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** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax e
Form Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Gode {except black lung 20 1 0
Department of the Treasury Lo benefit trust or "”?’a‘e foundatic.m) . . Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning OCT 1, 2010 andending SEP 30, 2011
B GCheckif C Name of organization D Employer identification number
woidls | L AKES & PINES COMMUNITY ACTION COUNCIL,
Address
change INC -
A Doing Business As 41-0500982
S Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 1700 MAPLE AVENUE EAST 320-675-1800
raanc®|  City or town, state or country, and ZIP + 4 G_@ross receipts § 8,866,113.
[ Jigmte| MORA, MN 55051-1227 H{a) Is this a group retumn
Pendind ' e Name and address of principal officer:ROBERT BENES for affiliates? [ Ives [XINo
SAME AS C ABOVE H(b) Are all affliates included? [ ]ves [_INo
| Tax-exempt status: [ X1 501(e)3) [ 1501(e) ¢ y (insertno) [ T 49a7(aytyor [ 1527 If "No," attach a list. (see instructions)
J Website: pr WWW . LAKESANDPINES . ORG H(c) Group exemption number P
K_Form of organization: [X | Corporation [ ] Trust [ ] Association [ ] Gther B> [ L Year of formation: 19 6 6| M State of legal domicile: MN
Partl| Summary
o | 1 Briefly describe the organization's mission or most significant activities: TO BUTILD PROSPEROUS COMMUNITIES
% BY SERVING LOCAL FAMILIES AND INDIVIDUALS TO ACHIEVE SELF-RELIANCE.
g 2 Check this box P |___| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part VI, line 1a) ... |8 21
:g 4 Number of independent voting members of the governing body {Part VI, line ‘lb) S I 21
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) .................cccccooocrccevroscrrerreennn |5 157
£ | 8 Total number of voluntears (8SHMALE if NECESSAIY) ..................c.oroeeereeeeeereeee e sesseesseees e 6 878
E 7 a Total unrelated business revenue from Part VIIL column (C), ine 12 e vre e 7a 0.
b Net unrelated business taxable income fromForm990-T, line34 ...........................oooooiinininiinn,, |70 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VL fine ThY .. e 17,532,218, 8,731,892,
E 9 Program service revenue (Part VIl line 2g) 418,923. 111,522.
# | 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) .. ... 22,508. 22,699,
% | 41 Other revenue (Part VI, column (), lines 5, 6d, 8¢, 9¢, 10c,and 116) .. 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ......... 17,973,649, 8,866,113.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 2,026,811.
14 Benefits paid to or for members (Part X, column (&), line 4) . .. 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 2,775,449, 5,565,222,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... 0. 0.
o b Total fundraising expenses (Part 1X, column (D), line 258} P 0.
d 17 Other expenses (Part X, column (8}, lines 11a-11d,11£248 _ . 15,253,243, 1,303,811.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine28) ... 18,028,692, 8,895,844,
19 Revenue less expenses. Subtract line 18 from i@ 12 ..., -55,043. -29,731.
ig Beginning of Current Year End of Year
BS| 20 Total assets (PArt X, iN€ 16) ...............ooroeeoeoeceeeeeceo e ecems oo 8,628,275, 3,052,229,
<o| 21 Total liabities (Prt X, N8 26) .__._......ocoriememerserscmsrsensorsotssrs oo 6,770,923. 1,251,554.
=5| 22 Net assets or fund balances. Subtract line 21 from line 20 .ooovooooooe oo 1,857,352, 1,800,675.
[Part Il [Signature Block

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

Sign } Signature of officer Date
Here ROBERT BENES, EXECUTIVE DIRECTOR

Type or print name and title -

Print/Type preparer's name Praparer’s signat Date l[f)huck |:| PTIN
Paid JENNIFER THIENES C SIS LR | setanpioyes
Preparer |Fim'sname . KERN, DEWENTER,/VIERE, JPD c Firm's EIN
UseOnly [Firm'saddressy, 220 PARK AVE S 7
ST CLOUD, MN 56301 Phoneno. 320-251-7010

May the IRS discuss this return with the preparer shown above? (seeinstructions) ..o (Xlves [ | No

pazo01 o2-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)



LAKES & PINES COMMUNITY ACTION COUNCIL,

Form 990 (2010) INC. 41-0900982 Page?2

Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contains a responge to any questioninthis Part Il ...........oesien e e i E

1

Briefly describe the organization's mission:

SEE PART I, LINE 1.

2  Did the organization undertake any significant program services during the year which were not listed on
e PrOFFOMM 890 OF 990-EZ? ||| ..ot eoooeeeooeee oo oese sttt [ lves [(XIno
If "Yes," describe these new services on Schadule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? _ ... DYes No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achisvements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847(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.

4a (Code: }(Expenses$ 3,2 02,536 . including grants of $ 79,606, ){Revenue $ 0.9
EARLY CHILDHOOD AND FAMILY DEVELOPMENT (HEAD START )
PROVIDES A COMPREHENSIVE CHILD DEVELOPMENT PROGRAM TO PRESCHOOL AGE
CHILDREN. SERVICES ARE PROVIDED IN THE AREAS OF EDUCATION, SOCIAL
SERVICES, PARENT INVOLVEMENT AND HEALTH. 550 HOUSEHOLDS WERE SERVED BY
THIS PROGRAM.

4h  (Code: y(Expenses$ 2,717,726 . including grants of $ 725,760. )(Revenue $ 0.)
WEATHERIZATION:
THE GOAL IS TQO REDUCE AIR FILTRATION AND LOWER ENERGY COSTS WITH
INSULATION, WEATHERSTRIPPING, CAULKING AND INSTALLATION OF ENERGY
EFFICTENT DOORS, WINDOWS, ETC. BY INSULATING HOMES THAT WOULD NOT
RECEIVE ENERGY EFFICIENCY IMPROVEMENTS, FAMILIES EXPERIENCE A HIGHER
QUALITY OF LIFE. IT ALSO REDUCES GREENHOUSE GAS EMISSIONS AND REDUCES
THE NATION'S DEPENDENCE ON FOREIGN OIL. 460 HQUSEHOLDS WERE SERVED BY
THIS PROGRAM.,

4c (Code: Y(Expenses$ 1,404,473, including grants of § 527,204, ){Reverue$ 6,047.)
ENERGY ASSISTANCE:
PROVIDES ASSITANCE THROUGH PAYMENT OF FUEL/UTILITY BILLS AND REPATR OR
REPLACEMENT OF HEATING SYSTEMS TO CORRECT EMERGENCY PROBLEMS. THIS
PROGRAM MAKES FUEL BILLS MORE AFFORDABLE FOR LOW INCOME FAMILIES. -
SENIORS ARE ABLE TO STAY IN THIER HOMES WHERE HIGH FUEL COSTS WOULD
OTHERWISE RUIN THIER BUDGETS OR THEY WOULD HAVE TO CUT BACK ON FOOD OR
MEDICATIONS. 8,295 HOUSEHOLDS WERE SERVED BY THIS PROGRAM.

4d Other program services. {Describe in Schedule O.)
(Expenses $ 952,301 . including grants of $ 694,241. )(Revenue $ 105,475.)

4e _Total program service expenses B> B,277,036.

032002
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LAKES & PINES COMMUNITY ACTION COUNCIL,
Form 990 (2010) INC. 41-0900982 Page3
[Part IV [ 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)?
[F Y05,  COMPIBLE SCRETUIB A oo es e eeee e e et ee oot eeeestes e eee et st st sa s s re st bE et bt 1 | X
2 s the organization required to complete Schedule B, Schedule of Gontributors? | L2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candlda‘tes for
public office? Iif "Yes," complete Schedule G, Partl | ... 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? if "Yes," complete SCHETUIE C, PAIT Il ... .. eieoreeieeeeeees s ems s ebs e 4 X
5 Is the organization a section 501(¢c){4), 501(c){5), or 507{c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Partill . ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlif ................ e | 8 X
9 Did the organization repor't an amount in Part X Ilne 2‘1 serve as a custodlan for amounts not Ilsted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part iV ] X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or guasi-endowments?
I "Yes," complete SCAUIE D, PArt V| | . ... es ettt 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi1, VI, [X, or X
as applicable. .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
F LT/ U OO U OSSPSR PSP 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vil ... .......... e 1| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of lts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl .. 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . ... . e 11d X
e Did the organization report an amount for other habllrtles in Part X Ilne 25‘? If “Yes ! complete Schedu!e D PartX . b X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, " complete Schedule D, PartX .. ... i1 | X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xt, and Xt ... U . -1 I S
b Was the organization included in consolldated mdependent audrted ﬁnanclal statements for the tax year‘?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xii, and Xiil is optional .. ... 12h X
13 s the organization a school described in section 170(p)(1{A){)? If "Yes," complete Schedufe E ||| . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unitect States? ... 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fund rals:ng, busmess
and program service activities outside the United States? If "Yes,” complete Schedule F, Partsland IV . ... 14b X
15 Did the organization report on Part IX, column (A}, line 3, mare than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts fland IV ... 15 X
16 Did the organization report on Part [X, 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, Parts lfand IV o 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, Part] | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI, lines
1c and 8a? If "Yes," complete SCREdUIe G, PRI IT | ...t ans et or et et et e esb e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes,"
COMPIEtE SCHETUIE G, PArt I oo ee e eeasaa b st s et s sas e e s bs s esae s e s s e ebassen s ee e 19 X
20a Did the organization operate one or more hospitals? If “Yes," complete Schedle H ... ..., 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statemenis to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010)
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LAKES & PINES COMMUNITY ACTION COUNCIL,
Form 990 (2010) INC. 41-0900982 Page4d
[Part IV | Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 12 /f "Yes," complete Schedule |, Partsfand Il e 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column {A), line 2? If "Yes," complete Schedule I, Parts fand il . 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatnon of the organ:zatlon s current
and former officers, directors, trustees, key employees, and highest compensated employses? If "Yes," complete
SOROOUIE U oot e et ee et eae s e eaeee o2 e e e etk a ek as b st a2 e e et eR e n e e e e e sne e e s 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, that was issued after December 31, 20027 If "Yes," answer fines 24b through 24d and complete

SChEGUIE K. I "NO", GO TOTIIE 25 oo eeee oo eeee st 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
BNY TAXOXBMDE BONGST oo oot eeseeoesesesee e ee e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? | ... |24d
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes," complete Schedule L, Partl . ... ... 25a X

b s 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, " compiete

SCREAUIB L, PAITT oot eee e ee e e e oo ek b st b ARt e e et R s er e e e e ke aRe e s 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? if "Yes," complete Schedule L, Partll . ... | 28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a persen related to such an individual? /f "Yes, " complete

Schedule L, Partif ... e |27 X
28 Wasthe orgamzatlon a party to a busmess transactlon wnh one of the followmg pames (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV . . .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part IV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L Part IV ..o 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... [ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtions? If "Yes," COMPIEte SCREAUIE M ... ..ot eeeeee e se e e e ansemes et sassasasase e sen e ene et nies e ns e 30 X
31 Did the organization liquidate, terminate, or dissotve and cease operations?
I "Yes," COMPIEte SCHETUIE N, PAMEL | et ee e e s et s eas ee e e enae s e as s ses e bt b st et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f 'Yes," complete
SCHEAUIE N, PATLH oot es et sv st v s e bbbt be et et AR n e s s em e s 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 Schedle R, PArtl et es vt e eeiaeee s 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, i1, IV, and V, fine T . et |04 X
35 |s any related organization a controlled entity within the meaning of sactlon 51 2(b)(1 3)’? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b){(13)7? If "Yes," complete Schedule R, Part VL line 2 | ... |:| Yes - No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCREdUIE R, Part V, N8 2 oo ee e eeen e i b s ettt 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 V1, lines 11 and 197
Note. All Form 880 filers are required to complete Schedule O . ..o riseceeeenceneeinsinieee 38 | X
Form 990 (2010)
032004
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LAKES & PINES COMMUNITY ACTION COUNCIL,

Form 990 (2010) INC. 41-0900982 Paged
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part ¥V e, |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 226
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 Priz@ WIMNMEIST ..........cocieieeetemeereceretamenessee e e s e e e s s s st sr st st e U I [-N -4
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ___...... 2a 157
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums'? ______________________________ 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated 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? If "No," provide an explanation in Schedule QO ..o 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: P>
See instructions for 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 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? .. |L5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? et sie e e 5c
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? . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not 1ax deductiDIE? e bbb 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... R I d -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to file Form 82827 .............. S PPV U UU P RUORPOPPPVOT B { - X
d If "Yes," indicate the number of Forms 8282 flled durlng the YOAE e 1 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... |.7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... i X
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8888 as reanred? . |79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? |_7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any tima during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... 9a
b Did the erganization make a distribution to a donor, doner advisor, or related pPerson? ... %b
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line 12 TR A |
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faculltles __________________ 10b
11  Section 501(c){12) organizations. Enter:
a Gross income from members or Shareholders |, ... .......occooiiiieeee e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received Tromthem.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .............. | 12b
13  Section 501{c}{29} qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health pfans in more thanone state? | . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | 13b
¢ Enterthe amount of reServes ONNanG ... .. ... ..o s 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X
b _f "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O ..........ooooo . 14b
Form 990 (2010)
032005
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LAKES & PINES COMMUNITY ACTION COUNCIL,
Form 990 {2010) INC. 41-0900982 Pageb
Part VI I Governance, Management, and Disclosure ror each “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, dascribe the circumstances, processes, or changes In Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VE e [X]
Section A. Governing Body and Management

21
21

1a Enter the number of voting members of the governing body at the end of the tax year
b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustes, or key employee have a family relationship or a business reiationship with any other
officer, director, trustes, or Key BMPIOYER?T i
3 Did the organization delegate control over management duties customarily performed by or under the direct supsrvision
of officers, directors or trustees, or key employeses to a management company or other person? ... ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? _ ..
6 Does the organization have members or stockholders? . e
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING BOGYT .o oot e oot ee e eteeeate e s esess e eee seaeE £t sea b et et setee et era et cms e baRsE P A b abs a8 oo b s e e b e £t s 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . _............. 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A THE QOVEIMING DO oo e et e ee e reeae et e ereteeeeteseabe b erer e eance s oo easatsereeae e bt Rt a e e 8a
b Each committee with authority to act on behalf of the governing body? ... 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? if "Yes, " provide the names and addresses in Schedle © _........coopuccccviiisinc: e | O X
Section B. Policies (7his Secticn B requests information about policies not required by the Internal Revenue Gode.)

L

[+)]

AR ol S

>4 b4

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes,” doss the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the foom? ...
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? if "No," gotoline 13 .. ... ervverrenee. | 122
b Are officers, directors or trustees, and key employees required to disclose annually mtarests that could glve rise
LT T To1 - VOO OO OGO OSSOSO PR 12b
¢ Doas the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how thisisdone . ...... e eeeeree et e re e et er et et et st e nerene st setensrn e seneneneeeennes | 12E
13 Does the crganization have a written whlstleblower poltcy‘? e e, |13
14 Does the organization have a written document retention and destruction pohcy‘? _______________________________________________________________ 14
15 Did the process for determining compansation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... | 16a |
b Other officers or key employees of the OFganiZatION | ... ... 15b
If "Yeg" 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 & joint venture or similar arrangement with a
taxable entity AUANG TS YEBIT . oo oo eee etk st ettt ssra e s e eeseeess e ssansemmsenses i bbb e nere Rt e ne e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? _ e e eassaiaiieaiiiiiriiiena 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PPMIN
18 Section 5104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T {501(c)(3)s only) avallable for
public inspection. Indicate how you make these available. Check all that apply.
I:l Own website I:] 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
staternents available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
AMANDA WALL - 320-679-1800
1700 MAPLE AVENUE EAST, MORA, MN 55051-1227

10b
11a

PADaIbd |4 [P ‘N

N‘N

Form 990 (2010)
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LAKES & PINES COMMUNITY ACTION COUNCIL,
Form 990 {2010) INC. 41-0900982 Page7
{Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O ¢ontains a response to any guestion in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate this tahle 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.

® |ist 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 reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-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.

® L st alt 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 crganizations.

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

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

(A) (B) €} (D) (E} F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
{describe é - the organizations compensation
hoursfor | 5| = 5 organization (W-2/1099-MISC) from the
related | & | 2 = |E (W-2/1099-MISC) organization
organizations| = | E ) ;_E;g and related
inSchedule [ 2 | Z | 5|5 |ES) E organizations
o |2|E|s|z =5 &
LIZ DODGE
CHAIRPERSON 1.50 X X 0. 0. 0.
WAYNE BOETTCHER
1ST VICE CHAIR 1.00|X X 0. 0. 0.
DAN WHITCOMB
2ND VICE CHAIR 1.00(X X 0. 0. 0.
SCOTT TENNAPEL
TREASURER 1.00(X X 0. 0. 0.
LILLY TURNER
SECRETARY 1.00(X X 0. 0. 0.
DONALD NIEMI
BOARD MEMEER 1.00 X 0. 0. 0.
TED PTHLMAN
BOARD MEMBER 1.001X 0. 0. 0.
ALAN DUFF
BOARD MEMBER 1.00 X 0. 0. 0.
GENE ANDERSON
BOARD MEMBER 1.00(X 0. 0. 0.
MITCH PANGERL
BOARD MEMBER 1.00(X 0. 0. 0.
PAULINE STRAND
BOARD MEMBER 1.00|X 0. 0. 0.
JERT HIRSCH
BOARD MEMBER 1.00 X 0. 0. 0.
LIANE HEUPEL
BOARD MEMBER 1.00 X 0. 0. 0.
DUANE DROGE
BOARD MEMBER 1.00(X 0. 0. 0.
ROBERTA FOLKESTAD
BOARD MEMBER 1.00 (X 0. 0. 0.
MARY OJA
BOARD MEMBER 1.00 X 0. 0. 0.
STEVEN WALBRIDGE
BOARD MEMBER 1.00iX 0. 0. 0.

032007 2-21-10 Form 990 (2010)



LAKES & PINES COMMUNITY ACTION COUNCIL,

Form 890 (2010) INC. 41-0900982 Page8
Part VIl | gection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8) €) {D) {E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor | 2| E organization (W-2/1099-MISC) from the
related | & | & _|& (W-2/1099-MISC) organization
organizations| = | = 2|5, and related
inSchedule | £ | 5| 5 | § |23 & organizations
o) E|E|E|z|25| &
KATHY KRENIK MINKLER
BOARD MEMBER 1.001X 0. 0. 0.
WENDY WALBURG
BOARD MEMBER 1.00(X 0. 0. 0.
MIKE ROBINSON
BOARD MEMBER 1.00 X 0. 0. 0.
ROBYN JONES-BOYER
BOARD MEMBER 1.00(X 0. 0. 0.
ROBERT BENES
EXECUTIVE DIRECTOR 40.00 X 81,661. 0. 11,221,
PETER PETERSON
CONTROLLER (PART YEAR) 40.00 X 28.,660. 0. 2,698.
AMANDA WALL
CONTROLLER (PART YEAR) 40.00 X 33,516, 0. 6,921.
B SUB-HOTAI . ___..........oooooovvvevossesoooeeeesosseeee e sness e > 143,837. 0., 20,840.
¢ Total from continuation sheets to Part VI, Section A ... ... 0. 0. 0.
d Total (add lines 1 and 16} .....ooooeoiriiesnnniiiiiie i, > 143,837, 0.l 20,840.
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 B> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on
line 1a7? If "Yes," compiete Schedule J for SUCT INGIVIGUAT ... ieereasns st cr st bbb e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the crganization
and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such indivicual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes, " complete Schedule Jforsuchperson ..............o.cocveeeieveiceceeerineeris iy 5 X

Section B. independent Contractors

1 Complste this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

CY] {B) (®)]
Name and business address Description of services Compensation
INSULATION SUPPLIES
1415-B 5TH STREET SOUTH, HOPKINS, MN 55343 BUILDING SUPPLIES 130,301.
DALE'S HEATING AND APPLIANCE
815 MATN STREET SOUTH, PINE CITY, MN 55063 BUILDING CONTRACTOR 121,412.
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 P> 2
Form 990 (2010)
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LAKES & PINES COMMUNITY ACTION COUNCIL,

Forrmn 990 (2010) INC. 41-0900982 Page9
[Part VIl | Statement of Revenue
A B C (D)
Total (relenue Relaste)d or Unr(elgted echfS&'SSL%?om
exempt function business tax under
revenue revenue Sg%l?g? 55113.
%;E 1 a Federated campaigns ... 1a
gg b Membership dues 1b
é'E" ¢ Fundraising events 1c
B d Related organizations ... .. 1d
JE e Govemment grants {contributions) [1e| 8492127,
L) g £ Al other contributions, gifis, grants, and
2E gimilar amounts not included above 1 239,765,
%:'E g Noncash contributions included in lines 1a-1f: $
O8 b Total. Addlines 1@ f oeempinciiiiieoieceennnn > 8731892,
Business Code
g | 2a OTHER PROGRAMS 624100 93,185. 93,185,
Em b HOUSING REHABILITATION | 624100 10,790, 10,790.
g ¢ ENERGY ASSISTANCE 624100 6,047, 6,047,
£l o COMMUNITY SERVICES 624100 1,500. 1,500.
o f All other program service revenue ... ...
g Total. Add liN@s 282f ... > 111,522,
3 Investment income (including dividends, interest, and
other similar amounts}. ..o P 22,699. 22,699.
4 Income from investment of tax-exempt bond proceeds P>
5  Rovalies ... >
(i} Real {ii) Personal
6a GrossRents . ... ..
b Less:rental expenses .. .
¢ Rental income or (loss) ...
d Net rental income or (loss} eiietieeeeeieeiiiieieeiiiie >
7 a Gross amount from sales of | () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gainor(loss) .. . ...
d Netgain or (I088) ..o eeeerenas .
o | 8 a Gross income from fundraising events {not
£ including $ of
é contributions reported on line 1c¢). See
5 Part IV, Ne 18 __.......cooorvcrsierrrcrr 8
£ b Less:directexpenses,, .. . .. ........ b
© ¢ Nst income or (loss) from fundraising evenits  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less: direct expenses v B
¢ Netincome or (joss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less: cost of goods sold b
¢ _Net income or {loss} from sales of inventory N
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ... ...
e Total. Addlines 11a-11d ... | 4
12 Total revenue. See InStrucions. .......oceevieicerieiieissecee. > B866113.] 111,522. 0.] 22,699,
e Form 990 (2010)
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LAKES & PINES COMMUNITY ACTION COUNCIL,

INC.

41-0900982 Page10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete alf columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) | (C) D)
75, 8b, 9b, and 105 of Part VIl Total expenses e = e Fé’fée”a'éé%g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 2,026,811, 2,026,811,
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines 15and16 . ... ...
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 157,220. 63,366. 93,854.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1}) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages ... 3,851,999, 3,437,842. 414,157,
8 Pension plan contributions {include section 401(k}
and section 403(b) employer contributions) . 94,666. 77,474, 17,192.
9 Otheremployee benefits ... 1,180,470, 1,123,538. 56,932.
10 Payrolltaxes ..o 280,867. 244,154. 36,673,
11 Fees for services (non-employaes):
a Management .o
b Legal e 18,512, 18,512.
€ ACCOURING ... oo 42,747. 42,747,
d Lobbying . ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other e 167,881. 167,881.
12 Advertising and promotion . __.....cccceunene 19,506, 19,506.
13 Offico OXPENSES . __.........oooeeveroeeoorereeeeiens 229,395, 229,395.
14 Information technology . _.........ccooeoe.
16 Rovalties ...
18 OCCUPBNCY ..o\ 192,449. 192,449.
17 Travel 381,738. 381,738, _
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..
20 Interest
21 Paymentstoaffiiates . ... =
22 Depreciation, depletion, and amortization :
23 INSUMANCE ... . oo, 17,458. 17,458,
24  Other expenses. itemize expenses not covered
above. {List miscellaneous expenses in Iie 24f, If line
24f amount exceeds 10% of line 25, column {A)
amount, list line 24f expenses on Schedule 0.) ...... .
a VEHICLE OPERATING COSTS 95,429. 95,429.
b TRAINING 75,119, 75,1159.
¢ EQUIPMENT MAINTENANCE 52,252, 52,252,
d DUES AND SUBSCRIPTIONS 8,671, B,671.
¢ MISCELLANEOUS 2,654. 2,654,
f All other expenses
25  Total functional expenses. Add lines 1 through 24 8,895,844, 8,277,036. 618,808. 0.
26 Jointcosts. Check here B> || if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B} joint costs from a
combined educational campaign and fundraising
solicitation ...

¢32010 12-21-10
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LAKES & PINES COMMUNITY ACTION COUNCIL,

Form 990 (2010) INC. 41-0900982 Pagelt
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-dinterestbearing ..., 1,933,831.] 1 1,163,965,
2 Savings and temporary cashinvestments . 2 596,954,
3 Pledges and grants receivable, net e, 6,199,137.| 3 407,146.
4 Accounts receivable, net i 24,542.| 4 53,499.
5 Receivables from current and former offlcers dlrectors, trustees key
employees, and highest compensated employees. Gomplete Part Il
of Schedule L e e e 5
6 Receivables from other disqualified persons {as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
employees’ beneficiary organizations (see instructions) 6
# | 7 Notes and loans receivable, Net ... ... ..o 7
2| B INVeNtonesfOrSale OFUSE .. . .. ooccoooorroeeroeeessoes s sseesrsersroere e 8 82,467.
9 Prepaid expenses and deferred €haIgeS . .............c.o..iveeeceeerreeenncesannenenes 48,304.| o 40,798.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,274,968,
b Less: accumulated depreciation ... 10b 908,903. 420,896.] 10¢ 366,065.
11 Investments - publicly traded securities .. ... 1
12  Investments - other securities. See Part IV, line 11 12 339,754,
13 Investments - program-related. See Part IV, line 11 . ... 13
14 Intangible @SSBYS | ... .. e et b s 14
15 Other assets. Ses Part IV, line 11 . 1,565.] 15 1,541.
| 18 Total assets. Add lines 1 through 15 (must equal line 34) _ 8,628,275.] 18 3,052,229,
17 Accounts payable and accrued eXpenses e 747,493, 17 814,101,
18 Grants payable ... 6,023,430, 18
19 Deferred revenue 19 437,453,
20 Tax-exempt bond li@bilities ... ........cccccoeimimieii e 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employess, and disqualified persons. Complete Part Il
- OF SCRBAUIE L e eeee e esisienes 22
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 ... 25
___ 126 Total ligbilities. Add lines 17 through 256 .. ... 6,770,923.| 26 1,251,554,
Crganizations that follow SFAS 117, check here P and complete
9 lines 27 through 29, and lines 33 and 34.
B 127 Unrestricted MBtBSSEtS ................cocuvcinrinrsereen st s 1,857,352.| 27 1,800,675,
g 28 Temporarily restricted netassets L. 28
2 26 Permanently restricted netassets . .., 29
2 Organizations that do not follow SFAS 117, check here B> [_]and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, o CUTRNLTUNGS _..................cooorrerreresscesrneenn 30
3“ 31 Paid-in or capital surpius, or land, building, or equipment fund .. ... 31
4% |32 Retained earnings, endowment, accumulated income, or otherfunds ... .. 32
Z | a3 Totalnetassets orfund DAIANCES 1,857,352.| 33 1,800,675.
___ |34  Totalliabilities and net assets/fund balANCES .......cooocooierieinnniinies, 8,628,275.] 34 3,052,229,
Form 990 (2010)
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LAKES & PINES COMMUNITY ACTION COUNCIL,

Form 990 (2010) INC. 41-0900982 Pagel12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XI ...

1 Total revenue (must equal Part VI, column (A}, line 12) 1 8,866,113,
2 Total expenses {must equal Part IX, column (A}, line 25) 2 8,895,844.
3  Revenue less expenses. SUbtract ine Z oM N 1 e 3 -29,731.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&)} . ... ... 4 1,857,352,
6 Other changes in net assets or fund balances (explainin Schedule O) e 5 -26,946.
6 Net assets or fund balances at end of vear. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 1,800,675,
P

[ Part XII| Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XUl ...

1 Accounting method used to prepars the Form 980: D Cash Accrual |:| Cther

If the organization changed its method of accounting from a pricr year or checked "Cther," exptain in Schedule O.

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

¢ lf "Yes" to line 2z 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? ...

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d K "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued ona
separate basis, consolidated basis, or both:
El Separate basis |:| Consclidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AT AN OM B I CUIAE AT B3 e ee e eeeeeeereerssesrrasar e e ranre e e eesaesessrasenssassessassnesneensmnseassns e tinteeabesabeersrern

b If "Yes," did the organization undergo the required audit or audits? If the organizaticn did not underge the required audit

Yes | No

2a X

2c | X

| 3a| X |

3 | X

or audits, explain why in Schedule O and describe any steps takento undergo suchaudits. e iiiiieinn

032012 12-21-10
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SCHEDULE A . . . OMB No. 1545-0047

(Form 950 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization T[,AKES & PINES COMMUNITY ACTICN COUNCIL, Employer identification number
INC. 41-0900982

[Part1 [ Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check enly one box.}

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

2 |:| A school described in section 170{b){1)(A)ii). (Attach Schedule E))

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:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1){A)iv). (Complete Part Il.}

6 |:| A federal, state, or local government or governmental unit described in section 170{(b){1){A}{v).

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

8 |:| A community trust described in section 170(b){1)(A)(vi). (Complete Part 1.}

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

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

11 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
more publicly supported organizations described in section 509(aj(1) or section 50%{a)(2). See section 508{a)(3). Check the box that
describes the type of supporting organization and compiets lines 11e through 11h.

a |:| Type | b |:| Type Il [ Cl Type lll - Functionally integrated d |:| Type Il - Other
e |:| 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 S0%(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll
supporting organization, ENeCK HiS DOX | ... ..ot e et a et ne et s e []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? | 11g(i)
(i} A family member of a person described in (i) above? 11g(ii)
(iii) A35% controlled entity of a person described in () or (ID BDOVET .o 11g(iii)
b Provide the following information about the supported organization{s).
(1) Name of supported (i) EIN };;&ﬁ?;‘;; gr‘; (;v():éls t{rll)e"r;rt'ggnl Irﬁ(tclﬁlr: (:)rg;ﬂ Ixz/gtlfolplo]trl]fsé (t)?e mgaggg}p;;] co|  (vii) Amount of
organization (described on lines 19 | oerning document?| i) of your support? M orgein]'uzed inthe support
above or IRC section
{see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 980 or 990-EZ} 2010

Form 990 or 980-EZ.
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LAKES & PINES COMMUNITY ACTION COUNCIL,

Schedule A (Form 990 or 990-E7} 2010 TNC. 41-0900982 Page2
port Schedule for Organizations Described in Sections 170{b){(1){A}(iv) and 170{b}(1){A){vi)

{Complste only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization

fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year {or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenuss levied for the organ-
ization's benefit and either paid to
orexpended onits behalf =
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 ...
& 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)

8 Public suggort Subtract ling § from line 4.

(a) 2006

{b} 2007

{c} 2008

{d) 2009

{e} 2010

{f) Total

9,625 598,

10,734 513,

13,955,000,

17,532,218,

8,731,892,

60,579 221,

9,625,598,

10,734 513,

13 955,000,

17,532,218,

8,731 882,

60,579 221,

60,575 221,

Section B. Total Support

Calendar year {or fiscal year beginning in) P>
7 Amounts fromlined ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources |,
8 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ...
11 Total support. Add lines 7 threugh 10

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

{a) 2006

{b) 2007

{c) 2008

{d) 2009

{e} 2010

{f) Total

9,625 538,

10,734,513,

13,955,000,

17,532,218,

8,731,832,

60,579,221,

43,126.

52,137.

34,679,

22,508,

22,699,

1751149 »

60,754,370,

12 |

530,445.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3}

organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (iine 6, column {f) divided by line 11, column @) ................coooovreennne. 14 99.71 %
15 Public support percentage from 2009 Schedule A, Part |l line 14 15

............................................................... 99.70 %
16a 33 1/3% support test - 2010.}f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... s >
b 33 1/3% support test - 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ......c.coriieiinice e s | I
17a 10% -facts-and-circumstances test - 2010.If the crganization 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 IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > |:]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 174, and Ilne 15 is 10% or
mere, 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 organization qualifies as a publicly supported organization o [:l
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructlons ......... | 3 [ ]

Schedule A {(Form 890 or 990-EZ) 2010

032022
12-21-10



Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part IIl [ Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part I1)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {(a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f Total
1 Gifis, 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-
jzation’s benefit and either paid to
or expended on its behalf

& The value of services or facilities
fumnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 throughb ..

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

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
ameount on fine 13 forthe year .

¢ Add lines 7aand7b ...

8 Public support {Subiactiine 7c rom fing 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

g Amountsfromline® ...

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

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

¢ Add lines10aand10b ... .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . .
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.) ---eooo
13 Total support {add lines 9, 10¢, 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 SEOP RO ... i i, pL 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {line 8, column {f} divided by line 13, column {fy . ... 15 %
16 Public support percentage from 2009 Schedule A, Partlll, line 15 .............cccevviinieiieis e 16 %
Section D. Computation of Investment Income Percentage B
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, eolumn (() .. . 17 %
18 Investment income percentage from 2009 Schedule A, Part I, ine 17 i 18 %
19a 33 1/3% support tests - 2010. [f 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 - 2009. If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ..o | |:|

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors VS No. 15450047
(Form QF?IE)’ 990-EZ, > :
or 990- AttachtoF 990, 990-EZ, or 980-PF.
Department of the Treasury achfoerm or 20 1 0
Internal Revehue Service ]
Name of the organization Employer identification number
LAKES & PINES COMMUNITY ACTION COUNCIL,
INC., 41-0900982
Organization type (check one):
Filers of: Section:
Form 990 or 980-EZ @ 501(c){ 3 }{enter number) organization

4847(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

Joobb

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

|:| For an organization fiing 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 |l

Special Rules

For a section 501(c)(3) organization filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i} Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7}, (8}, or (10) organization filing Form 290 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, i, and Il

|:| 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 exciusively 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 exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization becauss it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. ... ..., | B

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 its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 980-PF, to certify
that it does not mest the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 990, 930-EZ, or 990-PF} (2010)

023451 12-23-10



Schedule B (Form 980, 890-E2, or 680-PF) {2010}

Page 1 of 1 ofPari

Name of organization
LAKES & PINES COMMUNITY ACTION COUNCIL,

INC.

Employer identification number

41-0900982

Part 1 Contributors (see instructions)

(a) (b)
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

1

$ 2,302,458.

Person

Payroll |:|

Noncash [ |
{Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c})
Aggregate contributions

(d)
Type of contribution

$ 4,546,608.

Person EK_]
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) ®)

No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(<)
Type of coniribution

Person |:|
Payrol [ |
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(@ {b)
No. Name, address, and ZIP + 4

()
Aggregate contributions

{d
Type of contribution

Person |:|
Payroll ]
Noncash [ |

{Complete Part |l if there
is a noncash contribution.}

{a) (b)
No. Name, address, and ZIP + 4

{c)
Aggregate confiributions

(d)
Type of contribution

Person l:]
Payroll [ |
Noncash [ _|

(Complete Part H if there
is a nongash contribution.)

(a) {b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of confribution

Person [j
Payroll |:|
Noncash [ |

{Complete Part 1l if there
is a noncash contribution.)

023452 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF} (2010)



Schedule B (For 990, 990-EZ, or 980-FF) (2010)

Page of of Part Il

Name of organization

LAKES & PINES COMMUNITY ACTION COUNCIL,

Employer identification number

INC. 41-0900982
Partll Noncash Property {see instructions)
(a)
(c)
£ . ®) _ FMV (or estimate) (e
from Description of noncash property given (see instructions) Date received
Part |
{a)
{c)
No. (b) : (d)
from Description of noncash property given '(:::\e’ f:; :ﬁ::::::; Date received
Part|
A ®) (© @

. . FMV {or estimate) .
from Description of noncash property given (see instructions) Date received
Part |

{a)
(c)
No. () : «
T
from Description of noncash property given I(:::: i(:;:zz;?:n:)) Date received
Partl
(a)
(c)
: . . ®) . FMV {or estimate) @) R
om Description of noncash property given (see instructions) Date received
Part|
(a)
(c)
No. ) ; {d
t
from Description of noncash property given I:::: I(:; :j:tT:n:; Date received
Partl

D23453 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) {2010)



Schedule B (Form 890, 990-EZ, or 990-PF) (20110) Page of of Part lll

Name of organization Employer identification number
LAKES & PINES COMMUNITY ACTION COUNCIL,
INC. 41-0900982

Part Il Exclusively religious, charitable, ete., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e} and the following line entry. For organizations completing
Part Il1, enter the total of exclusively religious, charitable, etc., contributions of
$1.000 or less for the year. (Enter this information once. See instructions) B $

(a) No.
E’ror'tnl {(b) Purpose of gift {c} Use of gift (d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ii;raor'tnl {b) Purpose of gift {c} Use of gift (d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee =
{a) No.
;l‘:rl'tn] {b)} Purpose of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
(a) No.
;rol’Tl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee

023454 12-23-10 Schedule B (Form 990, 3990-EZ, or 990-PF) (2010}



SCHEDULE D Supplemental Financial Statements o
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
Emm:::;::esmw P Attach to Form 990. > See separate instructions. Inspection
Name of the organization LAKES & PINES COMMUNITY ACTION COUNCIL, Employer identification number
INC. 41-0900982

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

organization angswered "Yes" to Form 890, Part IV, line 6.

g A ON -

[+]

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

Total numberatend of year ...
Aggregate contributions to {during year)

Aggragate grants from {during year)

Aggregate value atend of year ...,
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? ... I:l Yes l—_—l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? . i o |:| Yes || No |___| No

rPart 1] | Conservation Easements. Complets if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 6 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 an historically important land area
|:] Protection of natural habitat D Preservation of a certified historic structure
|__—| 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 atthe End of the Tax Year
Total number of CONSErvation GASEMBNLS | . .......ccceoreeeeseeeneessseesee e cecrssetscssssrsc s eninesssenscscnens | 280
Total acreage restricted by conservation easements ... 2b —
Number of conservation easements on a certified historic structure includedin(@ ... ... .1 2c
Number of conservation easements included in (c) acquired after 8/17/06, and noton a h:stortc stmcture
listed inthe National RegiSter . ... ...ttt 2d
Number of conservation easements modified, transferred, released, extlngwshed or terminated by the organization during the tax
year p

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

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

violations, and enforcement of the conservation easements it holds? ... [:| Yes |:| No
Staff and volunteer hours deveted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp $

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

and section T70NANBIINT ... .ot e s e e e ec e e e E b d e s Clves [INo
In Part XIV, describe how the crganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

| Part 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 (ASG 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items.

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

{i} Revenues included in Form 990, Part VIl line 1
(i} 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 Revenues included in Form 990, Part VIIL NS 1 ... > S
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2010
032051

42-20-10



LAKES & PINES COMMUNITY ACTION COUNCIL,
Schedule D (Form 990) 2010 INC. _41-0900982 Page?2
IT’art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuea)
3 Using tha organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection jtems
{check all that apply):
a [ Public exhibition
b |:| Scholarly research e
c [:l 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |:| Loan or exchange programs
D Other

1o be sold to raise funds rather than to be maintained as part of the crganization's collection? .............occcieiiniiiinniins |:| Yes |:| No
Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" to Form 890, Part IV, line 9, or
repotted 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
OMEOMN G0, PRI X? oo ees sttt Clves [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginning balanCe . .. . ... 1c
d Additions during the year id
e Distributions during the year 1e
f Endingbalance .. ... ... T U URUTUU ORI |
2a Did the organization include an amount on Form 990, Part X, line 212 e |___| Yes |:] No
b_If "Yes," explain the arrangement in Part XIV.
rPar‘I: V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance
b Contributions ...
¢ Net investment eamings, gains, and lossas
d Grants orscholarships ...
e Other expenditures for facilities
and programs
¥ Administrative expenses ...
g Endotyearbalance ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %

b Permanent endowment p %

¢ Term endowment P

%

3a Are there endowment funds net in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OTGAMIZALONS . ... ....coccoooeeceeieect et see s isssessrssrassas s s st sentess s as et ses e sus s nreenranenneeennteneesnannans | SO
(i) related OrgANIZALIONS | ..o et e et et de AR s b e e e bered et s e b enne s sh s ean 3a(ii)
b i "Yes" to 3ali), are the related organizations listed as required on Schedule R? | | . .. ... \_Sb
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other {¢) Accumulated (d} Book value
basis {investment) basis {other) depreciation
1a Land . 40,5900. 40,900.
b Buildings 435,328, 296 ,951. 138,377.
¢ Leasehold improvements ... ... .
d Equipment | . 798,740. 611,952. 186,788.
e Other .......ooccovcceececeiieniceciiiiiiiiiiiiieneene
Total. Add lines 1a through 1e. (Colurnn (d) must equal Form 890, Part X, column (B), line 10{c).) ................ i 366,065,
Schedule D {Form 990) 2010

032062
12-20-10



LAKES & PINES COMMUNITY ACTION COUNCIL,

Schedule D (Form 990) 2010 INC.

41-0900982 Page3

[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

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

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

(8 CERTIFICATES OF DEPOSIT

339,754.] END-QOF-YEAR MARKET VALUE

{B)

{C}

(3]

(E)

(F)

(G)

(H)

(0

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

339,754.

Part Vill| Investments - Program Related. See Form 990, Part X, line 13,

{a) Description of investment type

{b) Book value

(e} Method of valuation:
Cost or end-of-year market value

1)

)

)

@

5)

{6)

@)

(5]

©

{10}

Total. {Col (b} must equal Form 990, Part X, col (B} line 13.) P
Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

{1

(2)

3

(4)

(5)

(6)

(7)

(8)

(9)

(10

Total. (Column (b} must equal Forrn 990, Part X, col (B) fine 15.)

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

(1) Federal income taxes

@

)]

2]

®)

6

{7)

(8)

{9

(10)

11

Total. (Column g)lg) must equal Form 990, Part X, col (B line 25.) |
cotnote. In . provide the text of the Tootnote 1o the organization's financial stalements that reports the organization’s Tiability for uncertain positions under

2. FIN 48 (ASC 740),

032053
12-20-10

Schedule D {(Form 990) 2010



LAKES & PINES COMMUNITY ACTION COUNCIL,

Schedule D (Form 990) 2010 INC. 41-0900982 Paged
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column {A), ine 12) ., 1 8,866,113,
2 Total expenses (Form 990, Part IX, column (A, BN 25) e —— 2 8,865,844.
3 FExcess or (deficit) for the year. Subtract line 2 from ine 1 e 3 -29,731.
4 Netunrealized gains (Josses) on INVESIMENTS ... 4
5§ Donated services and use of facilities .. ... 5
6 INVESIMENT BXPBMSOS |, .. ... i iiiieeiee oo e e et eseaseaeseeseessste st e s s e s ensenaeasansemsnnsn e earne 6
7 Prior period adiUSIMENES e ee e s s 7 -3,488.
8  Other (DescribeinPAt XIV.) ... .cccooorioecossusmssoirssreessssmasossesssssssese s eemoos s meeeoesresses e 8 —-23,458.
9 Total adjustments (net). Add lines 4 through 8 . . 9 -26,946.
10 _ Excess or {deficit) for the year per audited financial statements. Combinglines3and 9 .................... 10 -56,677.
[Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... 1 8,866,113.
2 Amounts included on line 1 but not on Form $90, Part VIII, line 12:
a Netunrealized gains on INVesStMeNtS ... e 2a
b Donated services and use of facilities 2b
¢ Recoveries of prioryear grants 2c
d Other (Describe iN Part XIV) | ..o esems s e s 2d
€ AdAINes 2atrOUGN 20 et ee e eeneseseesenns 2e 0.
3 Subtract liNe 2 fOM M@ 1 . i eeieeeeeessees s s e eeeeses s s s s s e eee oo 3 8,866,113.
4 Amounts included on Form 930, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VIl line7b ... .. da
b Other (Describein Part XIV.) 4b
C ADATINOS 48 ANAAD . oo eeoee oo oo ee e dc 0.
Totaf revenue. Add lines 8 and ¢, (This must equal Form 990, Part f, line 12.) . 5 8,866,113.
[Parl: Xlll| Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e 1 8,895,844,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesand use of facilities . 2a
b Prioryear adjustments e e e 2b
€ OHhErIBSSES | .. ese e ettt 2¢
d Other (Describe in Part XIV.) ... e em e 2d
@ A NES 28TNIOUGN 2 ... oot ees e esn e r e e 2e 0.
3  Subtractline 2e fromline 1 SOV O VORI I 8,895,844,
4 Amounts included on Form 990, Part IX hne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill,line7b ... | 4a
b Other (Describe in Part XIV.) .. eneenn. L 3D
C ADAINBS4aaNdAb e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Pari L tine 18.) ... ... 5 8,895,844,

] Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part |1, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X1, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Alsoc complets this part to provide any additional information.
PART X, LINE 2: THE COUNCIL IS A NOT-FOR-PROFIT CORPORATION THAT HAS

BEEN GRANTED TAX EXEMPT STATUS BY THE INTERNAL REVENUE SERVICE UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. THEREFORE, NO INCOME

TAXES ARE PAID AND CONTRIBUTIONS TC THE COUNCIL MAY BE TAX DEDUCTIBLE BY

THE DONOR. THE COUNCII: IS ALSO EXEMPT FROM MINNESOTA FRANCHISE, INCOME

TAX AND SALES TAX. THE COUNCIL WILL RECOGNIZE FUTURE ACCRUED INTEREST AND

PENALTIES RELATED TO UNRECOGNIZED TAX BENEFITS IN INCOME TAX EXPENSE, IF

INCURRED. GENERALLY, THE COUNCIL IS NO ILONGER SUBJECT TO EXAMINATION BY
Schedule D (Form 990) 2010

632054
12-20-10



LAKES & PINES COMMUNITY ACTION COUNCIL,

Schedule D {Form 990) 2010 INC. 41-0900982 Pages
[ Part XIV| Supplemental Information (continued)

TAX AUTHORITIES FOR YEARS BEFORE 2008.

PART XI, LINE 8 - OTHER ADJUSTMENTS :

WEATHERIZATION INVENTORY USED -23,458.

Schedule D (Form 990) 2010
032055

12-20-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’i"jﬁish°“’

(Form 290 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Qpen to Public
ﬁfgr‘;’;,'“;gjgu‘f;;::;?” P Attach to Form 990 or 990-EZ. Inspection
Name of the organization LAKES & PINES COMMUNITY ACTION COUNCIL, Employer identification number
INC. 41-0900982

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE COMMUNITY SERVICES PROGRAM IS MADE UP_OF THE FOLLOWING:

EMERGENCY HOUSING ASSISTANCE:

PROVIDES CASE MANAGEMENT AND/OR FINANCIAL ASSISTANCE TO INDIVIDUALS OR
FAMILIES EXPERIENCING A TEMFORARY HOUSING CRISIS THAT COULD OR WILL

RENDER THEM HOMELESS. CAN HELP BY ASSISTING WITH MORTGAGES, RENT,

DEPOSITS, TRANSPORTATION COSTS, AND EMERGENCY SHELTER COSTS, BUT ALSO

INVOLVES INTENSIVE CASE MANAGEMENT TO PREVENT FUTURE HQUSING

EMERGENCIES (BUDGET COUNSELING, RESQURCE REFERRALS, CREATING A

PERMANENT HOUSING PLAN).

VOLUNTEER INCOME TAX ASSISTANCE: PROVIDES FREE INCOME TAX PREPARATION

FOR LOW-INCOME INDIVIDUALS AND FAMILTES TO ENSURE THAT THEY FILE THEIR

INCOME TAX FORMS AND RECEIVE ALL THE TAX CREDITS THEY ARE ELIGIBLE FOR.

THIS PROGRAM ALSO HELPS INDIVIDUALS AND FAMILTES BECOME FINANCIALLY

STABLE BY PROVIDING AN ADDITIONAL SOURCE OF FUNDS TO USE TO REPAIR

THEIR VEHICLES, HOMES AND CREDIT, WHILE THE SPENDING ALSQO STIMULATES

THE L.OCAL: ECONCMY. IT ALSO PROVIDES AN ADDITIONAL QPPORTUNITY FOR STAFF

TO EDUCATE THE PUBLIC ON FINANCIAL LITERACY TOPICS.

FINANCIAL LITERACY EDUCATION: PROVIDES ONE-ON-ONE AND CLASSROOM STYLE

FINANCTAL COACHING AND EDUCATION SESSTIONS. PARTICIPANTS LEARN ABOUT

" BUDGETING, DEBT REDUCTION, REPATRING CREDIT, BUILDING ASSETS AND HOW TO

NAVIGATE FINANCIAL INSTITUTIONS AND PRODUCTS. CLASSES ARE OFFERED

THROUGHOUT THE SEVEN-COUNTY SERVICE AREA BUT ONE-ON-ONE SESSIONS CAN BE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule © (Form 990 or 980-EZ) (2010) Page 2
Name of the crganizaton LAKES & PINES COMMUNITY ACTION COUNCIL, Employer identification number
INC. 41-0900982

SCHEDULED FOR PERSONS ELIGIBLE FOR PUBLIC ASSISTANCE PROGRAMS.

FOOD SHELF SUPPORT: STAFF MEMBERS REGULARLY DONATE TO AREA FOOD SHELVES

(BI-WEEKLY COLLECTIONS ARE HELD) AND A PORTION OF GRANT FUNDING IS
AWARDED ANNUALLY TO LOCAL FOOD SHELVES TO SUPPORT EFFORTS TO PROVIDE

LOCAL INDIVIDUALS AND FAMILIES NUTRITIQUS MEALS. LAKES AND PINES ALSO

DISTRIBUTES GARDEN SEEDS TO AREA FOOD SHELVES EACH SPRING_TQ ENCOURAGE

INDIVIDUALS AND FAMILIES TO START GROWING THEIR OWN FOOD.

CLOTHING ASSISTANCE: PROVIDES VOUCHERS TO INDIVIDUALS AND FAMILIES IN

AN EMERCGENCY OR CRISIS SITUATION, TO PURCHASE CLOTHING AND NECESSITIES

AT AREA LOCAL BUSINESSES AND THRIFT STORES.

OTHER PROGRAMS INCLUDE CONSERVATION IMPROVEMENT AND SPECIAL PROGRAMS.

EXPENSES S8 952,301, INCLUDING GRANTS OF $§ 694,241. REVENUE $ 105,475.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 FORM IS MADE AVAILABLE TO

THE BOARD OF DIRECTORS AND EXECUTIVE DIRECTOR FOR REVIEW BEFORE FILING WITH

THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: OFFICERS AND DIRECTORS ARE

REQUIRED TO IMMEDIATELY NOTIFY THE ORGANIZATION OF ANY POTENTIAL CONFLICTS

OF INTEREST AND DECISTONS ARE MADE ACCORDINGLY.

FORM 990, PART VI, SECTION B, LINE 15: SALARIES ARE REVIEWED ANNUALLY AND

COMPARED WITH NUMEROUS WAGE COMPARABILITY STUDIES.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE MADE AVAILABLE UPON

itz Schedule O (Form 990 or 990-EZ) (2010)



Schedule C {Form 990 or 990-E7) (2010) Page 2
Name of the organization LAKES & PINES COMMUNITY ACTION COUNCIL, Employer identification humber
INC. 41-0900582

REQUEST.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

PRIOR PERIOD ADJUSTMENTS : -3,488.
WEATHERIZATION INVENTORY USED -23,458.
TOTAL TQO FORM 990, PART XTI, LINE 5 -26,946.

FORM 990, PART XTI, LINE 2C:

THE BOARD OF DIRECTORS IS RESPONSIELE FOR THE SELECTION OF AN

INDEPENDENT ACCOUNTANT AND OVERSIGHT OF THE FINANCIAT, STATEMENT AUDIT.

e Schadule O {Form 990 or 990-EZ) (20+10)



