SCANNED JUL 25 2018

. .
EXTENDED TO MAY 15, 2019
ggn Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations)

Dapartmont of lho Yreusuy
Inteing} Revenue Sorvico

294931521047 g

OMB Ko, 1545 U047

5 Opon to Pubi;c
Inspaction

P Do not enter social security numbers on this form as it nay be made publid\
B> Go to vwviirs.qov/Form980 for instructians and the lutest information.

A For the 2017 calendar year, or tax yoar heglnning JUL 1, 2017

andending JUN 30, 2018

B chea it |C Nama of organization
applicabto

[CJA%5&* | KLAMATH & LAKE COMMUNITY ACTION SERVICES

Mame _— .
L_ chaige Dolng business as

D Employer identification number

93-1329382

inltiu)

iela b Nurnbsr and street (01 P.0, box {f mall is not delivered to streel address)

oty 2300 CLAIRMONT DRIVE

Room/suite

E Telephone number

541.882.3500

lorrmn

oted Cily or town, state or province, couniry, and ZIP or foreign postal code
uended) KLAMATH FALLS, OR 97601

Q Groogroeate S

3,543,599,

Hia} [s this a group return

Dﬁ&'\":“' F Name and address of prncipal office: SILVIA PACHECO
e 12300 CLAIRMONT DRIVE, KLAMATH, FALLS, CR ,

976

I Yaxexempt status. LXJ 501¢)(3) [_J501¢) ( ) (insertnoy LT aoazay(p bl —_Tyer
|\~ /

J Wobsite: - HT'TP : / /WWW .KLCAS . ORG/

for subordinates? | .
H{b} are alt subordinntes Inclmlnd?DYes I:] No

If "No,” atlach a list. (see Instructions)
1{{c) Group exemption number P

DYes [X.]No

K_Form of organizallon [ X] Corporation T JTeust [T Assocution  T__J Othor b

4

FL You of lamation” 200 4LM Stalg of legal domiclle: OR

[ Part 1] Summary

1 Brelly describe the arganization's mission or most significant activiies KLCAS [MPROVES THE LIVES OF OUR

g CITIZENS BY COMBATING THE CONDITIONS AND CAUSES OF POVERTY IN
§ 2 Checkthisbox B [T the organization discontinued its operations or disposed of more than 26% of its net assots.
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Prior Year Curront Yoar
o | 8 Contributions and grants (Part VIII, line 1h) 3,433,154, 3,302,5 07.
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o‘:’ 10 Invostment income (Part VIl}, column {A), lines 3, 4, and 7d) | 5 0. -4 / 077,
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% b Total fundrasing expensss (Part IX, column (D), ine 25) B> 0.
17 Other expenses (Part X, column (A), fnes 11a-11d, 11f24e) | 422,101, 567,438,
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gg 8eglnning of Current Year End of Year
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2522 Net assets or fund balances. Subtract lino 21 from llne 20 348,812, 248,958,
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Form 990 (2017) KLAMATH & LAKE COMMUNITY ACTION SERVICES 93-1329382 page2
] Part lli [Statement of Program Service Accomplishments
Check if Schedule O contalns a response or note to any line In this Part il e e e e o .. 4
1  Briefly describe the organization's misston:

KLCAS IMPROVES THE LIVES OF QUR CITIZENS BY COMBATING THE CONDITIONS
AND CAUSES OF POVERTY IN KLAMATH AND LAKE COUNTIES. KLCAS PROVIDES

STRATEGIC SERVICES DIRECTLY AND THROUGH SOCIAL ALLIANCES, EMPOWERING
PEOPLE TO BECOME SELF-RELIANT CONTRIBUTING MEMBERS OF OUR COMMUNITY.

2 Did the organlzation undertake any significant program services during the year which were not listed an the
prior Form 990 or 990€27 | e Dves XNe

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? | . . . . [___lYes IX] No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each pragram service reported.

4a (Code ) {Expenses $ f' 507 7 546. Including granls of $ 1 ’ 192 ’ 154. ) (Revenua $
ENERGY ASSISTANCE: PROVIDES ENERGY ASSISTANCE PAYMENTS FOR SENIORS AND
PEOPLE WITH DISABILITIES WHICH INCLUDE DIRECT VENDOR PAYMENTS TO
UTILITY COMPANIES TO EASE THE INCREASE IN WINTER BILLS AND TO THE
GENERAL PUBLIC TO AVOID SHUT-OFF IN KLAMATH AND LAKE COUNTIES.

4b  (Code ) (Expenses $ 626 B 559, Including grants of $ 129 ’ 147. ) (Revenue $ 215 y 780. )
ONGOING FAMILY SERVICES: PROVIDED CASE MANAGEMENT THROUGH OUR KLAMATH &
LAKE HOMEOWNERSHIP CENTER (KLHC), FAMILY SUPPORT & CONNECTIONS (FS&C),
REPRESENTATIVE PAYEE, AND FAMILY NAVIGATOR PROGRAMS. KLHC ASSISTED
CLIENTS WHO ARE INTERESTED IN PURCHASING A HOME AND OFFERED FORECLOSURE
COUNSELING TO CURRENT HOMEOWNERS. FS&C'S GOAL IS TO PREVENT KIDS FROM
GOING INTO FOSTER CARE BY ASSISTING THE CLIENT IN FINDING RESQURCES
AVAILABLE TO THEM WITHIN THE COMMUNITY. OUR REPRESENTATIVE PAYEE
PROGRAM PROVIDED SERVICES TO CLIENTS IDENTIFIED BY SOCIAL SECURITY AS
NEEDING FINANCIAL MANAGEMENT SERVICES. FAMILY NAVIGATORS WORK WITH
FAMILIES TO MEET THE GOALS REQUIRED TO KEEP CHILDREN IN THEIR HOMES OR
TO REUNITE FAMILIES WHOSE CHILDREN HAVE BEEN PLACED IN FOSTER CARE. WE
ALSO HELD COMMUNITY EVENTS THAT PROVIDE FREE ESSENTIAL SUPPLIES AND

Ac  (Code } (Expenses $ 1,124 427 ¢ incuding granta of § 556, 926. ) (Revanue $ 17,255, )]
HOMELESS PREVENTION: PROVIDED DIRECT SERVICES TO LOW-INCOME FAMILIES
AND INDIVIDUALS THROUGH OUR HOMELESS PREVENTION PROGRAM TO AVOID
HOMELESSNESS. CASE MANAGEMENT AND SKILLS TRAINING WERE ALSO OFFERED TO
FAMILIES AND INDIVIDUALS TO CREATE HOUSING STABILIZATION. ADDITIONAL
SUPPORTIVE SERVICES WERE OFFERED TO VETERAN FAMILIES TO PREVENT LOSS OF
HOUSING OR HOUSE THOSE WHO ARE HOMELESS. WE ALSO ASSIST EMERGENCY
SHELTERS WITH OPERATIONAL COSTS.

4d  Other program services (Descrlbe In Schedule O.)
{Expenses $ Including grants of $ ) (Revenue $ )]
4e__Total program service expenses p» 3, 258 ] 32.

Form 890 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) ' KLAMATH & LAKE COMMUNITY ACTION SERVICES  93-1329382 page3
===—==| PartlV[Checklist:of Required:Schedules s oo T =5 -
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A . el X
2 s the organization required to complete Schedule B Schedule of ContrrbutorS? e X 2 | X
3 Did the organization engage in direct or indirect political campalgn activities on behalf ot orin opposltton to candldates for
public office? If "Yes,* complete Schedule C, Part = . 3 X
4 Section 501(c)(3) organizations. Did the organization engage ln Iobbyrng ectlvltles or have a sectlon 501 (h) electlon tn effect
during the tax year? If "Yes,® complete Schedule C, Partlt . . |l a4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receves membershrp dues assessments or
similar amounts as defined In Revenue Procedure 98-197 If “Yes, " complate Schedule C, Partii = | .15 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rrght to
provide advice on the distribution or Investment of amounts In such funds or accounts? If *Yes,* complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Partll = . e i X
8 Did the organization maintain collections of warks of art, historical treasures, or other simiar assets? If *Yes,* complete
Schedule D, Part it .~ .. 18 X
9 Did the organization report an amount In Part X Ilne 21 tor ascrow or custodlal account Itablllty. serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If “Yes," complete Schedule D, Part IV K 9 | X
10 Did the organization, directly or through a related organization, hold assets In temporanly restrlcted endowments permanent
endowments, or quasrendowments? /f “Yes, " complete Schedule D, Part V e e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts v, VIt VllI IX, or X : t 1“ _f
as applicable. N R B
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If “Yes, " complete Scheduls D,
Part Vi o ) 11a| X
b Did the organization report an amount for Investments other securltles In Part X Ilne 12 that ls 5% or more ot Its totel
assets reported in Part X, line 167 If “Yes,® complste Schedule D, Part Vil | . 11b X
¢ Did the arganizatlon report an amount for investments - program related In Part X, line 13 that Is 5% or more ot |ts total
assets reported in Part X, line 167 /f *Yes," complete Schedule D, Part Vil . ... e X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of |ts total assets reported tn
Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . 11d} X
e Did the organization report an amount for other ltabrlrtles in Part X, Irne 25? if “Yes complete Schedule D, Pert X L 11e X
t Did the organlzation's separate or consolldated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11| X
12a Did the organizatlon obtaln separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . ... ... i e .. . |28l X
b Was the organization included in consolldated Independent audtted tlnancrat statements for the tex yeer’?
If "Yes," and if the organization answered "No" to line 12a, then completlng Schedule D, Paris Xl and Xll Is optional o 12b X
13 Is the organization a school described in sectian 170(b)(1)(A)(i)? /f *Yes," complete Schedule E . . 13 X
14a Did the organization malintaln an office, employees, or agents outside of the United States? . 14a X
b DIid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, tundralsmg. buslness.
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Scheduls F, Partsland vV .. .. l1ab X
15 Did the organization report on Patt IX, column (A}, line 3, more than $5 000 of grents or other asslstance to or tor any
foresgn organization? If "Yes," complete Schedule F, Parts lland IV | I X
16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grents or other assrstance to
or for foreign individuals? If "Yes," complate Schedule F, Partslland IV | R I (-] X
17  Did the organization report a total of more than $15,000 of expenses for professlonal fundratsmg servlces on Part IX
column (A), lines 6 and 11e7? If "Yes," complete Schedule G, Part! . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contrrbutlons on Part tht Ilnes
1c and 8a? If “Yes," complete Schedule G, Part!l = | .. L18 X
19  Did the organlzation report more than $15,000 of gross Income trom gamrng actlvitles on Part Vlll Ilne Qa? If 'Yas
complete Schedule G, Part 1] L . L . .. ) .. |19 X
Form 990 (2017)
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Form 890 (2017) KLAMATH & LAKE COMMUNITY ACTION SERVICES 93-1329382 page 4
[ Part IV [ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operale one or more hospital facilties? If "Yes, * complete Schedule H . 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule I, Parts I and Il 21| X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic lndrvrduals on
Part IX, column (A), ine 27 If °Yes," complete Schedule I, Parts land It} . ... ... ... 22 | X
23 Did the organization answer "Yes" to Part V[, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trusteas, key employees, and highest compensated employees? If *Yes,” complete
Schedule L e e e e e 23 X
24a Did the organization have a tax exempt bond lssue wnth an outstandlng prlnclpal amount of mare than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes," answer lines 24b through 24d and complete
Schedule K. If °No®, go to lne 25~ e 24a X
b Oid the organization invest any proceeds of tax exempt bonds beyorad a lemporary perlod excepﬂon? T 24b
c DiId the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of” lssuer for bonds outstandlng at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Scheduls L, Part! .. . . .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person ina pnor year, and
that the transaction has not been reported on any of the organization's prlor Farms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | . . 25h X.
26 Did the organization report any amount on Part X llne 5 6 or22 for recervables from or payables lo any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualifled persons? /f “Yes, "
complete Schedule L, Part il . 26 X
27 Dld the organization provide a grant or other asslstance to an offlcer dlrector. trustee, key employee substentlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, * complste Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the followlng pames (see Schedule L Part lV PN " ‘
instructions for applicable filing thresholds, conditions, and exceptions)- S RN
a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV R 28a X
b A family member of a current or former officer, director, trustes, or key employee? If “Yes,* complete Schedule L Part IV 28b X
¢ An entity of which a current or former offlcer, director, trustes, or key employee {or a famlty member thereof) was an ofllcer,
director, trustee, or direct or indirect owner? /f *Yes," complete Schedule L, Part IV L. 28c X
29  Did the arganization receive more than $25,000 In non-cash contributions? /f "Yes," comp/ele Schedule M 29 X
30 Did the organization recelve contributlons of art, historlcal treasures, or other similar assets, ar qualified conservation
contributions? If “Yes,* complete Schedule M __ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If *Yes,* complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% ol lts net assets?lf "Yes complete
Schedule N, Part . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate lrom the organlzatlon under Flegulatlons
sectlons 301.7701-2 and 301.7701-3? If "Yes, * complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxabls entity? /f "Yes, " complste Schedule Fl Pan lI /Il orlv and
Part V, ine 1 e e . |84 X
35a Did the organization have a controlled entnty wrthln the meanlng ol sectuon 51 2(b)(1 3)? . e e e e 35a X
b If "Yes" to line 35a, did the arganizatlon receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes," complete Scheduls R, Part V, ine 2 e 35b
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non- charltable related orgamzatlon?
If "Yes," complete Schaduls R, Part V, line 2 o 36 X
37 Did the organization conduct more than 5% ol Its actlvltles through an entlty that ls not a related orgamzatlon
and that Is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 18?
Note. All Form 890 filers are required to complete Schedule O . .. ag | X
Form 990 (2017)
732004 11-28-17
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Form 990 (2017) KLAMATH & LAKE COMMUNITY ACTION SERVICES  93-1329382 page5
[ Part V| Statements Regarding Other {RS Filings and Tax Compliance
Checkif Schedule O contains a response or hate to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . .. .. .. | 1a Of- N ' B
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0 |- o ¥
¢ Did tho organization comply with backup withholding rules for reportable paymente to vendors and reportable gaming 1. A
(gambling) winnings to prize winners? _ e e e s el X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax Statements . S IR o
filed for the calendar year ending with or within the year covered by thisreturn = | 2a 61 x N !
b If at least one is reparted on line 2a, did the organization flle alf requised federal employment tax retuma? .. .|l X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fils (see Instructions) . | .. I O I S
3a DId the organization have unrelated business gross incoma of $1,000 or more during the year? o o, . 18a X
b If *Yes," has it filed a Form 980T for this year? If *No," to line 3b, provide an explanation in Schedule O = . )
4a At any time dunng tho calendar year, did the organizatlon have an interost In, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, secuntics account, or other financialaccount)? . . | da X
b If "Yes,"” enter the name of tha foreign country: ™ R N B
Ses instructions for fling requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR). RN EUE ES
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ... | Ba X
b Did any taxablo party notify tho organization that it was or is a party to a prohibited tax shelter transaction? . ............ .. 15b X
¢ i “Yes," to line 5a or 5b, did the organization file Form 8886-T? = . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and drd the organlzatron sollclt
any contributions that were not tax deductible as charitable contributions? o L 6a X
b If “Yes," did the organization include with every solicitatlon an express statement 1hat such contrlbutlons or glf(s
were not tax deductible? | . . . e e e e e e 6b
7 Organizations that may receive deductible contributlons under section 170(c) S
a Didthe organization reoelva a paymont in excess of $75 mado partly as a contribution and partly for goods and servicas provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... ... .. .. L7
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was requlred
to file Form 82827 ) L e e e 7c X
d If "Yes,” Indicale the number of Forms 8282 flled dunng the year . | 7d l RS I K-
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .. . .. 7t
g |f the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? 79
h if the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization flle a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N L
sponsoring organizatlon have excess business holdings at any time during the year? | | e e . 8
8 Sponsoring organizations maintaining donor advised funds. Yo
a Did the sponsoring organization make any taxable distributions under section 49667 . ... ... ... . ... . 9a
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? . L Sh
10  Section 501(c)(7) organizations. Enter: R
a Initiation fees and capital contributions Included on Part Vill, fine 12 | | . ... . |10a o ‘ o
b Gross receipts, Included on Form 990, Part Vill, line 12, for public use of club facilities R R e
11 Section 501(c){12) organizations. Enter: N
a Gross Income from members or shareholders . . o .| 11a <
b Gross incomo from othor sources (Do not not amounts duo or pcud to othor Sources agalnst s
amounts due or received from them.) . 11b :
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fllrng Form 990 ln IIeu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest recelved or accrued duringtheyear . . ... 12b I
13 Section 501(c){29) qualified nonprofit health insurance issuers. g
a I3 the orgonization licensod to issue qualiflod hoalth plans in more than ono clato? |
Note. See the instructions for addilional information the organization must report on Schedule O
b Enter the amount of resorves the organization Is required to maintain by the states In which tho
organization is licensed to Issue qualified health plans | | L ... |18
¢ Enter the amount of reserves on hand | | e e e s 13¢
140 Did the organization rocelve any paymcntf‘ for indoor tannlng sorvicos durlng the ta\( yoar? Lo - 14a X
b If "Yes," has it filed a Form 720 to report these payments? Il *No, * provide an explanation in Schedule O ....... . 14b

Form 990 (2017)
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Form 980 (2017} KLAMATH & LAKE COMMUNITY ACTION SERVICES 93-1329382 pageb
l Part-V] l Governance, Management, and Disclosure For each “Yes® response ta linas 2 through 7b below, and for a "No® respanse

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See Instructions

Check If Schedule O contains a response or note to any line in this Part Vi . .. e e o LX]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning bady at the end of thetaxyear . . ... | 1a 0] &
If there are material differences In voting rights among members of the governing bady, or if the governing |
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0, D 3 RN
b Enter the number of voting members included in ine 1a, above, who are independent | . . .. 1b 10 - “‘:‘ 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other N ‘5{;» ;
officer, director, trustee, or key employee? . . - 2
3 Did the organization delegate control over management dutles customanly performed by ar under the d|rect supervlsron
of officers, directors, or trustees, or key employees to a management company or other person? | e, e 3
4 Dud the organization make any significant changes to Its governing documents since the prior Form 990 was flled? I
5
5]

Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ...
6 Did the organization have members or stockholders? i e e, s
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or
more members of the governing body? . .. . e e 7a
b Are any govemance declsions of the arganization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? ... . . 1L7b
8 Did the organization contemporaneously dacument the meellngs held or wntten actlons undertaken durlng tne year by the followlng NS
a The goveming body? | e e e e e e e e e 8a
b Each committee with authonty to act on behalf of the governmg body? ,,,,,,,, e 8b
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addfesses in Schedule O 9 X

(&)

balpe .

Section B. Policies (This Ssction B requests information about policies not required by the internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... . . ... j10a X
b If "Yes," did the organization have written policies and procedures goveming the actlwlles of such chapters afﬁlrates.
and branches to ansure their operations are consistent with the organization's exempt purposes? e . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare fillng the form? | 11a X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990. R IS IR
12a Did the organization have a written conflict of interest policy? ¥ “No," go to line 13 . . 12a| X
b Wera officers, directors, or trustees, and key employees required to disclose annually Interests that could glve nse to conlllc1s? i 12w X

¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If *Yes," describe
In Schedule O how this was done | . e e e e e . |12el X
X
X

13  Did the organization have a written whlstleblower pollcy?
14 Did the organlzation have a written document retention and destruction pollcy? .
15 Did the process for determining compensation of the following persons Include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decislon?
a The organization's CEO, Executlive Director, or top management official
b Other officers or key employeses of the arganizaton . .. . . .. ..
1f “Yes" to line 15a or 18b, describe the process in Schedule O (see |nsrructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entlty during theyear? = = . . .. .
b {f "Yes," did the organization follow a written pollcy or procedure requlrlng the organlzatlon to evaluate Its partlcrpallon . i
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's SN BN
exempt status with respect to such arrangements? . . L " N L - . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »>OR
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.
Own wabsite l:] Another's website X] Upon request (1 other (axplain in Schedule O)
19 Describe in Schedule O whether (and i so, how) the organization made its governing documents, conflict of interest policy, and financial
staternents available to the public during the tax year.
20 State the name, address, and telephone number of the person who passesses the organization's books and records' p»
THE ORGANIZATION - 541.882,3500
2300 CLAIRMONT DRIVE, KLAMATH FALLS, OR 897601
732006 11-28-17 Form 990 (2017)
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Form 990 {2017)

KLAMATH & LAKE COMMUNITY ACTION SERVICES

93-~1329382

Page 7

|Part Vil ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Scheduls O contains a respanse or note to any fine in this Part Vil

L]

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

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organlzation’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- In columns (D), (E), and {F) If no compensation was pald.
® | Ist all of the organization's current key employees, If any. See instructlons for definition of “key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recslved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organlzations.

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

® st all of the organization’s former directors ar trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees ar diractors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) () (C) (D) (E) (F)
Name and Title Average | ..o Position = o Reportable Reportable Estimated
hours per | box, unless person ks both an compengation compensation amount of
week officer and & director/irustee) from from related other
(list any g , the organizations compensation
hoursfor | % . = organization (W-2/1099-MISC) from the
related g g ) g (W-2/1089-MISC) organization
organizations g = ) gm and related
below glel{2 85 s organizations
ine) |E|E|E|5[5E|5
(1) AMY CHIPMAN 0.50
TREASURER X X 0. 0. 0.
(2) SHARON SCONCHIN 0.50
DIRECTOR X 0. 0. 0.
(3) DREW HARNETT 0.50
DIRECTOR X 0. 0. 0.
(4) SILVIA PACHECO 0.50
CHAIR X X 0. 0. 0.
(5) LEE MORGAN 0.50
SECRETARY X X 0. 0. 0.
(6) KEN MARVIN KESTNER 0.50
DIRECTOR X 0. 0. 0.
(7) PAMELA REDDING 0.50
DIRECTOR X 0. 0. 0.
(8) PASTOR BILLY REDD 0.50 !
DIRECTOR X 0. 0. 0.
(9) JAY OTERO 0.50
VICE CHAIRMAN X X 0. 0. 0.
(10) DAWN NEAL-RUIZ 0.50
DIRECTOR X 0. 0. 0.
(11) JENNIFER HAND - 40.00
PISCAL MANAGER X 16,700. 0. 0.
(12) DONNA BOWMAN 40.00
EXECUTIVE DIRECTOR X 72,354. 0. 2,169
{13) CELYNDA EBERT 40.00
PRIOR PISCAL MANAGER X 26,445. 0. 762,
+
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) KLAMATH & LAKE COMMUNITY ACTION SERVICES 93-1329382 Page 8
IPa"t V"LSectlon A, Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | Position - ono Reportable Reportable Estimated
hours per | box, untess parson I3 both an compensation compensation amount of
week ofilcer and a director/irustee) from from related other
(st any § the organizations compensation
hours for | g 3 organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| & | 3 § E‘ and related
below § AL gl s organizations
ne) |S|2|El5[EE)E
'
1b Sub-total L > 115,498, 0. 2,931.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d Total(addlines tband1c) . . .. .. .. . > 115,499, 0. 2,931,
2 Total number of individuals {(Including but not Ilmlted to those listed above) who received more than $100,000 of reportable

compensation from the organization P 0

. Yes | No
3 D the organization list any former officer, director, or trustee, key employes, or highest compensated employee on RRR NI

line 1a? If "Yes,* complete Schedule J for such indwidual 3 X

4 For any individual listed on line 13, {s the sum of reportable compensatlon and othar compensatlon from the organlzatlon
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizatlon or Indlvldual for servlces
rendered to the organization? /f "Yes," complete Schedule J for such person

4\ |3

5“ X

Section B. Independent Cantractors

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

(A)
Name and business address

NONE

(B)

Description of services

C)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recelved more than

$100,000 of compensation from the organization P

732008 11-28-17

09010305 790549 15304
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Form 990 (2017) KLAMATH & LAKE COMMUNITY ACTION SERVICES 93-1329382 Page9
| Part VIl | Statement of Revenue
Check if Scheduls O contalns a response or note to anylineinthisPatVIl . . .. .. .. .. ... D
I : RN 0] ) (®) A
Vo e A e e Total revenue Related or Unrelated guanu excluded
LR \.\ oy b ! \' K exampt function business sechians
PRI IR Nk 1 Yo revenue revenue -5"14
£2| 18 Federated campaigns 1a N :
g :é b Membership dues 1b i
g< ¢ Fundralsing events ic L
&38| d Related organizations 1d ; A
g‘% e Governmant grants (contnbutlons) 19(3,259,811. Py
2 f All other contributions, gifts, grants, and i
3% similar amounts not Included above {4t 42,696 .4~ RN
E% g Noncosh coniributions included In lineg 1a-1il* § 22 [ 642 J5T ' : :' A ,
O&| h Total Add lines 1a-1f >
Business Cod ' TRy T Y
¢ | 2a REP PAYEE 624410 111,766.} 111,766.
gg » POST OFFICE WORK TRAIN | 900099 104,014.] 104,014,
25 ¢ LOW INCOME RENT 5311140 17,861. 17,861.
gél ¢
e e
o f All other program service revenue
g Total, Add lines 2a-2f _. . . _» | 233,641 R n RGN
3  Investment income (mcludlng leldends interest, and
other similar amounts) __ . T o
4 Income from investment of tax-exempt bond proceeds P>
5 FRoyaltes .. .. .. .. N . > h
{1) Real {il) Personal
6 a Grossrents
b Less: rentat expenses
¢ Rentalincome or (loss) .
d Net renta) incoma or {loss) e g
7 a Gross amount from sales of | (1)) Securities (i) Other
’ assets other than Inventory 5,428.
b Less: cost or other basis _‘ k
and sales expenses 9,505,
¢ Gain or (loss) -4,077.]"
d Net gain or {loss) e e »
8 8 a Gross income from fundralsing events (not
£ including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 . a
g b Less: direct expenses ___ . b
¢ Net income or (loss) from fundralslng events »
9 a Gross income fram gaming actlvities. See
Part IV, line 19 | a
b Less. direct expenses b
¢ Net Income or (loss) from gamlng actlvllles . >
10 a Gross sales of inventory, less returns
and allowances . . . ... ... a .
b Less. cost of goods sold b
¢ _Nat income or (loss) from sales of lnverm »
Miscellaneous Revenue Buslness Gadel- "= < - S TR s S D C
11 a MISCELLANEQUS 900099 2,023, 2 023
b
c
d Allotherrevenue L !
e Total. Add lines 11a-11d > 2,023, ¥~ 00000 RS A
12 Totalrevenue, Ses msiructions. _ » (3,534,094, 233 641 0.] -2,054.
732008 11-28-17 Form 980 (2017)
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Form 990 (2017)

KLAMATH & LAKE COMMUNITY ACTION SERVICES

93-1329382 Page10

{ Part IX | Statement of Functional Expenses

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

Check If Schedule Q contains a responsae or note to any line in this Part IX

[

Do not include amounts reported on lines 6b, (A} (B) {C) (s
' Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. P gxpenses genergl expenses expenses
1 Grants and other assistance to domeslic organlzations W, IR e ;
and domestic governments. See Part IV, line 21 32,157. 32,157.} -~ a2

2 Grants and other assisiance to domestic ' ol ;
individuals. See Part IV, line 22 1,846,070.] 1,846,070.].".. . .. .. i
3 Grants and other assistance to forelgn '\: N St
arganizatlons, foreign governments, and foreign : R LG
Individuals. See Part 1V, ines 15 and 16 o e
4 Benefits pald to or for members | T '
5 Compensation of current officers, directors,
trustees, and key employees . 115,643. 94,111. 21,532
6 Compensation not Included abave, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described In sectlon 4958(c)(3)(B)
7 Othersalanes and wages . . | 883,835. 719,275, 164,560.
8 Pension plan accruals and contributions (Include
section 401(k) and 403(b) employer contributions) 16,513. 13,438. 3,075.
9 Other employee benefits ___ . 90,731. 73,838. 16,893,
10  Payroll taxes . 31,436, 25,583, 5,853.
11 Fees for services (nonemployees)
a Management
b Legal 504, 114, 390.
¢ Accounting 12,573. 1,275, 11,298.
d Lobbying . ..
e Professlonal fundraising servlces See Part IV, llna 17 bl N L
f Investment management fees
g Other. (If Iine 11g amaunt exceeds 10% of Ilne 25
column (A) amount, list line 11g expenses on Sch 0.) 85,108. 76,133, 8,975.
12 Advertlsing and promotion 4,975, 3,505, 1,470.
13 Office expenses, 50,935. 33,667. 17,268.
14 Information technology | .
15 Royalties
16 Occupancy 145,'931. 132,893. 13,0?8.
17 Travel L . 35,325, 27,059, 8,266.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,936. 5,203, 733.
20 Interast 1,631. 1,631.
21 Payments to affiliates _
22 Depreciation, depletlon, and amortlzation 14,637. 11,933. 2,704.
23 Insurance . o . 14,652, 8,328. 6,324,
24  Other expenses. ltemize expenses not coverad ' AN A R R B
above, (List miscellaneous expenses In line 24e, [f line > :
24e amount exceeds 10% of line 25, column (A) TR TR N B DR PV LA i
amaount, list ine 24e expenses on Schedule 0.) SRR L LUDEE I VR :
a POST OFFICE 101,787, 99,501. 2,286,
b MISC 25,828. 11,227. 14,601.
¢ INKIND EXPENSE 22,642, 22,642,
d REPAIRS & MAINTENANCE 11,950. 10,600. 1,350.
e All other expenses 33,024, 8,349. 24,675,
25  Total functional expenses. Add lines 1 through 248 3,583,823, 3,258,532, 325,291. 0.
26  Joint costs. Complete this line only if the organization
repoarted it column (B) joint costs from a combined
sducational campalgn and fundraising solicitation.
Check here B 1f following SOP 98-2 (ASC 858-720)
732010 11-28-17 Form 990 (2017)
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Farm 990 {2017) KLAMATH & LAKE COMMUNITY ACTION SERVICES 93-1329382 pageit
[ Part X | Balance Sheet

Check If Schedule O contalns a response or note to any line in this Part X . . . . .. . e e ciee e .. X l_l
, A (8)
Beginning of year End of year
1 Cash-nonaterestbearng .. . .. . . .. . . .. 5,249.] 1 81,826.
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net . e e 3
4  Accountsreceivable,net . . .. ... . 265,928.] 4 378,672,
§ Loans and other recewables from ourrent and former officers, directors, v e T e
trustees, key employees, and highest compensated employees. Complete N AL IS :
Part Il of Schedule L. e e e e 5
6 Loans and other receivables from other disqualified persons (as definedunder | ** =~ s v R R T 0T e T
sectlon 4958(f)(1)), persons descriped In section 4958(c)(3)(B), and cantributing 3‘-‘:“‘-_\,‘ B oo - BN B toore
employers and sponsoring organizations of sectlon 501{c)(9) voluntary B T S AT Y IEER Y
g employess' bensficiary organizatlons (see instr). Complete Part 1l of Sch L, 6
o 7 Notesand loansrecelvable,net . . . ... .. ... 7
< 8 Inventorles forsaleoruse ... . . . e e e 1,490.] s 951,
9 Prepaid expenses and deferred charges | .. ... .. ... . 210.] 9
10a Land, buildings, and equipment: cost or other Y N RS :
basis. Complete Part VI of Schedule D 10a 268,087 |- Tn oW )T ST aSe
b Less. accumulated depreciation .. . L10b 20,160, 222,950 10¢ 247,927.
11 Investments - publicly traded securties |, ... . . ... v . R 11
12  Investments - other securities. See Part IV, Ilne11 L e 12
13 Investments - program-related. See Part IV, Iine 11 L . 13
14 Intangbleassets . . . C . e e e 14
15 Other assets. See Part |V, l|ne11 . . 331,924.] 15 296,165.
16__ Total assets. Add Inas 1 through 15 (must equal line 34) . 827,751.] 16 1,005,541,
17 Accounts payable and accrued expenses . .. ... ... .. 58,334.] 17 272,348,
18 Grantspayable . .. ... . . ... R 18
19 Defemedrevenue .. . ... . . .. . . L 88,681.] 19 161,997.
20 Tax-exempt bond liabilities . Lo 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 331,924.] 21 296,165,
@ | 22" Loans and other payables to cuirent and former officers, directors, trustees, “L AT ey N "-‘f \\ e ! e N
*_'_'E key employees, highest compensated employees, and disqualifled persons. oo - IR N HEA '
X Complete Part Il of Schedule L. . . 22
= 123 secured mortgages and notes payable to unrelated thlrd partles L 23 26 ’ 073.
24 Unsecured notes and loans payable to unrelated third parties e 24
25 Other fiabilities (including federal Income tax, payables to related third
partles, and other llabliities not Included on lines 17-24). Complete Part X of
ScheduleD | . I .. 25
26 Total ligbilities, Add lines 17 through 25 ' 478,939.] 26 756,583.
Organizations that follow SFAS 117 (ASC 958), check here) LK.] and LR e o S S
@ complete lines 27 through 29, and lines 33 and 34. . Lo
g 27 Unrestricted netassets | | o e e 137,407.
S |28 Temporarly restricted netassets . | . L . 211,405,
9 29 Permanently restricted net assets | | —_—
2 Organizations that do nat follow SFAS 117 (ASC 958), check here B N e e i
6 and complete lines 30 through 34. S e ‘
% 30 Capital stock or trust princlpal, or current funds o ..
z 31 Paid-in or capital surplus, or land, bullding, or equipment fund T
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . e . . . 348,812.] a3 248,958,
34 _Total liabikties and net assets/fund balances . . - . 827,751.] a4 1,005,541,
Form 990 (2017)
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Form 990 (2017) KLAMATH & LAKE COMMUNITY ACTION SERVICES 93-1329382 page12
|\Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI .. .. e e .. - . :l
1 Total revenue (must equal Part VIl, column (A), line 12) 1 3 ;5 34,094.
2 Total expenses (must equal Part (X, column (A), line 25) 2 3 , 583, 823.
3 Revenus less expenses. Subtract ine 2 fromline 1 . el 3 -49,729.
4 Net assets or fund balances at beginning of year {must equal Part X llne 33 column (A)) 4 348 ,812.
5 Netunrealized gains (losses) oninvestments . . ... . .. ... .. . L. L L e e LS
6 Donated services and use of facllities e e, [<]
7 investmentexpenses . .. .. .. ... . .. . . .. e e e e 7
8 Prior period adjustments . 8 -50,125.
8  Other changes In net assets or fund balances (explaln In Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33
column (B) 10 248,958,
{ PartiXIl] Financial ‘Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part X|i e e e e e e . .. X
Yes | No
1 Accounting method used to prepare the Form 990: Cdcash X Accrual [ other ‘ R
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. R I
20 Were tho organization's financial statements compiled or roviowod by an Independont accountant? L 2a
If "Yas," check a box below to indicate whether the financial statements for the year were compilled or reviewed on a \“‘: '\" ’
separale basis, consolidated basis, or both. Y of vy
Separate basls D Consolidated basls [ Both consolidated and separate basis EERN AT
b Were the organlzation’s financial statements audited by an Independent accountant? ... .. . .. . 2b| X
If *Yes," check a box below to indicate whether the financlal statements for the year were audited on a separate basis P .“}“;i' o J
consolidated basls, or both: e R R w
Separate basls [ consolidated basls [ Both consolidated and separate basis SN e
c If *Yes" to ine 2a or 2b, does the organlzation have a committee that assumes responsibllity for oversight of the audit, SR
review, or compilation of its financial statements and selectlon of an independent accountant? . | . . ol 2 X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O \‘ ) "‘ . g
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Andjt RN N B H
Actand OMB Clreular A133? | . L L Ll e e e e e 3| X
b If “Yes," did the organization undergo tha required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits L . o a] X
Form 990 (2017)
¢
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OMB No. 1645-0047

(if,:f,‘jo”;'jgﬁ_gz) Public Charity Status and Public Support :
. Complete if the organlzation is a section 501(c)(3) organlzation or a section 20 17
4947(a)(1) nonexempt charitable trust. . [ .
Department of the Treasury P> Attach to Form 980 or Form 990-EZ. »~Open to'Public™
Internal Revenus Service P Go to www.irs.gov/Form8g9a for Instructions and the latest information. vy Mingpection -,
Name of the organization Employer identification number
KLAMATH & LAKE COMMUNITY ACTION SERVICES 93-1329382
[Partl.] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is. (For lines 1 through 12, check onily one box.)
1 A church, convention of churches, or association of churches described In section 170(b){ 1)(A){(i).
2 A school described in sectlon 170(b){1)(A)(i). {Attach Schedule E (Form 990 or 990-EZ).) 6
3 A hospital or a cooperative hospltal service organization described in section 170{b)(1)(A){iii).
4 A medical research organization operated in conjunction with a hospital described In section 170(b){ 1){A)(ili). Enter the hospital's nams,

~N o [,

©

0 00 KO O

10

1
12

10

d

city, and state: 2
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A}{Iv). (Complete Part il.)
A federal, state, or local government or governmental unit described In section 170(b)(1)(A}(v).
An organization that normally receives a substantial part of Its support from a governmental unit or from the general public described in
section 170(b)(1)}{(A)(vl). (Complete Part I1.)
A community trust described in section 170({b)(1)(A)(v1). (Complete Part Il.)
An agricuttural research organization described in section 170(b){1)(A}{Ix) operated in conjunction with a land-grant college
or unlversity or a non-land-grant coliege 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
activitles related to its exempt functions - subject to certain exceptlons, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
An organizatlon organized and operated exclusively for the benefit of, ta perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509{a)(2). See sectlon 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by glving
the supported organization(s) the power to regularly appaint er slect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type ll. A supporting arganization supervised or controlled In cannectlon with its supparted organization(s), by having
control or management of the supporting arganization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sectlons A and C.,

its supported organization(s) {see instructions). You must complete Part 1V, Sections A, D, and E.

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

c l:] Type |l functionally integrated, A supporting organization operated in connection with, and functionally integrated with,

e D Check thls box If the organization received a written determination from the IRS that it is a Type |, Type ll, Type Ill

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . - R [ e e e L l

g _Pravide the following Information about the supported organlzation(s).

(1) Name of supported (i) EIN (ili) Type of organization ,“('V) IsThe 1’04:5350" mis gleal (v} Amount of monetary {vi) Amount of ather
(described on lines 110 Laoy support (sae Instructions) | suppont (see instructions)

above {see instiuctions)) Yes No

organizallon

Total

oy N ~ N B v Y R
W T, . W R N ot

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ, 732021 10-08-17 Schedule A (Form 930 or 980-EZ) 2017
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Sdm@bAFMﬂ%OwQ%EDﬂM7kLAMATH & LAKE COMMUNITY ACTION SERVICES93-1329382 page2

|PartH|

Support Schedule for Organizations Described in Sections 170(b)(1){A}{iv) and 170(b){1}{A){vi)

(Complete only If you checked the box on {ine §, 7, or 8 of Part | or If the organization falled to qualify under Part |ll. if the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year {or fiscal year beginning in) >

1

6

(a) 2013

(b) 2014 (c) 2015

(d) 2016

(e) 2017

(f) Total

Glfts, grants, contributions, and
membership fees recelved. (Do not
nclude any "unusual grants.")

2,

632,443,

3,008,546, 3,008,487,

3,533,087,

3,302,507,

15,485,070,

Tax revenues levied for the organ-
Ization's benefit and elther paid to
or expended on its behalf

The value of services or facllities
furnished by a governmentai unit to
the organization without charge

Total. Add lines 1 through 3

3,008,487,

15,485,070,

The portlon of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

2

,632, 443,

3,008,546,

PR S u
LAY [N

3 ,533,087,

3,302,507,

Public support. Subtract line § from line 4

15,485, 070.

7
8

Py Loy IRy Liers e e
e Hvigends, payn#‘ﬁs recclv‘c“g’o'n"‘—

10

M
12
13

Section B. Total Support
‘ Calendar year (or fiscal year beginning In) p

{a) 2013

(b} 2014 (¢} 2015

{d) 2016

(e} 2017

{f) Total

Amounts from line 4

2!

632,443,

3,008,546,] 3,008,487,

3,533,087,

3,302,507,

15,485,070,

Gross income from interest,

securittes loans, rents, royalties,
and income from similar sources _

| Etes e Mg finis |

SIS N G

e ———

Net income from unrelated business
activities, whether or not the
business is regularly carried on

Other Income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part VI.)

5,955,

4,650.

2,100.

3,731,

2,023,

18,459.

Total support. Add lines 7 thr'ough 10

15,503,529,

Gross receipts from refated activities, etc. (see lnstructlons)

First five years. If the Form 990 Is for the organization’s first, second, thlrd 1ourth or ﬂfth tax year asa sectlo

organlzation, check this box and stop here

12 |

489,900.

n 501(c)(3)

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column {f))
15 Public support percentage from 2016 Schedule A, Part (I, line 14 .

16a 33 1/3% support test - 2017, If the organization did not check the box on hne 13 and llne 14 Is 33 1/3% or more, check this box and
stop here, The organization qualifles as a publicly supported organization . . ..

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thig box and see instructions .

and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2017. [f the organization did not check a box on fine 13 1Sa or 16b and llne 14 is 10% or more,
and if the orgamzatton meets the "facts-and-clrcumstances" test, check thls box and stop here. Explain in Part VI how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

14

99.88 ¢

15

99.81 o

» (X]
»[ ]

b 33 1/3% support test - 2016. If the organizatlon did not check a box on line 13 or 168, and Ilne 15 Is 33 1/3% or more, check this box

»[ ]

b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organizatlon mests the "facts-and-clrcumstances" test. The orgamization qualifies as a publicly supported organization _

»[ ]
L)

732022 10-06-17
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Scheduls A (Form 990 or 990-E7) 2017 KLAMATH & LAKE COMMUNITY ACTION SERVICES93-1329382 pages
| Part il [ Support Schedule for Organizations Doscribed in Soction 509(2)(2)
{Complete only If you checked the box an line 10 of Part | or If the organization failed to qualify under Part Il. If the organization falls'to /
qualfy under the tests listed below, please complete Part |1 )
Section A, Public Support /7
Calendar year (or fiscal year beginning in) b (8) 2013 (b) 2014 ' (c) 2015 (d) 2016 ~ {e) 2017 {f) Total
1 Glifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.")

/

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or factlities furnished in
any activity that is retated to the
organization's tax-exempt purpose

3 Cross recelpts from activities that
are nol an unrelated trade or bus- /
Iness under sectlon 513 £

4 Tax revenues levied for the organ-
Ization's benefit and either pald to
or expended on Its behalf

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

6 Total. Add lines 1 through & | /

7a Amounts Included on lines 1, 2, and /

3 recelved from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
smount on linc 13 for the year

cAddlines7aand 7b

8 Public support. sip ggl lugzﬂmmlnr&) S IR

Section B. Total Support /

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromlne 6 /

10a Gross income from Interest
dividends, payments received on
securities loans, rents, royalties,
and Income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lnes 10a and 10b . /
11 Net income from unrelated business
activities not included in ine 10b,
whether ar not the business is
regularly carried on L. '

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

13 Total support. (Add linoa 8, 10c, 11, and 12))

14 First five years. If the Form 99Q/is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here . s e e . . . »[ ]
Section C. Computation 6f Publlc Support Perccntago

16 Public support porcenta & or 2017 (line 8, column (f) divided by line 13, column {f)) ....... L 15 %
16 Public suppart percentdge from 2016 Schedule A, Part Ill, line 15 e . .. e o 16 %
Section D. Computation of Investment Income Percentage

17 Investment Incon)Zp;rcentage for 2017 {line 10¢, column {f) divided by line 13, column (f)) . . 17 %
18 Investment iIncome percentage from 2016 Schedule A, Part lll, line 17 ... 18 %
19a 33 1/3% support tests - 2017, If the organization did not check the box on line 14 and Ilne 15 IS more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon R

b 33 1/3% support lests - 2016, If the organization did not check a box on fine 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 andstop here. The organization quallfies as a publicly supported organization = P [:I
20_ Privato foundation. If the organization did not chock a box on line 14, 19a, or 19b, check this hox and see instructions N D
732023 10-06-17 ) Schedule A {Form 990 or 990-EZ) 2017

5

09010305 790549 15304 2017.05040 XKLAMATH & LAKE COMMUNITY AC 15304_1




Schedute A (Form 990 or 990-E7) 2017 KLAMATH & LAKE COMMUNITY ACTION SERVICES93-1329382 pages
[Part-IV| Supporting Organizations
{Complete only If you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sactions A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations histed by name in the organization's goveming R R L
documents? If “No," describe in Part Vi how the supported organizatlons are designated. If designated by IR I
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 D the organization have any supported organlzation that does not have an IRS determination of status o N '
under section 509(a){1) or (2)? If “Yes," explain In Part VI how the orgamzation determined that the supported P IR B G

orgamization was described In section 509(aj(1) or (2). 2
3a Did the organization have a supported organization described In sectlon 501(c){4), (5), or (6)? If "Yas," answer B i
(b) and (c) below Ja

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and O B T
satisfled the public support tests under section 509(a)(2)? If “Yes,* describe In Part VI when and how the : X DN I
organization made the determination.

~ . sm~—-.c Did the organization ensure that all support to such organizations was used exclusively for.section 170(C)(2)(B) wmmeeee | 2204
S b R A PR L B S 4y ST M R S o K e Ao g o Y BT DT & T e PR TTB SUB I s =2E
4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

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

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

5a Did the organization add, substituto, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detall in Part VI, Including () 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 3
was accomplished (such as by amendment to the organizing document). 5a

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

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

6 Did the arganization provide support {whather in the form of grants qr the provision of services or facilities) to
anyone other than () its supported organizations, (il) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (lli} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes, " provide detall in A
Part VI, 8

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 2o
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with RN
regard 1o a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person {as defined In section 4958) not described in line 7?
If *Yes," complete Part | of Schedule L (Form 990 or 990-£2).

9a Was the organization controlled directly or indlrectly at any time during the tax year by one or more
disqualified persons as defined in sectlon 4946 (other than foundation managers and organlzations described
in section 509(a)(1) or (2))? /f “Yes," provide detall In Part V1.

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest In any entity in which SRR S BN S
the supporting organization had an interest? If “Yes," provide detall In Part VI. b
¢ Dud a disqualified person (as defined in line 9a) have an ownership Interast in, or derive any personal benefit AT

from, assets in which the supporting organization also had an interest? If "Yes," provide detail In Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-{unctionally integrated
supporting organizatlans)? If “Yes," answer 10b balow. '
b Did the organization have any excess business holdings in the tax year? (Use Schadule C, Form 4720, to TN S
determine whether the organlzation had excess business holdings.) 10b
732024 10-06-17 Schedule A (Form 980 or 990-EZ) 2017
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Schedule A {Form 990 or 990-E7} 2017 kLAldATH & LAKE COMMUNITY ACTIQON SERVICES93-1329382 pages
[ Part V.| Supporting Organizations pontinued

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? R W
a A person who directly or Indirectly controls, cithor alone or together with persons described In (b) and (c}
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c_A 35% controlled ontity of a person dascribed in (a) or (b) abovo?!f "Yes® to a, b, or ¢, provide detail in Rart VI,
Section B. Type | Supporting Organizations

Yes | No

1 Did the dlrectars, trustees, or membership of one or more supported organizatlons have the power to PRI T B
regularly appoint or elect at least a majonty of the organization's directars or trustees at all times during the N
tax year? If "No," describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlled the organization's activitles. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictlons, If any, applied to such powers during the tax year. 1
Did tho organlzation operate for the benefit of any supported organization other than the supported o
organization(c) that operated, supervised, or controlled the supporting organization? If “Yas," explaln in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

[ M)

Yes | No
1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the dlrectors NER DR
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control o N

or management of the supporting organization was vested in the same persons that controlled or managed ) ] )

the supported organization(s). 1
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did tho avganization provida to oach of its supported organizations, by tho last day of the fifth month of the R
arganization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax o
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (lll) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organlzation's officers, directors, or trustees either {i) appointed or elected by the supported w3
orgarization(s) or (ii) serving on the governing body of a supported oyganization? If *No," explain in Part Vi how

tha organization maintainad a close and continuous worling relationship with the supportod organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a N
significant volce in the organization's Investment policles and in directing the use of the organization's - o )
Income or assets at all times during the tax year? If *Yes," describe in Part VI the role the organization's A E IR
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check tha box next to the mathad that the organization used to salisfy the Integral Part Test during the yea(see Instructians),

a D The organization satistied the Activities Test, Camplete line 2 below.

b R organization is the parent of each of its supported organizations. Complete fine 3 below.

c D The organlzation supported a governmental entity. Describe in Part VI how you supported a government entlity (see instructions;

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

a Did subotantially all of the organlzation's activitios during 1he tax year directly further the exempt purposes of AN D
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part Vi 1dentify
thase supported organizations and explaln how these aclivitles directly furthered thelr axempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantlially ell of its actlvitles.

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

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

a Did the organization havo the powar to rogularly appoint or clect a majority of the offlcers, directors, or EE RPN

trustees of each of the supported organizations? Provide datails in Part VI, 3a
b Did the organization oxarcise a substantial degres of direction over the policles, programs, and activities of each o .
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization In this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Scheduls A (Form 990 or 990-EZ) 2017 KLAMATH & LAKE COMMUNITY ACTION SERVICES93-1329382 Page 6

Type 1l Non-Functionally Integrated 509(a)(3} Supporting Organizations

[Part V.
1

Check here if the organlzation satisfied the Integral Part Test as a qualitying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

'mzA

==Add:-lines=1through-3

RN

5

s
Depreciation and depletion

6

Portion of operating expenses patd or incurred for production or
collectton of gross income or for management, conservation, or
malntenance of property held far production of income (see instructions)

7

Other expenses (see instructions)

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

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

Average monthly value of securitles

Average monthly cash balances

Fair market value of other non-exeampt-use assets

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

o a0 |jO |2

Discount ¢laimed for blackage or other
factors (explain In detail in Part VI);

Acquisttion Indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

W

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

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

Multiply hine 5 by .035

Recoverles of prior-year distnbutions

QNI |,

Minimum Asset Amount (add line 7 to line 6)

oI~ ol

Section C - Distributable Amount

Current Year

Adjusted net Income for prlor year (from Sectlon A, line 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

Ol W I e

[ (5 F- EAR T S E

Distributable Amount. Subtract line § from line 4, unless subject {o
emergency temporary reduction (see Instructions)

6

~

L] Check here if the current year is the organization's first as a non-functionally integrated Type il suppomng organlzatlon (see

instructions).

732026 10-06-17
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Schedule A (Form 990 or 990-€2) 2017 KLAMATH & LAKE COMMUNITY ACTION SERVICES93-1329382 page7

(Part'V | Type Hi Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinad)

Seclion D - Distributions

Current Year

1 __Amounts paid to supparted organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity !

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-use assels

Qualfied set-aslde amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

- [ R 4]

Distrtbutions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI). See instructions,

9 Distributable amount for 2017 from Saction C, line 6

10 Line 8 amount divided by line @ amount

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

{ii)
Underdlstributions
Pre-2017

(il
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, If any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructlons

3 Excess distributions carryover, If any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistnibutions of prior years

Sk ™o ja |6 (T |o

Applied to 2017 distributable amount

1 Carryover from 2012 not applied (see instructions)

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

4 Distnbutions for 2017 from Sectlon D,
line 7: $

a_Appled to underdistributlons of prior years

b _Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, If
any. Subtract ines 3g and 4a from line 2, For result greater |
than zero, explain in Part VI. Ses Instructions.

6 Remalning underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See Instructlons.

7 Excess distributions corryover to 2018. Add lInes 3j
and 4c.

8 Breakdown of line 7.

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

ola|0|jo|o

Excass from 2017

732027 10-06-17
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24, g ine.axplan e U -Eart
Pan v, Sect:on/\ Ilnes1 2, ’%b :]c 4b 4c, 5a, 6 Sa Sb 9c, 11a 11b and11c Part 1V, Seclion B,
Ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, I|ne1 Part Vv, Sectlon B, hne 1e, Part Vv,
Sectlon D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additlonal information.
(See instructlons.)

732028 10-06-17 Schedule A (Form 980 or 980-EZ) 2017
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OMB No. 1545-0047

! o ! -
SCHEDULE D Supplemental Financial Statements
(Form 990} Pp Compilete If the organization answered "Yes" on Form 980, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢c, 11d, 11e, 11f, 123, or 12b.
Depariment of the Treasury P> Attach to Form 990. Qpep to Public,
Inlernal Revanue Service P Go to www.irs.gov/Formg90 for instructions and the latest Information. . Inspection ™
Name of the organlzation Employer identiflcation number
KLAMATH & LAKE COMMUNITY ACTION SERVICES 93-1329382

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

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

1 Total number at end of year _
2 Aggregate value of cantnbutions to (dunng year}
3 Aggregate value of grants from (during year) = . .
4  Aggregate value at end of year
5 Did the organization inform all donors and donor ad\nsors In writing that the assets held In donor advised funds

ara the organization’s property, subject to the organization’s exclusive legal control? . T [:l Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
|mper11|ssnble private benefit? . G Yes [:I No
[ Part’ll - [ Conservation Easements. Complete If the organlzathn answered "Yes on Form 990 Pan lV llne 7
1 Pur ose(s) of conservation easements held by the organization (check all that apply).
Preservatlon of land for public use (e.g., recreatlon or education) Preservation of a historically important land area
D Protection of natural habitat Presearvation of a certifled historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualifled conservation contribution In the form of a canservation easement on the last

day of the tax year « | Held at the End of the Tax Year
a Tatal number of conservation easements . o T - : |
b Total acreage restricted by conservation easements I i 2b
¢ Number of conservation easements on a certified historic structure lncluded In (a) o 2¢
d Number of conservation easements Included in (c) acquired after 7/25/06, and not on & hlstorlc structure
listed in the National Register 2d
3 Number of canservation casements modiﬂed translerred released exllngunshed or termlnated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located p-
5 Does the organlzation have a written policy regarding the perlodic monitoring, inspaction, handling of

violations, and enforcement of the conservation easements it holds? ... i . D Yes D No
6  Staff and volunteer hours devoted to manltoring, inspecting, handling of violations, and enforcmg conservation easements during the year

| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of Violatlons, and enforclng conservation easements during the year

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

and section 170(h)4)BYuw)? . .. ... ... .. o I:] Yes D No

9 InPart Xill, describe how the organization reports conservatlon easements n rts revenue end expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financlal statements that describes the organization's accounting for

conservation eagsements,
| Part-lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance shest works of art,
historical treasures, or other simillar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the faotnote to Its financial statements that describes these items.

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

(i) Revenueincluded on Form 980, Part VIil, line 1 . . . ... ... S Y
(ii) Assets included in Form 990, Part X o .. > 3

2  If the organization recelved or held works of art, hlstorlcal treasures or other slmllar assets for financial galn. provlde
the following amounts required to be reported under SFAS 116 (ASC': 958) relating to these items:

a Revenue Included on Form 990, Part VIIL, line 1 R .. . .. . > 8
b_Assetsincluded in Form 990, PartX . . .. . . ... p$
LHA For Paperwork Reduction Act Notice, see the Instructrons for Form 980, Schedule D (Form 990) 2017

732051 10-08-17
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Scheduls D (Form 990) 2017 KLAMATH & LAKE COMMUNITY ACTION SERVICES 93-1329382 page2
{Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the followling that are a significant use of its callection items
(check all that apply):

a Pubhc exhitition d D Loan or exchange programs
b [—_—] Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part Xlif.
5 Dunng the year, did the organization solicit or receive donatlons of art, historical treasures, or other simllar assets
to be sold to raise funds rather than to be maintained as part of the grganization's collection? i . D Yes [:l No
I Rart IV | Escrow and Custodial Arrangements. Complete If the organization answered “Yas® on Form 990 Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not included
on Form 990, Part X? | e i O ves KXo

b [f *Yes," explain the arangement In Part XIII and complete the follow,ung table

Amount
¢ Begmningbalance . e R I
d Additlons duringthe year . .. e e e e 1d
e Distrbutionsduringtheyear . . ... . ... .. ... ... ... . . |1
f Ending balance 1f
2a Did the organlzatlon lnclude an amount on Form 990 PanX line 21 forescrow or custodlal account |Iablllty? . xJ Yes l_] No

b f "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided an Part XIil ...
{ Part V- - Endowment Funds. Gomplete if the organization answered *Yes® on Form 990, Part 1V, line 10.
| {a) Current year {b) Prior year {c) Twa years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
Contributions | . .
Net Investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facllities
and programs oL
Administrative expenses
g End of year balance
2  Provide the estimated perccntage of the current year end batance (line 1g, column (a)) held as:
a Board designated or quasj-endowment p- %
b Permanent endowment p- %
¢ Temporanly restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equat 100%.
3a Are there endowment funds not In tho pessession of the organlzation that are held and administered for the organization

[ = N e T -

—-

by. Yes | No
() unrelated organizations B e 3a(l)
(1) related organizations __ e e s i |oen)
b If “Yes® on line 3a(ii), are the related organlzatlons I|sted as requured an Schedule R? T ... | %
Describe in Part Xill the intended uses of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete If the organlzation answered *Yes" on Form 990, Part IV, iine 11a, Sea Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basls {invastment) basis {other) depreclatlon
1a Land ... ... 76,7605 ™ e 76,760,
b Bundmgs o o o 136,699, 7 405 129,294,
¢ Leasehold lmprovements . . L.
d Equipment . o 54,628. 12,755. 41,873.
e Other
Total. Add Ines 1a 1hrouqh 1e (Column (d) must equal Form 990, Part X, column (8), ine 10c.) . S 247,927.

Schedule D (Form 990) 2017
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Schedule D {Form 990) 2017

KLIAMATH & LAKE COMMUNITY ACTION SERVICES

93-~1329382 page3

| Part Vll| Investments - Other Securities.

Complete If the organization answered "Yes" on Farm 990, Part IV, line 11b, See Form 990, Part X, line 12.

(a) Oescription of security or calegory (including name of securlty) (b) Book value

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

(1) Financial derivatives

{2) Closely-held equity Interests

(3) Other

(A)

(B)

®)

D)

{B)

(F)

(@)

H)

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

[ Part Vlll[ Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part 1V, line

11c. Sea Form 990, Part X, line 13,

{a) Descriptlon of investment {b) Book value

{c} Method of valuation: Cost or end-of-year market value

{1

2)

(3)

(4)

(8)

{6)

)

(8]

{9)

Total. {Col. (b) must equal Form 990, Part X, col. {B) ine 13} >

[ Part:IX [ Other Assets. )

Complete If the organlzation answerad "Yes" on Form 980, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Description (b) Book value
() REP PAYEE ACCOUNT 296,165.
(2)
(3)
(4)
(5)
(6}
U
8
(8}
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15) . . . .. . . .. _p 296,165.

| Part X ¢| Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990 Part X llne 25,

1, (a) Description of llabllity

(b) Book value

(1) _Federal income taxes

{2)

@)

U F

A A e e et e ¢ e~

()

(O

(6)

(1

{8)

)

Total. (Colurnn (b) must equal Form 890, Part X, col. (B) Iine 25.)

2. Liability for uncertain tax positions In Part Xlii, provide the text of the footnote to the organization's fmanclal statements that reports the
organization's llability {for uncortain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xll!

732053 10-08-17
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Schedule D (Form 990) 2017 KLAMATH & LAKE COMMUNITY ACTION SERVICES 93-1329382 Page 4
|Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Completa if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financlal statements o e 1 3, 534 . 094.
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12: e

a Net unrealized gains (losses) on investments . . o . 2a

b Donated services and use of facllltlas L . . ... 2

¢ Recoverles of prior year grants L R . ' Lo .

d Other [Describe inPart Xill} . . . . . L 2d S

e Addlines 2athrough2d L e 20 0.
3 Subtractlne2e fromlned . . . . . . . L ... ... ls 3,534,094,
4 Amounts Included on Form 990, Part VI, line 12, but not on (ine 1: =

a Invesiment expenses not included on Form 980, Part VI, line 7b o 4a o

b Other (DesctibeinPartxmy _ . . . . lab

¢ Addlinesd4aand4b | e e e e . |LAC 0.

Total revanue. Add Iines 3 and 4c. (ans must egual Form 990 Part I‘ e 12, ) _5 3,534,094.

| Part Xi ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes® on Form 890, Part |V, ine 12a.

1 Total expenses and losses per audited financial statements . ... . ... . 1 3, 583 ' 823.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: S
a Donated services and use of facliittes . . ... . ... ... ... .. 2a
b Prioryearadjustments . . . . L. .. L. 2b
¢ Otherlosses | e . . v e e e | 2
d Other (Describgin Part XIil) . . . Lo e e o 2d
e Addines2athrough2d , o e e .. |20 0.
3 Subtract line 2e from line 1 O s | 3,583,823,
4 Amounts included on Form 880, Part IX, line 25, but not on line 1: !
a Investment expenses not included on Form 990, Pant Vlll, line 7b | L. 4a I
b Other (Describe In Part Xill) S T
¢ Addinesdaanddb . . . R 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) .. e .l 5 3,583,823,

[ Part Xili| Supplemental Information.
Provide the descriptions required for Part |, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

REP PAYEE PROGRAM

PART X, LINE 2:

THE ORGANIZATION FILES INCOME TAX RETURNS IN THE U.S. FEDERAL

JURISDICTION. THE ORGANIZATION IS NO LONGER SUBJECT TO U.S. FEDERAL

INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE JUNE 30, 2014.

CURRENTLY, THERE IS NO EXAMINATION OR PENDING EXAMINATION WITH THE

INTERNAL REVENUE SERVICES (IRS).

THE ORGANIZATION ADOPTED THE PROVISIONS OF FASB ASC 740-10, ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES, ON JULY 1, 2012, AS OF JUNE 30, 2018, THERE
732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D {Form 990) 2017 KLAMATH & LAKE COMMUNITY ACTION SERVICES93-1329382 pages

{Part XIif| Supplemental Information (continued)

ARE NO TAX POSITIONS FOR WHICH THE DEDUCTIBILITY IS CERTAIN BUT FOR WHICH

THERE IS UNCERTAINTY REGARDING THE TIMING OF SUCH DEDUCTIBILITY,

Schedule D (Form 990) 2017
732055 10-09-17 '
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 17

(Form 990 or 990-E2) Complete to provide Information for responses to speclfic questions on

Form 990 or 990-EZ or to provide any additional information, , .
Department of the Treasury P Attach to Form 990 or 990-EZ. < .Opento RUl‘J_llC M
Internal Ravenue Sarvica P Go to www.irs.gov/Form990 for the latest information. « . Inspection :
Name of the organization Employer Identification number

KLAMATH & LAKE COMMUNITY ACTION SERVICES 93-1329382

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

KLAMATH AND LAKE COUNTIES. KLCAS PROVIDES STRATEGIC SERVICES DIRECTLY

AND THROUGH SOCIAL ALLIANCES, EMPOWERING PEQOPLE TO BECOME SELF-RELIANT

CONTRIBUTING MEMBERS OF OUR COMMUNITY.

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

FOOD TO FAMILIES AND INDIVIDUALS IN NEED AND CONNECT THEM WITH LOCAL

SERVICES.

FORM 9590, PART VI, SECTION B, LINE 11B:

THE 950 ALONG WITH THE SUPPORTING SCHEDULES WAS PRESENTED BY OUR

INDEPENDENT AUDITOR. ALL ITEMS WERE REVIEWED BY THE BOARD AND QUESTIONS

WERE ANSWERED AS NEEDED.

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

CONFLICT OF INTEREST IS DISCUSSED AT THE BOARD MEETINGS THROUGHQUT THE YEAR

TO MAKE SURE THERE IS NO ISSUE.

FORM 3990, PART VI, SECTION B, LINE 15:

LOOK AT COLA'S FOR THE UPCOMING FISCAL YEAR AND BUDGETS TO SEE IF THEY CAN

AFFORD THE RAISE. THE BOARD REVIEWS THE EXECUTIVE DIRECTOR WAGES AND THE

EXECUTIVE DIRECTOR LOOKS AT THE FISCAL MANAGER WAGES.

FORM 990, PART VI, SECTION C, LINE 18:

THE POLICY IS THAT UPON WRITTEN REQUEST ANY DOCUMENTS REQUESTED WILL BE

PROVIDED TO THE GENERAL PUBLIC, EXCEPT THOSE OF A SENSITIVE NATURE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 880 or 990-EZ) (2017)
732211 08-07-17
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Schedule O {Form 990 or 890-E2) (2017) Page 2
Name of the organization Employer Identification number

KLAMATH & LAKE COMMUNITY ACTION SERVICES 93-1329382

REGARDING PARTICULAR FUNDS.

FORM 8980, PART VI, SECTION C, LINE 19:

THE ORGANIZATION PROVIDES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

| POLICY, AND FINANCIAL STATEMENTS TO THE PUBLIC UPON WRITTEN OR IN PERSON

REQUEST, EXCEPT THOSE OF A SENSITIVE NATURE REGARDING PARTICULAR FUNDS.

PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM LAST YEAR.

AP O T S e ST AT,
e e e S T T e Fa s

732212 09-07-17 Schedule O (Form 990 or 990-EZ} (2017)
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Provide additional information for responses to questions on Schedule R _See Instructions.
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