2MPCTY061 01/29/2020 2:18 PM

9 90 Return of Organization Exempt From Income Tax |—-2te8 No. 1545-0047
Form Under section 501{c}, 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations}) 201 8
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information,
A __For the 2018 calendar year, or tax year beginning 07 /01/18  andending O 6/30/19
B Checkif applicable: |C Mame of arganization MULTI-PURPOSE COMMUNITY ACTION D Employer identification number
D Address change AGENCY, INC.
|:| Name change Deing business as 61-0867061
Neumber and street (or P.O. box if mail is not delivered to street address) Roomvsuite E Telephone number

[ ] ot retumn P. O. BOX 305 502-633-7254

Final return Cliy or town, state or province, country, anc ZIP or foreign pastal code

terminalod SHELRYVILLE KY 40066-0305 & Gross receipts § 1,663,659

D Amended rafurn F Name and address of principal officer:

D Application pending KIM EMBREY
SAME Hi{b} Are all subordinates incluged? |:| Yes |:I No

If "No," attach a [ist. (see instructions)

Hi{a) Is this a group return for subordinates? |:| Yes Izl No

| TJax-exempl siatus: El 501(0)(3) l—l 591((_;) ( ) <(inseﬁ no.j |—1 4947(a)(1) or rl 527

J  Website: P N/A H(c} Group exemption number »

K nization: m Corporation I——l Trust |—| Association ﬂ Other P _ | L Year of formation; 1974 1 M _State of legal demicile: KY
8 ~ PROVIDE SERVICES TO LOW-INCOME AND ELDERLY CITIZENS ELIGIBLE FOR ... .. ... .. .. ..
5 'FEDERAL/STATE/OTHER ASSISTANCE .. i
£
o VOO PP P T P T U P PP P RIS PPPPPETPPPRRPPPE ISP
é 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

o8 | 3 Number of voting members of the governing body (Part VI, line 1a} . . 3 0

8| 4 Numberof independent voting members of the governing body (Part VI, line 1) 4 0

E 5 Total number of individuals employed in calendar year 2018 (Pari V, line 2a) ... ... ... ... 5 0

E 6 Total number of volunieers (estimate if necessary) i o 6 0
7a Total unretated business revenue from Part VIII, column (C), line 12~ 7a 0

h Net unrelated business taxable income from Form 990-T,line38 ... . ... ................. el 7b 0
Prior Year Current Year

o | B8 Contributions and grants (Part VIt ne th) 1,090,896 1,492,121

g 9 Program service revenue (Part VIl line 2g) 25,636 34,968

2 | 10 Investmentincome (Part VIIl, column {A), lines 3,4,and7d) 15 40

Z | 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10, and 11e) 123,118 136,530
12 Total revenue — add lines § through 11 (must equal Part VI, column (A) line 12) .............. 1,239,665 1,663,659
12 Grants and similar amounts paid (Part IX, column (A), ines 1~3) ... 0
14 Benefits paid to or for members {Part IX, column (A), ine d) 0

w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) .. ... 436,134 501,298

@ [ 16aProfessional fundraising fees {Part IX, column (A), line 1) . 0

:l’- b Total fundraising expenses (Part IX, column (D), ine 25)» 6, 208

W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) o 801,283 1,165,714
18 Total expenses. Add lines 13-17 (must equal Part (X, column (A), line 25) . 1,237,417 1,667,012
19 Revenue less expenses. Subtracline 18 fromline 12 . .o oo 2,248 -3,353

58 ‘ Beglnning of Current Year End of Year

%% 20 Totalassets (PartX,line 16) . 230,494 241,369

28 21 Totallabilties (PartX, 0 28) .. .. ... .o 176,282 190,510

=7 Net assets or fund balances. Subtract line 21 fromine20 . ............ ... ... ............ 54,2 1_2 50,859

Signature Block

Under penallies of perjury, | declare thai | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it Is
true, correct, and complete. Declaralion of prepaEer}ciherthan officer) is based on all information of which preparer has any knowledge.

’ = SN T [ -S5O . A020
Sigl"l Signature of ofcer 3~ ¥ 7 { i LIl Date
Here } KIM EMBREY EXECUTIVE DIRECTOR
Type or print hame an title i

PrinType preparar's name Preparer s-signature ) Date Check if | PTIN
Paid Thomas L. Adkisson ﬂb—v % W 01/29/20 seu.emplgj P0O0020439
Preparer | w » Adkisson & Company, PSC Firm's EIN P 61-1059515
Use Only 12730 Townepark Way Ste 103

Firm's address P Louisville, KY 40243-2303 Phare no. 502"245"3854
May the IRS discuss this return with the preparer shown above? (see instructionsy ... ... .. ... T ﬁﬂ Yes m No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2018

DAA
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18) MULTI-PURPOSE COMMUNITY ACTION 61-0867061 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or hote to any ling in thisPartit ... ... ... ... @

1

Briefly describe the organization's mission:

2

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-622 o [ves Eiwo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? ] ves [X] no
If "Yes,” describe these changes on Schedule O.

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 reporied.

4a (Code: ) (Expenses 5 824,327 including grants of $ } (Revenue §$ )

ASSISTANCE WITH WEATHERIZATION OF THEIR HOME, THEREFORE A LONG TERM

DIFFERENCE IN THE COST OF THEIR HEATING UTILITIES. SOMETIMES

WEATHERIZATIO

............................ ALSO PROVIDES A SAFER HOME ENVIRONMENT BY PROVIDING A SAFER

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

(Expenses $ 300, 805 including grants of $ ) (Revenue _§ }

4e Total program service expenses P 1,605,390

DAA

Form 990 z018)
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950 (2018) MULTI-PURPOSE COMMUNITY ACTION 61-0867061 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a){1) (cther than a private foundation)? if "Yes,”
complete Schedule A e 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o
candidates for public office? /f "Yes,” complete Schedule C, Part! 3 X
4  Section 501(¢)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If "Yes,” complefe Schedule C, Parfll 4 X
5 Isthe organization a section 501(c)(4}, 501(c)5), or 501(c}(8) organization thal receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Parttii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts?
"Yes,"complete Schedule D, Part! 8 X
7  Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic struclures? If “Yes,” complete Schedule D, Partti ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? .'f “Yes,”
complete Schedule D, Part il 8 b:¢
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f “Yes,” complete Schedufe D, Part IV 8 X
10  Did the organization, directly or through a related organization, hold assets in iemporarlly restncted
endowments, permanent endowments, or quasi-endowmenls? If “Yes,” complete Schedule D, Part V.
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VliI, 1X, or X as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"
complete Schedule D, Part Vi Ma| X
b Did the organization report an amount for investments—other securities in Pant X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments—program refated in Par X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vill R 11¢ X
d Did the organization repert an amount for other assets in Part X, line 15 that is 5% or more of |ts lota! assets
reported in Part X, line 167 If "Yes," complete Schedule [, Part IX' 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, PartX | 11e X
f Did the organization's separate or censclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes," complete Schedule D, Partx [ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year?  "Yes, " complete
Schedule D, Parts Xl and XH ... T IO PP PO NSO PRUOPRUREPPPPNS 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? .'f
“Yas," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xii is optional . 12b X
13 Is the organization a school described in section 170(b)(1)}(A)i)? i “Yes,” complete Schedule E ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng‘
fundraising, business, investment, and program service aclivities outside the Uniled States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,"” complete Schedule F, Parts fand IV i 14b X
15  Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other asmstance lo or
for any foreign organization? /f “Yes,” complete Schedule F, Parts lfand IV ... 15 X
16  Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance fo or for foreign individuals? if "Yes,” complete Schedule F, Parts ifand IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines & and 11e? if “Yes,” compiete Schedule G, Part | (see Instructions) - 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons an
Part VNI, lines 1c and 8a? If "Yes," complete Schedule G, Partii 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, Ime 9a?
If "Yas," compiete Schedule G, Part fll ... .. ... ... e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule H 20a X
b If"Yes’ o line 20a, did the arganization attach a copy of its audited financial stalements to this eurn? 20b
21  Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (&), line 12 if “Yes,” complete Schedule |, Parts fandll . . .. ... .. ... ... ... 21 X
Form 990 013)

DAA
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018) MULTI-PURPOSE COMMUNITY ACTION 61-0867061

Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, columin {A), line 22 f “Yes,” complete Schedule |, Parts fand M ...
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or & about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes,"complete Schedule J
Did the organization have a tax-exempi bond issue with an outstanding pringipal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complefe Schedule K. If "No,"gotofine 26a .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? .
Did the crganization act as an “on behalf of” issuer for bonds oulstandlng at any time during the year?
Section 501(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? if “Yes,” complete Schedule L, Part! .
Is the organization aware that if engaged in an excess benefi transaction with a disqualified person in a prior

year, and that the transacticn has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If"Yes,"complete Schedule L Part 1
Did the organization report any amount on Part X, line 5, 8, or 22 for receivablas from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If “Yes,"complete Schedule L, Partli
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial cantributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll

Was the organization a party 10 a business transaction with one of the following pariies (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, frustee, or key employee? If "Yes,” complete
SChEdu,e L Parf IV ...................................................................................................................
An entity of which a current or former officer, dlrec{or trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect cwner? If "Yes,” compiete Schedule L, Part iV
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” compiete Schedun‘e M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons'? If "Yes " complete Schedule N F'artl

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”

complete Schedule N, Part 1t
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? if “Yes,” complele Schedule R, Part!

Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedu!e R Part H h't

orlV,andPantV, fine 1l
Did the organization have a controlled entity within the meaning of section 512(b)(13 _____________________________________________
If "Yes" ta line 35a, did the erganization recelve any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b}(13)? If "Yes,” complete Schedule R, Part V. line2 . ... ...
Section 501(c)(3) organizations. Did the organization make any transfers 1o an exempt non-charitable

related organizafion? If “Yes,” complete Schedule R, Part V, line 2 o

Did the organization conduct more than 5% of its activities through an entlly thal is not a related organlzatlon

and thal is treated as a partnership for federal income tax purposes? If “Yes,” complefe Schedule R, Part vi
Did the organization complete Schedule O and provide explanations in Schedule G for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

22 X

23 X

24a X
24b

24c
24d

25a X

25b X

26 X

27 X

2Ba

28b

28¢c
29

30
3N

32

33

M
35a

Al T T - T - R - T I T B -

35b

36 X

37 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ling in thisPartV .. ... ...

1a

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling} winnings to prize Winmers? ... .o i e e

DAA

Form 990 (2018)
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990 (2018) MULTI-PURPOSE COMMUNITY ACTION 61-0867061

Page

Statements Regarding Other IRS Filings and Tax Compliance {continted)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘ ’
Statements, filed for the calendar year ending with or within the year covered by this return 2a

I at least one is reported on line 2a, did the organization file all required federal employment tax returns’)
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If "No” to fine 3b, provide an explanation in Schedule®
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
/f"Yes,” enter the name of the foreign country: B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Fmanmal Accounts (FBAR).

Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes” to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contrlhutlons under section 170(c).

Did the organization receive a payment in excess of $75 made partly asa contribution and partly for goods

and services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services prowded’?

Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was

8a X

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organlzatlon file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48662 L.
Did the spensoring organization make a distribution to a donor, donor advisor, or related person?
Section 501{c}(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 . 10a

Gross receipts, included on Form 880, Pari VI, line 12, for public use of club facilities 10b

Section 501{c)(12) crganizations. Enter:

Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.} L 11b

Section 4947(a){1) non-exempt charitable trusts. |s the erganization filing Form 990 in lieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... l 12b

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than ane stafe?

Mote. See the instructions for additional information the organizaticn must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves onhand . A3c

Did the organization receive any payments for mdoor tannlng services durlng the 1ax year’?

If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu.'e O o

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratlon or

excess parachule payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net invesiment income?

If "Yes " complete Form 4720, Scheduie O.

i4a X

14b

DAA

Form 990 (2018}
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990 (2018) MULTI-PURPOSE COMMUNITY ACTION 61-0867061 Page 6
Governance, Management, and Disclosure For each “Yes" response to fines 2 through 7b below, and for a "No"
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note o any lineinthisPart VI . .. ... o i il EL
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear | 1a
Ii there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority 1o an executive committee or simitar
committee, explain in Schedute O.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wnh
any other officer, director, trustee, orkey employee? 2
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees fo a management company or olher person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s asseis?
&  Did the organization have members or stockholders? ... ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a
b Are any governance decisions of the organization reserved {o (or subject to approval by) members,
stockholders, or persons other than the governing bedy?

8  Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by the following:

L3

@ {n (b |

E T - B o

a Thegoveming body? X
b Each committee with authority to act on behalf of the governing body? L sh | X
8 Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A who cannol be reached at
the organization’s mailing address? If "Yes,” provide the names and addressesin Schedule O ... ... ... .............. .. ........... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
- Yes | No
40a Did the organization have local chapters, branches, or affiliates? L oa X
b If “Yes,” did the organization have written policies and procedures governlng the acthltles ofsuch c:hapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ..., . 10b
11a Has ihe organization provided a complete copy of this Form 980 to all members of its governing body before fi fllng the forrn’? . 11na X
b Describe in Schedule O the process, if any, used by the crganization to review this Form 990.
12a Did the organization have a wiitten canflict of inferest policy? if "No,"go te line 13 . 12a X
b Were officers, directors, or trusiees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” '
describe in Schedule O how this was done 12¢

13  Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction pollcy? _________________________________________________
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 152 | X

b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O {see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? e
b If“Yes,” did the erganizaiion follow a written policy or procedure requiring the organizalion 1o evaluate its
participation in joint venture arrangements under appiicable 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 fled & KY
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and $90-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Anoiher's website @ Upon request @ Other {explain in Schedule O)
19  Describe in Schedule © whether (and if so, how) the arganization made iis 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 persen who possesses the organization's books and records >
MULTI-PURPOSE COMMUNITY P. 0. BOX 305
SHELBYVILLE KY 40066 502-633-7254

DAA Form 990 2018
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Form 990 (2018) MULTI-PURPOSE COMMUNITY ACTION 61-0867061

Page 7

Independent Contractors

Check if Schedule © contains a response or note to any lineinthisPart VIl ... .. . .00 000

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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

o List all of the organization's current officers, directors, trustees (whether individuals or crganizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and {F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of "key empioyee.”

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

 Lisi all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reporiable compensation from the organization and any related organizations.

« List all of the organization's former directors or trustees thai received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensaticn from the organization and any related organizafions.
List persons in the following order: individual irustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A} B) {©) D) (E) F)
Name and Title Average Position Reportable Repoeniabla Estimated
heurs per (do not check mereg than one compensation compensation from amount of
weak bex, uniess person is both an from related other
{list any officer and a directorftrustee) the organizations compensation
hours for Il R R N T B organization {WW-2/10%9-MISC) frurrll ih§
related cBl2lz|2 El=i § (W-2/1098-MISC) organization
organizations g g| & 8 2128 g and related
belowdotted |@ E| § z |&g organizations
ling} g 2 21 3
a2 © -]
* g
(HhDOUG WILLIAMS
0.00

Secretary/Treasurer 0.00 | X X 0 0
(2 PAM FRENCH

T A 0.00

Vice-Chair 0.00 | X X 0 O
(3)JOANNA FREELS

.................................. 0.00

Chair 0.00 |X X 0 0
4 KIM EMBREY

R 0.00

EXECUTIVE DIRECTOR 0.00 X 77,000 25,263

(5}

Form 990 (z018)
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Form 990 (2018) MULTI-PURPOSE COMMUNITY ACTION 61-0867061 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A B} <) D} (E) {F)
Nama and titls Average Pagition Reportable Reporiable Estimated
hours per {do not check more than ane compensation compensation from amourt of
waek box, unless parson is both an from ralated other
(list any officer and a director/trustes) the organizations compensation
hours for o= = =~ To<z] = organization (W-2H1098-MISC) from the
related 23| & 9 £ |35| g (W-2/1099-MISC) arganization
arganizations & 3‘ E 8. g 5'3 % and related
pelow dotted %S, g 28 al ” organizations
line) 3| = 2| 2
a1 g @ B
gz ]
g 41
g
b Subtotal ... .. ... . > 77,000 25,263
¢ Total from continuation sheets to Part VII, Section A ... .. . »
d_Total(addlines4band1¢) .. .. ... . ... .. ... > 77,000 25,263

2  Total number of individuals (including but not limited te those listed above) who received more than $100,000 of
reportable compensation from the organization »

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

employee on ling 1a7? If "Yes," complete Schedule J for such individual .
4  For any individual listed on line ta, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes," complste Schedule J for such

VIO UAE
§ 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 suchperson ... ... .. ... ...........o. v

Section B. Independent Contractors

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

{A) B e
Name and business address Desuriplion of sanvices Compansalion

2 Total number of independent contractors (including but not limited to those listed above} who
received more than $100,000 of compensation from the organizaticn I 0

rorm 990 (2018
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Form 990 (2018) MULTI-PURPOSE COMMUNITY ACTION 61-0867061 Page 9

Statement of Revenue
Check if Schedule Q contains a response or note to any line inthisPartVIIL . . . ... D
' Ty {8) () {0}
Tatal revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

reVEnus 512-514

Federated campaigns
Membership dues 1b
Fundraising events 1c

...... 1d
Government grants (contrbutions} 1o 1,482,221

All other contributions, gifts, grants,
and similar amounts net included above 1f

, Gifts, Grants

- a0 oo
s
@
(2]
o
[¢]
f= 5
o
= )
w
o
3,
N
i)
il
o
3
[72]

1oNns

Noncash contributions included in lines 1a-1f: %

Total. Add lines 1a=1f . .. . . . . ... .. ... >
Busn. Code

2a 34,968 34,968

and Other Similar Amounts
©@

Contribut

=

Program Service Revenue

e w0 ao0o

3 Invesiment inceme (including dividends, interest,
and other similar amounts) >

4 Income from investment of tax-exempt bond proceeds W
5 Royalties ... . e >

(i) Reé;l {ii) Personal

6a Gross rents
b Less; rental exps.

¢ Rentalinc. or ([oss}
d Netrentalincome or(Joss) ................... ... >
7a Gross amount from {i) Securities {ii) Other
salas of assels
other than inventory

b Less: costor other

basis & sales 2xps.
c Gainor (loss)
d Netgainor{loss) ... ... ... .. ... >
8a Gross income from fundraising events
(notincluding § ...
of contributions reported on line 1c).
See Part IV, line 18 a

Net income or {loss) from fundraising events . __. A

9a Gross income from gaming activifies.
SeePartlV,line19 a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities . . ......... »
10a Gross sales of inventory, less

returns and allowances a

Other Revenue

¢ Net income or (loss) from gales of inventory .. ...... .. >
Miscellaneous Revenue Busn. Code

11a LOCAL SUPPORT 136,530 136,530

e Total. Add lines 11a-11d » 136,530}

12 Total revenue, Seeinstructions. ... ....... ... ... .. > 1,663,659

0
Farm 990 (2018)
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990 (2018) MULTI-PURPOSE COMMUNITY ACTION 61-0867061 Page 10
g X Statement of Functional Expenses
Section 501{c)(3) and 501(c){4) organizations must complete alf columns. All other organizations must complete colurnn (A).
Check if Schedule O contains a response or note to any line in this Part IX e X
Do not include amounts rep orted on lines 6b, Totat gts)nenses Prcgra(n?,service Managécn"l)ent and Funélr:;)ising
7b, 8b, 9b, and 10b of Part VIil. Bxpenses expanses
1 Grénts and other assistance fo domestic crganizations e
and domestic governments. See Part IV, line 21~
2 Grants and other assistance to demestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons {as defined under seciion 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages 399,164 389,386 4,969 4,809
8 Pension plan accruals and contributicns (include
section 401(k) and 403(b) employer contributions) 54,660 53,253 378 1,029
8 Otheremployee benefits 15,927 15,821 102 4
10 Payrolitaxes 31,547 30,776 405 366
11 Fees for services (hon-employees):
a Management ..
b legal
¢ Accounirg 8,087 8,087
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. {If line 11g amgunt exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule ©)
12 Advertising and promotion 2 I 435 2 I 433 2
13 Officeexpenses . ... . 14,482 13,870 612
14 Informationtechnelogy
15 Royalies L
16 Occwpancy .. 36,290 36,212 78
17 Travel 2,653 2,653
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,453 4,435 18
20 Interest . 5,031 5,031
21 Payments to affi lates
22 Depreciation, depletion, and amortization 38,077 38,077
23 Insurance ................................
24  Other expenses. ltemize expenses not coverad
above (List miscellangous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)
a LIHEAP CRISIS = . 285,458 285,458
b  WEATHERIZATION LABOR 229,756 229,756
¢ CONTRACT LABOR 178,749 176,533 2,216
¢  WEATHERIZATION MATERIAL 96,868 96,868
e Al otherexpenses 250,105 241,548 - 8,557
25  Total functional expenses. Add lines 1 through 24e . . 1 y 667,012 1, 605,390 55,414 6,208
26 Joint costs. Complete this line only if the
organization reperted in column (B} joint costs
from & combined educational campaign and
fundraising solicitation. Check here | | if
following SCP 98-2 (ASC 958-720) . . ...... .. .....
DAA ] Form 990 (2018)
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Form 990 {2018) MULTI-PURPOSE COMMUNITY ACTION 61-0867061 Page 11
_Balance Sheet '
Check if Sfchedule 0 conlaﬁns a response or note to any Iine in _lhis Ean ) S |—L
(A} (B)
Beginning of year . End of year
1 Cash—noninterestbearing 18,783 11,294
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 164,419 3 219 £ 494
4 Accounts recsivable,net T 6,347 4 610
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under secticn
4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing employers and
sponsoring organizations of section 501(c)(9} voluntary employees' beneficiary
8 organizations (see instructions). Complete Part [l of ScheduleL §
3| 7 Nowsandloens recaai,net r
<| 8 Inventoriesforsaleoruse | 8
9  Prepaid expenses and deferred charges 3,104] ¢ 776
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of ScheduleD
b Less: accumulated depreciaion 10b 41,396 37,841 10c 9,195
11 Investments—publicly raded securities Mk
12  Investments—other securities. See Pant IV, linet1 12
13 Investments—program-related. See Part IV, line 41~~~ 3
14 Intangible assets | ... 14
16  Other assets. See Part IV' line 11 e e e e e e e e - 15
16__ Total assets. Add lines 1 through 15 (mustequalline 34} .. ... .. 230,494] 18 241,369
17 Accounts payable and accrued expenses 86,823 17 69,339
18 Gramspayable oo 4,483 18 6,597
19 Deferedrevenue '
20 Tax-exemptbond hiabilities
21 Escrow or custadial account liability. Complete Part IV of Schedule D
@ 22 Loans and cther payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of ScheduleL
—' |23 Secured morigages and noles payable o unrelated third paries
24 Unsecured notes and loans payable to unrelated third parties 84,976| 24 114,574
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D T e .
26  Total liahilities. Add lines 17 through 25 . ... ... ... . ... .. . ...
Organizations that follow SFAS 117 (ASC 958}, check here b IE and
§ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unresticted netassets
g 28 Temporarily restricted netassets 9,321} 28 9,900
2|29 Permanenilyrestricted netassets L
T Organizations that do not follow SFAS 117 (ASC 958), check here and
5 complete lines 30 through 34,
.53 30 Capital stock or trust principal, or current funds L
£ 31 Paid-in or capital surplus, or land, building, or equipment fun¢
g 32 Retained earnings, endowment, accumulated income, of other funds =~~~ .
33 Totalnet assets or fund balances 54,212| 33 50,859
34 Total liabilities and net assetsfund balances ... ... ..o 230,494| 34 241,369
' Farm 990 zo1e)
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2018) MULTI-PURPOSE COMMUNITY ACTION 61-0867061 ' Page 12
| Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto anylineinthisPart XI ... ...

1 Total revenue (must equal Part VI, column (A}, ine 12) ... |1 1,663,659
2 Total expenses (must equal Part IX, column {A), line25y 2 1 667,012
3 Revenue less expenses. Subfract line 2 from line 1~ 3 -3, 353
4 Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A)) 4 54 I3 212
§ Netunrealized gains {losses) oninvestiments 5
6 DonatEd seWices and use Of faCI“tIBS ................................................................................. - 6
T dvestmentexpenses ... 7
8 Prior period adjustments o 8
9 (Other changes in net assets ar fund batances (explam in Schedule O) i 9
10  Net assets or fund balances at end of year. Cambine lines 3 through 9 (must equal Part X Ilne
33, columnBY) e e 10

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ... i

1 Accounting method used to prepare the Form 890: |:| Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organization's financial statements compited or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidaied basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statemenis audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statemenis for the year were audﬂed ona
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight
of the audit, review, or compitation 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 in

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Ciroular A-1332 3a
b If“Yes," did the organization undergo the required audit or audits? If the organlzatmn did not undergo the
required audit or audits,_explain why in Schedule O and describe any sieps taken to underge such audits. .. i 3b

Form 990 (2018
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SCHEDULE A Public Charity Status and Public Support | owe o, 15450007
{Form 980 or 990-EZ)

Complofe If the organization is a section §01{c}(3) organization or a section 4947(a)(1} nenexempt charitable trust.

Depertment of the Treasyry P Attach to Form 990 or Form 890-EZ.
Intemal Revenue Servica

» Go to www.irs.gov/Form990 for instructions and the latest information. ‘
Name of the organization MULTI- PURPOSE COMMUNITY ACTION Employer identiflcation number
AGENCY, INC. 61-0867061
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b)(1){A)i).
A school described in section 170(b){1){A)ii}. (Attach Schedule E (Form 990 or $90-EZ).}
A hospital or a cooperative hospital service organization described in section 170(b){1){A){iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)iii). Enter the hospital's name,
city, and state: T S U
An organization operated for the benefit of a college or yniversity owned or operated by a governmental unit described in
section 170(b){(1)(A){(iv). {Complete Part I|.)
A federal, siate, or local government or governmental unit described in section 170(b){1}(ANV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1}{(A){vi). (Complete Part 1.}
A community trust described in section 170(b}{1)(A}vi). (Complete Part I1.)
An agricultural research organization described in section 170{k){(1}{A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support frem contributions, membership fees, and gross
receipts from activities related to its exempt fungtions—subject to certain exceptions, and (2} no more than 33 1/3% of its
support from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization afler June 30, 1575. See section 509(a}(2). (Complete Part I1])

2
3
4

10

R U I 1 I I

1 An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
12 An crganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a)(1)} or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majority of the directors ar trustees of the
supporting organization. You must complete Part [V, Sections A and B.
b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type |ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {(see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Nl nen-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that itisa Type |, Type 11, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
£ Enterthe number of supported organizations ... ]
g Provide the following information about the suppored organization(s).
{i) Name of supported (i EIN {iil) Type of organization {iv} Is the organization [v} Amount of monetary {vl) Amount of
organization {described on fnes 1-10 listed in your governing support (see other support (se9
abova (see instructions)) document? Instructions) instructions)
Yes No
(A}
(B)
{C
(D)
(E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 MULTI-PURPOSE COMMUNITY ACTION 61-0867061 Page 2
; 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
i Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b} 20115 (c) 2016 (d) 2017 {e) 2018 {f) Total
1 Giits, grants, contributions, and
] membership fees received. (Do not
i include any "unusual grants.") 1,336,318 997,714 919,685 1,090,896 1,492,121 5,836,744
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facililies
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 997 714 919,695 1,090,896 5,836,744
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported erganization} included on
line 1 that exceeds 2% of the amount
shown online 11, column ()
&  Public support. Subtract line 5 from line 4 . 5,836,744
Section B. Total Support
Calendar year (or fiscal year beginning in} > {a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
7  Amounts from line 4 1,336,318 997,714 919,695 1,090,896 1,492,121 5,836,744

B8  Gross income from |nterest dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources

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

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVI1) . .....................

11 Total support. Add lines 7 through 10

12 Gross receipts from relaled activities, elc. (see |nslruct|ons) o

13 First five years. If the Form 990 is for the organization’s first, second thlrd fourlh or f'fth tax year as a sectmn 501(0)(3

320,307

organization, check this box and STOP MBI . o i > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (R} .. ... ... o 14 100.00%
15  Public support percentage from 2017 Schedule A, Part ll, line 14 15 100.00%

16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
17a  10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 164, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop herg. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OTgAMIZAtION
b 10%-facts-and-circumstances test—2017. if the orgamzatmn did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the arganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
18  Private foundation. If the organizaticn did not check a box on line 13, 16a, 16b 1Ta or 17b, check this box and see
instructions

> X
> [

> []

> []

Schedule A (Form 990 or 990-EZ) 2018
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orm 990 or 990-EZ) 2018 MULTI-~PURPQOSE COMMUNITY ACTION
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 II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

61—0867061 Page 3

Section A. Public Support

Calendar year (or flscal year beginning in) W

1

7a

Gifts, grants, contributions, and membership
feas received. (Do net include any "unusual grants.”)

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that is related to tha
organization’s tax-exempt purpose .

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

Amounts incfuded on lines 1,2, and 3
received from disqualified persons
Ameunts included on lines 2and 3

raceived from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on ling 13 for the year

Add lines 7aand 7b

{a) 2014

(b} 2015

(c) 2016

(d) 2017

(e} 2018

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in} > {a) 2014 {b} 2015 {c) 2016 (d} 2017 {e) 2018 (f) Total
9  Amounts fromjine6é
10a  Gross income from interast, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .. ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon ... ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) ..
13  Total support. (Add lines 9 10¢, 11,
and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a secticn 501(¢)(3}
organization, check this box and stop here ... e B D
Section C. Computation of Public Support Percent ge
15 Pub!lcsupportpercentagefor2018(IlneB,column(f),dlwdedbyllne13.column(f)) T |- %
16 Public support percentage from 2017 Schedule A Partll. fine 15 .. ... oo 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 {line 10c, column (f), divided by line 13, column (f)y 17 %
18  Investment income percentage from 2017 Schedule A, Part 11, line 17 18 %

19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ......................
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and ling 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 .................... > D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ............................

Schedule A (Form 990 or 990-EZ) 2018
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orm 990 or 990-EZ) 2018 MULTI-PURPOSE COMMUNITY ACTION 61-0867061 Page 4
" Supporting Organizations ‘ ' '

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

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

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

Yes No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No, " describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support iests under section 509(a)(2)? If "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? If "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")? If
"Yes," and if you checked 12a or 126 in Part I, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1} or (2)? If "Yes," explain in Part VI what conirols the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicabie). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substitufed, or removed, (i) the reasons for each such action,
(iif} the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

b Type lor Type |l only. Was any added or substituted supporied 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?

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

7 Did the organization provide a grant, ioan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958{c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? Jf “Yes,” complete Part [ of Schedule L (Form 990 or 990-E7).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly af any time during the 1ax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2)}? If "Yes," provide defail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a confrolling interest in any entity in which
the supporting organization had an interest? if "Yes, " provide detail in Part V1.

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporing organization also had an interest? /f "Yes,” provide detailin Part VI,

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il nen-functienally integrated
supporting organizations)}? If "Yes," answer 10b below.

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

Schedule A {Form 990 or 980-EZ) 20138
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Page 5

Supporting Organizations (continued)

11 Has the organization accepted a gift or centribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above? 1Mb |

¢ A 35% controlled entity of a person described in (a) or (b) above? if "Yes"to a, b, or ¢, provide detail in Part VI 11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power (o
regularly appeint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operaied, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powsrs fo appoint and/or remove directors or frustees were allocated among the supporied
organizations and whaf conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, superviged, or gontrolled the supporting organization? /f “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that confrofled or managed
the supported organization(s).

Yes No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth monih of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2}, did the crganization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the crganization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard.

Yes No

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the arganization used to satisfy the Infegral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Compiefe line 2 below.
b H The erganization is the parent of each of its supported organizations. Compiete fine 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a govemnment entity (see instructions).

2 Aclivities Tesl. Answer (a) and (b) below.

a Did substantially all of the organization’s activiies during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the crganization determined
that these activities constituted substantially alf of ifs activities.

b Did the activities described in {a) constitute activities that, but for the organization’s invelvernent, one or more
of the organization’s supported organization{s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization{s) would have engaged in these
activities but for the organization’s involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supperied organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and acfivities of each
of its supported organizations? If "Yes, " describe in Part V! the role played by the organization in this regard.

DAA ~ Schedule A (Form 990 or 990-EZ) 2018
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arm 990 or 89C-EZ) 2018 MULTI-PURPOSE COMMUNITY ACTION 61-0867061 Page 6

Type Il Non-Functionally integrated 509{a}(3) Supporting Organizations

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

{B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)
1 Net shori-term capi;al gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add Iines 1 through 3. 4
5 Depreciation and depleticn 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production ¢f income (see instructions) ]
7 Other expenses (see instructions)
8 Adjusted Net Income (sqbtrapt lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount ' (A} Prior Year B Currenl Year
{optional}

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

a__Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors {explain in detail in Part VI}:
2 Acguisition indebiedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amaount,
see instructions). 4
5 Net value of non-exempi-use assets (subiract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line & from line 4, unless subject to
emeargency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization (see

instructions).

DAA
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Schedule A (Form 890 ar 990-E2) 2018 MULTI-PURPOSE COMMUNITY ACTION 61-0867061 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amoupts paid to supponed'organizations‘to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of suppoeried

organizations, in excess of income from activity
Admlmstratlve expenses pald o accompllsh exempt purposes of 5upported organizations
Amounts paid to acquire exempt-use assets
Qualiﬁed sgt-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported orgamzatlons to which the orgamzatlon is responsive
{provide details in Part VI). See instructions.
9 __Distributable amount for 2018 from Section C, line 8
10 Line 8 amount divided by line 9 amount

QR |~ | o & (W

(i) (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 _Amount for 2018

1 Distributalile amount for 2018 from Section C. line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions. .

3 Exgess distributions carryover, if any, toc 2018

From2013 .. ... . .. .. e

From2014 . . .. . ...l

From2015 .. ............ e VT

From 2016

From2047 . .. .. ...

Total of lings 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see lnstrucllons)

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

4  Distributions for 2018 from
Secticn D, line 7: $

a_Applied io underdistributions of prior years
b _Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4h from 4.

5 Remaining underdistributions for years prier to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

& Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8  Breakdown of line 7: .

Excessfrom2014 . ... . . ... ... ........

Excessfrom2015 .. .......................

Excess from 2016 ... . e

Excess from 2017

Excess from 2018

Dl = 2 = I A [ D =N B e

-

o |2 |0 |T ([

Schedule A {Form 990 or 990-EZ) 2018
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rm 990 or 990-EZ) 2018 MULTI-PURPOSE COMMUNITY ACTION 61-0867061 Page 8
Supplemental Information. Provide the expianations required by Part I, iine 10; Part Il, line 17a or 17h; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements | no. 450047
{Form 990) > COmpIete if the organization answered “Yes” on Form 990, 201 8
Part 1V, line 6, 7, 8, 8, 10, 11a, 11k, 11¢, 11d, 11e, 11§, 122, or 12b.
Dapartment of the Traasury P Attach to Form 990. ) le
Internal Revenus Servica P> Go to www.irs.gov/Form980 for instructions and the latest information.
Name of the organization Employer Identiflcation number
MULTI-PURPOSE COMMUNITY ACTION
AGENCY, INC. 61-0867061

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

{a} Donor advisad funds {b} Funds and other accounts

Aggregate value atend ofyear
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? B D Yes D No
6 Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used
only for charitable purposes and not for the benefil of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . oo e i D Yes EI No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Praservation 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 conservation
easement on the last day of the tax year.
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Held at the End of the Tax Year

a Total number of conservafion easements ... ... |®2
b Total acreage restricted by conservation easements __________________________________________________________________ 2b
¢ Number of conservation easements on a certified hisioric structure includedin (ay . 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic sfructure listed in the National Register 2d
3 Number of conservation easements modified, transferred released extlngmshed or termlnated by the organlzatlon dunng the
taxyear®

5 Does the crganization have a written policy regarding the periodic monitoring, mspectlon handling of
violations, and enforcement of the conservatlon easements it holds?

D Yes [l No

|
7 Amount of expenses incurred in monitoring, inspecting, handling of vielations, and enforcing conservation easements during the year
S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4)(B}(i)
and section I70MN@EBNINT . e T [} Yes [ No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

ia Ifthe organization elected, as permitied under SFAS 116 (ASC 958}, not o report in its revenue staternent and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or olher 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 VIl tine 1 > 5
(i) Assetsincluded in Form 990, Part X L T
2 Ifthe organization received or held works of art, historical treasures or gther similar assets for fnan(:lal gain, provide the
following amounts required 1o be reported under SFAS 116 (ASC 958} relating to these items:
a Revenue included on Form 980, Part VIl line 1 > S
b Assets included in Form 990, Part X .. oo e | )
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 590) 2018
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(Form 590) 2018 MULTI-PURPOSE COMMUNITY ACTION 61-0867061 Page 2
Organlzatnons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued}
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a B Public exhibition d D Loan or exchange programs
o [] Scholely research o omer
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

XN,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

a seis to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. . ... . ... ... .. ... D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 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 cther assets not

included on Form 990, Part X? e [ yes L No

Amount
¢ Beginningbalance 1c
d Additionsduringthe year 1d
e Distributions during the year U PR P SRR le
T OEnding balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? . . D Yes | | No
b If *Yes,” explain the arrangement in Part XII1. Check here if ihe explanation has been provided on Pad XIII . e iiiiiiiiiiiiiiiii..
Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part |V, line 10.
. 7 {a) Current year (b} Prior year {c) Two years back {d) Three vears back (e} Four years back
1a Beginning of year balance . ..
b Contributions
¢ Net investment earnings, gains, and
IOSSQS ...................................
d Grants or scholarships .
Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (Ilne 1g, column {a)) held as:
a Board designated or quasi-endowment®» %
b Permanentendowmentd® %
¢ Temporarily restricted 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
organization by: Yes | No
(i) unrelated organizations Sai)
(i) relatedorganizaions 3alil
b [ “Yes” on line 3a(ii), are the related organizations listed as required en Schedule R? 3b

ibe in Part Xl the intended uses of the organization's endowment funds.
l.and, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of proparty {a} Cost or other basis {b} Cost or other basis [e} Accumulated {d) Book value
(investment) {olhar} depreciation

1a Land .....................................

b Buildings ... ... 50,591 41,396 9,195
¢ Leasehold improvements . .
d Equipment
e Other ... ... ..ot

Total. Add lines ta through 1e. (Colurmn (d) must equal Form 990, Part X, column (B), line 10c.) L » 9,195

Schedule D (Form 890) 2018
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Schedule D (Form 990) 2018 MULTI-PURPOSE COMMUNITY ACTION 61-0867061 Page 3
; Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a} Description of security or category (b} Book valus {e) Method of valuation:
(including name of sacurity) Cost or end-of-year markst value

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

t)
{2)
3)
{4
(5)
(6)
(7}
(8}
(9}
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description (b} Book value

{1)

(2)

(3

(4)

]

(6}

4]

(8)

9 ]
Total. (Column (b} must equal Form 990, Part X, col. (B)fine 15.} . . . ... ... ............ ... i >
; Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25.

1. {a} Dascription of liability (b} Book valug

(1) Federal income taxeé

)

)
Total. (Column {(b) must equal Form 990, Part X, col, (B} line 25.)
2. Liability for uncertain tax posiﬁons. In Part XIIl, provide the text of the footnote to the crganization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740}. Check here if the fext of the footnote has been provided inPart Xl ... ... ....... |_|_
DAA Schedule D {(Form 990) 2018
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Schedule D (Form 890) 2018 MULTI-PURPOSE COMMUNITY ACTION 61-0867061 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Totalrevenue gains, and other support per audited financial statements 11653,559
2 Amounts included en fine 1 but not on Form 990, Part Viil, line 12:

a Nelunrealized gains (losses) on investments 2a

b Donaled services and use of facilites 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XULY L 2d

e Addiines 2athvough2d _
3 Subtractline 2efromline 1 . 1,663,659
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

@ Invesiment expenses netincluded on Form 990, Part VIll, line7b 4a

b Other (Rescribe in Part XIIL)Y 4b

c Add llnes 4a and 4b ..................................................................................................... 4c
§ Total revenye. Add lines 3 and 4¢, (This must equal Form 990, Part |, line 12} . L 5 1,663,659

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 290, Part IV, ing 12a.

1 Total expenses and losses per audited financial statements . 1,667,012
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a DonatEd sewlces and use 0f faCihtIeS ................................................... 2a

b Prioryearadjustments 26

¢ Ofherlosses 2c

d Other (Describein PartXIIL) . 2d

e Addlines 2athrough2d
3 Subrractline2efromine T 1,667,012
4 Amounts included on Form 990, Part IX, line 25 but not on line 1;

a [nvestment expenses not included on Form 980, Part VIIl, line?b 4a

b Other (Describe inPart XIIL) . ... ... 4b

c Add Ilnes 4a and 4b ....................................................................................................
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part], fine 18.) . . . . . . . 1,667,012

Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X||, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018
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m990) 2018 MULTI-PURPOSE COMMUNITY ACTION 61-0867061 Page 5
Supplemental Information (continued)

Schedule D (Form 990} 2018
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or $90-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or $90-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenus Service P Go to www.irs.gov/Form990 for the latest information.
Name of the arganization MULTI-PURPOSE COMMUNITY ACTION Employer identification number
AGENCY, INC, 61-0867061

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 980-EZ) (2018)
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Schedule © (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number
MULTI-PURPOSE COMMUNITY ACTION 61~-0867061

............................ Tot/Prog Service Mgt & Gemeral Fundraising

Page 1 of 1
Schedule O (Form 890 or 390-EZ) {2018}
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