ee b1 oSSR 1 [ X

2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

PUDIC Office? [f "Yas," COMPIETE SCRETUIE Cy PAMT I .o...cooooovoooooee oot vsse s 3 X
4  Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? if “Yes," GOmpIete SCHEAUIE C, PAIt I ............oowwvvveeosreoeessee st sesess oo s 4 X
5 Is the organization a section 501{c){4), 501(c)(5), or 501{c)(B) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 ff "Yes," complete Schedule C, Part il ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part! 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes," complete Scheduie D, Part Il ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff *Yes," complete

SEREOUIE D, PAFLI —oooooooeso oo eeeeeeseeseses et eeesee e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Eability, serve as a custodian for

amounts not listed in Part X; or provide credit counseiing, debt management, credit repair, or debt negotiation services?

I "Yos," complete SCHEEUIE D, PAIEIV _.........cocoii it cmisie s e s s RS 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted sndowments

or in quasi endowments? i "Yes," complete Schedule D, PArTV ...t s
%1 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V, i, VLI, §X, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes," complete Scheduie D,
LIV oottt e e e8RS 11| 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 167 | "Yes," complete Schedule D, Part VIl ..o 1ib 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 Schedila D, PAE VI ............oorrcerreeremeeeeeeesiassiassss s 11c X
d Did the arganization report an amount for other assets in Part X, line 15, that is 5% or more of its total agsets reported in
Part X, line 167 jf *Yes,” complete SGHREOIE D, PArt IX .......cociiiiiiris e em ittt b 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedwe D, Part X ................. 11e X
{ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s kability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X ... 111 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
SOREAUIE D, PAFS XI NG XI .. ooovveeoe oo eeeeeesre oo tos s se s bR [ 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "Neo" to line 12a, then completing Schedule D, Parts X! and Xil is optional  ............... 12b X
13 |5 the organization a school described in section 170B)(1HANN? #f "Yes," complete Schedife E ..o, 13 X
14a Did the organization maintain an office, employses, or agents outside of the United States T e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts an IV ..o s | 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? i "Yes," complete Schedule F, Parts Hand IV ... s 15 X
16  Did the organization report on Part 1X, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Ves,* complate Schedule F, Parts 1 and IV ...t 16 X
17  Did the organization report a total of more than $15,000 of expenses for profassional fundraising services on Part IX,
column {A), lines 6 and 1167 if "Yes," complete Sehedule G, PAt 1 ...t s 17 X
18 Did the organization report more than §15,000 total of fundraising event gross incomsa and contributions on Part Vi, lines
1c and 8a? If "Yes," complete SCREALIE G, PAMt Il ..........oieiier e oo eiiee et et b 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? Jf *Yes,"
COMPISTE SCNEAUIE G, PAIE I ..otttk etttk b eSS 19 X
20a Did the organization operate one or more hospital facilities? J "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 IX, column (A), fine 1?2 4 "Ves, ' complefe Schedule | Parts fand il s ST ITIT T 21 X
032003 01-20-20 Form 980 (2019)
3
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Form 990 (2019) ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976 _ Page 4
[Part IV [ Checklist of Required Schedules rontinyeq)

Yes | No

22  Did the organization repert more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (&), line 22 f "Yes," complate Schedule |, Parts 1and Ml ..ot 22 X

23 Did the organization answer "Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustaes, key employees, and highest compensated employees? f “Yes," complate
SOROGUIE U oo 1ot oo bR te R 0 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 ¥ "Yes," answer fines 24b through 24d and complete

SCHEUIE K. 17 "ND, " GO 10 N8 258 ..o oeosvoveoeeeeoeesevesesss om0 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TECEXOIMIPE DONESY oot iciieieeiess e ess it s s se e e SRR 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501{¢)(3), 501(c)(4), 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, Part I ... | 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 880 or 990-EZ? If "Yes," complete
SCHEGUIE L, PAIE T ooooooooeses oo 1o ees e oo 26b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
ot farmer officer, diractor, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf *Yes," complete Schedule L, Partlf ... 26 X

27  Did the organization provide a grant or other assistance to any cutrent or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
sntity (including an employee thereof) or family member of any of these persons? |f “Yes," complete Schedule L, Part i ......... o7 | X

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

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

"Yas," complate SCREALIE L, PArt IV ... ..ot o 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part W 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations describad in lines 28a or 28b?
TYS," COMPIGEE SCRETUIR Ly PAIE IV .......o.__1 - \¢oe oot eeer e 28c X
2¢  Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHGULDNS? JF "Yos," COMPIBte SCRETUIE M ... .. v e eeeis s es e 30 X
31 Did the organization liquidate, terminate, or digsolve and cease operations? Jf "Yes," complete Schedule N, Part{ ............... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yas," complele
SCHEUIE N, PAFE Il oo oo s oeeeseee et R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part] ... b4
34 Was the organization related to any tax-exempt or taxable entity? I "Yes, * complete Schedule R, Part i, i, or IV, and
PAIEV, B8 T oo oo oo oo e oet e SR | X
35a Did the organization have a controlled entity within the meaning of section 512{b){13)? | 36a X
b if "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controiled entity
within the meaning of saction 512(b)(13)? if "Yes," complete Schedule B, Part V, ine 2 ..o 35b
36 Section 501(c)(3) erganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChadule R, Part V, B 2 . .....cc.o.o it st s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part 1/ A 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 187
Ngte: All Form 990 filers are required to complete Schedule O i ceniininnie iz e iseisecsssnou 3g | X

[PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note 1o any line in this Part V

Yes | No
4a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 43 BREE B

b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . ... | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ESIH I
{gambling) WInNIngs t0 Prze WINNSIS? . ..o it e 1c | X

932004 01-20-20 Form 990 (2019)
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Form 990 (2019 ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976  PageB

PartV] Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No

2a Enter the humber of employess reported on Form W-3, Transmittal of Wage and Tax Statements, ‘ e

filed for the calendar year ending with or within the year covered by thisretum ., 2a 226/ i
b If at lsast one is reported on line 2a, did the organization file all required federal employment tax retums? e, | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (See instructions) ... S i et

8a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it fled a Form 990-T for this year? if "No" o line 3b, provide an explanation on Schedule O coooociciineenns 3b

4a 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 acoount, or other financial account}? ... 4a _ X
b If "Yes," enter the name of the foreign country P 0 ] S
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR} S5 R B

5a Was the organization a party to a prohibitad tax shelter transaction at any time during the tax year? .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ 1f "Yes ta line 5a or 5b, did the organization file Form BBBE-T? || ... 5¢

6a Doas the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as chatitable CONADUNOTME et ee e s e me e esrbr s nane s | 6a X
b It "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEEE N0 18X GOAUGIIDIE T o oo et ertes e et ees e s seaeeeemes sk ese S Eemehne e e b AR AR n S SAEEen e s 6b_

7 Organizations that may receive deductible confributions under section 170(c). sraig
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? | 7a X
kb If"Yes," did the organization notify the donor of the value of the goods or services provided? ..., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 fils FONM B2827 ..o ivosieaaneeeceneeecsiere s e | X
d If "Yes," indicate the number of Forms 8282 filed during the year [ e
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intelfectual property, did the organization file Form 8899 as required? | | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the SE

sponsoring organization have excess business holdings at any time during the year? ... g

9 Sponsoring organizations maintaining donor advised funds. e
a Did the sponsoring organization make any taxable distributions under saction 40887 e s
b Did the sponsoring organization make & distribution to a donor, donor advisor, or related Person? .-

10 Section 501(c)(7} crganizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ¢lub facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ..  11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received From theIML) ... 11b i
12a Section 4847{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 theyear ... 12bh :
13 Section 501{c)(29) qualified nonprofit health insurance issuers, :
a Is the organization licensed to issue qualified health plans in more Hart ONE SEAEE Y et  13a
Mote: See the instructions for additional information the organization must report on Schedule O G
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reserves on hand ||| ... 13¢c AR Netwains AR
14a Did the organization receive any payments for indoor tanning services during the tax year? ...  14a X
b If "Yes," has It filed a Form 720 to report these payments? Jf "Ng," provide an explanation on Schedule © ... 14b
15 Is the organization subject to the section 4960 tax on paymeni(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YOarT | . 15 X
If "Yes," see instructions and file Form 4720, Schedule N. SRS [hte R
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. i e A
Form 990 (2019)
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Form 990 (2019) ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976 Page 6
| Part--\".| Governance, Management, and Disclosure rg; oach "Yes" response to lines 2 through 7h below, and for a "No" response
to line 8a, 8b, or 10b balow, describe the circumstances, processes, or changes on Schedtile O. See instructions.

Check if Schedule O contains a response or note to anyline inthis Park WVl o vvvincieeciii i
Section A. Goverhing Body and Management

If there are material differences in voting rights among members of the goveraing body, or if the governing
body defegated broad autherity to an executive commitiee or similar committee, explain on Schedule 0.
b Enter the number of voting membaers included on line 1a, above, who are independent 1b

2  Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other

1a Enter the number of voting members of the governing body at the end of the tax year 1a

officer, diractor, trustee, OF KeY BMPIOYEET | . . . e ier e b X
3 Did the organization delegate contro! 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?® e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | ... 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 stockBOIders? ||| ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BOAYT | i e e R ia X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the GOVETIING DOGY? . oo eeeoe e s se et sas s asm b 7b X
8  Did the organization contemporaneously docement the meetings held or weitten actions undertaken during the year by the following: R B
a The GOVerning botY? ... __......cccoovreroeeeeieeeiersreecsssseanss e seneooss ga | X
b Each committee with authority to act on behalf of the governing body? g | 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? Jf “Yes " provide the names and addresses on Schedule O v ovreervinnnisiisus s, 2 X
Section B. Policies n;s Section B requests information about policies not required by the Inteinal Revente Code.)

Yes | No
10a Did the organization have local chapters, branches, or affifiates? | ... 10a X
b [f "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 PUMPOSES? o eeeeererrenns 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before fifing the form? | 11a X
b Deacribe in Schedule O the process, if any, used by the organization to review this Form 990. S
12a Did the organization have a written conflict of interest policy? ff "No," gotofine 13 ...t | 12a X
b Ware officers, diractors, or frustess, and key employees required to disclose annually interests that could give rise to conflicts? ... ion ] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
i1 SCREOUIE O ROW HHIS WES TOME  1.ooveeeeeeeeeeeeeeeeet e eeeeee et eeaeses e e e es e e esesr e e e boe A4 £ 84 SRS S S S A2 Eo e E e EC ot AL s e e bbb 12¢| X
13  Did the organization have a written whistleblower PoliGY? ... 13| X
14  Did the organization have a written document retention and destruction policy? ... 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 Diractor, or top management OFECIBl e e e et 15a

bl

b Other officers or key employees of the organization | 15b

If *Yes" to fine 15a or 15b, describe the process in Schedule O (see instructions). :

16a Did the organization invest in, contribute assats to, or participate in a joint venture or similar arrangement with a e
taxable BNtity QUING T8 YBAI? ...\ .\ o oeoeeccceeooeoreesssesoee oo e 162 X _

b If "Yas,” 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 status with respect 10 SUCh AITANOEMBNIE? .. i it 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 Is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T {Section 501(c)(3)s only) available
for public inspaction, Indicate how you made thess available. Check all that apply.
Own website E:] Another's website Upon request |:| Cthet fexplain on Schedule O}
18 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.
20  State the name, address, and telsphone number of the person wiho possesses the organization's books and racords P>

JEANNE GARRETT - (334) 566-1712
%07 NORTH THREE NOTCH STREET, TROY, AL 36081
522006 03-20-20 Form 990 (2019)
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Form 990 (2019) ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517876  page?

|Eart "_\7 II| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
1a Gomplete this tabte for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | 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. Ses instructions for definition of "key employee."

# | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able 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,

® | ist 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.

# | ist 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,

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

149280119 "7TaA20° 1A-NA18218 AnnN

(A) {B) (&) D) (E) {F)
Name and title Average | ..o c,i g’fi‘{g&hm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
wesk officer and a direcior/trustes) from from related other
{list any g the organizations compensation
hours for fgg . E organization (W-2/1099-MISC) from the
related B 2 (W-2/1098-MISC) organization
organizations} 2 | 5 g, and related
below ElS L 1ElE8 = organizations
ine) [E|E|Elg|5E[E
{1} ALONZA ELLIS 10.00
DIRECTOR X 0. 0. 0.
{2) ALROY MCGHEE 10.00
DIRECTOR X 0. 0. 0.
{3} ARLEAN ALLEN 10.00
DIRECTOR X 0. 0. 0.
{4) BRENSON CRENSHAW 10.00
DIRECTOR X 0. 0. 0.
{5) CAROLYN GRIFFIN 10.00
DIRECTOR X 0. 0. 0.
{6} DANA COURTNEY 10.00
DIRECTOR X 0. 0. 0.
{7) DAVID SANKEY 10.00
DIRECTOR X Q. 0. 0.
{8} EDNA GREEN 10.00
DIRECTOR X 0. 0. 0.
{9} EDWARD J. ROBINSON 10.00
DIRECTOR X 0. 0. 0.
{16) ERIC MINNIEFIELD 10.00
DIRECTOR X 0. 0. 0.
{1l) GARY LEWIS 10.00
DIRECTOR X 0. 0. 0.
{12) LEE scoTT 10.00
DIRECTOR X 0. 0. 0.
{13) LENA M, BOSWELL 10.00
DIRECTOR X 0. 0. 0.
{14} MACK HINES 10.00
DIRECTOR X 0. 0. 0.
{15) MARTHA HARRIS 10.00
DIRECTOR X 0. 0. 0.
(16) MICHAEL MAKAU 10.00
DIRECTOR X 0. 0. 0.
{17) NANCY ROBBINS 10.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 {2019)
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Form 990 {2019) QRGANIZED COMMUNITY ACTION PROGRAM, TNC. 63-0517976 Page 8
|F-’a.|'.t Vil I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
) B) ©) (D) (E) F
Name and title Average (do vt c'f: S‘f‘giger‘than one Reportable Reportable Estimated
NOUTS PBr | box, unless person is bath an compensation compensation amount of
week officer and a directorirustes) from from related other
fistany | = the organizations compensation
hours for [ & = organization {(W-2/1099-MISC) from the
related | 3| & i (W-2/1099-MISC) organization
organizations| 2 | S g § and related
below E| _% o ) 75 = organizations
{18) ROBERT HARRIS 10.00
DIRECTOR X 0. 0. 0.
(19) SYLVIA DAVIS 10.00
DIRECTOR X 0. 0. 0.
(20) TOM BRAXTON 10.00
DIRECTOR X 0. 0. 0.
{21} WILLIAM HODGE 10.00
DIRECTOR X 0. 0. 0.
(22) WANDA MOULTRY 40.00
EXECUTIVE DIRECTOR X 107,460, 0. 22,507,
b SUBLOMAl e > 107,460, 0. 22,507.
¢ Total from continuation sheets to Part Vil, Section A . .. .. > 0. 0. 0.
d Total (addlines Iband 16} ... .o > 107,460, 0.] 22,507.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compehsation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on il
tine 1a? If "Yos," complete Schedule J for SUGH ITEIMIGURL ..o se ettt ar s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization i
and related organizations greater than $150,0007 i "Yes," complete Schedule J for such individual ...........c.cooveeicecccccncn. 4 X
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual for services E Rt
rendered to the organization? jJf "Yes " complefe Scheditle J for SUCH BEIRON avciieiioiueicienoniiiincncis i, 5 X

Section B. Independent Contractors

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

(A)

MName and business address

(B)

Description of services

(€
Compensation

SPRAY'S TERMITE CONTROL, 15222 HIGHWAY 231
431 N, HAZEL GREEN, AL 35750

TERMITE/PEST

CONTROL: 153,278.

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

$100,000 of compensation from the organization P

1

832008 01-20-20
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T Statement of Revenue

Check if Schedule O centains a response or note to any line in this Part VB i itirisieeeeeiiniiats st biipia ettty s s i:]
A (B} ic) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under
sections 512 - 514

Form 990 i:z()'l 9) ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976 Page9

% 1 a Federated campaigns ... 1a
& h Membershipdues ... 1b
<@ ¢ Fundraising events . ... ic
g d Related organizations ... 1d
. e Government grants (contributions} | 1e 11,694,770,
__§ § Al other contributions, gifts, grants, and B
2 sirnilar smounts not included above | | 103,580,
'E g Noncash contributions included in Enes 1a-1f 1gi$ B LRI
3 h Total Add ines 181f oo e | 2 11,798,330,
Business Code A TEt
g|°:
e b
A8
§g
2 e
a f Al other program service revenue . ...
g Total. Add lines 2a-2f
3 Investment income {including dividends, interest, and
other similar aMOUNS) . .........coiuurereeenseeen o > 5,511. 5,519,
4  Income from investment of tax-exempt bond proceeds >
5 Royalties ... g
(i) Real
6a Grossrents ... 62 6,762,
b Less: rental expenses  |6b 0.
¢ Rental income or (loss) | 6c 6,762.
d Netrentalincomeor{oss) ...
7 a Gross amount from sales of () Securities
assets other than inventory | 7a
b Less: cost or other hasis
@ and sales expenses . 7k 16,698,
§ ¢ Gainorf{oss) ... 7c -16,698, ) e 4 . Rt
& d Net Gain of IOS8) ..v.eeceieeeeeeerie e | - -16,698, -16 658,
5| g a Grossincome from fundraising events {not Tl T i
g including $ of
contributions reported on line 1c). See
Part IV, line 18 ... 8a
b Less: direct expenses 8h
¢ Net income or {loss} from fundralsing events ... >
g a QGross income from gaming activities. See
PartiV,ine 19 . ... 92
b Less: direct expenses ...
¢ Not income or {loss) from gaming activities
10 a Gross sales of inventory, less returns

and allowances

b Less: cost of goods sold

¢ Net Income or {loss) from sales of inventory ... >
@ Business Code |- im ] R
S |11 a INSURANCE PROCEEDS 524298 88,820, 88,820,
2 }, INVESTMENT INCOME 531110 17,940, 17,940,
% ¢ MIZSCELLANEOUS INCOME 900099 2,457, 2,457,
29 d Aiotherrevente ..o ___
e Total Addlines 11adtd .o > 109,217, [inii e e T e T e
12 Total revenue. See instrugtions . 11,903,159, 99,281, 0. 5,519,
932009 01-20-20 Form 990 (2019)
9
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Form 990 (2019} ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517376_ Page 10
| P _art-i?gj Statement of Functional Expenses

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

Check if Schedule Q contains aresponse ornoteto anylineinthisPart IX ... e, I:j
i ; (A) (B) {C) [3)]
Do not include amounts reported on lines 6b, Total expanses Program service Management and Fundraising

7b, 8b, 8b, and 10b of Part VHll. eXpenses general expenses BxXpenses

1 Grants and other assistance to domestic organizations e e
and domestic governments. See Part [V, ling 21

2 Grants and other assistance to domestic
individuals. Ses Part IV, line 22 ...

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or formembers ...

& Compensation of current officers, directors,

trustees, and key employees ... 131,615, 131,615.
6 Compensation not included above to disqualified
persons {as defined under section 4958{{}(1)) and
persons described in section 4958{c}(3}(B)
7  Other salaries and Wages ..., 3,759,665, 3,237,841. 521,724,
g Pension plan accruals and contributions {include
section 401(%) and 403(b) employer contributions) 435,176. 344,485. 90,691.
9 Other employes benefits ... . 1,364,019.] 1,277,662. B6,357.
10 Payrolltaxes ... 349,610. 296,627, 52,983.
11 Fees for services (nonemployees):
a Management | .
b Legal . ..
e Acocounting e
d Lobbying ...
e Professionat fundraising services. See Part IV, line 17
§ Investment management fees ...
g Other. (If line 11g amount exceeds 10% of fine 25,
cofumn (A) amount, list line 11g expenses on S¢h 0.)
{2  Advertising and promotion ... 3,963, 3,663. 300.
13 Office @XPBNSES ... ... ...ccoooorooocriensrrree 58,703, 58,394. 309.
14 Informationtechnology ... ..
16 Royallies | ...
16 OCCUPANGCY ..........o.ooooovvvovsersserreeesesereeses 216,708. 195,715, 20,993.
17 THAVEL e 19,582. 16,251. 3,331.
18 Payments of travel or antertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 17,302, 14,692, 2,610,
20 Interest |
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization ... 192,115. 156,352, 35,763.

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on ling 24e. If
{ine 24e amount exceeds 10% of fine 25, column {A)
amount, {ist line 248 expenses on Schedule 0.)

DIRECT ASSISTANCE 3,895,177,

23 insurance _ 85,.]_.9_1. N 57,327

3,595,177,

|
b OTHER PROGRAM COSTS 509,885. 509, 885.
¢ CONTRACTUAL 475,676, 420,599, 55,077,
d SUPPLIES 225,104. 203,144. 21,960.
e All other expenses 296,423, 194,444, 101,979,
o5  Total funclional expenses. Add lines 1through24e | 12,035,824.1 10,882,358, 1,153,466. 0.
26  Joint costs. Complete this line only if the organization
repatted in column (B) joint cosis from a combined
educational campaign and fundraising solicitation.
Check here > l:j if following SOP 98-2 {ASC $58-720)
32010 01-20-20 Form 990 (2019)
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Form 990 (2019}

ORGANIZED COMMUNITY ACTION PROGRAM, INC.

63-0517976

page 11

[Part X | Balance Sheet

Check if Schedule O contains a responsa or note to any line in this Part X

832011 01-20-26

Aaranon119 "oaAND 1AaA_n119 NN

11

(A) (8)
Beginning of year End of year
1 Cash - nOMNIEreStDEANNG ... ccoosoveeocreereseeeesee b snee s 697,691.] 1 264,030,
2  Savings and temporary cash investments 175,000.{ 2 175,000,
2  Pledges and grants receivable, N6t ... 764,290.] 3 868,389,
4 Accounts recelvable, N6t e 237,333.] 4 47,549,
5 Loans and other receivables from any current or former officer, diractor, SR D Lo
trustes, key employes, creator or founder, substantiat contributor, or 35% S
controlled entity or family member of any of these persons ... 5
& Loans and other receivables from other disqualifiad persons (as defined S
under section 4958()(1}), and persons described in section 4858(c)(3)(B} ... 6
@ | 7 Notesandloans receivable, Not ... 7
2| 8 Inventoriesforsaleoruse ... 8
2| 9 Prepald expenses and deferred charges 3,805.1 9 10,248.
10a Land, buildings, and equipment: cost or other PRI e B
basis. Complete Part Vi of Schedule D _____... 10a 4,519,875, et
b Less: accumulated depreciation ... 100 2,042 ,646. 2,464 ,700.] 10¢ 2,477,229,
11  Investments - publicly traded securities ... 11
12  Investments - other securities, See Part IV, line 11 12
13 investments - program-related. See Part IV, fine 11 13
14 Intangibleassets | ... 14
16 Other assets. See Part IV, line 11 401,123.0 15 543,813.
16 __ Total assets. Add lines 1 through 15 {must equal line 33) 4,743,942.]1 16 4,386,258,
17  Accounts payable and accrued expenses 821,020.] 7 741,628,
18 GrANtS PAYADIE e 97,151.] 18 8,618.
19 Deferrad FVENUB oo 184,953.] 19 127,868,
20 Tax-exempt bond liabiliies | ...
21  Escrow or custodiai account liability, Complete Part IV of Schedule D .,
¢ 22  Loans and other payables to any current or former officer, director,
B trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or famity member of any of these persons
- | 23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ...
26  Other flabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSCBdUIE D et 25
26 Total liabllities. Add lines 17 through 25 ..o, 1,103,124.] 2 878,114.
Organizations that follow FASB ASC 958, check here P> S o B o
g and complete lines 27, 28, 32, and 33, i R ey R
£ |27 Netassets without donor restrictions ... 3,640,818.| 27 3,508,144.
@ | 28 Net assets with donor restrictions ...,
g Organizations that do not follow FASB ASC 958, check here P l:j
o and complete lines 29 through 33.
; 26 Capital stock or trust principal, or current funds ...
@[30 Paidinor capital surplus, or land, building, or egquipment fund
& | 31 Retained eamings, endowment, accumulated income, or other funds
5 |32 Total not assets of fund balances ... 3,640,818.] a2 3,508,144.
33 Total liabilities and net assets/fund balances ..o e siniiins 4,743,942.] 33 4,386,258,
Form 990 (2019)
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Form 990 (2019} ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976 pagel2
[ Part Xi | Reconciliation of Net Assets

Checlc if Schedule O contains a response or note to any lineinthis Part XU oo i i izsizaas e L—_J
1 Total revenue {must equal Part VIl column (A), ne 12) e e e 1 11,903,150,
2 Total expenses (must equal Part IX, Coumn (&), NG 25) _.........o.oovecicriemrommmmmemsrnressessms s 2 12,035,824,
3 Revenue less expenses. Subtract ine 2Hrom e 1 s 3 -132,674.
4 Net assets or fund balances at beginning of year (must squal Part X, line 32, column (A} 4 3,640,818,
5 Net unrealized gains (losses) on investments -]
6 Donated services and use of TAGIIHIBS | ... ... 6
7 Investment expenses . 7
8 Prior period adjustments -]
© Other changes In net assets or fund balances (explain on Schedule O} 9 0.
40  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO B oo e 10 3,508,144.
Part:Xll| Financial Statements and Reporting
Check if Schedule O contalns a response or notetoany line inthis Part XH .o e C!

Yes | No

1+ Accounting method used to prepare the Form 990: E:I Cash f}:ﬂ Accrual l:] Other
If the arganization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? e
It "Yes," check a box below to indicate whether the financial statements for the year were complled of reviewed on a
separate basis, consolidated basis, or both:
D Separate basis 1 consolidated basis [:I Both consolidated and separate basis
b Were the arganization’s financial statements audited by an independant accountant? e
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 D Consolidated basis 7] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, doss the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 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 AN OMB CIOUIAN ATIBB? oo eeeeee e s s s st resss oo s bbb | 32| X
b f "Yas," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
of audits, explain why on Schedule O and describe any steps taken to undergo suchaudits oo 3p| X
Farm 990 (2019)

932012 01-20-20
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OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

(Form 880 or 990-E2) Complete if the organization is a section 501{c){3) organization or a section 20 1 9
4947(a){1) nonexempt charitable trust. e e R
Dapartment of tha Treasury P Attach to Form 980 or Form 990-EZ. - Open to Public ..
Internal Reverwia Service P Go to www.irs.gov/FormBaD for instructions and the latest information, i Inspection
Name of the arganization Employer identification number
ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976

[Partl| Heason for Public Charity Status (all arganizations must complete this part.} See instructlons.

The organization is not 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{)( 1A,
A school described in section 170(L)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organizatioh describad in section 170{b)(1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A){ii}). Enter the hospital's name,
city, and state:
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 il.)
A faderal, state, or local government or governmental unit described in section 170(b){(1)(A)(v)
An orgartization 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 I1.)
A community trust described in section 170{b)(1){A)(vi). {(Complete Part Ii.)
An agricuitural research organization described in section 170(){1)(A)(ix) operated in conjunction with a land-grant college
or university o a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

2
3
4

0 00 RO O 0000

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitles related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part lIL}
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a)(1) or section 508(a)(2). See section 509{a)(3}. Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12§, and 12g.
a [ Type |. A supporting organization operated, supervised, or controlled by its supported orgartization(s), typicaily by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b I:] Type . A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connsction with, and functionaily integrated with,
its supported organization{s) (see instructions). You must camplete Part IV, Sections A, D, and E.
d |:____| Type IIf non-functionally integrated. A supporting organization opetated in connection with its supported organizations)
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 writien determination from the IRS that itis a Type |, Type li, Type 1li
functicnally integrated, or Type lll nonfunctionally integrated supporting organization.
f Enter the number of supported OTganIZAEONS . ... it e s bbb S s et et | |

11
12

AN

g Provide the following information about the supported organization(s).
(i Name of supportad i) EIN {iii) Type of arganization T TS The Gigamzation Fsted | {y) Amount of monetary {vi} Amount of other
o (described on lines 1-10 in your gaverning dogument? K R . )
organization ; : Y N support (ses instructions) | support (sea instructions)

above (see instructions es Q

Total o e ] B

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ. o3zozt op-25-19  Schedule A {Form 990 or 880-EZ) 2019
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Schedulo A (Form 990 or 990-E2) 2019 ORGANIZED COMMUNITY ACTION PROGRAM INC. 63 0517976 Page 2
upport Schedule for Organizations Described in Sections 170(b iv) and 170(b i

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part EII. If the organization
fails to qualify under the tests listed below, please complste Part lIl.}
Section A. Public Support
Calendar year {or fiscal year beginning in} P {a) 2015 (b} 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees raceived. (Do not

include any "unusual grants.") 10870490.110973137.111089010.111501957./11798350.556232944.

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 [LOB70490.[10973137.11089010./11501957.11798350.]56232944.

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

"56232944.,

6 Public support. Subtractline § from line 4,
Section B. Total Suppori

Calendar year (ot fiscal year beginning in) p= {a) 2015 {b) 2016 {c) 2017 (d} 2018 {e} 2019 {f) Total
7 Amounts from line 4 10870490,[10973137.111089010.011501957.11798350./56232544.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 11,729, 9,619. 9,649.| 12,181.f 12,281.} 55,459.

9 Net income from unrelated business
activities, whether or not the
husiness is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
asssts (Explain in Part V1) 114,022. 151,611. 21,987. 391,_135. 109 217. 1297972.

11 Total support. Add lines 7 trough 10 A e e s R T586375.

12 Gross receipts from related activities, etc. (see |nstruct|ons) _____________________________________________________________________ 12 I

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

organization, check this boX and StOP NEIE ... it siieieie s rr e ittt s s irssa ey e rerne e oy ez » [:l
Section G. Computation of Public Support Percentage

14 Public support percentage for 2019 {ine 6, column ) divided by line 11, eolumn ) ..o, 14 97.65 %
15 Public support percentage from 2018 Schedule A, Part I, ine 14 e, 18 97.43 wu
16a 83 1/3% support test - 2019, 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 ... »{X]
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and iine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | .. .. ...t > |:|
17a 10% -facts-and-circumstances test - 2019. [f the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or mors,
and if the organization meets the "facts-and-circumstarices" 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 .. ... > ]
b 10% -facts-and-circumstances test - 2018. If the arganization did not check a box on line 13, 18a, 16b, or 17a, and line 15is 10% or
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 “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... » ’:|

18_ Private foundation. If the grqanization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and gee instructions ... |
Schedule A (Form 990 or 990-E7) 2019
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Schedule A (Form 990 or 990-EZ) 2019 ORGANIZED COMMUNITY ACTI ON PROGRAM, INC. 63-0517976 Pages
upport 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 . If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2015 {b) 2016 (e) 2017 {d) 2018 {e) 2019 {f) Total
1 Qifts, grants, contributions, and
membership fees raceived. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the argan-
ization's bensfit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ...

7a Ameunts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Addlines 7aand7b ...

8 Public support. (Subiraciling 7c from fine 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) > fa} 2015 {b) 2016 {c} 2017 {d) 2018 (e} 2019 {f) Total

9 Amountsfromline6 ...

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

b Unrelated businass taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand tCb . ...
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 include gain
or loss from the sale of capital
assets (Explain in Part VE) .-oroveee
13 Total support. (acdiines 9, 10c, 11, and 12}

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

Check this DOX AN SHOP OIS ..o i e ezt ie it st eries ezt et s e e e e e e e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, columin (), divided by fine 13, column {fl} ... 15 %
16 Public support percentage from 2018 Schedule A, Part {l}, line 15 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2019 {line 10¢, column {f), divided by line 13, column {f) ... 17 %
18 Investment income percentage from 2018 Schedute A, Part Il line 17 . i 18 %
19a 33 1/3% support tests - 2019. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
meore than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ... > |:|
b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 192, and line 16 is mare 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 . | 2 I:j
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see INSIUCKONS  .......pienccs. | I
932023 09-25-19 Schedule A {Forim 920 or 990-E2) 2019
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Schedule A (Form 990 or 990-67) 2019 ORGANIZED COMMUNITY ACTION PROGRAM, INC, 63-051737 6 Page4
|PartV:] Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part 1, complete Sections A

and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part A
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? Jf "No,* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an RS determination of status
under section 508(a)(1) of (2)? If "Ves, " explain in PartVl how the organization determined that the supported
organization was described in section 509{a)(1} or (2). -2 S

3a Did the organization have a supported organization described in section 501(c)(d), &), or B)? if "Yes," answer B0 PR Bl
(b) and {c) below.

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5}, or (6) and
satisfied the public support tests under section 508{a}(2)? jf "Yes," describe in Part Vi when and how the

organization made the detgrmination. - 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}B) By

purposes? Jf “Yas, " explain in Part Vi what controls the organization put in place to ensure stich use. 3¢ |
4a Was any supported organization not organized in the United States (*foreign supported organization")? ff G
"Yes," and if you checked 12a ar 12b in Part |, answer (b) and (c) befow.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part Vi how the organization had such control and discration
despite baing controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supporiad organization that does not have an IRS determination
under sections 501(c){3) and 508(z)(1) or {2)? If "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(ci2)({B)
purposes.

6a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b} and (c) befow (if applicable). Also, provide detait in Part Vl, including (i) the names and EIN
numbers of the supporited organizations added, substituted, or rermoved:; (i) the reasons for each such action;
{ii} the authority under the organization's organizing docurment authorizing such action; and (iv} how the action

was accomplished (such as by amendment to the organizing document).

b Type | or Type It only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the resutt of an event beyond the crganization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyohe other than {}) its supported organizations, (i) individuals that are part of the charitable class
benefited by one ar more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(cH3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? Jf "Yes,* complete Part | of Schedule L (Form 990 or 890-E2). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77 S
If “Yes," complete Part | of Schedule L (Form 890 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by ane or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 500(a)(1} or (2)? if "Yes," provide detail in Part VI,

b Did one of more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which

the supporting organization had an interest? ff *Yes," provide detail in Part V. 9b
¢ Did a disqualified person {as defined in fine 9a) have an ownership interest in, or defive any personal benefit B
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI Ac

10a Was the organization subject to the excess business holdings rules of section 4943 hecause of section
4943{f) (regarding certain Type il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? if "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, fo L
determine whether the grganization had excess business holdings,) 10h
932024 09-25-18 Schedule A (Form 990 or 990-EZ} 2619
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Schedule A (Form 990 or 990E7) 2019 ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976 Pages
[ Part V| Supporting Organizations jeontinued)

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 (b) and (c}
below, the governing body of a supported organization?
b A family member of a person described in (a) above?

c A 35% controlled entity of a person described in (a} or (b) above? Jf "Ves" to a. b, or ¢, provide detall in Part Vi. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the dirgctors, trustees, or membership of one or more supporied organizations have the power to i
reguiarily appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? ff "No," describe in Part VI how the supported organization{s} effectively operated, supervised, or
controffed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or Irustees were allocated among the supporied
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operats for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," expiain in

Part VI how providing such benefit carred out the purposes of the supported organization(s) that operated,
ization 2

_ supervisad. or controlled the supporting organ
Section C. Type 1l Supporting Organizations

Yes | No
1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors 1Al
or trustess of each of the organization’s supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested i the same persons that controlled or managed
ization(s) 1

w—ihe supported organizal
Section D, All Type lll Supporting Organizations

4 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) 2 written notice describing the type and amount of support provided during the prior tax
year, (i)} & copy of the Form 890 that was most recently filed as of the date of notification, and {jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previousty provided?

2 Woere any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? f "No," explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization{s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant veice 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? f "Yes," describe in Part Vi the rofe the organization's

__ supporfed orgapizations played in this regard,
Section E. Type Ill 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 Ej The organization satisfied the Activities Test. Complete line 2 below.
b Ej The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ L[| The organization supported a governmental entity. Describe in Part VI how vou supported a govermnment entity (see instructions
2  Activities Test. Answer (a) and (b) below. 1Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of P
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in {(a) 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," expfain 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.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or glect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported arganizations? Jf “Yes * gescribe jn Part Vl the role plaved by the organization in this regard 3b

932025 08-25-18 Schedule A (Form 990 or 980-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2018 ORGANIZED COMMUNTITY ACTION PROGRAM, INC. 63-0517976 Pages
[PartV: | Type Hi Non-Functionally Integrated 509{(a)(3) Supporting Organizations
1 I:: Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI), See instructions. All
other Typs lil non-functienally integrated supporting organizations must complete Sections A through E,

(B) Gurrent Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depraciation and depletion

Portion of operating expenses paid or incurred for praduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 _ Other expenses (see instructions)

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

Section B - Minimum Asset Amount {A) Prior Year

(3T R L0 L P

& |1 (e |G (N |-

o

-~

{B) Currant Year
{optional)

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

a
b_Average monthly cash balances

¢ _Fair market vajue of other non-exempt-use assets
d

e

Total (add lines 1a, 1b, and 1c)
Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions),
5 Net value of non-exgmpt-use assets (subtract line 4 from line 3}
6 Multiply line § by .035.
7 Recoveries of prior-year distributions
8 _Minimum Asset Amount {add line 7 to line 8)

(1]

(-9

00 |~ O | i

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year {from Section B, line 8, Column A}
Enter greater of line 2 or fine 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6 { : i
7 |:l Check here if the current year is the organization's first as a non-functionally integrated Type lit supportlng organization (see
instructions).

U b oo [N -

[0 = 00 P (L L I Bl

Schedule A (Form 990 or 990-EZ) 20198
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Schedule A (Form 990 or 990-E7) 2019 ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976 Page7

[PartV:] Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purpeses of supported

organizations, in excess of income from activity

Administrative expenses paid to agcomplish exempt purposes of supported organizations

Amounts paid to acguite exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part V). See instructions.

0 |~ [ | | [

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V1. See instructions.

Distributable amount for 2019 from Section C, line 8

10

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

0] (ii) {iii)
E Distributi Underdistributions Distributable
Xeess Disibuions Pre-2019 Amount for 2019

—

Distributable amount for 2019 from Section C, line 6

(M)

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V1). See instructions.

[2]

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Totat of lines 3a through e

Applied to underdistributions of prior years

=gl (=N ol {1 fo B (o T (= |

Applied to 2019 distributaible amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2018 from Section D,
tine 7: 3

Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vl. See instructions,

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c,

Breakdown of line 7.

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

L1 D = I (- o 11

Excess from 2018

932027 09-25-19

1A an1192 704909 1n0n_n1a1de aAann

Schedule A (Form 990 or 990-EZ) 2019

19
SN10 NLATIN OLOANTZEN COMMITMTMY ACMMTO 1001219



Schedule A (Form 990 or 990-E7) 2019 ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976 pages

! !'art- 9' ] Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, Be, 114, 11b, and 11¢; Part IV, Section B, fines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 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, Saction E, lines 2, 5, and 8. Also complete this part for any additional information.
(See instructions.)

832026 09-25-19 Schedule A (Form 990 or 890-EZ) 2019
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. = OMB Na. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) P Gomplete if the organization answered "Yes" on Form 990, 20 1 g
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Publi
Department of the Treasury - Attach to Form 990. OP_QH_IC_' 3 '-"_bllc
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information, 2. Inspection...
Name of the organization Employer identification number
ORGANIZED_COIVIMUNITY ACTION PROGRAM, INC, 63-0517976

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds of Accounts, Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

{a) Denor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear . .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (dwing year)

4 Aggregatevalueatendofyear ..

& Did the organization inform ali 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 contref? . I:] Yes |:| No

6 Did the organization inform alf grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DEnefit? . . e e ceneses e e s e e [_]Yes [_1No
(Partll ' | Conservation Easements. Complste if the organization answersd "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply),

[:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

B Protection of natural habitat D 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 con ervation easement on the last

18erva

day of the tax year, Zzi7] Held atthe End of the Tax Year
a Total number of conservation easements e, 2a
b Total acreage restricted by conservation easements 20
¢ Number of conservation easements on a certified historic structure included in {a) 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
fisted in the National Register ... ..o 2d
8  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 easementsitholds? ... . D 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 viclations, and enforcing conservation easements during the year

> s
8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 1708 B)H

and seton T70MNANBHI? ............ooocoocicooooeeo oo eteee e s e CIves [INo
9  In Part Xili, describe how the organization reports conservation easements in its revenue and expense statsment and

balance sheet, and includs, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's acgounting for canservation easements.

| Pa_r.t'lll.il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its reveniie statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shaet 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:

() Revenue included on Form 990, Part VI, line 1
{il) Assetsincluded in Form 890, Part X .

2  If the organization received or held works of art, historical treasures, or other sirmilar assets for financial gain, provide
the following amounts required to be reported under FASE ASG 958 relating to these items:

a Revenue included on Form 990, Part Vill, line 1 > $

b_Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2019
©32051 10-02-19
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Schedule D (Form 980) 2019 ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976 page2
[Part1ll [ 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 foliowing that make significant use of its
collection items (check all that apply):
a [__] Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e [__] Other
c I::] 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 XHl.
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 organization's collection?  .......oooecnii [ lves [ INo
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 999, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOIM GO0, PAMEX? oottt [ ves [_Ino
b If "Yes," explain the arrangement in Part XHI and complete the following table:

Amount

Beginning balance . SO I [
Additions during the year
Distributions during the year 1e

ENAING DAIANCE |t bbb bbb it

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b _If "Yes," explain the arrangement in Part XlI|. Check here if the explanation has been providedonPart X ... ... [ ]
|_F_'ar_ts‘.\lf‘:if Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part V, fine 10,

| {a} Current ysar {b) Prior year (c) Two vears back | (d) Three vears back | {e} Four years back

-~ 0o o 0

1

Beginning of year batance
Contrbutions ,.,...........cocccvveevirn e
Net investment earnings, gains, and josses
Grants or scholarships ...
Other expenditures for facilities
and programs e,
Administrative expenses

g Endofyearbalance . .............
2 Provide the estimated percentage of the current year end bafance fine 1g, column (a)} held as:

a Board designated or quasi-endowment P %

b Permanent endowment p %

¢ Term endowment P %

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

3a Are there endowment funds not in the possessicn of the organization that are held and administered for the organization
by: Yes | No

L1 J = T o R =

.

(i) Unrelated orgamizations . ... s | 3afi)
(i} Related organizations | | ...ttt Salii)

b if *Yes" on fine 3afii), ate the related organizations listed as required on Schedule R e 3b
4 Bescribg in Part Xl the intended uses of the organization's endowment funds.
| Part Vi ] Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, jine 10,

Description of property (a) Cost or other {b) Cost or other (¢} Accumulated {d) Book value
basis (investment) basis (other) depreciation
fa Land 119,263, i 119,263,
B BUIINGS e 2,978,417.] 1,107,223.] 1,871,194,
¢ Leasehold improvements 432,638. 223,893, 208,745,
d Equipment . ... 706,231, 484,652, 221,578.
@ OMer .o 283,326. 226,878. 56,448.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X, column (Bl fine 106} oo » | 2,477,229,

Schedule D {Form 990) 2019
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Schedule D (Form 990} 2019 ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976 page3
[Part VII} Investments - Other Securities,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Deseription of security or category gneluding name of seaurity) (b} Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ...
(2) Closely held equity interests
(3) Cther

(A

B)

<)

()]

(E}

(F)

(G)

)
Total. {Col. (b) must equal Ferm 990, Part X, col. (B) tine 12.) | 3
I-Part VIII] Investments - Program Related.

Complete if the organization answered “Yes" on Form 290, Part |V, 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)
(3)
4)
(5)
(6)
(7}
(8)
()]
Total. {Col. {h) must equal Farm 930, Part X, col. {B) line 13.) >
Part IX| Other Assets.
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 880, Part X, Jine 15,

{a) Description {b) Book value
{14 ACCRUED SUPPORT 153,084.
{2y ACCOUNTS RECEIVABLE - RELATED PARTY 390,729.
i3
{4)
{5)
—16
{7)
{8)
{9)
543,813.
Complete if the organization answered "Yes"® on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1. {a) Description of liability (b} Book value

{1) Fedetal incomse taxes

{2)

(3}

{4}

5}

{6)

7}

(8}

)
Total. (Golumn (b nust equal Form 990, Part X, oL (BJNE P5) oo |
2. Liability for uncertain tax positions. In Part Xill, 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 XIll ., @_

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976 Ppaged
| Part XI 1| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

1] 12,693,732,

a Net unrealized gains (losses) On Investments e, 2a o

b Donated services and Use of facillibtios 2b 790,582.( :

¢ Recoveries of prior Year grants | ... e e 2c

d Other (Describe nPart XUL) 2d

e AddTines 2a througn 20 oo 2e 790,582,
3 Subtractline 2e TOM N T | .. ..ttt 3111,903,150.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: o

a Investment expenses not included on Form 980, Part Vil line7b ... 4a

b Other (Describe in Part XIL) s 4b o

C AAIINOS A and b e oot e eee oo 4c 0.

Total revenue. Add lines 3 and 4c. (T} 11,903,150.

his must equal Form 990, Part i, fing 12.)
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements et 1 12,826,406.
2 Amounts included on line 1 but not on Form 90, Part IX, line 25:
a Donated services and use of faciliies __...__..............c.c.cccccourererrecrrrsersorsrssssroreresi i__ag 790,582.|
b Prior year adjUSIMBNtS | ... oo 2b
€ OHMErIOSSES . .. e e 2c
d Other (Describe in Part XHLY ... 2d S
@ AdAINES 22 HHI0UGN 20 ... ..ot ee e oo se oo eeraeeseeesre oo en s eeseeme e 2e 790,582,
8 Subtractline 28 oM @ T et 3 |12,035,824.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b ... ... I 4a
b Other (Describe In Part XY s 4b i
© AGAHNGS 48 BN A | oo e e 4c 0.
Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part L line 184 oo s | 12,035,824.

I Part Xlil} Supplemental Information.

‘ Provide the descriptions required for Part ||, lines 3, 5, and 9; Part ill, 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 Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE AGENCY HAS BEEN GRANTED AN EXEMPTION FROM INCOME TAXES UNDER INTERNAL

REVENUE CODE SECTION 501(C)(3), AS A NON-PROFIT CORPORATION. AS REQUIRED

BY INTERNAL REVENUE SERVICE REGULATIONS, THE AGENCY ANNUALLY FILES FORM

990, "RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX" WITH THE INTERNAL

REVENUE SERVICE.

THE AGENCY'S POLICY IS TO RECORD INTEREST AND PENALTIES RELATED TO TAXES

IN INTEREST EXPENSE ON THE FINANCIAL STATEMENTS; HOWEVER THE AGENCY DID

NOT HAVE ANY INTEREST OR PENALTIES RELATED TO TAXES IN FISCAL YEAR 2020,

THE AGENCY FOLLOWS THE ACCOUNTING GUIDANCE FOR UNCERTAINTY IN INCOME TAXES

932054 10-02-19 Schedule D {Form 990) 2019
24

4 20001117 "OoAYAN 10 N1010 0O0ON AATO NN ATIAARNTT AT AMAAARESAUITTATYTMNY A ~MMMY'™S 108 N10109




Schedule D {Form 990} 2019 ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976 Pages
[Part XilT] Supplemental information (continged)

USING THE PROVISIONS OF FASB ASC 740, INCOME TAXES. USING THAT GUIDANCE,

TAX POSITIONS INITIALLY NEED TO BE RECOGNIZED IN THE FINANCIAL STATEMENTS

WHEN IT IS MORE LIRKELY THAN NOT THE POSITION WILL BE SUSTAINED UPON

EXAMINATION BY THE TAX AUTHORITIES. SUCH TAX POSITIONS INITIALLY AND

SUBSEQUENTLY NEED TO BE MEASURED AS THE LARGEST AMOUNT OF TAX BENEFIT THAT

HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON ULTIMATE

SETTLEMENT WITH THE TAX AUTHORITY ASSUMING FULL KNOWLEDGE OF THE POSITION

AND RELEVANT FACTS. THE AGENCY BELIEVES THAT IT HAS APPROPRIATE SUPPORT

FOR_THE INCOME TAX POSITIONS TAKEN AND TO BE TAKEN ON ITS TAX RETURNS AND

THAT ITS ACCRUALS FOR TAX LIABILITIES, IF ANY, ARE ADEQUATE FOR ALL OPEN

TAX YEARS (AFTER 2016 FOR FEDERAL AND STATE) BASED ON AN ASSESSMENT OF

MANY FACTORS INCLUDING EXPERIENCE AND INTERPRETATIONS OF TAX LAWS APPLIED

TO THE FACTS OF EACH MATTER. THE AGENCY HAS CONCLUDED THAT THERE ARE NO

SIGNTFICANT UNCERTAIN TAX POSITIONS REQUIRING DISCLOSURE, AND THERE ARE NO

MATERIAL AMOUNTS OF UNRECOGNIZED TAX BENEFITS.

Schedule D (Form 990) 2019
932055 10-02-19
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SCHEDULE L Transactions With Interested Persons OME Mo. 1545-0047
(Form 920 or 990-EZ)| B Complete if the organization answered *Yes" on Form 980, Part IV, line 25a, 25k, 26, 27, 28a,
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40h. . 0 o
Department of the Traasary P Attach to Form 990 or Form 990-EZ. -OpenTo. Public .
Intetnal Revenus Service P Go to www.irs.gov/Form990 for instrustions and the latest information. Inspectlon B
Name of the organization Employer identification number
ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976

{Parti| Excess Benefit Transactions (section 501 (c}3), section 501(c){d), and section 501(c)(29) arganizations only).

Complete if the organization answered "Yes" on Form 990, Part W/, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 : . {b) Relationship between disqualifisd L ) d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction Yoo No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

[ Part i| Loans to and/or From Interested Persons,

Complets if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the organization
reported an amount on Form 890, Part X, line 5, 6, or 22,

(a) Name of (b} Relationship | () Purpose [(d} Loantoar | () riginal {f) Balance due {g)In (gs)l'ggggg‘gerd (i) Written
interested person with organization of loan orgfg;ali:n? principal amount default? committee? agreement?
To iFrom Yes | No | Yes ]| No | Yes| No

Total oo > §

Complete if the organization answered "Yes" on Form 980, Part IV, line 27.

(a) Name of interested person {b) Relationship betwesn {c} Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization
MARTHA HARRIS BOARD MEMBER 610.WEATHERTIZATIO
EDNA GREEN BOARD MEMBER 760 . WEATHERIZATIO
MACK HINES BOARD MEMBER 883 . WEATHERIZATIO
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule L (Form 990 or 980-EZ} 2019

SEE PART V FOR CONTINUATIONS

932131 10-21-19
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Schedule | (Form 990 or 990-£7) 2019 ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976 Page 2
C oL e : _ , -1

Business [ransactions Involving Interested Persons.
Complete If the organization answered "Yes® on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between interested {e) Amount of {d) Description of g?é e?r?g;itri‘gn?;
person and the organization fransaction transaction revenues?
Yes No

i'P-a'rtf.V | Supplemental Information.

Provide additional Information for responses to gusstions on Schedule L {sse instructions).

SCH L, PART ITI, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:

(A) NAME OF PERSON: MARTHA HARRIS

(C) AMOUNT OF GRANT & 610.

(D) TYPE QOF ASSISTANCE: WEATHERIZATION/UTILITIES FOR HOME

(A) NAME OF PERSON: EDNA GREEN

(C) AMOUNT QOF GRANT & 760.

(D) TYPE OF ASSISTANCE: WEATHERIZATION/UTILITIES FOR HOME

(A) NAME OF PERSON: MACK HINES

(C) AMOUNT OF GRANT & 883.

(D) TYPE OF ASSISTANCE: WEATHERIZATION/UTILITIES FOR HOME

Schedule L (Form 990 or 990-EZ) 2019
932132 10-21-19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QME Ko 1048:0047
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 980 or 980-E2 or to provide any additional information. eertnd y
Department of the Treasury P Attach to Form 990 or 990-EZ, .-Opento Public : -
Internat Revenue Servica P Gio to www.irs.qov/Form990 for the latest information. o ngpection D
Name of the organization Employer identification number
ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ADMINTSTERING FEDERAL, STATE, AND LOCAL WELFARE PROGRAMS.

FORM 990, PART I, LINE B AMENDMENT

THE RETURN IS BEING AMENDED TO REFLECT THE COMPLETED AUDITED FINANCIAL

STATEMENTS. PROGRAM AND ADMINISTRATIVE EXPENSES, THE BALANCE SHEET,

SCHEDULE D, AND SCHEDULE R WERE IMPACTED BY THIS AMENDMENT .

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM EXPENSES

EXPENSES $§ 1,732,965. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FISCAL OFFICER REVIEWS THE 990 UPON RECEIPT. THE 990 IS REVIEWED BY THE

FINANCE COMMITTEE. ONCE APPROVED BY THE FINANCE COMMITTEE, THE 990 IS

MATILED TO THE BOARD OF DIRECTORS FOR REVIEW. A MEMO IS SENT WITH THE 990

WITH A DEADLINE DATE FOR QUESTIONS SO THE 990 WILL BE FILED TIMELY. THE

RETURN IS APPROVED AT THE NEXT SCHEDULED BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C:

CONTRACTORS AND NEW HIRES ARE MONITORED AND SCREENED AT THE TIME OF

SERVICE/HIRE TO ENSURE THERE IS NO CONFLICT OF INTEREST WITH EMPLOYEES OR

MEMBERS OF THE GOVERNING BODIES. VENDOR (CONTRACTOR) LISTS ARE REVIEWED

ANNUALLY FOR COMPLIANCE WITH THE POLICY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-EZ. Schedule O {(Form 880 or 990-E2) (2019)
232211 09-06-19
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Schedule O (Form 990 or 990-E7} (201 9} Page 2
Name of the organization Emplover identification number

ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976

FORM 990, PART VI, SECTION B, LINE 15:

ALL WAGES ARE DETERMINED BY THE WAGE COMPENSATION PLAN. THE EXECUTIVE

DIRECTOR'S COMPENSATION PLAN IS SET BY THE BOARD AND APPROVED ANNUALLY. ALIL

EMPLOYEES OTHER THAN THE EXECUTIVE DIRECTOR HAVE THE SAME COMPENSATION

(BENEFITS) PLAN. A COMPREHENSIVE WAGE STUDY IS COMPLETED EVERY FIVE YEARS

AND APPROVED BY THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE UPLOADED ONTO THE AGENCY WEB SITE, INCLUDED IN THE ANNUAL

REPORT AND AVAILABLE ON GUIDESTAR.

932212 00-06-19 Schedule O {Form 990 or 990-F2) (2019)
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(SFCHEgg(I).]ER Related Organizations and Unrelated Partnerships
orm

P Attach to Form 890.
Department of the Treasury . . . . -
Internal Revenue Service P> Go to www.irs.gow/Form990 for instructions and the iatest information.

P Complete if the organization answered "Yes" on Form 980, Part IV, line 33, 34, 35b, 36, or 37.

Name of the organization

ORGANIZED COMMUNITY ACTION PROGRAM, INC.

:Pa'r';fl': - Identification of Disregarded Entities. Complete if the organization answerad "Yes" on Form 890, Part IV, line 33.

(@) (b) {c) (d)
Name, address, and EIN {if applicable) Primary activity tegal domicite {state or Total income

of disregarded entity foreign country)

End-of

Partl Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 980, Part IV, line 34, because it had

organizations during the tax year.

(a) (b) (c) (d) (e)
Narme, address, and EIN Primary activity Legal domicife (state or Exempt Code Public chari
of related organization foreign country) section status (if sec
S01{c)(3))

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

932161 08-10-15  EHA
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Schedule R (Form 990) 2019 ORGANIZED COMMUNITY ACTION PROGRAM , INC.

Part); dentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes® on Form 980, Part IV, line 34, Ix
’ ' organizations treated as a partnership during the tax year.

(a) {b) ) (d) (e) ] {9) {

Name, address, and EIN Primary activity d;;?;'la Direct controlling | Predominant income Share of total Share of Disprop
of related organization (state or entity excﬁiuet;?apg?hummgfﬁg’d or income end-of-}(/ear alocs
coumti) sections 512-514) B Nes

THE HEATHERTON, LTD, -
72-1359896, 507 NORTH THREE
NOTCH STREET, TROY, AL 36081 RENTAL AL LiELATED 1, 108,
TROY HOUSING PARTNERS, LID, -
63-1104514, 730 NORTH DEAN
ROAD, SUITE 100, AUBURN, AL
316830 ENTAL AL RELATED -280, 4,702,
OZARK HOUSING PARTNERS, LID -
63-1123750, 730 NORTH DEAN
ROAD, SUITE 100, AUBURN, AL
36830 RENTAL AL RELATED 0, 0.

THE VERANDA, LTD - 20-3102228
730 NORTH DEAN ROAD, SUITE 100 VERANDA
AUBURN, AL 36830 RENTAL AL [PARTNERS, INC RELATED -14, 316,

‘Partiy. ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
T organizations treated as a corporation or trust during the tax year.

(a) (o) (c) (d) (e) n
Nams, address, and EIN Primary activity Legal domivila | Direct controlling | Type of entity Share of total
of related organization {state or entity {C corp, S corp, income
Jg;‘:g;] or trust)

OCAP HOUSING DEVELOPMENT, INC. - 63-1237465
507 THREE NOTCH STREET

TROY, AL 36081 HOUSING DEVELOPMENT AL ® CORP {
WESTGATE PARTNERS, INC, - 63-1237450
507 YHREE NOTCH STREET

TROY, AL 36081 RENTAL AL 2 CORP -1
VERANDA PARTNERS, INC - 20-1602480
507 THREE NOTCH STREET

TRQY, AL 36081 ENTAL AL I CORP -1
GRADY'S WALK GP I, INC, - 26-2940417
507 NORTH THREE NOTCH STREET

TROY, AL 36081 ENTAL Al C CORP ~10,68¢
JUBILEE GP II, INC, - 45-2520019
507 NORTH THREE NOTCH STREET
TROY, AL 36081 RENTAL AL C CORP -93¢

932162 09-10-19
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Schedule R {Form 990}

ORGANIZED COMMUNITY ACTION PROGRAM, INC.

| Part HI.I Continuation of Identification of Related Organizations Taxable as a Partnership

{a) (b) (c) (d} {e) ® {9) {
Name, address, and EIN Primary activity d";;‘i?;'le Direct controlling | Predominant income Share of total Share of Dispro;
of related organization (state or entity ?elated, unrelated, income end-ofyear |, ..
foreign excluded from tax under assets el
country) sections 512-514) Yes
GRADY'S WALK, LTD, -
26-2878104, 730 NORTH DEAN
ROAD, SUITE 100, AUBURN, AL GRADY'S WALK
36830 RENTAL Al P 1, 1HC, RELATED -12, 310,
JUBILEE, LTD, - 45-2520103
730 NORTH DEAN ROAD, SUITE 208 JUBILEE GP II,
AUBURN, AL 36830 RENTAL Al [gwe, RELATED 27,193, 754,
WOODMERE, LTD - 63-1209160
507 THREE NOTCH STREET
TROY, AL 36081 RENTAL AL RELATED 2, 76,
WESTGATE, LTD, - 63-1232412
507 THREE NOTCH STREET WESTGATE
TROY, AL 36081 RENTAL AL [PARTNERS, INC, RELATED -1, 108,

932223
04-01-19
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Schedule R (Form 990) 2019~ ORGANIZED COMMUNITY ACTION PROGRAM, INC.

Part V. Transactions With Related Organtzations. Complete if the organization answered "Yas" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete lins 1 if any entity Is listed in Parts H, IH, or IV of this scheduls.

£

T a0 O o

oo -

© 5 g3 —x -

LT

During the tax year, did the organization angage in any of the following transactions with one or more related organizations listed in Pants ikIV?
Receipt of (i} interest, (ii) annuities, {ifi} royalties, or {iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization{s}

Gift, grant, or capital contribution from related organization(s)
loans or loan guarantees to or for related organization(s)
Loans or loan guarantees by related organization(s)

Dividends from refated organization(s)
Sale of asssets to related organizationfs) ... ... . ..~
Purchase of assets from related organization{s)
Exchange of assets with related organization{s)

Lease of facilities, equipment, or other assets from related arganization{s)

Performance of services or membership or fundraising solicitations for related organization(s)
Performance of services of membership or fundraising solicitations by related organization(s}

Shating of facilities, equipment, mailing lists, or other assets with related organization(s)
Sharing of paid employees with related organization(s)

Reimbursement paid to related organization(s) for expenses
Reimbursement paid by related organization(s} for expenses

Other transfer of cash or property to related organization(s)

If the answer to any of the above is "Yes," see the instructions for information on who must complete this ling, including covered relationships and trans

{b) (c}

(a)
Name of related organization Transaction Amount involved Method «
type (a-s)

(1}

2

3}

)

15)

{6)

932163 08-10-18
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Schedule R (Form 990} 2019~ ORGANIZED COMMUNITY ACTION PROGRAM, INC.

"Pa'r_t'\{l * Unrelated Organizations Taxable as a Partnership. Complets if the organization answered

"Yes" on Form 980, Part IV, line 37.

Provide the following Information for each entity
that was not a related organization. See instruct

taxed as a partnership through which the organization conducted more

than five percent of its activities (meat

ons regarding exclusion for certain investment partnerships.,
{a) (b} {c) (d) A(meg" ] {9)
Name, address, and EIN Primary activity Legal domicile | Predeminant income parners sec Share of Share of
of entity (state or foreign SreEated, unrelated, 501 o) total end-of-year
exciuded from tax under .25 | .
country) sections 512-514)  |ves| no income assets

832164 08-10-16
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