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Return of Organization Exempt From Income Tax
Under seckion 501jc), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Dohot enter social security numbers on this form as it may be made public.
P> Information about Form 980 and its instructions is at www.irs.gov/form990.

139L;

OMB No 1545-0047

2016

Open to Public
Inspectxon‘2

A For the 2016 calendar year, or tax year beginning OCT 1, 2016 andending SEP 30, 2017
B ac::ﬁ; Ilf:vle C Name of organization D Employer identification number
[X]enee | UNITED COMMUNITY ACTION PARTNERSHIP INC
yha:;;e Doing business as 41-0904860
raturh Number and street (or P.0. box If mal 1s not delivered to street address) Room/sutte | E Telephone number
Final | 1400 SOUTH SARATOGA STREET 507-537-1416
ated" City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 17,491,149,
fonc*dl MARSHALL, MN 56258 H(a) Is this a group retum
Dﬁgflm' F Name and address of principal officer NANCY STRAW for subordinates? l:l Yes No
pending 1400 SOUTH SARATOGA, MARSHALL, MN 56258 No

I Tax-exempt status [ X 501(c)(3) L_J 501(c) (

Y (insertno.) [T 4947¢a)(1yor I 597 )

J Website:p» UNITEDCAPMN . ORG

H Are all subordinates lncluded?:, Yes
If “"No," attach a list. (see instructions)
H(c) Group exemption number P>

K Fo

rm of organization: | X | Corporation [ | Trust Association || Other >

| L Year of formation: 19 6 6] M State of legal domicile: MN

{Part || Summary

o | 1 Brnefly describe the organization's mission or most significant activities ELIMINATING POVERTY BY
g EMPOWERING TINDIVIDUALS AND STRENGTHENING COMMUNITIES.
g 2 Check this box P> U if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 32
g 4 Number of iIndependent voting members of the goveming body (Part VI, line 1b) 4 32
8| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 416
3'; 6 Total number of volunteers (estimate if necessary) 6 900
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b -2,372.
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, ine 1h) 4 .3 777 ,008. 15,7 84 ,985.
g 9 Program service revenue (Part VIII, ine 2g) 144,204. 1,538,447.
E 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d) 66. 9,761.
11 Other revenue (Part Vill, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 12,297. -689,504.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 4,533,665. 16,643,689.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 882,751. 2,430,157.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
@ [ 15 Salares, other compensation, e benefits (Part IX, column (A), ines 5-10) 2,861,452, 8,740,367.
2 | 16a ProfEssion !@é IX, cajumn (A), ine 11e) 0. 0.
ii b Tot |fundrmm n (D), lne 25) P> 5,138. Arse
wl47 oth rxe'xpenses (Part IX, column (A), 11a-11d, 11f-24¢) 860,633. 4,735,125.
18 Tot: éxpenng@dlnﬁs ?éﬁ?)(mu ual Part 1X, column (A), ine 25) 4,604,836, 15,905,649.
19 Revqnueuless expenses Subtract.inéffB{from lne 12 -71,171. 738,040.
58 e S ‘m Beginning of Current Year End of Year
§§ 20 Totarassets(é__‘rt@fws) 1,913,802. 9,767,354.
<o 21 Total liabilties (Part X, line 26) 939,725. 3,369,634,
23| 22 Net assets or fund balances Subtract line 21 from line 20 974,077. 6,397,720.

| Partli§]| Signature Block

Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1
true, correct, afid completg, Declaration #f preparer (other than officer) i1s based on all information of which preparer has any knowledge.

} | &~/ ¢~ fF
Sign Date
Here NAN STRAW, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ceck | J] PTIN
Paid MARIE A. SCHMITZ, CPA MARIE SCHMITZ, CPA 08/13/18 's'eu{mpmyed P01272184
Preparer [Frm'sname p BERGANKDV, LTD. Frm'sEiNp 41-1431613
Use Only |Frm'saddressp, 220 PARK AVE SOUTH
ST. CLOUD, MN 56301 Phoneno.320-251-7010
May the IRS discuss this return with the preparer shown above? (see instructions) L)_(_' Yes |__| No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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- Rmn%OQ&Q UNITED COMMUNITY ACTION PARTNERSHIP INC 41-0904860 page2

|;_E,aWIIJ‘f| Statement of Program.Service Accomplishments

Check if Schedule O conialﬁ%‘g;esponse or note to any line in this Part Il

1

Briefly descnbe the organization's mission

THE MISSION OF UNITED COMMUNITY ACTION PARTNERSHIP, INC. IS BUILDING
STRONGER COMMUNITIES BY PROVIDING OPPORTUNITIES THAT EMPOWER PEOPLE IN
NEED.

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

pnor Form 990 or 990-EZ? . . Yes |:| No
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:lYes No

If “Yes," descrbe these changes on Schedule O

Descnbe 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) orgamizations 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 $ 4 ’ 9 6 3 ’ 9 3 5 e ncluding grants of $ 2 3 9 7 1 6 9 . ) (Revenue $ )
CHILD EDUCATION:
HEAD START/EARLY HEAD START COMBINES STATE OF THE ART EARLY CHILDHOOD
LEARNING RESEARCH WITH DECADES OF FAMILY DEVELOPMENT EXPERIENCE TO
DELIVER SCHOOL READINESS ONE FAMILY AT A TIME. IN FY17, UNITED
COMMUNITY ACTION PARTNERSHIP (UCAP) PROVIDED HEAD START SERVICES TO 422
CHILDREN AND THEIR FAMILIES, WHILE EARLY HEAD START SERVED 115 CHILDREN
AND FAMILIES. EARLY HEAD START/HEAD START'S SUCCESS IS BASED ON THE
CREATION OF COMPASSIONATE PARTNERSHIPS BETWEEN STAFF AND PARENTS ON
BEHALF OF THEIR YOUNG CHILDREN.

ab

(Ccde )(Expens%s 3,950:5670 including grants of $ 2,4730 ) (Revenuss 1,298,311. )
TRANSPORTATION:
AFTER JANUARY 1, 2017, MERGERS BETWEEN COMMUNITY TRANSIT OF UNITED
COMMUNITY ACTION PARTNERSHIP, MURRAY COUNTY AND ROCK COUNTY WERE
COMPLETE. COMMUNITY TRANSIT PROVIDED PUBLIC TRANSIT SERVICE TO
RESIDENTS OF LINCOLN, LYON, REDWOOD, MURRAY, COTTONWOOD, JACKSON, AND
ROCK COUNTIES. UCAP ALSO HAD A MEMORANDUM OF UNDERSTANDING WITH
PIPESTONE COUNTY TO PROVIDE ADMINISTRATIVE SERVICES FOR PIPESTONE
PUBLIC TRANSIT. IN FY17 OVER 255,042 RIDES WERE PROVIDED COVERING
ALMOST 4 MILLION MILES. 15,015 HOURS WERE DONATED BY VOLUNTEER DRIVERS.
RIDES WERE PROVIDED WITH HIRED DRIVERS IN LIFT ACCESSIBLE BUSES AND
WITH VOLUNTEER DRIVERS WHO DRIVE THEIR OWN VEHICLE. FOUR DISPATCH
CENTERS ACCEPT AND SCHEDULE APPROXIMATELY 600 RIDE REQUESTS DAILY USING

d4c

(Code )(Expensess 2 ’ 377 ’ 572- including grants of § 1' 108 ,772 . ) (Hevenugs 12 ’ 313- )
COMMUNITY AND FAMILY SERVICES PROGRAM:
IN FY17 UCAP ASSISTED INDIVIDUALS AND FAMILIES IN CRISIS WITH EMERGENCY
FOOD SERVICES AT QUR FOOD SHELVES IN MARSHALL, TRACY, WESTBROOK, AND
HERON LAKE. THERE WERE 15,458 VISITS TO THE FOOD SHELVES, DISTRIBUTING
527,893 POUNDS OF FOOD. THERE WERE NO FEES CHARGED TO THE INDIVIDUALS
SERVED. FOOD SHELVES ARE OPEN EACH WEEK AND SERVICES ARE AVATLABLE AT
OTHER TIMES BY APPOINTMENT. UCAP ALSO HELPED PEOPLE MEET THEIR
NUTRITION NEEDS BY PROVIDING APPLICATION ASSISTANCE FOR THE
SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM (SNAP). 170 RECEIVED NEW
BENEFITS AND 223 WERE RECERTIFIED. IN FY17 UCAP ASSISTED 313 HOUSEHOLDS
WITH HOMLESSNESS PREVENTION AND ASSISTANCE SERVICES, INCLUDING
EMERGENCY SHELTER (MOTEL VOUCHER) ASSISTANCE, FIRST MONTH'S RENT OR

4d

Other program services {(Descnbe in Schedule O )

(Expensess 3,288,497- including grants of $ 1,079,743i(ﬂevenue$ 227,823 .)

4e

Total program service expenses P 14 ’ 580 ’ 571.

Form 990 (2016)

632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2016) UNITED COMMUNITY ACTION PARTNERSHIP INC 41-0904860 Page3d -
[Part IV ] Checklist of Required Schedules N i i
TN Yes { No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? i
If "Yes, " complete Schedule A 1 |'X |-
2 |s the organization required to complete Schedule B, Schedule of Contributor® 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If “Yes," complete Schedule C, Part I! 4 | X
5 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 Iil 5 X )
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f *Yes, ® complete Schedule D, Part| | 6 X -
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part I 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part ill ) 8 X
9 Dud the organization report an amount in Part X, ine 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 reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes,® complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VI, VIII, IX; or X \\f‘% ‘,iﬁ' ‘
as applicable Aﬁﬁ ¥ §
a Did the organization report an amount for land, builldings, and equipment mn Part X, ine 10? /f “Yes, " complete Schedule D,
Part Vi . 11a| X -
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported n Part X, line 167 /f "Yes," complete Schedule D, Part Vii 11b X .
c Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Viil 11c | X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 162 If *Yes,"* complete Schedule D, Part IX ) 11d 1 X
e Did the organization report an amount for other liabifities in Part X, ine 252 /f "Yes," complete Schedule D, Part X ite| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habulity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 117 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f *Yes, * complete
Schedule D, Parts Xi and XI! 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to ine 12a, then completing Schedule D, Parts Xi and Xl! 1s optional 12b X
13 Is the organization a school descnbed in section 170(0)(1)(A)(i))? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unrted States? 14a X
b Dud 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 1V 14b X
15 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other ass:stance to
or for foreign indwviduals? /f "Yes, * complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), nes 6 and 11e? /f "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIlI, lines
1c and 8a? If "Yes," complete Schedule G, Part If 18 X
19  Did the organization report more than $15,000 of gross income from gaming activittes on Part vill, Ilne 9a? If Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2016)
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Form 990 (2016) UNITED COMMUNITY ACTION PARTNERSHIP INC 41-0904860 page4
] RartIv ] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hosprtal facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thts retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts | and Il 21 | X
22 Dud 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 |, Parts | and Ill 22 | X
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? I/f "Yes," complete
Schedule J . . . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f *Yes, " answer lines 24b through 24d and complete
Schedule K If *No*, go to line 25a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefrt
transaction with a disqualified person dunng the year? /f *Yes,” complete Schedule L, Part | i 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If *Yes, " complete
Schedule L, Part | 25b X
26 D 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? /f "Yes,"
complete Schedule L, Part Il ) 26 X
27 Dd 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? /f *Yes," complete Schedule L, Part Il 27
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? /f "Yes," complete Schedule L, Part IV 28a
b A family member of a current or former officet, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part IV 28b
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," complete Schedule M 30 X
31 Did the organization quidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,"” complete
Schedule N, Part Il . 32 X
33 Did the organzation own 100% of an entlty disregarded as separate from the organlzatlon under Regulations
sections 301 7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | kX] X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part /i, /I/ orlv, and
Part V, line 1 i 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O as | X
Form 990 (2016)
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Form 990 (2016) UNITED COMMUNITY ACTION PARTNERSHIP INC 41-0904

[Part;V| Statements Regarding Other IRS Filings and Tax Compliance

SGOI Paged -

Check if Schedule O contains a response or note to any hine in this Part V * |:]
Yes| No
ia Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphicable 1a 237 yﬁ%g Ty ig‘\?
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0l . S &?% gﬂér i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming k. N wf
{gambling) winnings to pnize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, e . .
filed for the calendar year ending with or within the year covered by this retum 2a 416 " ‘_;5 § f_}% {«,‘wj
b If at least one is reported on line 2a, did the organization file afl required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) “‘& K ﬂ*’@*‘ | ng
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f “No, " to line 3b, provide an explanation in Schedule O 3 | X
4a At any time dunng 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, securtties account, or other financial account)? 4a
b If "Yes," enter the name of the foreign country P> TR
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) e i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? Sh
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I j@“ fg’ A‘M 3{»9
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a { X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282?
d If "Yes," indicate the number of Forms 8282 filed during the year L 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49662
b Did the sponsorning organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter
a Inmation fees and caprtal contributions included on Part ViII, {ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst
amounts due or received from them) 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization is required to mamntain by the states in which the }
organization 1s licensed to i1ssue qualified health plans | | . R R 13b : ; .
c Enter the amount of reserves on hand A . A A . 13c i g i" . ¥ i
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b_If "Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2016)
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~  Form 990 (2016) UNITED COMMUNITY ACTION PARTNERSHIP INC 41-0904860 pageb

I Part Vi ] Governance, Manmnt, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No® response

to line 8a, 8b, or 10b below, destnibe the circumstances, processes, or changes in Schedule O See instructions

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

Section'A. Governing Body and Management

1a

(6]

7a

b
9

Enter the number of voting members of the goveming body at the end of the tax year 1a 32
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuittee, explain in Schedule O.
Enter the number of voting members included in ine 1a, above, who are independent 1b 21 3
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

Did the organization delegate control over management dutles customarly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

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?

Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The govemning body?

Each committee with authority to act on behalf of the goveming body?
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

10a
b

i1a

12a

13
14

organization's mailing address? /f “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If "Yes," did the organization have wntten policies and procedures goverming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
Descnibe in Schedule O the process, f any, used by the organization to review this Form 990 1.
Did the organization have a written conflict of interest policy? /f *No,® go to line 13 12a | X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 126 | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, * describe
in Schedule O how this was done . 12¢| X
Did the organization have a wnitten whistleblower policy? 131X
Did the organization have a written document retention and destructlon policy? 14 | X

15

16a

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?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate rts 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

List the states with which a copy of this Form 930 1s required to be filed »MN
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply

Own webstte |:] Another's website Upon request D Other (explain in Schedule O)
Descnbe in Schedule O whether (and if so, how) the organization made its goveming 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 P>

THE ORGANIZATION - 507-537-1416
1400 SOUTH SARATOGA STREET, MARSHALL, MN 56258

632006 11-11-16 Form 990 (2016)




Form 990 (2016) UNITED COMMUNITY ACTION PARTNERSHIP INC,. 41-0904860 page?
|Par,t .V,jjl Compensation of Officers, Directors, Trustees, Key Employees, Highest ‘“ “ansated 3 i
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI ':l )
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.

® 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 currenthighest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® 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 capacity 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

I:I 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 | oo chpengIrE\Ig:‘than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | s = organization (W-2/1099-MISC) from the
related § § 2 (W-2/1099-MISC) organization
organizations| = | 5 g g and related
below ERE =& §§ - organizations
ne) |E[E|E|E [EE[S
(1) HARLAN MADSEN 1.00
PRESIDENT X X 0. 0. 0.
(2) BRIAN SCHULTZ 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) RON KELSEY 1.00
SECRETARY X X 0. 0. 0.
(4) CINDY VOSIKA 1.00
TREASURER X X 0. 0. 0.
(5) ANDRIA NOWAK 1.00
BOARD MEMBER X 0. 0. 0.
(6) DONNA GRAVLEY 1.00
BOARD MEMBER X 0. 0. 0.
(7) LISA ROBINSON 1.00
BOARD MEMBER X 0. 0. 0.
(8) KAREN Z0CH 1.00
BOARD MEMBER X 0. 0. 0.
(9) DON WACHAL 1.00
BOARD MEMBER X 0. 0. 0.
{10) HEIDI OLSON 1.00
BOARD MEMBER X 0. 0. 0.
(11) EDWIN HOLST 1.00
BOARD MEMBER X 0. 0. 0.
(12) DOROTHY POPOWSKI 1.00
BOARD MEMBER X 0. 0. 0.
(13) BEVERLY WILSON 1.00
BOARD MEMBER X 0. 0. 0.
(14) ELEANORA MONSEN 1.00
BOARD MEMBER X 0. 0. 0.
(15) MURIEL RUNHOLT 1.00
BOARD MEMBER X 0. 0. 0.
(16) JOHN DECRAMER 1.00
BOARD MEMBER X 0. 0. 0.
(17) LARRY DURBIN 1.00
BOARD MEMBER X 0. 0. 0.

632007 11-11-16 Form 990 (2016)




Form 990 (2016) UNITED COMMUNITY ACTION PARTNERSHIP INC 41-0904860 Page 8
Ba“ Vil I Section A, Officers, Dizpac Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) C) (D) (E) (F)
Name and trtle Average | @ BOSHOn e Reportable Reportable Estimated
- - hours per | box, unless person Is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hoursfor | S 2 organization (W-2/1099-MISC) from the
related 2 ‘}; Z’ (W-2/1099-MISC) organization
organizations| 2 | = s |E and related
below |15 |2 38, organizations
(18) NANCY FASCHING 1.00
BOARD MEMBER X 0. 0. 0.
(19) DOUG KRUEGER 1.00
BOARD MEMBER X 0. 0. 0.
(20) DEBORAH DUFRESNE 1.00
BOARD MEMBER X 0. 0. 0.
(21) DANA KUHNAU 1.00
BOARD MEMBER X 0. 0. 0.
(22) BRYAN LARSON 1.00
BOARD MEMBER X 0. 0. 0.
(23) LIEAH PRECHEL 1.00
BOARD MEMBER X 0. 0. 0.
(24) LEONARD MCLAUGHLIN 1.00
BOARD MEMBER X 0. 0. 0.
(25) LORI ANN CLASEMANN 1.00
BOARD MEMBER X 0. 0. 0.
(26) AL HOUDEK 1.00
BOARD MEMBER X 0. 0. 0.
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part Vil, Section A > 214,011. 0. 41,669.
d Total (add lines 1b and 1c) | 214,011. 0.] 41,669.
2 Total number of ndividuals (including but not imited to those histed above) who received more than $100,000 of reportable
compensation from the organization p» 1
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on ] ‘%W w;%g !
line 1a? /f "Yes," complete Schedule J for such individual . 3 X
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization wﬁ}“ A;; ’ § .
and related orgarizations greater than $150,000? /f "Yes,* complete Schedule J for such individual 4 | X
5 D any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services § . gf i
rendered to the organization? /f "Yes, * complete Schedule J for such person 5 X

Section B. independent Contractors

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

(A} (B) (C)
Name and business address Descniption of services Compensation
NORTH CENTRAL BUS SERVICES
2629 CLEARWATER ROAD, ST CLOUD, MN 56302 ITRANSPORTATION 588,144.
SW/WC SERVICES CO-0OP
1420 EAST COLLEGE DRIVE, MARSHALL, MN 56258PROPERTY MANAGEMENT 422,171.
SEELEN ADVANCED WEATHERIZATION
7715 245TH STREET, ST CLOUD, MN 56301 WEATHERIZATION 156,937.
2 Total number of independent contractors (including but not imited to those listed above) who received more than wOEROLF . g ﬁg
$100,000 of compensation from the organization p» 3 L \g«% # gt g
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)
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Form 990 $ UNITED COMMUNITY ACTION PARTNERSHIP INC 41-0904860
[Parj:‘ VE-Section A Of?'l‘cers. Directors, Trustees, Key Employees, and Highest Compensated Emy ;@onunued) N e
(A) (8) (€ (D) A (5)’ F
Name and title, Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of -
per from ffom related other
week _ i»’ the /organlzatlons compensation
(st any 2 5 organization (W-2/1099-MISC) from the
hoursfor | < | é (W-2/1099-MISC) organization
related 8% N and related
organizations _% 5 B g organizations
below 2 é s|E|2 |z
line) A ERENER AR
(27) RANDY KRAMER N 1.00
BOARD MEMBER \ X / 0. 0. 0.
(28) MELANIE SCHULTZ \1.00
BOARD MEMBER \ X / 0. 0. 0.
(29) DAWN WEBER 00 i
BOARD MEMBER \ [X / 0. 0. 0.
({30) JERRY BOTTELBERGHE 1.00 /
BOARD MEMBER \|X ,\\)\ 0. 0. 0.
(31) LORALLEN SCHMELING 1.001 / % \
BOARD MEMBER X ) /] 0. 0. 0.
(32) MARILYN VOGEL 1.00[ ¥ / ({ S
BOARD MEMBER X\ A 0. 0. 0.
(33) BERNADETTE STERLING 1.00] |A v
EX OFFICIO Xl K 0. 0. 0.
(34) LARRY MONTELLO 1.00]|/ \
BOARD MEMBER (PARTIAL YEAR) AX \ 0. 0. 0.
(35) RICK HAMER 1.00 \
BOARD MEMBER (PARTIAL YEAR) / 1X 0. 0. 0.
(36) JACK VIZECKY 1400 \
BOARD MEMBER (PARTIAL YEAR) / X N\ 0. 0. 0.
(37) BILL TUSA /1.00 AN
BOARD MEMBER (PARTIAL YEAR) / X \ 0. 0. 0.
(38) NANCY STRAW " 40.00
EXECUTIVE DIRECTOR / X \ 0. 0. 0.
(39) RANDALL SUTER 40.00 \\
FISCAL DIRECTOR / X \84,130. 0.] 17,153,
(40) JOAN MACIK 40.00 \
EXECUTIVE DIRECTOR-FORMER / X 129,881. 0.] 24,516.
/ \
/ \
/ \
Total to Part VI, Séction A, line 1c 214,011. \\ 41:669-

632201
04-01-16
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UNITED COMMUNITY ACTION PARTNERSHIP INC

Page 9

Form 990 (2016)
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Form 990 (2016)

UNITED COMMUNITY ACTION PARTNERSHIP INC

[Part IX] Statement of Functional Expenses

/

41-~0904860 page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete coltmn (A)

Check if Schedule O contains a response or note to any line in this Part IX L_J
include amounts reported on lines 6b, (8) (C) (D)- -
75, 85, 3 and 100 of Part Vi Tollepensss | P | e e | foutnee
1 Grants and other assistance to domestic organizations T % PR Y %
and domestic governments. See Part IV, kne 21 293,320. 293,320.0s0 B et € W Al w e s L N0
2 Grants and other assistance to domestic BE o4 ey 4 LR Db gwal
individuals See Part IV, ne 22 2,136,837. 2,136,837. ?52 %i@i\;yx »ix ‘é‘ *‘ifailﬂi%‘
3 Grants and other assistance to foreign :%‘ \& 5 “% wﬁé,\, B0l % %; o ’;M} “%
organizations, foreign govemments, and foreign » A ;%@ % ii iﬁ . 5 ;\: 3 *;v 3 “‘”g%
indiduals See Part IV, lines 15 and 16 ng B LR e hoe e LTy 8 g
4 Benefits paid to or for members PR
5 Compensation of current officers, directors,
trustees, and key employees 145,689. 145,689.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B)
7 Other salaries and wages 6,504,407. 5,911,502. 591,602. 1,303.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 175,165. 156,536. 18,569. 60,
9 Other employee benefits 1,292,526- 1,149,618. 142,606. 302.
10 Payroll taxes 622,580. 537,271. 85,213. 96.
11 Fees for services (non-employees)
a Management
b Legal 6,303. 4,794, 1,5009.
¢ Accounting 59,511. 33,778. 25,733.
d Lobbymng
e Professional fundraising services. See Part IV, ing 17 TR A
f Investment management fees
g Other (Ifline 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.) 1,371,163.1 1,247,249. 123,784. 130.
12 Advertising and promotion 39,753. 36,459. 3,294.
13 Office expenses 658,395, 600,894. 56,763. 738.
14  Information technology 276,994. 259,743. 17,251.
15 Royalties
16 Occupancy 376,506. 360,962. 13,764. 1,780.
17  Travel 1,182,127.] 1,151,825. 29,593. 709.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 100 ' 807. 91 ' 614. 9 ' 173. 20.
20 Interest 45,506. 14,648. 30,858.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 454,480. 444,770. 9,710.
23 Insurance 85,326. 82,620. 2,706.
YR R R EEE A R R
Al ok et asiiec AT R SRMEREE RRERSIRRA LSS FELRL MRS %
24e amount exceeds 10% of line 25, column (A) % Sy *(%& % i s "?% iR p € as 3% 3 4 b8 % % & ; PERN ’é»’; Tl w ’;%2; 2y
amount, hist ine 24¢ expenses on Schedule 0.) YRR R Y S KR NS N LA
a EQUIPMENT 46,292. 45,032. 1,260.
p INKIND 21,099. 21,099.
¢ OTHER PROGRAM SUPPORT 10,863. 10,863.
d
e All other expenses
25  Total functional expenses. Add lines 1through24e | 15,905,649.{ 14,580,571.] 1,319,940. 5,138.
26 Joint costs. Complete this hine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here > if following SOP 98-2 (ASC 958-720)

632010 11-11-18
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Form 990 (2016) _ UNITED COMMUNITY ACTION PARTNERSHIP INC 41-0904860 pageit
[Part X [ Balance Sheet

Check if Schedule O co*uns a response or note to any line in this Part X [
(A) (8)
- . Beginning of year End of year
1 Cash - non-nterest-bearing 178,839.] 1 1,251,459.
2 Savings and temporary cash investments 502,245.] 2 75,830.
3  Pledges and grants recevable, net 522,875.] a3 3,070,028.
4 Accounts recevable, net 33,099.0 4
5§ Loans and other receivables from current and former officers, directors, %‘ f‘% . /:’;ﬁw %’ %
trustees, key employees, and highest compensated employees. Complete % . d_%ﬁgﬂ »g o3
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under % I%,, ,‘:;ﬁ%i" ,;‘: 3;?
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrbuting § %’5 % ,f, s
employers and sponsoning organizations of section 501(c)(9) voluntary i S &;\% ¥ olE -
13' employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
o 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 84,667.| 8 530,197.
9 Prepaid expenses and deferred charges 82,373. o 175,699.
10a Land, buildings, and equipment cost or other *’%f P e & % ﬁ Bl
basis. Complete Part VI of Schedule D 10a 7,664,747, §g %,;( _% w%; % ,éj $ f, i
b lLess accumulated depreciation 10b 4,312,753- 425,098- 10c 3,351,994-
11 Investments - publicly traded secunties 11
12 Investments - other securrties. See Part IV, line 11 12
13  Investments - program-related See Part IV, line 11 84,606.] 13 941,979.
14 Intangible assets o 14
15 Other assets See Part IV, line 11 0.] 15 370,168.
16  Total assets. Add lines 1 through 15 (must equal line 34) 1,913,802.| 16 9,767,354.
17  Accounts payable and accrued expenses 691,695.] 17 1,583,422.
18 Grants payable . X 18
19 Deferred revenue 37,703.] 19 322,780.
20 Tax-exempt bond habilities 179,687.] 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 30,640.[ 21 35,258.
® |22 Loans and other payables to current and former officers, directors, trustees, %&’3 % N\}*“z & % % KA § o
g key employees, huighest compensated employees, and disqualified persons ‘% 2; % . ;%; % %é A ww
s Complete Part Il of Schedule L 22
= |28 Secured mortgages and notes payable to unrelated third parties 23 1,115,179.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilties not included on lines 17-24). Complete Part X of
Schedule D ) 0.| 25 312,995.
26  Total liabilities. Add lines 17 through 25 939,725.] 26 3,369,634.
Organizations that follow SFAS 117 (ASC 958), check herep> [ X | and % F% T g‘ g" }; }% * Rt i
b complete lines 27 through 29, and lines 33 and 34. FA: »% EaRN &f R I B
‘L:; 27 Unrestricted net assets 480,029.( 27 5,943,010.
g 28 Temporanly restricted net assets 494 ’ 048. 28 454 ’ 710,
T 29 Permanently restncted net assets X 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here B[] %Q g , ;\;%’" é{;j gl 4t P v %»& g;% »% !
G and complete lines 30 through 34. b T g N L &
12 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances B 974,077.] a3 6,397,720.
34 Total habilties and net assets/fund balances 1,913,802.] a4 9,767,354,

Form 990 (2016)

632011 11-11-16



Form 990 (2016) UNITED COMMUNITY ACTION PARTNERSHIP INC 41-0904860 page 12

[Part XI'| Reconciliation of Net Assets M¢

Check if Schedule O contains a response or note to any line in this Part XI Ind
4 Total revenue (must equal Part VIII, column (A), line 12) 1 16,643,689.
2 Total expenses (must equal Part I1X, column (A), line 25) 2 15,905,649.
3 Revenue less expenses Subtract ine 2 from line 1 3 738,040.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 974,077.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilties 6
7 Investment expenses 7
8 Pnor penod adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 4,685,603.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 6,397,720.

[Part Xil| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual El Other g’ % ”3 3‘%
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O N ié‘ oomE
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a & ’:’”’& Ty %
separate basis, consolidated basis, or both x% SVt
Separate basis [ Gonsolidated bass [ Both consolidated and separate basis T i%’ .
b Were the organization’s financial statements audited by an ndependent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, k% % ie
consolidated basis, or both e :*’sf o
Separate basis D Consolidated basis D Both consolidated and separate basis v % . t :5 i
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, £ % & i :
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed enther its oversight process or selection process during the tax year, explain in Schedule O. é ’g%w ‘%%
3a As aresult of a federal award, was the orgamzation required to undergo an audtt or audits as set forth in the Single Audit 4 I
Act and OMB Circular A-133? . ) 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audtt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits a3 | X
Form 990 (2016)
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- SCHEDULEA . . . OMB No 1545-0047
(Form 890 of 990-E2) Public Charity Status and Public Support
'hp!e‘)e if the organization is a section 501{c)(3) organization or a section 20 1 6

. 4947(a){1) nonexempt charitable trust. = ey e ey
Department of the Treasury i P Attach to Form 990 or Form 990-E2. : OpentoPublic®
intermal Revegue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. | % % Inspection & % ©
Name of the organization Employer identification number

UNITED COMMUNITY ACTION PARTNERSHIP INC 41-0904860

[Partl;| Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box )

A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i)- i ‘q,

1
2 D A school described in section 170{b)(1}{A)(ii). (Attach Schedule E (Form 990 or 990-E2) )
3 (:I Ahosprtal or a cooperative hospital service organization descrbed in section 170{b){1){A)(iii).
4 I:] A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1){A)(iii). Enter the hospital’'s name,
crty, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
Afederal, state, or local govermment or governmental unit described in section 170(b){ 1){A}{v).
An organization that normally receives a substantial part of its support from a govermmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part I}
A community trust descnbed in section 170{b)(1)(A){vi). (Complete Part i)
An agricultural research organization described in section 170{b)(1){(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part ll.)
11 D An organization organized and operated exclusively to test for public safety See section 509{a)(4).
12 D 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 n
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.
a l___j Type l. A supporting crganization 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.
D 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.
c [:l Type (il functionally integrated. A supporting organization operated in connection with, and functionally ntegrated with,
L]

5

000 ®0 0

10

its supported organization(s) (see nstructions). You must complete Part IV, Sections A, D, and E.

Type Ill non-functionally integrated. A supporting organization operated i connection with its supported organization(s)

that 1s not functionally mntegrated. The organization generally must satisfy a distnbution requirement and an attentiveness

requirement {see mstructions} 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 [RS that it 1s a Type [, Type lI, Type (ll
functionally integrated, or Type i non-functionally integrated supporting organization.

f Enter the number of supported organizations F I
g Provide the following nformation about the supported organization(s).
(1) Name of supported () EIN (i) Type of organization | (V) S Me organizaton ISed | (v) Amount of monsetary vi) Amount of other
in your goveming document?
organization (described on lines 1-10 support (see Instructions) | support (see instructions)
abova (see Instructions) Yes No
Total R R L EE RN N

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-£7) 2016 UNITED COMMUNITY ACTION PARTNERSHIP INC 41-0904860 page2 -

[Pant L] Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) "'I()]bjhﬂAﬂvni .

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed té"’qualn,
fails to qualify under the tests listed below, please complete Part iil )

Section A. Public Support

- Part Uil If the oréamzatlon

. r

Calendar year (or fiscal year beginning in) (a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do nhot
include any "unusual grants ") 4,961,430, 5,536,239, 5,337,914, 4,377,098,] 15,784,985, 35,997,666,

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facilihes
funished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 4,961,430, 5,536,239, 5,337,914, 4,377,098, 15,784,985, 35,997,666,

5 The portion of total contributions " ERRRTE N PR R SV
by each person (other than a ’ 2} e % %\ &;t?@»i * ‘“}X [ AN R "
govermnmental untt or publicly % I8 Cu Y ; "*”f;,";_ ;%/ ek 1 2% 5‘; o s % v; b *
supported orgamzation) included @ ’&Z;,‘ T owom e b ng R ’ 5 “; e i;'\i; ”Z;, ,; i?f B 1 7
on line 1 that exceeds 2% of the ét«t\\}\* "‘x\?;% 51{:%@?%}& L AR v > Bl
amount shown on line 11, £LER L ehm g x g AT % R “ ’:fv AR
column (1) ERE TR ERA I A S Ea % R FA j %
6 Public support. Subtracttne Stromine4 15 & % % 5 3 Slir i e L YL 38T U bras by e e sy ] 35,997,666,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total
7 Amounts from fine 4 4,961,430, 5.536,239.] 5,337,914 4,377,098 15,784 985.] 35,997, 666.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and ncome from similar sourges 31.026. 18,053- 16,772- 6,416. 13,961- 86,228.

9 Net iIncome from unrelated business
activittes, whether or not the
business is regularly carned on 50,689. 11,152. 0. 61,841.

10 Other income Do not include gan
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Addlines 7through 10 | & » 4 s = % ¢4 5% o & 3 fy @ wof» 00 o el o0 2 40 x| 36,145,735,
12 Gross receipts from related activities, etc. (see instructions) X 12 r 2,225,027.
13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here 5 > D
Section C. Computation of Public Support Percentage
14 Publc support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 99.59 %
15 Public support percentage from 2015 Schedule A, Part i, line 14 . 15 99.34 o
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 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 - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 163, or 16b, and line 14 1s 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 | 4 D
b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 163, 16b, or 173, }md line 1515 10% or
more, and ff 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 orgamzation qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

Schedule A (Form 990 or 930-E2) 2016
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* Schedule A (Form 990 or 990-E7) 2016 UNITED COMMUNITY ACTION PARTNERSHIP INC 41-0904860 pagea
lE_aE‘\ III |S_upport Schedulel for Organizations Described in Section 509{a)(2)

(Complete only if you checked th'e box on line 10 of Part | or if the organization falled to qualify under Part [l If the organization fails to
qualfy under the tests listed below, please complete Part 1)
Section-A. Public Support \ /
Calendar year (or fiscal year beginningin)p»|  (a) 20'12 (b} 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants "}

2 Gross receipts from admissions, \ /
merchandise sold or services per-
- formed, or facihies fumished in
any activity that 1s related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ- /
1zation's benefit and etther paid to /
or expended on its behalf J

5 The value of services or facilities 7
‘ furnished by a governmental unit to
the organization without charge 7

6 Total. Add lines 1 through 5 N
7a Amounts included on lines 1, 2, and / \
3 received from disqualified persons ,

b Amounts included on lines 2 and 3 received y
_ from other than disqualified persons that 7
exceed the greater of $5,000 or 1% of the 7

amount on line 13 for the year / \

¢ Add lines 7a and 7b Vi \

8 Public SUEPOI"L (Subtractling 7¢ from bne 81 ‘gfi \f; \}}é* § g\ 2&} /J ‘;\’ % §M o * @ ;& s§ % {‘%e %‘\

Section B. Total Support 7 N

Calendar year (or fiscal year beginning in) |  (a) 2012 {b) 2013 (c) 2014 {d),2015 {e) 2016 (f) Total

9 Amounts from line 6 7 \

10a Gross income from interest,

dividends, payments receved on
secunties loans, rents, royalties

and income from similar sources

b Unrelated business taxable income \

(less section 511 taxes) from businesses \

X

acquired after June 30, 1975

¢ Add lines 10a and 10b / AN
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
; regularly carned on

12 Other income Do not include gan / \

or loss from the sale of capttal
assets (Explain in Part V1)

13 Total support. (Add tines 8, 10c, 11, and 12°) \
14 First five years. If the Form 990¥is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) orgar‘itzatlon,
check this box and stop here | = D
Section C. Computation,6f Public Support Percentage A\
| 15 Public support percentag{:- for 2016 (ine 8, column (f) divided by line 13, column (f)) _ 15 \ %
‘ 16 Public support percentage from 2015 Schedule A Part I, ine 15 16 A\ %
Section D. Computation of Investment Income Percentage \
17 lnvestment incomie percentage for 2016 (ine 10c, column (f) divided by line 13, column (f)) 17 A\ %
18 Investment income percentage from 2015 Schedule A, Part 11, line 17 18 \ %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not \
more than 33 1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization | 4
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or ine 192, and line 16 i1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
i 20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 l__j

632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 UNITED COMMUNITY ACTION PARTNERSHIP INC 41-09048 6 0 Page 4
[Rart V] supporting Organizations J N

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sectlons A

and B. If you checked 12b of Part I, complete Sections A and C If you checked 12c¢ 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 isted by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If listoric and continuing relationiship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If *Yes, " explain in Part VI how the organization deterrmined that the supported
organization was descnbed in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or {6)? /f *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," descrnibe in Part VI when and how the
organization made the determination

c Did the organization ensure that alf support to such organizations was used exclusively for section 170(c)(2)(B) ’ W;z; A %";;%}; i
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f ,gi * £, %‘;‘: .3
"Yes," and If you checked 12a or 12b in Part I, answer (b} and (c) below 4a
b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign % f‘% B,
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion @w «f % ”i )
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination fi% }sg 3 , ;2
under sections 501(c)(3) and 509(a)(1) or (2)? /f “Yes," explain in Part VI what controls the organization used .9 s E o
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) EIRES T
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," e F I
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN »%g’ i\\ ﬁ 4
numbers of the supported organizations added, substituted, or removed, {1jj the reasons for each such action, i 2 P
() the authonity under the organization's organizing document authorizing such action, and (i) how the action wfm %g » 4
was accomphshed (such as by amendment to the organizing document) 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already R fel Q‘i & ’%
‘ designated in the organization's organizing document? Sb
¢ Substitutions only. Was the substrtution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to g E : . i,\;,
anyone other than (i) ts supported organizations, (i) Individuals that are part of the charitable class "),xg s ’% ‘v}é :
benefited by one or more of its supported organizations, or (i) other supporting organizations that also é% s§ “i gt
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detarl in szl BT
Part VI. 6
i 7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor ‘é ?’; I ’3
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with T R
regard to a substantial contnibutor? /f "Yes, ® complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

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 descnbed %ﬂ_ & fé' }‘3 A 4}:2);
in section 509(a)(1) or (2))? /f “Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which :g._ yi&x :éj; x
the supporting organization had an interest? /f “Yes, " provide detail in Part VI. 9b
c Did a disqualified person {as defined in line 9a) have an ownership interest in, or denve any personal benefit &f}ﬁ %& Y §
from, assets in which the supporting organization also had an interest? If *Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section *g} £ . ,\‘
4943(f) (regarding certain Type Il supporting organizations, and all Type |ll non-functionally integrated _ Mﬁ.m _:2‘& _ M»«‘
supporting organizations)? /f "Yes, " answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to g & D
determine whether the organization had excess business holdings ) 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016




- Schedule A (Form 990 or 990-£2) 2016 UNITED COMMUNITY ACTION PARTNERSHIP INC 41-0904860 pages

[RartilV| Supporting Organizations (o1 eq)

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

Yes o
11 Has the organization accepted a gift or contnbution from any of the following persons? ’ & e i, ?
a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (c) e - § j}[
below, the goveming body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
c A 35% controlled entity of a person descnbed in (a) or {b) above?/f "Yes* to a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to K;‘:}iﬁ ”9%
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes dunng the %}% . ,
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or A . ‘
controlled the organization's activities If the organization had more than one supported organization, ““’( el ?g;@% %? é

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled 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

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majonty 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 control ‘;'%%:
or management of the supporting organization was vested in the same persons that controlled or managed ’ %
the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes | No
1 Dd the organization provide to each of its supported organizations, by the last day of the fifth month of the § S
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax yf
year, (1) a copy of the Form 990 that was most recently filed as of the date of notrfication, and (i) copies of the o :?};f
organization’s govemning documents in effect on the date of notrfication, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees erther (i) appointed or elected by the supported o i 52
organization(s) or (ii) serving on the goveming body of a supported organization? /f "No, " explain in Part VI how N géﬁ % -
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice In the organization’s tnvestment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If “Yes, " descnibe in Part VI the role the organization's
supported organizations played in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a D The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a govemmental entity Descnbe in Part VI how you supported a government entity (see instructions

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

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

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
actvities but for the organization's involvement

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f *Yes, " descnbe in Part VI the role played by the organization in this regard

Y

B A s
3b
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| Schedule A (Form 990 or 990-E2) 2016 UNITED COMMUNITY ACTION PARTNERSHIP INC 41-0904860 pages -
[ﬁartg,vr 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 Ill non-functionally integrated supporting organuzations must complete Sections A through E

B) C tY
Section A - Adjusted Net Income (A) Prior Year ®) (OL;)rtrIer:al) ear

Net short-term capital gain

Recoveries of prior-year distnibutions

Qther gross income (see instructions)

Add hines 1 through 3

Depreciation and depletion

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

Nid[W(N|=

| |d W[N]

(-]

maintenance of property held for production of Income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

i B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ®) (optional)

1 Aggregate fair market value of all non-exempt-use assets (see ’:g\f -~ . @i‘é\?,‘ [ oy
instructions for short tax year or assets held for part of year) & R 7 e 4 S8 &%gm‘“ﬁ sg
Average monthly value of securities 1a

-

Average monthly cash balances 1b

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

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

Discount claimed for blockage or other g
2
3

o a0 |T|w

i
R
p
pay

o,
G
W
E
Lot
i
G

factors (explain in detail in Part VI (e
2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract hne 2 from line 1d
Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

w

E-N

4

Net value of non-exempt-use assets (subtract line 4 from line 3) 5
Multiply line 5 by 035 6
7

8

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

@ [|~N|o |

4
g :

ik

Section C - Distributable Amount @%5 ’

5o Current Year
il

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

Enter 85% of line 1

Mintimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to {

emergency temporary reduction (see instructions) 6 : I gﬁ‘ﬁé,@
7 LI Check here ff the current year 1s the organization’s first as a non-functionally integrated Type Il supporting organization (see

: instructions).

! Schedule A (Form 990 or 990-EZ) 2016
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{Part:-V [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /-ontnued

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Ambunts paid to perform activity that directly furthers exempt pumposes of supported
organizations, in excess of Income from activity
3 Admmnistrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualffied set-aside amounts (prior IRS approval required)
6 Other distnbutions (describe in Part V) See instructions
7 _ Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization s responsive
(provide details in Part V1). See instructions
9 Distnbutable amount for 2016 from Section C, hne 6
10 Line 8 amount divided by Line 9 amount
(i) (ii) ) _(iii)
Section E - Distribution Allocations (see instructions) Excess Distributions e g0te Arcnint for 2016
1 Distnbutable amount for 2016 from Section C, line 6 ,% %; *@ % b
2 Underdistnbutions, if any, for years prior to 2016 (reason- ) %: ; ,{’%} 4%%%{1
able cause required- explain in Part VI) See instructions £ L 35 el
3 Excess distributions carryover, if any, to 2016 i 4 3 a0 & .t Pha s
a £ 5 i3 wm b w ¥ RSN I VN SO 2 TN N
by % % % * S W N S N Y
¢ From 2013 ; 5 3 L t e ‘ 4t &
d_From2014 IR 3 & e ke
e From 2015 i 2 i R A ; i i A
f _Total of ines 3a through e 1 4 | <k | 4 2
__ g Applied to underdistributions of prior years T 257 R

h_Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

,“
%’w
s

j Remainder Subtract lines 3g, 3h, and 3i from 3f. N
4 Distributions for 2016 from Section D, 5% kY % kS % . ;g%
line 7 $ A %A S % R A
a_Applied to underdistnbutions of prior years [y Bl i o
b_Applied to 2016 distnbutable amount 2% e (N T LN
¢ Remainder. Subtract lines 4a and 4b from 4 % | % i % i B E '
5 Remaining underdistributions for years prior to 2016, if "§;£ fi‘? B % RS ¥ %’g '
any Subtract lines 3g and 4a from line 2 For result greater | ¢+ % A, 5 H ; i"f \
than zero, explain in Part VI. See instructions % . i %’% § i
6 Remamning underdistributions for 2016 Subtract lines 3h i
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3; ;
and 4c ]
8 Breakdown of line 7 B
R R T S B o
b Excess from 2013 v T
¢ Excess from 2014 3 iR
d_Excess from 2015 S % 4 L7 % B ;
e_Excess from 2016 ¢ S el o & kA s N j

632027 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 UNITED COMMUNITY ACTION PARTNERSHIP INC 41-09048 60 Page 8

Supplemental Information. Provide the explanations required by Part I, ine 10, Part I, ine 17a or 17b, Part Hll, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢c, 113, 11b, and 11c Part IV, Sectlon B, lnes 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, Ilnes 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 )
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SCHEDULE C Political Campaign and Lobbying Activities OM No 1545-0047
F 990 or 990-EZ
(Form i ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. |~ —sr—=rse 1
e " . ZOpen to Public:..
ﬁ«:ﬂr::::::asx:: i P> lnformation about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. gg%iln"* o i%n ic w U
' B Pe 3 b B

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B
® Section 527 organizations' Complete Part I-A only

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I1-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [l-B Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy

Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part IIi.

Name of organization

Employer identification number

UNITED COMMUNITY ACTION PARTNERSHIP INC 41-0904860

| Part:l-A]  Complete if the organization is exempt under section 501{(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part 1V.

2 Political campaign activity expendrtures >3

3 Volunteer hours for poliical campaign activities .
(Part 1B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?
b If "Yes," descnbe in Part IV.

L_, Yes L_l No
l:' Yes D No

[Part 2=C| Complete if the organization is exempt under section 501{c), except section 501(c)(3).

1 Enter the amount directly expended by the filng organization for section 527 exempt function activities >3

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities

3 Total exempt function expendrtures. Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b

4 Did the filng orgamization file Form 1120-POL for this year?

>3

>3

LJ Yes [__] No

5 Enter the names, addresses and employer identrfication number (EIN) of all section 527 political organizations to which the fiing organization
made payments For each organization listed, enter the-amount paid from the fiing organization’s funds Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name

(b) Address

(c) EIN

{d) Amount paid from {e) Amount of political
filng organization’s | contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization.
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

LHA
632041 11-10-16
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Schedule C (Form 990 or 990-£7) 2016 UNITED COMMUNITY ACTION PARTNERSHIP INC 41-0904860 pagez -
@[ Complete if the organization Is exempt under section 501{c){3) and filed Form 5768 ({election under’
section 501(h}). '
A Check P L_J if the filing organization belongs to an affiliated group (and list in Part IV each affihated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures). . -
B Check P [:' if the filng organization checked box A and "lmited control" provisions apply

i . " (a) Filng (b) Affilated group
lelt§ on Lobbying Expendlture_s ) organezation’s totals
(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expendrtures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expendrtures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expendrtures (add lines 1c and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both columns.

- 0o a o0 O o

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c If zero or less, enter -0-
j If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? [:I Yes D No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) Total
2a_Lobbying nontaxable amount
b Lobbying celing amount £, s ; TR TR ¥ 8 I ; 1;12 &- e
(150% of Iine 2a, column(e)) Y 3 %& W 4 R T X ¢ 8| % 15 gﬁ

c_Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots celling amount %
(150% of line 2d, column (e)) S

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016
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- Schedule C (Form 990 or 990-£7) 2016 UNITED COMMUNITY ACTION PARTNERSHIP INC 41-0904860 page3
]Egrt “ _E_ | Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501 (h)).

Foreach “Yes," response on lines 1a through 1i below, provide in Part IV a detailed descnption (a) (b)
of the lobbying actvity.

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or

local legistation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of

Volunteers? .

Paid staff or management (include compensation tn expenses reported on lines 1c through 1i)?
Media advertisements? .

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

<
. ¥
NS ¥

e I

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, govermment officials, or a legisiative body?

Sa -0 a0 o
b Eaikallel kaikalkaikad

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? ) X 3,541.
j Total Add lines 1c through 11 5 3,541.
‘ 2a Did the activities in line 1 cause the organmzation to be not descnbed in section 501(c)(3)? B R
, b If “Yes," enter the amount of any tax incurred under section 4912 B4
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 S
d _If the filing organization incurred a section 4912 tax, did t file Form 4720 for this year? i
|Part III-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

2k

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? . 1
2 Did the organization make only n-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year'7 3
[Part ii- B] Complete if the organization is exempt under section 501(c){4), section 501 (c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political

expenses for which the section 527(f) tax was paid).

a Current year i i 2a
b Carryover from last year . . 2b
c Total B i 2c
3 Aggregate amount reported in section 6033{e)(1)(A) notices of nondeductible section 162(e) dues 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poltical i
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see |nstruct|ons) 5

I-ﬁ'art IV |  Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part |-C, Ine 5, Part II-A (affiliated group list), Part II-A, lines 1 and 2 (see
instructions), and Part 1I-B, line 1 Also, complete this part for any additional information

PART II-B, LINE 1, LOBBYING ACTIVITIES:

A PORTION OF DUES PAID TO MINNESOTA COMMUNITY ACTION PARTNERSHIP ARE

ATTRIBUTABLE TO LOBBYING ACTIVITIES OF THE ORGANIZATION.

MINNESOTA COMMUNITY ACTION PARTNERSHIP IS MADE UP OF MEMBER

ORGANIZATIONS IN COMMUNITIES ACROSS THE STATE OF MINNESOTA. MEMBERS ARE
Schedule C (Form 990 or 990-EZ) 2016
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| Schedule G (Form 990 or 990-E7) 2016 UNITED COMMUNITY ACTION PARTNERSHIP INC 41-09048 6 0 Page 4
] Part IV | Supplemental Information (continued)

COMMUNITY ACTION AGENCIES THAT OFFER THE LAST LOCAL LINE OF DEFENSE FOR

L]

FAMILIES IN NEED.

Schedule C (Form 990 or 990-EZ) 2016
| 632044 11-10-16




- SCHEDULE D Supplemental Financial Statements TR |
(Form 990) X P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. - . .
Department of the Treasury P Attach to Form 990. 5 opfg tq PUb“C:’,":;
Internal Revenus Service P Information about Schedule D {(Form 990) and its instructions is at www.irs.gov/form990. 7 Inspection il
Naime of the organization Employer identification number
UNITED COMMUNITY ACTION PARTNERSHIP INC 41-0904860

] Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Gomplete if the

organization answered "Yes" on Form 990, Part IV, line 6.

N b WN =

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

Total number at end of year B
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds ‘
are the organization’s property, subject to the organization's exclusive legal control? I::] Yes [:' No

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

for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? D Yes l:] No

{Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 7

1

a o oo

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 histonically important land area

Protection of natural habrtat D Preservation of a certified historic structure

Preservation of open space ‘
Complete lines 2a through 2d if the organization held a qualfied 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
Total number of conservation easements X 2a

Total acreage restricted by conservation easements X 2b

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

Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holds? |:| Yes E:] No

Staff and volunteer hours devoted to monttoring, inspecting, handling of violations, and enforcing conservation easements durning the year

> .

Amount of expenses incurred n monitoring, nspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)() |
and section 170()(4)(B)(i)? Clves [lno |

in Part XIll, descnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, f applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

| Pait. 1li ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a |f the organization elected, as permitted under 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 XllI,
the text of the footnote to its financial statements that describes these tems.

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

(i) Revenue included on Form 990, Part Vil line 1 . |
(ii) Assets included in Form 990, Part X . > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenue included on Form 990, Part VI, Iine 1 ] > 3
b Assets included in Form 990, Part X ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 UNITED COMMUNITY ACTION PARTNERSHIP INC 41-0904860 page2 -
lPaﬂ lil.| 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 signtficant use of its collection items
(check all that apply)
a I:] Public exhibition
b |:] Scholarly research
c 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 XIII.
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? l:l Yes

I Part IV I 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.

d |:] Loan or exchange programs . .

e :l Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? A [:] Yes No
b If "Yes," explain the arrangement in Part Xill and complete the following table
Amount
¢ Beginning balance 1c
d Addrions during the year . 1d
e Distributions dunng the year . 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, Ine 21, for escrow or custodial account hiabilty? [X] ves LI No
b_If "Yes," explain the arrangement in Part XIll_ Check here if the explanation has been provided on Part XllI

[ Part vV [ Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, Iine 10.
{c) Two years back | (d) Three years back

(a) Current year (b) Prior year (e) Four years back

1a Beginning of year balance

Contributions

Net investment eamings, gains, and losses
Grants or scholarships

o a0

Other expendrtures for facilties
and programs
Administrative expenses

g 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 quasr-endowment P %

b Permanent endowment P %

c Temporarly restricted endowment P %

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

3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization

-

by Yes | No
(i) unrelated organizations } 3ali)
(i) related organizations 3afii)

b If "Yes" on line 3a(i), are the related organlzatlons listed as required on Schedule R? . 3b

Descnbe in Part Xl the intended uses of the organization’s endowment funds
|Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, ine 10

Descnption of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 348,282 .. gaiiirue 348,282.
b Buildings 2,555,450. 1, 332 840 1,222,610.
¢ Leasehold improvements 1,053,982. 541,582. 512,400.
d Equipment 3,707,033. 2,438,331. 1,268,702.
e Other
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) » 3,351,994.
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 UNITED COMMUNITY ACTION PARTNERSHIP INC 41-0904860 page3
]P.a,qs,\llll 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 (ncluding name of secunty) (b) Book value {c) Method of valuation Cost or end-of-year market value
(1) Financial dernvatives
{2) Closely-held equity interests
(3) Other
A
B
©
()
{E)
(R
@
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) i . TR . 08 e
[ Part VIJI] Investments - Program Related.
Complete ff the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, line 13

(a) Descnption of investment {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) LAND CONTRACT RECEIVABLE 840,237. cosT

(22 CERTIFICATES OF DEPOSIT,

3y AT COST 101,742. COST

4

(5)

{6)

0]

(8

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p» 941,979.]| s 5 B A S ¥ L B¥

|§Paﬂ I1X ] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

{a) Descrniption {b) Book value
(1
(2
(3
(4)
(5)
(6)
@
(8)
(9
Total. (Column (b) must equal Form 890, Part X, col (B) line 15) >

ngrt X | Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, ine 25.

1. (a) Description of liability {b) Book value |- %‘%"
(1) Federal income taxes
) CAPITAL LEASES PAYABLE 31,744.
(3 GRANT FUNDS TO BE RETURNED 281,251.
4
(5)
(6
@
8
©

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25) > 312,995.

2, Liabilty for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's flnancnal statements that reports the
organization's hiability for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X1l
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 UNITED COMMUNITY ACTION PARTNERSHIP INC 41-09048 6 0 Page 4
|Part Xl _jReconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the orgarnization answered “Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1 | 18,230,134.
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12 ’ - .

a Net unrealized gans (losses) on investments 2a . 2§M§

b Donated services and use of facilities 2h 738,985.[%#

¢ Recoveries of pnor year grants 2c i

d Other (Describe in Part XIl.) 2d E

e Add lines 2a through 2d 2e 738,985.
3 Subtract line 2e from line 1 3 |17,491,149.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1 T

a Investment expenses not included on Form 990, Part Vilf, line 7b 4a -y

b Other (Describe in Part XIil.) 4b -847,460.] ¢

¢ Add lines 4a and 4b 4c ~-847,460.

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12) 5 | 16,643,689.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 12a.

1 Total expenses and losses per audited financial statements 1| 17,492,094.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 R

a Donated services and use of facilthes 2a 738,985.

b Prior year adjustments 2b #y

¢ Other losses 2c

d Other (Describe in Part XIlI ) . 2d 847,460. -

e Add lines 2a through 2d 2e 1,586,445,
3 Subtract line 2e from line 1 3 15,905,649.
4 Amounts included on Form 980, Part 1X, line 25, but not on line 1 -

a Investment expenses not included on Form 990, Part Vil line 7b 4a N

b Other (Describe in Part XII!) 4b o

¢ Add lines 4a and 4b 4c 0.
5 Total expenses Add llnes 3 and 4c. (Thls must equal Form 990, Part |, Iine 18) 5 15,905,6489.

Prowde the descnptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, ine 2, Part X,
lines 2d and 4b, and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information

PART IV, LINE 2B:

THE AGENCY ACTS AS THE FISCAL AGENT FOR THE CINCO DE MAYO COMMITTEE,

MEEKER FAMILY & FRIENDS CIRCLES OF SUPPORT, COMMUNITY ACTION MIS, MEEKER

COUNTY DOMESTIC VIOLENCE, CAMIS, AND HOMES. DURING 2017, THE AGENCY

COLLECTED $37,709 AND DISBURSED $33,091 ON BEHALF OF THESE ENTITIES.

PART X, LINE 2:

UCAP IS REQUIRED TO ASSESS WHETHER IT IS MORE LIKELY THAN NOT THAT ANY TAX

POSITIONS WILL BE SUSTAINED UPON EXAMINATIONON ON THE TECHNICAL MERITS OF

THE POSITION ASSUMING THE TAXING AUTHORITY HAS FULL KNOWLEDGE OF ALL

INFORMATION. IF THE TAX POSITION DOES NOT MEET THE MORE LIKELY THAN NOT

RECOGNITION THRESHOLD, THE BENEFIT OF THAT POSITION IS NOT RECOGNIZED IN
32054 08-29-16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 UNITED COMMUNITY ACTION PARTNERSHIP INC 41-0904860 pages
|Part Xlll| Supplemental Information (continued)

" THE FINANCIAL STATEMENTS. UCAP HAS DETERMINED THERE ARE NO AMOUNTS TO

RECORD AS ASSETS OR LIABILITIES RELATED TO UNCERTAIN TAX POSITIONS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RENTAL DIRECT EXPENSES REPORTED ON PAGE 9 -11,930.
COSTS OF GOODS SOLD REPORTED ON PAGE 9 -835,530.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -847,460.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL DIRECT EXPENSES REPORTED ON PAGE 9 11,930.
COSTS OF GOODS SOLD REPORTED ON PAGE 9 835,530.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 847,460.

Schedule D (Form 990) 2016
632055 08-29-16



SCHEDULE | Grants and Other Assistance to Organizations,
{Form 990) Govemments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 980, Part IV, ine 21 or 22.
Department of the Treasury P Attach to Form 600.

Internal Revenua Servica P> Information about Schedule 1 {Form 990) and its instructions Is at www irs gov/form990

OMB No 1545-0047

2016

. Opo""""ﬁ*f“é"ﬁﬁi{iuz . .
Y Inspection %% 4

Name of the organization

UNITED COMMUNITY ACTION PARTNERSHIP INC

Employer identfication number

41-0904860

| Partl’;] General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

cntena used to award the grants or assistance?

m Yes D No

2 Descnbe in Part IV the organization's procedures for monitonng the use of grant funds in the United States
- Grants and Other Assistance to D tic Organizat and D tic Governments. Complete if the orgamization answered "Yas® on Form 990, Part IV, tine 21, for any

recipient that receivad more than $5,000 Part Il can be duplicated if addttional space Is needed

1{a) Name and address of organization (b) EIN (¢) IRC section {d} Amount of | (e) Amount of vmmﬂr}?(bdo‘gk (h) Purpose of grant
or government (if applicable) cash grant non-cash FMV. apprar sall noncash assistance or assistance
assistance » 8pp) '
other}
PRAIRIE FIVE COMMUNITY ACTION
COUNCIL, INC, - 719 NORTH 7TH EMERGENCY HOUSING NEEDS
STREET, STE 302 - MONTEVIDEO, MN RND MNSURE OUTREACH AND
56265 41-0904802 FO1{(C)(3) 127,543, 0. ENROLLMENT
LAKES & PRAIRIES COMMUNITY ACTION
PARTNERSHEIP - 715 11TH STREET N, %SSISTANCE WITH MNSURE
STE 402 - MOORHEAD, MN 56560 41-0905871 [po1(c)({3) 46,201, [ PUTREACH AND ENROLLMENT

SOUTHWEST MINNESOTA OFPPORTUNITY
COUNCIL - 1106 3RD AVENUE -
WORTHINGTON, MN 56187 41-6050245 PB0O1{(C)(3) 44,344, 0.

EMERGENCY HOUSING NEEDS

MAHUBE-OTWA COMMUNITY ACTION

PARTNERSHIP, INC., - 1125 WEST
RIVER ROAD - DETROIT LAKES, MN
56502 41-6049474 pO1(C)(3) 44,169, 0.

LSSISTANCE WITH MNSURE
PUTREACH AND ENROLLMENT

WEST CENTRAL COMMUNITIES ACTION,
INC. - 411 INDUSTRIAL BOULEVARD -
ELBOW LARKE, MN 56531 41-0904806 [OL1(C)(3) 30,385, 0.

ASSISTANCE WITH MNSURE
DUTREACHE AND ENROLLMENT

2  Enter total number of section 501(c)(3) and govemment organizations listed in the line 1 table » 5.
3 __Enter total number of other organizations histed in the hine 1 table > 0.

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

632101 11-01-16
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Schadule | (Form 990) (2016) UNITED COMMUNITY ACTION PARTNERSHIP INC

41-0904860 Page 2

Partlll | Grants and Other A tance to D tic Individuals. Complete If the organization answered "Yes* on Form 990, Part IV, ine 22

Part lll can be duplicated if addrtional space s needed

{a) Type of grant or assistance {b) Number of | {c) Amount of {{d) Amount of non- {e) Method of valuation (f) Description of noncash assistance
reciplents cash grant cash assistance | (book, FMV, appraisal, other)
HEAD START 2229 239,169, 0,
TRANSPORTATION 14902 2,473, 0.
COMMUNITY AND FAMILY SERVICES 25401 815 452, [N
WEATHERIZATION/ENERGY ASSISTANCE 13166 459,298, 0.
HOUSING AND REHABILITATION 764 570,707, 0.

[sPart N] Supplemental information. Provide the nformation required in Part |, line 2, Part IH, column (b), and any other addrtional infermation

PART I, LINE 2:

THE ORGANIZATION MONITORS THE USE OF GRANT FUNDS THROUGH COMPLIANCE WITH

FEDERAL REGULATIONS OF FUNDING SOURCES.

632102 11-01-16

Schedule [ {Form 990) (2016)



SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6 "
Compensated Employees

p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury »AttaCh to Form 990. ope“ tO PUb"c ."ﬂ?

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. e Inspec’aon}

Name of the organization Employer identification number
UNITED COMMUNITY ACTION PARTNERSHIP INC 41-0904860

{Part-1%| Questions Regarding Compensation

Yes | No

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

First-class or charter travel D Housing allowance or residence for personal use
Travel for companions l:] Payments for business use of personal residence . %
Tax indemnification and gross-up payments l:l Heatth or social club dues or intiation fees . %@& ol s
|:| Discretionary spending account [:I Personal services (such as, maid, chauffeur, chef) fvﬁg& R ks
b If any of b %§«>ﬁ§’ g
y of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or S A gﬁ 4
reimbursement or provision of all of the expenses described above? If “No," complete Part lli to explain ’ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, F “ﬁ%@ i
trustees, and officers, including the CEO/Executive Director, regarding the tems checked on line 1a? 2
7. S
3 Indicate which, Iif any, of the following the filing organization used to establish the compensation of the organization’s ?»g m%%
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to . “}Q ‘
establish compensation of the CEO/Executive Director, but explain in Part 1l Vf\i,g; *% oy
Compensation committee [:] Written employment contract ’g B §§§ i
':l Independent compensation consultant D Compensation survey or study : e , g%
D Form 990 of other organizations |:| Approval by the board or compensation committee §‘§ ?% . ’

4 Dunng the year, did any person listed on Form 990, Part VI, Section A, ine 1a, with respect to the filng
organization or a related organization-
a Recewve a severance payment or change-of-control payment?
b Participate In, or receive payment from, a supplemental nonqualfied retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part ill.

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization? .
If "Yes" on line 5a or 5b, describe in Part 1l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, descnibe n Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not descnibed on nes 5 and 67 If "Yes," descnbe in Part 11l 7

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the V&‘ i%_ _»:’iﬁ
initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part Il 8

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in o e . %&K
Regulations section 53 4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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Schadule J (Form 990) 2016

UNITED COMMUNITY ACTION PARTNERSHIP INC 41-0904860

Page 2

[Pat Ilé—l Officers, Directors, Trustees, Key Employees, and Highest C:

ted E

Use duplicate copies If additional space 1s needed

For each individual whose compsensatron must be reported on Schedule J, report compensation from the organization on row (j) and from related organizations, descnbed in the instructions, on row (i)
Do not st any individuals that aren't isted on Form 990, Part VI

Note The sum of columns (B)(i)-{ii) for each histed individual must equal the total amount of Form 990, Part Vil, Section A, line 1a, applicable column (D) and (E) amounts for that individual

{B) Breakdown of W 2 and/or 1099-MISC compensation

{C) Retirement and

(D) Nontaxable

(E) Total of columns

{F) Compensation

ne Y 2 o other deferred bensfits B))-(D) in colurmn (B)

1) Base n) Bonus m ar d as deferred

(A) Name and Title compensation incentive reportable compensation rﬁo;t:ora':so": ;g;
compensation compensation

(1) JOAN MACIK m| 129,881. 0. 0. 12,780. 11,736. 154,397. 0.

EXECUTIVE DIRECTOR-FORMER ) 0. 0. 0. 0. 0. 0. 0.

0]
()

0}
()

[0}
{n}

0}
()

(0]
()

)

0]
{u)

0}
()

®
{ti)

10}
{n)

(0]
()]

D]
()

0}
()

0}
(m)

0}
(n)

632112 08-08-16
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Schedule J (Form 990) 2016 UNITED COMMUNITY ACTION PARTNERSHIP INC 41-0904860 Page 3
| Part 1l I Supplemental Information

Provide the information, explanation, or descnptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part [| Also complste this part for any additional information

Schedule J (Form 990) 2016

632113 09-08-16




SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMB No 15450047
(Form 590) P Complete if the orgamization answered “Yes"™ on Form 990, Part IV, line 24a. Provide descriptions, ‘,20'!6 .
Department of the Treasury pl and any additional information in Part V1, Open to Public
Intena! Revenuo Sernce P Attach to Form 600. P> Information about Schedule K (Form 890) and its instructions 15 at www irs gov/form990 Inspection 3.
Namae of the organization Employer tdentification number
UNITED COMMUNITY ACTION PARTNERSHIP INC 41-0904860
Part!  Bond Issues SEE PART VI FOR COLUMN (A) CONTINUATIONS
{a) Issuer name (b) Issuer EIN (c) CUSIP # (d} Date (ssued {e) lssue price {f) Descnption of purpose (g) Defeased|th) On behali] (1) Pooled
of Issuer | financing
Yes | No { Yes | No { Yes | Na
HOUSING AND
A REDEVELOPMENT AUTHORITY B6-3617875] NONE 11/26/08 324,050.DEBT REFINANCE X X X
B
C
D
Partll__ Proceeds
A B o] D
1 Amount of bonds retired 166,588,
2 Amount of bonds legally defeased
3 Total proceeds of i1ssue 324,050.
4 Gross proceeds In reserve funds
5 Caprtalized interest from proceeds
6 Proceeds in refunding escrows
7 __Issuance costs from proceeds 6,350.
8 Credit enhancement from proceeds
8 Working capttal expendrtures from proceeds
10 Capital expenditures from proceeds
11__ Other spent proceeds 317,700.
12 Other unspent procesds
13 Year of substantial completion 2008
Yes No Yes No Yes No Yes No
14 Waere the bonds issued as part of a current refunding 1ssue? X
15 _ Woere the bonds 1ssued as part of an advance refunding tssue? X
16 _ Has the final allocation of proceeds baen made? X
17 Doss the organization mamtam adequate books and recards to support the final allocation of procesds? X
Partill ©_Private Business Use
A B8 C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? X
2 Are thare any lease arrangements that may result in pnvate business use of
bond-financed property? X

632121 10-18-16 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

Schedule K (Form 900) 2016



Schedule K (Form 990) 2016 UNITED COMMUNITY ACTION PARTNERSHIP INC 41-0904860 Page 2
¥partHi: Private Business Use (Continued)
A B C D
3a Are there any management or service contracts that may result in pnvate Yes No Yes No Yes No Yes No
business use of bond-financed property? X
b If "Yes® to line 3a, does the organization routinely engage bond counsel or other outside
counsal to review any management or sarvice contracts relating to the financed property?
c Ara there any research agresments that may resutt in private business use of bond-financed property? X
d 1f "Yes" to Iine 3c, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?

4  Enter the percentage of financed property used in a private business use by
sntities other than a section 501(c)(3) organization or a state or local government » % % % %
5 Enter the percantage of financed property used in a pnvate business usa as a result of

unrelated trade or business activity camed on by your organization, another

saction 501(c)(3) organization, or a state or local govemment | 4 16.06 « % % %
6 Totaloflnes4 and 5 16.06 o % % %
7__ Does the bond 1ssus meet the private secunty or payment test? X

8a Has there been a sale or disposition of any of the bond-financed property to a non-
governmental person other than a 501(c)(3) organization since the bonds were 1ssued? X

b If “Yes® to line 8a, enter the percentage of bond-financed property sold or disposed
of % % % %
It *Yes® to hne 8a, was any remedial action taken pursuant to Regulations sections
1141-12 and 1 14527
9 Has the organization established written procedures to ensure that all nonqualified
bonds of the issue are remediated In accordance with the requirements under
Regulations sections 1 141-12 and 1 145-2? X
fpartiv Arbitrage

0

A B [o] D
1 Hasthe issuer filed Form BO38-T, Arbitrage Rabate, Yield Reduction and Yeos No Yes No Yes No Yes No
Penalty in Lisu of Arbitrage Rebate? X
2 I *No" to line 1, did the following apply?
a_Rebate not due yet? X
b_Exception to rebate? X
¢ _No rebate due? X
If *Yes" to line 2¢, provide in Part V1 the datae the rebate computation was
__performed
3 _lIsthe bond issue a vanable rate issue? X
4a Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond issue? X

b_Name of provider
¢_Term of hadge
d_Was the hedge superintegrated?

e Was the hedge terminated?
632122 10-18-16 Schedule K (Form 990) 2016




Schedule K (Form 980) 2016 UNITED COMMUNITY ACTION PARTNERSHIP INC 41-0904860 Page 3
.P3rtIV] Arbitrage (Continued)

A B C D
Yes No Yes No Yes No Yes No
5a_ Were gross proceeds invested i a guaranteed investment contract (GIC)? X
b_Name of provider
c_Term of GIC
d Was the regulatory safe harbor for establishing the fair market value of the GIC sattsfied?
6 Were any gross proceads invested beyond an available temporary period? X

7 Has the organzation established wrnitten procedures to monrtor the requirements of
saction 1487 X
-PartV . Procedures To Undertake Corrective Action

A B C D
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure that violations of
‘ federal tax requirements are timely identified and comrected through the voluntary
! . closing agreement program If self-remediation 1sn't available under applicable
} ragulations? X
Part V1! Suppl tal infor ion. Provide addritional information for responses to questions on Schedule K See instructions

SCHEDULE K, PART I, BOND 1ISSUES:
(A) ISSUER NAME:
HOUSING AND REDEVELOPMENT AUTHORITY IN AND FOR KANDIYOHI COUNTY, MINNESOTA

632123 10-18-16 Schedule K (Form 980) 2016
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SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990) ) 20 1 6 .
P Complete if the organizations answered "Yes" on Form 990, Part 1V, Iinles 29 or 30. . ]
Department of the Treasury > Attach to Form 990. gﬂ:g}iﬁ%ﬁ i;Pa‘bﬁi'{g‘&;% i
Intemal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/forme9o. |*~ Inspection .
Name of the organization Employer identification number
UNITED COMMUNITY ACTION PARTNERSHIP INC 41-0904860
[Partl | Types of Property
(a) (b) {c) (d)
Check If Number of Noncash contnbution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Works of art
2 Art- Histoncal treasures
3 Art-Fractional interests
4 Books and publications RNEZE
5 Clothing and household goods X e S, s 153,753 .ANNUAL SALES REVENUE
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualfied conservation contribution -
Histonc structures
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles L
19 Food nventory X 72 867,079 .FAIR MARKET VALUE
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artrfacts
23 Scentific specimens
24 Archeological artifacts
25 Other » ( CLASSROOM SUP) X 804 21,099.FAIR MARKET VALUE
26 Other P ( )
27 Other P ( )
28 Other P )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1 through 28, that 1t
must hold for at least three years from the date of the intial contnibution, and which isn’t required to be used for
exempt purposes for the entire holding period?
b If "Yes," descnbe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contnbutions? i
b If "Yes,” descnbe in Part Il
33 If the organization didn't report an amount in column {c) for a type of property for which column (a) s checked,
descrbe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule M (Form 990) (2016)
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Schedule M (Form 990) (2016) UNITED COMMUNITY ACTION PARTNERSHIP INC 41-0904860 Page 2

Ipi!;t%!l I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contributions, the number of tems received, or a combination of both Also complete
this part for any addtional information.

632142 08-23-16 Schedule M (Form 990) (2016)



- OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ = .
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6 B

Form 990 or 990-EZ or to provide any additional information. e e e et
Department of the Treasury P Attach to Form 990 or 990-EZ, : ;{g{a@pen to'PUblic™",
Internal Revenue Service P> information about Schedule O (Form 990 or 990-E2) and its instructions is at Www.irs.gov/form990.  |** ' Inspection
Name of the organization Employer identification number
UNITED COMMUNITY ACTION PARTNERSHIP INC 41-0904860

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

THE MERGER OF WESTERN COMMUNITY ACTION, INC. AND HEARTLAND COMMUNITY

ACTION AGENCY, INC. WAS EFFECTIVE 10/1/2016. THE SURVIVING COMPANY

(HEARTLAND, EIN 41-0904860) DID NOT HAVE TRANSPORTATION AS A PROGRAM IN

THE PAST. SEE DESCRIPTION OF THIS PROGRAM ON 990, PAGE 2, LINE 4B.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

AUTOMATED SCHEDULING SOFTWARE. THESE RIDES WERE SUPPLEMENTED UNDER A

GRANT FROM MNDOT TO PROVIDE PUBLIC TRANSPORTATION UNDER SECTION 5311.

IN AUGUST, AN EXPANSION ROUTE FUNDED BY MNDOT WAS STARTED BETWEEN FULDA

AND WORTHINGTON. FIVE PUBLIC TRANSIT REPLACEMENT BUSES WERE PURCHASED.

ALSO, UNDER THE TRANSPORTATION PROGRAM, THE SOUTHWEST MOBILITY

MANAGEMENT INITIATIVE SECURED FUNDING FROM THE DEPARTMENT OF HUMAN

SERVICES UNDER A "LIVE WELL AT HOME" GRANT TO PURCHASE A LIFT

ACCESSIBLE VAN. THIS VAN WILL BE USED TO EXPAND SERVICES FOR THE

SENIORS AND PEOPLES WITH A DISABILITY OF LINCOLN COUNTY. A 2016 GRANT

FROM MNDOT UNDER SECTION 5310 WAS SECURED TO PURCHASE AN EXPANSION BUS.

THIS BUS IS USED PRIMARILY FOR SENIORS AND PEOPLES WITH A DISABILITY OF

COTTONWOOD COUNTY.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

DEPOSIT, UTILITY DEPOSIT AND TRANSPORTATION ASSISTANCE, ETC. HOUSEHOLDS

ASSISTED ALSO RECEIVE SUPPORT SERVICES FROM TRAINED CASE MANAGERS IN

DEVELOPING A PLAN TOWARD SELF SUFFICIENCY. IN FY17 MORE THAN 1,100

LOW-INCOME HOUSEHOLDS WERE ASSISTED WITH FREE TAX SERVICES WHICH

INCLUDED PREPARATION, ELECTRONIC FILING, AND DIRECT DEPOSIT WHEN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16




Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the,organization Employer identification number

UNITED COMMUNITY ACTION PARTNERSHIP INC 41-0904860

AVATLABLE. WITH FOQUR OTHER AGENCIES AS PARTNERS, UCAP ACTED AS THE LEAD

GRANTEE FOR A 30 COUNTY AREA FOR A PROJECT TO INCREASE ACCESS TO HEALTH

CARE. OUR TRAINED NAVIGATORS PROVIDED 8,014 INDIVIDUALS WITH HEALTHCARE

BENEFITS SCREENING AND WE SUBMITTED 2,881 HEALTHCARE APPLICATIONS. UCAP

ALSO ADMINISTERS A VEHICLE DONATION PROGRAM. FOR FY17 WE RECEIVED 10

VEHICLES THAT WERE DONATED AND GAVE QUT 16.

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

THE WEATHERIZATION PROGRAM PROVIDES SERVICES TO ASSIST INCOME ELIGIBLE

HOUSEHOLDS WITH ENERGY REPAIRS TO MAKE THEM MORE EFFICIENT. SERVICES

INCLUDE DIAGNOSTIC TESTING, FURNACE REPAIR AND REPLACEMENT, WATER

HEATER REPAIRS AND INSULATION. IN FY17 WE WERE ABLE TO SERVE 109

HOUSEHOLDS WITH WEATHERIZATION.

THE ENERGY ASSISTANCE PROGRAM PROVIDES HOME HEATING ASSISTANCE,

EMERGENCY ASSISTANCE AND REPAIR OF OLD AND UNSAFE HEATING SYSTEMS TO

INCOME QUALIFYING HOUSEHOLDS. IN FY17 WE PROVIDED ENERGY GRANTS TO 4559

HOUSEHOLDS. UCAP ALSO PROVIDED 170 HOUSEHOLDS WITH THE ENERGY AND

EMERGENCY REPAIR PROGRAM AND ASSISTED 832 HOUSEHOLDS WITH THE CRISIS

PROGRAM.

THE SMALL CITIES DEVELOPMENT PROGRAM PROVIDES FINANCIAL ASSISTANCE FOR

LOW TO MODERATE INCOME INDIVIDUALS WHO ARE RESIDING IN SUBSTANDARD

HOUSING. THIS PROGRAM ENCOURAGES THE IMPROVEMENT OF THE GENERAL

APPEARANCE AND VALUE OF THE HOUSING STOCK WHILE MAKING A VISIBLE AND

SUBSTANTIAL IMPROVEMENT UPON THE QUALITY OF LIFE AND APPEARANCE OF THE

COMMUNITY. THIS PROGRAM OFFERS GRANT FUNDS OWNER-OCCUPIED, COMMERCIAL

AND RENTAL PROPERTY OWNERS. THIS PROGRAM CAN PROVIDE UPGRADES TO
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)




Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization .| Employer identification number

UNITED COMMUNITY ACTION PARTNERSHIP INC 41-0904860

PROPERTIES, HELPING THEM TO MEET CODE REQUIREMENTS. DURING THE FY17

PROGRAM YEAR WE HAD 5 OPEN SMALL CITIES GRANTS IN DIFFERENT COMMUNITIES

ACROSS OUR SERVICE AREA. WE COMPLETED 31 OWNER-OCCUPIED AND 4

COMMERCIAL PROJECTS WITHIN THE PROGRAM.

THE MURL PROGRAM OFFERS HOMEOWNERSHIP TO "AT RISK" HOUSEHOLDS AT A 0%

INTEREST, NO DOWN PAYMENT, AND CONTRACT FOR DEED. THIS PROGRAM IS AIMED

AT FIRST-TIME HOMEBUYERS WITH CERTAIN EXEMPTIONS. WITH FUNDING

PROVIDED BY THE MN HOUSING FINANCE AGENCY, UCAP PURCHASES HOMES TO BE

REHABILITATED AND SOLD TO QUALIFYING BUYERS. WE CURRENTLY HAVE 31 MURL

HOMES, 24 ARE CURRENTLY OCCUPIED, WITH 1 VACANT.

MN HOUSING FINANCE AGENCY ALSO OFFERS LOAN PROGRAMS FOR LOW INCOME

SINGLE FAMILY HOMEOWNERS IN NEED OF IMPROVEMENTS THAT DIRECTLY AFFECT

THE SAFETY, LIVABILITY, OR ENERGY EFFICIENCY OF THE HOME. THE

REHABILITATION LOAN PROGRAM IS A RESIDENTIAL, DEFERRED, 0% INTEREST

LOAN UP TO $27,000.

MINNESOTA HOUSING ALSO CREATED THE EMERGENCY AND ACCESSIBILITY LOAN

PROGRAM TO FINANCE REPAIRS RESULTING FROM SITUATIONS OR CONDITIONS THAT

COULD CAUSE OR HAVE CAUSED A HOME TO BECOME UNINHABITABLE THAT OFFERS A

DEFERRED,IO% INTEREST LOAN FOR LOW-INCOME HOQUSEHOLDS IN AN EMERGENCY

SITUATION UP TO $15,000. IN FY17 WE COMPLETED 6 RLP LOANS AND 0 ELP

LOAN.

EXPENSES § 3,288,497. 1INCL GRANTS OF § 1,079,743. REVENUE § 227,823.

FORM 990, PART VI, SECTION A, LINE 4:

WESTERN COMMUNITY ACTION, INC. AND HEARTLAND COMMUNITY ACTION AGENCY, INC.
632212 08-25-16 Schedule O {Form 990 or 990-EZ) (2016)




Schedule O (Form 990 or 990-EZ) (2016) Page 2

Name of the organization Employer identification number

UNITED COMMUNITY ACTION PARTNERSHIP INC 41-0904860

FILED A PLAN OF MERGER EFFECTIVE AT 12:01 A.M. ON OCTOBER 1, 2016.

HEARTLAND COMMUNITY ACTION AGENCY, INC. WAS THE SURVIVING COPRORATION AND

RENAMED UNITED COMMUNITY ACTION PARTNERSHIP, INC. SEE ATTACHED PLAN OF

MERGER FOR MORE DETAILS.

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

THE AGENCY'S FISCAL DIRECTOR REVIEWED THE 990 FOR ACCURACY. THE 990 WAS

PRESENTED TO THE BOARD FINANCE COMMITTEE FOR REVIEW AND APPROVAL. THE

FINANCE COMMITTEE THEN BROUGHT THE RECOMMENDATION TO APPROVE THE FORM TO

THE FULL BOARD. EACH MEMBER OF THE BOARD RECEIVED A COPY OF THE FORM 990

PRIOR TO APPROVING THE FORM 590 AND FILING WITH THE INTERNAL REVENUE

SERVICES.

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

WHEN A DIRECTOR (OR MEMBER OF A DIRECTOR'S IMMEDIATE FAMILY) HAS A MATERIAL

FINANCIAL INTEREST IN A TRANSACTION BEING CONSIDERED BY THE BOARD, THE

DIRECTOR SHALL DISCLOSE THE INTEREST TO THE BOARD PRIOR TO THE BOARD MAKING

ITS DECISION AND SHALL NOT PARTICIPATE IN THE VOTE TAKEN BY THE BOARD ON

THE TRANSACTION.

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

THE BOARD OF DIRECTORS DELIBERATED AND ARRIVED AT A STARTING WAGE FOR THE

EXECUTIVE DIRECTOR BASED UPON THE PRIOR EXECUTIVE DIRECTOR'S SALARY AND

COMPARABLE WAGE STUDIES PUBLISHED BY THE NATIONAL COUNCIL OF NON FOR

PROFITS. AN ANNUAL INCREASE IS GIVEN BASED UPON PERFORMANCE EVALUATION. FOR

OTHER KEY EMPLOYEES, COMPENSATION IS BASED ON WAGE COMPARABILITY STUDY AND

EXPERIENCE. ANNUAL INCREASE IS BASED ON AGENCY COMPENSATION PLAN.
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Name of the organization Employer identification number

UNITED COMMUNITY ACTION PARTNERSHIP INC 41-0904860

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

NET ASSETS OF WESTERN COMMUNITY ACTION 4,685,603.

FORM 990, PART XII, LINE 2C:

NO CHANGE FROM PRIOR YEARS.
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