EXTENDED TO AUGUST 15, 2024

Return of Organization Exempt From Income Tax OMB No, 15450047
Form 990 Under section 501{c}), 527, or 4947{a}{1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
o et Y Go to www.irs.gov/Formg80 for instructions and the latest information.
A For the 2022 calendar year, or taxyear beginning OCT 1, 2022 andending SEP 30, 2023
B Gheck il G Name of organization D Employer identification number
applisable:
ownge | _ORGANIZED COMMUNITY ACTION PROGRAM, INC.
e Doing business as 63-0517976
E’éi:m Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fust, |_507 NORTH THREE NOTCH STREET (334)566-1712
i City or town, state or province, country, and ZIP ot foreign postal code (3 Grossreceipis § 12 r 980 s 979,
Amended | PROY, AL 36081 Hia) Is this a group return
{opa | E Name and address of principal officer: JUAN T. HENDERSON for subordinates? [::]Yes No
pendid | o AME, AS C ABOVE Hib} re all subordinates inctuded? ___]Y¥es || No
|_Tax-exempt status: 501(e)3) | ] 501(c) ¢ ) (msertno) [ 1 4947(@)(1jor [ | 527 1 "No," attach a list. See instructions
J Website: WWW.OQCAPTROY.COM Hic) Group exemption number
K_Form of organization; Corporation [ | Trust [} Association [ | Other UL Year of formation: 1.9 6 6| M State of legal domicile: AL

Partl] Summary

o| 1 Briefly describe the organization's mission or most significant activities: TO AID IN THE REDUCTION QOF THE
e EFFECTS OF POVERTY ON THE ECONOMICALLY DISADVANTAGED BY
E 2 Check this box r_:] if the organization discontinued its operations or disposed of more than 25% of its net assets,
% 3 Number of voting members of the governing body (Part Vi, ne 18] i L8 21
:-: 4 Number of independent voting members of the governing body (Part VI, line 1b) L 21
@ 6 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 158
E| 6 Total number of volunteers festimate if RECESSAIY) ____._..___._........cc..cioorireescorsors oo 6 355
Bl 7a Total unrelated business revenua from Part VIil, column C) linet2 . 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 . 17b 0.
Prior Year Current Year
| 8 Contributions and grants (Part VIl line 1h) . 13,459,832.; 12,922,255,
2| © Program service revenue (PartVill, ine2g) 0. 0.
% 10 Investment income {Part VIIl, colurn (A}, lines 3, 4, and 7d) _______________________________________ 6,788. 8,827.
E1 11 Other revenue (Part VI, column (&), fines 5, 8d, 8¢, 9¢, 10¢, and 11¢) 57,358. 49,897,
12  Total revenus - add lines 8 through 11 émust equal Part VIH, column (A}, line 12) ... 13,523,978, 12,980,979,
13 Grants and similar amounts paid {Part IX, column (&), ines 1-8) . 0. 0.
14 Benefits paid to or for members (Part X, column {A), line 4} ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part [X, column {A), lines 5 10) B 5,413,894. 5,602,099,
21 16a Professional fundraising fees (Part IX, column (&), line 11e) . 0. 0.
g. b Total fundralsing expenses (Part IX, column (D}, line 25} 0.
| 17 Other expenses (Part [X, column (A), lines 11a-11d, 11F248) 8,340,840. 7,474,291,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 13,754,734, 13,076,390,
19  Revenue less expenses. Subtract ine 18 fromline 12 . ~230,756. -95,411.
5 Beginning of Gurrent Year End of Year
#5920 Total assets (Part X, line 16) 5,301,746, 4,919,207,
<4 21 Total iabilities (Part X, line 26) 2,165,177, 1,878,049,
=5 29 Net assets or fund balances. Subtract line 21 rom Ene 20 ... 3,136,569. 3,041,158.

1I: | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and slatements, and to the bast of my knowledge and belief, it is
true, correct, and complele. Declaration of preparer (other than officer) is based on all inferenation of which preparer has any knowledge.

Sign Signature of officer Date

Here JUAN T. HENDERSON, EXECUTIVE DIRECTOR
Type or print name and titla

Print/Type preparar's name Preparer's signature Date ek ][ PTiN
Paid ASHLEY H. STAFFORD ASHLEY H., STAFFORD 08/12/24 Iself-erﬂp!uyed P00248001
Preparer {Firm'sname CARR, RIGGS & JINGRAM, LLC FrmsEN 72-1396621
Use Only |Firm'saddress 1117 BOLL WEEVIL CIRCLE
ENTERPRISE, AL 36330 Phoneno.334-347-0088
May the IRS discuss this return with the preparer shown above? See instructions ... - Yes - No
232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2022
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Form 990 (2022) ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976  page?2
Part:lll] Statement of Program Service Accomplishments

Check if Scheduls O containg aresponse ornoteto any lineinthis Part Bl .
1  Briefly describe the organization's mission:

TO 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
PHOF FONM 990 OF SB0-EZ? ||| L\i/ oo sesoes oo es e s [Jves [XINo
i "Yes," desctibe 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 Schedule O,

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

4a  (code: } (Expenses $ 4,867,179, ieucngganscrs } (Aevenue }
HEADSTART - PROVIDES PRE-SCHOOL AND DAY CARE SERVICES TO CHILDREN FROM
LOW INCOME FAMILIES. THE PROGRAM CURRENTLY MAINTAINS AN ENROLLMENT
LEVEL OF 660 STUDENTS.

4b (Coda: )(Expansess 4; 958, 164 ) ineluding grants of $ ) (Revsnus$ )
LOW INCOME HOME ENERGY ASSISTANCE PROGRAM - PROVIDES ASSISTANCE WITH
ENERGY BILLS AND ENERGY COUNSELING SERVICES TO LOW INCOME INDIVIDUALS
AND FAMILLES

4c  (Cade: } (Expensas § 539 ‘ 215. including grants of § ) {Revenue § )
COMMUNITY SERVICES BLOCK GRANT-PROVIDES FINANCIAL ASSISTANCE TO
SURBRSIDIZE OTHER PROGRAMS ADMINISTERED BY THE AGENCY THAT BENEFIT LOW
INCOME INDIVIDUALS

4d Other program services (Describe on Schedule O.)
(ExpanSBsS 1 ¥ 5 9 6 y 7 6 2 « _including grants of $ ) (ﬂevenues )
4e__ Total program service expenses 11,961,320,

Form 990 (2022)
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Form 990 (2022) ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976  page3
‘Part1V.| Checkiist of Required Schedules

Yes | No

1 s the organization described in section 501{c){3) or 4947{a)(1) (other than a private feundation)?
If Y88, " COMPIBIE SCABUIB A L. oo bbb e i et s e s n e e e hem e e e re bt e s sa eb bt mr e st am e 1 X

2 Is the organization required to complete Schedufe B, Schedule of Contributors? See instructions . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to cancfldates for

PUBNIC OfICE? I “Yos, " COMPIEE SCHEAUIE C, PAI I .....oooovoeooeevooeoe e esseso e eeee e sse e 3 X
4  Section 501(c){3) crganizations. Did the organization engage in lobbying activities, or have a section 501() election in effect

during the tax year? if "Yes," complete SCHeaUIe C, Part Il ... ...t e en s e 4 X
5 s the organization a section 501{c}{4), 501{c)(5), or 501 (c)(6} arganization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98197 jf "Yes, " complete Schedule C, Part Il ..., 3 )
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? |f "Yes," complete Schedule D, Partf ... ..o ieoeneieee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes, " complete

SCRBGUIE D, PAIT M .oeooo oottt ss s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a custodian for

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

IF"Yes," complete Schedle D, Part IV ... e e e 9 X

10 Did the erganization, directly or through a related organization, hold assets in denorrestricted endowments

or in quasi endowments? |f "Yes,* compiste Schedule D, Part V
11 If the organization's answer to any of the following questions is "Yes," then complate Schedule D, Parts Vi, VI, Vill, X, or X,

as applicable.
a Did the organization report an amount for jand, buildings, and eguipment in Part X, fine 107 {f "Yes," complefe Schedule D,
PEIE VI oo ee oo eeeeee e e et e e 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reporied in Part X, line 167 if "Yes, " complete Schedule D, Part VIl .............. e |L11b p:4
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% ofr more of its totai
assets reported in Part X, line 167 jf "Yes,” complate SChadule D, Part VI ... ..c.cc.covveeieeeeeeeeeeceeeesenevseessassas s eseneeessesnnees 11c ;S
d Did the organization report an amaunt for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, Eine 167 [f *Yas," complete SCheaUIE D, PAIt IX .........ocooovooe oo eeteee et et as st ames e en b ees s e ee e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 2567 Jf "Yes," complete Schedule D, Part X ............... p1le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnete that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 {f "Yes, " complete Schedule D, Part X ............ 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes, ® complete
SCHETLIE D, PAFS XEAME XH ...\ o\ oos oo v es oo oo oo oo e eee e e e es s8R S 41 12a; X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year?
if "Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional .............. 12b X
13 Is the organization a school described in section 170(R)(1HA)IH? If "Yes," complete SchedUle E ..o, 13 X
t4a Did the organization maintain an office, employees, or agents outside of the United States? | . ... 14a X
b Did the organization have aggregate revenuss 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
oFr More? jf "Yes," complete SCREdUIE F, PAIES TGN IV ..ottt et eee et en 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to of for any
foreign organization? Jf "Yes," complete Schedule F, Parts I 8na IV ... ..o nsnsesseee e e e e 15 X
16 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts T @NE IV ..o i6 X
17  Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on Part IX,
column (A), lines 6 and 11a? |f "Yas," complete Schadule G, Part I, See instructions o P17 X
| 18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutaons on Part Vilt llnes
| Toand 8a7 If "Yas," complete SCRETUIE G, Pt Il ... it s s e 18 p:4
E 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "yes,*
| COMPIELE SCREAWIE G, PAMT Il ..o e ettt s e et s e e e e s s e s et ben ot ettt et ae e e eme bbb bbb 19 X
20a Did the organization operate one or more hospital facilities? if "Yes, * complete SchedWe H ....cc..c.covvoveeeveeiciieicciiee e 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 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}, line 17 17 "Yes * complete Schedule | Partsiand ll .l 2d X
232003 12-13-22 Form 990 (2022}
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ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976  paged
:| Checklist of Required Schedules ;.oninueg)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for demestic individuals on
Part [X, column (&), line 27 Jf "Yes,* complete Schedule §, PAMS T aNG Il .....coo.vccovvereeevvees oo emeee e ae s eassaneeeeen 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  ff "Yes, " complete
SOHEUUIE U .....o.ooooeoee oo+ eeeeeeeeeoees oo eeeoesoes eSS 23 X

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

SCHEAUIE K. 1T "NO,™ GO 10 lINE B8 .....o...ooooovoeoosoooooe oo oeee s eeseeeeesee oo e e e oo e 243 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 teXOMPE BONUST | i eee e emeee e eem e mee s ee e ene s e ea e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringthe year? ... 24d
25a Section 501c)(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! ..ot 25a 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 980 or 990-EZ7 f "Yes, * complete
SCABGUIE L, PRI T ..o oo oeeeo oo oo eeee oo ob et sss e L3RR 250 X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial centributor, or 35%
controlled entity or family member of any of these persons? ff "Yes," complete Schedule L, Part il ........cooeviieeneeee, 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? |f “Yes, " complete Schedule L, Partlif .........

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

a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? jf

"Yes, " complete Schedule L, Part IV . . ettt | 28@ X
b A family member of any individual descrlbed in Elne 283? ,rf “Yes " comp]ete Schedu{e [_ Part ]V 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in kne 28a or 28b‘? if
"Yes," COMPIBIE SCREAUIE L, PAML IV ... oo iieisiesserem e s e e eecemtete e et em et see b st h e et e e e omteb o b s bbb n b et aagesa e s nr e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schedule M .......c.ococceveeen.. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrIBULIONST If “Yes, " COMPIBIE SCRBOUIE M ., ... ooooeo oo oo oo oo oo eeees oo s sss s s 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? f "Yes," complete Schedule N, Part! ,................. N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes, * complete
SCHBTUIE N, PAIE 1 oo eeeeoee et oo oeeer e e oo ee bt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 ff "Yes,“ complete SChEAIE B, PAMT ..ot 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes, " complete Schedule R, Part I}, 1il, or IV, and
PAFEV, B8 T oo oo e oee oo eb b8 80 2828 34 | X
35a Did the organization have a controfled entity within the meaning of section S12(6)(13)? . i 35a | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(){13)? Jf "Yes, " complete Schedule R, Part V, BN 2 _......o.cco.ooooeeeeeee e 35b X
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete SCRedUIe B, Part V, N8 2 ...ttt st et ee ettt eb e e et in 36 X
37  Did the organization conduet 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? [f “Yes," complete Schedule R, Part Vi ....................... 37 X
a8  Did the organization complete Scheduls O and provide explanations on Schedule O for Part Vi, lines 11b and 197

Note All Form 990 filers are required to complete Schedule O e ag | X
V] Statements Regarding Other IRS Filings and Tax Compliance

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

|

i

:

E 1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable

E b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable

E ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
|

:

{gambling) winnings to prize WINNEIS? .. oo
232004 12-13-22 Form 990 2022
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Form 990 (2022) ORGANTIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976  paged
V| Statemenis Regarding Other IRS Filings and Tax Compliance rfinved)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fitad for the calendar year ending with or within the year covered by thisreturn | ... ... | 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... 3a X
b [ "Yes," has it filed a Form 990-T for this year? Jf "No" fo line 3b, provide an explanation on Schedule O ......ccccocecviiieeins 3b

4a At any time during the calendar year, did the arganization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b [ "Yes," enter the name of the foreign country
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Acecounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ lf*Yes" to line 5a or b, did the organization file Form BB . e e

Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? e Ba X

b If "Yes,* did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... 7o
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 0B FOMM BZB2T et et ae et h e eae ek et e e R et en e ee e e ae b b e g n et er et s n e n e n e e
if "Yes," indicate the number of Forms 8282 filed during the vear . . .. e,
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds,

a Did the sponsoring organization make any taxable distributions under section 49667 |

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

T - 0o o

10 Section 501(c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vil line 12 . i 1102

b Gross receipts, included on Form 820, Part Vili, line 12, for public use of chb faclht:es __________________ 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 of received romIhBM.) e 11b

12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... L‘j_z_h
13 Section 501{c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanone state? . ...
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

arganization is licensed to issue qualified heaith plans 13b
¢ Enter the amount of 1eserves On hang e ——— 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ________________________________________________ 14a X
b f "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation on Schedule O ... 14b

15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . s
If "Yes," see the instructions and file Form 4720, Schedule N,

16 s the organization an educational institution subject to the section 4968 excise tax on net investment incoms?
{f "Yas," complete Form 4720, Schedule O.

17 Section 501{c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 8069.

232005 12-13-22 Form 990 (2022)
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Form 990 (2022) ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517876 pPage6
2art VI | Governance, Management, and Disclosure. rgreach "Yes® response to fines 2 through 7b below, and for a "No” response
to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI s
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body atthe end of the taxyear [ 1a
If there are materiaf differences in voling rights among members of the governing body, or if the govemsng
body dedegated broad authority 10 an executive committes or similar committee, explain on Schedula 0.
b Enter the number of voting members 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
officer, director, trustes, or key BMPIOYERT || . . e et s
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officets, directors, trustees, or key employess to a management company or otherperson? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members of StockhOIAEIS? ||| ..o
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
rore members of the GOVErING DOTYT ... ..ot et e e 7a
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming BOTY? | | .. e e s
8  Did the organization contemporaneously document the meetings held or written actions underiaken during the year by the following:
A The QOVEIMING BOTYT oA eb et et s er b er S et ee e R e ek ettt
b Each committee with authority to act on behalf of the governing body?

@ s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization’s mailing address? jf "Yes " provide the pames and addiesses n.Schedule © wooivniininninses e snisinnaca, 9 X
Section B. Policies s section & requests information about policies not required by the Internal Bevenue Code.)

[4)]

@ |on | e
!N O P bl e

Yes | No
10a Did the organization have local chapters, branches, or afliliates T e 10a X
b If "Yes,* did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form §80.

12a Did the organization have a written conflict of interest policy? fF"No, " go tolINE 13 ...oooiiei e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? . .. b | X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe

O SCHEOUIE O HOW TS WES GONE ______.......\..ooooooceesosvososseeessssoe s sssose oo eone e oee e e 12¢| X

13  Did the organization have a written whistleblower POlGY? ... ... e X

14  Did the organization have a written document retention and destruction policy? e i X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? =
a The organization’s CEO, Executive Director, or top management official 18a| X

b Other officers or key employees of the organization || .. ... oo 15bf X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions,
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
| taxable entity dURNG IN@ YEAIT e ettt e e nb et
[ b I "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federat tax law, and take steps to safeguard the organization's

; exempt status with respect to such arrangements? e | 160

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 890-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.
@ Own website m Another's website Upon request |:| Other gexplain on Schedule Q)
19 Describa on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the pubkic during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

JEANNE GARRETT - (334) 566-1712
507 NORTH THREE NQTCH STREET, TROY, AL 36081
232006 12-13-22 Form 990 (2022)
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Form 990 (2022) ORGANIZED COMMUNITY ACTION PROGRAM, INC, 63-0517976 page”
f || 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 inthis Part VIl i Ej

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

1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization's tax year.
® | jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and {F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | st all of the organization’s farmer officers, key employees, and highest compansated employees who recaived more than $100,000 of
reportable compensation from the organization and any related organizations.
& List alf of the organization’s former directors or trustees that raceived, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation fram the organization and any refated organizations.
See the instructions for the arder in which to list the persons above.

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

(A) {B) {c (D} {E) (F)
Name and title Average | oo c!: 25:'5:‘%" ono Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
waek officer and a director/trustes) from from related other
(istany | 2 the organizations compensation
howrs for | = . ¥ organization (W-2/1099-MISC/ from the
related | 21§ |2 (W-2/1099-MISG/ 1099-NEC) organization
organizations] 5 | = S EN 1099-NEC) and related
below |3 |5 5 £ %;: u organizations
line) HEIHEIREE
(1) WANDA MOULTRY 40.00
EX EXECUTIVE DIRECTOR X 117,851. 0. 25,274.
{2) ALONZA ELLIS 10.00
DIRECTOR X 0. Q. 0.
{3) ALROY MCGHEE 10.00
DIRECTOR X 0. 0. 0.
{4) ARLEAN ALLEN 10.00
DIRECTOR X 0. 0. 0.
{5) BRENSON CRENSHAW 10.00
DERECTOR X 0. 0. 0.
{6} CAROLYN GRIFFIN 10.00
DIRECTOR X 0. 0. 0.
(7) DANA COURTNEY 10.00
DIRECTOR X 0. 0. 0.
{8) DAVID SANKEY 10.00
DIRECTOR X 0. 0. 0.
(9) EDNA GREEN 10.00
DIRECTOR X 0. 0. 0.
{10) EDWARD J. ROBINSON 10.00
DIRECTOR X 0. 0. 0.
(11) ERIC MIRNIEFIELD 10.00
DIRECTOR X 0. 0. (.
{12) CATHERINE JORDAN 10.00
DIRECTGR X 0. 0. 0.
{13} MARY GRIFFIN 10.00
DIRECTOR X 0. 0. 0.
(14) TERRY POWELL 10.00
DIRECTOR X 0. 0. 0.
{15} MACK HINES 10.00
DIRECTOR X 0. 0. 0.
{16) LISA BROWN 10.00
DIRECTOR X 0. 0. 0.
{17) MICHAEL MAKAU 10.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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ORGANIZED COMMUNITY ACTION PROGRAM, INC,

63-0517976

Page 8

Form 990 {2022)
M | Section A. Officers, Directors, Trustees, Key Emp

loyees, and Highest Gompensated Employees (continusd)

(A} {8) (C} (D) (E)
Name and title Average (donol m': Sff:i;"ha" one Reportable Reportable Estimated
hOUrs PaF | nox, uniess perscn is both an compensation compensation amount of
week officer an a director/trustec) from from related other
{listany | 3 the organizations compensation
hours for | & ] organization {(W-2/1088-MISC/ from the
related | 2| ¥ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ 3 gle 1099-NEC) and related
below ERE-SIN -2 I organizations
i) 121 Z|sls 585
{18) SUSAN HARRIS 10.00
DIRECTOR X 0. 0. 0.
{19} JOSHUA SIMMONS 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.
1B SUBLOAL ... 117,851.
¢ Total from continuation sheets to Part Vil, Section A 0.
d Total{addlines tband 1e) ..o 117,851,

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization

3 Did the organization list any former officer, director, trustee, key employss, or highest compensated employee on

line 1a? if “Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 f "Yes," compiete Schedule J for such individual

Section B. Independent Gontractors

5 Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? if "Yes " complete Schedule J for such person

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) (8) %)
Name and business address Description of services Compensation
DOUGLAS BUILT
545 HWY 57, VINCENT, AL 35178 CONSTRUCTION 156,659,

2 Total number of indepandent contractors {nciuding but not limited to these listed above) who received more than

$100,000 of compensation from the organization

1

232008 12-13-22
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Form 990 (2022) ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976 Page 9
PartVIll.| Statement of Revenue

Check if Schedule O contains a response ornotetoanylinginthisPart VL |:|
(A} (B) ©) (D)
Total revenue | Related or exempt Unrelated Revenua excluded
function revenue [business revenue| from tax under
sections 512 - 514
;g 1 a Federated campaigns . ... 1a
£ b Membershipdues . ......... 1b
"”, ¢ Fundraisingevents ... |1c
g d Related organizations . 1d
g e Government grants (contributions) | 1e 12,821,428,
,E f Al other contributions, gifts, grants, and
E similar amounts not included above | 1f 100,827,
E g Noncash contributions included in lines fa-if 1(] $
3 h Totah Addlinestatf oo
Business Code
gl
Z b
b ¢
g d
g’ e
0. f Al other program service revenue
g Total. Addlines2a-2f . ... ...
3 Investment income {including dividends, interest, and
other SImilar aMOUTES) ... i 8,827, 8,827,
4  Income from investment of tax-exempt bond procesds
5 Royalties ...
() Real {ii} Personal
6a Grossrents .. |6a
b Less: rental expenses _ |6b
¢ Rental income or (foss) [+1:3
d Netrentalincomeor{oss) ..o
7 a Gross amount from sales of (i) Securities (i) Other
assets other than invantory | 7a
b Less: cost or other basis
2 and sales expenses . 7b
E} ¢ Gainor(oss) ... 1c
& d Netgainor (0SS} ...
8| 8a Grossincome from fundraising events (not
g including $ of
cantributions reported on line 1¢). See
Part iV, line 18 8a
b Less: directexpenses ... .. 8bh
¢ Netincome or floss) from fundraising events ...
9 a Gross income from gaming activitles. See
Part IV, linre 19 92
b Less: directexpenses ... g9b
¢ Netincome or {loss) from gaming activities
10 a Gross sales of inventory, less returns
andallowances ... 10a
b Less:costofgoodsseld . ... ... 10b|
¢ Netincome or {loss) from sales of inventory ..o
Buslness Code :
%m 41 a INVESTMENT INCOME 531110 41 226, 41,228,
% b MKISCELLANEOQUS INCOME 900089 8,671, 8,671,
2 d Allotherrevenue . ... _
= e Total Addlines 11a-11d . i 49,897, Sl
12 Total revenue. Seeinstructions ..o 12,980,973, 49,897, 0, 8,827,
232009 12-13-22 Form 990 (2022)
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above. {List miscellaneous expenses on iine 248, If

Form 990 (2022) ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976 page 10
. ([ Statement of Functional Expenses
Sectr'on 501(c)(3) and 501{c)(4} organizations must complete all columns. All other organizations must complete columnn (A}
Checl if Schedule O contains a respense or note t}c; anylinginthisPart X . ... O D
; . B
oy e s opradonthos b, | o djorses | Pogaiione | Woagimiams | i
1 Grants and other assistance to domestic organizations -
and domestic governments. See Part |V, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 ...
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 for members | .. ...
5 Compensation of current oﬁzcers dlrectors
trustees, and key employees 146,530, 146 ,530.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B}
7 Other salaries and wages . 3,684,478. 3,307,188. 377,290,
8 Pension plan accruals and contnhutlons (|nclude
section 401(k) and 403(b) employer contributions) 395,579. 312,506, 83,073.
9 Other employee benafits 1,052,481, 957,684, 94,797,
10 Payrolitaxes .. 323,031, 270,047, 52,984,
11 Fees for setvices (nonemployees)
a Management
b Legal ...
¢ Accounting
d Lobbying .
e Professional fundraising services, See Part IV, fine 17
f investrment managementfees ... ...
g Other. (if ine 11g amount exceeds 10% of ling 25,
cofumn (A), amouat, list line 11g expenses an Sch 0.)
12 Advertising and promotion 37,201, 19,092. 18,109.
13 Office expenses 147,939. 147,939,
14 information technology
15 Royaities . ...
16 Occupancy . 170,707, 155,688. 15,019,
17 TraYEl s 59,478. 47,372, 12,106.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
| 19  Conferences, conventions, and mestings 56,022, 13,196, 42,826,
| 20 Interest e 17,181, 17,181,
‘ 21 Payments to affiliates
22 Depreciation, depletion, and amortization 226,575, 176,177, 50,398,
‘ 23 INSUIBNCE 104,507. 76,676. 27,831,
‘ 24  Other exgenses, |temize expenses not covered
|

line 248 amount exceeds 10% of line 25, celumn {A),
amount, list line 24e expenses on Scheduls O )

? a DIRECT ASSISTANCE 4,979,424, 4,956,249, 23,175.
b CONTRACTUAL 597,245, 519,990. 77,255,
¢ OTHER PROGRAM COSTS 493,826, 478,181. 15,745.
d SUPPLIES 257,554, 241,696, 15,858.
e All other expenses 326,532. 281,639. 44 ,893.
25  Total functional expenses. Add lines 1 through24e | 13,076,390, 11,961,320, 1,115,0790. 0.
26  Joint costs. Gomplete this tine only if the organization
reported in colysmn (B) joint costs from a combined
aducational campaign and fundraising solicitation,
Check here [ i following SOP 96-2 (A5G 058-720)
252010 12-13-22 Form 990 (2022)
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Form 990 {2022) ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976 pPage 11
: X | Balance Sheet

Check if Schedule Q contains aresponse ornotetoanylineinthisPart X ... ..o ecnenne ]
(A} (B}
Beginning of year End of year

1 Cash- nondnterestheaning ... 1,546,293.| 1 296,016,
2 Savings and temporary cash investments 175,000.] » 175,000,
3 Pledges and grants receivable,net ... 885,782.] 3 1,847,526,
4 Accountsveceivable, net | o | 46,961.] 4 53,645,
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons

6 Loans and other receivables from other disgualified persons (as defined

under section 4958()(1)}, and persons described in section 4958(c}3)(B) . .. 6
a| 7 Notesandloans receivable, Nt ... 7
3| 8 Inventoriesforsaleoruse ... 8
< | 8 Prepald expenses and deferred charges 48__ ,362 9 24,008
10a Land, buildings, and equipment: cost or other ' : -

basis. Complete Part Vl of ScheduleD .. | 10a 4,833,441, o

b Less: accumulated depreciation 10b 2,701,158, 2,208,619.] 10¢ 2,132,283,
11 investments - publicly traded securities s 11
12  Investments - other securities. See Part IV, line 1% ., 12
13 Invesiments - programerelated. See Part IV, line 11 ..l 13
14 Intangible assets | ... ... 14
16 Other assets, See Part IV, fine 11 390,729, 15 380,729,
16 Total assets. Add lines 1 through 15 (mustequal ine 33) .o 5,301,746.! 1 4,919,207,
17  Accounts payable and accrued expenses 959,413.| 17 600,632,
18 Grants PayabIR .. ... e 11,159.) 18 21,005.
49  Deferred revanue 824,817.! 19 905,698.

20 Tax-exempt bond liabilities |
21 Escrow or custodial account fiability. Complete Part IV of Schedule D ||| ..
22 Loans and other payables to any current or former officer, director,

trustee, key employes, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons
23 Secured mortgages and notes payable to unrelated third parties 369,788.| 23 350,714.
24 Unsecured notes and loans payable to unrelated third parties .. ... 24
25  Other liabilities {including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24}. Complete Part X

Of SchedUle D || .

26 Total liabilities. Add lines 17 through 25 ... ... ..

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33, :
27  Net assets withoUt donor restrictionS 3,136,569. 27 3,041,158,
28  Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here |:|

and complete lines 29 through 33.
29  Capital stock or trust principal, orcurrent funds
30 Paid-in or capital surplus, or land, building, or equipment fund .
31 Retained eamings, endowment, accumulated income, or other funds
32 Totalnetassetsorfund balances e,
33 Total liabilities and net assets/fund balances

Liabilities

Net Assets or Fund Balances

3,136,569.) 32 3,041,158.
5,301,746.] aa 4,919,207,
Form 990 2022)
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Form 990 (2022) ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976 Page 12
‘Part XL| Reconciliation of Net Assets
Check if Scheduls O contains a response or note te any line in this Part X!

1 Total revenue (must equal Part Vitl, column (A), Ene 12) 1 12,980,979,
2 Total expenses (must equal Part IX, column {3), line 25) 2 13,076,390,
3 Revenue less expenses. Subtract line 2 from line 1 o 3 ~-95,411.,
4  Net assets or fund balances at beginning of year {must equal Part X Elne 32 colun-m (A)} ______________________________ 4 3,136,569.
§ Net unrealized gains (losses} on investments 5
6 Donated servicesand use of facilities || ... 6
7 Investment eXPENSOS et 7
8 Prior period adfUSIMeNtS e et en s 8
©  Other changes in net assets or fund balances {(explain on Schedute O) L 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equat Part X Iine 32
SO (B o e 10 3,041,158.
:Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or notetoany lineinthis Part XH . m

1 Accounting method used to prepare the Form 990 E:] Cash Accrual [ Other
If the organization changed its method of accounting frem a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate hasis D Consolidated basis B Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? o
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns,
consolidated basis, or both:
Separate basis |:| Consdlidated basis m Both consolidated and separate basis
¢ lf*Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule Q.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . 1 8al X
b If "Yes,” did the organization undergo the required audit or audtts? If the orgamzation dnd not undergo the reqmred audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... | X
Form 990 2022)
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. . OMB No. 1845-0047
22:595;' LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization ar a section 2022
4947(a)(1) nonexempt charitable trust. -
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. P
Intornal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information, 2:: Inspee
Name of the organization Emplayer identification number
ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976

[Part] | Reason for Public Charity Status. (Al organizations must complete this part)) See instructions.

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{b){1){A)(i}.

[ ] Aschool described in section 170(b){1){A)ii). {Attach Schedule E (Form 990).)

|:] A hospital or a cooperative hospital service organization described in  section 170{b)} 1}{Aliii).

[:I A medical research organization operated in conjunction with a hospital described in  section 170{b){(1){A)iii). Enter the hospital's name,

city, and state:

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 11.)

A federal, state, or focal government or governmental unit described in  section 170{b){1)(A){v}.

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b}{(1{Afvi}. {Complete Part L)

A community trust described in section 170{b)(1)(A)(vi}. {Complete Part I}

An agricultural research organization described in section 170{b){1}{A){ix) operated in conjunction with a land-grant college

or university or a nondand-grant college of agriculiure {see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975,

See section 509(a}{2}). (Compiete Part lil.)

1 [:E An organization organized and opserated exclusively to test for public safety. See section 509(a){4).

12 D An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of ane or
more publicly supported organizations described in section 509{a){1} or section 509(a){2}). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or slect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il 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 {V, Sections A and C.

c L—_] Type 1} functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d I:l Type 1l non-functicnally integrated. A supporting organization operated in connaction with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e LTJ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type H

functionally integrated, or Type ilt non-functionally integrated supporting organization,

f Enter the numbar of supported OFGANIZALONS | ... s E I

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

{#) Name of supported (iINEIN {jii) Type of organization v} 15 TG Grganizaton Bisted {v] Amount of monetary TVl ArounT of oty
organization (dascribed on fines 1.10 AU avering documem? |

5 nstruations) Yes No support (see instructions} | support (sea instructions)
above {sea instrictions!

£ WN

41}

0 00 BO O

10

o

L=}

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990} 2022




Schedule A (Form 990) 2022 ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517876 Pagez
] | Support Schedule for Organizations Described in Sections 170(b)(1)(A}(w) and 170{b}{(1){A){vi)
{Complete only i you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part [ll. 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) {a) 2018 {b) 2019 {¢) 2020 {d) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 11501957 .[11798350.[13192038.[13459832.[12922255.162874432,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its hehalf

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

4 Total Addlnesthrough3 1501957, [11798350.13192038.13459832.12922255.[62874432,

5 The portion of total contributions
by each person (otherthan a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of tha
amount shown on line 11,
column {ff
Public sugport Subtract line 5 from line 4.

Sectlon B. Total Support
GCalendar year {or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 (d) 2021 {e) 2022 {f) Total
7 Amounts from fine 4 11501957.[11798350.13192038.[13459832.112922255.162874432.

62874432,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 12,181, 12,281. 11,646. 10,479. 8,827, 55,414.

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

10 Other income. Do hot include gain
or loss from the sale of capital

assets (Explain in Part Vi) 891,135, 1110533,
11 Total support. Add fines 7 through 10 "” 64040379.
12 Gross receipts from related activities, etc. {see lnstructnons) 12
13 First 5 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization check this boxand stop here ... R [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 {line 6, column {f), divided by fine 11, column (M) ... 14 98.18 %
15 Public support percentage from 2021 Schedule A, Part I, line 14 15 98.17 %
16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box and

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

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | e e eneas El

17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 164, or 16b, and line 14 is 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
mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. ... D

b 10% ~facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... r_—l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions  _.........o. ]

Schedule A (Form 820) 2022
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Schedule A {Forin 990} 2022 ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976 Page3s
PartIF| Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Galendar year (or fiscal year beginning in} (=) 2018 b} 2019 {c] 2020 {d} 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inctude any "unusual grants."}

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

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through &5 .

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

b Amounts included on finss 2 and 3 recalvad
from other than disqualified persons That

excaad the greater of 5,000 or 1% of tha
amount on lina 13 for the year

¢ Add lines 7a and 7b

8 Public support. iSubiretline 7 from fine 6.}
Section B. Total Support

Galendar year {or fiscal year beginning in) {a} 2018 {b} 2018 {e) 2020 {d) 2021 {e} 2022 {t} Totat
9 Amounts fromline 6 ..
10a Gross income from Interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources |

b Unrelated business taxabie income
(tess section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regulariy carriedon L

42 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -oevenet

13 Total support. (Add lines 9, 106, 11, and 12

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

Check this BOX AN SEOD MBI . o i i iiei e iieii o oniiiriiiiiseesiisrseserssvieeeanaiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiisieieeseiiizic [::]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 {line 8, column (f}, divided by line 13, column () ... 18 %
16__Public support percentage from 2021 Schedule A PartHL line 15 ... oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income petcentage for 2022 (iine 10¢, column (f), divided by line 13, column ()} ... .. 17 %
18 Investment income percentage from 2021 Schedule A, Part ll, fine 37 i 18 %

19a 33 1/3% support tests - 2022, 1f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 18, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ...
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions  .._........................... |::|
232023 12-08-22 Schedule A {Form 990) 2022
15
10210812 794202 10-01818.000 2022.06000 ORGANIZED COMMUNITY ACTIO 10-01811




Scheduls A (Form 990) 2022 ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976 pPagea
PartiV:| Supporting Organizations

{Complete only if you checked a box on line 12 of Part 1. if you checked box 12a, Part |, complete Sections A

and B, If you checked box 12b, Part |, complete Sections A and G. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}1) or (2)? /f "Yas," expiain in Part VI how the organization determined that the supported
organization was describad in section 508(a)(1) or (2).

3a Did the organization have a supported organization described in section 501{c}4), (6), or (B}? /f "Yes, " answer
fines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4}, {6}, or (6) and
satisfied the public support tests under section 509{){2)? /f "Yes,* describe in Part VI when and how the

organization made the determination.
¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170{c}2)(B)

purposes? Jf "Yes," explain in Part VIl what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization"}? |f
"Yes," and if you checked box 12a or 12b in Part |, answer finas 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes, " describe in Part VI how the organization had such control and discretion
despite being confrolled or supervised by or in connection with its supported organizations.

¢ Did the organization suppont any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2}? Jf “Yes,* expiain in Part V what controls the organization used
to enstire that all support to the foreign supported organization was used exclusively for section 170(c)2)B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf “Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part Vi, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and (fv) how the action
was accomplished (such as by amendment to the organizing document),

b Typelor Type H 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 result of an event heyond the arganization’s control?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? Jf “Yes, " complete Part | of Schedule L (Form 930).

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

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509{a){1) or (2)? i "Ves," provide detail in Part Vi.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes, * provide detail in Part V.

¢ Did a disgualified parson {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf “Yes," provide defail in Part VL.

10a Was the organization subject to the excess business holdings rules of section 4843 hecause of section
4943(f) (regarding certain Type H supporting organizations, and alf Type Il non-functionally integrated
supporting organizations)? Jf *Yes," answer line 10b below.

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

; : E ot , nes )
232024 12-08-22 Schedule A (Form 990} 2022
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Schedule A (Form 990) 2022 ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976 Pages
‘PartiV.| Supporting Organizations rontinued)

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 on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? f "Yas" fo line 11a, 11b, or 11c, provide

detail in Part VI,
Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? ff "Yes, " explain in

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

supervised, or confroled the supporting organization
Section C. Type Il Supporting Organizations

1 Wers a majority of the organization's directors or trustees during the tax year also a majority of the directors
or frustess of each of the organization’s supported organization(s)? if “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

——the supported organization(s)
Section D. All Type il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either {j) appointed or elected by the supported
organization(s} or (i} serving on the governing body of a supported organization? jf "No," explain in Part Vi how

the organization maintained a close and confinuous working relationship with the supported organization(s).
3 By reason of the relationship described on fine 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes, " describe in Part Vl the role the organization's

e Supported organizations plaved in this regard.
Section E. Type lif Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year {see instructions},

a |:| The organization satisfied the Activities Test. Complete line 2 pejow.

b [_]The organization is the parent of each of its supported crganizations. Complete line 3 pefow.

c |:| The organization supported a governmental entity. Describe in Part VIt how you supporied a governmental entity (see instruction

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt ptirposes,
how the organization was responsive to those supported organizations, and how the organization determined
that thase activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged In? Jf *Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majotity of the officars, directors, or
trustees of each of the supported organizations? /f "Yes® or "No" provide details in Part VL.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

|
:
;
of its supported organizations? ff " " ihe in Part VI ization.i d

|
t
\
‘
\
|
\
|

232025 12-09-22 Schedule A {Form 990} 2022
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ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976 Pages

Schedule A (Form 990) 2022

Type IH Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 E: Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 { explain in Part Vl). See instructions.
Al other Type Hi non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

{B) Current Year
{optional)

MNet short-term capital gain

Recoveries of prior-year distributions

Other gross income (sea instructions)

Dapreciation and depletion

o [ oo o =

1
2
3
4  Add lines 1 through 3.
5
6

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

(=]

7 Other expenses (see instructions}

~

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

Section B - Minimum Asset Amount

(A} Prior Year

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

{B) Current Year
(optionaly

Average monthly cash balances

Total (add lines 1a, 1b, and 1c}

a
b
¢ Fair market value of other hon-exempt-use assets
d
e

Discount claimed for blockage or other factors

{explain in detail in Part VI):

2 Acqguisition indebtedness applicable to non-exempt-use assels 2
3 Subtractline 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions), 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distriibutions 7
8  Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Adiusted net income for prior year (from Section A, line 8, column A)

Current Year

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3,

Income tax imposed in prior year

Lo B E (/L 0 LI B

[+ 14 0 P (-0 [V 0 B

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

6

i

 xifts

7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type ||| supportmg organization {see

instructions).

10210812 794202 10-01818.000
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Schedule A (Form 990) 2022 ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976 page7
Part V.| Type Il Non-Functionally Integrated 509{a}{3) Supporting Organizations (-ontinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to petrform activity that directly furthers exempt purposes of supported
arganizations, In excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide detalls in Part VI 5
6__Other distributions {describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{orovide detalls in Part V). See instructions, 8
9  Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (i) (iif)
Section £ - Distribution Allocations (see instructions) Excess Distributions Unde;:l‘ies:tzr(i)t;léﬁons Agi:ﬂ:’;’;fg:; 5

1 Distributable amount for 2022 from Section G, line 6
Underdistributions, if any, for years prior to 2022 {reason-
able cause required - explain in Part VI}. See instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior vears

Applied to 2022 disfributable amount

Catryover from 2017 not applled {see instructions}

Remainder. Subtract lines 3y, 3h, and 3i from line 3f.

Distributions for 2022 from Section D,

line 7: $

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2022, if
any, Subtract lines 3g and 4a from line 2. For result greater
than zero, explain i Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi, See instructions.

7 Excess distributions carryover to 2023, Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o A = = T ol L = P Lo DO = 1}

EY

@ i o T |

Schedule A (Form 990) 2022
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Schedule A (Form 990} 2022 ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976 pages
PartVi| Suppiemental Information. provide the explanations required by Part Ii, fine 10; Part Ii, line 17a or 17b; Part i, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

232028 12-09-22
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SCHEDULE D Supplemental Financial Statements -8 to. 1545.004/

(Form 990) Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b,
Depariment of the Treasury Attach to Form 980. .
internal Revanue Seivice Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Emptloyer |c|entmcat|on number
ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatend of year ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend of year ...
Did the organization inform all donars and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? | ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose conferring
impermissible private Denefit? . e [ ]ves [ INe
! Conservation Easements. Complste if the organization answared "Yes" on Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements held by the organization {theck all that apply).
[:j Preservation of land for public use {for example, recreation or education} m Preservation of a historically important land area
E:l Protection of natural habitat 1:] Preservation of a certified historic structure
[ 1 Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a cons rvation easement on the last

Gk WN -

day of the tax year. Held at the End of the Tax Year
| a Total number of CONSBIVation EASEMENS . ... .eeoiossmssserreess oo 2a
‘ b Total acreage restricted by conservation easements 2b
1 ¢ Number of conservation easements on a certified h:stonc structure lncluded in (a) ____________________________________ 2¢c

d Number of conservation easements included in (¢} acquired after July 25,2006, and noton a
historic structure listed in the National Register ... . 2d
3 Number of conservation easements modified, transferved, released extlngusshed or termmated by the orgamzat:on 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, handiing of
violations, and enforcement of the conservation easements it holds? [:! Yes Ij No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4}B){)

and SECHON T7OMMANBHINT ......voooooeoeoeeeseoeeeee oo oo ook ss b Cves [CINe
9 in Part Xlli, describe how the organization raports eonservation easements in its revenue and expense statement and

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

organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complets if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not ta report in its revenue staterment and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provida in Part Xl 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 sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provids the following amounts relating to these items:

(i} Revenue included on Form 980, Part Vill, line 1 $

(i} Assetsincludedin Form 890, PartX || ...t $

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

a Revenue included on Form 980, Part VIIL Bne 1 e e $

b Assets included in FOrm 990 Part X i e $

LHA For Paperwork Reduction Act Notice, see the nstructions for Form 990, Schedule D {Form 990) 2022

232051 08-01-22
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Schedule D {Form 999) 2022 ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976 page?2
iPartlll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinved)
3 Using the organization’s acquisition, accession, and other racords, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:l Loan or exchange program
b |:| Scholarly research e D Cther
¢ [__] 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 XI.
& 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?  ........................oooe0 []ves [ INe
PartIV.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes i:‘ No

b I "Yes," explain the arrangement in Part Xill and completa the following table:

Amount
¢ Beginning DalANCe e ettt et b e e e 1c
d Additions dURNG THE YEAE || ..ot eb e et eae e ab e id
@ Distributions during The YBAI ..ottt oas et le
fOENdINgDAIANCE | et 11
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account fiability? [j Yes D No

b_If "Yes," explain the arrangement in Part XIil. Check here if the explanation has bsen provided on Part Xl
¥V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back ] {d} Three years back | (e} Four years back

ta Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities

and programs ...
f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current yaar end balance {ine 1g, column {a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by; Yes | No
(i) Unrelated OFGaNIZAtIONS | . ... . ... ec ettt ese et re e b et et  Jafi)
{ii) Related Organizations |, ... ... e ceees et e eer e 3alii}
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Descrabe in Part Xlil the intended uses of the organization’s endowment funds.
P - | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property {a) Cost or other (b) Cost or other {¢) Accumulated {d) Book value
basis (investment) basis {other} d ciation
18 L8NG s 119,263.] - - 115,263.
b BUBGINGS o 2,969,790.] 1,447 ,352,] 1,522,438,
¢ Lleasehold improvements 456,501, 307,059, 149,532,
d Equipment 1,045,634, 710,432, 335,202,
| e Other . 242,163, 236,315, 5,848,
| Yotal. Add lnes 1a through 1o, (COMWMMME 10c) _— o 2,132,283,
| Schedule D (Form 890} 2022
[
|
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Schedute D {Form 990y 2022 ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976 Page3

Investments - Other Securities.

Complate if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category (including name of security) {b) Book value

{¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely held equity interests

{3) Other

(A}

{B)

€

(O}

(3]

Total qu. b} must equat Ferm 990, Part X, col. {B) fins 12.)

It| mvestments - Program Related.

Complete if the organization answered "Yes” on Form 980, Part IV, line 11¢. 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

Col. (b) must equal Form 990, Part X, col. (B} line 13.)
4 Other Assets.

Complete if the organization answered “Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(1) ACCOUNTS RECEIVABLE - RELATED PARTY

390,729.

(2)

(3)

(4)

(5)

(6]

(71

(8}

(s}

Total, (Column (B) must equal Form 990, Part X, col. (Bl line 15} ..o,

390,729,

‘Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1, (a) Description of liability

(b} Bock value

(1) Federal income taxes

)

3

)

(5}

{6}

{7}

(8}

{9}

Total, (Column (b} must equal Form 990, Pat X, col (BMine28) ...

2. Liability for uncertain tax positions. in Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions undar FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl__ .

232053 09-01-22
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Schedule D (Form 990) 2022 ORGANTZED COMMUNITY ACTION PROGRAM, INC. 63-0517976 paged
21 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 13,728,128,
Amaunts included on line 1 but not on Form 990, Part VIll, line 12:

a Net unrealized gains {losses) on investments e, 2a

b Donated services and use of 8IS s 2b 747,149,

¢ Recoveries of prioryeargrants 2c

d Other {Describe in Part XL} 2d

e ADAIINES 2athroUGR 20 | e oo e 747,149,
3 Subtractling 20 oM NG 1 . e e 12,980,979,
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1

a Investmant expenses not included on Form 990, Part Vill, line7b . . 4a

b Other (Describe in Part XILY ... e 4b

C AGURNES 4B AN D | e 0.

Total revenue. Add lines 3 and 4¢. (This must gqual Form 990, Part ), ine 12)  ipeweereieeeercniereeiieiiiiienn 5 12,980,979,
Part XIT | Reconciliation of Expenses per Audited Fmancual Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | . 13,823,539,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of fagilities 2a 747,149,

b Prioryear adiustments | e e 2b

€ OMBHIOSSES | e e e 2c

d Other {Describe in Part XL} 2d

e Addlines 2athrougl 20 et e 747,149,
3 Subtractline 20 oM NG 1 s e 3 | 13,076,390,
4  Amounts included on Form 990, Part IX, line 25, but not an line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... ... | 4a

b Other (Describein Part XULY e e, LA

¢ AGIINGS Aaand b s e 0.
& Total expenses. Add lines 3 and 4¢. (This must equal Form 890, Part . line 18 13,076,380.

Part Xlll| Supplemental Information.
Provide the descriptions required for Part |, lines 8, 5, and 9; Part Hii, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
fines 2d and 4b; and Part X, lines 2d and 4b, Also complete this part to provide any additional infermation.

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 3590

"RETURN OF AGENCY 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 STATEMENT; HOWEVER, THE AGENCY DID

NOT INCUR ANY INTEREST OR PENALTIES RELATED TQ TAXES IN FISCAL YEAR 2023.

THE AGENCY UTILIZES THE ACCOUNTING REQUIREMENTS ASSOCIATED WITH

232054 09-01-22 Schedule D (Form 990} 2022
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Schedule O (Form 990) 2022 ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517376 Pages
[Part X1Il] Supplemental Information -ontinuea

UNCERTAINTY TN INCOME TAXES USING THE PROVISIONS OF FINANCIAL ACCOUNTING

STANDARDS BOARD (FASB) ASC 740, INCOME TAXES. USING THAT GUIDANCE, TAX

POSITIONS INITIALLY NEED TO BE RECOGNIZED IN THE FINAMNCIAL STATEMENTS WHEN

IT IS MORE-LIKELY-THAN-NQT THE POSITIONS WILL BE SUSTAINED UPON

EXAMINATION BY THEE TAX AUTHORITIES. IT ALSO PROVIDES GUIDANCE FOR

DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES, ACCOUNTING IN

INTERIM

PERIODS, DISCLOSURE AND TRANSITION. AS OF SEPTEMBER 30, 2023, THE AGENCY

HAS NO UNCERTAIN TAX PROVISIONS THAT QUALIFY FOR RECOGNITION OR DISCLOSURE

IN THE FINANCIAL STATEMENTS.

Schedule D {Form 990} 2022
232055 09-01-22
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SCHEDULE L Transactions With Interested Persons OME No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 2 2
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Attach to Form 990 or Form 990-EZ,

Dopartment of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest infermation. - -ns :
Name of the organization Employer identification number
ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976

Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 920, Parst 1V, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

1 ) " {b) Relationship between disqualified . R {d) Corrected?
{a) Name of disqualified person person and organization {c) Description of transaction Yos No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 .. 8

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Farm 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the erganization
reported an amount on Form 990, Part X, line 5, 8, or 22.

{a} Name of {b) Relationship | (¢} Purpose (d)h“’af;h“’“ (e) Original {f) Balance due {g)In mggg{g‘?ﬂ {i) Written
interested person with organization of loan organisation | PTINCipal amount default? | o ieed | agresment?
To |From Yes ! No [Yes | No | Yes | No

................................................................................................. TSRO |
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes® on Form 980, Part IV, line 27,
{a) Name of interested person (b} Relationship between {c) Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization
EDNA GREEN BOARD MEMBER 1,269, WEATHERIZATIOQ
MACK HINES BOARD MEMBER 1,219, WEATHERIZATIO
| LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 980) 2022

SEE PART V FOR CONTINUATIONS

232131 11-01-22
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Schedule L {Form 990) 2022 ORGANIZED COMMUNITY ACTION PROGRAM, INC, 63-0517876 Page2
‘PartlV.| Business Transactions 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} Retationship betwaen interested {¢) Amount of {d} Description of é?g);gr?ig:ggn?;
person and the organization transaction transaction ravenues?
Yes No

Part V| Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

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

(A) NAME OF PERSON: EDNA GREEN

(C) AMOUNT OF GRANT § 1,269,

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

{(A) NAME OF PERSON: MACK HINES

{(C) AMOUNT OF GRANT § 1,219.

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

Schedule L {(Form 990) 2022
232132 11-0%-22
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10210812 794202 10-01818.000

SCHEDULE O Supplemental Information to Form 990 or 990-EZ O No. 1642:0047

{Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 880-EZ or to provide any additional information. - 8
Depariment of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revanua Servics Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-05173876

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANTZATION MISSTON:

ADMINISTERING FEDERAL, STATE, AND LOCAL WELFARE PROGRAMS.

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

OTHER PROGRAM EXPENSES

EXPENSES § 1,596,762, INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 890, 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 9390 IS

MAILED TO THE BOARD OF DIRECTQORS 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:

FISCAL DEPARTMENT THROQUGH VENDOR AND INVOICE REVIEW. CONFLICT OF INTEREST

IS TRAINED ON ANNUALLY, VENDOR LIST WITH DISCLOSURE FORMS ARE PRESENTED

DURING THIS TRAINING. BOARD AND EMPLOYEE CONFLICTS ARE MONITORED IN HR FOR

EMPLOYMENT PRACTICES, BY THE EXECUTIVE DIRECTOR IN BOARD REPLACEMENT

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

THE EXECUTIVE DIRECTOR IS HIRED BASED ON THE AGENCY COMPENSATION PLAN

SCALE. ALL EMPLOYEES ARE HIRED BASED ON THE AGENCY COMPENSATION PLAN.

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2022
232211 10-28-22
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Schedule © (Form 990) 2022

Page 2

Name of the organization

Employer identification number

ORGANIZED COMMUNITY ACTION PROGRAM, INC,. 63-0517976

REPORT AND AVAILABLE ON GUIDESTAR.

202212 10-28-22

10210812 794202 10-01818.000

Schedule O (Form 990) 2022
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OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
{Form 980) Complete if the organization answersd "Yes" on Form §90, Part IV, line 33, 34, 35b, 36, or 37. 2022
Attach to Form 890,
Departmont of tha Trasaury . . ARy
Iiternal Bavenua Sorvica Gio to www.irs.qov/Formeg0 for instructions and the latest information, Inspection
Name of the organization Emgoyar identification number
ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976
Identification of Disregarded Entities. Complete if the organization answered “Yes® on Form 990, Part IV, line 33,
(a) th} fe) td} {e} n
Name, address, and EIN (if applicable) Primary activity Lagal domicile (state or Total incoma End-ofyear assets Dirast conirolling
of disragarded entity foreign country} enlity

Identification of Related Tax-Exempt Organizations, Complete if the organization answersd "Yes® on Form 990, Part IV, fine 34, bacause it had one of more related tax-exempt
organizations during the tax year.

(a} {b} fe) e fe) i svcio P
Name, address, and EIN Primary activity Lsgal domicila {state or Exempt Code | Public charity Diract controliing conlralled
of related organization forelgn country} section status (f section entity sntity?
501{0)(3) Yos No
For Paperwork Raduction Act Notice, sea the Instructions for Form 680, Schedule R {(Form 960) 2022

232161 0a-14-22  LHA
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Schadule R (Form 9901 2022 ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976 Page 2

idantification of Helated Organizations Taxable as a Parthership. Complste if the organization answered "Yes® on Form 890, Part IV, line 34, bacause it had ane or moze related
organizations traated as a partrership during the tax year,

(a) {b} (] {d} {e) U] (o} () it b (i}

Name, address, and EiN Primary activity d;‘:g:‘h Diract controlling | Predominantincome | Share of total Share of Dispropastionsts | Code V-UBI  [Genaal afParcantage
of related organization otata or entity ﬁrala!ed, unefated, income end-of-year Scitensy | Bmount in box ownership
foraign oxcluded from tax under assels 20 of Schedule {Rainal
country) sactions 512-514) Yas | No [ K1 (Form 1065) iyas No

JUBILEE K LTD, - 45-2520103
730 NORTH DEAN ROAD, SUITE 200 [fURTLEE aF IT,
AUBURN, AL 36830 RENTAL AT, fwe, RELATED -31, €67, 1.4 N/A X L 06%

WOODMERE, ETD - 63-£209160
507 THREE NOTCH STREET
TROY, AL 36081 RERTAL AL RELATED -4, 58, 1.4 N/A ¥ L01%

WESTGATE, LTD, - §3-1232412
647 THREE NOTCH STREET WESTGATE
TROY, AL 36081 RENTAL AL, PARTNERS, TNC, RELATED -4, 97, K N/a X L01%
GRADY'S WALK, LTD -

26-2878104, 730 NORTH DEAN
ROAD, SUITE 200, AUBURH, AL BRADY 'S WALK
36330 ENTAL Al, pr I, INC RELATED ~11, 2,763, 4 N/A b JB5%

|dentification of Related Organizations Taxable as a Corporation or Trust. Complste if the organization answered “Yas* on Form 890, Part IV, line 34, because it had ane or mare related
organizations trested as a corporation or trust during the tax year.

tal te} fe) teh to) 0 to} w6
Nama, address, and EIN Primary activity Lagal demidila | Direct controling | Type of antity Share of total Share of Percentage| s12my13)
of related organization [otate or enlity {C corp, S corp, income end-ofyear | ownership [ cedoled
foraign or trust) assets L
county) Yoz | No

GRADY'S WALK GP I, INC, - 26-2940417

507 NORTH THREE NOTCH STREET

TROY, AL 36081 RENTAL AL ' CORP -11, 1,834, 1G0% X

JUBILEE GP IX, INC, - 45-2520019

507 NORTH THREE HOTCH STREET

TROY, AL 36081 RERTAL AL C corp -25, 91,004, i00% X

OCAP HOUSING DEVELOPMENT, INC, - $3-1237465

507 THREE ROTCK STREET

TROY, AL 36081 KOUSING DEVELOPMENT AL 2 Comrp 0. 0, 100% X

WESTUATE PARTNERS, INC, - 63-123746%

507 THREE NOTCH STREET

TROY, AL 36081 RENTAL AL C CORP -2, 28,531, 100% X

VERANDA PARTNERS, INC - 20-1602480

507 THREE NOTCH STREET

TROY, Al 36081 RENTAL AT, I corRP -15, 100,338, 1008 X

232168 00-14-82 Schedule R {Form 690} 2022
SEE PART VII FOR CONTINUATIONS31




Schedule A {Form 950)

ORGANIZED COMMUNITY ACTION PROGRAM, INC.

63-0517976

Paﬂlil Continuation of {dentification of Related Qrganizations Taxable as a Partnership

(a}

()

el

{d}

e}

"

{a}

{h}

i tid

{iey

Name, addrass, and EIN Primary activity 6'5:'9'::!5 Direct controfling | Predominant income Share of total Share of Disproportion- | Code V-UBI  [Genwal ofParcantage
of related organization (elate o antity (Imla!ari, ugivalated, income ond-ofyear |, anccations?] 2mount in box iy ownership
foraign excludad from tax under assels 20 of Schedula
country) sactions 512614} Yas | No | K1 {Form 1068) [YesiNo
THE VERANDA, LTD - 20-3102228
730 NORTH DEAN RCAD, $SUIRE 200 WWERANDA
AUBURN, AL 36830 RENTAL AL PARTRERS, INC RELATED -15, 2,829, X N/& X L09%
PRGANIZED
THE HEATHERTON, LTD - [SOHMMUN ITY
72-1359896, 507 THREE NOTCH RoTION
STREET, TROY, AL 36081 RENTAL Al, [PROGRAM, INC  RELATED 2, 102, X N/A X ,10%
TROY HGUSING PARTNERS, LTD - PRGANT 2D
53-1104514, 730 NORTH DEAN FOMHUNITY
ROAD, SUITE 200, AUBURN, AL ACTION
36830 RENTAL AT, PROGRAM, INC [ELATED -130, 4,035, Qg N/A X 5.00%

232223
04-01-22
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Schedule R {Form 990y 2022 ORGANIZED COMMUNITY ACTION PROGRAM, INC.

63-0517976 Page 3

tions With Related Or izations. Complete if the organizalion answered "Yes® on Form 660, Part IV, Ene 34, 35b, or 36,

Note: Complete line 1 if any entity is fisted in Parts il, lll, or iV of this schedule,

1

e o o To

- Ja ™

-

During the tax year, did the organization engags in any of the following transactions with one or more related crganizations listed in Parts 11-IV?
Receipt of {i} interest, {ii) annuilies, (iii) royalties, or {iv) rent from a controlled entity

Gift, grant, or capilal contribution to related organization(s)
Gilt, grant, or capital conteibution from relatad organization(s)
Loans or foan guarantees to or for ralatad organization(s)
|.oans or foan guaranteas by related organization(s)

Dividands from relatad organiZation S} eyt e asaeenn
Sala of assets to related organization(s) ...
Purchase of assols from related organization(s)

Exchange of assets with related organization(s) _ -
Lease of facilities, equipment, or other assets o related organlzatson[s)

Leass of facilities, aquipment, or other assels from ralated organizationfs} _
Parformance of sarvices or mambaership or fundraising solicitations for ralaisd organlzaliun(s)

Performanca of servicas or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or ather assets with related organization{s)
Sharing of paid employees with related organization(s}

Reimbursement paid o related organization(s) for expenses
Reimbursement paid by related organization{s) for expenses

Othar transfer of cash or propariy to related organization(s}
Other transfer of cash or property from retated organization(s) .

1f tha answar to any of the above is "Yes,* ses tha instructions for iﬂl’ormation onwho must complste $his line, including covered relationships and transaction threshoids.

W ) fe)
Nama of zelated organization Transaction Amaount invelvad
typo (a-g}

{d
Method of detarmining amount involved

1}

2

(3}

(4}

(6}

16}

222793 09-14-22
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Scheduie R (Form gg0j 2ozz  ORGANIZED COMMUNITY ACTION PROGRAM, TNC, 63-05173976 Page 4

Unrelatad Organizaticns Taxable as a Partnership. Complete if the crganization answered "Yas® on Form 990, Part IV, line 37.

Provide the following information for sach entity taxsed as a partnership through which the organization conducted more than five percent of its activities (measured by iotal assets or gross revenus)
that was not a related orgarization. Ses instructions ragarding exclusion for certain investment partnerships.

{2} (b} {e) {d} fo if) (g} {h} it ] tk}

Nama, addrass, and EiN Primary activity 1.ega} domicile Pra{lluménam i?cordne pﬁ:;ﬁ g;c Share of Share of N;gmf' C“df.V'éJHE General oriParcentage
i i ralated, unrelatad, 0 o it amount in box 20 y
of entity {state or foreign axc‘]udnd Trom lax adar 0[55_5 ) tatal and-cf-year alouations?f 1 Gehedulo Kot | gatnec? ownarship
country) soctions 512-514)  |yes| No income assets Yoo{No] {Form 1085) |ves|No

Schedule R {Form 920} 2022

232184 08-14-22
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Scheduls R (Form 990) 2022 ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976 Ppages
‘Part VI ] Supplemental Information

Provide additional information for respanses to questions on Schedule R. See instructions.

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATICON:

THE HEATHERTON, LTD

DIRECT CONTROLLING ENTITY: ORGANIZED COMMUNITY ACTION PROGRAM, INC

NAME OF RELATED ORGANIZATION:

TROY HQUSING PARTNERS, LTD

DIRECT CONTROLLING ENTITY: ORGANIZED COMMUNITY ACTION PROGRAM, INC

232165 09-14-22 Schedule R (Form 990) 2022
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