IRS e-file Signature Authorization
Form 8879-E0 for an Exempt Organization OMB No. 1545-1878
For calendar year 2009, or fiscal year beginning _19 L 0_1_ _ »2009, and ending__ _9L 3_0_ s _2_(_) ];0_
Department of the Treasury * Do not send to the IRS. Keep for your records. 20 09
Internal Revenue Service > See instructions.
Name of exempt organization Employer identification number

Lakes & Pines Community Action Council,
Inc. 41-0900982

Name and title of officer

Robert Benes Executive Director
[Part! |Tax Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if an , from the return. If you check
the box on line Ta, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave
line 1b, 2b, 3b, 4b, or &b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable

line below. Do not complete more than 1 line in Part 1.

1a Form 990 check here.... ™ b Total revenue, if any (Form 990, Part VIiI, column (&), line 12) ......... 1b 17,973,649,
2a Form 990-EZ check here..... > D b Total revenue, if any (Form 990-EZ, line 9)......................... 2b
3a Form 1120-POL check here .. ... > EI b Total tax (Form 1120-POL, line 22)....... e SEETIRGRARR RN 3b
4a Form 990-PF check here..... > |:| b Tax based on investment income (Form 990-PF, Part VI, line 8)................. 4b
5a Form 8868 check here... ™ D b Balance Due (Form 8868, lin€ 3¢)........c.vvuieiee i, 5b

{Part i | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2009
electronic return and accomﬁanylng schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the fransmission, (bf) an indication of any refund offset, (c) the

reason for any delay in processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its
designated Financial Agent to initiate an electronic funds withdrawal (direct de it) entry to the financial institution account indicated in the tax
preparation software for payment of the organization's federal taxes owed on this return, and the financial institution to debit the entry to this
account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the
payment (settlement) date. | also authorize the financial institufions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal identification
?unénber{rl?éN) asI my signature for the organization's electronic return and, if applicable, the organization's consent to electronic

unds withdrawal.

Officer's PIN: check one box only

I authorize Hugh Heinecke, CPA toentermy PIN | 43369 |as my signature
Enter five numbers, but
ERO firm name do not enter all zeros

on the organization's tax year 2009 electronically filed return. If [ have indicated within this return that a copy of the return is. being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

DAs an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2009 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regufating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » Dats >

[Part il | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN .................c..c0iii... | 41436231858 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO'ssignature ™ Hugh D. Heinecke IT Date >

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 887 9)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709

D of the Tr

In?gr%r;ﬂ:e%enu‘eeséve?;u‘y P> File a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . . R &

* [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time, You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . T an
All other corporations (i nclud/ng 11 20-C f“ Iers), partnershlps, REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print LAKES & PINES COMMUNITY ACTION COUNCIL, INC. 41-0900982
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due datefor [ 4700 MAPLE AVENUE EAST

fili
,.etr:,gm}fosuere City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  (MORA, MN 55051-1227

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 _ 01 Form 990-T (corporation) 07
Form 990-BL 02 | Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401(a) or 408(a) trust) ' 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are in the care of >

Telephone No. P 320-679-1800 FAX No. » 320-679-4139
* If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » [
¢ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthis is
for the whole group, checkthisbox . . . P [J.[fitis for part of the group, check thisbox . . . . P [Jand attach

a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until May 15 » 20 11, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [Jcalendaryear20 ___ or

» [7] tax year beginning October 1 ,20 09 ,and ending September 30 ,20 10

2  |fthe tax year entered in line 1 is for less than 12 months; check reason: [JInitial return ] Final return
[ change in accounting period

3a . If this application is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentak any
nonrefundable credits. See instructions. ’ ) 3a |$ 0

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter aaiAta w} Credits and
estimated tax payments made. Include any prior year overpayment ait S . ,‘ 2 edit. 3h ($ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment witf m\‘? A ¥ qu:red by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c |$ 0

Caution. If you are going to make an electronic fund withdrawal with L is Form 8868, see Form 8453-EQ and Form 8873-EQ for
payment instructions.
For Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 1-2011)




OMB No. 1545-0047

Form 990

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

2009

(except black lung benefit trust or private foundation)

e o ey > The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
For the 2009 calendar year, or tax year beginning 10/01 ,2009, andending  9/30 , 2010 .
B  Check if applicable: Cc D Employer Identification Number
[ Jadress change | “iRS abel’ | Lakes & Pines Community Action Council, 41-0900982
B orprnt 17nc E Teleph b
e chanae “see (1700 Maple Avenue East i
= ¢ - -18
e e |Mora, MN 55051-1227 320-679-1800
| Termination tlons.
Amended return G Grossreceipts $ 17,973,649,
| | Anplication pending F Name and address of principal office: Robert Benes . H(a) Is this a group return for affiliates? Hves No *
H(b) Are all affiliates included?
Same As C Above If 'No," attach a list. (see instructions) Yes . No

| Tax-exempt status [X|60i() (3 - )< (insertno) | 14947@@)1)or | 527

J __ Website: » www.lakesandpines.org

H(c) Group exemption number ™

I L Year of Formation:

K Form of organization: ,)_(]Cnrporation H Trust I_] Association I_l Other >

| M State of legal domicile: MN

{Partl | Summary

1 Briefly describe the organization's mission or most significant activities: Support of low-income f amilies and_ _ _
9 Andiviquals _______________________ _ o
g T T T T
% 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its assets.
2 3 Number of voting members of the governing body (Part VI, line 12) ........ovueeeeere i, 3 21 .
g 4 Number of independent voting members of the governing body (Part VI, line 1b)...............covv''nn.. 4 21 -
E | 5 Total number of employees (Part V, liNe 2a)........ooourteeeee e e 5 138 -
% 6 Total number of volunteers (estimate if NBCESSANY). .......ouovrirree e 6 600
< | 7a Total gross unrelated business revenue from Part VIII, column ©ulinel12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, in€ 34. . .. ... ureiiis i, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants Part VIIl, line Th). ..., 13,677,935. 17,532,218.
2| 9 Program service revenue (Part VI, Bne 2G) ... ..vvveeore e 277,065, 418,923.
2 |10 Investment income (Part Vill, column (A), lines 3,4, and 7d)......................... 34,679. 22,508.
- 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12)..... 13,989,679. 17,973,649.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line d) ....................... ..
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 2,716,103, 2,775,449,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
% b Total fundraising expenses (Part IX, column (D), line 25) » 14,508.
17 Other expenses (Part IX, column (A), lines 11a-11d, 115-240) . .......oovoivivnn . 11,252,436, 15,253, 243.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 13,968,539. 18,028,692.
19 Revenue less expenses. Subtract line 18 from line 12........... ... .ccoueiieiii . 21,140. -55,043.
Ei Beginning of Year End of Year
351 20 Total assets (Part X, 1€ 16) ... ...vovveoreeeee e e 9,708,594, 8,628,275.
'§°‘ 21 Total liabilities (Part X, liNe 26). ... .......oeeree e iie e 7,796,199, 6,770, 923.
zs 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 1,912,395, 1,857,352.

[Partli”

Signature Block

true, correct, an

Sign | I

compl Declaration of preparer (other than officer) is based oi nformation of which preparer has any knowledge.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statem nts, and to the best of my knowledge and belief, it is
d cOmplete. A el %

Here Signature of officer Date
> Robert Benes

Executive Director

Type or print name and title.

— g.gg?gg%égggtsigying number
i | da > |X
Preparer
Pre- . si;en%tures > Hugh D. Heinecke II N/a
ireer s Firm'sipanllfe (or Hugh Heinecke, CPA
Only [smploedh »> 38 Minnesota Ave. South = /R
gilires. an Aitkin, MN 56431-1621 Phoneno. ™ 218-927-6111

May the IRS discuss this return with the preparer shown above? (see instructi®. . ..o

[X] Yes

ﬂNo

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAD113L  12/29/09

Form 990 (2009)



.Form 990 (2009) Lakes & Pines Community Action Council, 41-0900982. , Page 2
[Partili_| Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

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

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

") Expenses § 9,675,531, including grants of § ) (Revenue $§ 9,384,863.)

was 8216. _
4b (Code: _E’:Ht:_ ) Expenses $ 3,315,000. including grants of § ) (Revenue §$ 3,381,753.)

Weatherization: Weatherize homes_through_insulating, weatherstripping, caulking and

4d Other program services. (Describe in Schedule O.) See Schedule 0
(Expenses  $ 1,352,189. including grants of § ) (Revenue $ 1,244,901,
4e Total program service expenses » 17,618,450.

BAA TEEA0102L 07/20/09 mm Q Form 990 (2009)



Form 990 (2009) Lakes & Pines Community Action Council, 41-0900982

Pag:e 3

{PartIV__ |Checklist of Required Schedules

Yes | No

1 I§, tfs\edo;g?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
U A . e e

1] X

2| X

3 Did the organization engage in direct or indirect %olitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . . ... .. . . . . . e

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f 'Yes, ' complete
4 Schedule C,(Férg I e

5 Section 501(c)4), 501(cX5), and 501 (C%Gg,organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f '

es, complete Schedule C, Part lll........ ... i iinniniininnnnnnn,

¢ Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
?)ror\;l?e advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedule D,
a

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If ‘Yes,  complete Schedule D, Part . ............. ... ........

8 Did the or%anization maintain collections of works of art, historical freasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part llL. . . .. ... .. . e e

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
%r r%vi;:le B:r%ii;t c?\}msellng, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete
chedule D, Part IV . . .. .

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? I
'Yes,"complete Schedule D, Part V... ... .. T

10 X

11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIll, IX, or
Xasapplicable. .. .. ... ...

1] X

L gid Pth?t c\:/rlganization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule |
Pt VL. o e e e

® 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 ........ ... ... oe e

® 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, Part VIl ....... .. ... 0\ueee i,

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If 'Yes,' complete Schedule D, Part IX.............o.ooiee e e

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If 'Yes,' complete Schedule D, Part X, .. ............

12 Did the or%anization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XI, and Xlll.. .. .. ... oo ittt e e T

12 | X

12AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No
year? If 'Yes,' completing Schedule D, Parts XI, Xil, and Xlll is optional. ...............cc.oueei. ... hz A X

13 s the organization a school described in section 170(b){1)(A)i)? | 'Yes,' complete Schedule E.......................

13 X

14a Did the organization maintain an office, employees, or agents outside of the United States?..........oooveovneen oo,

14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part!...............

14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of 9rants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Partll............... ... . .

15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, PartIll. .. ... ... ... '\ ''ooe .

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 6 and 11e? If 'Yes,' complete Schedule G, Partl.................. e

17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViIl,
lines Tc and 8a? If 'Yes, complete Schedule G, Part Il ... ... ... 0 .. . . . . . e

18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? /f 'Yes, '
complete Schedule G, Part lll . . ... .. . .

20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H...............cooviiimieen .

19 X
20 X

BAA TEEADIOIL 02/12/10

Form 990 (2009)



Form 990 (2009) Lakes & Pines Community Action Council, 41-0900982

el Pagé 4
[PartIlV_ [Checklist of Required Schedules (continued)
Yes | No
21 Did the organization res:(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If Yes,' complete Schedule I, Parts land I ... .......... . ... \o©©.oo. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 27 If 'Yes, complete Schedule I, Parts Iand lll....... ... ... ... 00 oo 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
Schedule d. . . . o e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'go to line 25. .. ... ... . i it T 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 tax-exempt BoNdS ? . . ... 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) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part [.......... ... .ceesiiieeii o, 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? if 'Yes, ' complete
Schedule L, Part |. ... ... oo e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,” complete Schedule L, Part Il. . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emg)loyee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part lll. ....... ... oo e e e T 27 X
28 Was the organization a imrtr to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): a
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV. .. ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, Part IV, .................... 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M. ....... ... ... .. i T ..... | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Partl! ...... 31 X
32 Did the org?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il . . . .. ... . e 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 If 'Yes, ' complete Schedule R, Part I............. .. . . . . . 0o 33 X
34 \I/yas 7the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts Il, lil, IV, and V, N X
L
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R,
Part V, line 2. ... .o e 35 X
36 Section 501(c)3) organizations. Did the o;ganization make any transfers to an exempt non-charitable related
organization? /f "Yes, complete Schedule K, Part V, line 2.... . ... .. .. . .. . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.. .. .................. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. .. ... ..oiui i 38| X

BAA

TEEAO104L 02/12110

Form 990 (2009)



Form 990 2009) Lakes & Pines Community Action Council, 41-0900982 Page 5

[PartV  |Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable.................. 0. oo Ta 232
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambling) winnings to prize Winners? ... ... ... . . . S 1c|] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return. .. ... ... .. ... ... 2a 138
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3aDid the org}anization have unrelated business gross income of $1,000 or more during the year covered by
IS TRUIN T 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O.................ooo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If "Yes,' enter the name of the foreign country: » f
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?. ........ ... i R T 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization ‘
solicit any contributions that were not tax deductible?............0. ... ........ . o R 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible?. . ... E 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services ’
provided to the payor?..... ... ..o T 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ................ el 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B oI B I 7c X
d if 'Yes,' indicate the number of Forms 8282 filed during the year. ......................... I 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ... .. T 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ................. 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?..... 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the i
su dportlng organization, or a donor advised fund maintained by a sponsoring organization, have excess business -
holdings at any time during the year?.......... ... i T 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. .............rerneri 9a
b Did the organization make any distribution to a donor, donor advisor, or related PErsON? . ... s msionsis s i e o 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross Receipts, included on Form 990, Part VNI, line 12, for public use of club facilities. ... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders.............. ... ... oo . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.).........oo 11b :
12a Section 4947(a)(1) non-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....... I 12b|
BAA

TEEAQ105L 02/12/10

Form 990 (2009)



Form 996(2009) Lakes & Pines Community Action Council, 41-0900982 Page 6

[PartVi | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body .......................ocvvs .. 1a 21
b Enter the number of voting members that are independent............................... 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. ... .. ..o T 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?..........coeiniinnt, 3] X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?. ... ... o i e
5 Did the organization become aware during the year of a material diversion of the organization's assets? ............... 5 X
6 Does the organization have members or stockholders?.................oiuiiiiiii i, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBINING DOy 2. .. oL e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing Dody . .. .. 8al X
b Each committee with authority to act on behalf of the governing body? ... 8hf X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O.........................o... 9 X

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

Yes| No
10a Does the organization have local chapters, branches, or affiliates?..............coo o 10a X
b If 'Yes,' does the organization have written policies and procedures fgoverning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?......................ooooo.. . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ..... 1 | X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Does the organization have a written conflict of interest policy? If 'No," o to ine 13....... ..o ueri 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflictS?. . T 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in :
Schedule O how this is done ... . .. See. .SChedule. D ... 12¢| X
13 Does the organization have a written whistleblower policy?. ...........o o oo 13 | X
14 Does the organization have a written document retention and destruction policy? ...........oooeeeee o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. .. .............oveteurn e, 15a] X
b Other officers of key employees of the organization... See.Schedule. .O................ i . 15b] X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? . ... ... o 16a X
b If "Yes," has the organization adopted a written ?olicy or procedure requiring the organization to evaluate its participation |
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect 10 such arrangements? . . ... ... oot T 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (801(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. = See Schedule 0

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2009)
TEEAO106L 02/05/10



Form 990 (2009) Lakes & Pines Community Action Council, 41-0900982 Page 7

[Pat Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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
organizations's tax year. Use Schedule J-2 if additional space is needed.

® List all of the grganization'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. See instructions for definition of 'key employees.'

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

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

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

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

l:l Check this box if the organization did not compensate any current officer, director, or trustee.

A) B) (©) (D) €) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours = =1 o = compensation from compensation from amount of other
per week g_ a|a g &3 Z| 3 the organization related organizations compensation
&< E g e 3 7 ‘in (W-2/1099-MISC) (W-2/1099-MISC) from u.{?on
BE| gl [2[5281° o roated
g = % E é organizations
3|8 g
g L
Liz Dodge _ _ __ ________/|
Chairman 1.5 X X 0. 0. 0.
Paul Bailey __________ |
Vice President 1 X X 0. 0. 0.
Ted Pihlman __________ |
Director 0.5 X 0. 0. 0.
Mike Robinson _ ________ |
Director 0.5 X 0. 0. 0.
Alan Duff = __________ |
Director 0.5 X 0. 0. 0.
Kim Smith _____________
Director 0.5 X 0. 0. 0.
Roger Tellinghuisen _ __ _ |
Director 0.5 X 0. 0. 0.
Curt Rossow ____________
Director 0.5 X 0. 0. 0.
Lilly Turner = ________ |
Secretary 1 X X 0. 0. 0.
Diane Hansen __ ________ |
Director 0.5 X 0. 0. 0.
Robyn Jones-Boyer _____ _ |
Director 1 X 0. 0. 0.
Jeri Hirsch |
Director 0.5 X 0. 0. 0.
Liane Hewpel __________ |
Director 1 X 0 0 0
Duane Droge ___________ |
Vice President 0.5 X X 0. 0. 0.
Roberta Folkestad __ ___ _ |
Director 0.5 X 0 0 0
Mary Oja _ _ ___________/|
Director 0.5 X 0 0 0
Mendy Walburg _________ |
Director 0.5 X 0. 0. 0

BAA TEEADTO7L  11/10/09 Form 990 (2009)



Form 990 Lakes & Pines Community Action Council, 41-0900982 Page 8
[Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(L)) ®) © ®) ® ®
Name and Title Average | Position (check all that apply) Reportabl Reportable Estimated
hours f——r— =T 2] o] compensationfrom | compensation from amount of other
perweek2 T 2 | Q B E the organization related organizations compensation
= A 213 (w-znr%gmsq (w-znagmsc) from the
g% S kilg organization
g8 - ks and related
e .g 3 organizations
Xathy Krenik-Minkler __________
Director 0.5 X 0. 0. 0.
Steven Walbridge _ ____________
Director 1.51X 0. 0. 0.
Wayne Boettcher ______________
Director 1 [X 0. 0. 0.
Scott TenNapel ___ ____________
Treasurer 0.5} X X 0. 0. 0.
Robert Benes _ _______________
Executive Direc 40 X 78,886. 0. 10,408.
Peter Peterson _ ______________
Controller 40 X 70,294. 0. 9,952,
Amanda Wall _________________
Controller 40 X 0. 0. 0.
T Tobal .. ... . e > 149,180. 0. 20,360.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization ™ 0
Yes| No
3 Did the org nization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . . ... . ... .. . 0 . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for such
7% s 7T 4 X
5 Did angcrerson listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? /f 'Yes, ' complete Schedule J for SUCh Person. . ................. .. ' ieririniniinis 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
A
Name and business address Descriptior(IBgf Services Oomp(e%)sation
Insulation Supplies 1415-B 5th Street S Hopkins, MN 55343 Building Supplies 194, 445.
Dale's Heating & Appliance 815 Main St S Pine City, MN 55063 Building Contractor 134,581.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 2

BAA

TEEAD108L 01/30/10

Form 290 (2009)



Form 990 (2009) Lakes & Pines Community Action Council,

41-0500982

Page 9

[Part Vil Statement of Revenue

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns..........

1a

b Membership dues.............. 1b

¢ Fundraising events............. 1c

d Related organizations. ......... 1d

e Government grants (contributions). . . .. e

17,532,218.

f All other contributions, ?ifts, grants, and
similar amounts not included above....| 1f

g Noncash contribns included in Ins Ta-1f. ... $

h Total. Add lines Ta-1f....... .o, ...,

17,532,218.

PROGRAM SERVICE REVENUE

2a Other

Business Code

305,634.

305,634.

68,933.

68,933.

22,500.

22,500.

21,856.

21,856,

f All other program service revenue . ..

g Total. Add lines 2a-2f..................

> 418,923,

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 income from investment of tax-exempt bond proceeds ™

5 Rovalties..................ooiviinin..

22,508.

22,508.

(i) Real

6a Gross Rents..........

b Less: rental expenses.

¢ Rental income or (loss). ...

d Net rental income or (loss).............

pv——
7 a Gross amount from sales of @ Secuities

(i) Other

assets other than inventory. .

b Less: cost or other basis
and sales expenses. ......

¢ Gain or (loss).........

dNetgainor (Ioss)..........cooovuvennn.

8a Gross income from fundraising events
(not including.

of contributions reported on line 1¢).
SeePart IV, line18................. a

b Less: direct expenses............... b

¢ Net income or (loss) from fundraising events .. .......

9a Gross income from gaming activities.
SeePart IV, line19................. a

b Less: direct expenses............... b

¢ Net income or (loss) from gaming activities. ..........

10a Gross sales of inventory, less returns
and allowances..................... a

b Less: cost of goods sold............. b

¢ Net income or (loss) from sales of inventory..........

Miscellaneous Revenue

Business Code

> 17,973, 649.

441,431.

0

BAA

TEEAD10SL 02/12/10

Form 990 (2009)



*Form 990 (2009)
[Part IX | Statement of Functional Expenses

Lakes & Pines Community Action Council,

41-0900982: : Page 10

Section 501(c)3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts r?orted on lines
6b, 7b, 8b, 9b, and 10b of Part VI,

(A) ®
Total expenses Program service
expenses

©)
Management and
general expenses

@)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

25

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21, ...
Grants and other assistance to individuals in
the U.S. See Part IV, line22................

Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines 15and 16............
Benefits paid to or for members. .............
Compensation of current officers, directors,
trustees, and key employees.................

Compensation not included above, to
disqualified é)ersons (as defined under
section 4958(f)(1) and persons described in
section 4958(CYB)B). . ...t

Other salaries and wages. ................ ..

Pension plan contributions (include section
401 (kg) and section 403(b) employer
contributions). ............... .. ... .......

Other employee benefits. .............. e e
Payroll taxes...............................
Fees for services (non-employees). ..........

aManagement.... ........... ... ... ...,

CAcCoUNting. . ...
dlobbying. ...

Advertising and promeotion. . .................
Officeexpenses................oovvninnnn..
Information technology......................
Royalties. .............ccoiiiiiiininnnan..

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

Conferences, conventions, and meetings . ....
Interest......... .. ...
Payments to affiliates.......................
Depreciation, depletion, and amortization. . ...

InsUrance. ...t
Other expenses. itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) ..o

153,385. 100,247.

49,074.

4,064.

0 0

1,862,070. 1,756,560,

98,149,

7,361,

110,137, 106,622,

2,944.

571.

649, 857. 602,775.

44,720.

2,362,

11,627. 6,771.

4,850.

123,752, 123,752,

69, 062. 42,588.

26,474.

18,819. 17,059.

1,760.

6,649,935, 6,649,935,

1,888,202. 1,888,202,

1,269,498. 1,269,498.

915,927. 915, 9217.

872,475. 872,475.

Total functional expenses. Add lines 1 through 24f . . . . .

3,433,946. 3,266,033,

167,763.

150.

18,028,692, 17,618,450.

395,734.

14,508.

26

Jaint costs. Check here » l:l if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational

campaign and fundraising solicitation.........

BAA

TEEAQ110L 02/05/10

Form 990 (2009)



Form 990 (2009) Lakes & Pines Community Action Council,

41-0900982 Page 11
{Part X | Balance Sheet
Beginni%) of year End (oBf)year
1 Cash — non-interest-bearing. ........ooooiiiin i i 1,723,614.| 1 1,933,831.
2 Savings and temporary cash investments..................ccvi i, 2
3 Pledges and grants receivable, net ... 7,482,794.| 3 6,199,137.
4 Accounts receivable, net. ... ... ... . . 27,161.| 4 24,542,
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part I of ScheduleL............ 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. .. 6
s| 7 Notesandloansreceivable, net......... ... .. ... s 7
S .
$ 8 Inventories for sale Or Use...........ooouiiiiii i 8
s | 9 Prepaid expenses and deferred charges. ..........oovviiiniiiin i, 25,576.| 9 48,304.
10a Land, buildings, and equipment: cost or other basis. | 10a 1,283,497.
Complete Part VI of Schedule D
b Less: accumulated depreciation.................... 10b 862,601. 449,449.| 10¢c 420,896.
11 Investments — publicly-traded securities. .. ..., 11
12 Investments — other securities. See Part IV, line 11...........covvvvnnn... 12
13 Investments — program-related. See Part IV, line 11........................ 13
14 Intangible @ssets ........oovii it e e 14
15 Other assets. See Part IV, line 11 ...t i 15 1,565.
16__Total assets. Add lines 1 through 15 (must equal line 34)........................ 9,708,594.|16 8,628,275.
17 Accounts payable and accrued eXpenses. ...........uovorri e 550,139.[17 747,493,
18 Grants payable........cooiiiiiiiii i 18
19 Deferred revenue . . ... ... i e e 19
7120 Tax-exempt bond fi@bilities ... .................ooiiiiiii e 20
‘B‘ 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
L]22 P.a%ables to current and former officers, directors, trustees, key employees,
1|_ highest compensated employees, and disqualified persons. Complete Part ||
é of Schedule L ... ... e 22
s | 23 Secured mortgages and notes payable to unrelated third parties ................. 23
24 Unsecured notes and loans payable to unrelated third parties. ................... 24
25 Other liabilities. Complete Part X of Schedule D............ccoviiiiiiieiiiinnns 7,246,060.| 25 6,023,430.
26 Total liabilities. Add lines 17 through 25.................. ... 0o, 7,796,199.| 26 6,770,923,
b Organizations that follow SFAS 117, check here » and complete lines
T 27 through 29 and lines 33 and 34. :
‘g‘ 27 Unrestricted net assets..................... RS+ o3 @ O « ey e s SRR L L 1,912,395.]27 1,857,352.
E 28 Temporarily restricted netassets .........cc e 28
5|29 Permanently restricted net assets.............ooioiiuiii i 29
R Organizations that do not follow SFAS 117, check here > [:| and complete
b lines 30 through 34.
5|30 Capital stock or trust principal, or currentfunds....................cooiiii.... 30
31 Paid-in or capital surplus, or land, building, and equipment fund................. 31
§ 32 Retained earnings, endowment, accumulated income, or other funds............. 32
g 33 Total netassets or fund balances. .............cooviiiiin 1,912,395.]33 1,857,352.
5|34 Total liabilities and net assets/fund balances..................coeeiene i, 9,708,594.( 34 8,628,275.
BAA Form 990 (2009)

TEEAOT1IL 01/30/10



Form 990 (2009) Lakes & Pines Community Action Council, 41-0900982 Page 12
[Part Xl | Financial Statements and Reporting

Yes| No

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

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ................... 2a X
b Were the organization's financial statements audited by an independent accountant? ................ 0 ioiriiriiii, 2b] X

clf '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¢c| X

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

dIf "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

3aAs a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . ..ot e e 3a| X

blf "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........................... 3bj X

BAA Form 990 (2003)

TEEAOT12L 02/05/10



v

2009 Federal Worksheets Page 1

Lakes & Pines Community Action Council,
Client 43369 Inc. 41-0900982

313 04:00PM

Form 990, PartIX, Line 24
Other Expenses

(a) (B) (&) (D)
Program Management
Total Services & General Fundraising

Childhood Screening 1,778. 1,778.
Conservation Repair 591, 566. 591,566.
Consultants & Professional Ser 10,503. 7,969. 2,534.
Contractual Services 271,274. 271,274,
Copy Costs/Cost Share 131, 406. 124, 966. 6,440.
Custodial Services 29,502. 29,502.
Dues & Subscriptions 7,665, 7,665,
Emergency Food & Shelter 159, 605. 159, 605.
Emergency Services 42,133, 42,133.
Energy Related Assistance 319,886. 319, 886.
Equipment Maintenance 9,559, 7,398. 2,161.
Fiscal/Administrative Services 349, 561. 265,945, 83, 616.
Food Program 24,394, 24,394,
Housing Rehabilitation 135,147. 135,147.
Inspection and Recording Fees 12,618. 12,618.
Insurance 14,099. 14,099.
Lease/ Purchase of Equip 9,316. 1,184, 8,132.
Mileage Reimbursement 287,102, 287,102,
Mortgage & Rental Assistance 266,601. 266,601,
Parent Activity 13,493. 13,493.
Postage and Shipping 12,165. 10,064. 2,101.
Program Services 346,791, 346,791,
Program Support 166,157, 166,157.
Space Costs & Rental 57,541. 35,930. 21,611.
Supplies 95,506. 72,170. 23,186. 150.
Telephone 32,861. 29,651. 3,210.
Training 19,107, 12,000. 7,107,
Utilities 16,610, 16,610.

Total § 3,433,946. § 3,266,033. § 167,763. S 150.




OMB Not 15450047 «
o e Public Charity Status and Public Support 2009
Complete if the organization i“s(:l es:ec't;o? gg;sﬁ)a(g?eoa%asr;ization or a section 4947(a)(1)
Department of the Treasu ° ’ oBen to P.Ubﬁc
Intérnal Revenue Servics » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Lakes & P ines Commun lty Act ion Council , Employer identification number
Inc. 41-0900982

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 []a chureh, convention of churches or association of churches described in section 170(b)(TXAXi).
2 : A school described in section 170(b)1)XAXji). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)C1 X AXjii).
4 : A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state:

5[] An organization operated for the benefit of a coliege or university owned or operated by a governmental Unit described in section
— 170(bXT)XAXiv). (Complete Part I1.)

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

7 Y An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

— in section 170(b)(1)}AXvi). (Complete Part il.)
8 A community trust described in section 170(b)1)A)vi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membershi}s fees, and gross receipts
from activities related to its exempt functions — subg)ect_to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509%(a)2). (Complete Part ll1.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b |:|Type I c I:I Type Il = Functionally integrated d D Type lll— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(2)(2).
f If the organization received a written determination from the IRS that is a Type |, Type It or Type lll supporting organization, D
check this boX..........ooo i T TR,
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization?.............................. ... ... . 11g (i)
(i) a family member of a person described in (Y above?................ 11g (i)
(i) a 35% controlled entity of a person described in () or (i) above?..........ooo i 11 g (iii)
h Provide the following information about the supported organizations.
AT En Tt ST | orpotlhion™ cot | 0 SOl calBLEM™, | (D Amount of Sppot
above or IRC section 1) listed in your col. (i) of (i) organized in the
(see instructions)) dgoverning your support? us.?
locument?
Yes No Yes No Yes No
Total _
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2009

Qe )

TEEAG401L  02/05/10



Schedule A (Form 990 or 990-E2) 2009 Lakes & Pines Community Action Council, 41-0900982 Page 2
[Partli [Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions and

membership fees received. 6Do
not include ‘unusual grants.". .

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf...................

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. ......

4 Total. Add lines 1-through 3....

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

6 Public support. Subtract line 5
from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

10375499.

9,625,598.

10734513,

13955000.

17951141.

62,641,751.

0.

10734513.

13955000.

17951141,

62,641,751,

10375499.

9,625,598.

0.

62,641,751,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts from lined...........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources................

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.....................

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

11 Total su?gort. Add lines 7
through

12 Gross receipts from related activities, etc. (see instructions)

13 First five years. If the Form 990 is for the or
organization, check this box and stop here

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

10375499.

9,625,598.

10734513.

13955000.

17951141.

62,641,751.

30,703.

43,126.

52,137.

34,679.

22,508.

183,153.

0.

62,824,904.

ganization's first, second, third, fourth, or fifth tax year as a section 501 ©@3)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (9

15 Public support percentage from 2008 Schedule A, Part Il, line 14

16a 33-1/3 support test — 2009. If the or

b33-1/3 su%port test — 2008. If the organization did not check a box on line 13
ere. The organization qua

and stop

.......... 14

99.7%

................................ A I

99.7%

al I I , or 16a, and line 15 is 33-1/3% or more, check this box
ifies as a publicly supported organization

9, If g?anization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

> [¥]
~[

17a 10%-facts-and-circumstances test — 2009 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-circumstanc

the organization meets the 'facts-and-circumstances' test. The o

b 10%-facts-and-circumstances test — 2008. If the organization did no

es' test, check this box and stop here. Explain in Part IV how
rganization qualifies as a publicly supported organization....... ... >

t check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
>

organization meets the 'facts-and-circumstances' test. The organizati

on qualifies as a publicly supported organization

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

BAA

TEEAQ402L 10/08/09

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009 Lakes & Pines Community Action Council, 41-0900982 Page 3
[Part il | Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions and
membership fees received. SDo
not include 'unusual grants.'y. ..
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE. ... viieiriiiinenns.
3 Gross receipts from activities that are
not an unrelated trade or business
under section 513.................
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on -
itsbehalf...................... -
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ...

6 Total. Add lines 1 through 5. ...

7a Amounts included on fines 1,
2, 3 received from disqualified

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line
7cfromline6.)................
Section B. Total Support .
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
9 Amounts fromline 6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources................

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10a and 10b.........
11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon, . ..............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (add ins 9, 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 andstop here ... ......................... . .00 00 D T T AT T > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (05 15 %
16 Public support percentage from 2008 Schedule A, Part [, line 15................ooo oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column ()..............ooel . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17. ..o o i i 18 %
19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization................. >
b 33-1/3 support tests — 2008, [f the organization did not check a box on fine 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ > H

BAA TEEAO403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2609



Schedule A (Form 990 or 990-EZ) 2009 Lakes & Pines Community Action Council, 41-0900982 Page 4

{Part IV_ | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEA0404L. 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



schedlﬂeggo OMB No. 1545-0047

S,F,°;9"6$9.§’)' &2, Schedule of Contributors 2009

Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Name of the organization Lakes & Pines Commun ity Action Council . Employer identification number
Inc. 41-0900982

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E 501(c)(_ 3 ) (enter number) organization

| | 4947(a)(1) nonexempt charitable trust not treated as a private foundation
| {527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
|| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|_[501(c)(3) taxable private foundation

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

General Rule —

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules —

For a section 501(c;(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)vi) and received from any one contributor, during the year, a contribution of the ?reater of (1) $5,000 or (2) 2% of the
amount on (i) Form 990, Part VIII, line Th or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusivelr for rehlglous, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts |, Il, and IIi.

I:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000. If
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year...............cooveeeeion i i, >4

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEAQ701L  01/30/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part |
Name of organization Employer identification number
Lakes & Pines Community Action Council, 41-0900982
Contributors (see instructions.)
@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |US Dept of Health & Human Services ___________ Person
Payroll | |
233 North Michigan Ave, _#400________ | S___2,566,520.| Noncash [ |
(Complete Part Il if there
Chicago, IL 60601-5519 _ ____________ | is a noncash contribution.)
@ (b) © ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2__ {MN Dept of Commerce _ ____________________/| Person
Payroll
85 _7th Place East, Suite 500 __ ______________ $___12,697,647.| Noncash | |
(Complete Part 1l if there
|St. Paul, MN 55101-219¢ __ _______ | is a noncash contribution.)
(@ ) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |MN Dept of Human Services ________________ | Person
Payroll
|PO_Box 64962 __ _ _ _ _ _ ____ _ S ____ 881,075.| Noncash | |
(Complete Part 11 if there
[St. Paul, MN 55164-0962 _ __________ | is a noncash contribution.)
@ (b) (©) G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |MN Dept of Education ___________ ___________ Person
Payroll
1500 Highway 36 West __ ___________________ | §_____ 678,750.| Noncash | |
(Complete Part Il if there
Roseville, MN 55113 _ _____________ | is a noncash contribution.)
(@ ) () )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S |MN _Housing Finance Agency _ _______________ | Person
Payroll
400 Sibley Street, Suite 300 ____ S ____ 485,940.| Noncash | |
(Complete Part Il if there
St. Paul, MN 55101-1998 _____ | is a noncash contribution.)
@) (b) (c) (@)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
BRI e Person
Payroll
______________________________________ $____________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L 06/23/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part Il
Namae of organization Employer identification number
Lakes & Pines Community Action Council, 41-0900982

Pant H _|{Noncash Property (see instructions.)

(@) - (b) . © . d .
No. from Description of noncash property given FMV (or estlmate} Date received
Part | (see instructions
N/A
@ . (b) _ © @
No. from Description of noncash property given FMV (or estlmate} Date received
Partl (see instructions,
@) o (b) _ © (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions,
a o (b) _ © (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
@ . (b) _ © @
No. from Description of noncash property given FMV (or estlmate; Date received
Partl| (see instructions;
@ -, (b) , © @
No. from Description of noncash property given FMV (or estxmate; Date received
Part | (see instructions
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAO703L 06/23/09



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part lll
Name of organization Employer identification number
Lakes & Pines Community Action Council, 41-0900982

[Part M| Exclusivelyreligious, charitable, etc, individual contributions to section 501 (cX7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations comopleting Part lll, enter total of exclusively religious, charitable, ete,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)........... >3 N/A
(a) (b) (c) ()]
Ng. frliolm Purpose of gift Use of gift Description of how gift is held
a ,
N/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (©) ()
N% frtrolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) © )
N% fI;olm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) © (d)
N% f:lolm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEAQ704L 06/23/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2009
> Completeli’f t.'ﬁ \?rlganizgﬁ;)nsagsw{voer_f_f 'Ye?,z' to Form 990, S

art IV, lines 6,7, 8,9, 10, 11, or 12. en to Public

Pn?é’?n’é'l"ﬁz‘vﬁﬁ?slﬁ?éé‘ v > Attach to Form 990. > See separate instructions - lngpection

Name of the organization Employer ldentification number

Lakes & Pines Community Action Council,

Inc. 41-0900982

|Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend of year................
Aggregate contributions to (during year).. ...
Aggregate grants from (during year) ........
Aggregate value atend of year.............

g W=

Did the organization inform all donors and doner advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?..................... DYes D No

Did the organization inform all grantees, donors, and denor advisors in writing that grant funds may 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? ? ... ... ... e DYes |:| No

{Part I | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histarically important fand area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

-]

Held at the End of the Year
a Total number of conservation easements. ............ .o 2a
b Total acreage restricted by conservation easements. ............. o 2b
¢ Number of conservation easements on a certified historic structure included in (@) ............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06...................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementitholds?........ ... .. ... . . . i, |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year »

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(Y@B)@M and T70M)@IBYNZ. -+ e v eeee e insnen et e [Jves []nNo

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

|Eart Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part VI, e T, .. oo e i, ]
(i) Assets included in Form 990, Part X ... ..o i e e >$

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 relating to these items:

a Revenues included in Form 990, Part VI, lINe 1. .. it >S5
b Assets included in Form 990, Part X. ... ..o i S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10



Schedule D (Form 990) 2009 Lakes & Pines Community Action Council, 41-0900982 Page 2
[Part HI_|{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Ero;/igiava description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

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 l—| No

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

Ta |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on FOrm 990, Part X7 ... ... . . e it iet s ee et [Jves  [JNo

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

Amount
€ Beginning balance. .. ..., oiuuiii i e e 1c
d Additions during the year. . ......... oo 1d
e Distributions during the year. .. ... o e le
f Endingbalance................... ..ol B B o o e g o+ < mie b e s n v e 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 . ... cvuvvrvreee i D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[Part V [ Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (¢) Two years back (d) Three years back (e) Four years hack

1a Beginning of year balance......
b Contributions. .................

¢ Net Investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......

g End of year balance............
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > %

b Permanent endowment » %

¢ Term endowment »> %

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 ... .....c..i e 3a(i)
(D). related organizations. ... ... o 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R7........ ..o 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part VI { Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (¢) Accumulated (d) Book Value
(investment) asis (other) epreciation
Taland ..o e
bBuildings. ............oi i 435,327. 278,293. 157,034.
¢ Leasehold improvements. . ................. ]
dEquipment.............o i 848,170. 584, 308. 263,862.
eOther.. ... ..o
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). ................... > 420,896.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 Lakes & Pines Community Action Council,

41-0900982 Page 3

| Part Vil |Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

Financial derivatives...............coi o,

Closely-held equity interests
Other

Total. (Column (b) must equal Form 930 Part X, col. (B) line 12) »

[ Part Vil | Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, Col. (B) line 13, >
[Part X ]Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

(a) Description of Liability {b) Amount
Federal Income Taxes
Unapplied Grant Funds 6,023,430.
Total. (Column (b) must equal Form 950, Part X, col. (B) line 25) » 6,023,430.
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to th

for uncertain tax positions under FIN 48.

e organization's financial statements that reports the organization's liability

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Lakes & Pines Community Action Council,
Part X1 |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

41-0900982

Page 4

1 Total revenue (Form 990, Part Vill,column (A), ine 120 .. ... it e,
Total expenses (Form 990, Part IX, column (A), iN€ 25). ... .. vvnit it
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
VS Mt BN ES . . .ttt e e e
Prior period adjustments. . ... ... o
Other (Describe in Part XIV).......... T A
Total adjustments (net), Add lines 4 through 8 ............................................................
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

W oONGOTT_WN

17,973, 649.

18,028,692.

-55,043.

-55,043.

[Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. ........................ e 2a

1

17,973, 649.

b Donated services and use of facilities. ...............covvinnn. G 2b

¢ Recoveries of prior year grants. . ...t 2¢

d Other (Describe in Part XIV). ... oo e i e 2d

e Add lines 2a through 2d................... e R G oS
3 Subtractline 2e from line T.....ccoiiii i e
4 Amounts included on Form 990, Part VI, line 12, but not on line T:

a Investments expenses not included on Form 990, Part VIII, line 7b. .. .......... 4a

2e

17,973,649,

b Other (Describe in Part XIV). ... ...t e e 4b

cAddlines daand db . ...........o i
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, fine 12.).......oovveeeeooin oL,

4c

5

17,973, 649.

[Part Xiif [Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements ...............coo i,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. ................. .. ... ... ..., 2a

1

18,028,692.

b Prior year adjustments. . ... 2b

C O e 0SS . ...ttt e e s 2c

d Other (Describe in Part XIV). . ... e 2d

eAddlines 2athrough 2d..........coiitint i
3 Subtractline 2e fromline 1. .. ..ot s
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIll, line 7b............. 4a

2e

18,028, 692.

b Other (Describe in Part XIV). . ... ..o i i 4b

CAddlines da and Ab . ... i e
5 Total expenses. Add lines 3 and 4c_(This must equal Form 990, Part |, line 18.)

4c

18,028,692,

[Part XIV | Supplemental Information

I Elete this part to Brovnde the descriptions required for Part Il, lines 3, 5, and 9; Part 1l lines 1a and 4; Part IV, lines 1b and 2b; Part V,
ine

Part X, line 2;
information.

art XI, line 8; Part XII, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complefe this part to provide any additional

BAA TEEA3304L 02/02/10

Schedule D (Form 990) 2009
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OMB No. 1545-0047
32,.*,'5'3&’5%9'552, Transactions with Interested Persons 2009

» Complete if the organization answered
‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. . Open to Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Lakes & Pines Community Action Council ’ Employer identification number

Inc. 41-0900982

[Partl |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction {€) Corvacied?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON 4958 . . e S >
3 _Enter the amount of tax, if any, on line 2, above, reimbursed by the organization.......................... > S
{Partll |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default? | (f) Approved | (g) Written
the organization? principal amount y board or | agreement?
committee?
To From Yes | No | Yes | No | Yas No

[Partlll_|Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 27.

() Name of interested person (b) Relationship between interested person and {c) Amount and type of assistance
the organization

[PartIV_|Business Transactions Involving Interested Persons.
Complete if the organization answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship hetween (<) Amount of (d) Description of transaction () Sharing of
interested person and the transaction $ organization's
organization revenues?
Yes No
Scott TenNapel Treasurer 15, 841.|Purchased services X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule L (Form 990 or 990-E7) 2009
or 990-EZ.

TEEA4501L  01/30/10



. OMB No. 1545-0047
3‘5,'.1592&{'-5 o Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on
Depariment of the Treasu Form 990 or to provide any additional information. Open to Public
T By e Sonasury > Attach to Form 990. inspection
Name of the organization Lakes & Pines Community Action Council , Employer identification number

Inc.

41-0900982

BAA For Privacy Act and paperwork Reduction Act Notice, see the | ions for Form 990. TEEA4901L.  07/17/09 Schedule O (Form 990) 2009
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Name of the organization Lakes & P ines Commun 1ty Action Coun cil , Employer identification number
Inc. 41-0900982
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