EXTENDED TO

AUGUST 15

2025

OMB No. 15450047

Return of Organization Exempt From Income Tax

rom 990

Under section 501(c}), 627, or 4947(a){1) of the internal Revenue Code (except private foundations)

2023

Da not enter social security numbers on this form as it may be made public.

Department of the Treasury

Open fo'Piblic

Go to www.irs.gov/Form890 for instructions and the fatest information,

. Inspecétion

Internat Aevenue Service
A For the 2023 calendar year, or tax year beginning  OCT 1, 2023 andending SEP 30, 2024 _
B Gheok#f C Name of organization D Employer identification number
applicablae;
[:I?ﬁ:ﬁ;ses ORGANIZED COMMUNITY ACTION PROGRAM, INC.
Meenes | Doing business as 63-0517976
iy Number and street {or P.0. box if mait is not delivered to street address) Room/suite | E Telephone number
[ JFinat | 507 NORTH THREE NOTCH STREET {334)566-1712
taetggln' City or town, state or province, country, and ZIP or foreign postal code G Grossraceipls § 14,261 (485,
foended| TROY, AL 36081 H(a) Is this a group return
[__188%"= | F Name and address of principal officer: JUAN T. HENDERSON for subordinates? [_Ives No
pending SAME AS C ABOVE H(b) Ay all subordinates Included? D Yes D No
|_Tax-exempt status: 501(c)(3) [ 501(c)¢ ) (insertno) [ ] 4947¢a)tyor [ ] 507 If "No," attach a list. See instructions
J Website: WWW.OCAPTROY .COM H(c) Group exemption number
K _Form of organization: Corporation [} Trust [ | Association [ ] Other | L Year of formation: 196 6] m State of legal domicile: AL
[Partl| Summary

1 Briefly describe the organization's mission or most significant activities:

EFFECTS OF POVERTY ON THE ECONOMICALLY DISADVANTAGED BY

TO AID IN THE REDUCTION OF THE

v
5]
=)
g 2 Check this box [ Jitthe organization discontinued its operatlons or disposed of more than 25% of its net assets,
% 3 Number of voting members of the governing body {Part Vi, line 1a) 3 21
g 4 Number of independent voting members of the governing body {(Part Vi, line1b) ... |4 21
w8 Total number of individuals employed in calendar year 2023 (Part V, ine 2a) . .. 5 176
i 6 Total number of volunteers (estimate if necessary) e, 6 500
::3 7 a Total unrelated business revenue from Part VIli, coEumn (C) ilne 12 7a 0.
b Net unrelated business taxabie income from Form 950-T, Part |, Jine 11 BRUTRRTRTOPTOTOUOU I £ - 0.
Prior Year Current Year
ol B Contributions and grants (Part VHl, line Th) 12,522 ,255.1 14,204,84"
% 9 Prograrn service revenue (Part Vil line 2g) e 0. L.
@] 10 Investment income (Part VIIl, column (A), lines 3, 4, and Td) 8,827. 13,904.
%1 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, S¢, 10¢, and 11e) 49,897. 42,743.
12 Total revenue - add lines & through 11 {must equal Part Vill, column {4), line 12) 12,980,979. 14,261,495,
13 Grants and simltar amounts paid (Part IX, column {A}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), kned) 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) ..., 5,602,08989. 6,426,780,
2| 16a Professional fundraising fees (Part X, column (&), ine 11} 0 0.
:g. b Total fundraising expenses (Part IX, column (D), line 25) 0. R
17 Other expenses {Part IX, column (A), lines 11a-11d, 11624e) 7,474,291, 7,654,802.
18 ‘Total expenses. Add fines 13-17 {must equal Part IX, column {A), line 25) 13,076,390.| 14,081,582.
19 Revenue less expenses. Subtract ling 18 romline 12 .00 -95,411. 179,913.
54 Beginning of Current Year End of Year
% 20 Total assets {Part X, line 16) 4,919,207, 4,769,284,
j 21 Total liabliies {Part X, line 26) 1,878,049, 1,548,213,
22 Net assots or fund balances, Subtract line 21 from line 20 . 3,041,158. 3,221,071.

[_Part Il .] Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedeles and statements, and to the best of my knowledge and befief, it is
true, correct, and complate, Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge.

Sign Signature of officer Date
Here JUAN T, HENDERSON, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's nams Preparer's signatire Date gheck [ ] P
Paid ASHLEY H. STAFFORD ASHLEY H. STAFFORD 08/06/25] surempoyes [PO0248001
Preparer | Firm'spame ORI ADVISORS, LLC FemsEIN 99-4625061
Use Only | Firm's address 1117 BOLL WEEVIL CIRCLE

ENTERPRISE, AL 36330 Phonenp,334-347-0088
May the IRS discuss this return with the preparer shown above? Saa instructions Yes D No
232001 12-21-23 Form 990 (2023

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2023) ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976  page?
‘Partlll | Statement of Program Service Accomplishments

Check if Schedufe O containg aresponseornotetoanylineinthis Park I o e e siiera s
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 fisted on the
[:l Yes No

prior Form 880 0r 880-EZ7 | ...
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? | . .......... Yes D No
If "Yes,” describe thess changes on Schedule O.

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

43 (Code: ) (Expansas $ 6 7 7 6 3 ¥ 1 1 2 - Inctuding granis of § ) (Ravanua s
HEADSTART - PROVIDES PRE-SCHOOL AND DAY CARE SERVICES T0 CHILDREN FROM

- LOW INCOME FAMILIES. THE PROGRAM CURRENTLY MAINTAINS AN ENROLLMENT

LEVEL OF 660 STUDENTS.

4b  (code: } {Expensas § 4 ;2 67 ‘ 691. including grants of $ ) (Revenue § }
LOW INCOME HOME ENERGY ASSISTANCE PROGRAM - PROVIDES ASSISTANCE WITH
ENERGY BILLS AND ENERGY COUNSELING SERVICES TO LOW INCOME INDIVIDUALS

AND FAMILIES

4c  (Code: ) (B0 $ 531,78 1. including grants of § } {Revarue $ )
COMMUNITY SERVICES BLOCK GRANT-PROVIDES FINANCTIAL ASSISTANCE TO
SUBSIDIZE OTHER PROGRAMS ADMINISTERED BY THE AGENCY THAT BENEFIT LOW

ITNCOME INDIVIDUALS

: 4d  Other program services {Describe on Schedule O.)

{Expanses § 1 7 3 5 2 v 7 9 0 = Including grants of § )} {Revenue § }
de Total program service expanses 12,915,374.
Form 990 (2023)
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Form 990 {2023) ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976 page3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization describaed in section 501(c)(3} or 4947(a)(1) (other than a private foundation)?
If "Yes,* complete Schedule A .. e 1 X
2 Is the organization required to 00mp|9t9 Schedu!e B Schedule of Contrrbutors'? See mstructions U X
8 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to candldates for
public office? ff "Yes," complate SCREAUIE C, PAMEL .....c..ccouiiveeereeeoeeeet oo eeeeeeee v ereee e v et sessser s sare s sesee e reseoeanes 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? Jf “Yes, " completé Schedule C, Part If . e 1 4 X
& Is the organization a section 501{c){4), 501{c)(5), or S01{c}(E} organlzatlon that raceives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 88187 f "Yes, * complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wh:ch donors have the rlght 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? If “Yes,® complate Schedule D, Part If .. A X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? h" “Yes comp]efe
Schedule D, Part il . v 1B X
9 Did the organization repo:t an amount in Part X ime 21 for eSCrow or custodrat account hablhty, serveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
if "Yes," conplete Schedule D, Part IV .. 9 X
10 Did the organization, directly or through a related orgamzation, ho!ct assets ir donor restrscted endowments
or in quasi-endowments? ff "Yes," complete Schedule D, Part V. .......ccc...... .. 110 X
11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI Vit Vllt IX or X, A A
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107t "ves,* camplete Schedule D,
PartVl ...oooeee o 112} X
b Did the orgamzatton report an amount for irt\.restments other secuntres in Part X ime 12 that is 5% or more of Its totai
assets reported in Part X, line 167 i “Yes," complete Schedule D, Part Vil oo, SSVOUOUR e -] X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, fine 167 ff *Yes,* complete Schedule D, Part VIl ..ooocooo....... SOV e b [ A
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of tts total assets reported in
Part X, line 167 if *Yes, " complete Schedule D, Part iX . RO I & < P
e Did the organization report an amount for other hablimes in F‘art X, tsne 25? [f “Yes " complete Schedu!e D Part X s 118 X
f Did the organization's separate or consolidated financial statements for the tax year Includs a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASG 740)? If “Yes, " complete Schedule D, Part X ............ | 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i *ves,* complete
Schedule D, Parts X and X ................... OSSOSO . - I -
b Was the organization mcluded in consolldated mdependent audlted ﬁnanolal statements for the tax year‘?
If "Yes, " and if the organization answered “"No® to line 12a, then completing Schedufe D, Parts X and Xt is optional —............... | 12b X
13 Is the organization a school described In section 170 1)ANIN? i *Yes, " complete Schedule E ..o, |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. | 1da X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fur:drars|ng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf *Yes, * complete Schedule F, Parts fand IV . v | 14B X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstancs to or for any
foreign organization? f "Yes, * complete Schedule F, Parls lland IV ................ RO s =1 X
16 Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts il and IV ........c.couovue. SOV S L b4
17  Did the organization report a total of more than $15,000 of expenses for professional fundratsmg sarvices on Part IX
column {A), lines 6 and 1167 ff "Yes, " complete Schedule G, Part /. See instructions e L7 X
18 Did the organization report more than $15,000 total of fundraising event groas Income and contnbut:ons on Part V!ii Imes
1c and Ba? if "Yes," complete Schedule G, Partll .................. SOOI i |- X
19 Did the organization report more than $15,000 of gross income from gaming actlvitles on Part Vlll Ilne Qa'? 1{ "Yes
complete Schedule G, Part lif . 18 ¥
20a Did the organization operate one or more hospltal faCilItIeS? ]f "yes complete Schedule H . 20a
b If "Yes" to line 204, did the organization attach & copy of its audited financial statements to thls return'? ______________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1?7 i "Yes,* complete Schedule |, Parts Land s v | 21 X
332003 12-21-23 Form 990 {2023)
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Form 990 {2023) ORGANTIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976  paged
[BartIV]] Checkiist of Required Scheduies rontinued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 f “Yes,* complete Schedule |, Parts fand il oo .. 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensatson of the organ:zatnon s current
and former officers, directors, trustees, key employess, and highest compensated employees? ff *Yes, " complete
Schedule J . . 281X
24a Did the nrgamzat:on have a tax exempt bond issue With an outstandmg prmcrpal amount of more than $1 00 OGD as of the
tast day of the year, that was issued after December 31, 20027 Jf *Yas, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a .. . 24a X
b Did the organization invest any proceeds of tax exempt bands beycnd a temporary penod exceptnon? e 1 240
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | ... . SEOTURVUUUONUORPRSUVOVOR I =
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tame dunng the year‘? SRR I 1 |
25a Section 801(c)(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? i “Yes, " complete Schedule L, Part! v . [ 2Ba X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? Jf “Yes,* complete
Schedule L, Part! ..o s 1251 X

26 Did the organization report any amount on Part X lme 5 or 22 for recewabies from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contribustor, or 35%
controlled entity or family member of any of these persons? ff “Yes," complete Schedule L, Part il ..o veererens |26

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 commitiee member, or to a 35% controlled
entity (including an employee thereof) ar family member of any of these persons? I "Yes, " complete Schedule L, Partiif ...,

28 Was the 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 employee, creator or founder, or substantial contributor? 1

"Yes,* complete Schedule L, Part IV .. 28a X
b A family member of any individual descnbed in Ime 283'? ]f "Yes comp[efe Schedule ;_ Par[ ;v 28b X
¢ A 35% controlied entity of one or more individuals and/or organizations described In line 28a or 2Bb? [f
"Yes,* complete Schedule L, Part IV .. - . 28¢ X
29  Did the organization receive more than $25 000 in noncash contnbutmns‘? ]f "yes v complete Schedu!e M ___________________________ 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedufe M ......ocon..... SOROOPUROTRUTOR . X
31 Did the organization liquidate, terminate, or d:ssolve and ceass operat:uns? .rf "Yes comp]efe Schedu!e N Paru ,,,,,,,,,,,,,,,,,, 31 X
32 Did the crganization seli, exchange, dispose of, or transfer more than 25% of its net assets? ff "yes," complete
Schedule N, Part it ................. SOOTROTVOTOUUOOPR ../ X
Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatron under Regu!atsons
sections 301.7701-2 and 301.7701-37 Jf “Yes," complete Schedule R, Partl .o, X
34 Was the organization related to any tax-exempt or taxable entity? jr “Yes,” complete Schedule F:’ Pan‘ II m or lv and
Part V, line 1 X
35a Did the organization have a control[ed entlty Withln the mean:ng of sectaon 51 2(h)(1 3}? ______________________________________________________ 35a | X
b If "Yes" toline 352, did the organization receive any payment from or engage in any transaction with a confrofled entity
within the meaning of section 512{j(18)? if *Yes,* complete Schedule R, PartV, line 2 35b X
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzation?
If “Yes," complete Schedule R, Part V, line 2 . 36 X
387  Did the organization conduct more than 5% of ets actlwtles through an enttty that is not a reiated organ:zatton
and that is treated as a partnership for federal income tax purposes? f “Yes," complete Schedule B, Part VI ....cocooeveeennnnnn, 137, X
38 Did the organization compiete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 187
Note: All Form 990 filers are required to complate Schedule O R I - 1 P ¢
Part¥y Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response ornote to any fine inthisPartV. o [
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter-O-ifnotapplicable ... | 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- f not applicable | 1b
¢ Did the organization comply with baeckup withholding nules for reportable payments to vendors anc! reportable gaming :
{gambling} Winnings to prize WINNGIS? ..o ettt sent st s | 1€

332004 12-24-23 Form 890 (2023)

4
174ANRNAE 79A907 1n-n1g18 nonn 9097 NEDTH ADAARNMTIZET ONAMMIIMNTIY ArnmTA 1001011




Foﬁn 990 (2023) ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976  paged
[PartVi{ Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemants,

filed for the calendar year ending with or within the year covered by thisretuen . 2a N
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2o | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... 3a X

3b

b I "Yes," has it filed a Form 890-T for this year? Jf “No” to fine 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial aceount in a foreign country (such as a bank account, securities account, or other financial account)? . | 4a X

b If "Yes,” enter the name of the forelgn country S M
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financia) Accounts (FBAR).

Mk

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. 5h
c if "Yes" to line 5a or 5b, did the organizatian file Form 8885-T? ... ... | Be
6a Does the organization have annual gross receipts that are normally greater lhan $1DD OOO and dld the organlzatlon sollcit
any contributions that were not tax deductible as charitable contributions? ... [EUUUTT I - - X
b if “Yes," did the organlzatsun include with every solicitation an express statement that such contrlbutlons or glfts
7 Organizations that may receive deductible contributions under section 170(c). ‘.“'"‘;j‘ -
a Did the organization receive 2 payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? ... S I | -
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8232 fled durlng the VBAD it as e I 7d l | o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... i
o If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? 179
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-CG? Th

8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Spensoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49567 e,
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross recsipts, included on Form 930, Part VI, line 12, for public use of ciub facilities ... | 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders ... ..., 118
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amaunts due or received from them.) . 11b
12a Section 4947{a){1} nron-exempt chantable h-usts Is the orgamzatlon f' Img Form 990 in Ileu of Form 10417
b if "Yes,” enter the amount of tax-exempt interest received or accrued during theyear  ................. |12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. )
a s the organization licensed to issue qualified health plansin morathanona state? ... 1 132

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

organization is licensed to Issue qualifled health plans ..., |18
¢ Enterthe amount of reservesonhand R I 1
14a Did the organization receive any payments for Indoor tannmg services dunng the tax year? [T s I © | X

b If "Yes," has it filed a Form 720 to report these paymants? jf “No,* provide an explanation on Schedu!e 0 14b

15 Is the arganization subject to the section 4860 tax on paymeni(s) of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year?
It “Yes," see the instructions and file Form 4720, Schedule N

16 s the organization an educatiopal institufion subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schaedule 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 0r 48887 T
If "Yes," complete Form 6069. o
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976  Pageb
Part VI| Governance, Management, and Disclosure. goreach *ves" response to fines 2 through 7b below, and for a "No* response
{o line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes on Schedule O. See insiructions.
Check if Schedule O contains a response or note to any line in this Part VI .. s
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear ... [L1a
If there are material differances in voting rights among members of the governing body, or if the governing
body delepated broad authority to an executive committee or similar committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent __............ 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business reEat:onshrp with any other
officer, director, trustee, or key employse?
3 Did the organization dalegate control over management dutaes custamarﬂy performed by or undar the durect super\nsson
of officers, directors, inistees, or key employaes to a management company or other person?
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was f led?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the pcwer to elect or appomt one or
more members of the governing body?
b Are any governance decisions of the organization reserved to (or sub;ect to approva! by) rnembers stockholders or
persons other than the governing body?
8 Did the organization contemporaneously document the rneetmgs he!d or wrltten actrons undertaken durmg the year by !he foliowmg
a The goveming body? | s
b Each committes with authonty to act on behalf ef the govermng body? R
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

@

LT o B ] e A B ]

organization's mailing address? ff "Yeﬁ.__mmg_tbg_mand 200125525 00 SCHEUUE Qs 9 X
Section B. Policies /s section 8 re 0 oda.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? | 10a X

b If "Yes," did the organization have wiitten policies and pracedures gcvernmg the actlwties of such chapters afﬁhates
and branches to ensure their operations are consistent with the organization’s exernpt purposes? | ......cccvevivevnierer 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fling the form? 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 890.

12a Did the erganization have a written conflict of interest policy? If *No," g0 10 18 13 ...co.vvernrenncrennie e eabsasssrenns 12a | X
b Were officers, directors, or trustees, and key employees raquired to disclose annually interests that could give rise to conflicts? | ... | 12b X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? Jf "Yes, " describe

on Schedule O how this was done . t2c | X

13  Did the organization have & written whlstieblower pohcy? X

X

14  Did the organization have a written document retention and destruction poltcy? __________________________________________________________________
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization ... ettt
If "Yes" to line 15a or 15b, deseribe the process on Schedule O, See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
£aX@bIE @Oty GURING T YBRIT .. ..\ o oo oo es e ss e ess st srest s res e iee s tss et
b If "Yes," did the organization foliow a wiitten policy or procedure requiting the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
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), 890, and 830-T {section 501(c){3)s only) available
for public inspection, indicate how you made these available. Check all that apply.
Own website [T Another's website Upan request [_] other {explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
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 NOTCH STREET, TROY, AL 36081

332008 92-21.23
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Form 990 (2023}

ORGANIZED COMMUNITY ACTION PROGRAM, INC.

63-0517976

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated

Employees, and Independent Contractors

Check if Schedute O contains a response or note to any line in this Part Vil

—

Bection A. Officers, Direciors, Trustees, Key Employees, and Highest Campensated Employees

1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® [ ist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.

Enter 0 in columns {D), (E}, and {F) if no compensation was pald,

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

» | ist the organization's five current highest compensated employees (other than an officer, director, trustes, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/ar box 1 of Form 1099-NEC} of more than
$100,000 from the organization and any related organizations.

® [ ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any refated organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any refated organizations.
See the instructions for the order in which to list the persons above,

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

A (B <) o) (E) (F)
Name and title Average | (oo cf; gf:ﬁ:f:;‘thm ome Reportable Reportable Estimated
hours per | box, unfess person Is both an compensation compensation amount of
woek afficer and a directar/irustes) from from related other
{list any 5 the organizations compensation
haours for % = organization {W-2/1009-MISC/ from the
refated | 2| 2 g (W-2/1099-MISC/ 1099-NEG) organization
organizations é “-‘b,g g Em 1099-NEC) and related
below g £l .| EI8E = organizations
fine}) HHEHEHEEE
(1) WANDA MOULTRY 40,00
FORMER EXECUTIVE DIRECTOR X 130,508. 0.] 25,274,
{2) SOLOMON MARLOW 10.00
DIRECTOR X 0. 0. 0.
(3} ALROY MCGHER 10.00
DIRECTOR X 0. 0. 0.
{4} BRENSON CRENSHAW 10.00
DIRECTOR X 0. 0. 0.
(5) CAROLYN GRIFFIN 10.00
DIRECTOR X 0. 0. 0.
{6) DANA COURTNEY 10.00
DIRECTOR X 0. 0. 0.
{7) DAVID SANKEY 10.00
DIRECTOR X 0. 0. 0.
{8) EDNA GREEN 10.00
DIRECTOR X Q. 0. 0.
{9) GLORIA JOHNSON 10.00
DIRECTOR X 0. 0. 0.
(10) TOMMIE SHERMAN 10.00
DIRECTOR X 0. 0. 0.
{11) CATHERINE JORDAN 10,00
DIRECTOR X 0. 0. 0.
{12) MARY GRIFFIN 10.00
DIRECTOR X 0. 0. 0.
{13) '“ERRY POWELL 10.00
DIRECTOR X 0. 0. 0.
{14) MACK HINES 10.00
DIRECTOR X 0. 0. 0.
{15) LISA BROWN 10.00
DIRECTOR X 0. 0. 0.
{16) MICHAEL MAKAU 10.00
DIRECTOR X 0. 0. 0.
{17} SUSAN HARRIS 10.00
DIRECTOR X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 890 (2023) QORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976 Page8

|PartVIL] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees _{confinued]
(A {B) {®)] D) E) (F)
Name and title Average | Fosifion Reportable Reportable Estimated
hours per | bax, uniess peraon is both an compensation compensation amount of
week officer and a diractor/trustee) from from related other
(istany {3 the organizations compensation
hours for g B organization (W-2/1098-MISC/ from the
related | 21 2 2 (W-2/1098-MISC/ 1099-NEC) organization
organizations _‘_E “Eg g E‘ 1099-NEC) and related
below é £l.lE %’g 5 organizations
EEHEHEH L
(18) FLETCHER HAYES 10.00
DIRECTOR X 0. 0. 0.
{19} LOUIS MURRY 10.00
DIRECTOR X 0. 0. 0.
{20) WILLIAM HODGE 10.00
DIRECTOR X 0. 0. 0.
{21) JUAN HENDERSON 40.00
EXECUTIVE DIRECTOR X 0. 0. 0.
1b Subtotal .. . 130,508, 0.] 25,274.
c Total from conttnuation sheets to Part Vll Sectlon A 0. 0. 0.
d Total {add lines 1b and 1¢) ., 130,508. 0. 25,274.

2 Total numbar of individuals { ncludlng but not limtted to those llsted above) who received more than $100,000 of reportable
compensation from the organization

Yes| No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes, " complete Schedule J for such individual
4  For any individual listed on line 14, is the sum of reportable compensation and other compensatmn frorn the urgantzatlon
and related organizations greater than $150,000? i "Yes, " compiete Schedule J for such individual ............cc.ceoeeeeeecereecunns,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if *Yes * complete Schedule J for SUCH DEISOM .o iszisas s e iz
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractars that received more than $100,000 of compensation from
the organization. Report compansation for the calendar year ending with or within the organizafion's tax year.
(A) ®) ©
Name and business address NONE Description of services Compensation

2  Total number of independent contractors including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2023)
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Form 990 (2023) ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976  Page®
Parf VIl { Statement of Revenue
Check If Schedule © contains a response or note fo anyline tnthis Part VL ... e a e L1
A) B8) {C) (D}
Total revenue Related or exempt Unrelated Revenue exclu

function revenue |business revenue| from tax nde,
sections 512 - 514

.g 1 a Federated campaigns ... 1a
n b Membership dues 1b
3. c Fundraising evants ic
£ d Related organizations 1d
(CF
@ e Government grants {contributions) | 1e 14,058,775,
-é f Al other contributions, gifts, grants, and
2 similar amounts not included above | 4f 106,073.; -
Jf:' Noneash contributions included In finas 1a-1f ig $ s
3 h Total Addlinesta-tf ... 14,204,848,
Business Code
g|2e
3 b
=]
wg i
5 d
e
a e
b
o f Al other program service revenue
g Total. Add fines 2a-2f . :

&  Investment income {i ncludmg d:wdends mterest and
other similar amounts)
4  income from investment of tax-exempt bond proceeds

10,404, 10,404,

& Royalies ,......cooioiiiiiiiesies i et e

{} Real (i) Personal
6a Grossrents .. |6Ga
b Less: rentat expenses |, |6b
c Rental income or (oss) 6c
d Netrental income or fJoSs) ..o
7 a Gross amount from sales of {i) Securities (ify Other
assets other than inventory | 7a 3,500,
b Less: cost or other basis
2 and sales expenses 7h 6.5
§ ¢ Ganorfloss) ... L7c 3,500,
& d Net gain or (Ioss)
B 8a Grossinceme from fundratslng evants (not
g including of
contributions reported on line 1¢c}). See
Part IV, line 18 . ......cciieninn., |82
Less: direct expenses ... Bb

¢ Net income or {loss) from fundralsmg events

9 a Gross income from gaming activities. See
Part M, fine 18 ... 182

b Less: direct expenses . i8b

¢ Net income or (joss) from gaming activities

10 a Gross sales of inventory, fess retumns

and allowances , ... ........ecree. [108

b Less:costofgoodssold | . ... 10b]

Net income oy floss) from sales of inventory ...
Business Code

INVESTMENT INCOME 531110 39,643, 39,643,
MISCELLANEOUS INCOME 900099 3,100, 3,100,

Q

-
-

° 0 0 TP

All otherravenue . .......ccceeeeiininens
Total. Add lines 14a-19d oo 42,743, | 5l :
12 Total revenue, Seeimstructions . oo 14,261,435, 46,243, o, 10,404,
332008 12+21-23 Form 990 (2023)
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Form 990 (2023) ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976  page 10
|'PartiX:{ Statement of Functional Expenses

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

Chieck if Schedule O contains a response or note 1o any line in this Part IX .. i ieiiiiisis s s iiesesres sz e sersesszsesseenesss D
) . A B (©) D}
Do not include amounts reported on lines 6b, Total e{xg:enses Progragn )service Management and Fundraising
7h, 8b, Bh, and 10b of Part Vill. expenses general expenses expenses

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, line 22

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

4  Benefits paid to or formembers ...

6 Compensation of current officers, dlrectors,

trustees, and key employees 130,508. 130,508.

6 Compensation not included above to disqualified
persens (as defined under section 4958(F)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalarles and wages . 4,249 ,846. 3,795,815, 453,931.
8 Pension plan aceruals and contnbuhons (mclude
saction 401(k) and 403(b) empioyer contributions) 493,824. 433,832. 59,852,
o Otheremployee berefits 1,187,673. 1,084,471, 103,202,
10 Payrolitaxes 364,929. 317,244, 47,685,
11 Fees for services (nonemployaes)
a Management | ...
bolegal s
€ ACCOUNENG | ..o censr v emvieseesrnsseneees
d Lobbying .
e Professional iundralsmg services, See Part IV Ime 1?
f Investment managementfees | ... ...
g Other, {If line 11g amount exceeds 10% of line 25,
coluran (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 11,760. 7,207, 4,553,
13 Office eXpanses ..........cccoorserresmerr. 50,027. 50,027.
14 information technology ...........ccceemrrrerreene
15 Royalties | ...
16 OOCUPANCY ...\ _iooceoeoores s sissesrnes 192,832. 178,164. 14,668.
17 Teavel ... 62,116. 40,239, 21,877.
18 Payments of travel or entertalnment expenses
for any federal, state, or loca! public offictals _
19 Gonferences, conventions, and meetings . 58,631. 9,6581. 48,940.
20 IDtreSt ... eersisisesn 9,815. 9,815.
21 Paymentsto affillates ...
22  Depreciation, depletuon ‘and amortization 243,311. 192,914. 50,397,

23 Insurance

24 Other expenses, ltemize expenses not covered
ahove. (List miscellaneous expenses on line 24s. if
line 24e amount exceeds 10% of line 25, column {A),

amount, {ist line 24e expenses on Schedule 0.) R R i o

a DIRECT ASSISTANCE 4 620 172.] 4,597,036. 23,136,

b CONTRACTUAL 1,052,765. 595,170. 57,595.

¢ OTHER PROGRAM CQSTS 634,817. 616,996, 17,821,

d EQUIPMENT RENTAL/MAINTE 180,827. 170,969. 9,858.

e All other expenses 405,643. 331,452, 74,191.
| 95  Total funotional expenses. Add lines 1through2de | 14,081 ,582.] 12,915,374, 1,166,208. 0.

26 Joint costs. Complete this line only if the organization
reparted in cetumn (B) joint costs from a combined
educational campaign and fandralsing solicitation.
Check hare [:} if following SOP 88-2 {(ASG B58-720)

332010 12-21-23 Form 990 (z023)
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Form 990 (2023}

ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976 Page 11

[Part X [ Balance Sheet

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

A (B
Beginning of year End of year
1 Cash - nondinterest-bearing 296,016.1 1 1,186,565.
2 Savings and temporary cash investments . 175,000.] 2 175,000.
8  Pledges and grants recelvable, net 1,847,526.] 3 536,819.
4 Accounts receivable, net ... 53,645.] 4. 55,038.
5 Loans and other receivables from any current or former officer, director, IR ST R R
trustee, key employee, creator or founder, substantial contributor, or 35% i
controfled entity or family member of any of these persons ... N 5
6 Loans and other receivables from other disqualified persons (as defined =
under section 4958(f{1)), and persons described in section 4958(c)(3)(B} ... 6
n 7 Notes and loans receivable, net 7
ﬁ 8 Inventoriesforsaleoruse .. 8
< | 9 Prepaid expenses and deferred charges 24,008.| o 5,908.
10a Land, buildings, and equipment; cast or other
basis, Complete Part Vi of ScheduleD [ 10a 5,345,309.) 0 . o : o
b Less: accumulated depreciation . [ 10b 2,926,084, 2,132,283.1 10¢c 2,419,225,
11 Investments - publicly traded securities | ... 1
12  investments - other securities. See Part IV, fine 11 ..., 12
13 Investments - program-refated, See Part IV, line 11 13
14 Intangible @880 | ... e ki
15  Other assets. See Part IV, line 11 ) 390,729.] 15 390,729.
16 Total assets. Add lines 1 through 15 (must equal hne 33) 4,919,207.! 16 4 769,28 4.
17 Accounts payable and BcCrued BXPEASES . .. ... ..coooevvevesresersmseeresreeereeres 600,632.| 17 595,693,
18 Grants payable 21,005.1 18 15,246.
18  Deferred revenue 805,698.| 19 £€13,001.
20  Taxexempt bond Ilabl!lttes
21 Escrow or custodial account liabillty Comp!ete Part IV of Scheciule D
« | 22 Loans and other payables to any current or former officer, director,
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
:‘,_g controlled entity or family member of any of these persons ...
- {23 Secured mortgages and notes payable to unrelated third parties 350,714.| 2a 324,273,
24  Unsecured notes and loans payable to unrelated third parties 24
25  QOther Habilities {including federal income tax, payables to related third
parties, and other liabflities not inciuded on lines 17-24), Complete Part X
of Schedule D . 25
26 Total kiabilities. Add [ines17through 25 1,878,049.| 25 1,548,213 .
Organizations that folow FASB ASC 858, check here =
§ and complete lines 27, 28, 32, and 33,
& {27 Net assets without donor restrictions 3,041,158.] o7 3,221,071.
@ [ 28 Netassets with donor restrictions .
E Organizations that do not follow FASB ASC 958, check here D
v and complete lines 29 through 33.
3 23  Capital stock or trust principal, or current funds ...
§ 30  Paid-in or capital surplus, or fand, building, or equipment fund ,,,,,,,,,,,,,,,,,,,,,,,,
< |31 Retained earnings, endowmaent, accumulated income, or other funds
5 |32 Totalnetassets or fund BAIANCES ... _....occoommrccmincnenenieis 3,041,158.]a | 3,221,071.
33 Total fiabilities and net assets/fund balances 4,919,207.] a3 4,769,284,

332011 12-21-23
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Form 990 (2023) ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976 page12

Gheck if Schedule O contains a response or note to any ling in this Part X! \ R
1 Total revenue (must equal Part Vill, column (A}, line 12) 1 14,261,495.
2 Total expenses (must equal Part IX, column (4), line 25} 2 14,081,582,
3 Revenue less expenses. Subtract line 2 from line 1 3 175,913.
4 Net assets or fund balances at beginning of year {must equal Part X Iine 32 column {A)) 4 3,041,158.
5§ iNet unrealized gains (josses) on investments 5
6 Donated services and use of facilities 6
7 INVESIMENL EXPBNSES | .. .\ eeeoeeeriiuessonsooeeseeceee e esses st seeseesseesseesbaeesseneseee e eeseees st e s ees s oes e ssnees T
8 Prior pericd adjustments . 2]
9 Other changes in net assets or fund balances (explaun on Schedula O) e 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32
coluinn (BY .. 10 3,221,071.
PArt X1 Financial Statements and Reportlng
Check if Schedule O contains a response or note 10 any line i this Part XH oo e esecrssessssseessecessnseenessasssesssmecsensensesenees @
Yes [ No

1 Accounting method used to prepare the Form §90: [:' Cash Accrual D GCther
if the organization changed its method of accounting from a prior year or checked "Other," explain on Schaduls 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 rewswed ona
separate basis, consolidated basis, or both:
E:I Separate basis l:} Consolidated basis [:f Both consolidated and separate basis
b Were the organization’s financial statements audtted by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basus
consolidated basis, or both:
Separate basis [ consolidated basis E:] Both consolidated and separate basis
¢ If"Yes" o line 2a or 2b, does the organization have a committee that assumes responsibility {for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergeo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ... Bl X
b If "Yes," did the organization undergo the required audit or audlts? If the organfzatuon dld not undergo the requnred aud:t
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... i | 36| X
Form 990 (2023
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SCHEDULE A | Public Charity Status and Public Support 2O B

{Form 880} . e . - .
’ Complete if the organization is a section 501(c){3) organization or a section
4947{a){1) nonexempt charitable trust S

Department of the Treasury Attach to Form 990 or Form 980-EZ. ¢

Internat Raventis Servics Go to www.irs.gov/Form390 for Instructions and the latest information. - Wnspection

Name of the organization Employer |dent1f|cat|on number
ORGANIZED COMMUNITY ACTION PROGRAM, INC. 6£3-0517976

| Partl | 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.}

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

A school described in section 170(b){1)(A)i). (Attach Schedule E {Form 980).}

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

A medical research arganization operated in conjunction with a hospital described in - section 170(b){ T)(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 describad in

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

A faderal, state, or local government or governmental unit described in section 170{D){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)(A)(vD). {Corplete Part I}

A community trust described in section T70(b){(1)(A)(vi). {Complete Part IL.)

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

BWON

0 00 80 0 0000

university:

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

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

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

See section 509(a)(2}. {Complete Part i)

11 I:l An crganization erganized and operated exclusively to test for public safety. See section 509(a)(4).

12 D An organization erganized and operated exclusively for the benefit of, to perform the functions of, ar to carry out the purpases of one or
more publicly supported organizations described in section 509(2){1) or section 509{a){2). See section 5098({a)(3). Check the box on
fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

] Type L. A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving

the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the suppaorting
organization, You must camplete Part IV, Sections A and B,

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

c |:| Type Il functionally integrated. A supporting organization operated in conneaction with, and functionally integrated with,
its supported organization{s) {see instructions}. You must complete Part 1V, Sections A, D, and E.

d |:] Type Il non-functionaliy integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization recelved a written determination from the IRS that it is a Type I, Type I, Type Il

functionally integrated, or Type [l nenfunctionally integrated supporting organization.

Enter the number of supported organizations . [ I

Provide the following information about the supported orgamzatlon(s)

10

o

-

ra

{i} Name of supported {if) EIN {ilt) Type of organization | ()1s fe orgznfaation isled | () Amount of monetary {vi) Amount of other
{described on lines 110 In your goversing dosumank? i . . .
suppori {see instructions) | support {sea instructions)

above [sas Instructions)) Yes No

organlzation

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 332021 12.21-23 Schedule A (Form 990} 2023



Schedule A {Farm 890) 2023 ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63~0517976 page2
1 Support Schedule for Organizations Described in Sections 170{b}{1){A){iv) and 170{b){1}(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part {ll. if the organization
falls to qualify under the tests listed below, please complete Part i)

Section A. Public Support
Calendar year {or fiseal year beginning in) (a) 2019 (b} 2020 {c) 2021 (d} 2022 {e) 2023 {f) Total
1 Gifis, grants, contributions, and
membership fees racelved. (Do not
include any "unusual grants,)  [L1798350.[13192038.[13459832.112922255.14204848.65577323.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmeantal unit to
the organization without charge

4 Total. Add lines 1 through 3 11798350. 13192038.[03459832.[1.2922255,[14204848.%65577323.

5 The portion of total contributions
by each parson (other than a
governmental unit or publiciy
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
colurnn {f)

6 Public support, Subiract lina & from Hine 4,

5577323.

Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2019 {6} 2020 {c) 2021 (d) 2022 {e) 2023 ) Total
7 Amountsfomlned  [11798350.113192038.0.3459832.12922255,[L4204848./65577323.
B8 Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties,
and income from similar sources 12,281. 11,646, 10,479. B,827.7 10,404.] 53,637.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VL) | 108,217 265,641.
11 Total support. Add I:nes?through 0 |8 R e 65896601,
12 Gross receipts from related activities, etc. (see |nstruct|ons) . 12]
13 First § years, If the Form 890 is for the organization's first, second, thlrd fourth or ﬂﬁh tax year asa sectlon 501{c}{3)
organization, check this box and stop here _....... D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 fine 6, column (), divided by line 11, column i oo, 14 99.52 u
156 Public support percentage from 2022 Schedule A, Part I, line 14 15 98.18 1«
16a 33 1/3% support test - 2023. [f the organization did not check the box on line 13, and tne 14 is 33 1/3% or mare, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2022, |f the organization did not check a box on line 13 ar 16a and !me 15 is 33 1/3% or more, check thls bcx
and stop here. The organization qualifies as a publicly supported organization m
17a 10% -facts-and-circumstances test - 2023. if the organization did not chack a box on Izne 13 16a, or 16b and Ime 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Expiain in Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . |:|
b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part | how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization o . D
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see mstructlons D
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Schedule A (Form 590) 2023 ORGANIYED COMMUNITY ACTION PROGRAM, INC. 63-0517976 pages

Part Il T 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 . If the organization fails to

gualify under the tests listed below, please complate Part IL}

Section A. Public Support

Calendar year {or fiscal year beginning in) (=) 2019 {ib) 2020 {c) 2021

{d) 2022

(e} 2023

{f} Total

1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants."}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid o
or expended onits behalf

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

6 Total. Add lines 1 throughS ...

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

b Amounts included on fines 2 and 3 received
fom other than disqualified parsons that
excesd (he greater of 5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ...

B Public support. (Subimctiine 7o fiom fire 6.)

Section B. Total Support

Calendar year {or fiscal year beginning in} {a} 2019 {b} 2020 {c) 2021

{d} 2022

{e) 2023

{f) Total

8 Amountsfromiine6 . ...

10a Gross income from inferest,
dividends, payments received on
securities loans, rents, royalties,
and income from simifar sources

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

cAdd lines 10aand 10b . ...

11 Nst income from unrelated busmsss
activities not included on line 10h,
whether or not the husiness is
regutarly carried on

12 Other income. Do nnt.i‘ﬁ.éllt}de galn
or toss from the sale of capital

assets (Explain in Part VE) -voeine

13 Tota! support. (Add #ines 8, 10, 1%, and 12}

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

check this box and stop here ...

(]

Sothen O O e here Publgc Support Percentage

15 Public support percentage for 2023 {iine 8, column (f), divided by line 13, column (f}) 15 %
16 Public support percentage from 2022 Schedule A, Part lil, iins 15 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2023 {iine 10c, column {f), divided by line 13, colurmn ) ..................... 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, fine 17 18 %

19a 33 1/3% support tests - 2023, If the organization did not check the box on fine 14 and Ilne 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 23 1/3% suppaort tests - 2022, [f tha organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ...
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... ...

N

]
L]
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Schﬂdule A (Form 980} 2023 ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-05173976 Page 4
| Supporting Organizations
(Complete only if you checked a box on line 12 of Part [. If you checked box 12a, Part |, complete Sections A
s and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E, If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A, Ali Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by nare in the organization's governing
documents? if *No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing refationship, explain,
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) ar (2}7 Jf "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(@)(1} or (2).
3a Did the organization have a supported organization described in section 501{c}d), (5}, or (6)? I "Yes, " answer

lines 3b and 3c below.
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and

satisfied the public support tests under section 509{a}(2)? I *Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}B)
purposes? Jf "Yes," explain in Part VI 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')? ff
"Yes," and if you chechked box 12a or 12b in Part I, answer lines 4h and 4c below,

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

¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501{(c}{3} and 508(a)(1) or {2)? if "Yes," explain in Part Vi what controls the organization used
to ensure that all support lo the foreign supported organization was used exclusively for section 170{cH2)B)

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,*

answer fines 5b and 5c below {f applicable), Also, provide detail in Part Vi, jncluding () the names and EIN
numbers of the supported organizations added, substituled, or removed; {fi} the reasons for each such action;
{ii} the authorily under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type |l or Type li 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 beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than () its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii} other supporting organizations that also
support or benefit one or more of the filing organization's supported arganizations? Jf "Yes, * provide detail in
Part V1.

7  Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
{as defined in section 4958{c)(3)(C)), a famlly member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? Jf “Yes,* complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described on line 72
If *Yes,* complete Part | of Schedule L {Form 990).

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

b Did one or mare disquallifiad persons (as defined on line 8a} hold a controlling interest in any entity in which

the supporting organization had an interest? Jf *Yes," provide detail in Part VI,
¢ Did a disqualified persan (as defined on fine 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? f "Yes," provide detail in Part VI,
10a Was the organization subjact to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and afl Type Iit non-functionally integrated
supporting organizations)? If "Yes, " answer line 108 below.

b Did the organization have any excess business holdings in the tax year? {Use Schedule G, Form 4720, to k
———daterming whether the organization had excess busipess holdings.) 10b |
332024 12-21-23 Schedule A (Farm 990} 2023
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Schedule A (Form 990} 2023 ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976 pages
[(Part1V] Supporting Organizations (eontinyed)

Yes | No
11 Has the organization accepted a gift or contrbution from any of the following persons? a
a A person whe directly or indirectly controls, either alone or together with persons described on lines 11b and

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

b A family member of a person described on line 11a abova? 11b
c A 35% controlled entity of a person describad on line 11a or 11b above? jf "Yas" to fine 11a, 11b, or 11c, provide e

i in Part V1. 11lc

Section B. Type | Supporting Organizations

Yes .Nu

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
mare supported organizations have the power to regularly appoint or elect at least & majority of the organization's officers,
directors, or trustees at all times during the tax year? jf "No, “ describe in Part Vl how the supported organization(s)
effeciively operated, supervised, or controlled the organization's activities, If the organization had more than one supporied
organization, describe how the powers fo appoint andfor 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 bensfit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting erganization? Jf “Yes," explain in

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

. P . ation
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors T
or trustees of each of the organization’s supported organization(s}? jf "No," describe in Part VI how control

or management of the supporiing organization was vested in the same persons that controfled or managed
the supnored organization{s) 1

Section D. All Type il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization's tax year, {i} 2 written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii}} 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 (i) 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 fow
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
ingome or assets at all times during the tax year? Jf *Yes," describe in Part Vi the role the organization's

/ - {in thi o
Section E. Type ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used {o satisfy the integral Part Test during the year {see instructions).

a [_]mhe organization satisfied the Activities Test. Complete line 2 pelow.

b [1The organization is the parent of each of its supported organizations. Complete line 3 befow.

c El The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction

2 Activities Test. Answer tines 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? ff *Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one of more of the organization's supported organization(s) would have been engaged in? Jf *Yas," explain in
Part V1 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 powaer to regularly appoint or elect a majority of the officers, directors, or
trustass of each of the supported organizations? Jf *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? Jf "Yes," describe in Part VI the role plaved by the organization in this regard, 3b

332025 12-21-23 Schedule A {Form 990} 2023
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Schedule A {Form 990) 2023 ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976 pages
[Pait¥V 1 Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations
1 E: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1870 { expfain in Part Vi) See instructions.
All other Type lil non-functionally integrated supporting organizations must complete Saciions A through E.

B} Current Year
Section A - Adjusted Net income {A) Prior Year @ {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of eperating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

0| W N -

@t (P [0 (N |

maintenance of property held for production of income (see instructions) <]
7 Other expenses (see instrictions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8
. . A (B} Current Year
Section B - Minimum Asset Amount {A) Prior Year (optional)

=

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

Average monthly cash balances

Fair market value of other non-exempt-Use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other factors

(explain in detall in Part VI):

2 Acquisition indebtaedness applicable {o non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of fine 3 {for greater amount,
s8¢ instruciions).

Net value of non-exempt-use assets (subtract line 4 from line 3}
Multiply fine 5 by 0.035,

Recoveries of prior-year distributions

Minimum Asset Amount (add iine 7 to line 5}

° oo [T

N

1
14 ]

i-8

0 I~ |3 h
© |~ {3 | |

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter0.85 of line 1. 2
3  Minimum asset amount for prior vear {from Section B, line 8, column A) 3
4 Enter greater of fine 2 or line 3. 4
& Income tax imposed in prior vear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization’s first as a non-functionally integratad Type Il supportmg orgamzaﬂon {see
instructions),

Schedule A (Form 990) 2023
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Schedute A (Form 990) 2023 ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976 pPagey

[PartN.] Type lli Non-Functionally Integrated 509({a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts pald to supported organizations 1o accomplish exempt purposes 1
2 Amounts paid to parform activity that directly furthers exempt purposes of supported
organizations, 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 [
5 Qualified set-agide amounts (prior IRS approval required - provide details in Part VI) 5
6  Other distributions {describe jn Part V). See instructions. 3]
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supporied organizations to which the organization is responsive
{orovide datails in Part V). See instructions. 8
o  Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
i i) (i)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1__Distributable amount for 2023 from Sectlon C, line 6
2 Underdistributians, if any, for years prior to 2023 {reason-
able cause required - explain jn Part V. See instructions.

3 Excess distributions carryover, if any, to 2023
a_From 2018
b _From 2019
c_From 2020
d From 2021
¢ From 2022
f Total of Jines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2023 distributable amount
i Carryover from 2018 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f,

4  Distributions for 2023 from Section D,

line 7. $

a Applisd to underdistributions of prior years

b Applied to 2023 distributable amount
Remainder. Subtract lines 4a and 4b from line 4.

& Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gxpiain in Part Vi, See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instnuctions,

7 Excess distributions carryover to 2024, Add fines 3j
and 4¢.

8 Breakdown of fing 7:

Excess from 2019

Excess frorm 2020

Excess from 2021

Excess frormn 2022

Excess from 2023

[ 20 |+ NN Lo BN | = 1]
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Schedule A {Form 990) 2023 ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976 Pages

PartVlil supplemental Information. Provide the explanations required by Part It, line 10; Part I, line 17a or 17b; Part I, fine 12;

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

{See instructions.)

332028 12-21-23 Schedute A (Form 990} 2023
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
{Form 990) Complete if the organization answered *Yes" on Form 990,
Part IV, line 6, 7, 8, &, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of tha Freasury Aftach to Ferm 990.
Intarnal Revenus Serviae Go to www.irs.gov/Form90 for instructions and the latest information.

Employer identification numk..

QRGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976
{ Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered "Yes" on Form 9350, Part 1V, line 6.

Mame of the organization

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

Total numberatend of yaar ...
Aggregate vakse of contributions to {during year)
Aggregate value of grants from (during year) . ...
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? |:| Yes D No
6 Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used omy

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

lmpermlsﬂlbfe private benefit? ... i L lves [ INe
[ Partill -7] Conservation Easements. Cumple!e |f tha organization answered "Yes'* on Form 990 Part iV Ilne 7

1 Purpose(s) of conservation easements held by the organization {check all that apply),
D Preservation of fand for public use (for exarmple, recreation or education} D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservataon easement on the last

G & W N -

day of the tax year, | Held at the End of the Tax Year
a Total number of CONSErvation BASBMENTS |, ... ..ccoieoeceeeeeecreceeeese s et e insss s sssaeseens 28
b Total acreage restricted by conservation easements | .. 2b
¢ Number of conservation easements on a certified historic structure lncluded on Ilne 2a 2c
d Number of conservation sassments included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register ... 2d
3 Number of conservation easernants modified, transferrad, rs[eased extmgunshed or termlnated by the orgamzation during the tax

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

violations, and enforcement of the conservation easements it holds? ... I__—, Yes [:j No
8 Staff and volunteer hours devoted to monitoring, inspecting, handling of \nola’slons and enforcmg conservatlon easements during the year

7 Asmount of expenses fncurred in monitoring, inspecting, handling of violations, and enforeing conservation easements during the year

8 Does each conservation easement reported on fine 2d above satisfy the requirements of sectian 170} (4}(B)()

and section 170MNAMBYI? ..........cocnsrrenn ceovreseessessimennnns 1 Yes [ INo
9  In Part Xlll, describe how the organization reports conservatlon easernents in 1ts revenue and expense staternent and

balance sheet, and include, If applicabie, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements,
T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the crganization answered "Yes" on Farm 880, Part IV, line 8.
1a if the organization elected, as permitied under FASB ASC 958, not to report I its revenue statement and balance sheet works
of art, historical treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xili the text of the footnote to its financial statements that describes thase ftems,

b Ifthe organization slected, 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,
provide the following amounts relating to these items.

{i) Revenue included on Form 990, Part VIIL ENB T | ..o s sssesesstassesasosserssssesionsrasrasees
{i}y Assets included in Form 980, Part X $

2  If the organization received or held works of art, hlstoncal treasurss, or other s:milar assets for f nancial gam, prowde
the following amounts required to be reported under FASE ASC 858 relafing to these items:

a Revenue included on Form 880, Part VHL lIne T .. e seeseneenenns . %

b Assets included in Form 880, Part X ... et

LHA For Paperwork Reduction Act Notice, see the Instructtons far Form 990 Schedule D (Form $90) 2023
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Schedule D {Form 990) 2023 ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976 pPage2
[Partlil;] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a I::} Public exhibltion d D Loan or exchange program
b [ Scholary research e [ Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIi.
& 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 fo be maintained as part of the organization’s collection? ..., D Yes C‘ No
PAtIV] Escrow and Custodial Arrangements Complete ff the organization answered "Yes” on Form 890, Part IV, ine 8, 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, PartX? __............. ettt Yes [ No

b If “Yes," explain the arrangemant in Part Xlli and complete the ful!ow:ng table

Amount

¢ Beginning balance
d ADdItIons GUEANG THE YEAF | ... ettt seb st ettt s esb o asesress e be s eebess e b st nbas
e Distributions during the year
f Ending balance .. ...

2a Did the orgamzatlon |nc|ude an amount on Form 990 Part X Ilne 21 for £SCrow or custodlal account ltablilty? .
b If “Yes " explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XHE .., D

| Endowment Funds Gomplete 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

1a Beginning of year balance
b Contributions ... .
¢ Net Investment earnmgs gams and Iosses
d Grants or scholarships ...
e Other expenditures for facllities
and programs S
Administrative expenses
¢ End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column {a)} held as:
Board designated or quasi-endowment %
Permanent endowment %
Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

-y

o

o

2}

organization by: Yes| No
() UNIGIAten OIGANEZANIONST .. ... oo ooooooe oo oo ooe oo seeme e e eeese e ees et eees et eee s eree e 3a(i)
{ii) Related organizations? ............. cereretne s senssasesensenetseseenenrneenann | S2(H
b If "Yes" on line 3aff), are the related organ:zatlons tlsted as requtred on Scheduie R? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
't V17 Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a, See Form 930, Part X, line 10,
Description of property {a) Cost or other {b) Cost or other (e} Accumulated {d} Book value
basis {investment) basis (other) depreciation
ta tand ... 194,263, [ 194,263.
b Buldings .. R 3,195,328.] 1,560,421.] 1,634,907.
¢ Leasehold lmprovements 463,706. 335,481. 128,225.
d EQuipment ... ... 1,052,173, 789,488. 262,685.
e Other . , 439,839. 240,694, 199,145,
Total. Add fines 1a through Te. (Column () mustmmmman BY . 2,419,225,

Schedu!e D {Form 990) 2023

332052 09-28-23




Schedule D {Form 990} 2023 ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976 pPage3
Part V]| fnvestments - Other Securities
Complete If the organization answared "Yes" on Form 890, Part IV, line 11b, See Form 990, Part X, line 12.

{a) Description of securily or category gncludiag name of security) (b} Book value (c) Method of valuation: Cost or end-of-year market value

(1} Financial derivativas
(2) Closely held equity interests ...
{3) Other

]

{8)

(&)

{0y

{E)

{

(€]

H
Total, (Col. {b) must equal Form 990, Part X, line 12, col. {B)}
Part VIIl] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 950, Part X, line 13.
(a) Description of investment (b) Book value {c} Method of valuation: Cost or end-of-year market value

(1}

{2}

{3)

{4)

{8)

(6}

(7}

(8

(9
Total. {Col. (b) must equal Form 980, Part X, fine 13, col. {B))
[PartIX| Other Assets

Complete if the organization answered "Yes" on Form 990, 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}

7)

8)

9
Total. (Column (b) must equal Form 990, Part X, line 15, €0l (B _..orusssseseseseesessmeereeesss s,
:Part:X i| Other Liabilities

Complste if the organization answered "Yes" on Form 980, Part IV, line 11e or 111, See Form 890, Part X, line 25,

1, {a) Déscription of liability {b} Book value

{1) Federal income taxes

{2)

£3)

4

{5)

{6}

]

8)

{9}
Total. (Cotumn (B) must equal Form 990, Part X. line 25. GOl (Bl) ccceciereon.
2. Liability for uncertain tax positions. In Part Xli, provide the text of the footnote to the organ;zatiun s f nanc:a! statemants that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XlIl ..

Schedule D (Form 990) 2023

390,729,

332053 00-26-23
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Schedule D (Form 890) 2023 ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976 pPaged
Part X| 2| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial SlalemEI S e eoer oo s e 15,029,081,
2 Amounts included on line 1 but not on Form 830, Part Vi, line 12:

a Net unrealized gains flosses) oninvestments . ... 28

b Donated services and use of facllities ... 2b 767,586.

¢ Recoveries of pror year grants | ... eesseeseeinin |28

d Other Describe inPart XHLY e 20

€ ABHNNES 2AtIOUGR 20 | ..o oot eeee e eee e eee e eres e eereeneres 767,586,
3 SUBLACH NG 26 IOM NG 1 _........oooooeeeeeeoeesece e es e sesoe e e esree e 14,261,435,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: :

a Investment expenses not included on Form 930, Part Vil line 7b ... ............... | 4a

b Other Describe inPart XHL) oo eenens L4

0.

€ ADINES A BNG B | ettt e s e b has e e bt s
6__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L fine 120 ..oovoeveeiesiieeee | 8 14,261,495,
Part Xll;{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 8380, Part IV, line 12a,

1 Total expenses and losses per audited financial SEREEMENIS | ...t raeans 14,849,168,
2  Amounts inciuded on line 1 but not on Form 990, Part IX, line 25;

a Donated services and Use Of faClties ,_..._....__............ccooorovocermsrroesessssecercris |28 767,586.

b Prior year adjUstmants | ...t |20

€ OharfoSses | | ... s s sessssesmsennies | 26

d Other (Describe in Part XHLY ... 120

€ A IiNEs 2 1hr0UGN 20 ... ..oieo oo oottt e 767,586,
3 SUBLACtING 28 frOM NG T _.__.......ooooooscoroesssoeseeeeeeeesesee oo 14,081,582,
4  Amounts included on Form 9380, Part IX, line 25, but not on line 1:

a investment expenses not included on Form 830, Past Vil line7b ... | 4a

b Other (Describe INPart XILY e ene e D 0

c Addlinesdaandab ...
5 Total expenses. Add lines 38 and 4e. (Thj:
Part %1l Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il], lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xli, lines 2d and 4b, Also complete this part to provide any additional information.

5 114,081,582,

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 ACGENCY ANNUALLY FILES FORM 990

"RETURN OF AGENCY EXEMPT FROM INCOME TAX" WITH THE INTERNAL REVENUE

SERVICE.

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

IN INTEREST EXPENSE ON THE FINANCIAL STATEMENT; HOWEVER, THE AGENCY DID

NOT INCUR ANY INTEREST OR PENALTIES RELATED TO TAXES IN FISCAL YEAR 2024.

THE AGENCY UTILIZES THE ACCOUNTING REQUIREMENTS ASSOCIATED WITH

332054 08-28-23 Schedule D (Form 990) 2023
24



Schedule D (Form 950) 2023 ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517576 Pages
[Patt:Xill | Supplemental Iinformation ronsinued)

UNCERTAINTY IN 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 FINANCIAL STATEMENTS WHEN

IT IS MORE-LIKELY-THAN-NOT THE POSITIONS WILL BE SUSTAINED UPON

EXAMINATION BY THE TAX AUTHORITIES. IT ALSO PROVIDES GUIDANCE FOR

DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES, ACCOUNTING IN

ITNTERIM PERIODS, DISCLOSURE AND TRANSITION. AS OF SEPTEMBER 30, 2024, THE

AGENCY HAS NO UNCERTAIN TAX PROVISIONS THAT QUALIFY FOR RECOGNITION OR

DISCLOSURE IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2023

332055 08-28-23
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes® on Form 990, Part §V, line 23.

OMB Na. 1545-0047

2023

Depariment of ths Treasury Attach to Form 9390.

Internal Revenua Service Go to www.irs.qov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
ORGANLZED COMMUNITY ACTION PROGRAM, INC. 63-0517976

CGuestions Regarding Compensation

1a Check the appropriate box{es} if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a, Complete Part Ili to provide any relevant information regarding these items,

D First-class or charter travel D Housing allowance or residence for personal use
E:I Travel for companions I:f Payments for business use of personal residence
EI Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees

D Discretionary spending account D Personal services (suich as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursament or provision of all of the expenses described above? If “No,” complete Part Ill to explain

2  Did the organization require substantiation prior to reimbursing or alliowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used fo establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part i,

[:i Compensation commitiee D Written employment contract
D independent compensation consultant E:] Compensation survey or study
L__,] Form 990 of other organizations E:] Approval by the board or compensation committee

4  During the year, did any person fisted on Form 990, Part VII, Section A, fine 1a, with respect to the filing
organization or & related organization:
. a Recalve a severance payment or change-of-contred payment?
b Participate in or receive payment from a supplemental nonqualified retn'emant p!an?
c Participate in or receive payment from an equity-based cormpensation arrangement? s
if "Yeas" to any of lines 4a-¢, list the persons and provide the applicable amounts for each |tern in Part Ill

Only section 501(c)(3), 501(c)(4), and 501(c){29} organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? | ...,
b Any related organization?
If "Yes* on line 5a or 5b, descrlbe in Part EII
6 For persons listed on Form 990, Part Vil, Section A, fine 1a, did the organization pay or acerue any compensation
contingent on the net earmnings of:

A THe QIGRNIZAIONT | . it ese s eee s e s een e ra s e e seses 22 s eee s e e e eemeeeeeeeeeeeeeees e s e oe

b Any related organization? |
I "Yes" on line 6a or &b, descnbe in Part ltl
7 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 672 If "Yes," describe in Part Ilf |

8 Ware any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was sub;ect to the

inftial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part il
9 If"Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes _ No

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 980) 2023

LHA 332111 ti-06-23
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SCHEDULE L Transactions With Interested Persons

{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25z, 25b, 28, 27, 28a,
28h, or 28c; or Form 980-EZ, Part V, line 38a or 40b,

Department of the Treasury

Attach to Form 890 or Form 990-EZ,

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

QRGANIZED COMMUNITY ACTION PROGRAM, INC.

Employer identification number

63-0517976

| Part]] Excess Benefit Transactions (section 501(c)(3), section 501{c)4), and section 501(c)(29) organizations onty)

Compilete If the organization answered "Yes' on Formn 990, Part IV, line 25a or 25by; or Form 990-E7, Part V, line 40b.

1
{a) Name of disqualified person

{b) Relationship between disqualified

person and organization

{c) Description of transaction

{d) Corrected?

Yes

No

3]

(2)

(3)

4

(5}

{6}

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

section 4858

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ..o

Loans to and/or From Interested Persons

Complete if the organization answered "Yes" on Form 880-EZ, Part V, line 38a, or Form 930, Part IV, line 26; or if the organization

reported an amount on Form 930

Part X, line 5, 6, or 22,

{a) Name of {b) Refationship | {c) Purpose |{d} Leanteart () Original {f) Balance due {a) In r'{;') ’,‘J‘gi’rg"ed {i) Written
interested person with organization of loan m;’;’l’;ﬁzn, principal amount default? cgmmai{teea'.g agraement?
To _|From Yes | No | Yes] No | Yes| No
(1
{2}
{3)
{4)
{5}
(6}
(7}
(8}
(e}
{10}
T ORBL oooviiiis s esesscssecssss e er e e st sen s b ook st e e p e f ey T s en a e raiiaT ot s s et $ *
‘Partill] Grants or Assistance Benefiting Interested Persons

Complete if the organization answered "Yes" on Form 880, Part IV, line 27,

{a} Name of interested person {b) Relationship between (c) Amount of {d) Type of {e) Purpose of
interestad person and assistance assistance assistance
the organization
{1y EDNA GREEN BOARD MEMBER 640. WEATHERIZATIO
{2y MACK HINES BOARD MEMBER 946. WEATHERIZATIO
(3)
4
{5}
{8}
1)
{8)
{9)
{10}
For Paperwork Reduction Act Notice, see the Instructions for Form 9280 or 990-EZ. Schedule L {Form 890) 2023

LHA  33z1a1 11-08-23

1
\
17430806 794202 10-01818.000

SEE PART V FOR CONTINUATIONS
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INC. 63-0517976 page2

Schedule L (Form 990} 2023 ORGANIZED COMMUNITY ACTION PROGRAM,
‘ParkiV.] Business Transactions Involving Interested Persons

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 26c.
{a) Name of Interested person {b} Aslationship betwesn interested {c) Amount of (d) Description of gfégg?gggﬁ;

person and the organization transaction transaction ravenues?

Yes No
{1)
(2
{3)
{4}
(5)
[[5))
{7}
(8}
)]
(19)

‘PartV] Supplemental Information
Provide additional information for responses to questions on Schedule L, See instructions.

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

(A) NAME OF PERSON: EDNA GREEN

(C) AMOUNT OF GRANT & 640.

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

(A) NAME OF PERSON: MACK HINES

(C) AMOUNT OF GRANT & 946.

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

Schedule L {Form 990) 2023

932132 11-30-23

30



OMB No. 1545-0047

SCHEDULE O Supplemental information to Form 990 or 990-EZ

{Form 930) Complete to provide information for responses to specific questions on 2023
Form 9290 or 990-EZ or to provide any additional information. B R A e -

Department of the Treasury Attach to Form 990 or Ferm 9%0-EZ.
Internal Revanus Servics Go to www.irs.gow/Form990 for the latest information.

; spectian i
Employer identification numb.

ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517876

Mame of the organization

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

ADMINISTERING FEDERAL, STATE, AND LOCAL WELFARE PROGRAMS.

FORM 980, PART IIX, LINE 3, CHANGES IN PROGRAM SERVICES:

LI-010-23 CRISIS 1 & 2 - GRANT ENDED

LW-010~-CONS ~ GRANT ENDED

LW-010 ARP - GRANT ENDED

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

OTHER PROGRAM EXPENSES

EXPENSES § 1,352,790, INCLUDING GRANTS OF § 0. REVENUE § 0.

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

AFTER COMPLETION THE 990 IS REVIEWED BY THE FISCAL OFFICER, EXECUTIVE

DIRECTOR, AND THE BOARD FINANCE COMMITTEE. AFTER REVIEW AND APPROVAL, THE

990 IS MAILED TO0 THE BOARD OF DIRECTORS 10 OR MORE DAYS IN ADVANCE OF THE

BOARD MEETING. THE 990 IS PRESENTED BY THE FISCAL OFFICER AT THE BOARD

MEETING. IF APPROVED BY THE BOARD, THE 990 IS MAILED.

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

DURING THE PROCUREMENT PROCESS, VENDORS ARE MONITORED FOR CONFLICT OF

INTEREST WITH EMPLOYEES OR BOARD MEMBERS. ANNUALLY THE CONFLICT OF INTEREST

POLICY IS REVIEWED BY THE BOARD. A LIST OF VENDORS FOR THE CURRENT YEAR IS

ISSUED TO THE BOARD AND THEY SIGN A FORM INDICATING IF A CONFLICT OF

INTEREST EXISTED BETWEEN THEM AND ANY VENDOR LISTED.

Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule @ {Form 990) 2023
LHA 332211 111423
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Schedule O {Form 530} 2023 Page 2
Name of the organization Employer Identification number

ORGANIZED COMMUNITY ACTION PROGRAM, INC. 63-0517976

FORM 890, PART VI, SECTION B, LINE 15:

COMPENSATION IS DETERMINED BY THE AGENCY WAGE COMPENSATION PLAN. THE PLAN

IS UPDATED ANNUALLY BY THE HUMAN RESOURCES DEPARTMENT AND EVERY THREE YEARS

BY AN OUTSIDE CONTRACTOR FOR WAGE COMPARABILITY. THE EXECUTIVE DIRECTOR AND

KEY EMPLOYEES COMPENSATION IS ALSCO REVIEWED ANNUALLY BY THE BOARD PERSONNEL

COMMITTEE. ALL INFORMATION IS DOCUMENTED AND THE WAGE COMPENSATION PLAN IS

A _PART OF THE AGENCY PERSONNEL POLICIES.

FORM 530, PART VI, SECTION ¢, LINE 19:

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

REPORT AND AVAILABLE ON GUIDESTAR.

FORM 990, PART XII, LINE 2C

THE OVERSIGHT PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

332212 11-14-23 Schedule O (Farm 990) 2023
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Schedule R {Form 930) 2023 ORGANTZED COMMUNITY ACTION PROGRAM, INC. 63-0517576 Page §
PartVII] supplemental Information
Provide additional information for respanses to questions on Schedule A. Ses instructions,

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIPD:

NAME OF RELATED ORGANIZATION:

THE HEATHERTON, LTD

DIRECT CONTROLLING ENTITY: ORGANIZED COMMUNITY ACTION PROGRAM, INC

NAME OF RELATED ORGANIZATION:

TROY HOUSING PARTNERS, LTD

DIRECT CONTROLLING ENTITY: ORGANIZED COMMUNITY ACTION PROGRAM, INC
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