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=m 990 Return of Organization Exempt From Income Tax OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2© 1 8
» Do not enter social security numbers on this form as it may be made public. 0 Open to Public

Department of the Treasury

SCANNED DEC 15 202

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning 10-1 , 2018, and ending 9-30- ,20 19
B Check if applicable |C Name of organization Muskogee County Community Action Foundation, Inc D Employer identification number
[ Address change Doing business as 73-0754419
O Name change Number and street (or P O box if maif 1s not defivered to street address) Room/suite E Telephone number
O tnitial return P O Box 647 918-683-7637
[:| Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[ Amended return eQ DY 4o+ G Gross receipts $ 1,744,812
O Application pending | F Name and’address of principal officer H{a) Is this a group return for subordinates? [ Yes No
H(b) Are all subordinates included? D Yes No
| Tax-exempt status 501(c)3) [ s01(0) ¢ ) < (nsertno) [ 49a7(@)(1)or [ 1527\ ) A If “No," attach a list {see nstructions)
J Website: »  wWww muskogeecountycaf com H{c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other » ] L Year of formation 1967 I M State of legal domicile OK
Summary
1 Brefly describe the organization’s mission or most significant activities:  Provide social services, assistance and housing
3 to low-income families . i ----------- -------------------- i
- I _Received inCorres....ooooooo.
§ 2  Check this box » [Jif the organlzatlon discontinued its operations or disgR$ed ghmore man 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 7
f, 4  Number of Independent voting members of the governing body (Part VI, Ilpﬁj‘@ 1 0 2020 4 7
.fz’ § Total number of individuals employed In calendar year 2018 (Part V, line 2a) 5 13
2| 6 Total number of volunteers (estimate If necessary) o s et 6 6
< | 7a Total unrelated business revenue from Part VIII,Zqumn (C), ine 12 .093?“'. U.tah . 7a 0
b Net unrelated business taxable income from Form 990-T,lne 38 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, ine1h) . . . . . . . e 1,076,954 1,148,952
g 9 Program service revenue (Part VIl line 2g) e e e .
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and7d) . . . . . . 62,253 60,115
« 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c,and 11e) . . . 98,800 404,958
12 Total revenue—add lines 8 through 11 (must equal Part Vi, column (A), line 12) 1,238,007
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . 57,227 108,772
14  Benefits paid to or for members (Part IX, column (A), ine 4) . .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 207,295 227,907
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .
§ b Total fundraising expenses (Part IX, column (D), line 25) » I T
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 213,642 366,982
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine 25) . 420,937 703,661
19 Revenue less expenses. Subtract ine 18 fromline12 . . . . . . . . 817,070 910,364
5 g Beginning of Current Year End of Year
£5/20 Total assets (Part X, ine 16) . e e - 6,782,597 7,908,809
::""E 21 Total abilities (Part X, line 26) . e N e 48,485 288,823
22| 22  Net assets or fund balances Subtract line 21 from I|ne 20 .. .. 6,734,112 7,619,986

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complet\ Declaration of ,preparer ?t#? than officer) 1s based on all information of which preparer has any knowledge
L

_ ~yo—r n,, A
Slgn Slgrw of officer Date
Here N € 5 Elléﬂ Exec Aive Q?rec{qh 1 - [0—0
Type or print name and title
Paid Print/Type preparer’'s name Preparer's signature Date Check D f PTIN
Preparer self-employed
Use Only Firm’'s name » Firm's EIN »
Fim's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . [OvYes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018)




Form 990 (2018) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartitl . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:

_'I_'o plan, condus:_l_gmd admm|§_t_e_r_ p_gy_s_n_ng. assistance and_ _§uppomve service programs for trlg__e_lglerly and Iq\_nf-_l_rl(_:_o_r_r]z_e famiies

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27? e R O Yes No
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . .. ... .. . ... . .. . . . . [QYes UNo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses$ including grantsof$ )(Revenue$  1,148,952)
Housmg-p_r_c_;vude single far:mly housing units to families and provide support for__l9_w-|ncomg_p_>_r9_1§cts ____________________________

4b (Code: ) (Expenses$ 108,772 including grants of $ 105,981) (Revenue$ )
Assistance and Social Services-provide housing, utility, rental an_q_ggher assistance to Iow-_|_n_c_:9me fam_ll_u_es ________

4c (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

Form 990 (2018)



Form 990 (2018) /IA i: O

Page 3
- 1ddil Checklist of Required Schedules
Yes | No

Is the organmization descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”

complete Schedule A . . 1 (v

Is the organization required to complete Schedu/e B, Schedule of Contr/butors (see mstructlons)’? 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If “Yes,” complete Schedule C, Part | . R . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )

election in effect during the tax year? If "Yes,” complete Schedule C, Part Il . e e 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c}{6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part ill 5 v
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? If

“Yes,” complete Schedule D, Part | . . Co . 6 v
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Iif . .o e e e e .. . 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v

10

11

12a

13
14a

15

16

17

18

19

20a

21

Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, bunldings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . Lo .o . .
Did the organization report an amount for investments — other securities In Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . .

Did the organization report an amount for investments— program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . ..

Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes " complete Schedule D Pan‘ X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts Xl and Xl .

Was the organization included In consolldated |ndependent audnted flnan0|al statements for the tax year’7 If
"Yes,” and If the orgarization answered “No" to line 12a, then completing Schedule D, Parts X/ and Xl 1s optional
Is the organization a schoo! described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV ...

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. .o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .o .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a'7

If “Yes,” complete Schedule G, Part lil

Did the organization operate one or more hospital facmtles" /f “Yes comp/ete Schedu/e H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return"

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), hne 17 If “Yes,” complete Schedule |, Parts  and Il .

11b v
11c v
11d v
11e v
11f v
12a| v

12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a V4
20b

21 |V

Form 990 (2018)
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Form 990 (2018)
ETa 81l Checklist of Required Schedules (continued)

Page 4

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), ine 2? If “Yes,” complete Schedule I, Parts | and Il .. e e e 22 v
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e ... ... 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptnon" 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .o 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year'7 . 24d v
25a 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 | . 25a
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part ! . e e e e Lo . 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il .. e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor 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, Part lil . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . e 28b
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . 30 v
31  Did the organization iquidate, terminate, or dissolve and cease operations? lf "Yes ’ complete Schedule N Part /|31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il e e e 32 v
33 Dud the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 v
34 Was the organization related to any tax-exempt or taxable entlty'7 If "Yes,” complete Schedu/e R, Part II, i1l
or IV, and Part V, line 1 .o 34 |V
35a Did the organization have a controlled entlty within the meaning of sectlon 51 2(b)(13)'7 . 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . 36 v
37 Dud the organization conduct more than 5% of its activities through an entity that Is not a related organlzatlon
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V
Yes

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 winners? e .

1c

Form 990 (2018)



Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

ba

6a

O

JQa 0o

12a

13

14a

15

16

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

if at [east one I1s 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-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it fled a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financtal account)?

If “Yes,” enter the name of the foreign country: B

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If “Yes” to ine 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and d|d 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 contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did thc organization rcceive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . o, .

If “Yes,” did the organization notify the donor of the value of the goods or services provnded” . .
Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which 1t was
required to file Form 82827 . e e e e

If “Yes,” indicate the number of Forms 8282 flled dunng the year
Did the organization receive any funds, directly or indirectly, to pay premwums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contnbution of qualified )ntellectual property, did the organization file Form 8899 as required?
If the orgamzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization 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 distnbutions under section 49667 . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7

Section 501(c)(7) organizations. Enter.

3a v
3b

6a v
b |
ks R |
;ﬁ“" .:h’ .'é ‘J B
7a v
7b

Initiation fees and capital contributions included on Part VIli, ine 12 . . . . . 10a

Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facnmes . 10b

Section 501(c)(12) organizations. Enter:

Gross iIncome from members or shareholders .. e, .. 11a

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

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

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in I|eu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b

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

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization I1s icensed to i1ssue qualified health plans .. .. L. 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for mdoor tannlng services durlng the tax year’7 .

If “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e

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 investment income?
If "Yes," complete Form 4720, Schedule O.

3,
V5,
:|areRig)

14a v
14b
15 v
R
16 v

Form 990 (2018)



Form 990 (2018) Page 6
lgd'll Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVvl . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year. . 1a 6 [Lie
If there are matenal differences in voting rights among members of the governing body, or :
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee?
3 D the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? .. 6 v
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appoint
one or more members of the governing body? e e N 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .. . . 7b
8 Did the organization contemporaneously document the meetings heId or written actions undertaken dunng t?f% 85%;{ s
the year by the following. %ﬁm
a Thegoverning body? . . . . . ce . e 8a | Vv
b Each committee with authonty to act on behalf of the governnng body" .. 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes,” did the organization have wntten pohcies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. Koot 3&’3_{}2;_/ e
12a Did the organization have a written conflict of interest policy? If “No,” goto ine 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conﬂlcts'7 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . .
13  Dud the organization have a written whistleblower pollcy? .
14 Did the organization have a written document retention and destructlon pollcy’7 e e e
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
b Other officers or key employees of the organization .
If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (see mstructlons)
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? . . Ce e e e o e
b If “Yes,” did the organization follow a written p0|le or procedure requirnng 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
18

19

20

List the states with which a copy of this Form 990 Is required to be filed » Oklahoma
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A | appllcable) 990 and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[J Ownwebsite  [] Another's website Upon request [ Other (expfain in Schedule Q)

Describe in 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.

State the name, address, and telephone number of the person who possesses the organization’s books and records »

James Ezzell, 2400 Hilldale Springs Dr , Muskogee, OK74403

Form 990 (2018)



Form 990 (2018) Page 7
IEZXXTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartvit . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

 List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10939-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order. individual trustees 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.

(C)
Position
@ ) {do not check more than one © © ®
Name and Titie Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any———T— ~l sz from related other
hours for aa i g 2|13a]|¢ the organizations compensation
related 3 g-_ AR %§ % organization (W-2/1099-MISC) from the
organizations| 2 5 51 g § o | 7 [W-2/1099-MISC) organization
below dotted| 8 = | gl g and related
line) é = e ° organizations
gl & H
L 1
® @
a
(1) Jack Stout
Board of Directors President 2 v v 0 0 0
{2) Roger Thomason
Board of Directors Vice-President 1 v v 0 0 0
(3) Stella Firelds
Board of Directors Secretary & Treasuret 2 v v 0 0 0
(4) Gary McKeen
Board of Directors member v 0 0 0
(5) Rich Schaus
Board of Directors member v 0 0 0
(6) Laversia Murray
Board of Directors member v 0 0 0
(7) Treasure McKenzie
Board of Directors member v 0 0 0
(8) James Ezzell
Executive Director 40 v 80,600 0 0
L) . )
.
[ S
12) . . e -
) e e
04 d

Form 990 (2018)
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Page8
TSIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
& ® {(do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (Ist any| o=1= vy e g from related other
hours for aa @ S &|(3al 8 the organizations compensation
related ss|2l81= %§ 3| organization (W-2/1099-MISC) from the
organizations| 25 | & | [ 2 B o] " |w-2/1099-MISC) organization
below dotted| S = | 3 g3 and related
hne) & g b 2 organizations
3|2 2
: £
[+
(15) T A
) e
an. i -
O8) i
(AL
20) [ R
L) O S
O S S
@) ]
(24) [ S
@8) - )
ib Sub-totat. . . . . . . . . . . . . ... ... P 80,600
¢ Total from continuation sheets to Part VIl, SectionA . . . . . »
d Total (add lines1tband1c). . . . . . T 80,600
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such indvidual e e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 v
§ 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 person 5 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) ®) ©
Name and business address Descnption of services Compensation
None
2 Total number of independent contractors (including but not limited to those listed above) who i

received more than $100,000 of compensation from the organization »

Form 990 (2018)
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Page 9

21 &'/lI1} Statement of Revenue

0o a0 U 2

Contributions, Gifts, Granis |
and Other Similar Amounts

> Q

'.D

(A)
Total revenue

Check if Schedule O contams a response or note to any line in this Part VIlI .

(B)
Related or
exempt
function
revenue

©€)
Unrelated
business
revenue

Federated campalgn°

Membership dues

Fundraising events .

Related organizations

Government grants {contributions)

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Nongash contributions included in lines 1a-1f $
Total. Add lines 1a-1f .

1 148 952|%

2a

Program Service Revenue

@a=-0oaococ

Business Code

(D)

Revenue

excluded from tax
under sections
2-51

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

>

6a

[¢]

7a

8a

Other Revenue

Investment income (including d|V|dends
and other stmilar amounts)

interest,
4

Income from investment of tax-exempt bond proceeds »

Royalties

>

60,115

e a s A e A R

() Heal

{u) Personal

Gross rents 276,046

Less: rental expenses 130,787

Rental income or (loss) 145,259

\l.}‘{.)\"'%['é RIS i_'g!’ ‘;ﬁé! ‘\r&‘
Ll
. ﬁﬁ%@*

0= | 4of

Net rental income or

>

Gross amount from sales of | () Secunties

= ) .f)th'er

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss) .

Net gain or (Ios:s)

Gross income from tundraising
events (not including $

of contributions reported on line 1¢).

See Part |V, iine 18 . . . . a
Less directexpenses . . ... b
Net income or (loss) from fundraising

Gross income from gaming activities,
SeePartV,line19 . . . . a

Less directexpenses . . . . b

Net income or {loss) from gaming activities

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory .

*@’ﬁﬁ” i
Q‘%’%Wl ?‘ o

events »

>

>

Miscellaneous Revenue

Business Code

11a

o Qo0

12

Developer, Mgmnt App & late fees

541618

259 699

259 699

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions

vy

1,614,025

250,690 TR

%r%@%m Erdls

R

465,073

’

Form 990 (2018)
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Form 990 (2018) o7 - ’ Y *+ Page10
f:ETsd) 8 Statement of Functional Expenses .
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX e e O
Do not include amounts reported on lines 6b, 7b, (A) (8) . (C) (D)
8b, 9b, and 10b of Part VIIl. Total expenses Program sence ! ._“;"eil?gfé"x%"etni'ég Fé’fé’éﬁ'ié';g
1 Grants and other assistance to domestic organizations ' ; :
and domestic governments See Part IV, line 21 105,981 105,981 &
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 ., 2,791 2,791
3 Grants and other assistance to foreign - ‘
organizations, foreign governments, and foreign . o
. Individuals. See Part IV, lines 15and 16 . . ».
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 65,766 13,788 51,978
i 6  Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
" persons described in section 4958(c)(3)(B) ' i
7  Other salaries and wages . 113,208 66,026 + 47182
8  Pension plan accruals and contributions (mclude 4 . co T
section 401(k) and 403(b) employer contributions) 18,873 2,651 16,222 .o
9  Other employee benefits . 9,615 3,767 5,848 .-
10  Payroll taxes . 20,445 8,727 11,718 . -
11 Fees for services (non- employees) ) .
a Management 6,724 6,724 “~
b Legal .o ’
¢ Accounting . . . . . . . . . s, 9,475 9,475 -
d Lobbying . .
. e Professional fundraising services. See Part IV Ilne 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column .
(A) amount, hist line 11g expenses on Schedule O} 16,007 16,007
12  Advertising and promotion
13  Office expenses 13,967 70 13,897 L
14 Information technology 1,200 1,200
15 Royalties .
16  Occupancy 16,409 4,759 11,650
17  Travel . 2,045 232 1,813
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings -
20 Interest . . 2,976 2,976
21  Payments to affilates .
22  Depreciation, depletion, and amomzatlon 226,759 226,759
23 Insurance . . e o
24  Other expenscs ltemize expenses not coveted
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column § 2
(A amount, list ine 24e expenses on Schedule O.) i B : e
a Telephone & internet 9,948 2,150 7,798
b Postage T 635 635
¢ Bankfees 5,007 5,097
d Vehclecosts 13,746 297 13,449
e Allother expenses 31.572 23,808 7,764
25  Total functional expenses. Add iines 1 through 24e 703,661 464,782 238,879 0
26 Joint costs. Complete this line only If the .

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] f
following SOP 98-2 (ASC 958-720) .

* Form 990 (2018)
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Form 990 (2018) - w8 .t Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
‘ (A) (8
Beginning of year End of year
1 Cash—non-interest-bearing . 268,517] 1 141,301
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 178,222| 4 108,288
5 Loans and other receivables from current and former ofﬂcers dlrectors i : J
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 section S
4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing emplayers and i
' " sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary e
2| . organizations {see instructions) Complete Part Il of Schedule L . 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 929| 8 762
9  Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or P
other basis. Complete Part VI of Schedule D | 104 6,340,661 [iEHL Ty .
b Less: accumulated depreciation 10b 620,951 4,399, 972 10c 5 725, 710
11 Investments—publicly traded securities . 11 )
12 Investments—other securities See Part IV, line 11 12
13 Investments —program-related. See Part IV, line 11 . 174,189| 13 174,189
14 Intangible assets . .\ 14
15 Other assets. See Part IV, line 11 . . 75,662 15 96,310
16 Total assets. Add lines 1 through 15 (must equal hne 34) 6,782,597( 16 7,908,809 ,
17  Accounts payable and accrued expenses . 31,100} 17 65,265
18  Grants payable . 18
19  Deferred revenue .o 5.160| 19 5,160
20 Tax-exempt bond liabilities . ; 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 12,225| 21 19,000
#1122 Loans and other payables to current and former officers, directors, S
*_g trustees, key employees, highest compensated employees, and
a disqualified persons. Complete Part Il of Schedule L ..
J |23  Secured mortgages and notes payable to unrelated third parties 23 199,398
24 Unsecured notes and loans payable to unrelated third parties 24
. |25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 25
26  Total liabilities. Add lines 17 through 25 . 48,485( 26 288,823
" Organizations that follow SFAS 117 (ASC 958), check here > . and I ;
g complete lines 27 through 29, and lines 33 and 34. Shatet e
& |27 Unrestricted net assets : 1,312,140| 27 1,451,61
a ‘28 Temporanly restricted net assets . 5,421,972| 28 6,168,369
T (29 Permanently restricted net assets .
Z Organizations that do not follow SFAS 117 (ASC 958), check here > O and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .
@ 131 Pad-in or capital surplus, or land, building, or equipment fund
f‘ 32 Retained earnings, endowment, accumulated income, or other funds .
2 |33 Total net assets or fund balances . . 6,734,112 33 7,619,986
34 Total habiities and net assets/fund balances . 6,782,597 34 7,908,809

Form 990 (2018)
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Form 990 (2018)
=l @ (N Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X ..
1 Total revenue (must equal Part VIII, column (A), ine 12) . 1 1,614,025
2  Total expenses (must equal Part 1X, column (A), line 25) 2 703,661
3 Revenue less expenses. Subtract line 2 from line 1 . 3 910,364
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 6.734,112
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explam in Schedule O) . AN 9 -24,490
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . . 10 7,619,986
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line In this Part Xil .
1 Accounting method used to prepare the Form 990: (] Cash Accrual  [] Other
If the organmization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
[ Separate basis [ Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
(JSeparate basis  [] Consohdated basis  [] Both consolidated and separate basis
¢ If “Yes” to 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 in
Schedule O.
3a As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.
b If “Yes,” did the organization undergo the required audit or audlts’7 if the orgamzatlon dld not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Form 990 (2018)



SCHEDULE A Public Charity Status and Public Support

| OMB No. 1545-0047

(Form 890 or 80-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 8
Department of the Treasury P Attach to Form 990 or Form 890-EZ, ' Op?_’,‘..-to._ Public '
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. - ilnspection -,
Name of the organization Employer identification number

Muskogee County Community Actlon Foundation, Inc. 73-0754419

EEEIN Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 12, check only one box.)

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

2 [ A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).) 0

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

4 [J 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:

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

6 [ Afederal, state, or local government or governmental unit described in section 170{b){1)(A)(v).

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

8 [ A community trust described In section 170(b)(1){(A)(vi). (Complste Part II.)

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

10 [ An organization that normally receives: (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 331:% 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 Il1.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 organization and complete lines 12e, 12f, and 12g.

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

b [ Type ll. 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.

¢ [ Type il 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . [:]

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

(7} Name of supported organization @ EIN {il) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support {see other suppornt (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
©
()
(3]
Total e IR R S e S AR
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 Page 2
I 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 1,109,707 776,123 619,735 1,076,954 1,148,952 4,731,471

2 Tex revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . 1,109,707 776,123 619,735 1,076,954 1,148,952 4,731,471
5 The portion of total contributions by e )
each person (other than a
governmental unit or  publicly
supported organization) included on :,J
line 1 that exceeds 2% of the amount -
shown on line 11, column (f) . ‘ ey : o
6  Public support. Subtract line 5 from line 4 |- .l.‘ I N R PR i e 4,731.471
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 fromlined . . . . 1,109,707 776,123 619,735 1,076,954 1,148,952 4,731,471
8 Gross income from interest, dwndends
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . 189,740 224,449 244,486 275,837 205,374 1,139,886
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
(ExplaininPartvt). . . . . . 184,318 38,294 165,934 96,655 259,699 744,900
11 Total support. Add lines 7 through 10 e i L Y TS L e "‘c;."_'.':*"‘,"“‘“ A 6,619,257
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e B
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . . . . 14 72 %
156  Public support percentage from 2017 Schedule A, Part i, line 14 . . 15 74 %
16a 3343% support test—2018. If the organization did not check the box on hne 13 and I|ne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N A E
b 33's% support test—2017. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/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, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . .. . . . . L L. L L. L . L e o O
b 10%-facts-and-circumstances test—2017. If the organization 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A
18  Private foundation. If the organlzatlon dld not check a box on ||ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . .. L L L e e e e e s s s s s s O

Schedule A (Form 990 or 990-EZ) 2018



Scheduls A (Form 930 or 990-E2Z) 2018

Page 3

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 und art Il
if the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

/

Calendar year (or fiscal year beginning in) »

1

2

¢
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
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 facilittes
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

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

Add lines 7a and 7b

Public support. (Subtract line 7c from I

line8) .

(a) 2014

(b) 2015 (c) 2016

{d) 2017

(e) 20187

(f) Total

/

—

/

Section B. Total §upport

)
z-i 2
3
3

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 R
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

Unrelated business taxable income (Iess}/’

section 511 taxes) from businesses
acquired after June 30, 1975 .
Add lines 10a and 10b AN
Net income from unrelated business
activities not included in fine 10b; whether
or not the business is regulany/{:arried on

ré
Other income. Do not include gain or

loss from the sale of /capital assets
(Explain in Part V1) .

(b) 2015 | (c) 2016

(d) 2017

(e) 2018

{f) Total

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

First five years, if the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> (]
Section C. COmputation of Public Support Percentage
15 Public supfort percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Publlczjg/ppon t percentage from 2017 Schedule A, Part lil, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by fine 13, column (f)) . 17 %
18  Investment income percentage from 2017 Schedule A, Part lil, line 17 . . 18 %
19a ,33'5% support tests—2018. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization » ]
b 33'n% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'5%, and
line 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization » O
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



Schedule A (Form 990 or 990-E2) 2018 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 |, 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

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
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported 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 tests under section 509(a)(2)? /f “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 12b in Part I, answer (b) and (c) below.

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

c 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 controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; [.4:*
(iij) the authority under the organization’s organizing dacument authorizing such action; and (iv) how the action |,z
was accomplished (such as by amendment to the organizing document).

b Type I or Type Il 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 (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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-£2).

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide dstail in 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 non-functionally integrated
supporting organizations)? /f “Yes,” answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to s 80 [t f:;i:‘.‘ﬁ
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 980 or 890-EZ) 2018




Schedule A (Form 990 or 890-E2Z) 2018
Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

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?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b} above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint 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 operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il 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)? If “No,"” describe in Part VI how control
or management of the supporting organization was vested In the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1

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

Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

T
[y

T
DY
373

be
/]

Section E. Type ill Functionally integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

(J The organization satisfied the Activities Test. Complets line 2 below.

b [0 The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

c
2
a

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute actwities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvemnent.

Parent of Supported Organizations. Answer (a) and (b) below.

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

Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

ISR
LI

No

Schedute A (Form 990 or 890-EZ) 2018




Schedule A (Form 890 or 990-EZ) 2018

Page 6

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

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

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

G |H[WIN|=

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

»

7 Other expenses (see instructions)

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

Section B—Minimum Asset Amount

(A} Prior Year

(B) Current 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):

L EL T
Sbett LTS R

DY S TR

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 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

S Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line § by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {(from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Iil supporting organization (see

instructions).

Schedule A (Form 980 or 890-EZ) 2018
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XX Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

-h

Amounts paid to supported organizations to accomplish exempt purposes

N

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

®|N| |0 |s|W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E—Distribution Aliocations (see instructions)

{i)

Excess Distributions

Underdistributions
Pre-2018

(i)

(iti)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

-3

YT
sy oo
T TEdy na sl

...... N

faE. G

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

Excess distributions carryover, if any. to 2018

-"'k. e 3

Wt 2dde
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From 2013
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PN
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From 2014

e gt

e L n et

From 2015

LA AL e
oy

From 2016

From 2017 .

Total of lines 3a through e

Applied to underdistributions of prior years

s ALE Ly,
“h L

- T Do
AP . . mihpreie poes - g’
3 PEREXA Eo

Applied to 2018 distributable amount

Canryover from 2013 not applied (see instructions)

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

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

N i 4,
MRk YR
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i
A

N
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£ e
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m A densved o | o pud e

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in] -

Part VI. See instructions.

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

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

olafje ool

Excess from 2018

TG Wiy R ey
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Page 8
W Supplemental Information. Provide the explanations required by Part I, line 10; Part Ii, line 17a or 17b; Part

1l line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 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.)

Schedule A (Form 990 or 980-EZ) 2018



gg::%ggf D Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

| oms No. 1545-0047

2018

» Attach to Form 990. - Open to Public, =
Department of the Treasul . yto v
Intgmai Revenus Service v » Go to www.lrs.gov/Form990 for instructions and the latest information. .Inspection = ’ v
Name of the organization Employer identification number

Muskogee County Community Action Foundation, Inc. 73-0754419

HEEZII Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 890, Part |V, line 6.

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

1 Total number at end of year . .
2 Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4 Aggregate value atend of year . . . !
5 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 legalcontrol? . . . . . . [J Yes (O No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . o 00000 0L O Yes [] 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

[J Protection of natural habitat {1 Preservation of a certified historic structure
(1 Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. ~> {Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . . 2b

¢ Number of conservation easements on a certified historic structure included in (a) .. 2¢

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extingmshed or termmated by the organization during the

tax year »

4  Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e e e [ Yes (] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){i)
and section 170(h)(4)(B)(ii)? e e e e e e e, e e O Yes [0 No

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

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIl|, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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:

() Revenue included on Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . » §$
(i) Assets included in Form 990, Part X . . . B
2 if the organization received or held works of art hlstoncai treasures or other snmiiar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . . » $
b Assets included in Form 990, PartX . . . P S
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Cat. No 52283D Schedute D (Form 830) 2018




Schedule D (Form 990) 2018 Page 2

F-ElLL1Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
(3 Public exhibition
O Scholarly research
¢ [J 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
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
ILERAVYAl  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [J Loan or exchange programs
e [ Other

oo

[ Yes [[]No

included on Form 990, Part X? . e e e e e e e e O Yes ] No
b If “Yes,” explain the arrangement in Part Xlil and complete the following table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year e e e e e e e e e e 1e
f Ending balance . . . 1f
2a Did the organization lnclude an amount on Form 990 Part X lme 21 for escrow or custodlal account liability? [J Yes [ No
b If "Yes, explain the arrangement in Part XIlIl. Check here if the explanation has been providedon Part XIll . . . . |

Endowment Funds.

Complets 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

Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses . . R
d Grants or scholarshlps
e Other expenditures for facilities and
programs . .o
f Administrative expenses .
End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ 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
() unrelated organizations . 3a(i)
(i) related organizations . 3a(ii)
b If “Yes” on line 3a(ji), are the related orgamzatlons Ilsted as requured on Schedule R? 3b [

4  Describe In Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complets if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . 75,851 25,9941 10 e e 101,845
b Buudlngs . . 6,170,430 601,999 5,568,431
¢ Leasehold |mprovements
d Equipment 74,386 18,952 55,434
e Other
Total. Add lines 1a throui1e (Column (d) must equal Form 980, Part X, column (B), line 10c.) . . > 5,725,710

Schedule D (Form 890) 2018
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NERAYIH  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
(including name of secunty)

{b) Book value

(c) Method of valuation:
Cost or end-of-year market valus

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

)
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Total, {Column (b) must equal Form 990, Part X, col. (B) line 12.) »

Investments —Program Related.

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) Book value

(c) Method of valuation
Cost or end-of-year market value

)

2

{3)

o)

(5)

{6)

@

8

_(9)

Total, {Column (b) must equal Form 990, Part X, col. (B) Ine 13) »

T
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Other Assets.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

U]

@

(3)

4

{5)

{6)

@

8

()

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

. >

ELZEIIEE  Other Liabilities.

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

line 25.

1 {a) Description of liabilty

{b) Book value

(1) Federal income taxes

@

3

@

6

)

m

®

(&)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25,) »
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2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organiz:altion's fi

nancial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl []
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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 Total revenus, gains, and other support per audited financial statements .
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net uprealized gains (losses) oninvestments . . . . . . . . . | 2a
b Donated servicesand use of facilites . . . . . . . . . . . | 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . [2¢
d Other (DescribeinPart Xty . . . . . . . . . . . . . . . |2
e Add lines 2a through 2d .

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a a.-
b Other(DescribeinPartXi). . . . . . . . . . . . . . . |ab },?;‘*
¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 12 )

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: f;l’j’,“
a Donated servicesand useoffacilites . . . . . . . . . . . [2a ey
b Prioryearadjustments . . . . . . . . . . . . . . . . |2 5:_
¢ Otherlosses . . . . I %;{JL.J
d Other (Describe in Part XIII ) T I L
e Add lines 2a through 2d .

3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part IX Ilne 25 but not on hne 1:

N
[

ik
et @
1

a Investment expenses not included on Form 990, Part VIl line7b . . | 4a F%
b Other (DescribeinPartXly. . . . . . . . . . . . . . . |4b e
¢ Add lines 4a and 4b .o 4c
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl I/ne 18 ) 5
ROl  Supplemental Information.

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

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Page O

M Supplemental Information (continued)

Schedule D (Form 990) 2018




*066 WLIO 10} SUORONLSU] BY) 89S ‘900N JOY UoRINpPeY omiaded 404

(6102) (066 uuio4) | 8|npayos dSS006 "ON 18D
T < - T~ - -+t - - s s - o Taige} | aul ey Ul pajs]| suojeziuebio JaYjo jO Joquinu [Bjo} Jejug £
| <’ SRR < - -+ s+ -+ gge} | 8ulj 8y} Ul paisy suoneziuebio Juswulanob pue (g)(0) LOS UONOBS JO Jaquinu elo} Jeug 2
@@
(1)
{on)
{6)
(8)
/2]
()
(s)
{v)
{€)
LLODUI-MO| J0} DOUB]SISSE %00q 000'G} MO ‘lIexseH
fl@%seH 4o yoiny) isudeg sy (2)
$S9jawWoy Joj aoue)sisse jooq 186'06 €9108 £€824019€L N0 ‘saboysniy IS ueye|ed £z¢
uo|SSIl anasay jedsoo (1)
auejsisse Jo saums|Sse Yseouou , " nw.o.;s o0 eoUR)SISSE YSeD weub (e1qesndde g Jawwenob 1o
.6 40 esoding (4) 10 uonduosaq (6) COREnIEA 10 by G| ~uou 40 wrowy (o) | ysed jounoury (p) | uopoes Oui (9) N (@ uoyezIuEBI0 Jo SSIPPE puE BWEN (8) |

“papaeu sI e2eds [BUOHIPPE JI pajedldnp aq ued || Ued "000°'G$ Ueyl aiow PaAiadal Jey) jueidioss Aue Joj ‘| g eul| ‘Al Ued
‘066 ULOS UO ,SBA,, palomsue uoieziuebio sy} i 819|dWIOD *SJUSLILISACY dlisawoq pue suoleziuebiQ o)sauIo( 0} dUBSISSY JaYlQ pue sjueln

-S0)BIS pejun 8y} ul spuny juelb jo asn ayy Buuonuow Joj sainpadsoid s,uoneziuebio ayy Al Ued Ul aquosag g
Coe e e e e e e e e e e e e e - 1 a0URISISSE JO SURID BU) plemME 0} PBSN BLIBYIO UOHIB|ES BU}

N seAl pue ‘aouelsisse 10 sjuelb ayy Joj Apiqibile seejue.b eyy ‘eoue)sisse Jo sjuesb ay) Jo JUNOwWe ay) ejeuBISANS O} SPl0daJ ulejulew uoneziuebio ey} seoq 1
2OUR]SISSY PUB SjuUBIX) U0 UoLew 0ju| [Blouan)
6LPYSL0-CL "OuU] ‘Uofepuno4 uondy Ajunwiwo?) Ajuno) aaboysnyy
laquinu uoneoypuap) sekojdwa uopezjuebio ey} Jo eureN
-4 ‘uopeULIOUI }S3)E| B 40 ULIOH/AOB SIf"MMM 0} O 60|AI8S ONUBABY [ELIBIY)
u___mw__nﬁ_o%uQ ww_a_uo HELHOHLE ««."_mpm_u::wnwm ._QM? <« o Ainseei 2l o weuniedeq
~ZZ 10 L.Z 8ul| ‘Al Med ‘066 W04 UO S84, paJomsue uofeziuebio oy j 9)aidwod
sajels pajiun ayl ul sjenpiAlpuj pue .m~.:0=::0>0mu (066 wu04)

‘suonjeziue3iQ 03} 3dUL)SISSY 1930 pue sjuer 1 3INA3HOS




{6102) (086 wuod) | BINPaYos

“UOIEWLIOJUI [EUORIPPE JALIC AUB pue *(q) uwnjod ‘il Hed g aull ‘| Ued Ul pasinbal uojewiojul 8y} 8piAc.d "uoijewoju| jeyuswsa|ddng E

L

9

S

14

€

saoueljdde 4

‘Syue) Jajem Joy 'auripaw ‘san 164'2 9 aguejsisse Jayio ¥ siedas awoy Louabrewg L

{eyio ‘fespudde ‘AINS 8oUR)SISSE YSBoUOU JusiB yseo sjuaidioas
@oue)SISSE Yseouou Jo uogdusseq () ‘400q) uoenBA Jo poyia| (o) Jo wnowy (p) 40 unoury (o) 40 Joquinp (q) aouB}sIsss 40 Jueub Jo edf ) ()
‘pPopa3U S| aoreds feuonippe Ji Uwumo__Q:U aq ueo ||| Yed
AN .>_ Hved ‘066 Wio4 Uo ,SeA, palemsue co_FMN_CNm._o oyl J oao_QEoO ‘S|enplAipu| 21sawog 0} adueIsISsy oyl pue sjuesr) I Hed

A ebeyd

(6102) (066 uuiod) | ajnpayos




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 8
Form 990 or 990-EZ or to provide any additional Information.
PR b, e A T )
Department of the Treasury > Attach to Form 990 or 990-EZ: . eng%e‘g [2 li¢!
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. spection ﬁ "5
Name of the organization Employer identification number

Muskogee County Community Action Foundation, Inc. 73-0754419

Form 990 Part VI, Line 15 - the organization reviews & compares compensation for similar and other non-profit organizations in Oklahoma.

The organization models its compensation pay bands with ranges established by the State of Oklahoma for state employees

Form 990, Part VI, Line 12 ¢ - the organization's procurement policy requires that all purchases for goods & services comply with the

provisions preventing violation of the conflict of interest policy.

Form 990, Part VI, Line 19 - the organization makes its governing documents, conflict of interest policy and financial statements

available t the public upon request at the company's administrative office.

Form 990 Part IX, Line 9 - Loss on leasehold improvements upon vacating leased premises.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {(Form 890 or 880-EZ) (2018)



Schedule O (Form 990 or 930-EZ) (2018)

Page 2

Name of the organization
Muskogee County Community Action Foundation, Inc.

Employer identification number
73-0754419

Schedulse O (Form 990 or 990-EZ) (2018)
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