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Amended MARSHALL. MN 56258 H(a) Is this a group return return 
Applica- F Name and address of principal officer: DEBI BRANDT for subordinates? Yes CXlNo tion ...... 
pending 

SAME AS C ABOVE H(b) Are all subo,dinates included? Yes No 
I Tax,exemot status: IX I 501/c)/3) 501/c\ ( ) /insert no.) 4947/a)( 1 l or 527 If "No," attach a list. See instructions 
J Website: UNITEDCAPMN.ORG Hie! Grouo exemotion number 
K Form of oraanization: I X I Corporation Trust Association Other I L Year of 1ormation: 19 6 61 M State of leoal domlcile: MN
I Part r1 Summary 

QI u 

> 
C, 

., 
QI 

:-e > 
u <( 

QI 
:::s 
C: 
QI > 
QI 

Ill 

al 

ij 
I� 

1 Briefly describe the organization's mission or most significant activities: ELIMINATING POVERTY BY 
EMPOWERING INDIVIDUALS AND STRENGTHENING COMMUNITIES. 

2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets. 
3 Number of voting members of the governing body (Part VI, line 1 a) 

•••••••••• --- - - ---- ---- ·-•-· ···-· .,.u •••• •• ' ••• • •••••••• 
3 

4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 •••••••--••••••••O••••••••••o•u•o•••••••• 

5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) ----~-··-•••····•····························· 5 

6 Total number of volunteers (estimate if necessary) ............ ·-············· ·············•-···•··-·······•-························ 6 
7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 

• ••• ••••• • ••••• ·•·-•-· ·•••• • • ••••••••••• •• ••u,o,oo,o,ooo 

b Net unrelated business taxable income from Form 990-T Part I line 11
·· · · · ··· · · -··- · · -------

8 
9 
10 
11 
12 
13 
14 
15 

Contributions and grants (Part VIII, line 1 h) ·- ·•·• ········•···------------•······························ 
Program service revenue (Part VIII, line 2g) •·•·•-•· ·····•···········•···-·-----•··•······················ 
Investment income (Part VIII, column (A), lines 3, 4, and 7d) ·•······················-----·---------
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 Oc, and 11 e) ---···---·············· 
Total revenue• add lines 8 throuah 11 (must equal Part VIII, column (A\, line 12\ 

• •Hooo,o 

Grants and similar amounts paid (Part IX, column (A), lines 1-3) 
,- ,-·-·····•· ····--·-• - •-·· ···· · 

Benefits paid to or for members (Part IX, column (A), line 4) ...... ·- -·-...... .... '. ···--. -•-·-·-... 
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5·10) •••••••••

16a Professional fundraising fees (Part IX, column (A), line 11 e) .................... ·--· ··· -······ ..... 

17 
18 
19 

20 
21 
22 

b Total fundraising expenses (Part IX, column (D), line 25) 3,077. 
Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) 

····· ··�-------- ---·················

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ...... ......... . ... 
Revenue less expenses. Subtract line 18 from line 12 ••••••••n•••••••••••• -••• .... -- -- ... 

Total assets (Part X, line 16) .... ----�---·-···' ......... --................ ·-·---··--··-········· ................. 
Total liabilities (Part X, line 26) ·······-·•·-·-·-···•·········································-··················· 
Net assets or fund balances. Subtract line 21 from line 20 ························•·······--------·-

---·············-•·····-·•·· ·- 7b 
Prior Year 

25,046,410. 
1 689,479. 

17,049. 
-302,437.

26,450,501. 
5,568,150. 

o. 

13,971,060. 
0. 

5,784,347. 
25,323,557. 

1,126,944. 
Beginning of Current Year 

18,683 121. 
5,903 072. 

12,780,049. 
I _Part II I Signature Block 

27 
27 

386 
879 
o. 

o. 

Current Year 
25,853 796. 

1,619,148. 
57,853. 

-174,015.
27,356,782. 

6,229,349. 
0. 

15,844,327. 
0. 

5,649,348. 
27,723,024. 

-366,242.
End of Year 

21,296,359. 
8,871,978. 

12,424,381. 

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

Paid 
Preparer 
Use Only 

Signature of officer 

PrinVType preparer's name 
IE A. PRIMUS, CPA 

Firm's name CREATIVE PLANNING 
Firm's address 2 2 0 PARK AVE S 

Preparer's signature 
RIE A. PRIMUS, 

TAX, LLC 

ST. CLOUD, MN 56301 

Firm's EIN 4 7-1019942 

Phone no.3 20-251-7 010 
May the IRS discuss this return with the preparer shown above? See instructions ................. .......................... .................. [X] Yes No 
232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022) 
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990 D COMMUNTTY I TNERSHIP 41-0904 2
ram

Check if Schedule O contains a resoonse or note to anv line in this Part lll
1 Briefly describe the organization's mission

THE MISS ION OF T'NITED COMMT]NITY ACTION PARTNERSHTP. INC. UCAP) IS
BUÏLD ING STRONGER COMMTTNITIES BY PROVIDING OPPOR TI]NITIES THAT EMPOI^IER
PEOPLE IN NEED.

2 D¡d the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?

lf "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? l-]y"" [Fl ruo
lf "Yes, " describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3) and 501 (c)(4) organizations are required to repoÉ the amount of grants and allocations to others, the total expenses, and

flY"" [X-lruo

4

if

4a (coa.,_)(expensæ$ I I 9 ¡hcluding grãnts of $ 7 ) (nevenue $

HEAD START/EARIJY HEAD START HEIJPS YOI]NG CHIIJDREN FROM LOT^T-INCOME
FA¡IIIJIES PREPARE TO SUCCEED IN SCHOOL THROUGH EARLY IJEARNING SERVICES
AND ACTTVE ENGAGEMENT T^IITH PARENTS, RECOGNIZING HEALTH AND FAMILY
PARTICTPATTON .A,S KEY TO SUCCESS ILD OUTCOMES. DURING
THE 20 3 SCHOOL YEAR A CI]MULATIVE OF 632 FAMILTES RECEIVED
SERVI CES THROUGH THE FEDERAIJIJY FITNDED HEAD START .AND HEAD START
PROGRÄM

4b (coau,_)(expensæ$ 6 620 604. inoluding grahts of $ 2 647 239. ) (nevenue$ L76 776.
COMMTINITY .AND FAI{IIJY SERVICES DEPARTMENT:

IN FY2O23 UCAP ASSISTED ÏNDIVIDUALS .AT\TD FAI{ILIES IN CRISIS WITH
EMERGENCY SERVTCES ÀT OUR TIALL TRACY WESTBROOK .AND HERON
LAKE FOOD SHELVES. T]NIQUU VISITS OCCURRED. ^AND 0,2 9 POT]NDS OF
FOOD WERE DISTRTBUTED. FOOD SHELVES ARE OPEN EACH üIEEK AND SERVI CES .ARE
AVAILABLE OTHER TIMES BY APPOINTMENT. FOOD SHELVES ARE OPEN TO THE
PUBIJIC FOR IN_ PERSON SHOPPING, CURBSIDE. PHONE ORDERS A}TD APPOINTMENTS.
VIE EXTENDED ON WEDNESDAY TO MEET INCREASING NEED. USAGE IS UP

O8 AT ALL FOOD SHELF LOCATIONS IN 2023.

4c (code: _ ) (rxpenses $

TRAIISPORTATION
92. inctudingsrantsofg 2r962. ) (R.venue$

S BY PROVIDING APPLICATION
,2 I ,233.

T^IE ALSO HELP E }ÍEET THEIR NUTRITI
4

ÏS A PROGR.âM THAT PROVIDES TRANSPORTATION RESOURCES
THROUGHOUT THE SOUTHT^IEST REGION OF MINNESOTA. ITY TR.ANSIT

PUBLÏC TRATTSIT SENIOR ATI AND
MEDICAL TRÄNSPORTATION) ARE SERVICES T^TTTHIN THE TRÄNSPORTATION PROGRAM.

TY CONNECTTONAITD

COMMTTNITY TRANSIT TS FOR RESIDENTS OF T,INCOLN, TJYON, REDT^TOOD MURRAY
iTACKSON PÏP .A}ID ROCK COT]NTIES. EOP. 2024

GRÄNT T]NDER SECTTON 5311. IS AT^I.ARDED TO COVER 95 OF THE COST FOR THIS
THE OTHER 58 WILL FÄREBOX REVENUES. FROM OCTOBER OF

2022 THP(OUGH SEPTEMBER OF 2023, APPROXTMATELY18 RIDES WERE
PROVIDED COVER ING OVER 78O,OOO MTLES. RIDES WERE PROVÏDED I^ITTH HIRED
DRIVERS IN IJIFT ACCESSIBIJE BUSES AND VOLT]NTEER DRIVERS FOUR DISPATCH

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

5 487 367. 3 343 47 4. 20.L24.t
4e Totel nronram servtce 25.8L8.574.

232002 12-13-22
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UNITED ÏON PARTNERSHTP 4L-
u

1 ls the organizat¡on described in section 501(c)(3) or 4947(a\(1\ (other than a pr¡vate foundation)?

If 'Yes,^ complete Schedule A
2 ls the organization required to complete Schedute B, Schedute of Contributors? See instructions ..................
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? lf "yes,, complete Schedule C, part t
4 Section 5O1(c[3) organ¡zations- Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the laxyear? tf "Yes,,' complete Schedute C, part tt
5 ls the organization a section 501(c)(a), 501(c)(5), or 501(c)(6) organization that rece¡ves membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98.19? /f "yes,,' complete Schedute C, part 11

6 Did the organizat¡on 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? lf "yes," complete Schedute D, pa¡t t

7 Did the organization receive or hold a conservation easement, including easementsto preserve open space,
the environment, historic land areas, or historic structures? tf "yes," complete Schedule D, pañ tl

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "yes,. complete
Schedule D, Paft lll

I 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?

lf "Yes," complete Schedule D, Paft lV
10 Did the organization, directly or through a related organization, hold assets in donor-restriÕted endowments

or in quasi endowments? lf ,Yes,, complete Schedute D, part V
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl, Vll, Vlll, lX, or X,

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f ,yeg' comptete Schedule D,

0 3

x

x

x

x

X

rorm 990 lzozz¡
I
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x

x

x

x

x

b Did the organization report an amount for investments - olher securities in Part X, line 12, that is 5olo or more of its total
assets reported in Part X, line 16? /f "yes, ,' complete Schedute D, paft Vlt . .

c Did the organization report ân 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? tf "yes," complete Schedule D, paft VItt

d Did the organization repod an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 16? If ,Yes,, complete Schedule D, part tX
e Did the organization report ân amount for other liabilities in Part X, line 25? If .yes,, complete Schedule D, part 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 74O)? If ,'yes," complete Schedule D, pa¡t X
12â D¡d the organization obtain separate, independent audited financial statements for the tax year? If "yes,', complete

Schedule D, Pa¡ts Xl and Xll
b Was the organization included in consolidated, independent audited financial statements for the tax year?

lf 'Yes,' and if the organization answered "No" to line 12a, then compteting Schedule D, Pa¡'ts Xt and Xl is optional
ls the organization a school described in section 1 70(bxl XAX|D? If ,,yes," comptete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $1 0,OOO from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? tf 'Yes," comptete Schedute F, Pañs I and lV

15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f ',yes,', comptete Schedute F, parls ll and lV

16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other ass¡stance to
or for foreign individuals? tf "Yes," complete Schedule F, pa¡ls ttt and tV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,

column (A), lines 6 and 1 1e? /f ',yes, " complete Schedule G, pari I. See instructions
18 Did the organization report more than $15,000 total of fundrais¡ng event gross income and contributions on Part Vlll, lines

1c and 8a? /f "Yes, " complete Schedute G, part tt

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? ¡¡ "y6,"
complete Schedule G, Part III

20a Did the organization operate one or more hospital facilities? lf ,yes,, complete Schedule H
b lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other ass¡stance to any domestic organization or
domestic

x

x

x

X

X

X

13

14a
b

x
x

232003 12-13-22
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Yes

1 x
2 x

3

4 X

5

6

7

8

x

1(ì

11a x

t1b

11c

11d x
11e x

11f

12a x

'lr}r
't3

14a

14b

15

16

17

1A

19

2Oa

20b

21 xline 1?



Schedule N, Pa¡t ll

Paft V, line t ...........................

232004 12-13-22

41-0904860 4
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22 Did the organization repoÉ more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f ,'yes,,' complete Schedule l, pafts t and ltt

23 Did the organization answer "Yes" to Part Vll, 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? /f "yes,,, comptete
Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 3'1, 2OO2? tf ',yes," answer lines 24b through 24d and comptete
Schedule K. lf "No,' go to line 25a

b Did the organization invest any proceeds oftax-exempt bonds beyond atemporary period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? ............
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 5O1(c)(3), 5O1(c)(4), and 5O1(c){29} organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ¡¡ "yes,,' complete Schedule L, part I

b ls the organization aware that it engaged in an excess benef¡t 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 9g0-EZ? If "yes,,' complete
Schedule L, Part I

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35olo

controlled entity or family member of any of these persons? lf "yes," complete Schedule L, part ll
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or fo a3SYo controlled
entity (including an employee thereof) or family member of any of these persons? lf ,yes,,, comptete Schedute L, pa¡t ttt ........

2A Was the organization a party to a business transaction with one of the following parties (see the Schedule L, part IV,

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Paft IV
b A family member of any individual described in line 28a? tf "yes,,' comptete Schedute L, paft tV
c A 35% controlled entity of onê or more individuals and/or organizations described in line 28a or 28b? ¡¡

"Yes," complete Schedule L, Pañ lV
29 Did the organization receive more than $25,000 in non-cash contributions? tf "yes,', complete Schedute M
30 Did the organization receive contributions of art, historical treasures,.or other similar assets, or qualified conservation

contributions? /f ,,yes, 
" complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'yeg, complete Schedule N, pa¡t t
32 Did the organization sell, exchange, dispose of, or transfer more than 25%o of its net assets? lf "yes," complete

x

X

X
X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 3O1 .7701-3? tf ,yes,, complete Schedute R, pa¡t t

4 Was the organization relaled to any tax€xêmpt or taxable entily? ¡¡ "yes," complete Schedute R, part tt, llt, or tV, and

x

x

X

X

X
x

X

x
x

X

x

x
x35a Did the organizat¡on have a controlled entity within the meaning of section s12(bX13)?

b lf "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(bX13)? If ,yes,, complete Schedute B, pañ V, tine 2 .............

36 Section 5O1{c[3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
lf 'Yes,' complete Schedule R, PañV, line 2 ...

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? tf "yes," complete Schedule B, part Vt

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vl, lines 11b and 19?
tÕ

ngs
Check if Schedule O contains a or note to line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ..... 320
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable
c Did the organization comply with backup withholding rules for repoñable payments to vendors and reportable gaming

wtnn

x

x

9
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Yes

22 x

23

24a x
24b

24a
t4rl

25,a

25b

26

27

28,a

2A}l

28,a

29 x

3(ì

31

32

33

34

&5a

35b

36

37

3A X
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UNITED ITY ION P.A,RTNERSHTP 4L- 4

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 386

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1 ,000 or more during the year?

b lf "Yes, " has it filed a Form gg0-T for this year? tf ,No, to tine Bb, provide an explanation on Schedute O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b lf "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?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organ¡zation have annual gross rece¡pts that are normally greater than $1 00,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

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?

b lf "Yes, " did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherw¡se dispose of tangible personal property for which it was required

to file Form 8282?

d lf "Yes, " indicate the number of Forms 8282 filed during the year

e Did the organization receive anyfunds, directly or indirectly, to pay premiums on a personal benefit contract? ........... . . . . .

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . ..."..... .... . .

g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...
h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098-C?

I Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4g66?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 5O1(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vlll, line'12 ...............
b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

11 Section 5O1(c)(12) organizations, Enter:

a Gross income from members or shareholders

b Gross income from other sources, (Do not net amounts due or paid to other sources against
amounts due or received from them.)

12a Section a9a7(a[1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?
b lf "Yes," enterthe amount oftax.exempt interest received oraccrued during the year

13 Section 5O1(c[29) qualified nonprofit health insurance issuers,
a ls the organization licensed to ¡ssue qualified health plans in more than one state?

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 on hand
14a Did the organization receive any payments for indoor tanning services during the tax year?

b lf "Yes, " has it filed a Form 720 to repod these payments? tf "No," provide an explanation on Schedute O
15 ls the organization subject to the section 4960 tax on payment(s) of more than $1,000,O0O in remuneration or

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

16 ls the organization an educational institution subject to the section 4968 excise tax on net ¡nvestment income?
lf "Yes," complete Fotm4720, Schedule O.

17 Section $1(c)(21) organ¡zations. Did the trust, or any disqualified or other person engâge in any activities
that would result in the imposition of an excise tax under section 4g51,4g52 or 4953?

5

x

x

x
X

x

X

x

x
x

x

x

x

232005 12-13-22
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2h x
3a

3b

4a

.:a.a ,'

.' ': :":.

5a

5b

5c

6a

6b

-7a

7b

7c

7e

7l
ld

7h

,::. 
,:a. : 

::..

I
.::.::::':

9a

9b

11h

13c

14a

'l4b

15

't6

17
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TINITED ACTÏON PAR HIP 41-0904860 6
ancer For each "Yes" response to lines 2 through 7b below, and for a "No" response

to líne 8a, 8b, or 10b below, describe the c¡rcumstances, processeE or changes on Schedule O. See rnsfruc¿rons.

Check if or
Section Governin and

1a Enter the number of voting members of the governing body at the end of the tax year
lf there are material d¡fferences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executlve committee or similar committee, explain on Schedule 0.
b Enterthenumberofvotingmembersincludedonlinela,above,whoareindependent................

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?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form gg0 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?

7a 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? .............._._._...

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

I Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ....
b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

Section B. Policies

10a Did the organization have local chapters, branches, or affiliates?
b lf "Yes, " did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are cons¡stent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form'990 to all members of its governing body before filing the form?

b Describe on Schedule O the process, if any, used by the organization to review this Form g90.

12a Did the organization have a written conflict of interest policy? If "No,', go to tine 1S

b Were officers, directors, or trustees, and key emplbyees required to disclose annually interests Ihat could give rise to conf licts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If ,'yes, ,' describe

2
No

x
4
5
6

x
x
x

X

x

on Schedule O how this was done

x

x

13 Did the organization have a wr¡tten whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
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 dellberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization

lf "Yes" to line 1 5a or 15b, descrìbe the process on Schedule O. See instructions.
16a Didtheorganizationinvestin,contributeassetsto,orparticipateinajointventureorsimilararrangementwitha

taxablê entity during the year?

b lf "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

with to
Section G. D re

Yes

1b 27

2

3

4
5
6

lâ

7b
.

8a x
ab x

I

'lOa

1(lb

11a

-12a

X

-x
12h x

12c x
13 x
14 x

15a x
15b x

17

18

List the states with which a copy of this Form gg0 is required to be filed MN
Section 61 04 requires an organization to make its Forms 1023 (1024 or 1O24-A, if applicable), 990, and 990-T (section 501 (c)(3)s only) available
for public inspection

f_-.l o*n website

lndicate how you made these available. Check all that apply.
Another's website I X I Upon request f-l Otfr"r (exptain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
stâtements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
THE ORGANIZATION - 507_537_L4L6
1400 sourr{ S.ARATOGA STREET, }{ÄRSHALL, MN 56258

232006 12-13-22 rorm 990 lzozz¡
11
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UNITED COMMUNITY

Employees, and Independent Gontractors

P.ARTNERSHIP 4L-0904 7

Check if Schedule O contains a resÞonse or note to anv line in this Part vil t--t
Sectian A, ôffinarc Trustaas- Kev Fmnlovaac an¡l l.{inhacl Fmnlnvces
1a Completethistableforall personsrequiredtobelisted.Reportcompensationforthecalendaryearendingw¡thorwithintheorganization'staxyear

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

o List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
¡ List the organizat¡on'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, box 6 of Form 1099-M|SC, and/or box 1 of Form 1 Ogg.NEC) of moie tñan
$100,000 from the organization and any related organizations.

r List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any relatèd organizat-ions.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related oiganiiations.
See the instructions for the order in which to list the persons above.

box if neither the

(A)

Name and title

(1) DEBRå BRÀNDT

EXECUTIVE DIRECTOR

(2\ RåNDÀLL ST]TER

FISC.AL DIRECTOR

(3) CINDY VOSIKÀ

BOÀRD CHå,IR

(4) ñÀNCY FASCHTNG

PÀST PRESIDEMI

(5) D.ANÀ KUHNÃ,U

VICE PRESIDEMT

(6) KÀREN ZOCH

TREÀSURER

(7 \ DOROTHY POPOV'ISKI

SECRETÀRY

(8) DONNÀ GRÀVLEY

BOÀRÐ MEMBER

(9) MIC VÀNDEVERE

BOÀRD MEMBER

(10) DÀwN I^¡EBER

BOÀRD MEMBER

(11) HErDr oLSoN

BOÀRD MEMBER

(12) MÀRILYN VOGEII

BOÀRD MEMBER

(13) ÀPRIL TVINNEREIM

BOARD MEMBER

(14) ELEÀNORÀ MONSEN

BOÃ,RD MEMBER

(15) MURIEL RI'NHOTT

BOÀRD MEMBER

(16) SARÀ MEYER

BOÀRD MEMBER

(17) .IEÃN ENÄBNET

BOÀRD MEI,ÍBER

23200'/ 12-13-22

L2
2022.05090 UNTTED

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

24 516.

24 186.

0.

0.

0.

0.

0.

rorm 990 lzozz¡

COMMTTNITY ACTTON P D06767.L

0

0

0

0

0

0

0

0

(c)
Position

(do not check more than one
box, unles pqsoh is both an
officer ahd a d¡rector/ùuslee)

E

ã>
:e==

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line)

Ë
=.=

_9
9
E

Ê

(D)

Reportable
compensation

from
the

organizat¡on
(w-2l1099-MrSC/

1099-NEC)

(E)

Reportable
compensation
from related

organizations
(w-2l1099-MrSC/

10e9-NEC)

40.00
x L!4,953. 0

40.00
x 111,300. 0

1-. 00
x x 0 0

1.00
X x 0 0

1. 00
x x 0 0

1. 00
x x 0 0

1_.00
x x 0 0

1_. 00
x 0 0

1_. 00
x 0 0

1. 00
x 0 0

1. 00
x 0 0

1. 00
x 0. 0

r-. 00
x 0 0

1-. 00
X 0 0

1. 00
x 0 0

1. 00
x 0 0

1.00
x 0 0

09420430 L3662L D06767 .0



UNITED

(A)

Name and title

(18) PAUL JOHNSON

BOÀRD MEMBER

(19) NÃTIIAN SCHMÀLZ

BOÀRD I.fEMBER

(20) DUANE ÃNDERSoN

BOÀRD MEI,ÍBER

(21) RrcK MrctrÄEr
BOÀRD MEMBER

(22) DOUG ERTCKSoN

BOÀRD ME!{BER

(23) LIEÀH PRECHEL

BOARD MEMBER

(24) sus.AN JoHNSON

BOÀRD MEMBER

(25) TODD DRÀPER

BOÀRD MEMBER

(25) BRIAN SCHULTZ

BOARD ¡,IEMBER

1b Subtotal
c Total from continuation sheets to Part Vll, Section A .....

ION PARTNERSHIP 4t- 60 I

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

0

0.
I 702.

0.
8 702.

2
No

x

0

0

0

0

0

0

and 1

2 Total number of individuals (including but not limited to those listed above) who received more than $10O,OOO of reportable

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? tf "Yes,' complete Schedute J for such índividual

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? lf ,yes,, complete Schedute J far such individuat

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

Section B. lndependent Gontractors

1 Complete this table for your five highest compensated independent contractors that received more than $1OO,O0O of compensation from
the with or within

(A)
Name and business address

ACE H.ARDT^IARE MARSHALL
HI Y 29 NORTH I[,ARSHALL MN 56258

X

X

,JAI'{ES LOZINSKI CONSTRUCTION INC, 401 EAST
HALL I,IARSHALL MN 56258

3D CARPENTRY & CONCRETE LLC
308 2ND RAYI{OND MN 56282
SEELEN ADVA}TCED T^IX INC
77L5 245TH T CLOUD MN 5630L
FACTORY HOME CENTER, 28502 HTGHWAY 55

PAYNESVILLE MN 56362
2 Total number of independent contractors (including but not limited to those listed above) who received more than

from the 9
SEE PART VII, SECTTON A CONTINUATION SHEETS

23200A 12-13-22

(c)
Compensation

774 489.

3 l_5 401.

286 052.

256 5

20L 452.

rorm 990 leozz¡

t3
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offics ând a

(c)
Position

(do not check more than onê
box, unlæs pssoh ¡s both an

EÊ-

(B)

Average
hours per

week
(list any

hours for
related

izations
below
line)

.e

p
.l E

E

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MtSC/

1099-NEC)

(E)

Reportable
compensation
from related

organizations

w-2l1099-MISC/
1099-NEC)

1.00
x 0 0

1. 00
x 0 0

1. 00
x 0 0

1-. 00
x 0 0

1.00
x 0 0

1.00
x 0 0

1.00
x 0 0

1-.00
x 0 0

1-.00
x 0 0

226 ,253. 0
0 0

226 ,253. 0

Yes

3

(B)
Description of services

]ONSTRUCTION OF
]OMES
]ONSTRUCTION AND
SEPAÏR
]ONSTRUCTION AIID
I.EPAÏR
]ONSTRUCTION AI{D
ì.EPAIR
]ONSTRUCTION AND
].EPAÏR

09420430 L3662L D06767. 0



(A)

Name and title

(27) BÀRB¡,RÀ MCLÀIN

BOÀRÐ MEMBER

(28) BOB VÀN HEE

BOÀRÐ MEMBER

(29) i'IM EIGNBERG

BOÀRD MEMBER

(30) RON KEIJSEY

Bo.ARD MEMBER (ENDED L2/31-122',)
(31) PHIL NÀSBY

BOÀRD I.ÍEMBER (ENDEÐ T2I3T/22).
(32) Joltr\i DECRÄMER

BOARD MEMBER (P.è,RTIÀL YEÀR)

(33) BARBÀRÀ CHRISTION

BOÀRD MEMBER (ENDED T/2023\

1c

232201
o4-o1-22

ACTTON PAR P 41-0904860

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organ¡zations

L4
2022.05090 UNITED COMMI'NITY ACTION P D06767.1

0

0

0

0

0

0

(c)
Position

(check all that apply)

(B)

Average
hours

per
week

(ist any
hours for
related

organizations
below
line)

.9 é
Ê

E

E

E

(D)

Reportable
compensation

from
the

organization
(w-2i1oee.Mtsc)

(E)

Reportable
compensation
from related

organizations

w-2/1099-MtSC)

1.00
X 0 0.

1_.00
X 0 0

1. 00
x 0 0

1. 00
x 0 0

1.00
x 0 0

1_.00
x 0 0

1.00
x 0 0

09420430 L36621 D06767 .0



conta¡ns a

COMMUN]TY ACT P TNERSHIP

this Part Vlll

15
2022.05090 UNTTED

41_-09048 I

excluded
from tax under

sections 512 - 514

5 273

57 853.

rorm 990 lzozz¡

ø

c¡
Lo
6

õ

o
.9

oo

580

()

o
!)
E
rl)

o

f evenue. See instructions

232009 12-13-22

Total revenue
(A) (Bl

Related or exempt
function revenue

I (ct
I Unrelated
lbusiness revenue
I

'la 75 000

1b

1c
'ld

1e 25 .022.069

1f 756,727.

1a
b

c
d

e

f

s

Federated campaigns

Membership dues

Fundraising events ........... .

Related organizations

Government grants (contributions)

All other contributions, gifts, grants, and

similar amounts not included above ...
Noncash coniribut¡ons included ¡n lines 1a- 1f

25 853 79

7 ,248 ,233. t ,248 ,233.
L94,739. 194.139 -

L76,776. t76.776.

All other program service revenue

474 936.

Total. Add lines2a-2f

2 a TRANSPoRTÀTÌoN

c cFs

d

e

f

b HOUSING

Business Code

62420A

524200

624200

L .679 .L48.

5 ,273 -

52,580

-17 4 0L7

lnvestment income (including dividends, interest, and

other similar amounts)

lncome from investment of tax-exempt bond proceeds

Gross rents

Less: rental expenses ...

Rental income or (oss)

Net rental income or (oss)

Gross amount from sales of

assets other than inventory

Less: cost or other basis

and sales expenses .........
Gain or (loss)

Gross income from fundraising events (not

contributions reported on line 1c). See

Less: direct expenses

Net income or (loss) from fundraising

Gross income from gaming activities. See

Part lV, line 19 ..................
Less: direct expenses

Net income or (loss) from gaming activ¡ties
Gross sales of inventory, less returns

and allowances

b Less: cost of goods sold

from sales of

b

of

3

4
5

52 580.

events

9a

9b

including $

Part lV, line 18

929 676

1 103 693

Real Personal

Securities Other

52 580c
d

8a

b

c
9a

b

c
'lO a

6a
b

c
d

7a

Royalties .........

Net oain or llossl

2 2

b

Business Code

90009911 a INSURÀNCE CLÃIM

e Total. Add lines 1 1a-1 1

d All other revenue

2

27 ,356 ,782 I ,445 .L33. 0

09420430 136621- D0 6767 .0 COMMTINTTY ACTION P D06767.1



Sectian 501 and must

a

Do not include amaunts repoñed on lines 6b,
7b, 8b, 9b, and 10b of Pa¡t Vlll.

'l Grants and other assistance to domestic organizat¡ons

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic

individuals. See Part lV,line22
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part lV, lines 15 and 16 .........

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensalion not included above to disqualified

persons (as defined under seclion 4958(f)(1)) and

persons described in section a958(cX3XB)

Other salaries and wages ...

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributi0ns)

Other employee benefits

COMMUNITY ACT P

all

P 41_-0904860 10

must column

230.
2 573.

2

3 77-

rorm 990 lzozz¡

UNTTED COMMTINITY ACTION P D06767.L

IX

7

8

9

10

11

a

b

c

Payroll taxes

Fees for services (nonemployees):

Management ..._.....

Legal

Accounting _._....

e Professional fundraising services. See Part lV, line 17

f lnvestment management fees ........................
g Other. (lf line 11g amount exceeds 10% of line 25,

column (A), amount, l¡st line 119 expenses on Sch 0.)

Advertising and promotion

Office expenses

Information technology

Royalties

d Lobbying

Occupancy

Travel

c

ìf

12

13

14

15

16

17

18

19

20

21

22

23
24

Payments of travel or entedainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .....
lnterest

Payments to affiliates

Depreciation, depletion, and amortization

lnsurance

Other expenses. ltemize expenses not covered
above. (L¡st miscellaneous expenses on line 24e. lf
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

VOT,T]NTEER DRIVER EXPENS
b EOU IPMENT
a

d

e All other expenses

24e

26 Jo¡nt costs. Complete th¡s line only if the organization

reported in column (B) joint costs Írom a combined

educational campaign and f undraising solicitati0n.

Check here soP 98-2

232010 12-13-22

L6
2022.05090

(A)
Total expenses

(B)
Program service

êxpenses

(c)
Management and
oeneral exnenses

627,450. 627 .450.

5.601_.899. 5.601.899.

280 .885. 280,885.

L2 ,82L ,67 0 . 1,'t ,7 66. 891_. 1.054 .779.

300,023. 267 ,5L9. 32 .504.
1 ,31-8 ,223. L .!82 .69L. L35 .532.
t,t23 ,526. t ,028 .225 . 95 .301.

L7 .804. L4 ,054. 3 .750.
41.085. 38,685. 2 ,400 .

800 .336. 682 ,6]-4. LL1 ,722.
73 .63s. 54 ,663 . L8 .972.

893 . s86. 8L2,037. 81.319.
301.628. 270,648. 28,407.

982.L63. 970.402. L! ,7 6L.
889.737. 862 .952. 26,s'J,L.

123 .033. 118 .159. 4 .87 4.
85.643. 85 .568. 75.

820.095. 81_8 .625. !.470.
L86 ,067 . 1_80 .956. 5.tlL.

428 ,5L9. 428 ,5r9.
6.0L7. 6,077.

27 .723.024. 25.818 .574. 1-.901_.373.

09420430 L3662t D06767 " 0

958-



TTNÏTED

if Schedule O

232011 12-13-22

ON PARTNERSHIP 4L- 904 11

to line in this X

(B)
End of year

534.
535 1_05.

3 664 53.
666 323.

79 559.

33

2 3
6 3

58

L L 439.

L2 44

L 954 41-2.

2 2 78 949.
77 978.

875
I

724.
3

424L2 1_.

2L 296 359.
rorm 990 lzozz¡

L7
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0

5

3

I

4

1,

2
3

384
6t

!,
o
øø

!,
a)

=¡¡
.g
J

9
2

øoo
s
G
t0

c
IL
L
o
tt,
o
!,
ø

oz

(A)
Beginning of year

2 ,918 ,L54. I
s50 ,524. 2

3 ,64L ,220. 3
474 648.

706 .931 . 7

1_ .288 .3L8. a
391 693.

I ,24L.070. 1

11

!6,404. 12

13

14

454.L53. 15

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35olo

controlled entity or family member of any of these persons
Loans and other receivables from other disqualified persons (as defined
under section 4958(D(1), and persons described in section a95A(c)(3)(B)

Notes and loans receivable, net

lnventories for sale or use

Prepaid expenses and deferred charges
1Oa Land, buildings, ând equipment: cost or other

basis. Complete Part Vl of Schedule D . . .. .

b Less: accumulated depreciation

lnvestments - publicly traded securit¡es

lnvestments - other securities. See Part IV, line 1 1 ....
lnvestments - program-related. See Part lV, line 11

lntangible assets ...........

Total assets, Add lines'1 throuoh ',l5 lmust eoual line 33)

1

2

3
4

5

l_5 602 1_61.

6

7

I
I

Accounts receivable, net

Other assets. See Part lV, line 11

11

12

13

14

15

16

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net .......

18 . 683 .L27. 't6

3 .053 .688. 17

'tß

522.983. 'tc

20

L69 851.

2 .L56. 550 . 2g

24

0 25

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part lV of Schedule D

Loans and other payables to any current or former officer, director,
trustee, key employee, crêator or founder, substantial contributor, or 35oZ

controlled entity or family member of any of these persons

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties ...
Other liabilities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on f ines '17-24). Complete Part X

of Schedule D

26 Total liabilities, Add lines 17 throuqh 25

23
24
25

"t7

18

19

20

21

22

5.903.072. 26

381 353.9 27

Æ

1¡¡,,,i::

æ

3,398,696.

30
31

L2.780 .049. 32

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33,

27 Net assets without donor restrictions

2A Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 3Í1,

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund ...........
Retained earnings, endowmênt, accumulated income, or other funds

Total liabilities and net assets/fund balances

29

30

31

32

33
Total net assets or fund balances

18 . 683 .L2L. st

09420430 13662L D06767. 0



1

2

3
4

5
6
7

I
9

10

Form COMMT]NTTY ACT PAR IP
Reconciliation of Net

O contains this Part Xl

Total revenue (must equal Part Vlll, column (A), line 12)

Total expenses (must equal Part lX, column (A), line 25) . . .

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ..........
Net unrealized gains (osses) on investments

Donated services and use of facilities

lnvestment expenses

Prior period ad¡ustments

Other changes in net assets or fund balances (explain on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

Financial Statements and Reporting
a

1 Accounting method used to prepare the Form gg0: l-_l Casn lXl Accrual l--l Otn"t
lf the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant2 ... . .

lf "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:

l-_l Separate basis l-_l Consolidated basis f_-] eoth consolidated and separate bas¡s

b Were the organization's f¡nancial statements audited by an independent accountant?
lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

lXl Separate basis l-_l Consolidated basis f_-] eotl, consolidated and separate basis

c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
lf the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F2 . ... .

b lf "Yes, " did the organization undergo the requ¡red audit or audits? lf the organization did not undergo the required audit
on Schedule audits

232012 12-'t3-22

41-0904860 12

27 356 782.
27 72

2.
80 049.
10 57 4.

L2 424 381.
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SCHEDULE A
(Form 990)

Department of the Tr€sury

Public Charity Status and Public Support
Gomplete if the organization is a sect¡on 50t(c)(3) organization or a section

a9a7 þ\11 nonexempt charitable bust,
Attach to Form gg0 or Form 99O-EZ.

OMB No. 1545-0047

2022
lntshal Revenue Sdvice

Go to for instructions and the latest information.
Name of the organization Employer identification number

41_-0904860TED COMMT]NITY ÀCT PARTNERSHTP
(All organizations must this See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 17o{bXlXAXù.
A school described in section l70(bXlXAXiD. (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(bXlXAXi¡¡),
A medical research organization operated in conjunction with a hospital described in section 17O(bXIXAX¡¡¡). Enter the hospital's name,
city, and 

"tut",
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

sect¡on 1 70(b)( 1)(A)(iv). (Complete Part ll.)

A federal, state, or local government or governmental unit described in section izo(bXtXAXv).
An organization that normally receives a substantial part of its suppod from a governmental unit or from the general public described in

section tz0(b)(1)(A){vi). (Complete Part ll.)
A community trust described in section tZ0(bl(1)(A)(vi). (Complete Part ll.)
An agricultural research organization described in section 17O(b[1)(A[íx) operated in conjunction with a land-grant college
or unlversity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1139/o of ¡ts support from gross investment
income and unrelated business taxable income (less section 5"1 1 tax) from businesses acquired by the organization after June 30, 1975.
See section 5O9(aXZ). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section $g(axa).
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 5O9(a)(1) or section 5O9(aX2). See section 5O9(aX3). Check the box on
lines 12a through 12d that describes the type of suppoding organization and complete lines 12e, 121, and 12g.

" f_-] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typ¡cally by g¡ving

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 lV Sections A and B,

b E Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Parl IV, Sections A and C.

" f-l Type lll functionally integrated, A supporting orgânization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E,

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

. [*l Check this box if the organization received a written determ¡nation from the IRS that ¡t ¡s a Type l, Type ll, Type Ill
functionally integrated, or Type lll non-functionally integrated supporÌing organization.

f Enter the number of supported organizations
Provide the

Amount of other
organization support (see ¡nstructions)

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form gg0 or g9O-EZ, zszozt tz-os-zz Schedule A (Form 9æl2022
L9
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7

I
9

E

10

1f
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No

(i¡) ErN (i¡¡) Type of organization
(described on lines 1-10
ahove /see ¡nsfn rcf¡ôhs\l

. Ivl ¡5 ilru 0rg
tn v0ur 0overn

Yes

(vl Amount of monetary

support (see instructions)



scheduleAlFormsso\2o22 UNITED COI{}fTINITY ACTION PARTNERSHIP 41-0904860 paqez

(Complete only if you checked the box on line 5, 7, or I of Part I or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

A. Public
Calendat year (or fiscal year beginning in)

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") ......

2 Tax revenues levied forthe organ-

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

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

15698918

4 Total, Add lines 1 through 3 I
5 The portion oftotal 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)

Sublract line 5 fioh 4. 1569891_8

Galendar year (or fiscal year beginning in)

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources ...

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part Vl.)

11 Total support. Add lines 7 through 10

5 9 891_8

26 559.

L
12 Gross receipts from related activities, etc. (see instructions) 980 298.
13 First 5 years. lf the Form gg0 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

14 Public support percentage 'for 2O22 (ine 6, column (fl, divided by line 11 , column (f)) 99.98
15 Public support percentage 'from 2Q21 Schedule A, Part ll, line 14 99.97
16a 3íl 1/3/" support test - 2O22. ll the organization did not check the box on line 13, and line 14 is 33 1/3Vo or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b33 1/3/osupporttest-2021, lflheorganizationdidnotcheckaboxonlinel3orl6a,andlinelSis33 1lS%ioormore,checkthisbox

and stop here. The organization qualifies as a publicly supported organ¡zation

17a 1tr/o -facts-and-circumstances tesl - 2O22. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 1o%ó or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vl how the organization
meets the facts'and-circumstances test. The organization qualifies as a publicly supported organization

b1(f/o-facts-and-circumstancestest-ã)21. lftheorganizationdidnotcheckaboxonlinel3, 16a, 16b,or17a,andline15is10%or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part Vl how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation- If the ornanization did nol cheek a box on line 1 ? 1 6a. 1 6b. 17a- or 17h. check lhis box anci see instnrctions f_l

laì 201 I lbl 2019 Icl2O20 tdt2021 lel 2O22

L67 44888. 23497 638 . 24556186. ¿504641-0. 25853796.

t6744888. 23497 638. 24556186. 25046470. 25853796.

faì 201 I lbì 2019 Icl2O2O ldt2021 lel2O22
t6744888. 23497 638 . 24556186. 250464t0. 25853796.

3 ,236. 10 .528. 3 .537. 3,985. 5 ,273.

-

;T8

of Public
14

15

232A2212-09-22

Schedule A (Form 99Ol 2On,
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COMMI]NITY ACT PAR IP 41_-0904860

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll. lf the organization fails to

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 per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 51 3

4 Tax revenues levied forthe organ.
ization's benefit and either paid to
or expended on its behalf

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

6 Total, Add lines 1 through 5 .. . ...
7a Amounts included on lines 'l ,2, and

3 received from disqualified persons
b Amounts inôluded on linæ 2 ahd 3 rece¡ved

from other than d¡squalified persons that
exceêd thê greater of $5,000 o¡ 1% of tho
amount on line 13 for the yær

c Add lines TaandTb

B. Total
Calendar year (or fiscal year beg¡nning in)

9 Amounts from line 6
'l0a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ...

b Unrelated business taxable income

(less section 51 1 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b . . ........ .

11 Net income from unrelated business
activities not included on line ',l0b,

whether or not the business is
regularly carried on

Total

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vl.)

13 Total SUppofl, (Add t¡næ s, 10ê, 1 1, and 12.)

14 First 5 years. lf the Form gg0 is for the organization's first, second, third, fourth, or fifth tax year as a sect¡on 501(c)(3) organization,
check this box

15 Public suppoÉ percentage for 2022 (ine 8, column (fl, divided by line 13, column (f))

Section
17 lnvestment income percentagefor 2O22 (ine 10c, column (f), divided by line 13, column (f))

18 lnvestment income percentage from 2O21 Schedule A, Part lll, line 17

19a33'll3o/osupporttests-2O22' lftheorganizationdidnotchecktheboxonlinel4,andlinelSismorethan3S1/3%,andlinelTisnot
more than 33 1/3yo, check this box and stop here. The organizat¡on qualifies as a publ¡cly supported organization

b 3Íì 1/39/o support tests - 2O21. lf 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 ..........,

2ô Þrivatefnrrh.lâl¡ñn lf the did not check a hov nn line "14 19a or1 ch check this box and see t-t

fal 2018 tbì 2019 lcl2O2O tdt2021 Iel2022

lal 2O1a lbì 2019 Icl2O2O tdt2021 lel2O22

of Public
15

lncome

1A

232023 12-09-22
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2022 TTNIT ACTI P IP
Suppotting Organizations
(Complete only if you checked a box on line 1 2 of Part l. lf you checked box 12a, Part I, complete Sections A
and B. lf you checked box 12b, Part l, complete Sections A and C. lf you checked box 12c, Part l, complete
Sections box 1 2d A and and

A.

1 Are all of the organization's supported organizations listed by name in the organ¡zation's goveming
documents? lf "No," describ¿ þ Part Vl how the supported organizations are designated. tf designated by
class or purpase, describe the designation. lf historic and continuing retationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 50S(aX1) or (2)2 n ,,yes,,' exptain ln Part Vl how the organization determined that the suppofted
organization was descr¡bed in section 509(a)(1) or (2).

3a Did the organization have a supported orgânization described in section 501(c)(a), þ), or (6)? lf "yes,', answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501 (c)(a), þ), or (6) and
satisfied the public support tests under section 509(a)(2)? lf ,,yes," describe n part Vl when and how the
organizatio n made the determi nation.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in ParlVl what controts the organization put in ptace to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organizat¡on ")? /f
"Yes," and if you checked box 12a or 12b in pa¡i l, answer lines 4b and 4c betow.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the fore¡gn
suppoded organization? If'Yes," describe rn Part Vl how the organization had such control and d¡scretion
despite being controlled or superuised by or ¡n connection with its suppañed organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? ¡¡ "yes,,' explain rn part VI what controls the organization used
to ensure that all suppott to the foreign supported organization was used exctusivety for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the laxyear2 tf "yes,"
answer lines 5b and 5c below (f applicable). Also, provide detait in Part Vl, inctuding (¡) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(¡¡¡) 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 I or Type ll only, Was any added or substituted suppor-ted organization part of a class already
designated in the organization's organizing document?

c 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, (i) individuals that are part of the charitable class
benefited by one or more of ¡ts supported organizations, or (ii) other supporting organizations that also
support or benefit one or more of the filing organization's supported orgânizat¡ons? /f ,,yes, 

" províde detait in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section a958(c)(3)(C), a family member of a substantial contributor, or a35%o controlled entity with
regard to a substantial contributor? If "yes," comptete paft t of Schedule L (Form 9g0).

I Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

lf "Yes," complete Part I of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time dur¡ng the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(aX1) or (2))2 ¡¡ ',yes," provide detail in Part Vl.

b Did one or more disqualified persons (as defined on line ga) hold a controlling interest in any entity in which
the suppoñing organization had an interest? lf ,yes," provide detail in Part Vl,

c Did a disqualified person (as defined on line ga) 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 Vl.

1Oa Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(fl (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? tf ,yes," answer line lOb betow.

b Did the organization have any excess business holdings in the tax year? (Jse Schedule C, Form 4720, to

232024 12-09-22
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TNERSHIP

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 w¡th persons described on lines 11b and

1 1c below, the governing body of a supported organization?
b A family member of a person described on line 1 1a above?
c 435%controlledentityof apersondescribedonlinellaorllbabove? ¡¡,,yes,,fo tine11a, 11b,orllc,provide

Part
on B. izations

2

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more suppoded organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the taxyear? tf ',No,,' describe ,n part Vl how the supporled organization(s)
effectively operated, superuised, or controlled the organization's activities. tf the organization had more than one supported
organization, descibe how the powers to appo¡nt andlor remove officers, directors, or frusfees were allocated among the
suppoñed organizations and what conditions or restrictions, if any, apptied to such pawers during the tax year.
Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "yes," exptain in
ParlVl how providing such benefit carried out the purposes of the suppoñed organizat¡on(s) that operated,

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No,,' descibe rn part Vl how control
or management of the suppoñing organization was vested ¡n the same persons that controlled or managed

AllType

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 (ii) copies of the
organization's governing documents in effect on the date of notification, to the eñent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? lf "No," exptaín in partvl how
the organization maíntained a close and continuous working retationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a

significant voice in the organization's ¡nvestment policies and in directing the use of the organization's
income or assets at all times during the tax year? ¡¡,y¿s," describe rn Part Vl the role the organ¡zatian,s

izations

COMMT]NTTY
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n

1

2

3

box next to the method that the organization used to satisfy the lntegral Pañ Test during the year (see instructions),
organization satisfied the Activities Tesl. Campteteline 2 below.
organization is the parent of each of ¡ts supported organizations. Comptete line B below-

The organization supported a governmental entity. p6ss¡¡e rn Part Vl how you suppofted a governmental entity (see
Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? lf ,yes," then in paft.vl identify
those supported organizations and explain how these activit¡es directty fuñhered their exempt p¿Jrposes,

how the organizat¡on was responsive to those suppofted organizations, and how the organization determined
that these activities constituted substantially all of its act¡vit¡es.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? ¡¡ "y¿s," exptain in
Part Vl fhe reas ons for the organization's poslüon fhaf l¿s s upported organízation(s) would have engaged in
these activitÌes but for the arganization's involvement.
Parent of Supported Organizations. Answer lines 3a and 3b 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? tf "yes" or "No. provide details in part Vl.

b Did the organization exercise a substantial degree of direct¡on over the policies, programs, and activities of each
of its su

232025 12-OS-22
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T]NÏTED ACTION PARTNER P 04860

Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 197O ( ¿yp!¿i¡ in part Vl). See instructions.
A E.

Section A - Adjusted Net lncome (B) Current Year
(optiona$

2 Recoveries of
3 Other

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

of held

Section B - Minimum Asset Amount (B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt.use assets (see

or assets held for

Fair assets

e Discount claimed for blockage or other factors

3 Subtract 2

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

value of 4 from line

Mu line 5 0.035

Recoveries of

Section C - Distributable Amount Currênt Year

2

1 net line column
Enter 0.85 of
Minimum asset line column

of 2

tax tn

6 Disùibutable Amount. Subtract line 5 from line 4, unless subject to
reduction

Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
insfn rcJionsì

7

(A) Prior Year

1

2
3
4
5

6

7

a

(A) Prior Year

1a

1b

1c

1d

2
3

4
5
6

7

a

1

2

3

4
5

6

232026 12-09-22
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I]N]TED COMMT]NITY ON PARTNERSHIP

2 Amounts paid lo perform activity thal directly furthers exempt purposes of supported
ization in excess of in

of su

4 Amounts se assets
5 ified IRS red Part

Part See

Add lines 1 th

I Distributions to attentive supported organizations to which the organization is responsive
See

amount for 2022 Írom
line 9 amount

Section E - Distribution Allocations (see instructions)

2O22 from Section line 6

2 Underdistributions, if any, for years prior to 2O22 (reason-

able Part See instruction

to 2O22

From 17

From

From

From 2021

of
to
to 2022

Îrom2017 n

Remainder. Subtract line 3f
4 Distributions for 2022 from Section D,

line 7:

to underd

to2O22
cRe 4.

5 Remaining underdistributions for years prior to 2O22, if
any. Subtract lines 39 and 4a from line 2. For resull greater

than

6 Remaining underdistributions'for 2022. Subtract lines 3h
and 4b from line 1 . For result greater than zero, expta¡n in

See instructions.

7 Excess distributions carryover to2023. Add lines 3j
À^

of line 7

from 2018

201 I

232021 12-09-22

41_-0904860

(¡ii)
Distributable

Amount for 2O22

if

h

a

b

Schedule A (Form 99012022
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1

2

3

4

5
h

7

I
c

1fì

(¡)

Excess Distributions
(ii)

Underdistributions
Pre-2O22
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2022 T]NITED TY ACTION P IP 1_- 0 90486 0
I Informatio[' Provide the explanations required by part ll, line '10; part ll, line 17a or 1 7b; PaÉ lll, line 12;

Part lV, Section A, lines 1,2,3b,3c, 4b,4c,5a,6,9a,9b, 9c, 11a, 11b, and 11c; part lV, Section B, lines 1 and 2; Part lV, Section C,
line 1 ; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1 ; Pad V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
lSee

23202A 12-09-22 Schedule A (Form 99012022
26
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SCHEDULE C
(Form 990)

For Organizations Exempt From lncome Tax Under sect¡on 501(c) and section S27

Complete if the organization is described below, Attach to Form 990 or Form 99O-EZ,

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

lf the organization answered "Yes," on Form 990, Part lV, line 3, or Form 990-EZ, Part V, line ¿16 (Political Gampaign Activities), then
¡ Section 501(c)(3) organizat¡ons: Complete Parts l.A and B. Do not complete part l.C.
o Section 501(c) (other than section 501(c)(3) organizations: Complete Parts l-A and C below. Do not complete Part l-8.
¡ Section 527 organizatians: Complete Part l-A only.

lf the organization answered "Yes," on Form gg0, Part lV, line 4, or Form 99O-EZ, Part M, line 47 (Lobbying Activities), then
o Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll.A. Do not complete part ll-8.

' Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part ll.B. Do not complete Part Il-A.

lf the organization answered "Yes," on Form gg0, Part lV, line 5 (Prory Tax) (See separate insbuctions) or Form 99O-EZ, Part V, line BSc (prory
Tax) (See separate instructions), then

o Section 501 or Part lll.
Name of organization Employer identification number

4L-09 04860COMMUNITY ACTION PAR P

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political campaign activity expenditures ............
3 Volunteer hours for political campaign activities

Political Gampaign and Lobbying Activities OMB No. 1545-0047

2022
Department of the Træsury
lhlernal Revênuê S*vÌce

$

orrsathe 501

1 Enter the amount of any excise tax incurred by the organ¡zation under section 4955
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 lf the organization incurred a section 4955 tax, did it file Form 472O for this year?

4a Was a correction made?
[--l Y""
l-_l v""

f l¡¡o
No

$

$

blf " describe in Part lV

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ............ .. $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities ..

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1 120-POL,

line 17b

4 Did the filing organization file Form 1120-POL for this year? l--l Y"" l--l ¡¡o
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received thât were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). lf additional space is needed, provide information in Part lV.

(a) Name (e) Amount of political
contributions received and

promptly and directly
delivered to a separate
political organization.

lf none, enter -0-.

For Paperwork Reduction Act Notice, see the lnstructions for Form 99O or 99O-EZ. Schedule C (Form 99Ol2022
LHA

232041 11-OA-22
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$

$

(b) Address (c) EIN (d) Amount paid from
filing organization's

funds. lf none, enter -0-.

09420430 L3662L D06767. 0



Schedulec(Formeeo)2022 IINITED COMMUNITy ACTION PARTNERSHIP 41_0904960 page2

section 501(h)).

A Check E if the filing organization belongs to an affiliated group (and list in Part lV each affiliated group member's name, address, ElN,
expenses, and share of excess lobbying expenditures).
if the box A and

Limits on Lobbying Expenditures
{The term "expenditures" means amounts paid or incurred,)

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expend¡tures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b) .....,
d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

the table in both

g Grassroots nontaxable amount (enter 25Vo of line 1f)

h Subtract line 1g from line 1 a. lf zero or less, enter .0-

i Subtract line 1f from line 1c. lf zero or less, enter -0-

i lf there is an amount other than zero on either line t h or line 1i, did the organization lile Form 472O

(b) Affiliated group
totals

reDortino section 491 1 tax for this veaf? l--l Y"" l--] ruo

(a) Filing
organization's

totals

lf the amount on line 1 e. column fal or lbì is: The lobbvino nontaxable ãmôunt is:
Not over $500,000 21o/o of the amount on line 1 e.

Over $500,000 but not over $1.000.000 $1 00.000 Dlus 1 5% of the excess ôver $5oo ooo
Over $1,000,000 but not over $1.50O.000 $1 75.000 olus 1 0% of the excess over $1 .OOO.OOO

Over $1 ,500,000 but not over $17.OO0.OOO $225.000 olus 5% of the excess over $1.5OO.OOO.

Over $17,000,000 $1 ,000,000.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns betow.

See the separate instructions for lines 2a through ã.)

Calendar year
(or fiscal year beginning in)

nontaxable amount

b Lobbying ceiling amount
50% of line 2a, colu

e Grassroots ceiling amount
50% of line 2d column

G

232042 11-OA-22

Expenditures 4-Year Period

{e} Total

Schedule C (Form g9()l2022
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(a) 2019 (bl2o2o (cl2021 ldl2022
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Schedule C 2022 COMMT]NITY I
organ exempt

(election under sect¡on 501(h)).

For each "Yes " response on línes 1a through 1 i betow, provide in pañ tv a detailed description
of the lobbying activity.

During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

501
TNERSHIP

AS
41-0904860 3

(b)

Amount

73
3 758.

or on

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1 c through 1ì)?

c Media advertisements?

d Mailings to members, legislators, or the public? ...
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their statfs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?
j Total. Add lines lcthrough'li ........ . ..,. ...

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b lf "Yes, " enter the amount of any tax incurred under section 4g12
c lf "Yes," enter the amount of any tax incurred by organ¡zation managers under section 4912 ..
d lf the d¡d it

exe u
501

Were substantially all (9A% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,OOO or less?
Did the

org , sect¡on

No
'l

2

3

1

2

and
ts exe u on 501 or sect¡on

501(c)(6) and ¡f e¡ther (a) BOTH Pad lll-4, lines I and2, are answered uNou OR (b) Paft lll-4, line 3, is
answered ttYes.tt

Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the sect¡on 527(f) tax was paid),

b Carryover from last year

c Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 lf notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditures next year?

T amount of and See

Provide the descriptions required for Part l-A, line 1; Part l-8, line 4; Part l-C, line 5; Part ll-A (affiliated group list); Part ll-A, lines 1 and 2 (See

instructions); and Part ll-8, line 1. Also, complete this part for any additional information.
PART IÏ-B LINE 1 LOBBYING ACTIVTTIES:

A PORTÏON OF DUES PAID TO MTNNESOTA COMMI]NITY ACTION PARTNERSHIP ARE

{a)

Yes No

X
x
x
x
x
x
x
x

x

x

Yes

1

2

3

2a

2h

9a

3

4
5

ATTRTBUTABIJE TO LOBBYING ACTIVITIES OF THE ORG.ANIZATTON. MINNESOTA

COMMT]NITY ACTTON PARTNERSHIP IS MADE UP OF MEMBER ORGANIZATIONS IN

COMMUNTTIES AEROSS THE ST.A,TE OF MINNESOTA. MEMBERS ARE COMMT]NITY J\CTION

AGENCIES TIIÀT OFFER THE I,AST LOCAIJ LINE OF DEFENSE FOR FAMIIJIES IN

232043 11-OA-22

Schedule C (Form 9æ12022
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Schedule C
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232044 11-OA-22
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SCHEDULE D
(Form 99O)

Department of lhe Trøsury
Inlerhal Rêvêhue

Name of the organization

Organ

Supplemental Financial Statements
Complete if the organization answered "Yes" on Form gg0,

Part lV, line 6, 7, 8, 9, 10, 11a, '11b, 11c, '11d, 11e, 11f, 12a, ot 12b.
Attach to Form gg0.

2022

1

2

3
4
5

organization answered "Yes" on Form gg0, Part lV, line 6.

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?

6 D¡d 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

T]NITED COMMI]NTTY TON PARTNERSHIP
Fu or

Employer identification number
4t- 04860

or . Complete if the

(b) Funds and other accounts

...... [-l y"" No

(a) Donor advised funds

Com if the ization answered "Yes" on Form Part lV line 7

1 Purpose(s) of conservation easements held by the
Preservation of land for public use (for exam

Protection of natural habitat

Preservation of open space

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

organization (check all that apply).

ple, recreation or education) f_l Preservation of a historically important land area

l-_l Preservation of a certified historic structure

easement on
Held at the End of the Tax Year

4
5

a Total number of conservation easements

b Total acreage restricted by conservation easements

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

d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register

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

Numbêr of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

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

I Does each conservation easement reported on line 2(d) above satisfythe requirements ofsection 170(hX4XB)t)

and section 1 70(hX4XBXiù? f_-] y.s [-_l ruo

9 ln Pad Xlll, describe howthe 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

No

9a

th
2a

,îl

for conservât¡on
nizations Treasures, or

Complete if the organization answered "Yes" on Form gg0, Part lV, line I
'la lf the organ¡zation elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under FASB ASC 958, to repoÌt 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 Vlll, line 1 $
(ii) Assets included in Form gg0, Pad X $

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reponed under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vlll, line 1

b Assets included in Form 99O PaÈ X
$
$

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form gg0,

232051 09-01-22
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T]NITED TY ACTION P IP 41_-090486
res, or

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

2

a

b

c

Public exhibition

Scholarly research

Preservation for future generations

d

e

Loan or exchange program

Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in part Xlll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

as
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form gg0, part lV, line 9, or
reported an amount on Form gg0, Part X, line 21

1 a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PaÉ X?

b lf "Yes," explain the arrangement in Part Xlll and complete the following table:

c Beginning balance

d Additions during the year

e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability?
IN the

if the answered "Yes" on Form Part line 10.

1a Beginning of year balance

b Contributions

c Net investment eamings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a) held as:
a Board designated or quasi-endowment %
b Permanent endowment

c Term endowment

The percentages on lines 2a, 2b, and 2c should equal 1 00%.

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

(i) Unrelated organizations .........
(ii) Related organizations

b lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

l-_l Y"" El uo

Amount

Yes No

Four years back

No

1c

1d

1e

1f

(a) Current year {b) Prior year (cl Two vears back (d) Three years back

Yes

3alil
3aliiì

3h
Describe in

Complete if the

Description of property

1a Land

b Buildings

c Leasehold improvements

d Equipment ...........

232052 09-01-22

the

answered "Yes" on Form gg0, Part lV, line 1 1a. See Form 990, Part X, line 10.

(d) Book value

6 7

74 894.

7 879 5
Schedule D (Form 990) 2O22
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(a) Cost or other
basis (investment)

(b) Cost or othêr
basis (other)

(c) Accumulated
depreciation

343 .581.
9 .07 4 .L24. 2,288,040.

6 . 1_84 .456 . 5 .434 .562.

09420430 ]-36627 D06767. 0



2022 I]NITED TY ACTI TNERSHIP

Complete if the organization answered "Yes" on Form 990, part lV, line 11b. See Form 990, Part X, line 12.
(a) Descri n Of Secufity Of Categofy (¡hclud¡ns name ofsêcurity) (c) Method of valuation: Cost or

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

line 12.

Complete if the ization answered "Yes" on Form gg0, Part lV, line 1 1c. See Form 990, Pad X, line 13.
(a) Descripiion of investment (c) Method of valuation: Cost or end.of.year market value

Form Part

if the organization answered "Yes" on Form Part lV, line 11d. See Form gg0, PartX, line 15.

Book value
RIGHT F-USE ASSET - OPERATI LEJ\SES 310

Total, 310 837.

Complete if the answered "Yes" on Form 990, Part lV, line 11e or 11f. See Form 990, Part X, line 25
of liability (b) Book value

Federal

OPERATING LEASE LIABTLITIES

278 949.

4L- 3

market value

must

2' Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that repor-ts the
oroanizatinn'c liahilitr¡ for uncertain tax nositions rrndcr FASB ASC 74O. Check hêrê ¡f the text ôf lhe fôôtnôle h¡s heen in Part Xlll f-l

(b) Book value

(b) Book value

232053 09-01-22

Schedule D (Form 99f)l2o22

33
2022.05090 UNITED COMMI'NITY ACTTON P D06767.L09420430 13662L D06767. 0



D COMMT]NITY PARTNERSHIP -0904860 4
per ue per

if the answered "Yes" on Form Part lV line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form gg0, part Vlll, line 12:

28 02.

a Net unrealized gains (losses) on inveslments

b Donated seruices and use of facilities

c Recoveries of prior year grants

d Other (Describe in Part Xlll.)

e Add lines 2a through 2d 484 627.
3 Subtract line 2e from line 1 .............
4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1 :

a lnvestment expenses not included on Form 9g0, part Vlll, Iine 7b

28 60 475.

b Other (Describe in Part Xlll.)

c Add lines 4a and 4b 7 1-03 693.
revenue 27 3 782.

per
if the answered "Yes" on Form PaÉ lV, line 12a.

1 Total expenses and losses per audited financial statêments 29 30
2 Amounts included on line 1 but not on Form 990, part IX, line 25:
a Donated services and use of facilities 2a 474 053.
b Prior year adjustments

c Other losses

d other1o"""riu"inËurtxiii.l ...................... . ..
T 577 74

3 Subtract line 2e from line 1 27 723 024.
4 Amounts included on Form 990, Part lX, line 25, but not on line 1

a lnvestment expenses not included on Form gg0, part Vlll, line 7b
b Other (Describe in Part Xlll.)

c Add lines 4a and 4b 0.
lines and 723 024.

Provide the descriptions required for Part ll, lines 3, 5, and g; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; part V, line 4; part X, line 2; part Xl,
Iines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PÀRT TV. L 2B:

10 57 4.

rn.per

e Add lines 2a through 2d

1

2b 47 4 ,053.
2c
2d

2e

3

-1- 1 3

4c
5

2b
2c
t.1 1.103 .693.

2e

3

4c
5

THE AGENCY TS AS THE FISCAL AGENT FOR MEEKER FAMIIJY & FRIENDS CTRCLES OF

SUPPORT. MEEKER COI]NTY DOMESTIC VT AND HOMES. THE AGENCY COLLECTED

s32.784 A}TD DISBURSED S5O ,720 ON BEHALF OF THESES ENTITIES DURING FISCAIJ

YEAR 22_23.

PART XI I,TNE 48 OTHER ADT]USTMENTS:

cosT oF SOLD THRTFT STORE -323.893.
cosT oF SOI,D - SINGLE FAMITJY HOME -779.800.
TOTAL TO SCHEDULE D PART XT, I,INE 48 -1,103.693.

PART XI I LTNE 2D - OTHER AD,JUSTMENTS:
232054 09-01-22
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ED

COST OF GOODS SOLD THRIFT

D ON P.AR HIP 41_-0904860

323,893.

COST OF GOODS SOLD SINGLE FA}4IIJY HOME 779,800.

TOTAL TO SCHEDULE D PART XII LINE 2D L 103 693.

232055 09-01-22

Schedule D (Form g9ftl2022
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SCHEDULE I

(Form 990)

Department of thê Treasury

Grants and Other Assistance to Organizations,
Governments, and lndividuals in the United States

Complete if the organizat¡on answered "Yes" on Form 990, Part lV, line 21 or 22.
Attach to Form 990.

OMB No. 1545-0047

2022
lnternal Revenue Service Go to for the latest information,

Name of the organization

T'NITED COMMT'NITY ACTION PARTNERSHTP
General lnformation on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grânts or assistance, the grantees'eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance?

Employer identification number
41-0904860

lXl Y"" n ruo

2 Describe in Part lV the for mon

Grants and Other Assistance to Domestic Organizaiions and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part lV, line 21 , lor any
recipient that received more than $5,000. Part ll can be duplicated if additional space is needed.

1 (a) Name and address of organization
or govemment

(h) Purpose of grant

PRÀIRIE FIVE COM¡IUNITY ACTION

COI'NCIL, INC. - 719 NORTII 7TH

STREET, STE 302 - MONTEVIDEO, MN

56265

LAKES Á¡ PR.AIRIES COMMUNITY ACTION

På,RTNERSHIP - 715 1].TH STREET N,

StrE 402 - MOORHEÀD MN 56560

MÀHÜBE-OTWÀ COMMI'NITY ÀCTION

PARTN$RSHIP. INC. . 1125 WEST

RIVER ROAD - DETROIT LAKES, I,fN

56502

WEST CENTR.AL I¿IINNESOTÀ COI4MUNITIES

ÀCTION, INC. - 411 INDUSTRIÀL PÀRK

BOUI,EVÀRD - EI,BOhI T,AKE MN 56531

SOUTHWÏST CRISIS CENTER

320,S I,AKE STREET, PO BOX 111

WORHTINGTON MN 56187

WOMENS RURÀL ÄÐVOCÀCY PROGR.AM

PO BOX 1193

MÀRSHÀLi, MN 56258

Entertotal numberof section 501(cX3) and governmentorganizat¡ons listed in the l¡ne 1 table

Enter total number of other orqanizations listed in the line 1 table

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form gg0,

2
3

or assistance

ISTÀNCE WITH MNSURE

AND ENROLIJMENT

STANCE V{ITI{ I4NSURE

ÀND ENROI¡I,MENT

ISTANCE WITH MNSLIRE

ÀND ENROLLMENT

SISTANCE WITH MNSURE

ÀND ENROT,LMENT

ISTÀNCE WITH MNSURE

ÀND ENROTLMENT

DO}ÍESTTC VIOLENCE
_HOUgÏNG

STANCE WITH MNSURE

ÀND ENROLLMENT

0

(g) Description of
noncash assistance

(f) Method oï
valuation (book,
FMV, appraisal,

other)

(e) Amount of
noncash

assistance

0

0

0

0

0

(d) Amount of
cash grant

4!L .266.

40 ,043.

49 ,26L.

5t .487 .

18 .435.

56,958.

(c! IRC section
(if applicable)

501(c)(3)

t01(c) (3)

;01(c) (3)

r01(c) (3)

r01(c) ( 3 )

;01(c) (3)

(bl ErN

4L-0904802

41-0905871

41-604947 4

41-0904808

41-1807048

41- 18 31918

232101 10-31-22
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le)
(book,

Method of valuation
FMV, appraisal, other)

(d) Amount of non-
cash assistance

0

0

0

(c) Amount of
cash grant

235,674.

2,647 ,239.

L.r71.047 .

L ,544,977 .

2 ,962.

(b) Number of
recipients

632

25

t41

65

5000

Schedule I (Form 990) 2022 I'NITED COMMUNTTY ACTION PARTNERSHTP
I Pärt ¡ll I Grants and Other Assistance to Domestic lndividuals. Complete if the organization answered "Yes" on Form 990, Part lV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

HEAD STÀRT

COMMI'NITY AND FAMIÏ,Y SERVICES

WEATHERT ZATION/ ENERGY ÀSS I STANCE

I{OUSING .AND REHABIIJITATION

TRÄNSPORTÀTION

lnformation, Provide the information ired in Part I line Part column and other add¡tional information

PART I, LINE 2:

THE ORGA}TIZATION MONITORS THE USE OF GRÄNT FI'NDS THROUGH COMPLIAI{CE T{ITH

REGUI,ATTONS OF FI]NDING SOURCES

41_-0904860 Paoe 2

(fl Description of noncash assistance

242102 10-31-22
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SCHEDULE K
(Form 990)
Departmênt of the ïreasury
lnternal Revênuê Serv¡ce

Name of the organization

ED
Bond lssues

(a) lssuer name

HOUSING ATTD

REDEVEI,OPMENT AUTHORTTY

Proceeds

14 Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,

15 Were the bonds issued as part of a refunding issue of laxable bonds (or, if

of been made?

17 Does the organization maintain adequate books and records to support the
final allocation

LHA For Paperwork Reduction Act Notice, see the lnsùuctions for Form gg0.

Supplemental lnformation on Tax-Exempt Bonds
Complete if the organizalion answered "Yes" on Form 990, Part lV, line 24a,Provide descriptions,

explanat¡ons, and any additional information in Part Vl.

EE PART VÏ LUMN A CONTINUATIONS
P

Employer ¡dentif ¡cat¡on number
41,-0904850

(i) Pooled

x

YesNo

X

[h) 0n behall

of issuer

YesNo

x

[g) Defeased

Yes

NoYesNo

(f) Description of purpose

)EBT REFINANCE

Yes

(ef lssue price

324 ,050 ,

No

X

3

200
Yes

X

x

x

(d) Date issued

IL/ 26 / 08

(c) CUSIP #

NONE

(b) lssuer EIN

)6-36L7 87 5

232121 10-2A-22

38
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Schedule K 2022 IINITED COMMTINITY ACTION PARTNERSHIP
Private Business Use

1 Was the organization a partner in a partnership, or a member of an LLC,

owned financed bonds?

2 Are there any lease arrangements that may result in private business use of
bond-financed property?

3a Are lhere any management or service contracts that may result in private

use of bond-financed

b lf "Yes" to line 3a, does the organizat¡on routinely engage bond counsel or other outs¡de

counsel to review or service contracts to the

c Are there any research agreements that may result in prívate business use of
bond-financed

d lf "Yes" to line 3c, does the organ¡zation routinely engage bond counsel or other

outside counsel to review research

4 Enterthe percentage offinanced property used in a private business use by entities

other than a section 501 ora
5 Enterthe percentage offinanced proper$ used in a private business use as a

result of unrelated trade or business activily carried on by your organization,

another section 501

6 Total of lines 4 and 5

the bond issue mêêt the secu or

8a Has there been a sale or disposition of any of the bond-financed property to a non-

other than a 501

b lf "Yes" to line 8a, enter the percentage of bond-financed property sold or

of

c lf "Yes" to line 8a, was any remedial action taken pursuant to Regulations

sections 1.141-12 and 1.145-22

9 Has the organization established wr¡tten procedures to ensure that all

nonqualified bonds of the issue are remediated in accordance with the

under 4 12

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and

in Lieu of
2 lf "No" to line 1 did the

a Rebate not due

to
No rebate due?

lf "Yes" to line 2c, provide in Part Vl the date the rebate computation was

rmed

3 ls the

41_-09048

Yes

Yes

No

No

c
Yes

o/o

o/o

o/o

%

Yes

No

No

B

Yes

o/"

%
o/o

o/o

Yes

No

x

x

x

X

x

x

No

X

X
x

X

A

Yes

X

o/"

L6.06 o/n

1-6.05 o/n

o/"

Yec

x

2

232122 10-2A-22
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Schedule K 2022 UNITED COMMTTNITY ACTTON PARTNERSHIP

4a Has the organization or the governmental issuer entered into a qualified

with the bond issue?

invested in a investmênt contract

Gtc
harbor for establish the fair market value of the GIC

invested an available

7 Has the organization established wr¡tten procedures to mon¡tor the

Corrective Action

Has the organization established written procedures to ensure that violations

of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn't available under

lnformation, Provide additional information for to

4L-0 4

on Schedule K. See instructions

Yes

Yes

No

No

c
Yes

Yes

No

No

B

Yas

Ycs

No

X

X

x

X

No

x

A

Yes

Yes

3

K PART I BOND ISSUES:
I NAME

HOUSING ATTD REDEVELOPMENT AUTHORITY IN AÌ{D FOR KANDIYOHI COUNTY, MTNNESOTA

232123 10-2A-22
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SCHEDULE M
(Form 990)

Dêpatmênt of lhe Træsury
lntdnal Rêvêhue Ssv¡ce

Name of the organization

AÉ - Works of art

A¡.t - Historical treasures

Art - Fractional interests

Books and publications ......
Clothing and household goods

Cars and other vehicles

Boats and planes ..

lntellectual property

Securities - Publicly traded

Securities. Closely held stock ..

Securities - Partnership, LLC, or
trust ¡ntêrests

Securities - Miscellaneous

Qualified conservation contribution
Historic structures

Qualified conservation contribution . Other ..
Real estate - Residential

Real estate - Commercial

Real estate - Other

Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts

Scientific specimens

Archeological a¡tifacts

Noncash Contributions

Complete if the organizations answered ',Yes" on Form gg0, part lV, lines 2g or O0.
Attach to Form 990.

Go to www.irs,gov/Form990 for instructions and the Iatest information.

TED COMMI]NITY ACT PARTNERSHIP

OMB No. 1545-0047

Employer identification number

41-0904860

2022

'l

2

3
4
5
6
7

8
9

10

11

12

13

14

t5
16

17

18

19

20

2't

22

23
24
25

26
27

Other

Other

Other

SUPPL

(d)
Method of determining

noncash contribution amounts

SALE
STI}få,TED

AIR MARKET VÀLUE

}fÃ,RKET VAL

Schedule M {Form 990} 2022

4L
2022.05090 T]NITED COMMT]NTTY ACTION P D06767.L

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8288, Part V, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part l, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?

b lf "Yes, " describe the arrangement in Part ll.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

b lf "Yes," describe in Part ll.
33 lf the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form gg0,

232141 0S-O9-22

x

x

(a)
Check if

applicable

(b)
Number of

contributions or
items contributed

(cl
Noncash contribution
amounts reported on

Form 990. Part Vlll. line 1o

x L49,876.
x 7 18.753.

X I 388.259.

x 3L7 7,924.

n

3Oa

31 x

A2a

09420430 L3662L D06767. 0



Su
is reporting
this part for

2022 T'NITED ACTION P 41-0904860
lnfOfmatiOn. Provide the information required by Part l, lines 30b, 32b, and 33, and whether the organization

in Part l, column þ), the number
any additional information.

of contributions, the number of items received, or a combination of both. Also complete

SCHEDUI,E M, PART I coLrrMN (s):

THE NTIMBER OF CONTRIBUTORS ÏS BEING REPORTED IN COLT]MN B.

232142 09-09-22 Schedule M (Form 99Ol2022
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SCHEDULE O
{Form 99()}

Depârtment of the Treasury

Name of the organization

UNITED

FORM 990 PART ITI LINE 4B

Supplemental lnformation to Form 990 or gg0-EZ
Complete to provide information for responses to specific questions on

Form gg0 or 990-EZ or to provide any additional information,
Attach to Form ggo or Form 99O-EZ,

OMB No- 1545-0047

2022

ITY ACTION PAR IP
Employer identif ication number

4L-09 04860

PROGRÄM SERVICE ACCOMPLISHMENTS :

ÀSSIST.A}TCE THROUGH THE SUPPLEMENT AI, NUTRTTION ASSTSTÄNCE PROGRÃM

(SNAP) 1 953 HOUSEHOLDS RECEIVED NET^I BENEFITS .AND 6 398 HOUSEHOI,DS

RECEIVED HELP V'IITH GETTING RECERTIFIED.

OUR EMERGENCY HOUSÏNG PROGRAMS ASST STED HOUSEHOLDS VIITH

PREVENTION ATTD OTHER SERVICES THAT INCLUDE EMERGENCY SHELTER, FIRST

MONTH'S RENT OR DEPOSTT UTILITY DEPOSIT, AIID TRANSPORTATTON

ASSISTAì{CE. HOUSEHOLDS ALSO RECEIVED SUPPORT SERVICES FROM TRAINED CASE

MÄNAGERS IN DEVEIJOPING GOALS TOT^IARD SELF-SUFFICIENCY. rN FY2023, 189

HOUSEHOTJDS I^IERE SERVED V,IITH EMERGENCY SHELTER, 26 HOUSEHOLDS I^IERE

SERVED BY TRANSITIONAIJ HOUSTNG, 45 YOUTH HOUSEHOLDS I^IERE SERVED I^IITH

OUR YOUTH TRÄNSITIONAL IJIVING PROGRAM, AIID 888 HOUSEHOI,DS RECEIVED

SERVTCES THROUGH OUR F.AMILY HOMELESS PREVENTION A}TD ASSIST.AITCE PROGRÀM

2,]-42 FEDERAL RETURNS V'IERE FITJED FOR TJOTf-TNCOME HOUSEHOI'DS AIID VüERE

SERVED BY OUR VOIJT]NTEER INCOME TAX ASSISTANCE PROGR.A,M. OUR CUSTOMERS

HAD THEIR TAXES PREPARED AND ELECTRONICAIJI'Y FILED. THOSE HOUSE

RECE IVED T"AX REFUNDS TOTALTNG S 6064 804.

UCÀP IS THE LEAD GRANTEE T^TITH FOUR OTHER COMMUNTTY ACTION AGENCIES TO

PROVIDE HEALTH CARE APPLTCATION ASS TSTAT{CE BY TRAINED NAVIGATORS TO A

3O-COUNTY ARE.A. V'TE OBTAINED A HEALTHCARE VAN THIS YEAR I,{HICH ENABIJED US

TO TAKE HEATJTHCARE ENROLLMENT SERVICES ÏNTO AREAS T^ITTHOUT AN OFFICE

THUS REDUETNG ,¡\CCESS BJ\RRIERS SUCH AS TRANSPORTAT]ON G^â,S, .AT{D OTHER

LIMITATTONS
LHA For Paperwork Reduction Act Notice, see the lnstructions for Form gg0 or ggO-EZ.

232211 10-2A-22
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Name of the organization Employer identification number
4t-0904 0T]NITED TY ACTION PAR ÏP

THE HELPING PEOPLE GET THERE VEHICLE DONATION PROGRå,M SUPPORTS

INDIVIDUÀLS IN THEIR EFFORTS TO OBTAIN OR RETAIN EMPLOYMENT. WE RECEIVE

DONATED VEHICLES FROM TY MEMBERS AND MA THEM WITH INDIVTDUALS

REFERRED TO US FROM COT]NTY I4IORKFORCE CENTERS IN FY2O23. 7 FA}TILIE

Ï¡trERE T^IITH A DONATED VEHICLE.

FORM 990 P.A,RT III LINE 4C PROGRAM SERVICE ACCOMPLT SHMENTS:

CENTERS ACCEPT AND SCHEDULE APPROX IMATELY 750 RIDE REOUESTS DAILY USING

AUTOMATED ING SOFTV'IARE.

IN THE SAME TIMEFRAME. .]UST OVER 9, OOO RTDES T,{ERE PROVIDED UNDER

COMMT]NITY CONNECTTON. THESE RIDES T^IERE PROVIDED USING I,IFT ACCESS

BUSES FÏ]NDED T]NDER MNDOT'S 5310 EI,DERIJY ÄITD PEOPLE WITH DTS.A,BIIJTTI ES

PROGRAM VOLI]NTEER DRIVERS WHO DRIVE THEIR Otr{N VEHTCLE AIüD ACCESSTBLE

COMMT]NITY CONNECTION VÀNS. VA}IS ARE OPER.A,TED BY VOLT]NTEER DRIVERS V,IHICH

ALLOWS UC.A,P THE ABTLITY TO OFFER I^IHEELCHAIR ACCESSIBLE SERVICE TO

I,OCATIONS OUTSIDE COMMIINITY TRÄNSIT'S SERVICE AREA. APPROXIMATELY 9,400

HOURS T^IERE DONATED BY VOTJT]NTEER DRIVERS.

A GRÄNT VilAS RECEIVED TN 2O2O FROM THE MINNESOTA RIVER ^AREA ÀGENCY ON

AGING TO PROVTDE SENIORS OVER THE AGE OF 60 TO OUALIFY FOR RIDE ONA

SLTDING FEE SCå,LE A}TD TO ENSURE RTDES ARE NOT DENIED DUE TO INABILITY

TO PAY. THIS T{TI,L CONTINUE rNTO 2024.

THE TRANSPORTATION PROGRÄTI ALSO ADMINTSTERS THE SOUTI{I^IEST MOBILITY

MANAGEMENT INITÏATIVE. THTS INITTATIVE ASSISTS V'TITH COORDINATION

EFFORTS .AMONG PUBLI C AND PRIVATE TRÃNSPORTA TION PROVIDERS THROUGHOUT
232212 10-2A-22
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Name of the organization

T]NITED ITY ACTION PARTNER P

THE NINE COT]NTIES OF SOUTTIT^TEST MTNNESOTA. A GRÄNT FUNDED BY MNDOT T^IAS

Employer identif ication number
41_-0904860

RECEIVED TO CONTINUE VüITH THE CREATT ON OF A REGIONAL TRANSPORTATION

COORDINATING COT]NCIL WITHIN UCAP' S SERVICE AREA.

FORM 990. P T III. I,INE 4D, OTHER PROGR.AM SERVICES

THE VüEATHERIZATION PROGR.A,M IS A GRÄNT PROGRAM THAT PROVIDES SERVICES TO

ASSIST INCOME ELIGIBLE HOUSEHOLDS I^IITH ENERGY REPAIRS TO M.AKE THEM MORE

EFFICTENT. SERVTCES TNCLUÐE DIAGNOSTT C TESTING, FURNACE REPAIR .ATTD

REPIJACEMENT. V'IATER HEATER REPAIRS .AND INSUI,ATION. IN 2023 WE UTERE ABLE

TO. SERVE 1-41 HOUSEHOT,D T]NITS TITITH T^IEATHERIZATION.

THE ENERGY ASSISTANCE PROGRÄM PROVIDES HOME HEATING ASSISTANCE,

EMERGENCY ASSISTANCE AIitrD REPAIR OF OLD A}TD I]NSAFE HEÀTING SYSTEMS TO

INCOME OUÀL TFYING HOUSEHOLDS. IN 2023 T^IE PROVIDED ENERGY GRANTS TO

5453 HOUSEHOLDS. UCAP ALSO PROVTDED 1-73 HOUSEHOLDS WITH THE ENERGY .A}TD

EMERGENCY REPAIR PROGRÃ,M .AÀTD ASSISTED 1918 HOUSEHOLDS VüITH THE CRISIS

PROGRÃM. WE AT,SO COMPI,ETED 50 IN HOME OUTREACH PRO,JECTS. UCAP

Àss ISTED 821 HOUSEHOLDS I,üI TH THE NEV'T T^IATER ASSISTÄNCE PROGRÄM.

THE S}ÍÀLL CITTES DEVELOPMENT PROGRAM PROVIDES FINA}ICIAL ASSIST.A}TCE FOR

LOI^T TO MODERÀ TE INCOME INDIVIDUAI,S T/üHO ARE RESIDING IN SUBST.A.}IDARD

HOUSING. THIS PROGRAM ENCOURÀGES THE IMPROVEMENT OF THE GENERAT,

APPEAR.ANCE AND VALUE OF THE HOUSING STOCK I^IIIILE }ÍÃKING A VISIBIJE AIVD

SUBST"AT{TTAL IMPROVEMENT UPON THE OU.A.TJITY OF LIFE ÃND APPEARANCE OF THE

COMMT]NITY. THIS PROGRÀM OFFERS GRÄNT FT]NDS OV'INER_OCCUPIED, COMMERCIAT,.

AND RENTAL PROPER TY OT^INERS. THIS PROGRÀM CAN PROVIDE UPGRÀDES TO
232212 1j-2a-22
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Name of the organization

T]NITED

PROPERTTES, HELPING

TY ACTION PAR ÏP
Employer identification number

4L-0 60

THEM TO MEET CODE REOU TREMENTS. DUR ING THE 2023

PROGRAI,Í YEAR V'IE HAD 5 OPEN SMALL CITIES GRANTS IN DIFFERENT COMMTTNITIES

ÀcRoss OUR SERVICE AREA. WE COMPLETED 31 OI^INER-OCCUPIED, O RENT.A,L A}TD

11_ ÏAL PROiTECTS I TTHTN THE PROGRÀM

THE MURL PROGRÄM OFFERS HOMEOT^TNERSHIP TO ''AT RTSK' HOUSEHOLDS AT A08
INTEREST NO DOVüN PAYMENT AIID CONTRÀCT FOR DEED. THIS PROGRÀM IS

AIMED ÀT FIRST_TIME WÏTH CERTAIN EXEMPTIONS. VüITH FUND ÏNG

PROVIDED BY THE MN HOUS ING FINANCE AGENCY, WCA, INC PURCHASES HOMES TO

BE REHABILI TATED .A}TD SOLD TO OUÀLT FYING BUYERS. I^TE CURRENTI,Y HAVE 17

MURL HOMES, 5 ARE CT]RRENTLY OCCUP IED T^TITH 2 VAC.ANT.

MN HOUSING F AGENCY ALSO OFFERS I,OAN PROGRAMS FOR LOI^T_ TNCOME

SINGI,E-FAMI HOMEOüTNERS IN NEED OF IMPROVEMENTS THAT DIREETLY .â,FFECT

THE SAFETY. II,ITY, OR ENERGY EFFTCIENCY OF THE HOME. THE

REHABILITÄ,TI LO.A}T PROGRÀM TS A RESIDENTIÀL, DEFERRED, OT INTEREST

LOA.\I UP TO S37 ,500. MINNESOTA HOUS ING ALSO CREATED THE EMERGENCY AND

ACCESSTBILI I,OAIiT PROGRAM TO FINANCE REPAIRS RESUI,TING FROM S ITUÀTIONS

OR CONDITI THAT COULD CAUSE OR CÀUSED A HOME TO BECOME

I]NINHABITABL THAT OFFERS A DEFERRED. OT INTEREST T,OA}I FOR LOT^I_ INCOME

HOUSEHOLDS IN AN EMERGENCY SITUATTON UP TO S27.000. rN 2023 I^lE

COMPLETED 17 RIJP LOANS AI{D 5 ELP I,OANS.

T]NÏ TED COMMI]NITY ACTION'S HOUSING DEVEI,OPMENT PROGR.AM HAS BUTLT 4

SINGLE FÀT{ITJY HOMES AND SOLD 1 STNGT,E F.AMILY HOME. I^TE HAVE 5 HOMES FOR

SALE AND HAVE SECURED FI]NDTNG TO BUIT,D 10 ADDITIONAL HOMES IN

SERVICE AREA. SOME V'TTIJIJ BEGIN CONSTRUCTION IN THE SPRING AtrTD ST]MMER OF

2024

EXPENSES S 5 487 ,367. TNCLUDTNG GRÃNTS OF s 3.343.474. s 20.L24.
232212 10-2A-22
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Name of the organizat¡on

ITED COMMT]NITY ACTION PARTNERSHIP
Employer identif ication number

4L-0904 0

FORM 990 PART VI SECTION B LINE 118:

THE AGENCY'S FISCAL DTRECTOR REVIEV,TED THE 990 FOR ACCURACY. THE 990 II'TAS

PRESENTED TO THE BOARD FINANCE COMMITTEE FOR REVTET^I AIiTD APPROVÃ,L. THE

FINANCE COMMITTEE THEN BROUGHT THE RE COMMENDATION TO APPROVE THE FORM TO

THE FUIJTJ BOÀRD. EACH MEMBER OF THE BOARD RECEIVED A COPY OF THE FORM 990

PRÏOR TO APPROVING THE FORM 990 A}ID FTIJING T{ITH THE TNTERNAL REVENUE

SERVICE.

FORM 990, PART VT, SECTION B. I,INE ]-2C:

T/'THEN A DIRECTOR (OR MEMBER OF A DIRECTOR'S IMMEDIATE FÀMILY) HAS A T{Ã,TERIAL

FÏNATICIAIJ INTEREST TN A TRÄNSACTTON BEING CONSIDERED BY THE THE

DÏRECTOR SHALL DISCLOSE THE INTEREST TO THE BOARD PRÏOR TO THE BOARD MAKING

ITS DECISION AND SHAT,I, NOT PARTICIPATE IN THE VOTE TÄI(EN BY THE BOARD ON

THE TRANSACTTON.

FORM 990 PART VT SECTION B. LI NE 15:

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

EXECUTTVE DIRECTOR BASED UPON THE PRTOR EXECUTIVE DIRECTOR'S SAI,ARY AND

COMPARABLE V'TAGE STUDIES PUBLISHED BY THE NÀTIONAL COI]NCIIJ OF NONPROFITS. AN

A}üNUAL INCREAS E IS GIVEN BÀSED UPON PERFOR}TANCE EVAT,UATION. FOR OTHER KEY

EMPLOYEES. COMP ENSATION IS BASED ON üTAGE COMPAR.A,BILITY STUDY ÄND

EXPERIENCE. ANNU.A,L INCREASE IS BASED ON AGENCY COMPENSATION PLAN.

FORM 990, PART VI, SECTION C. I,INE 19:

THE ORGA}IIZATION }4AKES ITS GOVERNTNG DOCIJMENTS CONFLICT OF INTEREST

POIJICY. AND FTNANEIÀL STATEMENTS AVAILABLE UPON REOUEST FOR THE S.AME PERIOD

OF DISCLOSURE AS SET FORTH IN SECTION 6104(D).
232212 10-2A-22 Schedule O (Form 99012022
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Name of the organization Employer identification number
41--0904860T]NITED TY ÄCTION PAR rP

FORM 990 PÀRT XTI LTNE 2C:

NO CH.AÀTGE FROM PRIOR YEARS.
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