Return of Organization Exempt From Income Tax 0 Fo. 199500
Form 990 Under section 501(c), 527, or 4947(aj(1) of the Internal Revenue Code (except private foundations) 20 1 8

Department of the Treasry P> Do not enter social security numbers on this form as it may be made public. W
Internal Revenue Service P Go to www.irs.qov/Form890 for instructions and the [atest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification numhber
applicable:
[ Jéenee | ACCION, THE U.S. NETWORK, INC.
change | Doing business as 45-4127501
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
(I 85 BROAD STREET, 18TH FLOOR 646-833-4512
i City or town, state or province, country, and ZIP or foreign postal code G Grossreceipls § 5,401 ,458.
'roé%?ﬂdm NEW YORK, NY 10004 H{a) Is this a group retum
f8R"e=" | F Name and address of principal officer: GINA HARMAN for subordinates? [iYes No
perdtd | SAME AS C ABOVE Hib) Are all subordinates included? | |Yes [ | No
1_Tax-exempt status: 501(c}3) [ 1 501(c) ¢ v (insertnoy [ | 494r@yiyor [ ] 507 If "No," attach a list. {see instructions)
J Website: p US.ACCION.ORG H(c) Group exemption number B
K_Form of organization; Corporation [ | Trust [ | Association [ ] Other B> | L vear of formation: 201 1] m State of legal domicile: DE

[Part1] Summary
1 Brisfly describe the organization's mission or most significant activites: THE MISSION OF THE NETWORK IS TO

§ ASSIST IN BUILDING WORLD CLASS MICROFINANCE INSTITUTIONS IN THE
E 2 Check this box |:l 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 12} 3 14
g 4 Number of independent voting members of the governing body (Part V1, lnet) 4 9
¢| 5 Total number of individuals employed in calendar year 2018 (PartV, line 2a) . 5 17
#| 6 Total number of volunteers (estimate f necessary) ... . 6 14
| 7a Total unrelated business revenue from Part Vill, column (G line 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, line 38 ... 7b 5,996.
Prior Year Current Year
o| 8 Contributions and grants Part VIl iine 1ty 4,254,701, 4,875,148.
2| 9 Program senvice revenue Part Vill, tine 2g) 146,075. 482 ,088.
% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... 14,767. 44 ,222.
| 41 Other revenue {Part Vi, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) .. 4,415,543, 5,401 ,458.
13 Grants and similar amounts paid (Part IX, column (&), lines13) 1,254,914, 1,372,080.
14 Benefits paid to or for members (Part IX, column (&), ine4y 0. 0.
g| 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 510} . 1,900,058. 1,888,338.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
:n’. b Total fundraising expenses (Part IX, column (O}, line 25)  p» 181,595,
Wl 17 Other expenses (Part [X, column (&), lines i1a-11d, 11624e) 2,649,197, 1,401,720.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Tine 25) 5,804,169. 4,662 ;138.
19 Revenue less expenses. Subtractline 18 fromline 12 .. ... ... -1,388,626. 134 : 3205
59 Beginning of Current Year End of Year
‘§ 20 Totalassets (Part X, line 18) 35757 ; 701 5,022,482.
5‘:2 21 Total liabilities (Part X, line26) 316,612, 849,069.
= Net assets or fund balances. Subtract line 21 from lin@ 20 ....................o................... 3 ,441,089. 4 5 173 ;413.

| Part II | Signature Block

Under penalties of perjury, | declare tZat I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and cornplete Declaration of preparer {ather than officer) is hased o all information of which preparer has any knowledge.

e riin I
Sign a lre of offiver
Here NA HARMAN, CEO B‘§/08/1 °
Type or print name and tltle
Print/Type preparer's name ngparer‘s signature Date ek [ || PTIN
Paid MAGDALENA M. CZERNTAWSKI, GDALENA M. CZERNIAD6/18/19 gelf-amplayed P00535099
Preparer |Firm'sname p MARKS PANETH LLP FirmsENp 11-3518842
Use Only | Firm's address j,. 685 THIRD AVENUE
NEW YORK, NY 10017 Phoneno.212-503-8800
May the IRS discuss this return with the preparer shown above? (see instructions) ... e Yes [ |No
832001 12-31-18 LHA  For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2018}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2018) ACCION, THE U.S. NETWORK, INC. FR_ER%T50]1  page2
[ Part !H [ Statement of Program Service Accomplishments

Check if Schedule O contains a respanse or hote to any line in this Part Il

1

Briefly describe the organization’s mission:

ACCION, THE U.S. NETWORK, INC. (THE "NETWORK") WAS INCORPORATED ON
DECEMBER 7, 2011. THE MISSION OF THE NETWORK IS TO ASSIST IN BUILDING
WORLD CLASS MICROFINANCE INSTITUTIONS IN THE UNITED STATES TO ENHANCE
ECONOMIC DEVELOPMENT AND INDIVIDUALS' SELF SUFFICIENCY THROUGH

2 Didthe organization undertake any significant program services during the year which were not listed on the
prior Form 090 or 880-EZ7 ... e L Ives [XINo
If "Yes," describe these new services on Schedule O,
3  Didthe organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes @ No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for sach program service reported.
4a (code: Y (Expenses $ 4 P 018 N 482. including grants of $ 1 A 372 P 080. ) (Revenue $ 482 a 088. )
ACCION ENVISIONS A WORLD IN WHICH HARD WORKING ENTREPRENEURS HAVE THE
FINANCIAL ACCESS AND TOOLS THEY NEED TQ IMPROVE THEIR LIVES AND ENHANCE
THE WELL-BEING OF THEIR FAMILIES, COMMINUTES AND LOCAL ECONOMIES FOR
YEARS TC COME. ACCION, THE U.S. NETWORK WAS FORMED IN 2011 TO ELEVATE
AND SUPPORT THE WORK OF THE FOUR MEMBERS OF THE U.S. NETWORK AS WELIL AS
OTHER LEADTING MICRO LENDERS ON A NATIONAL SCALE. PRIORITY STRATEGIES
FOR REALIZING THIS ARE AS FOLLOWS:
PROPELLING THE FLOW OF RESQOURCES, SUPPORT, TOOLS AND INFORMATION TO ALL
MEMBER AND NON-MEMBER MICROFINANCE ORGANIZATIONS- INCLUDING
FUNDRATISING, TRAINING AND EDUCATION, MEDIA, PARTNERSHIP AND
PROGRAMMATIC OPPORTUNITIES- TO ENCOURAGE THEIR DEVELOPMENT,
4b  {(code: ) (Expenses § including grants of § ) (Revenue § )
4c  {cade: ) (Expenses 3 including grants of § } (Revenue $ )
4d  Other program services (Describe in Scheduie O.)
(Expsnses $ including grants of $ ) (Fisvenue $ )
4e Total program service expenses P 4,018 " 482,
Form 990 (2018)
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Form 990 (2018) ACCICON, THE U.S. NETWORK, INC. *H-_¥*%T7501  Paged
[Part W | Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947{a)(1) {other than a private foundation)?

I "Yes, " complete SCReTUIE A . ... 1 X
2 Isthe organization required to complete Schedule B, Schedufe of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if Yes, " complete Schedule C, Part | ... 3 X

4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 {h) election in effect
during the tax year? jf "Yes," complete Schedule C, Part Hl ... 4 X
5§ Is the organizaticn a section 501(c){4), 501(c)(5), or 501{c){B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 jf "Yes,* complete Schedute C, Partft .. ...
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to presetve open space,
the enviranment, historic land areas, or hisioric structures? "Yes," complete Schedule D, Part il ..o
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCNOGUIE D, PAIE I _.........o..eco oottt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part IV . e 9 X
10 Did the organization, directly or through a related organization, hoid assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? #f "Yes," complete Schedule D, Part V' ... oo 10 X
11 [fthe organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts V|, VII, VIIL, IX, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule D,
PAIE VI oo 11a £
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part VIl .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Parf VIl ... 1tc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, fine 16? if "Yos, * complete Schedule D, Part {X ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jr "Yes,” complete Schedule D, Part X ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 jf "Yes," complete Scheduwle D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes," complete
Schedule D, Parts XI and XI  ..__.......ooo.coiiiii oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No™ fo line 12a, then completing Schedule D, Parts X} and XIl is optional ... . 12b X
13  Is the organization a school described in section 170BY1)AIN? i "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments vaiued at $100,000
or more? if "Yes," complete Schedule F, Parts LaNd IV ..o 14b X

15  Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts I and IV 15 X

16 Did the organization repert on Part X, column (A), line 3, more than $5,000 of aggregate grants or other asmstance to

or for foreign individuals? ff *Yes," complete Schedule F, Parts fifand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines & and 1167 |f *Yes,” complete Schedule G, Part! ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and centributions on Part VI, lines

¢ and 8a? f "Yes,* complete Schedule G, Part Il ..o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"

complete Schedule G, Part Bl ... 19 X
20a Did the organization operate ene or more hospital fac:htles'? if "Yes," complete Schedule H ... 20a X

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

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

domestic government on Part IX, column (A}, line 12 if “Yes," complete Schedule L, Parts tand l oo 21 | X

832003 12-31-18 Form 990 (2018)



Form 990 (2018) ACCIQON, THE U.S. NETWORK, INC. **_*%%7501  paged
l Part IV | Checklist of Required Schedules (,tinueq)

Yes [ No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 i "Yes," complete Schedule |, Parts Fand ...
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? “Yes," complete

SCREAUIB U ... e 23 | X

24a Did the organization have a tax- exempt bond issue with an outstanding prlnc;|pal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf “Yes, " answer lines 24b through 24d and complete

Schedule K I "NO," GO0 I8 288 ..o e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy ANt DONTS T 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year'? _________________________________ 24d
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? if “vas, " complete Schedule L, Part | oo 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2 "Yes," complete
SCHEUUIE L, PAITT ..o oo oo e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated smployees, or disqualified persons? ff "Yes,"
complete Schedule L, Partif . e e e et 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? Jf "Yes," complete Schedule L, Part fll o IO 4 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employes? jf "Yes, " complete Schedule L, Part IV .o 28a X
A family member of a current or former officer, director, trustee, or key employes? ¢ "Yes, " complete Schedute |, Part IV ... 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? Jf "Yes, " complete Schedule L, Part IV oo 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? ¢ "Yes," complete Schedule M ... 29 X
30  DBid the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? if “Yes," complete Schedule M ... TSRS e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
if "Yes," camplete SchedUle N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets? ff "Yes," complete
SERBAUIE N, PAIT Il ...\ oot oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 jf "Yes," complete Schedule R, Part | 33 X

34 Was the organization related to any tax-exempt or taxable entity? ff "Yes," complete Schedule R, Part il, i, or IV, and
Fart V, line 1 . 34 X

356a Did the organization have a controlled entity within the meaning of section 5120132 35a X
b If "Yes" ta line 854, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(B}(13)? If "Yes," complete Schedule R, Part YV, ine 2 oo 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon”
If "Yes," complete Schedule R, Part V, liNe 2. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ff "ves,” complete Schedule R, Part Vi ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O o 38 | X
i Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein thisPartv 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable 1b 0

¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . oo —— 1c | X

832004 12-31-18 Form 990 {2018}




B32005 12-31-18

Form 990 (20H8) ACCION, THE U.S. NETWORK, INC. ¥E-***T501  page5
rﬁartvl Statements Regarding Other IRS Filings and Tax Compllance (continued)
Yes | No
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 thisretun 2a 17
b If at least one is reparted on line 2a, did the organization fite all required federal employment tax retuns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to o-file (seeinstructionsy
3a Did the organization have unretated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? Jf "No® to line 3b, provide an explanation in Schedule © 3b
4a Atany time during the calendar year, did the organization have an interest in, or a sighature or other authority over, a
financial account in a foreign country (such as a bank account; securities account, or other financial account)? da X
b If "Yes," enter the name of the foreign country: P
See Instructions for filing requirements for FINCEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes® toline 5a or &b, did the organization file Form@88s1? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the erganization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax doductible? 6b
7 Organizations that may receive deductible coniributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b [ "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrM B2B27 e e 7c X
d If *Yes," indicate the number of Forms 8282 filed during the year . e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-G? 7h
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .~~~ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoting otganization make a distribution to a doner, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, lined12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501({c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) e e 11b
12a Section 4947(a)(1) hon-exempt charitable trusts Is the organization filing Form 990 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year ... |42b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule ©.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue quelified heatthplans 13b
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tannlng services during the tax yeart 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf “No, " pravide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year? 15 X
if "Yes," see instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)



Form 990 (2018) ACCION, THE U.S. NETWORK, INC. *k_dk*TLQ] Page 6

' ! Part VI I Governance, Management, and Disclosure o gach "ves response to fines 2 through 7b helow, and for a "No"® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,

Check if Schedule O contains a response arnote to any linginthis Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
vody delegated broad authority to an executive committee or similar committee, explain in Schedufe 0.
b Enter the number of voting members included in line 1a, above, who are independent ib 9
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key emplayee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the d|rect supervision
of officers, directors, or trustees, or key employees to a management company ot other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? = 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? =~ 5 X
6 Did the organization have members or stockholders? . .. ] X
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? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhalders, or
persons other than the governing body? 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a TRe gOVBIING DOTY e 8a | X
b Each committee with authority to act on behalf of the govemingbody? 8b | X

9 s there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? ff "szmwmmwm% O] mvsm e 9 X
Section B. Policies /yy; o] ation about policic Jired b ;

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? iob | X
11a Has the organization provided a complete copy of this Form 990 to afl members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest pelicy? J¥ "No," goteline 13 i2a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 [ X
¢ Did the organization regularly and consistently monitor and enferce compliance with the policy? ¢ "Yes," describe
in Schedule O how this Was done ... i2c | X
13  Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction pelicy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by mdepencient
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If “Yes" to Jine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, ot participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

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

in joint venture arrangsments under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 280 is required to be filed pDE , NY

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501 (cl{3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[j Own website |:| Another’s website @ Upon request [:l Other (explain in Schedule Q)

19  Describe in Schedule O whether {and if so, how) the organization made its gaverning documents, conflict of interest policy, and financial
statements 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

GINA HARMAN - 646-833-4512
85 BROAD STREET, 18TH FLOOR, NEW YOREK, NY 10004
832006 12-31-18 Form 990 (2018)




Form 990 (2018) ACCION, THE U.S. NETWORK, INC. ¥E_***T501  page?
|f§ﬁ: Vll,j Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Empleyees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Pakvlt |:|

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

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

(A) (B) (o] {D) (E) {F)
Name and Title Average | . o c,z Sksr'::fr’:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officen and aldlrectol i tEe] from from related other
fistany | £ the organizations compensation
hours for | = - = organization (W-2/1099-MISC) from the
related g 5 ) g {(W-2/1009-MISC) organization
organizations| £ | 5 £ |E. and related
below £|2 s g g;: & organizations
fine) E|E|E| 2|55 5
{1} BANNA DODSON 1.00
CHAIR X X 0. 0. 0.
{2) BRAD HENDERSON 1.00
BOARD MEMBER X 0. 0. 0.
{3) BRAD MCCONNELL 1.00
BOARD MEMBER X 0. 0. 0.
{4) MICHAEL E. SCHLEIN 1.00
BOARD MEMBER X 0. . 0
(5) MICKEY KONSON 100
BOARD MEMBER X 0. (078 0.
(6} PAUL QUINTERO 1.00
BOARD MEMBER X 0. 0. 0.
(7} RAYMOND ZILER 1.00
TREASURER X X 0. B 0.
(8} ROSE MARY FRY 1.00
BOARD MEMBER X 0. 0. 0.
{9} SEAN CARPENTER 1.00
VICE CHAIR X X 0. 0. 0.
(10} SEAN HARPER 1.00
BOARD MEMBER X Q. 0. 0.
(11} SHARON POPE 1.00
SECRETARY X X 0. 0. 0.
(12} SOLANA COZZO 100
BOARD MEMBER X 0. 0. 0.
(13) TAHIRA DOSANI 1.00
BOARD MEMBER X 0. . 0.
(14} ZUHATRAH WASHINGTON 1.00
BOARD MEMBER X 0. 0. 0.
{15) GINA HARMAN 32.00
CEO X 162,911. 0. 11,916
(16) ROX ETHERIDGE 40.00
VP OF DIGITAL OPERATIONS X 169,197. o 918.
{17) CRAIG ELMAN 40.00
DIGITAL PRODUCT MANAGER X 132 361, 0. 2,454,

832007 12-31-18 Form 980 2018)



Form 990 (2018)
art Vil

ACCION, THE U.S. NETWORK,

INC.

**_***7501

Page 9

Statement of Revenue

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

(A)
Total revenue

Related or
exempt function
revenue

{C)
Unrelated
business

revenLie

(D)
Revenue excluded
from tax under
sections
512 -514

ontributions, Gifts, Grants

Program Service

L(+] = 0 o O T

o o o 0 0O o

Federated campaigns .. |1a

Membership dues ib

Fundraising events 1c

Related organizations 1d

Government grants {contributions) 1e

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

4,

875,148.

Noncash contributions included in lines 1a-1f: §

Total. Add lines 1a-1f

4,875,148,

AMP FEE INCOME

Business Code

900099

402,088.

402,088.

MEMBERSHIP DUES

900099

80,000.

80,000.

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

482,088.

Other Revenue

o o

Investment income (including dividends, interest, and

other similar amounts)
Income from investment of tax-exempt bond p
Rovyalties

44,222,

44,222,

roceeds »

(i} Personal

Gross rents

Rental income or (loss} =

Net rental income or (loss)

Gross amount from sales of

(i} Securities

(iiy Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (foss)
Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
PartlV,linet8 . . a
Less: direct expenses b

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 ..
Less: directexpenses
Net income or {loss) from gaming activities
Gross sales of inventory, less retuns

and allowances a

Met income or (loss) from sales of inventory ...

Miscellaneous Revenue

Business Code

[T+ B = B = ]

12

Ali other revenue

5,401,458.

482,088.

44,222,

83200¢ 12-31-18

Form 990 (2013)



Form 990 (2018)

ACCION, THE U.S. NETWORK,

INC.

**_***7501

Page 10

| Part IX | Statement of Functional Expenses

Section 507(c)(3) and 507(c)(4) organizations must complete all columns. Alf other organizations must complete column (A).

Check if Schedule O contains a response ornote to any lineinthisPartIX ...~
Do not include amounts reported on fines 6b, Totai g‘genses Prograsg)service Managég)ent and Funcglr)a}ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21 1,372,080. 1,372,080.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits paid io or for members o
5 Compensation of current officers, directors,
trustees, and key employees 341,358. 281,917. 41,959. 17,482,
6 Compensation not included above, to disquatified
persoens (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 1,226,397. 905,556. 205,672. 115,169.
8  Pension plan accruals and eontributions {include
section 401{k) and 403(b) employer contributions)
9 Other employee benefits 186,050. 142,304, 28,226, 15,520.
10 Payrolltaxes . 134,533, 102,010- 21,157. 11,366.
11 Fees for services (non-employees):
a Management ..
bolegal 8,808, 8,808.
¢ Accounting .
d bobbying .
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees
g Other. {)f ling 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 528,808. 403,395. 112,568. 12,845.
12 Adverdising and promotion
13 Officoexpenses 13,753, 11,911. 1,350. 492.
14 Information technology . 638,282, 638,282.
15 Rovalties
16  Occupancy 90,697. 77,092. 9,977. 3,628,
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Gonferences, conventions, and meetings 80,805. 54,293, 23,307. 3,205.
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization
28 Insurance ... 7,367. 6,262. 810. 295.
24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24e, If line
24e amount exceeds 10% of fine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a REPAIRS AND MAINTENANCE 16,332, 13,882. 1,797. 653
b SUBSCRIPTION DUES 10,733. 9,498. 906. 329.
¢ MISCELLANEOUS 6,135, 5:524: 611.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 4,662,138. 4,018,482, 462,061. 181,595,
26 Joint costs. Compilete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)

832010 12-31-18

Form 990 (2018)



Form 980 (2018) ACCION, THE U.S. NETWORK, INC. FR_K*XRTE0L  page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X I
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearng 2,943,696.] 1 85,940.
2 Savings and temporary cash investments 2 4,301,806,
3 Pledges and grants receivable,net 315,598.| 3 291,688.
4 Accounts receivable,net 104,324.| 4 100,415,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958(f){1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring crganizations of section 501{c}9) voluntary
a employees’ beneficiary organizations (see instr). Gomplete Part 1 of Schil. 6
ﬁ 7 Notes and loans receivable,net 7
< | 8 |Inventories forsaleoruse . 8
9 Prepaid expenses and deferred charges 381,333.] o 229,883,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D
b Less: accumulated depreciaton 10c
11 Investments - publicly traded securities 11
12 Investments - other securities, See Part IV, linety 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
16  Other assets. See Part IV, line 11 12,750.| 15 12,750.
16 Total assets, Add lines 1 through 15 (must equal line 34) 35 357 ;' T00 | 48 5,022,482,
17  Accounts payable and acerued expenses 316,612.| 17 849,069,
18 Grantspayable 18
192 Deferred revenue 18
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
« | 22 Loans and other payables to current and former officers, directors, trustees,
% key employees, highest compensated employees, and disqualified persons.
- Complete Part llof Schedule L .. ... .. . 22
3 23  Secured mortgages and notes payable to unrelated third paries 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 ) 316 P 6l2. 26 849 5 069.
Qrganizations that follow SFAS 117 (ASC 958), check here P - and
@ complete lines 27 through 29, and lines 33 and 34.
8 (27 Unrestrictednetassets 859,796.]| 27 1:155;418.
3 |28 Temporarily restricted netassets 2,581,293.] 28 3,017,995,
% 29 Permanently restricted netassets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here P |:]
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or cuventfunds .. 30
# | 81 Paid-in or capital surplus, or land, building, or equipment fund ________________________ N
% 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 3,441,089.]| a3 4,173,413,
34 Total liabilities and net assets/fund balances 3,757,701.| a4 5,022,482,
Form 990 (2018)
832011 12-31-18



Form 990 (2018} ACCION, THE U.S. NETWORK, INC. *%_%**7501 pagei2
[Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any line inthis Part X ...
1 Total revenue (must equal Part VIll, column (A), tine 12y 1 5,401,458.
2  Total expenses (must equal Part X, column (A, ine2sy 2 4,662,138.
3 Revenus less expenses. Subtract line 2 from linet 23 739,320.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 3,441,089,
5 Netunrealized gains (losses)oninvestments 5
& Donated services and use of facilities B
7 Investmentexpenses 7
8 Priorperiod adiustments e 8
9 Other changes in net assets or fund balances {explain in Schedule G) g -6,996.
10 Netassets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GOMMNBY  .ooooo oo e, 10 4,173,413.

Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash IXI Accrual :| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Wero the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountamt? 2b | X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
X] Separate basis [ 1 consolidated basis {1 Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresulf of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircular A133? e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2018)
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SCHEDULE A - - = OMB No. 1545-0047
Public Charity Status and Public Support
{Form 990 or 990-EZ) . i N : . .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to ?_uhlic
ImamalHevsnus]Sentice P Go to www.irs.gov/Form9g0 for instructions and the latest information. inspection
Name of the organization Employer identification number
ACCION, THE U.S. NETWORK, INC. FER_*EETL0L

rpal-'t I | Reason for Public Charity Status (a5 organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [__] Achurch, convention of churches, or association of churches described in  section 170(b){ 1}{(A)(i).

2 |:| A school described in section 170(b){1){A}(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 |:| A hospital or a cooperative hospital service organization described in section 170{b){1){A)jii).

4

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

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 I1.}
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 ar from the general public described in
section 170{(b){1){A){vi}. (Complete Part II.)

A community trust described in section 170{b}{ 1){A)vi). (Complete Part I1.)
An agricultural research organization described in section 170{b){1){A)}{ix} operated in conjunction with a land-grant college

ar university or a nondiand-grant college of agriculture (see instructions). Enter the name, city, and state of the coilege or
university:

000 RO O

1G An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the crganization after June 30, 1975.
See section 509{(a)2). (Complete Part {IL)

1" I:l An organization organized and operated exclusively to test for public safety. See section 509({a){4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
meare publicly supported organizations described in section 509(a)(1) or section 509({a)(2}. See section 509{a){3). Check the box in
lines 12a through 12d that describes the type of supporting erganization and complete lines 12e, 12f, and 12g.

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

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

c D Type 1 functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part |V, Sections A, D, and E.

d ’:] Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that itis a Type I, Type II, Type lll
functionally integrated, or Type Il non-functicnally integrated supporting organization.

f Enter the number of supported organizations R RUSEES SN SIETYS S F— I
g_Provide the following information about the supporied organization({s}.
{i) Name of supported (i) EIN {iii} Type of organization [FLLSrm:V'ggf:'Zgggﬂrﬁ:{; (v} Amount of monetary (vi) Amount of other
organization (described an lines 1-10 support {see instructions) | support (see instructions)
2 above (see instructions)) Yes No pport{ } | support { )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. gaz021 10-11-18  Schedule A {Form 990 or 990-EZ) 2018



upport Schedule for

ScheduIeA Form 990 or 990-E7) 2018 ACCION, THE U.S. NETWORK,

Organizations

INC.
Described In ectlons 170({b

= ***7501 Page 2
b

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part IIl. If the organizaticn
fails to qualify under the tests listed below, please complets Part Il J

Section A. Public Support

Calendar year {or fiscal year beginning in) > {a) 2014 (b} 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 4922501.| 5487729.| 7021376.| 4254701.| 4875148.26561455.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total Add lines 1through 3 4922501.] 5487729.| 7021376.] 4254701.| 4875148.26561455.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
o L —— 17641367,
Public suppart. sustracs line 5 from fine 4. 8920088.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromline4 4922501.| 5487729.| 7021376.| 4254701.| 4875148.126561455.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 5,271.| 14,767. 44,222.| 64,260.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other incoine. Do not include gain
or loss from the sale of capital
assets (Explainin Part vy 428. 428.
11 Total suppart. Add lines 7 through 10 26626143,
12 Gross receipts from related activities, etc. {see instructions} 12 | 843,163,
13 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stephere ... ... bl |
Section C. Computation of Publ!;gupport Percentage
14 Public support percentage for 2018 (line 6, column () divided by line 41, column (@) 14 33.50 w
15 Public support percentage from 2017 Schedule A, Part Il, linet4 15 36.47 %
16a 33 1/3% support test - 2018. If the organization did not check the box on Ime 13, and line 14 i3 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizaton .~ >

17a 10% -facts-and-circumstances test - 2018.

b 33 1/3% support test - 2017 {f the organization did not check a box on line 13 or 18z, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part V| how the organization

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

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 172, or 17b, check this box and see instructions

832022 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 ACCION, THE U.S. NETWORK, INC. *h_**k*T501 pPages
@'%?pport Schedule for Organizations Described in Section 509{a}(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the arganization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines 7aand 7b

Section B, Total Support
Calendar year (or fiscal year beginning in) p {a) 2014 {b) 2015 {c} 2016 {d) 2017 (e} 2018 {f} Total

9 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income froim similar sources

b Unrelated business taxable income
(fess section 511 taxes} from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whethar or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Fxplain in Part V1) ...
13 Total support. (add lines 8, 10c, 11, and 12,)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here
Section C. Computation of Public Support Percentage

15 Pubfic support percentage for 2018 (line 8, column {f}, divided by line 13, column(® 15 %
16 Public support percentage from 2017 Schedule A, Part Wl line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column ) 17 %
18 Investment income percentage from 2017 Schedule A, PartIll, ine 47 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 192, 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 crganization qualifies as a publicly supported organization

20 Private foundation. [f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | D
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 ACCION, THE U.S. NETWORK, INC. **_%%%750] Pagea
rt Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, 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 listad by name in the organization's governing

documents? f "No," describe in Part VIl how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) o (2)? if *Yes," explain in Part VI how the organization determined that the supported

organization was described in section 508(a)(7) or (2). 2
8a Did the organization have a supported organization described in section 501(c){4), (5), or (BY? Jf "Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (6}, or (6) and
satisfied the public support tests under section 509(a{2)? ¥ "Yes, " describe in Part V1 when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)2HB)

purposes? if "Yes," explain in Part VI what controfs the organization put in place to ensure such use, 3c
4a Was any supported crganization not organized in the United States ("foreign supported organization™)? jf
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreigh supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? f "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? "Yeg,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed: {fi) the reasons for each such action;
(iif) 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), ba
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's contral? 5c

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 its supported organizations, or {jiiy other supporting organizations that also

support ar benefit one or more of the filing organization's supported organizations? f "vas, " provide detaif in
Part V.

6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf *Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
if "Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or {2))? If "Yes," provide detail in Part VL. 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part V. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ff "Yes," provide detail in Part V. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yas, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
—defermine whether the organization had excess business holdings,) 10b

832024 10-11-18 Schedule A (Form 990 or 890-EZ) 2018
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[Paif V| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c}
below, the governing body of a supported organization? 11a

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

¢ A 35% controlled entity of a person described in (a) or (b) above? jr "Yes" to g, b, or ¢. provide detail in Part VI 11¢
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported arganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
7 CO. upporti [zation. 2

upenvised
Section C. Type |l Supporting Organizations

Yes [ No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the erganization's supported organization(s)? f "No," describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controlled or managed

[zation{s). 1

H]ﬂ EHQQO[IQQ gfgam;_g; !S.
Section D. All Type |lI Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fiith month of the
organization's tax year, (j) a written notice describing the type and amount of support provided during the prior tax
yeat, (i)} a copy of the Form 990 that was most recently filed as of the date of netification, and {jii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

. = i thi [
Section E. Type lll Functionally Integrated Supporting Organizations
1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pelow,

b |:| The organization is the parent of each of its supported organizations. Compiefe line 3 below.

¢ [__] The organization supported a governmental emity. Describe in Part Vl how you supported a government entity (see instructions
2 Activities Test. Answer {a) and (b) befow.

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? jf» Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporfed organizations, and how the organization determined
that these aclivilties constituted substantially alf of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or mare
of the organization’s supported organization(s) would have been engaged in? I "Yes," explain in Part Vl the
reasons for the organization's position that its supporied organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power o regularly appoint or elect a majority of the officers, directors, or

Yes | No

trustees of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? f "Yes " gescribe in Part VI the rofe plaved by # e ab

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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[Part VT Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A} Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

[ L I E O A L B

[0 £ 0 | M

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

=]

7 Other expenses (see instructions)

[N

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
instryclions for short tax year or assets heid for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

@ | (o (& |

Discount claimed for blockage or other
factors {explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

(4]

o

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

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

Multiply line 5 by .035

Recoveries of prior-vear distributions

0 |~ |3 |

Minimum Asset Amount (add line 7 to line 6}

0N (e |0 |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or ling 3

Income tax imposed in prior year

LI E T (0 . P

@ [ b | N (=

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

6

7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Hl supporting organization (see

instructions).

B32028 10-11-18
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[Parf V¥ T Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vb. See instructions.

|~ | ([ (AW

Total annual disfributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

@

Excess Distributions

(i) {iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part Vi). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

Fram 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

b= =T L [ B [T [ N £ = | Y]

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

F -y

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o | |0 [T |»

Excess from 2018

832027 10-11-18
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Supplemental Information. Provide the explanations required by Part |, line 10; Part II, line 17a or 17b; Part Ill, ine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 8a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e: Part v,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{Sea instructions.}

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS INCOME

2015 AMOUNT: 8 428.

832026 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



. - MB No, 1545-

SCHEDULE D Supplemental Financial Statements OMB No. 1942007

{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. l - ol

Depariment of the Treasury P Attach to Form 990. Qpen to Pulilic

Internal Revenus Service P> Go to www.irs.gov/Formggo0 for instructions and the latest information. Inspection

Name of the organization Employer identification number

ACCION, THE U.S. NETWORK, INC. *k_xkkT5Q1

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

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

[4) I - L B L B

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

Total numberatend 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 denor advisars in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? o e 'I___l Yes [:l Nc

[Partll | Conservation Easements. Complete f the organization answered "Yes® on Form 990, Part IV, fine 7.

1

oo oo

Purpose(s) of conservation easements held by the organization {check all that apply}.

|:| Preservation of land for public use {e.g., recreation or education} |:| Preservation of a histotically important land area

I:'| Protection of natural habitat D Preservation of a certified historic structure

l:l Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation BaSBMENTS | ... ... 23

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure ncludedinfa) . ... 2¢

Number of canservation easements included in (¢) acquired after 7/25/086, and not on a historic structure

fisted in the National ReGISIEr e 2d

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

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

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

violations, and enforcement of the conservation easements it OIS T s |:| Yes I___| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| g
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4){BXi)

ANG SOGHON TTOMBNBNI? o oo oo e e e [JYes [ INo
In Part Xlll, describe how the crganization reporis conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

| Partll | Organizations Maintaining Collections of Art, Historical Treasures, ar 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 baiance sheet works of art,
historical treasures, or other similar assefs held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vill line ¥ L ]
@iy Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Hevenue included on Form 990, Part VNI, line 1 ) I
b Assets included inForm 990, Part X ..o P
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2018
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Schedule D {Form 990) 2018 ACCION, THE U.S. NETWCREK, INC. *k_kxk*T50)]  page 2
art Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [ _] Public exhibition d [ ]Loanor exchange programs
b I:l Scholarly research e |:| Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... [ Yes [ INo

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

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

ON FOIM 890, Part X e B o Eves [lne
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning BAIANCE e oo e ic
Additions during the Year ... o pad
Distributions during the year ... i EE— 1e
ENdING DAYANCE e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabifity? D Yes [:| No

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part X
[PartV_ [Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Twao years back | (d) Three years back | (e) Four years back

b T T - B+

1a Beginning of year balance
Contributions

Net investment eamnings, gains, and losses
Grants or scholarships

[~ T < B =

Other expenditures for facilities
and programs

-

Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasiendowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment P Y%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations . 3ali)
(i) related organizations - T— Salii
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI [Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land |
b Buildings
¢ Leasehold improvements
d Equipment

e Other

....................................... = 0.
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 ACCION, THE U.S. NETWOREK, INC. *k _*k%%75(0]1 paged
[Part V] Investments - Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including nama of security) (b} Book value {¢) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives

(2) Closely-held equity interests
{3} Other

A

(B}

{©)

(1))

E)

(3]

&)

{H)

Total, (Col. (b) must equal Form 990, Part X, cal. (B) fing 12.) >
Part Vil Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Methed of valuation; Cost or end-of-year market value

(1)
— 3
(3)
{4}
(5)
{6}
7
{8)
(2}
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) -
| Part IX| Other Assets.
Complets if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description {b) Book value

Total. (Cojymn (b} must equal Form
Other Liabilities.
Complete if the arganization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liahility {b) Book value

(1) Federal income taxes

2

{3)

(4}

&

)]

(7)

8)

S)
Total. b ual X col (Bline25) ... B>
2. Liability for uncertain tax positions. In Part X}, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII

Schedule D {(Form 990) 2018
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[Part?ﬂ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 7,253, 889.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains {josses) on investments .. 2a

b Donated services and use of facilities ) 2h 1,852,431,

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xill.) ) 2d

e Addlines2athrough2d ... B B ze | 1,852,431.
3 Subtractline 2e fromIine 1 e 3 5,401,458.
4  Amounts included on Form 890, Part Vil line 12, but not on line 1:

a Investment expenses notinciuded on Form 990, Part VIll, line7b ... 4a

b Other (Describe in Part XULY . N . L4b

¢ Addlines4aand db 4c 0.

Total revenue. Add lines 3 and 4¢. (This must equal Form 890, Part |, fine 12) ................................................... 9 5,401,458.
| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Pari IV, line 12a.
1 Total expenses and losses per audited financial statements 1 6,521,565,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities 2a 1,852,431.
Prior year adjustments
Other losses . o
Other (Describe in Part XILY e 2d 6,996.
Add lines 2athrough2d ... e 2e | 1,859,427,
3 Subtractline 2e from iNe 1 oo 3 4,662,138,
4 Amounts included on Form 980, Part lX line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vil line7b 4a
b Other (Describe in Part Xili.)

¢ Add lines 4a and 4b , 4c 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Parf L fine 18). - oo 5 4,662,138.
] PartXIH] Supplemental Informaticn.

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

¢ o o o oo
N
[+

Y

PART X, LINE 2:

THE NETWORK HAS NQ UNCERTAIN TAX POSITIONS AS OF DECEMBER 31, 2018 IN

ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATICN ("ASC") TOPIC 740,

INCOME TAXES, WHICH PROVIDES STANDARDS FOR ESTABLISHING AND CLASSIFYING

ANY TAX PROVISIONS FOR UNCERTAIN TAX POSITIONS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

PRETAX TRANSPORTATION BENEFITS 6,996,

832054 10-20-18 Schedule D (Form 990) 2018
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Schedule | (Form 990) ACCION, THE U.S. NETWORK, INC. **_**%*75()] page2
mf—Supplemental Information

BOARD IF THE AMOUNT EXCEEDS A CERTAIN LEVEL. NO FUNDS ARE DISBURSED UNTIL

A SIGNED CONTRACT HAS BEEN EXECUTED.

Schedule | (Form 990)
832291

04-01-18



SCHEDULE J Compensation Information OME No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Camplete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury P Attach to Form 990. Open to Public
intarnal Revenue Service P> Go to www.irs.gov/Form@90 for instructions and the latest information, Inspection

Name of the organization Employer identification number

ACCION, THE U.S. NETWORK, INC. ¥k _*xkxTH()]
[ Part| | Questions Regarding Compensation

Yes | No
1a Check the appropriate box({es} if the organization provided any of the following to or for a person listed on Form 990,
Part Vll, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel [:| Housing allowance or residence for personal use
[ Travel for companions L[] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |___| Health or social club dues or initiation fees
I:I Discretionary spending account |:| Personal setvices (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the crganization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part i to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
L] Compensation committee [ written smployment contract
D Independent compensation consultant |:| Compensation survey or study
E Form 980 of other organizations @ Approval by the board or compensation committee
4  During the year, did any person listed on Form 290, Part VI, Section A, [ine 1a, with respect to the filing
organization or a related organization:
a Receive a soverance payment or change-of-control payment? 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
if "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part Il
Only section 501{c)({3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the revenues of;
a The arganizalion? 5a X
b Anyrelated organization? 5b X
If "Yas" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent an the net earnings of:
a The organization? ) 6a X
b Any related organization? 6b X
If "Yes" on line Ba or 6b, describe in Part ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization previde any nonfixed payments
not described on lines 5 and 67 If "Yes," describein Part W 7 | X
8  Were any amounts reported on Form 890, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes,” desctibe in Partmt 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Reguiations section 53.4958-6(c)? ... ... e ——————— 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2018

832111 10-26-18
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H . 1545-004
SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR
{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. .
Department of the Traasury P Attach to Form 990 or 990-EZ. Cpen o Public
Internal Reverie Service P Go to www.irs.gov/Form880 for the latest information. Inspection

Name of the organization Employer identification number

ACCION, THE U.S. NETWORX, INC. *rk_**%%7501

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

UNITED STATES TO ENHANCE ECONOMIC DEVELOPMENT AND INDIVIDUALS' SELF

SUFFICIENCY THROQUGH INCREASING ACCESS TO CREDIT AND OTHERWISE PROMOTING

FINANCIAL TNCLUSION AND FINANCIAL HEALTH THROUGH TRAINING AND MENTORING

FOR MEMBERS OF LOW-TO-MODERATE INCOME COMMUNITIES.

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

INCREASING ACCESS TO CREDIT AND OTHERWISE PROMOTING FINANCIAL INCLUSION

AND FINANCTAL HEALTH THROUGH TRAINING AND MENTORING FOR MEMBERS OF

LOW-TO-MODERATE INCOME CCOMMUNITIES.

FORM 3990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

SUSTATINABILITY, GROWTH AND EXPANSION.

NURTURING COLLABORATION AND THE SHARING OF INSIGHTS, BEST PRACTICES AND

EFFICTENCIES ACROSS MEMBER AND NONMEMBER ORGANIZATIONS.

PROMOTING THE STRONGEST SHARED BRAND FOR DOMESTIC MICROFINANCE, WHICH

ALSO ENCOURAGES AND SUPPORTS LOCAL DECISION MAKING TO MEET REGIONAL

MISSIONS.

FORM 980, PART VI, SECTION A, LINE 6:

THE NETWORK HAS MULTIPLE MEMBERS THAT PAY AN ANNUAL MEMBERSHIP FEE BASED ON

THE TOTAL NET ASSETS OF THE MEMBER ORGANIZATION DURING THE YEAR.

FORM 990, PART VI, SECTION A, LINE 7A:

THE NETWORK CONSISTS OF TWO CLASSES OF MEMBERS. THE FIRST IS KNOWN AS A

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2018)
832211 10-10-18




Schedule O (Form 990 or 990-E7) {2018)
Name of the organization

Page 2
Employer identification number

ACCION, THE U.S5. NETWORK, INC. ¥r_kk*THQ]

CLASS A MEMBER. THERE IS ONE CLASS A MEMBER AND THAT MEMBER IS ACCION,

INTERNATIONAL, INC. THE SECOND IS KNOWN AS A CLASS B MEMBER. THIS CLASS

IS MADE UP OF ACCION CHICAGO, ACCION NEW MEXICO, ACCION SAN DIEGO, AND

ACCION EAST, INC. A CLASS B MEMBER CAN AUTOMATICALLY BE REMOVED AND CEASE

TO BE A CLASS B MEMBER, UPON THE VOTE OF TWO-THIRDS OF THE TOTAL NUMBER OF

CLASS B MEMBERS, FOLLOWING THE RECOMMENDATION TO THE CLASS B MEMBERS BY A

SUPER MAJORITY BOARD VOTE, WHICH RECOMMEDATION MAY BE MADE, IN THE

DISCRETION OF THE BOARD OF DIRECTORS, SOLELY UPON (1) THE FAILURE OF THE

CLASS B MEMBER TO PAY THE CLASS B ANNUAL DUES WITHIN 90 DAYS AFTER A

DELINQUENT NOTICE HAS BEEN DELIVERED TQ SUCH CLASS B MEMBER OR (2) THE

FAILURE OF THE CLASS B MEMBER TO COMPLY IN ANY MATERIAL RESPECT WITH THE

TERMS OF THE ACCION MEMBER LICENSE TQ WHICH IT IS PARTY, AS DETERMINED BY

THE BOARD OF DIRECTORS, FOR A PERIOD OF 90 DAYS AFTER NOTICE OF SUCH

NONCOMPLIANCE HAS BEEN DELIVERED TO SUCH CLASS B MEMBER. THE CLASS A

MEMBER CAN AUTOMATICALLY BE REMOVED AND CEASE TO BE THE CLASS A MEMBER,

UPON THE VOTE OF TWO-THIRDS OF THE TOTAL NUMBER OF CLASS B MEMBERS,

FOLLOWING THEE RECOMMENDATION TC THE CLASS B MEMBERS BY A SUPER MAJORITY

BOARD VOTE, WHICH RECOMMENDATICON MAY BE MADE, IN THE DISCRETION OF THE

BOARD OF DIRECTORS, SOLELY UPON THE EXPIRATION OF 90 DAYS FOLLOWING THE

TERMINATION OR EXPIRATION, WITHOUT RENEWAL OR REPLACEMENT, OF THE LICENSING

AGREEMENT BETWEEN THE CLASS A MEMBER AND THE CORPORATION. THE CLASS A

MEMBER CAN ELECT TWO DIRECTORS AND EACH CLASS B MEMBER CAN ELECT ONE

DIRECTOR.

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

THE FORM 990 IS PREPARED BY THE INDEPENDENT ACCOUNTANT AND REVIEWED BY

FINANCE AND AUDIT COMMITTEE AND THE CEC. ONCE THAT REVIEW IS COMPLETED,

THE COMMITTEE WILL REPORT OUT TO THE FULL BOARD OF DIRECTORS, EACH OF WHOM
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O {Form 990 or 990-E7) (2018)

Page 2
Name of the organization

Employer identification number

ACCION, THE U.S. NETWORK, INC. ALk S O]

WILL RECEIVE A COPY OF THE 990 PRIOR TO THE BOARD MEETING. A RESOLUTION AT

A DULY CONVENED MEETING OF THE BOQARD OF DIRECTORS WILL BE PASSED

AUTHORIZING (OR NOT) THE REPQORT 990 TO BE SUBMITTED.

FORM 9530, PART VI, SECTICN B, LINE 12C:

THE CONFLICT OF INTEREST POLICY WAS APPROVED BY THE BOARD OF DIRECTORS ON

DECEMBER 11, 2011 AND AMENDED IN 2012, THE BOARD ADOPTED TWO SUPPLEMENTARY

POLICIES FOR ITS CONFLICT OF INTEREST POLICY AT ITS AUGUST 9, 2012 BOARD

MEETING, WHICH ARE AS FOLLOWS. CONFLICT OF INTEREST FORMS ARE SIGNED

ANNUALLY.

APPROVAL OF PROCEDURES FOR EVALUATING INTERESTED TRANSACTIONS:

IN FURTHERANCE OF THE CONFLICT OF INTEREST POLICY OF THE COMPANY, THE

COMPANY PROPOSES THAT WHEN THE BQOARD EVALUATES A POTENTIAL INTERESTED

TRANSACTION WHERE A MORE ADVANTAGEQUS TRANSACTION FOR THE COMPANY IS NOT

REASONABLY POSSIBLE THAT WQULD NOT GIVE RISE TO A CONFLICT OF INTEREST,

THAT THE BOARD DETERMINE BY A MAJORITY VOTE OF DISINTERESTED DIRECTORS

WHETHER SUCH TRANSACTION OR ARRANGEMENT IS IN THE COMPANY'S BEST INTEREST,

FOR _ITS OWN BENEFIT AND WHETHER SUCH TRANSACTION IS FAIR AND REASONARLE.

APPROVAL: OF ANNUAL REVIEW OF COMPANY TRANSACTIONS

IN FURTHERANCE OF THE CONFLICT OF INTEREST POLICY OF THE COMPANY, THE

COMPANY PROPOSES THAT ANNUALLY, THAT THE AUDIT COMMITTEE REVIEW THE

COMPANY 'S PARTNERSHIPS AND CONTRACTS WITH ITS MEMBERS, DIRECTORS, OFFICERS

AND THEIR AFFILTATES TO DETERMINE THAT SUCH CONTRACTS AND PARTNERSHIPS

CONFORM TO THE COMPANY'S WRITTEN POLICIES, ARE PROPERLY RECORDED, REFLECT

REASONABLE INVESTMENTS OR PAYMENTS FOR GQODS AND SERVICES, FURTHER

CHARITABLE PURPOSES AND DO NOT RESULT IN INUREMENT, IMPERMISSIBLE PRIVATE
832212 10-10-18 Schedule O {Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-E7) {2018)
Name of the organization

Page 2
Employer identification number

ACCION, THE U.S. NETWORK, INC. *h_*xxXxY501

BENEFITS OR IN AN EXCESS BENEFIT TRANSACTICON FOR THE COMPANY.

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

AN INDEPENDENT FIRM WAS HIRED IN AUGUST 2011 TO SET TITLES AND SALARIES FOR

ALL EMPLOYEES. THE REVIEW CONTAINED COMPARABILITY INFORMATION INCLUDING

MINIMUM, MID AND MAXTMUM SALARY RANGES PLUS BENEFITS BY SIZE OF COMPANY AND

REVENUES BY GEOGRAPHY AS NEEDED. THE BOARD OF DIRECTORS VOTED ON THE CEO'S

SALARY.

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

THE NETWORK MAKES ITS FORM 990 AND 1023 AVAILABLE UPON REQUEST.

FORM 930, PART IX, LINE 11G, OTHER FEES:

ACCOUNTING:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 32,480.
FUNDRATISTNG EXPENSES 0.
TOTAL EXPENSES 32,480.

PROFESSTONAL FEES:

PROGRAM SERVICE EXPENSES 403,395.
MANAGEMENT AND GENERAL EXPENSES 80,088.
FUNDRAISING EXPENSES 12,845.
TOTAL EXPENSES 496,328.
TOTAL OTHER FEES ON FORM 590, PART IX, LINE 11G, COL A 528,808.

FORM 390, PART XI, LINE 9, CHANGES IN NET ASSETS:

PRETAX TRANSPORTATION BENEFITS -6,996.
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O {Form 990 or 890-E2) (2018)

Page 2
MName of the organization

Employer identification number

ACCION, THE U.S. NETWORK, INC. ¥R _Fx*7501

FORM 950, PART XTI, LINE 2C:

THE NETWORK HAS NOT CHANGED ITS OVERSIGHT AND SELECTION PROCESS FOR THE

PREPARATION OF ITS FINANCIAL STATEMENTS FROM THE PRIOR YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)



