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(541) 773-6633

May 8, 2020

UNITED COMMUNITY ACTION NETWORK
280 KENNETH FORD DRIVE
ROSEBURG, OR 97470

Dear Shaun:

Y our 2018 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Enclosed is your 2018 Federal Exempt Organization Business Income Tax Return. The original
should be signed at the bottom of page two. No tax is payable with the filing of thisreturn. Mail
your Federal return on or before May 15, 2020 to:

DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0027

Enclosed is your 2018 Oregon Form CT-12. The orgina should be signed at the bottom of page
two. Please include a copy of your Federal Form 990, its accompanying schedules, and a copy of
the auditor's report, financial statements, accompanying notes, along with a check in the amount
of $428.00 made payable to the Oregon Department of Justice. Mail your Form CT-12 as soon
as possible, but no later than May 15, 2020, to:

OREGON DEPARTMENT OF JUSTICE
CHARITABLE ACTIVITIES SECTION
100 SW MARKET STREET
PORTLAND, OR 97201-5702

Enclosed is your 2018 Oregon Corporation Excise Tax Return. The original should be signed at
the bottom of page three. No tax is payable with the filing of this return. Please include a copy of
your Federal Form 990-T, its accompanying schedules, and mail the Oregon return on or before
May 15, 2020 to:
REFUND
P.O. BOX 14777
SALEM, OR 97309-0960
Please be sureto call usif you have any questions.

Sincerely,

Susan E. St. Range, CPA




2018 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
UNITED COMMUNITY ACTION NETWORK 93-0587136
2018 2017 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS.......... 17,339,568 16,161,318 1,178,250
PROGRAM SERVICE REVENUE ... 2,710,206 2,534,321 175,885
INVESTMENT INCOME.................................. 103, 360 38,576 64,784
OTHER REVENUE....................................... 51,994 40,476 11,518
TOTAL REVENUE............................ccc..... 20,205,128 18,774,691 1,430,437
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID.......... 4,439,544 4,050,242 389,302
SALARIES, OTHER COMPEN., EMP. BENEFITS... 9,131,462 8,546,186 585,276
OTHER EXPENSES....................................... 7,126,831 6,982,058 144,773
TOTAL EXPENSES....................c.cooooooiiii.., 20,697,837 19,578, 486 1,119,351
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES.................... -492,709 -803,795 311,086
TOTAL ASSETS AT END OF YEAR ... 19,199,697 18,683,819 515,878
TOTAL LIABILITIES AT END OF YEAR......... 3,136,236 2,419,798 716,438
NET ASSETS/FUND BALANCES AT END OF YEAR. 16,063, 461 16,264,021 -200, 560




2018 FEDERAL UNRELATED BUSINESS INCOME TAX SUMMARY PAGE 1

UNITED COMMUNITY ACTION NETWORK 93-0587136
2018 2017 DIFF

REVENUE

OTHER INCOME....... .. ... ... ... iiiiiiiiii.. 3,375 18,360 -14,985

TOTAL REVENUE.......... ... .. 3,375 18,360 -14,985
DEDUCTIONS

SALARIES AND WAGES................................. 177 982 -805

OTHER DEDUCTIONS.... ..., 5,207 19,627 -14,420

TOTAL DEDUCTIONS..... ..., 5,384 20,609 -15,225
UNRELATED BUSINESS TAXABLE INCOME

UNRELATED BUS TAXABLE INC (LINE 30)........ -2,009 -2,249 240

UNRELATED BUS TAXABLE INC (LINE 32)........ -2,009 -2,249 240

UNRELATED BUSINESS TAXABLE INCOME.......... -2,009 -2,249 240
TAX COMPUTATION

INCOME TAX . . .. . 0 0 0

TOTAL TAX ... 0 0 0
PAYMENTS AND CREDITS

TOTAL PAYMENTS AND CREDITS..................... 0 0 0

REFUND OR AMOUNT DUE




2018 GENERAL INFORMATION PAGE 1
UNITED COMMUNITY ACTION NETWORK 93-0587136
FORMS NEEDED FOR THIS RETURN
FEDERAL: 990, SCH A, SCH B, SCH D, SCH G, SCH I, SCH M, SCH O, 8868, 990-T
ELECTIONS
TAX RATES
UNRELATED BUSINESS MARGINAL  _EFFECTIVE
FEDERAL 0. % 0. %
CARRYOVERS TO 2019
FEDERAL CARRYOVERS
NET OPERATING LOSS 17,892.




2018 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 1

UNITED COMMUNITY ACTION NETWORK 93-0587136

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 990
THE ORGANIZATION SHOULD REVIEW THEIR FEDERAL RETURN ALONG WITH ANY ACCOMPANYING
SCHEDULES AND STATEMENTS.

PAPERLESS E-FILE
THE ORGANIZATION SHOULD READ, SIGN AND DATE THE FORM 8879-EO, IRS E-FILE
SIGNATURE AUTHORIZATION.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.

KEEP A SIGNED COPY OF FORM 8879-EO, IRS E-FILE SIGNATURE AUTHORIZATION IN YOUR FILES
FOR 3 YEARS.

DO NOT MAIL:
FORM 8879-EO IRS E-FILE SIGNATURE AUTHORIZATION
ADDITIONAL INSTRUCTIONS:

FORM 990-T (EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN) RETURN CANNOT BE
FILED ELECTRONICALLY. YOU MUST FILE THIS RETURN AS A CONVENTIONAL PAPER RETURN.




2018 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 2

UNITED COMMUNITY ACTION NETWORK 93-0587136

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 8868
NO SIGNATURE IS REQUIRED WITH FORM 8868.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.

ADDITIONAL INSTRUCTIONS:

FORM 990-T (EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN) RETURN CANNOT BE
FILED ELECTRONICALLY. YOU MUST FILE THIS RETURN AS A CONVENTIONAL PAPER RETURN.




IRS e-file Signature Authorization

m 8879-EO for an Exempt Organization OV No. 15451878
For calendar year 2018, or fiscal year beginning Z/_O_]__ 2018, and ending §/_3_0_ .20 _291_9_

> Do not send to the IRS. Keep for your records. 201 8
Pn?é’?nr;”.“sztvé’iJZ%L’S?;“’V > Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
UNITED COMMUNITY ACTION NETWORK 93-0587136
Name and title of officer
SHAUN PRITCHARD EXECUTIVE DIRECTOR

[Part] [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here..... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 20,205,128.
2aForm 990-EZ check here. . ... > D b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3aForm 1120-POL check here. ... .. > D b Total tax (Form 1120-POL, line 22)............................ 3b
4a Form 990-PF check here..... > D b Tax based on investment income (Form 990-PF, Part VI, line 5).. .. 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, line 3¢) ............ ..., 5b

[Part Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organlzatlon s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X]1 authorize  KDP CERTIFIED PUBLIC ACCOUNTANTS, LLP to enter my PIN | 91915 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

|:|AS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » Date »

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN ... ... ... ... ... . .. . .. . . . . . [ 93015710319 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature > Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018)

TEEA7401L 10/29/18



o 83868 Application for Automatic Extension of Time To File an

(Rev. January 2019) Exempt Organization Return OMB No. 1545.1709
Denartment of the T > File a separate application for each return.
Intornal Revenue Service > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print
UNITED COMMUNITY ACTION NETWORK 93-0587136
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date f
fiingyour | |280 KENNETH FORD DRIVE

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.
ROSEBURG, OR 97470

Enter the Return Code for the return that this application is for (file a separate application for each return)......................... ..
By on Code [iFor " RCode.
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » RACHEL ANGLIN

Telephone No. » 541-492-3923 Fax No. »
® |[f the organizatio; Jogs_ngtﬂa_ve_a_n_oﬁc_e?)r_pac_e_of business in the United §taTte_s,_cFeEk_tkTis_bEx_. e >
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. . . . .. > D . If it is for part of the group, check this box ... > Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 ,20 20 , to file the exempt organization return
for the organization named above. The extension is for theT)raaFiz_aﬁoﬁ's_rétum for:
> D calendar year 20 or
> tax year beginning _7/01 20 18 . and ending _6/30_ 20 19
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. . ... . 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit ..................... ... .. .. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions................ ... .. ... .. ......... 3c|S 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

FIFZ0501L 09/11/18



OMB No. 1545-0047

2018

Open to Public

Form 990

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

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

Department of the Treasury

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

A For the 2018 calendar year, or tax year beginning 7/01 , 2018, and ending 6/30 , 2019

B Check if applicable: C D Employer identification number
Address change  [UNITED COMMUNITY ACTION NETWORK 93-0587136

280 KENNETH FORD DRIVE
ROSEBURG, OR 97470

E Telephone number

(541) 672-3421

Name change

Initial return

Final return/terminated
Amended return

Application pending

G Gross receipts $ 20,254,990

F Name and address of principal officer: SHAUN PRITCHARD
SAME AS C ABOVE

H(b) Are all subordinates included?

H(a) Is this a group return for subordinates?H Yes
If "No," attach a list. (see instructions)

Yes

X No
No

| Tax-exempt status: [ X[501(c)3) | [ 501(c) ( )< (insertno) | [4947(a)(1)or | [527
J Website: » WWW.UCANCAP.ORG H(c) Group exemption number »
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 1969 | M State of legal domicile: QR
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: CREATING SOLUTIONS TO POVERTY.
g| ~ IMPROVING LIVES IN OUR COMMUNITY. _
é _______________________________________________________________
S| 2 Check this box = | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a).......... ... .................. 3 11
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 11
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) .......................... 5 302
:_§ 6 Total number of volunteers (estimate if necessary).............................. 3 187
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 3,375.
b Net unrelated business taxable income from Form 990-T, line 38......... ... ... ... .. i .. 7b -2,009.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ........ .. ... 16,161,318. 17,339,568.
2| 9 Program service revenue (Part VIIl, line 2g) ...l 2,534,321. 2,710,206.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 38,576. 103, 360.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)................ 40,476. 51,994.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 18,774,6091. 20,205,128.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 4,050,242. 4,439,544,
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 8,546,186. 9,131,462.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) »
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)................ ... ... ... 6,982,058. 7,126,831.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 19,578, 486. 20,697,837.
19 Revenue less expenses. Subtract line 18 from line 12.......... ... ... .. ... .. ... ... -803,795. -492,7009.
5 § Beginning of Current Year End of Year
%;E 20 Total assets (Part X, line 16) .. ... 18,683,8109. 19,199, 697.
%3 21 Total liabilities (Part X, INe 26) . . ... .. 2,419,798. 3,136,236.
§§ 22 Net assets or fund balances. Subtract line 21 from line20............................ 16,264,021. 16,063, 461.
[Partll | Signature Block

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

Slgn } Signature of officer Date
Here SHAUN PRITCHARD EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if |PTIN
Paid SUSAN E. ST. RANGE, CPA self-employed | P00541289
Preparer Firm's name > KDP CERTIFIED PUBLIC ACCOUNTANTS, LLP
Use Only |fimsaddess ™ 841 0'HARE PKWY STE 200 Firm's EIN > 93-0745639
MEDFORD, OR 97504-4005 Phone no.  (541) 773-6633

|§| Yes |_| No

Form 990 (2018)

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO101L 08/20/18




Form 990 (2018) UNITED COMMUNITY ACTION NETWORK 93-0587136 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIL. ... .. .. ... . .
1 Briefly describe the organization's mission:

CREATING SOLUTIONS TO POVERTY. IMPROVING LIVES IN OUR COMMUNITY.

FOrm 990 0F 990-EZ2 ... ..o [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 6,112, 676. including grants of $ 173,917. ) (Revenue $ 1,895,694.)
CHILD SERVICES - DOUGLAS COUNTY HEADSTART AND EARLY HEAD START - PROVIDES AN EARLY

4b (Code: ) (Expenses $ 3,297,915. including grants of $ 1,886,006.) (Revenue $ 6,000.)
CASE MANAGEMENT - THE CASE MANAGEMENT PROGRAM PROVIDES SHORT TERM AND LONG TERM

4¢ (Code: ) (Expenses $ 2,546,701, including grants of $ 2,211,448.) (Revenue $ 160,600.)
ENERGY SERVICES - PROVIDES INFORMATION ON CONSERVING ENERGY AND SUPPORT TO LOW-INCOME

4.d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 6,666,849, including grants of $ 168,173.) (Revenue $ 647,912.)
4.e Total program service expenses » 18,624,141.

BAA TEEAO0102L 08/03/18 Form 990 (2018)



Form 990 (2018) UNITED COMMUNITY ACTION NETWORK 93-0587136 Page 3
[PartIV_]CheckKlist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . . . .. . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ...... . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. ... ... . . . . . . . . . . . . . 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 98-19? If 'Yes,' complete Schedule C, Part lll. . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1l . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... .. . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily 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 is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part V. o 11a|l X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ... ... ... ... . . . . . . . . . . . . . . ... ......... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII....... ... .. .. . . . . .. . . . . i ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... .. . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. .. ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII. . ... . . . . 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 line 12a, then completing Schedule D, Parts XI and XII is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV...... .. .. . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... .. ... . . . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV . ..... ... . . . . . . . . . . . . . . . . .. . . . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ................... ... .. ........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... .. .. . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part IIL. ... .. . . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
BAA TEEA0103L 08/03/18 Form 990 (2018)



Form 990 (2018) UNITED COMMUNITY ACTION NETWORK 93-0587136 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts [ and Ill. ... .. . . . . . . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
Schedule J. .. . 23

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

complete Schedule K. If 'No, 'go to line 25a . ... ... . .. . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXempt DONAS 7 . .. 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. . .. .. 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to ane/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part |1 .. .. . . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. ... ... . . . . . 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part [V. .. . 28b X
¢ 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 contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... . ... . . . 30 X
31 Did the organization liquidate, 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? If 'Yes,' complete
Schedule N, Part I . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ..... ... .. . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, ine 1. .. 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 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O...... ... .. . . . . . . . . . . . . . . . . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V... .. ... . . . . . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta 353
b Enter the number of Forms W-2G included in line T1a. Enter -0- if not applicable ........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o Prize WINNEIrS? . . .. . 1c| X

BAA TEEAOTO4L 08/03/18 Form 990 (2018)




Form 990 (2018) UNITED COMMUNITY ACTION NETWORK 93-0587136 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 302
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3al X
b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule O . ... ........ .. ... ... ... ... ... ... ...... 3b| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... .. . . . . . . 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ............. ... ... ... ... .. ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. ... 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEA . L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C . 7h
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?. . ....... ... .. .. ... .. . ... . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ............... ... .. ... .. ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 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. ........... ... . ... L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ............ ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................. ... .. ...... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans....................... ... 13b
c Enter the amount of reserves onhand ....... ... ... ... . 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . ....................... ... 14a X
b If 'Yes,' has it filed @ Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. ... .. 15 X
If "Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAO105L 12/31/18
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Form 990 (2018) UNITED COMMUNITY ACTION NETWORK 93-0587136 Page 6
Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.. .. .. 1a 11
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 committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . ... 1b 11
2 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? . ... . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . ... ... . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... . .. .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. . ... ..o 8al X
b Each committee with authority to act on behalf of the governing body?. ... .. ... . ... . . . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ...... ... ... ... .. . . . . . . . .. . ... ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrPOSES? . . . ... ... 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. QEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13..... ... .. ... ... ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFlCES . 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . Q ... . . 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... . . . 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... ... ... ... ... ... ... . ... ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. O....................... 15a| X
b Other officers or key employees of the organization. ... ... . .. . . . 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. ... 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?........ ... . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > OR

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
RACHEL ANGLIN 280 KENNETH FORD DRIVE ROSEBURG OR 97470 541-492-3923
BAA TEEAO106L 12/31/18 Form 990 (2018)




Form 990 (2018) UNITED COMMUNITY ACTION NETWORK 93-0587136 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... .. . . .. . . . . . . . . . . ... D
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.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® | ist 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.

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

©)
, (B) | tran one box, aniess person (0) (E) ()
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week (2 22 % S g g = (W-2/1099-MISC) (W-2/1099-MISC) from the
forsio s &l 2|8 |3 [53]3 e toiated
oﬁggar}iezi- é. E,_ g - % Py é" = organizations
ww | Bls| (B %
dotted o= -
line) & %
_( KATE DWYER 2
MEMBER 0 X 0 0 0
_@_ MATT BRAUSAM _ ____________ _2
VICE CHAIR 0 X X 0. 0 0
_®_ERIC DAHLIN ______________ _ 40 _
MEMBER 0 X 0. 0 0
_@ ANNA WEAVER ______________ _2
MEMBER 0 X 0. 0 0
_®) SHARON BROWN_ _ ____________ _2
MEMBER 0 X 0. 0 0
_®)_SUSAN FISCHER-MAKT ______ ___ _2
CHAIR 0 X X 0. 0 0
_@_GARY LETF _______________ _2
MEMBER 0 X 0. 0 0
_®_ PATRICTA ATTAWAY _ _________ _2
MEMBER 0 X 0. 0 0
_©_TOM KRESS __ __ ____________ _2
MEMBER 0 X 0. 0 0
(9 _JENN SEARLE ______________ 2
MEMBER 0 X 0. 0 0
(7)_CHELSEA MCLAUGHLIN _________ _2
MEMBER 0 X 0. 0 0
(2) MICHAEL C FIELDMAN _40_
EXECUTIVE DIR. 0 X 120, 952. 0. 12,306.
(3 RELLY WESSELS ____________ _ 40 _
[6{0]0) 0 X 0. 0. 0.
(4 STEVEN C MALIN | _40_
CFO 0 X 95,080. 0. 13,537.
BAA TEEAO107L  08/03/18 Form 990 (2018)



Form 990 (2018) UNTTED COMMUNITY ACTION NETWORK 93-0587136 Page 8
|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Axerage t(>d0 notlchecismgrr]e_thgntﬁne (D) (E) (F)
Name and title wgege:: O?fféeﬁnaer‘sdsapgzrsggolf/ trSSteaeI; com;’?:ﬁ:;?obrie_from comgeer?;)ariiaot_)nlefrpm amlc_:)LSJtr:{n t?ft?)?her
oy B S22 BED| WS | GOAENRGT | Crere
hours” o S5 = % bR organization
relfaotred § é‘ = o4 c_:% % “al @ and rela?ed
organiza |8 B § % &g organizations
- tions S| = = %
below & & & &
dotted @" % §
line) & g
(5_ANDREA CHANEY _ __________ | 40 _|
PROGRAM OP DIR 0 X 0. 0. 0.
(6 MAUREEN SHORT ___________ | 40_
CHILD SERV DIR 0 X 0. 0. 0.
(7) RHONDA AMER _____________ | _40_|
HUMAN RES DIR 0 X 0 0 0
qa
qa
@  _________
ey
e ________
e
ey
@ _____

ThSub-total . ... > 216,032. 0. 25,843.
c Total from continuation sheets to Part VII, Section A. ... ... ............ .. .. > 0. 0. 0.
dTotal(add lines Tband 1¢). . ....... ... ... ... i, > 216,032. 0. 25,843.

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

from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ......... .. . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
SUCH INAIVIAUAL . . . . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) ) . ©
Name and business address Description of services Compensation
KLAMATH BAS BEHAVIOR HLTH 2210 EL DORADO AVE KLAMATH FALLS, OR 97527 |PROGRAM SERVICES 453,662.
SO OR INSULATION & WEATHER 402 SIERRA LODGE DR GRANTS PASS, OR 97527 |REPAIRS & WEATHERIZE 352,460.
ALL PHASE WEATHERIZATION 1806 ANTELOPE RD WHITE CITY, OR 97503 REPAIRS & WEATHERIZE 104,733.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 3
BAA TEEAO108L 08/03/18 Form 990 (2018)




Form 990 (2018) UNITED COMMUNITY ACTION NETWORK 93-0587136 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... . D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.g ©| 1a Federated campaigns ......... 1a
& S| b Membership dues............. 1b
&2 o
w.é ¢ Fundraising events. ........... 1c
= 5| d Related organizations......... 1d
o8
& £| e Government grants (contributions) .... | 1e| 15,452,993,
5 ®
2 5| f All other contributions, gifts, grants, and
5 g similar amounts not included above ... | 1f] 1 886,575.
£ 2| 9 Noncash contributions included in lines 1a-1f: $ 1,196,031.
8 5| hTotal. Add lines Ta-1f ............................... > 17,339,568.
g Business Code
?, 2a FEES FOR SERVICES _ __ 1624200 1,901,694.] 1,901,694.
o b LOW INCOME HOUSING __ _ [624200 418,149. 418,149.
% ¢ FOOD SALES 624200 229,763. 229,763.
& | d AMERICORPS SITE FEES _ _|624200 160, 600. 160, 600.
£ e
% f All other program service revenue. . ..
oy g Total. Add lines 2a-2f ............................... > 2,710, 206.
3 Investment income (including dividends, interest and
other similar amounts) ...................... ... ... 977. 322. 655.
4 Income from investment of tax-exempt bond proceeds..”>
5 Royalties....... ...
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss) . ......................... >
7 a Gross amount from sales of @ Securities (i) Other
assets other than inventory 149, 300.
b Less: cost or other basis
and sales expenses . . . ... 46,917.
c Gainor (loss)........ 102, 383.
dNetgainor(loss)............................. > 102, 383. 102, 383.
o | 8a Gross income from fundraising events
o (not including $
% of contributions reported on line 1c).
o See Part IV, line 18.............. .. a 22,361,
E b Less: direct expenses.............. b 2,945,
5 | c Netincome or (loss) from fundraising events ....... .. > 19,416. 19,416.
9a Gross income from gaming activities.
See Part IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. . .......... b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
11a MISCELLANEQUS 624200 29,203. 29,203.
b TRANSIT ADVERTISING _ |624200 3,375. 3,375.
c
d All other revenue ..................
e Total. Add lines 11a-11d. . ..................... ... ... > 32,578.
12 Total revenue. See instructions...................... > 20,205,128.| 2,842,114. 3,375. 20,071.
BAA TEEA0109L 08/03/18 Form 990 (2018)



Form 990 (2018) UNITED COMMUNITY ACTION NETWORK 93-0587136 Page 10
[PartIX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX.. ... .. .. .. . . .. ... ... .. | |

Do not include amounts reported on lines ® (B) N © (D)- :
6b. 7b |8b gb d 1%b pr © VIl ! Total expenses Program service Management and Fundraising
» /0, 6D, 9b, an orFar : expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............ 4,439,544, 4,439,544.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,

trustees, and key employees ............... 241,875. 0. 241,875. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958()3)B) ... ...t 0. 0. 0. 0.
7 Other salariesandwages .................. 6,177,997. 5,268,666. 909, 331.

g8 Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) . ............... ...

9 Other employee benefits...................
10 Payrolltaxes..............ccoiiiiiiiii, 2,711,590. 2,341,906. 369, 684.
11 Fees for services (non-employees):

aManagement.......... ... ...

blegal ... 23,386. 7,450. 15,936.
cAccounting.............o ool 45,580. 14,521. 31,059.
dlobbying......... ...
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees.............. 517. 517.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. .. 11,955. 3,809. 8,146.
12 Advertising and promotion..................
13 Officeexpenses.....................oot. 191, 349. 148,817. 42,532.
14 Information technology.....................
15 Royalties......... ...
16 OccupanCy.........ocovviiiiiiiiieann..
17 Travel ... 160,872. 146, 306. 14,566.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ........ ... ... ...

19 Conferences, conventions, and meetings. . ..

20 Interest.......... .. ...l 43,593. 12,189. 31,404.
21 Payments to affiliates............. .. .. ...

22 Depreciation, depletion, and amortization. . .. 727,961. 606,817. 121,144.
23 InsuranCe.................iiiiiiiii, 191,704. 174,200. 17,504.

24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

a SUB-CONTRACTING 1,343,971. 1,329,719. 14,252,
b IN-KIND EXPENSES 1,266,846. 1,266,846.
¢ RENTAL PROPERTY 859,676. 774,653. 85,023.
d VOLUNTEER SUPPORT 665,342. 664,987. 355.
e All other expenses. ........................ 1,594,079. 1,423,711. 170, 368.
25 Total functional expenses. Add lines 1 through 24e. . . . 20,697,837. 18,624,141. 2,073,696. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following
SOP 98-2 (ASC 958-720). . ... ...

BAA TEEAOTI0L 08/03/18 Form 990 (2018)




Form 990 (2018) UNITED COMMUNITY ACTION NETWORK 93-0587136 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... .. . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .......... ... . . 2,100,954.| 1 902, 338.
2 Savings and temporary cash investments. . ... 59,526.| 2 63,259.
3 Pledges and grants receivable, net............. ... 1,882,589.| 3 2,188,612.
4 Accounts receivable, net ... .. 11,618.| 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part Il of Schedule L. ... ... . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . .. 6
8| 7 Notes and loans receivable, net................... ... ... L 7
§ 8 Inventories for sale or USe. ... ... .. 200,412.| 8 220,270.
<L | 9 Prepaid expenses and deferred charges....................................... 22,758.| 9 28,224,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD.................... 10a 23,265,423.
b Less: accumulated depreciation.................... 10b 7,478,429, 14,402,302.| 10c 15,786,994.
11 Investments — publicly traded securities. ............ ... .. ... 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11 3,660.|15 10,000.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 18,683,819.|16 19,199,697.
17 Accounts payable and accrued expenses................ ... i 1,431,245.|17 1,887, 965.
18 Grants payable ... ... 18
19 Deferred revenue . ... . . . 19
20 Tax-exempt bond liabilities........... ... ... . .. 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
& | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L ......... .. . 22
23 Secured mortgages and notes payable to unrelated third parties................ 944,433.|23 1,201,296.
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 44,120.|25 46,975.
26 Total liabilities. Add lines 17 through 25............ ... .. ... . ... .. ... ... ..... 2,419,798.| 26 3,136,236.
m Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted netassets........ .. ... . . 13,265,004.| 27 14,734,669.
g 28 Temporarily restricted netassets. ............ ... .. ... .. 2,939,491.| 28 1,265,533.
= | 29 Permanently restricted netassets........... .. ... 59,526.| 29 63,259.
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
u; and complete lines 30 through 34.
.;- 30 Capital stock or trust principal, or current funds..................... .. ... .. ... 30
81 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassets or fund balances............. ... ... .. ... ... .. 16,264,021.|33 16,063,461.
34 Total liabilities and net assets/fund balances. ................. ... . ... ... 18,683,819.| 34 19,199,697.
BAA TEEAOT11L  08/03/18 Form 990 (2018)



Form 990 (2018) UNITED COMMUNITY ACTION NETWORK 93-0587136

Page 12

Part XI |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI.......... .. ... .. ... ..........

1 Total revenue (must equal Part VIII, column (A), line 12). ... . .. . . . . 1 20,205,128.
2 Total expenses (must equal Part IX, column (A), line 25). . ... ... ... i 2 20,697,837.
3 Revenue less expenses. Subtract line 2 from line 1..... .. .. .. . ... . 3 -492,7009.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 16,264,021.
5 Net unrealized gains (losses) on investments. . ... .. . 5 3,482.
6 Donated services and use of facilities. ... ... . 6 288,667.
7 INVESIMENT EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O)............. ... ... ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMN (B ) . oot 10 16,063,461.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XII......... ... .. ... ..........

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ................ ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

Yes | No
2a X
2b| X
2c X
3a| X
3b| X

BAA TEEAO112L 08/03/18
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OMB No. 1545-0047

Public Charity Status and Public Support

SCHEDULE A y PP 2018
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury : . - . . .
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

UNITED COMMUNITY ACTION NETWORK 93-0587136
[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

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

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 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 agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

f Enter the number of supported organizations .. ... . I:|

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEA0401L 06/07/18



Schedule A (Form 990 or 990-E2) 2018 UNITED COMMUNITY ACTION NETWORK 93-0587136 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
ggg'ﬁngf‘;gyfna)@r fiscal year (a) 2014 (b) 2015 () 2016 (d) 2017 (e) 2018 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants."). . ... 13975336.| 16766607.| 18362637.| 16413931.| 17339568.|82,858,079.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf.................. 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.
4 Total. Add lines 1 through 3... | 13975336.| 16766607.| 18362637.| 16413931.| 17339568.|82,858,079.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 0.
6 Public support. Subtract line 5
fromlined................... 82,858,079.
Section B. Total Support
ggg'ﬁngf‘;gyfna)@r fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
7 Amounts from line 4.......... 13975336.| 16766607.| 18362637.| 16413931.] 17339568.]82,858,079.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources ............... 199. 329. 128. 660. 655. 1,971.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... -5,184. -8,450. -2,249. -2,0009. -17,892.
10 Other income. Do not include
gair}tolr loss fro(m tl'}e.sale of
capital as i
PartVl-)--ﬁ%-Eﬁgﬁ%R[Im- 565,253. 364,990. 291,046. 216,402. 258,966.| 1,696,657.
11 Total support. Add lines 7
through 10................... 84,538,815.
12 Gross receipts from related activities, etc. (see instructions)............ ... .. . . | 12 9,640,890.

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2017 Schedule A, Part Il, line 14

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

98.01%

98.21%

> X
gl

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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... »

3

BAA
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Schedule A (Form 990 or 990-EZ) 2018

UNITED COMMUNITY ACTION NETWORK

93-0587136

Page 3

Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

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

any 'unusual grants.").........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalf

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

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

c Add lines 7aand 7b...........

8 Public support. (Subtract line

7cfromline6.)...............

(a) 2014 (b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6..........
10a Gross income from interest, dividends,

11

payments received on securities loans,
rents, royalties, and income from
similar sources . .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI ... .. ...

13 Total support. (Add lines 9,

14

10c, 11, and 12.)

(a) 2014 (b) 2015

(c) 2016

(d) 2017

(e) 2018

() Total

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 D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2017 Schedule A, Part lll, line 15

15

o\°

16

o\°

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)).
Investment income percentage from 2017 Schedule A, Part lll, line 17

17

o\°

18

o\°

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™ H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

BAA
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Page 4

Part IV | Supporting Organizations

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

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

(2]

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

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

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

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

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

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below.

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

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEA0404L 06/07/18
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Schedule A (Form 990 or 990-E2) 2018 UNITED COMMUNITY ACTION NETWORK 93-0587136 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. T1c

Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /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. 2

Section C. Type Il Supporting Organizations

Yes | No

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

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

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

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 year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

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? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

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? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

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. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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UNITED COMMUNITY ACTION NETWORK

93-0587136 Page 6

|Part V

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

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bW (N(=

O |~ w|N|=

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

(]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

(N[ |G:

Minimum Asset Amount (add line 7 to line 6)

W N(fo|jo | A

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

o~ WIN|I=

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

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEA0406L 09/20/18
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Schedule A (Form 990 or 990-EZ) 2018

UNITED COMMUNITY ACTION NETWORK

93-0587136 Page 7

|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

(N oOu|h~|w

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

©

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

(@) (i) (iii)
Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2018

aFrom2013...............

bFrom?2014...............

cFrom2015...............

dFrom2016...............

eFrom2017 ...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

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

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

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

8 Breakdown of line 7:

a Excess from 2014. ... . ..

b Excess from 2015.. ... ..

¢ Excess from 2016..... ..

d Excess from 2017.......

e Excess from 2018 ... ...

BAA

TEEA0407L

09/20/18

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 UNITED COMMUNITY ACTION NETWORK 93-0587136 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; 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.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2018 2017 2016 2015 2014

COMMODITIES AND FOOD SALES
$ 229,763. $ 212,340. $ 286,675. $ 362,126. $ 366,384.
MISCELLANEQOUS 29,203. 4,062. 4,371. 2,864. 198,869.
TOTAL $§ 258,966. $ 216,402. $§ 291,046. $ 364,990. $ 565, 253.

BAA TEEA0408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B OMB No. 1545-0047
o p 202 Schedule of Contributors 2018
Department of the T > Attach to Form 990, Form 990-EZ, or Form 990-PF.
partment O e lreasury . . .
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
UNITED COMMUNITY ACTION NETWORK 93-0587136
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5, 000 or (2) 2% of the amount on 0)
Form 990, Part VIII, line 1h; or (||) Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), I, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year... ...

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ0701L  09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 1 Page 2

Name of organization

Employer identification number

UNITED COMMUNITY ACTION NETWORK 93-0587136
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |OREGON FOOD BANK . Person [ ]
Payroll D
7900 NE 33RD DR _ _ ________________________[*___1,186,531.] Noncash
(Complete Part Il for
PORTLAND, OR 97211 noncash contributions.)
(a) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
Y " " """ """ "7 0000 0 Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
- r- T Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
- r- T Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 3
Name of organization Employer identification number
UNITED COMMUNITY ACTION NETWORK 93-0587136
Part Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. o (b) . © . )

from Description of noncash property given FMV (or estimate) Date received

Part| (See instructions.)

FOOD INVENTORY
1

. 1,186,531.] VARIOUS _
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Part |

(b

©) .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

1)

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 4
Name of organization Employer identification number
UNITED COMMUNITY ACTION NETWORK 93-0587136

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ > S

Use duplicate copies of Part Il if additional space is needed.

@)
No. from
Part |

b
Purpose of gift

© |
Use of gift

(d)
Description of how gift is held

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

(@)
No. from
Part |

b)

d

e
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from
Part|

e
Transfer of gift
Transferee's name, address, and ZIP + 4

@)
No. from
Part |

b)

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAQ0704L 09/20/18
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 8
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. fr)lg;::golz]ubllc
Name of the organization Employer identification number
UNITED COMMUNITY ACTION NETWORK 93-0587136
Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear................

2 Aggregate value of contributions to (during year). ... ...

3 Aggregate value of grants from (during year). . ........

4 Aggregate value atend ofyear.............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?........................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .. ... DYes D No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... . . 2a
b Total acreage restricted by conservation easements............. ... ... .. .. 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holds?. ... ... ... ... . . . . . DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

-$

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

and section 170(h) (@A) (B) (1) 7. . . . o DYes D No

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

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1.. ... o >3

(i) 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 items:

a Revenue included on Form 990, Part VIII, line 1 ... . . . >SS

b Assets included in Form 990, Part X . ... .. . >S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 UNITED COMMUNITY ACTION NETWORK 93-0587136 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

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 D v D N
es o

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2, ... [ ]yes [ ]No

b If 'Yes,' explain the arrangement in Part XlII and complete the following table:

Amount
c Beginning balance. . ... .. 1c
d Additions during the year. . . ... . . 1d
e Distributions during the year. .. ... .. 1le
f Ending balance. . ... 1f

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack
1a Beginning of year balance. ..... 59,526. 54,565. 48,508. 122,729. 123,508.
b Contributions. . ................
¢ Net investment earnings, gains,
and 10SSeS . ... ..., 4,250. 5,474. 6,495. -3,239. 844.
d Grants or scholarships......... 70,000.
e Other expenditures for facilities
and programs . ................ 0.
f Administrative expenses ....... 517. 513. 438 . 082. 1,623.
g End of year balance............ 63,259. 59,526. 54,565. 48,508. 122,729.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment »> %
¢ Temporarily restricted endowment » %

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

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

organization by: Yes No

(i) unrelated organizations. . ... ... . 3a@)| X

(i) related organizations. ... ... 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds. SEE PART XIIT

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland.. ... 2,436,769. 2,436,769.
bBUIdINGS. ... 14,959,072. 4,626,294 . 10,332, 778.

c Leasehold improvements. .................. 80, 669. 63,440. 17,229.
dEquipment............... 3,446,931. 2,788,695. 658,236.
eOther........... ... ... ... 2,341,982. 2,341,982,
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.). .................... > 15,786,994.
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 UNITED COMMUNITY ACTION NETWORK 93-0587136 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives. .............. ... .. ............

(2) Closely-held equity interests.........................

(3) Other

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

Part VIII | Investments — Program Related. N/A
|—ICompIete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

a

@

3

@

®

®)

)

()

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .

Part IX |Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Q)

@

3

@

®)

®)

)

®

®

a9

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

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

(a) Description of liability (b) Book value

(1) Federal income taxes
(2 REFUNDABLE DEPOSITS 46,975.
3)
)
)
®
@
®
(©)
Y,
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 46,975.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII. . .. ... ... ... . . .. . . . . . D

BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 UNITED COMMUNITY ACTION NETWORK

93-0587136

Page 4

a econciliation of Revenue per Audited Financial Statements With Revenue per Return.
Part XI |R iliati fR Audited Fi ial S With R R
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements..................... ... .. ... ...

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments.............. ... ... ... ........
b Donated services and use of facilities................ ... .. ... .. ...
c Recoveries of prior year grants . ........... ...
d Other (Describe in Part xiil) . . SEE PART XIIT
e Add lines 2a through 2d. ...... ... .. ... .. . . . . . .
3 Subtractline 2e from line 1........ ... .. . . .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. . ............
b Other (Describe in Part XY .. ...

cAdd linesdaand db. . . ... ..
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................

1 20,499,705.
2a 3,485.
2b 288,667.
2c
2d 2,425
.......................... 2e 294,577.
.......................... 3 20,205,128.
4a
4b
4c
5 20,205,128.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities............ ... ..
b Prior year adjustments. ........ ..
C Other I0SSES. . . oo
d Other (Describe in Part XIII.)
e Add lines 2a through 2d. ......... ... .. ... . . . .
3 Subtractline 2e from line 1........ ... .. . . . .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b..............
b Other (Describe in Part XILY ... .. .

cAdd linesdaand db. . . ... ..
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)...........................

1 20,700, 265.
2a
2b
2c
2d 2,428
.......................... 2e 2,428.
.......................... 3 20,697,837.
4a
4b
4c
5 20,697,837.

[Part XlIl | Supplemental Information.

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

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

UNITED COMMUNITY ACTION NETWORK (UCAN)

HOLDS AN ENDOWMENT FUND WITH THE OREGON

COMMUNITY FOUNDATION (OCF). THE FUND IS A BOARD-DESIGNATED GENERAL ENDOWMENT,

ESTABLISHED IN 2006. THE FUND IS LEGALLY OWNED BY OCF AND IS NOT A DEPOSITORY

ACCOUNT.

BAA

TEEA3304L 10/10/18
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Schedule D (Form 990) 2018 UNITED COMMUNITY ACTION NETWORK

93-0587136 Page 5

[Part Xlll |Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

ENDOWMENT FUND EXPENSES. ... . ..
FUNDRAISING EXPENSES. .. . .
ROUNDING. ..o e

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

ENDOWMENT FUND EXPENSES. ... . ..
FUNDRAISING EXPENSES. .. . .

............. $ -517.
............. 2,945.
............. -3.
TOTAL $ 2,425.
............. $ -517
............. 2,945
TOTAL $ 2,428

BAA TEEA3305L 10/10/18

Schedule D (Form 990) 2018



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

UNITED COMMUNITY ACTION NETWORK

93-0587136

Employer identification number

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [_] Solicitation of non-government grants

a Mail solicitations

b |:| Internet and email solicitations

¢ [ | Phone solicitations

f [_] Solicitation of government grants
g [X] Special fundraising events

d |:| In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. Yes D No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser
have custody or control
of contributions?

(i) Name and address of individual

) ) (iv) Gross receipts
or entity (fundraiser)

(i) Activity from activity

column (i)

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

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

Schedule G (Form 990 or 990-EZ) 2018
TEEA3701L  07/02/18



Schedule G (Form 990 or 990-EZ) 2018 UNITED COMMUNITY ACTION NETWORK 93-0587136 Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Eg?:lgoctgllua/r?r&tas)
v
E 1 Gross receipts. ....................... 12,311. 5,100. 17,411.
g 2 Less: Contributions....................
3 Gross income (line 1 minus line 2). .. .. 12,311. 5,100. 17,411.
4 Cashoprizes...........................
5 Noncashprizes.......................
E 6 Rent/facility costs.................. ...
? 7 Food and beverages ..................
)E 8 Entertainment......... .. ... ...
g 9 Other direct expenses................. 1,162. 1,162.
) 10 Direct expense summary. Add lines 4 through 9 incolumn (d) ........... ... .. i i > 1,162.
11 Net income summary. Subtract line 10 from line 3, column (d)........... ... ... . i i i, > 16,249.

Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant ) (d) Total gaming
'é (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue........................
2 Cashoprizes...........................
E
D X
& Bl 3 Noncashprizes.......................
EN
cs
T El 4 Rentfacility costs.....................
5 Other direct expenses.................
Yes 5 ||| Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... ... ... . i i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d)............. ... .. ... ... .. ... ..... >

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E2) 2018 UNITED COMMUNITY ACTION NETWORK 93-0587136 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... ... ... .. .. ... . D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. .. ... D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . .. ... ... .. 13a %
b Anoutside facility. .. ... ... 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name »>
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. DYes D No
b If "Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party> $ T 7
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *>

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE | Grants and Other Assistance to Organizations, OMB Ro. T545-0047
(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22.
Department of the Treasur > Attach to Form 990. open to Public
Intornal Revenue Service > Go to www.irs.gov/Form990 for the latest information Inspection
Name of the organization UNITED COMMUNITY ACTION NETWORK Employer identification number
93-0587136

[Part] [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 criteria used to award the grants or @sSiStanCe . .. . . . . Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. SEE PART IV

Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assistance (book, FM\|<, appraisal, noncash assistance or assistance
other)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table ... .. ... . . > 0

3 Enter total number of other organizations listed in the line T t@able ... ... > 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 07/13/18 Schedule | (Form 990) (2018)




Schedule | (Form 990) (2018)  UNITED COMMUNITY ACTION NETWORK 93-0587136 Page 2

Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 22. Part Ill
can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1 UTILITY ASSISTANCE 15,834 2,234,462.
2 RENT & MORTGAGE ASSISTANCE 1,333 1,862,970.
3 FOOD ASSISTANCE 29,189 342,112.
4

5

6

7
|Par‘t v |$upplementa| Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S.

UTILITIES AND RENT ASSISTANCE IS TRACKED THROUGH THE STATE DATA COLLECTION SYSTEM
CALLED OPUS. IT SHOWS THE AVAILABLE FUNDS AND EVERY TIME THAT ASSISTANCE IS GRANTED,
THE BALANCE AVAILABLE DECREASES. THOSE EXPENDITURES CAN BE BALANCED TO THE
EXPENDITURES MADE IN THE ACCOUNTING SYSTEM. EXPENDITURE REVIEW IS DONE REGULARLY,
DEPENDING ON THE PROGRAM, BUT AT A MINIMUM, MONTHLY THROUGH THE REVIEW OF THE AGENCY
FINANCIAL STATEMENTS BY THE FISCAL OFFICER, CFO, EXECUTIVE DIRECTOR, FINANCE

COMMITTEE, BOARD OF DIRECTORS, AND POLICY COUNCIL.

BAA Schedule | (Form 990) (2018)
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SCHEDULE M

(Form 990) Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No. 1545-0047

2018

Open to Public

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED COMMUNITY ACTION NETWORK 93-0587136
|Part1 | Types of Property
a) (®) © G)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

Art —Works ofart........................ .. ...

Art — Historical treasures. . .....................

Art — Fractional interests. ................... ...

Books and publications. ................ ... ...,

Clothing and household goods..................

Cars and other vehicles........................ X 1 9,500. |FMV

Boatsandplanes..............................

oONOU A WN=

Intellectual property. ................... ... ...,

©

Securities — Publicly traded .. ............... ...

-
o

Securities — Closely held stock.................

-
-

Securities — Partnership, LLC, or trust interests .

Securities — Miscellaneous. ....................

-
N

-
w

Qualified conservation contribution —
Historic structures . ............................

14 Qualified conservation contribution — Other. . .. ..

15 Real estate — Residential ......................

16 Real estate — Commercial......................

17 Realestate —Other............................

18 Collectibles............... ... ... . ... ..........

19 Foodinventory.............cooiiiiiiiiiiin X 1 1,186,531.|0FB REPORTS

20 Drugs and medical supplies....................

21 Taxidermy............ ...

22 Historical artifacts..............................

23 Scientific specimens............. ...

24 Archeological artifacts. . ............. ... ... ...

25 other™ (. )
26 other™ ( )
27 Other™ )
28 Other™ ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ......... ... ... ... ............. 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?. .. ... . . .. . 30a X
b If 'Yes,' describe the arrangement in Part .
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. .. 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCAash CONtribULIONS 2. . . 32a X
b If "Yes,' describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

TEEA4601L  10/22/18



Schedule M (Form 990) 2018 UNITED COMMUNITY ACTION NETWORK 93-0587136 Page 2

Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 10/22/18 Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

Eﬁgﬁr{;rpggbgrf]igesgilas:ry > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNITED COMMUNITY ACTION NETWORK 93-0587136

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

TRANSPORTATION - MEDICAID TRANSPORTATION - PROVIDES TRANSPORTATION SERVICES TO
ELIGIBLE OREGON HEALTH PLAN AND ELIGIBLE MEDICAID CLIENTS TRAVELING TO AUTHORIZED
MEDICAL SERVICES IN DOUGLAS AND JOSEPHINE COUNTIES. THE SERVICE IS PROVIDED IN
CONJUNCTION WITH TRANSLINK AND IS PROVIDED TO CLIENTS WHO HAVE NO OTHER MEANS TO GET

TO THEIR MEDICAL SERVICES.

U-TRANS - PROVIDES PUBLIC TRANSPORTATION SERVICE IN DOUGLAS COUNTY. U-TRANS SERVES
THE GREATER ROSEBURG AREA, WITH COMMUTER SERVICES STRETCHING FROM SUTHERLIN, OREGON
TO CANYONVILLE, OREGON. THE DOUGLAS COUNTY PUBLIC WORKS DEPARTMENT OVERSEES THE
U-TRANS OPERATIONS WITH UCAN CONTRACTING TO PROVIDE THE SERVICE. U-TRANS IS FUNDED
THROUGH PARTNERSHIPS WITH CITIES, THE COUNTY, STATE AGENCIES, AREA EMPLOYERS AND

FARE REVENUE.

FOOD PROGRAMS - OPERATES A REGIONAL FOOD BANK LOCATED IN DOUGLAS COUNTY. THE PROGRAM
COLLECTS, WAREHOUSES, AND DISTRIBUTES DONATED AND SURPLUS FOOD, INCLUDING USDA AND
OREGON FOOD BANK COMMODITIES. FOOD IS DISTRIBUTED TO LOCAL EMERGENCY FOOD AGENCIES,

COMMUNITY KITCHENS, AND OTHER SUPPLEMENTAL FOOD BANKS.

PROPERTY MANAGEMENT - ACCOUNTS FOR REVENUES RECEIVED FOR THE PURPOSE OF PROVIDING
SHELTER TO NEEDY FAMILIES. THE HOUSING DEVELOPMENT PROGRAM ACCOUNTS FOR GRANT
REVENUES USED TO DEVELOP, REHABILITATE, AND CONSTRUCT LOW TO MODERATE-INCOME HOUSING
PROJECTS, EITHER INDEPENDENTLY OR IN CONJUNCTION WITH OTHER NON-PROFIT AGENCIES.

THE TRANSITIONAL HOUSING PROGRAM OWNS AND OPERATES TRANSITIONAL HOUSING FOCUSED ON
MOVING FAMILIES TO STABILIZATION. THE PARTICIPANTS IN THIS PROGRAM ARE CHARGED A

BELOW-MARKET RENTAL RATE AND COMPLETE A TRANSITIONAL PROGRAM TO ASSIST THEM BECOMING
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/10/18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number

UNITED COMMUNITY ACTION NETWORK 93-0587136

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
SELF-SUFFICIENT. LOW-INCOME RESIDENTS ARE ALSO PROVIDED WITH COUNSELING AND

INFORMATION.

WEATHERIZATION - PROVIDES ENERGY CONSERVATION INFORMATION, MEASURES, RETROFITS AND
UPGRADES TO INCOME-ELIGIBLE FAMILIES DESIGNED TO REDUCE HOME UTILITY USAGE AND
COSTS. FUNDING IS PROVIDED THROUGH THE US DEPT OF HEALTH AND HUMAN SERVICES'
LOW-INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP) AND THROUGH STATE OF OREGON'S
SENATE BILL 1149, ENERGY DEREGULATION DOLLARS ENTITILED, ENERGY CONSERVATION HELPING

OREGONIANS (ECHO) FUNDS.

VOLUNTEER SERVICES - AMERICORPS VISTA - ACCOUNTS FOR REVENUES AND EXPENDITURES
RELATED TO PROVIDING VISTA TEAM MEMBERS IN COOS, DOUGLAS, JACKSON, AND JOSEPHINE
COUNTIES. THE VISTA (VOLUNTEERS IN SERVICE TO AMERICA) PROGRAM IS A NATIONAL
COMMUNITY SERVICE PROGRAM THAT BEGAN IN 1969 TO HELP ERADICATE POVERTY IN AMERICA.
MEMBERS VOLUNTEER ONE YEAR OF FULL-TIME SERVICE AND WORK WITH A BROAD RANGE OF
AGENCIES. FOR THEIR SERVICE, THEY RECEIVE A STIPEND, LIMITED HEALTH CARE BENEFITS,
CHILDCARE ASSISTANCE AND MAY CHOOSE TO EARN A CASH AWARD AT THE END OF THEIR SERVICE
OR AN EDUCATION AWARD TO PAY OFF STUDENT LOANS OR FINANCE SECONDARY SCHOOLING.
ADDRESSING MULTIPLE ISSUES RELATED TO POVERTY, FUNDING IS PROVIDED BY COMMUNITY
AGENCIES RECEIVING SERVICES FROM VISTA VOLUNTEERS AND FROM THE CORPORATION FOR

NATIONAL SERVICE.

UNITED COMMUNITIES AMERICORPS - ACCOUNTS FOR REVENUES AND EXPENDITURES RELATED TO
PROVIDING AMERICORPS MEMBERS IN COOS, DOUGLAS, AND JOSEPHINE COUNTIES. AMERICORPS IS
A NATIONAL COMMUNITY SERVICE PROGRAM THAT PLACES MEMBERS AT HOST SITES, WHICH

CONSISTS OF NONPROFITS, GOVERNMENT AGENCIES, AND SCHOOLS IN COOS, DOUGLAS, AND

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 10/10/18
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Name of the organization Employer identification number

UNITED COMMUNITY ACTION NETWORK 93-0587136

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

JOSEPHINE COUNTIES. AMERICORPS PROVIDES OPPORTUNITIES FOR AMERICANS TO GIVE BACK IN
AN INTENSIVE WAY TO THEIR COMMUNITIES AND COUNTRY BY ADDRESSING CRITICAL NEEDS IN
EDUCATION, HEALTH, AND ECONOMIC OPPORTUNITY. MEMBERS VOLUNTEER FOR UP TO ONE YEAR,
RECEIVE A STIPEND, HEALTH CARE BENEFITS, CHILDCARE ASSISTANCE, AND MAY EARN AN
EDUCATION AWARD TO PAY OFF STUDENT LOANS OR FINANCE SECONDARY SCHOOLING. FUNDING IS
PROVIDED BY COMMUNITY AGENCIES RECEIVING SERVICES FROM AMERICORPS MEMBERS AND FROM

THE CORPORATION FOR NATIONAL SERVICE THROUGH OREGON VOLUNTEERS.

RETIRED SENIOR VOLUNTEER PROGRAM (RSVP) - PART OF SENIOR CORPS, A NETWORK OF
NATIONAL AND COMMUNITY SERVICE PROGRAMS, AND IS ONE OF AMERICA'S LARGEST VOLUNTEER
NETWORK FOR PEOPLE OVER AGE 55. MEMBERS SERVE TO MEET CRITICAL NEEDS IN EDUCATION,
ENVIRONMENT, PUBLIC SAFETY, HOMELAND SECURITY, AND OTHER AREAS. VOLUNTEERS ORGANIZE
NEIGHBORHOOD WATCH PROGRAMS, TUTOR CHILDREN, RENOVATE HOMES, TEACH ENGLISH TO
IMMIGRANTS, ASSIST VICTIMS OF NATURAL DISASTERS, AND SERVE THEIR COMMUNITIES IN MANY
OTHER WAYS. RSVP VOLUNTEERS CHOOSE HOW, WHERE, AND HOW OFTEN THEY WANT TO SERVE,
WITH COMMITMENTS RANGING FROM A FEW HOURS TO 40 HOURS PER WEEK. IN ADDITION, THIS
PROGRAM OVERSEES THE COVER OREGON APPLICATION ASSISTANCE PROGRAM, FORMED FROM THE

PASSAGE OF THE AFFORDABLE CARE ACT.

SENIOR COMPANIONS PROGRAM (SCP) - AS A PART OF SENIOR CORPS, FGP VOLUNTEERS ARE
THOSE AGE 55 AND OVER WHOM DEVOTE THEIR SERVICE TIME ENTIRELY TO DISADVANTAGED OR
DISABLED YOUTH IN THE COMMUNITY. INCOME ELIGIBLE VOLUNTEERS RECEIVED A MODEST
STIPEND TO HELP OFFSET THE COSTS OF VOLUNTEERING. AS A PART OF SENIOR CORPS, SCP
BRINGS VOLUNTEERS AGE 55 AND OVER WITH ADULTS IN THE COMMUNITY WHO HAVE DIFFICULTY
WITH THE SIMPLE TASKS OF DAY-TO-DAY LIVING. THEY SERVE FRAIL OLDER ADULTS, ADULTS

WITH DISABILITIES, THOSE WITH TERMINAL ILLNESSES, AND OFFER RESPITE FOR CAREGIVERS.

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 10/10/18
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Name of the organization Employer identification number

UNITED COMMUNITY ACTION NETWORK 93-0587136

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
SOME VOLUNTEERS QUALIFY FOR A TAX-FREE, HOURLY STIPEND TO HELP OFFSET THE COSTS OF

VOLUNTEERING.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE BOARD OF DIRECTORS WAS GIVEN A COPY OF THE 990 FOR REVIEW.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE ORGANIZATION HAS ALL STAFF AND BOARD MEMBERS REVIEW THE CONFLICT OF INTEREST
POLICY AND ATTEST TO COMPLYING WITH IT. IN THE POLICY IT STATES THAT STAFF AND BOARD
MEMBERS ARE REQUIRED TO INFORM APPROPRIATE INDIVIDUALS IN A REASONABLE TIME FRAME OF
ANY CONFLICTS OF INTEREST WHEN THEY ARISE.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
CEO, EXECUTIVE DIRECTOR OR TOP MANAGEMENT: THE EXECUTIVE DIRECTOR'S SALARY IS
DETERMINED BY THE BOARD OF DIRECTORS. WHEN ASKED BY THE BOARD, HUMAN RESOURCES

MANAGER WILL PROVIDE SALARY SURVEY INFORMATION.

OTHER OFFICERS OR KEY EMPLOYEES: AS STATED IN UCAN PERSONNEL POLICIES, UCAN
MAINTAINS A COMPENSATION PLAN FOR ALL POSITIONS. THE PLAN INCLUDES FOR EACH POSITION
A MINIMUM AND A MAXIMUM RATE. THE RANGES REFLECT THE RELATIVE RESPONSIBILITIES OF
THE CLASS, AVAILABILITY OF LABOR, MARKET RATES OF PAY AND FINANCIAL CONDITIONS OF
THE AGENCY. THE EXECUTIVE DIRECTOR OR DESIGNEE WILL KEEP THE COMPENSATION PLAN
CURRENT BY ARRANGING FOR PERIODIC STUDIES OF MARKET SALARY RATES AND MAKING

APPROPRTIATE RECOMMENDATIONS TO THE BOARD.

PERFORMANCE SALARY INCREASES: PERFORMANCE SALARY INCREASES ARE NOT AUTOMATICALLY
GRANTED TO EMPLOYEES. AFTER AN EVALUATION OF INDIVIDUAL WORK PERFORMANCE IS

COMPLETED, AN EMPLOYEE IS ELIGIBLE FOR RECOGNITION OF WORK PERFORMANCE THROUGH A

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 10/10/18
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Name of the organization Employer identification number

UNITED COMMUNITY ACTION NETWORK 93-0587136

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT (CON
PERFORMANCE SALARY INCREASE. THE PROGRAM DIRECTOR HAS AUTHORITY TO GRANT INCREASES

UP TO FIVE PERCENT. INCREASES OF FIVE PERCENT OR MORE MUST BE APPROVED BY THE

EXECUTIVE DIRECTOR AND SUPPORTED BY CONTINUOUS EXCEPTIONAL PERFORMANCE AND BE

ACCOMPANIED BY DOCUMENTATION FROM PROGRAM DIRECTOR. PROGRAM DIRECTORS SHALL USE

DISCRETION IN MAKING RECOMMENDATIONS.

COMPENSATION PLAN ADJUSTMENTS: THE COMPENSATION PLAN FOR UCAN PERSONNEL SHALL
PROVIDE REASONABLE COMPETITIVE RANGES OF PAY FOR EACH CLASSIFICATION OF EMPLOYMENT.
THE EXECUTIVE DIRECTOR MAY MAKE ADJUSTMENTS IN A SALARY RANGE OR RANGES AS NECESSARY
TO ATTRACT AND HOLD COMPETENT PERSONNEL. SUCH SALARY RANGE ADJUSTMENTS ARE TO BE
DISTINGUISHED FROM SERVICE ANNIVERSARY SALARY INCREASES AS THEY ARE NOT INTENDED TO
GIVE RECOGNITION TO LENGTH OR QUALITY OF SERVICE BUT ARE TO BE BASED SOLELY ON
PREVAILING RATES OF PAY FOR THE VARIOUS CLASSES OF WORK. AN ADJUSTMENT IN SALARY
RANGE DOES NOT, IN AND OF ITSELF, RESULT IN ANY SALARY INCREASE FOR EMPLOYEES WHOSE

SALARY IS IN THAT RANGE.

COST OF LIVING INCREASES WILL ONLY BE GIVEN BY THE UCAN BOARD OF DIRECTORS AT THE
REQUEST OF THE EXECUTIVE DIRECTOR AND WITH APPROVAL OF HEAD START POLICY COUNCIL.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION'S FINANCIAL STATEMENTS ARE AVAILABLE VIA THE FEDERAL AUDIT
CLEARINGHOUSE ON-LINE
HTTP://HARVESTER.CENSUS.GOV/SAC/DISSEM/ASP/INCOMPLETEENTITY.ASP USING UCAN'S FIN.
THE ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE

UPON REQUEST FROM THE MAIN OFFICE IN ROSEBURG.

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 10/10/18



o 83868 Application for Automatic Extension of Time To File an

(Rev. January 2019) Exempt Organization Return OMB No. 1545.1709
Denartment of the T > File a separate application for each return.
Intornal Revenue Service > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print
UNITED COMMUNITY ACTION NETWORK 93-0587136
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date f
fiingyour | |280 KENNETH FORD DRIVE

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.
ROSEBURG, OR 97470

Enter the Return Code for the return that this application is for (file a separate application for each return)......................... ..
By on Code [iFor " RCode.
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » RACHEL ANGLIN

Telephone No. » 541-492-3923 Fax No. »
® |[f the organizatio; Jogs_ngtﬂa_ve_a_n_oﬁc_e?)r_pac_e_of business in the United §taTte_s,_cFeEk_tkTis_bEx_. e >
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. . . . .. > D . If it is for part of the group, check this box ... > Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 ,20 20 , to file the exempt organization return
for the organization named above. The extension is for theT)raaFiz_aﬁoﬁ's_rétum for:
> D calendar year 20 or
> tax year beginning _7/01 20 18 . and ending _6/30_ 20 19
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. . ... . 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit ..................... ... .. .. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions................ ... .. ... .. ......... 3c|S 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

FIFZ0501L 09/11/18



Exempt Organization Business Income Tax Return OMB No. 1545-0687
Form 990-T (and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning 7/01 2018, and ending 6/30 ,_ 2019 201 8
5 e > Go to www.irs.gov/Form990T for instructions and the latest information. - -
In?gfrgrlnlgg/eon&eeSerr?/iacseu i > Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). g 1e("c)t&)P 3?;':,,'&252?,‘;03;@"
A Check box if Check box if name changed and see instructions.) D Employer identification number
address changed (Employees' trust, see
B Exempt under section Print |[UNITED COMMUNITY ACTION NETWORK instructions.)

X]501¢ ¢ ) 3) or (280 KENNETH FORD DRIVE 93-0587136

T ROSEBURG, OR 97470 : o
. 408(e) 220(e) ype ’ ?Sngglie:]tset(riulégcs):]r?)ss activity code
| |a08A 530(a)
|_1529¢a) 541800
Book value of all assets F Group exemption number (See instructions.)™

at end of year
19y, 199,697. |G Check organization type..... > [X] 501(c) corporation [ ]501(c) trust [ |401(a) trust [ |Other trust
H Enter the number of the organization's unrelated trades or businesses. -1 Describe the only (or first) unrelated
trade or business here » SALES OF ADVERTISING SPACE ON TRANSIT BUSES . If only one, complete Parts I-V.
If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M
for each additional trade or business, then complete Parts IlI-V.
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?.... »™ DYes No

If 'Yes,' enter the name and identifying number of the parent corporation ... ™

J  The books are in care of > RACHEIL ANGLIN Telephone number™ 541-492-3923
|T’art I | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales. ..
b Less returns and allowances . . . ¢ Balance™ 1c
2 Cost of goods sold (Schedule A, line 7) ...................... 2
3 Gross profit. Subtract line 2 from line Tc...................... 3
4 a Capital gain net income (attach Schedule D). ................. 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). ... ......... 4b
¢ Capital loss deduction for trusts. ............................. 4c
5 Income (loss) from a partnership or an S corporation
(attach statement). ... . 5
6 Rentincome (Schedule C)............. .. ... .. ... .. ... ..., 6
7 Unrelated debt-financed income (Schedule E) ................ 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F)..| 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule ). . .| 9
10 Exploited exempt activity income (Schedule I)................ 10
11 Advertising income (Schedule J)............................. 11
12 Other income (See instructions; attach schedule).............
SEE STATEMENT 1 |12 3,375.
13 Total. Combine lines 3 through 12........................... 13 3,375. 0. 3,375.

Partll | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) ....... ... ... ... ... .. . . .. . 14

15 Salaries and Wages. . . ...t 15

16 Repairs and maintenance . . ... ... 16

17 Bad debts. ... o 17

18 Interest (attach schedule) (see instructions) . ... . 18

19 Taxes and lICENSES . . ... 19

20 Charitable contributions (See instructions for limitationrules). ........... ... ... .. . . 20

21 Depreciation (attach Form 4562)............ ... .. . 21

22 Less depreciation claimed on Schedule A and elsewhere onreturn............. 22a 22b

23 DEpletion. . .o 23

24 Contributions to deferred compensation plans . ....... ... . 24

25 Employee benefit programs . ... ... 25

26 Excess exempt expenses (Schedule [) ... ... 26

27 Excess readership costs (Schedule J). ... .. . 27

28 Other deductions (attach schedule) . ... .. .. 28

29 Total deductions. Add lines 14 through 28 . ... ... ... 29 5,384.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13..... .. 30 -2,0009.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions). . . .................... 31

32 Unrelated business taxable income. Subtract line 31 from line 30......... ... .. ... ... ... ................. 32 -2,0009.

BAA For Paperwork Reduction Act Notice, see instructions. TEEAO201L 1/31/19 Form 990-T (2018)



Form 990-T (2018) UNITED COMMUNITY ACTION NETWORK 93-0587136 Page 2

[Part Il | Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSETUCTIONS ) . . 33 -2,000.
34 Amounts paid for disallowed fringes. . ... ... 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
INSTrUCiONS). . ... SEE. STATEMENT. .2........ 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum
OF INES 33 @Nd 34 ... oot 36 -2,009.
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions).......................... 37
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of Zero or lIN€ 36.. .. ... ... o oo 38 -2,0009.
Part IV | Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) .................. .. ... ... ..... > 139 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 38 from: D Tax rate schedule or D Schedule D (Form 1041)........................... > | 40
41 Proxy tax. See iNStrUCtioNS .. ... .. > | 4
42 Alternative minimum tax (trusts only) . ... .. 42
43 Tax on Noncompliant Facility Income. See instructions. .......... ... .. ... . . ... . . . .. 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies. . ................ ... ... ............... 44 0.
|[PartV | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... | 45a
b Other credits (see instructions) . ......... .. ... .. . 45b
¢ General business credit. Attach Form 3800 (see instructions)................. 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827)................. 45d
e Total credits. Add lines 45a through 45d. . ... ... . . 45e 0.
46 Subtract line 45e from line 44 . ... 46 0.
47 Other taxes. Check if from: [ | Form 4255 [ |Form 8611 [_]Form 8697 [ |Form 8866
[[] Other (attach SChedUlE) .. ... ... ottt 47
48 Total tax. Add lines 46 and 47 (see instructions). . .. ... ... . 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (k), line 2 ........... .. ... 49
50a Payments: A 2017 overpayment credited to 2018 ...................... ... ... 50a
b 2018 estimated tax payments. . ... 50b
c Tax deposited with Form 8868. . ....... ... .. ... ... .. .. ... .. ... ... 50c
d Foreign organizations: Tax paid or withheld at source (see instructions)....... 50d
e Backup withholding (see instructions)............ ... ... ... .. ... . 50e
f Credit for small employer health insurance premiums (attach Form 8941)...... 50f
g Other credits, adjustments, and payments: D Form 2439
[ ]Form 4136 []Other Total... ™| 50g
51 Total payments. Add lines 50a through 50g. . ... ... . 51 0.
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached....................... ... ... > D 52
53 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enter amount owed...................... > 53
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid............ > 54
55 Enter the amount of line 54 you want: Credited to 2019 estimated tax > | Refunded™ | 55
|Part VI| Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If 'Yes,' the organization may have to file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If 'Yes,' enter the name of the foreign country here >~ X
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X
If "'Yes,' see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year > S 0.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Slgn belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. ‘ v .
Here |P _ | | D EXECUTIVE DIRECTOR [Teels S
Signature of officer Date Title instructions)?
Yes D No
Paid Print/Type preparer's name Preparer's signature Date Check if PTIN
Pre- SUSAN E. ST. RANGE, CPA selfemployed | P00541289
parer Fimsname » KDP CERTIFIED PUBLIC ACCOUNTANTS, LLP FirmsEN ™ 93-0745639
Use Firm's address ™ 841 O'HARE PKWY STE 200
Only MEDFORD, OR 97504-4005 Pronero. (541) 773-6633
BAA TEEA0202L 01/24/19 Form 990-T (2018)



Form 990-T (2018)

UNITED COMMUNITY ACTION NETWORK

93-0587136 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginning of year.......... 1 6 Inventory atend of year....... 6
2 Purchases. ........... ... 2 7 Cost of goods sold. Subtract
3 Cost of labor 3 line 6 from line 5. Enter here
N e andinPartl, line2........... 7
4 a Additional section 263A costs (attach schedule)
4a Yes | No
b Other costs 8 Do the rules of section 263A (with respect to

(attach SCh) . . v 4b property produced or acquired for resale) apply

5 Total. Add lines 1 through4b........... 5 to the organization?................. ... ... ...

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

a

&)

©)

@

2 Rent received or accrued

(a) From personal property
(if the percentage of rent for personal
property is more than 10% but not
more than 50%)

(b) From real and personal property
(if the percentage of rent for personal
property exceeds 50% or if the rent is

based on profit or income)

(attach schedule)

3(a) Deductions directly connected with
the income in columns 2(a) and 2(b)

a

@

©)

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions. Enter
here and on page 1, Part
I, line 6, column (B) .. ...

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

debt-financed property

3 Deductions directly connected with or allocable to

(a) Straight line
depreciation (attach sch)

(b) Other deductions
(attach schedule)

a

&)

©)

@

4 Amount of average
acquisition debt on or
allocable to debt-financed
property (attach schedule)

5 Average adjusted basis of
or allocable to debt-financed
property (attach schedule)

6 Column 4
divided by
column 5

7 Gross income
reportable (column 2
column 6)

8 Allocable deductions
X (column 6 x total of
columns 3(a) and 3(b))

a

o\

@ 3
3 3
G 3
Enter here and on page 1,|Enter here and on page 1,
Part I, line 7, column (A).| Part I, line 7, column (B).
Totals >

BAA

TEEA0203L 01/30/19

Form 990-T (2018)



Form 990-T (2018) UNITED COMMUNITY ACTION NETWORK

93-0587136

Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that is included in connected with
number (see instructions) the controlling income in column 5
organization's
gross income
M
@
3)
@
Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income

(see instructions) organization's gross income in column 10
m
@
3
(G
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
Totals

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3
plus column 4)

M
&)
3
@
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part I, line 9, column (B).
Totals >

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
o ] o unrelated connected with ~ | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity _ business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus column 3). Income not more than
trade or business income | If a gain, compute column 4).
business columns 5 through 7.
Q)
@
3
@
Enter here and| Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, | Part I, line 10, Part Il, line 26.
column (A). column (B).
Totals............................. >
Schedule J — Advertising Income (see instructions)
[Part1 | Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs col. 3). If a gain, col. 5, but not more
compute cols. 5 than col. 4).
through 7.
a
(@)
3)
(@)

Totals (carry to Part II, line (5))

BAA

TEEA0204 L 12/3118

Form 990-T (2018)



Form 990-T (2018) UNITED COMMUNITY ACTION NETWORK

93-0587136

Page 5

Part Il |[Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns 2 through

7 on a line-by-line basis.)

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
Lo advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs col. 3). If a gain, col. 5, but not more
compute cols. 5 than col. 4).
through 7.
Q)
@
3)
@
Totals fromPartl.............. ... >
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 11, | Partl, line 11, Part Il, line 27.
column (A) column (B).
Totals, Part Il (lines 1=5).......... >

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

. 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
o
o
o
o
o
o
o
o
Total. Enter here and on page 1, Part Il, line 14 ... ... >

BAA

TEEA0204 L 12/31/18

Form 990-T (2018)



2018 FEDERAL STATEMENTS PAGE 1
UNITED COMMUNITY ACTION NETWORK 93-0587136
STATEMENT 1
FORM 990-T, PART |, LINE 12
OTHER INCOME
TRANSIT ADVERTISING.................cccooiiiiiiiieii i $ 3,375.
TOTAL $ 3,375.
STATEMENT 2
FORM 990-T, PART Il LINE 35
NET OPERATING LOSS DEDUCTION
LOSS
LOSS YEAR ORIGINAL PREVIOUSLY LOSS
ENDING LOSS USED AVAILABLE
6/30/16 $ 5,184. $ 0. 5,184.
6/30/17 8, 450. 0. 8, 450.
6/30/18 2,249. 0. 2,249.
NET OPERATING LOSS AVATLABLE..............................cccccoiiiiiiiiiiiiiii, 5 15,883.
TAXABLE INCOME. .....\\oiioii oottt et $ -2,009
NET OPERATING LOSS DEDUCTION (LIMITED TO TAXABLE INCOME).................... 5 0




2018 GENERAL ELECTIONS PAGE 1

UNITED COMMUNITY ACTION NETWORK 93-0587136

ELECTION TO WAIVE NET OPERATING LOSS CARRYBACK

PURSUANT TO IRC SECTION 172(B) (3), THE ORGANIZATION HEREBY ELECTS TO RELINQUISH
THE ENTIRE CARRYBACK PERIOD WITH RESPECT TO THE NET OPERATING LOSS INCURRED FOR
THE TAX YEAR ENDED 6/30/19.




C Charitable Activities Section _
Form T- 12 . You can now file reports and
Oregon Department of Justice pay by credit card using our

For Oregon Charities online form at
For Accounting Periods Beginning in: 100 SW Market Street VOICE  (971) 673-1880 T .
Portland, OR 97201-5702 TTY  (800) 735-2900 https://justice.oregon.gov/
Email: charitable.activities@doj.state.orus FAX  (971) 673-1882 | paymentportal/Account/Login
Website: http://www.doj.state.or.us
Section I.  General Information
L Cross Through Incorrect Iltems and Correct Here:
El N#: 93-0587136 REG STRATI ON#: 12774 (See instructions for change of name or accounting period.)

UNI TED COVMUNI TY ACTI ON NETWORK

280 KENNETH FORD DRI VE

ROSEBURG, OR 97470 Organization Name:
Address:

Registration #:

City, State, Zip:

Phone: 541- 492- 3923 Fax: Amended
Email: Report?
Period Beginning: 07/ 01/ 2018 Period Ending: 06/ 30/ 19 |:|

2. Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor’s report, financial statements, |:|
accompanying notes, schedules, or other documents supplementing the report or financial statements. Yes No
3. Is the organization a party to a contract involving person-to-person, advertising, vending machine or telephone fund-raising in
Oregon? D Yes No

If yes, write the name of the fund-raising firm(s) who conducts the campaign(s):

4. Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any
government agency, such as a state attorney general, secretary of state, or local district attorney, or been a party to legal action |:|
in any court or administrative agency regarding charitable solicitation, administration, management, or fiduciary practices? If Yes No
yes, attach explanation of each such agreement or action. See instructions.

5. During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the

organization receive a determination or revocation letter from the Internal Revenue Service relating to its tax-exempt status? If I:' Yes No

yes, attach a copy of the amended document or letter.
6. Is the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration.) D Yes No
7. Provide contact information for the person responsible for retaining the organization’s records.

Name Position Phone Mailing Address & Email Address
280 KENNETH FORD DRI VE

RACHEL ANGLI N DIRECTOR FIN ops | 541-492- 3923 | ROSEBURG, OR 97470

8. List of Officers, Directors, Trustees and Key Employees — List each person who held one of these positions at any time during the year even if they did

not receive compensation. Attach additional sheets if necessary. If an attached IRS form includes substantially the same compensation information,
the phrase “See IRS Form” may be entered in lieu of completing that section. (Oregon law requires a minimum of three directors for nonprofit
corporations.)

(A) Name, mailing address, daytime phone number (B) Title & ©
and email address average weekly Compensation
hours devoted to (enter $0 if
position position unpaid)

Name: SEE ATTACHED I RS FORM 990
Address:

Phone:

Email:
Name:

Address:

Phone:

Email:
Name:

Address:

Phone:

Email:

Form Continued on Reverse Side




Section Il.

Fee Calculation

LT o1 = Tl = T2V 4 U= ST 9. //
(From Line 12 (current year) on Form 990; Line 9 on Form 990-EZ; Part I, Line 12a on Form 990-PF; Line 9 on Form 1041, /
or see the CT-12 instructions if no federal tax return was prepared or a Form 990-N was filed. Attach explanation if Total //
Revenue is $0.) 201 2051 128 .
T = T (VT =TT PP TP POPPRTOOE 10.
(See chart below. Minimum fee is $20, even if total revenue is a negative amount.) 400
Amount on Line 9 Revenue Fee 1l
$0 $24,999 $20 //
$25,000 $49,999 $50 /
$50,000 $99,999 $90 //
$100,000 $249,999 $150 /
$250,000 $499,999 $200 // ,
$500,000 $999,999 $300 ’
$1,000,000 or more $400 , ,
11. Net Assets or Fund Balances at End of the Reporting Period ..... | 11.
(From Line 22 (end of year) on Form 990, Line 21 on Form 990-EZ, or Part Ill, Line
6 on Form 990-PF; or see the CT-12 instructions to calculate.) 16, 063, 461
12.  Net Fixed Assets Used to Conduct Charitable Activities ........... 12.
(Generally, from Part X, Line 10c on Form 990, Line 23B on Form 990-EZ or Part 15, 786, 994
II, Line 14b on Form 990-PF; or see the CT-12 instructions to calculate. See the .
CT-12 instructions if organization owns income-producing assets.) /
13.  Amount Subject to Net Assets or Fund Balances Fee................cccccocoiiiiiiiii, 4/
(Line 11 minus Line 12. If Line 11 minus Line 12 is less than $50,000, write $0.) 276, 467. 00 //
14.  Net ASSets OF FUNA BAIANCES FEE ..........ooiuiiiiiiiiiie ettt st st e s e s 14.
(Line 13 multiplied by .0001. If the fee is less than $5, enter $0. Not to exceed $2,000. Round cents to the nearest whole dollar.) 28
1 Are you filing this report late? |:| Yes NO L 1
S. (If yes, the late fee is a minimum of $20. You may owe more depending on how late the report is. See Instruction 15 for additional information or contact the S.
Charitable Activities Section at (971) 673-1880 to obtain late fee amount.)
16, TOtAI AMOUNT DUE ....ooiiiiiiiiiiiii et b e e e e b e e e b e e e Rb e e s b b e s b e e e b e e e s ab e e sae e e s e e e s b e e saneesaneas 16.
(Add Lines 10, 14, and 15. Make check payable to the Oregon Department of Justice.) 428

Attach a copy of the organization’s federal 990 or other return and all supporting schedules and attachments that were filed with the IRS, except that
17. Form 990 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS or filed a 990-N, but had
Total Revenue of $50,000 or more, or Net Assets or Fund Balances of $100,000 or more, see the instructions as the organization may be required to
complete certain IRS forms for Oregon purposes only. If the attached return was not filed with the IRS, then mark any such return as “For Oregon
Purposes Only." If your organization files IRS Form 990-N (e-Postcard) please attach a copy if available.

Please Under penalties of perjury, | declare that | am an officer/director of the organization. | have examined this return, including all
Sian accompanying forms, schedules, and attachments, and to the best of my knowledge and belief, it is true, correct, and complete.
He =
ere EXECUTI VE DI RECTCR
Signature of officer Date Title
SHAUN PRI TCHARD 280 KENNETH FORD DRI VE, ROSEBURG OR 97470
Officer's name (printed) Address
(541) 672- 3421
Phone
Paid
, =
Erepgrelrs 541-773- 6633
se Only Preparer’s signature Date Phone
SUSAN E. ST. RANGE, CPA KDP CERTI FI ED PUBLI C ACCOUNTANT, LLP
Preparer's name (printed) Address 841 O HARE PKWY, MEDFORD, OR 97504

Line-by-line instructions for completing the annual report form can be found at https://www.doj.state.or.us/charitable-
activities/annual-reporting-for-charities/file-your-annual-report. If you click the appropriate link for this year’s form, the
instructions are included in that document. If you would like us to send a copy of the instructions, please call us at 971-673-

1880 or send an email to charitable.activities@doj.state.or.us.




2018 Form OR-20 W [ ome e

Page 1 of 3, 150-102-020 (Rev. 10-18) Oregon Department of Revenue 02581801011032

Oregon Corporation Excise Tax Return

Submit original form—do not submit photocopy

® Fiscal year beginning 7/01/18 Space for 2-D barcode—do not write in box below
® Fiscal year ending 6/30/19
See instructions for checkboxes.
L4 I:I New name @ I:I New address ® I:I OR-FCG-20
b KI Extension @ I:I Form OR-37 @ l:l REIT/RIC
® [ | Amended ® [_] Fomor2s ® [_] icpisc
o [ ] Agcoop ® [ ] Federal ® [ | GiLTI included
Form 8886 on federal
d I:I Accounting period change return
. I:I Alternative apportionment request included
@ Legal name @® FEIN
UNITED COMMUNITY ACTION NETWORK 93-0587136
@ DBA/ABN @ Attn. or c/o
@ Current address @ City @ State  |@ ZIP code
280 KENNETH FORD DRIVE ROSEBURG OR 197470
@ Contact name @ Contact phone
RACHEL ANGLIN 541-492-3923

@ Email

Complete questions A through D only if this is your first return or the answer changed during this tax year.

@ A. Incorporated in (state) @ Incorporated on (date) @ B. State of commercial domicile @ C. Date business activity began in Oregon @D. Business activity code

oE. |:| (1) Consolidated o I:I (2) Consolidated |g I:I (3) Corporations included in consolidated federal return,

federal return Oregon return but not in Oregon return

@ F. Enter name of parent corporation, if applicable @ Enter FEIN of parent corporation, if applicable @ G. Number of Oregon corporations
@ H. List the tax years for which federal waivers of the statute of limitations are in effect and dates on which waivers expire
@ |. List the tax years for which your federal taxable income was changed by an IRS audit or by an amended federal return filed during this tax year
e o K.

If first return, [ | New [ ] Successor to If final return, [ ] Withdrawn [ | Dissolved [ | Merged or

indicate: business previous business indicate: reorganized
Name of previous business Name of merged or reorganized corporation
FEIN FEIN
oL, ® M.

|:| Utility or telecommunications companies |:| Interstate broadcaster
(see instructions) (see instructions)

N. Fill in the amount of your total Oregon sales. ... ... ... .. . . ON. 12,155.00

ORCAO0112L 11/15/18



2018 Form OR-20

Page 2 of 3, 150-102-020 (Rev. 10-18) Oregon Department of Revenue 02581801021032
UNITED COMMUNITY ACTION NETWORK 93-0587136
1 Taxable income from U.S. corporation income tax return (see instructions).......... o 1 6,771.00
2 Total additions from Schedule OR-ASC-CORP, Section A (see instructions)......... e 2
3 Income after additions (line 1 plus N 2). ... .. .. oo e 3 6,771.00
4 Total subtractions from Schedule OR-ASC-CORP, Section B (see instructions). . .. .. e 4 1,000.00
5 Income hefore net loss deduction (line 3 minus line 4). If income is derived from sources hoth
in Oregon and other states, carry amount from line 5 to Schedule OR-AP, part 2, line1............ e 5 5 ’ 771.00
6 Net loss deduction if not apportioned (include schedule, enter as a poSRE nSfilderl ® 6 7,637.00
7 Net capital loss deduction if not apportioned (include schedule, enter as a positive number). .. ® 7
8 Enter the apportionment percentage from Schedule OR-AP, part 1, line 22;
enter 100.0000 if you don't apportion income. . . .. .. e 8 100.0000¢%
You must include Schedule OR-AP to apportion income.
9 Oregon taxable income (line 5 minus lines 6 and 7, or Schedule OR-AP, part 2, line 11). . .............. e 9 -1,866.00
Tax 10 Calculated excise tax (see instructions)............ ® 10
11 Schedule OR-FCG-20 adjustment (include schedule)... ® 11
12 Total calculated excise tax (line 10 minus line 11).. ® 12
13 Minimum tax (see instructions).................... e 13 150.00
14 Tax (greater of line 12 orline 13). ... ... .. . e 14 150.00
15 Tax adjustments (see instructions, include schedule) .............................. ® 15
16 Tax before credits (line 14 plus [N 15). ... ..o\t ® 16 150.00
Credits 17 Total standard credits from Schedule OR-ASC-CORP, Section C.................... e 17
18 Tax after standard credits (line 16 minus line 17, not less than minimum tax) ... . ... ® 18 150.00
19 Total carryforward credits from Schedule OR-ASC-CORP, SectionD................ ® 19
Excise tax 20 Excise tax after standard and carryforward credits (line 18 minus line 19,
not below minimum tax; see INStrUCtONS). . .. ... o\ttt ® 20 150.00
21 LIFO benefit recapture subtraction (see instructions). ............. ... ... ... ... .. .. ® 2]
22 Net excise tax (line 20 Minus liNe 21). ... oot e 22 150.00
23 2018 Estimated tax payments, other prepayments, and refundable credits
from Schedule ES line 8. Include payments made with extension................... ® 23 150.00
24 Withholding payments made on your behalf from pass-through entity or
real estate income (include schedule) ........ ... .. ... .. .. e 24
25 Tax due. Is line 22 more than line 23 plus line 247 If so, line 22 minus
liNes 23 and 24 .. ... . ... . . Tax due @ 25
26 Overpayment. Is line 22 less than line 23 plus line 24? If so, line 23 plus
line 24, minus liN@ 22 .. ... .. . Overpayment ® 26
27 Penalty due with thisreturn......................... 27
28 Interest due with thisreturn................... ... ... 28
29 Interest on underpayment of estimated tax
(include Form OR-37)............................ ® 29
30 Total penalty and interest (add lines 27 through 29) . ......... ... ... ... .. ... ...... 30
31 Total due (line 25 plus line 30)......... ... i Total due 31
32 Refund available (line 26 minus line 30)................................. Refund ® 32
33 Amount of refund to be credited to estimated tax............... ... .. ... .. ... ® 33
34 Netrefund (line 32 minus line 33).......... ... .. ... ... .. ... . .. ... ... Net refund 34

ORCAO0112L 11/15/18



2018 Form OR-20

Page 3 of 3, 150-102-020 (Rev. 10-18) Oregon Department of Revenue

02581801031032

UNITED COMMUNITY ACTION NETWORK
Schedule ES — Estimated Tax Payments, Other Prepayments, and Refundable Credits

93-0587136

Name of payer

1
Quarter 1
@ Payer's FEIN Date paid
Amountpaid................... o 1
2 Name of payer
Quarter 2
® Payer's FEIN Date paid
Amount paid................... e 2
3 Name of payer
Quarter 3
® Payer's FEIN Date paid
Amount paid................... e 3
4 Name of payer
Quarter 4
@ Payer's FEIN Date paid
Amount paid .. ........... . L. e 4
5 Overpayment of another year's tax applied as a credit against this year'stax....................... ® 5
6 Payments made with extension or other prepayments for this tax year and date paid 11/15/19 6 150.00
7 Total refundable credits from Schedule OR-ASC-CORP, SectionE ........... ... ... ... ......... e 7
8 Total prepayments and refundable credits (carry to line 23 on previous page). ........................ 8 150.00
Under penalty of false swearing, | declare that the information in this return and any enclosures are true, correct, and complete.
Sign Signature of officer Signature of preparer other than taxpayer
1
here [X X
Date Date Phone @ License no. of preparer

(541) 773-6633 10319

Print name of officer

Print name of preparer

SUSAN E. ST. RANGE, CPA

Title of officer

EXECUTIVE DIRECTOR

Address of preparer kpp CERTIFIED PUBLIC ACCOUNTANTS, LLP
841 O'HARE PKWY STE 200

City State ZIP code

MEDFORD OR 97504-4005

Mail refund returns and no tax due returns to:
Refund, PO Box 14777, Salem OR 97309-0960

Mail tax-to-pay returns with payment to:
Oregon Department of Revenue, PO Box 14790, Salem OR 97309-0470

Include a complete copy of your federal Form 1120 and schedules. Don't staple.

ORCAO112L

1171518




2018 OREGON STATEMENTS PAGE 1
CLIENT 919150 UNITED COMMUNITY ACTION NETWORK 93-0587136
5/07/20 01:45PM
STATEMENT 1
FORM OR-20, LINE 6
OREGON NET OPERATING LOSS DEDUCTION
CARRYOVER GENERATED FROM YEAR END  6/30/17 $ 8, 450.
AMOUNT UTILIZED IN 2017 813.
TOTAL UTILIZATION $ 813.
AVAILABLE FOR CARRYOVER TO 2018.................................... .. 7,637
TOTAL NET OPERATING LOSS DEDUCTION..... ... 7,631




2018 Schedule OR-ASC-CORP

Page 1 of 2, 150-102-033 (Rev. 10-18) Oregon Department of Revenue

17581801011032

Oregon Adjustments when Filing Forms OR-20, OR-20-INC,
OR-20-INS, or OR-20-S

ORCZ0501L 11/15/18

Submit original form—do not submit photocopy.

Office use only

Legal name of corporation (as shown on return)

UNITED COMMUNITY ACTION NETWORK

Federal employer identification number (FEIN)

93-0587136

Use this form to claim additions, subtractions, or credits that aren't specifically included on your corporation or insurance return.

Please note: Be sure to use codes from the appendices from the 2018 instructions.

Section A: Additions
Code Amount

oA ® a2

® a3 L

® A5 ®r6

® A7 ® A8

® a9 ® 10

® AN ® 12

®A13 ® A14

® Al5 ® 16

® A17 ® 18

®A19 ® A2

® A1 ® p22

®A23 ® p24

® p25 ® A2

® p27 ® A2

® A2 ® 30
Total

Enter total on:

oForm OR-20, line 2; or
®Form OR-20-INC, line 2; or
®Form OR-20-INS, line 8; or
eForm OR-20-S, line 2.

Section B: Subtractions

® B
® B3
® g5
® g7
® B
® B
® B3
® g5
® g7
® B9
® B2
® B3
® B25
® B27
® B2

Code

399 ep;
®p,
® g6
®pg
® B0
®g12
®g14
®gi16
®p1g
® 520
® 5
® B2
® 2%
® 528
® B30

Total

Amount

1,000.00

1,000.00

Enter total on:
e Form OR-20, line 4; or
® Form OR-20-INC, line 4;

or

® Form OR-20-INS, line 10; or

e Form OR-20-S, line 3.

— You must include this schedule with your Oregon corporation or insurance tax return —




2018 Schedule OR-ASC-CORP

Page 2 of 2, 150-102-033 (Rev. 10-18) Oregon Department of Revenue

032

Section C: Standard credits

Code
® C1
®C3
® C5

®C2
®C4
® Cé6
Total

Amount

Enter total on:

e Form OR-20, line 17; or

o Form OR-20-INC, line 11; or
e Form OR-20-INS, line 20.

Section D: Carryforward credits

Code

® D1

® D5

® D9

® D13
® D17
® D21
® D25
® D29
® D33
® D37
® D41
® D45
® D49
® D53
® D57

® D2

® D6

® D10
® D14
® D18
® D22
® D26
® D30
® D34
® D33
® D42
® D46
® D50
® D54
® D58

Amount from prior year

® D3

® D7

® D11
® D15
® D19
® D23
® D27
® D31
® D35
® D39
® D43
® D47
® D51
® D55
® D59

Section E: Refundable credits

Code

®E1
®E3
® E5

°E2
®E4
®E6

Total

Amount

Enter total on:

® Form OR-20, Schedule ES, line 7; or

o Form OR-20-INC, Schedule ES, line 7; or
o Form OR-20-INS, Schedule ES, line 7.

Amount awarded this year

® D4

® D8

® D12
® D16
® D20
® D24
® D28
® D32
® D36
® D40
® D44
® D48
® D52
® D56
® D60
Total

ORCZ0501L 11/15/18

Total used this year

Enter total on:

e Form OR-20, line 19; or

® Form OR-20-INC, line 13; or
® Form OR-20-INS, line 22; or
e Form OR-20-S, line 15.



2018 OREGON SUPPLEMENTAL INFORMATION PAGE 1

CLIENT 919150 UNITED COMMUNITY ACTION NETWORK 93-0587136

5/07/20 01:45PM

FORM OR-ASC-CORP
SECTION B, SUBTRACTIONS, CODE 399 EXPLANATION

SPECIAL UBTI DEDUCTION FOR EXEMPT ORGANIZATIONS
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