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Dapartment of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
benefit trust or private foundation)

P> The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No. 1545-0047

2012

Open to Public
inspection

{except black lung

A For the 2012 calendar year, or tax year beginning OCT 1, 2012 andending SEP 30, 2013
B GCheck if G Name of organization D Employer identification number
Wt | LAKES & PINES COMMUNITY ACTION COUNCIL,

[_leianee | INC.
donee | Doing Business As 41-0900982
L Number and street (or P.0. box if matl is not delivered to sireet address) Room/suite | E Telephone number

[ iz § 1700 MAPLE AVENUE EAST 320-679-1800

[ J4mendea City, town, or post office, state, and ZIP code G _Grossreceipts § 9,344 450,

[l | MORA, MN 55051-1227 H{a) Is this a group retum
pencing I g Name and address of principal officer: ROBERT BENES for affiliates? [ Jves [XINe

SAME AS C ABQVE H{b) Are all aftiiates included?_Tves [ INo

| Tax-exempt status: 50Uc)(3) [ ] 501(c) € ) (inserino) [ | 4947(2)(1) or [ sz
J Website: B WWW . LAKESANDPINES . ORG

If "No," attach a list. {see instructions)
H(c) Group exemption number

| L Year of formation; 1 96 6| M State of fagal domicile: MN

K _Form of organization: Corporation [ | Trust [ ] Association | ] Gther P>
Partl{ Summary

=l 22 Netassets or fund balances. Subtract ling 21 from line 20
[Part I | Signature Block

w | 1 Briefly describe the organization’s mission or most significant activites: TO BUILD PROSPERQOUS COMMUNITIES
% BY SERVING LOCAL FAMILIES AND INDIVIDUALS IN PURSUIT OF
£ | 2 Checkihis box P D i the organization discontinued its operations or disposed of more than 25% of its net assets.
% 8 Number of voting members of the governing body (Part Vi, tne12) .~~~ 3 21
g 4 Number of independent voting members of the goveming body (Part VI, fine L) T 4 21
91 5 Total number of individuals employed in calendar ysar 2012 PartV,line2a) . 5 132
£ | 6 Total number of volunteers L 8 519
E 7 a Total unrelated business revenue from Part Vill, coluron (), line12 7a 0.
b_Net unrelated business taxable incoms from Form 990-T,fned4 . ... ... IO OO I { - 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vil line by ...~ 6,574,103, 9,232,521,
2| © Program service revenue (Part VI, lne 2g) ... 175,224, 104,646.
% 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) ... 10,204. 3,954,
=111 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10¢,and 11e) 0. 0.
12 Total revenus - add lines 8 through 11 (must equal Part Vill, coiumn (&), line 12} ... 6,759,531, 9,341,121,
13 Grants and similar amounts paid (Part IX, column (A), fines 1) 1,294,287, 3,762,854,
14 Benefits paid to or for members (Part IX, column (), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 4,404,226. 4,556,755,
g 16a Professional fundraising fees (PartIX, column (A), linet1e) 0. : 0.
% | b Total fundraising expenses (Part IX, column (D), line 25) 0. :
"1 17 Other expenses (Part IX, column (), lines 112-11d, 11¢24¢) 1,050,526. 1,150,842.
18 Total expenses. Add lines 1317 (must equal Part IX, column (), line25) 6,749 .0389. 9,470,451.
—s1 19 Revenus less expenses. Subtract line 18 from line 12 ... 10,492, -129,330.
58 Beginning of Current Year End of Year
88|20 TotlassetsPantX fnete) .. | 2,654,991.] 2,607,973.
SE| 21 Totalliabilities PartX, ne26) .. 218,.611.] 1,000,923,
=2/ 22 Net assots or fund balances. Subtract line 21 from fine 20 ... 1,736,380. 1,607,050.

Under penalties of perjury, | declare that | have examined this retumn, including accom,
frue, correct, and complete. Declaration of preparer (other than officer)

panying schedules and statements, and to the best of my knowledge and belief, it is
is based on 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 Dhrer's signature Date Ok [ ]1 PTIN
Paid JENNIFER THIENES, CPA ‘@ . an| .1y Ealﬂmployed 2000490921
Preparer | Firm'spame » KERN, DEWENTER, ERE, { Fim'sENg 41-1431613
Use Only | Firm's address p 220 PARK AVE § 7

ST CLOUD, MN 56301 1-7010

May the IRS discuss this return with the preparer shown above? (see instructions)

232001 12-10-12

Phoneno. 320-25

Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



LAKES & PINES COMMUNITY ACTION COUNCIL,

Form 990 (2012) INC. _ 41-0900982 page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il ..o

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

the prior FOMM 880 OF BIEZT ..ot e Xlves T_INo
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?, I:]Yes No

If “Yes," describe these changes on Schedule O,

4  Describs the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}{3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service  reported.

4a {code: ) {Expenses § 3,309,494, incudnggantsofs 56,301, ) Reverves 1,191.,
EARLY CHEILDHOOD AND FAMILY DEVELOPMENT (HEAD START AND UNITED WAY
PROGRAMS ) :

PROVIDES A COMPREHENSTVE CHILD AND FAMILY DEVELOPMENT PROGRAM TO
FAMILTIES WITH PRESCHOOL AGE CHILDREN (AGES 0-5, INCLUDING PREGNANT
MOMS). SERVICES ARE PROVIDED TN THE AREAS OF EDUCATION, SOCIAT,
SERVICES, PARENT INVOLVEMENT AND HEALTH NUTRITION, LITERACY, AND

SPECIAL NEEDS. SERVICES ARE OFFERED IN HOME-BASED AND LICENSED CHILD
CARE SETTINGS. 603 CHILDREN WERE SERVED BY THIS PROGRAM.

4b (Cude: )(Expensass 2,488,297. inciuding grants of § 2,390,553- ) (Revanues 12,510- )
HOUSING REHABILITATION:

LAKES & PINES COMMUNITY ACTION COUNCIL, INC., ADMINISTERS FUNDS OF LAST
RESORT ASSISTANCE FROM THE MINNESOTA HOUSING FINANCE AGENCY (MHFA) FOR
THE QUTCK START DISASTER RECOVERY PROGRAM. THESE_GRANT FUNDS ARE TO BE
USED TO RESTORE HOMES AND RENTAL PROPERTIES TO PRE-FLOOD CONDITION AND
FOR REAL, PROPERTY. ALL OWNERS MUST ACCESS OWNER'S PROPERTY INSURANCE
AND APPLY FOR A LOAN THROUGH THE SMALL BUSINESS ADMINISTRATION. GRANT

FUNDS WILL BE LOANED, AT ZERO INTEREST, TO OWNER OCCUPIED AND RENTAL

AT THAT TIME, IF THE PROPERTY IS STILL OWNED BY THE ORIGINAL BORROWER
THE LOAN WILL. BE FORGIVEN. IN ADDITION, RENTAL PROPERTIES WILL NEED TO
BE CHARGED AFFORDABLE RENTS DETERMINED BY COUNTY AFFORDABILITY LIMITS.
4c  (Code: ) (Expenses § 1 251 423, including grants of $ 578 . 210, ) (Revenue$ )
ENERGY ASSISTANCE:
PROVIDES ASSISTANCE THROUGH PAVMENT 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 THEIR HOMES WHERE HIGH FUEL COSTS WOULD BE

BURDENSOME ON THEIR BUDGETS SO THEY WOULD HAVE TO_CUT_BACK ON FOOD OR
MEDICATIONS. 7,436 HOUSEHOLDS WERE SERVED BY THIS PROGRAM.

4¢d  Other program services (Describe in Schedule 0)

{Expenses $ 1,658,640. including grants of § 737,7904 {Rovenue $ 87,706.)
4e _ Total program service expenses P> 8,707,854.

Form 980 (2012)
232002
1241012



LAKES & PINES COMMUNITY ACTION COUNCIL,

Form 990 {2012) __INC. 41-0900982 page3
] Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
1#7Yes,” compiete SChedule A _____.._...........cc.orooeeoeeoeeeoeo 1 | X
X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public offica? If *Ves," complete Schedule G, Part! ... oo 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

uring the tax year? If *Yes,” complete Schedule G, Partl ... 4 X
5§ ls the organization a section 501 (c)4), 501(c)(5), or 501 (c){6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-192 if “Yes," complete Schedule G, Partitf ... 5 X
6 Did the organization maintain any donor advised funds or arty similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? # "Yes," complete Schedule D, Partf | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structurss? If"Yes," complete Schedule D, Partll, . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? “Yes," compiete

SCHOUIE D, PAILUT ...ttt et oo 8 X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

7 °YBS, " COMPISID SCNGAUS D, PRLIV ... eeisenssmssese oo sesssseeseesse e 9 X
10  Did the organization, directly or through a related organization, hold asssts in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " compiete Schedule DyPEBIEV oo 10 X :

11" K the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, ViIL IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedufe D,

Part Vi 19a | X

b Did the organization report an amount for investrents - other securities in Part X, line 12 that is 5% or more of Its total

assets reported in Part X, line 167 i "Yes," complete Schedule D, Part Vif ot e et et ree mhene et se et e eem e s e 11b | X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete Schedule O, Part Vi .. . . . 11c 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 reportad in
Part X, e 167 #f"Yes,” complete Schedule D, PAMtIX ..............ccooooooeoeeeooeoooo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,* complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, * complete Schedyle D, PartX . |11 | X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? If 'Yes," complets
SCHGTUR D, PBIZXI BTN ...t [ 12a|l X |
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xif is optional | . ... 12h X
13 Is the organization a school described in section 170BYINAID? If *Yes," compiete Schedule £ 13 X
14a Did the organization maintain an office, employess, or agents outsids of the United States? 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activitios outside the United States, or aggregate foreign investments valued at $100,000
Or more? If "Yes, " complete Schedule £, Parts 1and IV .......,.........cooooeoeoeoeesoseeeooooooo 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 cutside the United States? if "Yes," complete Schedule F, Pants fland V' 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, Parts tandtv 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A, ines & and 116? If *Yes," complete Schedule G, Part! ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and coniributions on Part Vi), lines
168nd 8a? f 'Yes,” complete Sohedule G, PAIH ..o 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI3, line 9a? i "Yes,"
OO SONEGU G, PILH ...ttt 19 X
20a Did the organization operate one or more hospital faciltties? If “Yos," complete Schedule . .. 20a X
b_If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? .. . 20b
Form 980 (2012)

232003
12-10-12



LAKES & PINES COMMUNITY ACTION COUNCIL,

Form990?}?01'2) INC. 41-0906982 page4

Part IV | Checklist of Required Schedules {continued)

Yes [ No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization In the
United States on Part X, column (A, line 12 If "Yes," complete Schedule I, Parts tand il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), fine 22 If *Yes, " complete Schedule |, Parts lend M . . ... 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
SCREGUN ... ettt e e e et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principai amount of more than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b through 24d and complete
Schedule K.If "No', GO 108 25 ___.._.._.....ccooueeooeieroeeeeeeeeee oo X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY EAXGXOMPEDONAS? ... eessss e oo eeeseee e ooeeeeeoe oo 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? 24d
25a Section 501(c){3) and 501(c}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified parson during the year? If *Yes," compiete Schedule L, Part! . .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pricr Forms 990 or 990-EZ7 if "Yes," complete
SOROQU Ly PRI ...ttt s e st e oo 25b X
26 Was aloan to or by a cument or former officer, director, trustes, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Parth 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf *Yes, " complete Schedule L, Part Wl ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions): : .
a Acurrent or former officer, director, trustee, or key employee? i "Yes," complete Schedule L, Parttv . 28a X
b Afamily member of a cumrent 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, Wustee, or key employee (ar a family member thereof) was an officer,
director, trustes, or direct or indirect owner? if "Yes," complete Schedule L, Part V... .. ... 28c X
29 Did the organization recsive more than $25,000 in non-cash contributions? if "Yes, " complete ScheduleM . 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
coNtributions? If *Yes,” COMPplete SCHOGUIE M ................ccoeeeemeeesees oo e eooooeoeeeeoeo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
f "Yes, " Compiete SCHEQUIB N, PEIT ___.............cc.cooerr oo et 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?if "Yes, " complete
SOROOUID Ny PRIH ...ttt s et seesee st e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-87 if *Yes," complete Schedule A, Parti .. ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complate Schedule R, Part Il, Ili, or IV, and
PAIRVLEE T ettt eeseoeeeeee e ee oo 34 X
35a Did the organization have a controlied entity within the meaning of section 51 2BIIB? e 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{(b){(13)? i "Yes, " complete Schedule R, PartV,lpe2 . ... . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes, " compiete Scheduie B, PAIt Vo8 2 ... .occcooooomoeeeeseee oo 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, Pat Vi a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 890 filers are required o complete Scheduls O .. ... a8 | X
Form 990 (2012)
232004

12-10-12



LAKES & PINES COMMUNITY ACTION COUNCIL,

Check if Schedule O contains a response o any question in this Part vV

Form 990 (2012) INC, 41-0900982 Page5
e

rtV| Statements Regarding Other IRS Filings and Tax Compliance

...... e [

Yes | No
1a Enterthe number reported in Box 3 of Form 1096. Enter 0- if not applicable 1a 146 '
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 1o prize WINMS? .................ccocvoooooeooee ic | 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 yearcovered bythisvetum 2a 132
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2h | 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 duringthe year? . 3a X
b If"Yes,” has it filed a Form 980-T for this year? /f "No, " provide an explanation in Schedule O 3b

4a At any time during the calendar vear, did the arganization 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: B>
See instructions for filing requiremsnts for Form TD E 80-22.1, Report of Foreign Bank and Finarcial Accounts.

Ba Was the organization a pariy 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 oris a party to a prohibited tax shelter transaction? &b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? Sc

6a Does the organizaticn have annual gross receipts that are normailly greater than $100,000, and did the organization solicit

any contributions that were not tax deductibie as charitabls contributions? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WOB NG WX ABARICHIDIBY ... e ae s s e e nes oottt e s oot s eseeeee. 8b
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 & 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? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 FIB FOM BIB2T .t cas e e oo e seeoeeemeeeeeeee oeeeeeeee oo oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear | 7d [ ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefit contract? RITREOR I ; i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h It 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) supporiing organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
@ Did the organization make any taxable distributions under section 49662 .. . 9a
b Did the organization make a distribution to a donor, donor advisor, or related POISONT e 2]
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includsd on Part VI e 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders .. .. 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthem) .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b K "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | ... 13a
Note. See the instructions for additional information the organization must repert on Schedule O.
b Enter the amount of resarves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans 13b
¢ Entertheamountofreservesonhand ... .. ... . . 13c - :
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b W "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2012)

232005

12-10-12



LAKES & PINES COMMUNITY ACTION COUNCIL,

Form 990 {2012) INC. 41-0900982 Pags &

Part VI | Governance, Management, and Disclosure For each “ves" response to lines 2 through 7b below, and for a *No"® response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check i Schedule O contains a response to any question in this Part Vi . e m
Section A. Governing Body and Management

Yes | No
1a Enterthe number of voting members of the governing body at the end of the tax year 1a 21 ‘
If there are material differences in voting rights among members of the govetning body, or if the governing
body delegated broad avthority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line g, above, who are independent . 1ib 21
2 Did any officer, director, trustes, or key employse have a family retationship or a business relationship with any other ‘
Officer, AIrSGor, truistee, or KBy BMPIOYBB? ....____._._........ocovooetoooeoseeseeoeeseoosooo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the diract supervision
of officers, directors, or trustees, or key employses to a management company or otherperson? . . 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 890 was filed? 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
&  Didthe organization have members or StockNOIderS? ................ oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to slect or appoint one or
MOTE MEMDGTS OF tNS GOVOIMING BOGY? ............eeece ettt 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persans other than the GOVeming BOGY? ... .....c..coemreooooeseeeseseseeseeeeeoooooo 7b X
8  Didthe organization contemnperaneously document the meetings held or writien actions undertaken during the year by the following:
8 TNE GOVOMNGDOTY? ... st sttt 1 8a | X |
b Each committee with authority to act on behalf of the goveming body? gh | X

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

organization's mailing address? # "Yes," provide the names and addresses in Schedule O . ... . g9 X

Section B. Policies (7his Section B requests information about policies not required by the Interal Revenue Code.,)

Yes | No
108 Did the organization have local chapters, branches, o fflates? ... 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? [11a] X |
b Describe in Schadule O the procsss, if any, used by the organization to review this Forrm 990. -
12a Did the organization have a written conflict of interest policy? if 'No,"gotoline 13 . 12a | X
b Were officers, directors, or trusteas, and key employees required to disclose annually interests that could give rise to confiiets? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
7 SCHOQUIE O ROW TS WES TON ...t 12¢ | X
13 Did the organization have a written whistleblower policy? . ... T 13 X
14 Did the organization have a written document retention and destructionpolicy? ... .. et et et e et er e easen 17| X
16  Did the process for determining compensation of the following persens 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 116a | X |
b Otherofficers or key employees of the organization . .. .. . T e 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 AUNG the YEar? ... eeceetereeeeeeeeeseeeeseeee s
b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? . = . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P-MIN
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501 {c)(3)s only} availablg
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website ]E Upcn request I:] Other fexplain in Schedule 0)
19 Describe in Scheduls O whether (and if so, how}, the organization made its governing docurnents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telsphone number of the person who possesses the books and records of the organization; p

AMANDA WALL - 320-679-1800
3200617()0 MAPLE AVENUE EAST, MORA, MN 55051-1227
T e aaeten gy DN, NN DJoUDL-lA4)

12-10-12 Form 990 (2012)
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LAKES & PINES COMMUNITY ACTION COUNCIL,

Form 990 {2012) INC. _ 41-0900982 Page7?
ompansation of Officers, Directors, Trustees, Key Employees, Highest Compensated
‘ Employees, and independent Contractors '

Check if Schedule O contains a response to any questiortin thisPart vy .~~~ . I:I

Section A. Officers, Directors, Trustees, Key Emplovees. and Hi hest Compensated Employees

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

® |ist ail of the onganization’s current officers, directors, trustees {whether individuals or organizationg), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) i no compensation was paid.

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

® List the organization's five current highest compensated employees {other than an officer, director, trustes, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-M ISC) 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 mare 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 trustes 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 diractors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

A B) (€) ()] (E) {F)
Name and Title Average | . cfsg‘sf:gg ran one Reportable Reportable Estimated
hours per | box, unisss person Is both an compensation compensation amount of
week ‘.’_fﬁ"‘* and 2 director/irustes) from from related other
(list any g the ) organizations compensation
hours for = kS organization (W-2/1098-MISC) from the
related g £ £ (W-2/1099-MISC) organization
organizations| £ | Eie and related
below |2 g g |5 ES g organizations
iine} ElE|g|E 285
(1) LIZ DODGE 1.50
CHATRPERSON X X 0. 0. 0.
{2) WAYNE BOETTCHER 1.00
1ST VICE CHATR X X 0. 0. 0.
(3) GENE ANDERSCN 1.00
2ND VICE CHAIR X X 0. 0. 0.
{4) STEVE WALBRIDCE _ 1.00
TREASURER X X 0. 0. 0.
(5) LILLY TURNER 1.00
SECRETARY X X 0. 0. 0.
{6) DONALD NIEMT 1.00
BOARD MEMBER X 0. 0. 0.
(7) TED PIHLMAN _ 1.00
BOARD MEMBER X 0. 0. 0.
{8) ALAN DUFF 1.00
BOARD MEMEER X 0. 0. 0.
(9) GARY PETERSON 1.00
BOARD MEMBER X 0. 0. 0.
{10) MITCH PANGERL 1.00
BOARD MEMBER X 0. 0. 0.
{11) PAULINE STRAND 1.00
BOARD MEMBER X 0. 0. 0.
(12) JERT HIRSCE 1.00
BOARD MEMBFR X 0. 0. 0.
(13) LIANE HEUPEL 1.00
BOARD MEMBER X 0. 0. 0.
(14) DUANE DROGE 1.00
BOARD MEMBER X 0. 0. 0.
{15) ROBERTA FOLKESTAD 1.00
BOARD MEMBER X 0. 0. G.
(16) MARY OJA ~1.00
BOARD MEMBER X 0. 0. 0.
{17) GREG ANDERSON 1.00
BOARD MEMBFR X 0. 0. 0.

232007 12-10-12 Form 990 (2012)



LAKES & PINES COMMUNITY ACTION COUNCIL,

Form 990 (2012) INC. 41-0900982 Page8
m Section A. Officers, Directors, Trustees, Key Em ployees, and Highest Compensated Employees (continued) '
(A) (B) (c) {D) (E} F;
Name and title Average (oot d': ‘l’::'g’:lhm one Heportabl_e Reportable Estimated
hours per | pay, unless person Is both an compensation compensation amount of
. week SOlCEEn IS o v s from from related other
(list any g the organizations compsnsation
hours for = B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| 2 | 2 £E and related
b.elow g £ 5 H g £ s organizations
ine) |S|E|g xiSEl &
{18) RATHY KRENIK MINKLER 1.00
BOARD MEMBER ‘ X 0. 0. 0.
(1%) WENDY WALBURG 1.00
BOARD MEMBER X 0. 0. 0.
(20) MIEE ROBINSON 1.00
BOARD MEMBER X 0. 0. 0.
{21) GENNY REYNOLDS 1.00
BOARD MEMEER X 0. 0. 0.
(22) MATT LUDWIG 1.00
BOARD MEMBER X 0. 0. 0.
{23) CARLA BRUGGEMAN 1.00
BOARD MEMBER X 0. 0. 0.
(24} SCOTT TENNAPEL 1.00
BOARD MEMBER X 0. 0. 0.
(25) RONALD DUKE 1.00
BOARD MEMEER X 0. 0. 0.
(26} DAN WHITCOMB 1.00
BOARD MEMBER X 0. 0. 0.
b Sub-total. e b . 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . > 141,064. 0.l 11.,809.
d_Total (addlines tbandte) ... ..o » 141,064. 0. __11,809.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
j Yes | No
3  Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on " .
lina 1a? If "Yes," complete Schiedule J f0r SUCH INGIMGUI ....................ocoeeoeoees e 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 $150,0007 /f "Yes," complete Schedula J for such individual ... 4 X _

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

rendered to the organization? /f "Yes, " complete Schedule Jforsuchperson .. ... T 5 X

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

{B) (8]

(A)
Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization P 0

SEE PART VII, SECTION A CONTINUATION SHEETS Fonn990(2012)

232008
12-10-12



LAKES & PINES COMMUNITY ACTION COUNCIL,

Form 990 INC.
|Part V"i Section A, Officers, Directors, Trustees, Key Employee

41-0900982

s, 2nd Highest Compensated Employees (continued)

(A) (B) () (D) (E) 3]
Name and title Average Position Reportable Reportabie Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week B the organizations compensation
(istany (& s organization {(W-2/1099-MISC) from the
hours for | € = (W-2/1099-MISC) organization
related § g N and related
organizations| £ | & Eig organizations
below |18/ 5[5 |%|=
ling) E|E|E |5 (2|5
(27) JOY ERICKSON 1.00
BOARD MEMBER X 0. G. 0.
{(28) ROBERT BENES 40.00
EXECUTIVE DIRECTOR 83,996. 0. 11,263.
{29) AMANDA WaLL 40.00
CONTROLLER X 57,.068. 0. 546.
Total to Part VII, Section A line 1 ... 141.064. 11.809.

232201
07-25-12



LAKES & PINES COMMUNITY ACTION COUNCIL,

Form 990 (2012) INC. 41-0900982 Page9
[ Part Vil [ Statement of Revenue
Checkf Schedula O contains & response to any question i this Part Vill ...
: A B) < {D)
Total revenue Retated or Unrelated Revenué excluded
exempt function business f;g‘g’ﬁomrfs”s”&“
] revenus revenue 513, or 514°
2 2| 1a Federated campaigns 1a ' '
53| b Membershipdues 1b
g& ¢ Fundraisingevents 1c
58 d Related organizations 1d
":;-E e Government grants (contributions) (18,820,326 .
.Q'f f  All other contributions, gifts, grants, and
EE similar amounts not included above 1! 412,195,
£ iutions At 4,626.
g -g g Noncash contributions included in lines 1a-1t § |
O 8} _h Total Add lines a-1f .. s P 9,232 521,
Business Code " i
2 | 2a OTHER PRQGRAMS 624100 91,035. 91,035,
o b HOUSING REHABILITATION | 624100 12,510. 12,510.
@2 ¢ EARLY CHILDHOOD AND FA | 624100 1,101. 1,101.
I
B .
o T Allother program service revenue
g Total. Addlines2a2f .. ... | 104,646.
3 Investment income (inciuding dividends, interest, and
other similar amounts) ... > 7,283, 7,283.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ..o e P
{i) Real (i) Personal
6a Grossrents
b less:rental expenses
¢ Rentalincome or {loss)
d Net rentalincomeorfloss) ... . |»
7 a Gross amount from sales of | (i) Securities (i) Other
assots other than inventory
b Less: cost or other basis
and sales expenses 3,329.
c Gainorfloss} . . . . -3,329. :
d Netgainor{loss) ... » -3,329.] -3,329.
@ | 8a Gross income from fundraising events (not i '
g including $ of
% contributions reported on line 1c). See
; Part IV, ling 18 a
g b Less: direct expenses b
¢ Netincoms or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See
PatV,linet9 . a
b Less:direct expenses b
¢ Netincome or (loss) from gaming activities .. »
10 a Gross sales of inventory, less retums
andallowances | ... g
b Less: cost of goods sold b
¢_Net income or {loss) from sales ofinventory ... .. >
Miscellaneous Revenus Business Code
M1a
b
c
d Allotherrevenve ...
e Total. Add lines 11a-11d _ B 1
— 112 _ Total revenue. Seg instructions, . > 19,341,3231.] 101,317. 0. 7.283.
232009
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LAKES & PINES COMMUNITY ACTION COUNCIL,

Form 990 (2012) INC. 41-0900982 Page10
[Part X[ Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete alf columns. Alf other organizations must complete column {A).

Check if Schedule O contains a response to any question in this Part IX

[ 1

- Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

|
Program service
expenses

Management and
general expenses

Fundraising
expenses

1

2

10
11

Q@ o000

LI - R+ B - ]

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21

Grants and other assistance to individuals in
the United States, See Part Iv, line22

3,762,854.

3,762,854,

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

Benefits paid to orformembers

Compensation of current officers, directors,
trustess, and key employees |

152,309.

62,874.

89,435.

Compensation not inclured above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salariesandwages . .~

3,142,730.

2,748,566.

394,164,

Pension plan accruals and contributions (include
section 401(k) and 403(b} emplayer contributions)

104,369.

30,003.

14,366.

Other employee benefits

917 ,.900.

822,297,

95,603.

Payrolttaxes

239,447,

205,106,

34,341,

Fees for services {non-employess):
Management

6,.396.

6,396.

19,064.

405,

LObDYING .. ...t

19,469.

Professional fundraising services. See Part IV, line 17

Investment managementfess |

Cther. (If line 11p amount exceeds 10% of lin 25,
column (A) amount, list line 11 expenses on Sch 0.}

210,369,

198,852.

11,517.

Advertising and promotion

11,202,

9,994.

1,208.

Office expanses

186,768.

141,890.

44,878.

153,917.

108,754.

45,163.

TravVel e

316,455,

313,721.

2,734.

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

Conferencas, conventions, and meetings

Interest

86,382.

86,382,

Insurance

16,446.

Other expenses. ttemize expenses not covered

above. (List miscellaneous expenses in fine 24e. If ling|

248 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.}

16,446.

TRAINING

56,269,

52,454.

3,815.

EQUIPMENT MAINTENANCE

31,282,

6,746,

24,536.

VEHICLE OPERATING COSTS

30,487.

30,487,

0'

DUES AND SUBSCRIPTIONS

20,330.

19,898,

432.

Al other expenses

5,070.

5,070.

Totel functional expenses. Add lines 1 through 24e

$,.470,451.

8,707,854,

762,597,

B &

Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 88-2 (ASC §58-720)

232010 12-10-12
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LAKES & PINES COMMUNITY ACTION COUNCIL,
Form 990 (2012 _ INC. 41-0900982 Pageit
Part X | Balance Sheet

Check if Schedule O contains a response to any question in this Part X .

A} (B)
Beginning of year End of year
1 Cash-noninterestbearing . 1,051,127. 1 855,927,
2 Savings and temporary cash investments 175,463.] 2 195,278.
3 Pledges and grants receivable, net 221,998.| 3 312,931,
4 Accounts receivable,net . ... 70,.654.| a 120,025,

5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employess, Complete )
Partliof Schedule L ... ..o &

8 Loans and other receivables from other disqualified persons {as defined under 1
section 4858(#)(1)), persons described in section 4958(¢)(3)(B), and contributing

employers and sponscring erganizations of section 501 (€)(©) veluntary

employdes’ beneficiary organizations (see instr). Cornplets Part i of SchL 6
8 | 7 Notssandloansrecenable,net 7 7 200.
2 8 Inventoriesforsaleoruse, . ... . . 85,353.| 8 68,272,
9 Prepaid expenses and deferredcharges . 22,748.| ¢ 23,693,
iDa Land, buildings, and equipment: cost or other '
basis. Complete Part Vi of Schedule D 10a 1,350,431.
b Less: accumulated depreciation 10b 1,071,948. 280,890.| 10¢ 278,483,
11 Investments - publicly traded securites ... . 11
12 Investments - other securities. See Part IV, line t1 746,091, 12 751,515,
13  Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
16 Otherassets. SeePartV,line11 .~~~ 667.| 15 649,

— 116 Total assets. Add lines 1 through 15 (mu;i'ﬂm.t]al lnes4y .. _2,654,991.] 16 2,607,973,

17  Accounts payable and accrued expenses 609,297, 17 735,390.
18 Grants payable 18
19  Deferred revenue 305,314.] 1 265,533,

20 Tax-exempt bond liabilities 20

2 |21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
E [22 Loans and other payables to current and former officers, directors, trustees, '
E key employees, highest compensated employees, and disqualified persons.
- Complete Partllof Schedule L . 22
23 Secursd mortgages and notes payable to unrelated third parties ... .. 23
24  Unsscured notes and loans payable o unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other Habilities not included on lines 17-24), Complete Part X of
SCRBAUIB D et 25
1926 Totalliabilities. Add lines 17 through 25 ... . 918.,611.] 26 1,000,923,
Organizations that follow SFAS 117 (ASC 958}, check here P> and | > ool -
» complete lines 27 through 29, and lines 33 and 34. ) : -
g 27  Unrestricted Netassets ... ..o, 1,736,380.] 27 1,607,050,
g 28  Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P~
5 and compiete Iines 30 through 34.
# {30 Capital stock or trust principal, or cuentfunds 30
ﬁ 81 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
$ |32 Retained earnings, endowment, accumulated income, or otherfunds 32
© |38 Totalnetassets orfund balances ... . 1,736,380, a3 1,607,050,
— 1384 Totalliabilities and net assetsffundbalances .. 2,654,991, 34 2,607,973,
Form 290 (2012)
232011
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LAKES & PINES COMMUNITY ACTION COUNCIL,

232012
12-10-12

Form 990 (2012) INC., 41-0900982 pPage12
iReconciliation of Net Assets
Check if Schedule O contains a response to anyquestioninthisPart Xl ...~ D
1 Total revenue (must equal Part Vill, column (A), line 12} 1] 9,341,121,
2 Total expenses (must equal Part IX, colurnn (A), line 25) 2 9,470,451.
3 Revenue less expenses. Subtract line 2 from fine 1 3 -129,330.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,736,380.
5 Net unrealized gains (josses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net asssts or fund balances (explain in Schedule ©) 9 0.
10 Netassets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
COMMN (B))  ereeeneeecrcinsssnanssos e e s eenpsseess 10 1,607,050,
nancial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XlI !Il
Yes | No
1 Accounting method used to prepare the Form 990: D Cash m Accrual |:| 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
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a :
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ... . 2| X
If "Yes," check a box below to indicate whether the financial statements for the year wers audited on a separate basis,
consolidated basis, or both:
Separate basis |_—_| Consolidated hasis D Both consolidated and separate basis
¢ I "Yes" toline 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 selsction of an independent accountant? e, 1 26 | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O, )
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Aot and OMB GIrCUBr AI3BY ... oot eeeeeeoeeeeeeoe oo st | 3a | X |
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Scheduls O and describe any steps taken to undergo such audits .., _ bl X
Form 990 (2012)



SCHEDULE A OMB No. 1545-0047

(Form 990 or 800-E2) Public Charity Status and Public Support 201 2
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 LAXKES & PINES COMMUNITY ACTION COUNCIL, Employer identification number

INC 41-0500982

[Part1 | Reason for Pu

blic 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 D A church, convention of churches, or association of churches described in section 170{b){1){AXi).

2 [ ] Aschool described in section 170{b)}{ 1){A){ii). (Attach Schedule E})

3 A hospital or a cooperative hospital service organization described in section 170{bY1{A)iii).

4 A medical research organization operated in conjunction with a hospital described in section T70{b) 1)(A)(iii). Enter the hospital's name,
city, and state:

B |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(AKiv). (Complete Part 1)

] I:f A federal, state, or local government or governmental unit described in section 170{bX1){A)v).

7 IE 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). (Complste Part I}

8 |:| A community trust described in section 170{b){ 1{A)(v1). {Complete Part I1.)

-] I:I 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 II.)

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

11 [:| 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(a)(1) or section 509(a)(2). See section 508{a)(3). Check the box that
describes the type of supporting organization and complete fines 11e through 1th.
al_1Typel b Typen ¢ [ Type 1 - Functionaly integrated d [T Type 111 - Nonfunctionally integrated

e I:I 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(2){1) or section 509(a)(2).
f if the organization received a written datermination from the IRS that it is aType |, Type il, or Typs Ill
SUPPOTING OrGaNIZation, ChECK thiS DOX ____.._..........cococererssomeee oo et soseeseseseeeese e oo ]
Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{) A person who directly or indirectly controls, either alone or togsther with persons described in §ij) and (ij} below, Yes | No
the goveming body of the supported organization? 11gli)
(i} A family member of a person described in (i) above? 11g{ii)
(i) A35% controlled entity of a person described in () or (jabove? . .. . T 11g(if)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {i5§) Type of organization [Iv) s the organization| (v} Did you notfy the orgail‘g;)atli%nmﬁn col, | (vil) Amount of monetary
organization {described on ﬁneg,_ 1-9 In col. (i} listed in your (_)rganlzatmn in col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? Us?
(see instructions)) Yes No Yes No Yes No
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 290 or 990-EZ) 2012

Form 990 or 990-E2.

232021
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LAKES & PINES COMMUNITY ACTION COUNCIL,

Schedule A (Form 990 or 990-E7) 2012 INC . _ _ 41-0900982 Page2
pport Schedule for Organizations Described in Sections 170B)(1)(A)(v) and 170®)(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 )II. Jf the organization
fails to qualify under the tests listed befow, please compiete Part ll.}
Section A. Public Support
Calendar year (or fiscal year beginning in) - {a) 2008 ___(b)2009 {c) 2010 {d) 2011 (e} 2012 {f) Total
1 Gifts, grants, contributions, and
membership fess received, (Do not
include any "unusual grants.”) 13,955,000, 17,532,218.] 8.731,892,] 6,574,103.| 9,232 521 56 025 734,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 13,955 000, 27 532 218, 8,731,892, 6 574,103, $,232,521,] 56 025 734,
& 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,

L L
6 _Public support. Subiract iins 5 from line 4. | & oy 56,025 734,
Section B. Total Support
Galendar year (or fiscal year beginning in) - {a) 2008 {b} 2009 (c} 2010 {d) 2011 (e} 2012 {f) Total

7 Amountsfromlined 13,955 000, 17 532 218, B, 731,832, 6,574,103, 9,232 521,] 56 025 734,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources __ 34,679.] 22,508.[ 22,699.] 10,204. 7,283.| 97,373.
@ Net income from unrelated business
activities, whether or not the
business is regularly canied on
1¢ Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Iv) _
11 Total support. Add lines 7 through 10 S s . . ' . : 56,123 107,
12 Gross receipts from related activities, eto. (see instructions) .. 12 | 791,576.
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)
oraanization, check this Dox N0 S0P MEre ..o cceoscosisisie i »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, columnn LU} S 14 99.83 %
16 Public support percentage from 2011 Schedule A, Partllinet4 .~ 15 99.75 %
16a 33 1/3% support test - 2012, If 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 publicty supported organization .. . . .. . »x]
b 53 1/3% support test - 2011. if the organization did not check a box on ine 13 or 162, and line 15 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 - 2012, K the organization did not check a box on line 13, 16a, or 168b, and line 14 is 109 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 - 2011. lf the organization did not check a box on line 13, 16z, 16b, or 173, 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 mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | >

18 Private foundation. If the organization did not check a box on line 13, 162, 16b, 172, or 17b, check this box and see instructions e

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12



Schedule A (Form 990 or 990-E7) 2012 . - 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 | or if the organization failed to qualify under Part II. If the organization fzils to

qualify under the tests listed below, please complete Part I1)

Section A. Public Support
Calendar year (or fisca! year beginning in) p» (a) 2008 (b} 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behaff

& The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total, Add lines 1 through5 .

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

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

cAddlines faand7b .

8 Public support {Subiractline 7¢ from ling 6.3
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2008 {b) 2009 {c) 2010 (d) 2011 (e} 2012 {f) Total

2 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources
b Unrelated business taxable income
(Tess section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} .ooreee..
13 Total support. (add lines 9, 10, 11, andt 12,)

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

check this box and stop here T T I |
Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column () divided by line 13,column (®) ... 18 %

6. Public support percentage from 2011 Scheduls A, Part Miine15 . ... e 18 %

Section D. Computation of Investment Income Percentage
17 Investment incoms percentage for 2012 {line 10c, column (f} divided by line 13, column (g} . 17 %
18 Investment income percentage from 2011 Schedule A, Part WLBne 17 e 18 %
19a 33 1/3% support tests - 2012. 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 - 2011. If the organization did not check a box on line 14 or line 18a, 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 > D

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions .. N I:I
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

{Form 990, 890-EZ,

‘or 990-PF) P> Attach to Form 980, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

OMB Mo, 1545-0047

2012

Name of the organization

LARKES & PINES COMMUNITY ACTION COUNCIL,

Employer identification number

41-0900982

INC.
Organization type{check one):
Filers of: Section:
Form 990 or 990-E2 [X] 50100 3 )enter number) organization
I:l 4947 (a){1) nonexempt charitable trust not treated as a private foundation
D 527 poiitical organization
Form 990-PF D 501(c){3) exempt private foundation
D 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 ora 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

[ 1 Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money ot property) from any ong

contributor. Complete Parts | and |1

Special Rules

[X] For a section 501(ck8) organization fiing Form 990 or 990-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%

of the amount on () Form 990, Part VI, line 1k, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D 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,
total contributions of more than $1,000 for use axclusively for refigious, charitable, scientffic, fiterary, or educational purposes, or

the prevention of cruslty to children or animals. Complete Parts |, Il, 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 exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1 ,000.
If this box is checked, enter here the total contributions that were recsived 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

religicus, charitable, etc., contributions of $5,000 or more during the year

.............. > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 9902, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 920; or check the box on line H of its Form 890-EZ or on Part |, line 2 of its Ferm 990-PF, to

certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedvle B (Form 990, 990-E2, or 990-PF) {2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page

_Name of organization

LARES & PINES COMMUNITY ACTION COUNCIL,

INC.

"Partl  Contributors (sse instructions). Use duplicate copies of Part | if additional space is needed.

Employer identification number

41-0900982

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

$

290,431.

Person EI
Payroll [_]

Noncash [ |

(Complete Part }} if there
is a noncash contribution)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

4,629,737.

Person Ll_ﬂ
Payrol [ |
Noncash [ |

(Complete Part )} if there
is @ noncash contribution.}

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

223,005.

Person ]E
Payroll |:|
Noncash [ |

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

(a)
No.

&)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person |:|
Payrol [ ]

Noncash [ |

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

(a)
No.

()
Name, address, and ZIP + 4

(c)

Total contributions

d
Type of contribution

Person D

Payroll [ ]

Noncash |[_|
{Complete Part Il if there
is anoncash contribution.)

(a}
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person D
Payroll [ |
Noncash [ |

{Complete Part !l i there
is @ nencash contribution )

223452 12-21-12

Schedule B (Form 890, 990-EZ, or 830-PF) (2012)



Scheduie B {Form 990, 890-EZ, or 990-PF) (2012) Page 3

Name of organization Employer idenfification number
LAKES & PINES COMMUNITY ACTION COUNCIL '
INC. 41-0900982
Partll. Noncash Property (see instructions). Use duplicate copies of Part Hl if additional space is nesded.
(2)
(c)
f:; Beseriotion of ) ) ) FMV (or estimate) 5 te(d’ e
Pat| escription of noncash property given {see instructions} ate receive
(a)
{c)
No. ) . (c)
;r:rr:i' Description of noncash property given '(:::: i(:;t:m:)) Date received
{a)
()
No. ) . (d)
N FMV (or estimate) ;
:;-Tl Description of noncash property given (see instructions) Date received
{a) ‘
{c)
No. {b) . (d)
P _ FMV (or estimate) )
l:r:rltnl Description of noncash property given (see instructions) Date received
()
]
No. ) : {d}
;r:rl:l] Description of noncash property given '(:::: I‘;;:::;t:)) Date received
{a)
{c)
No. (b} - (d)
F
;r:rl:ll Description of noncash property given (g ::;;:::’:::; Date received

223453 12-21-12

Schedule B (Form 990, 990-EZ, or 890-FF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4

Name of organization Employer identification number
LAKES & PINES COMMUNITY ACTION COUNCIL,
INC. 41-0500982

Part i Exclusively religious, charitable, etc., individual contributions 10 echion 501(e)(7), (8), or (10} organizations that 1otal more than $1,000 for the
year. Camplete columns (a) threugh (e} and the following fine entry. For organizations completing Part iil, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this infarmation once)

Use duplicate copies of Part i if additional spacse is needed.

{a) No.
";r;r"nl (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 transferse
{a) No.
;l':rrtl'll (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.
Iff’ra?-];:nl (b} Purpose of gift (c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rstnl (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

223454 12-21.12 Schedule B {Form 990, 990-EZ, or 990-PF) (2012)



SCHEDULE D Supplemental Financial Statements QUR o 1648-0047
{Form 980) P> Complete if the organization answered "Yes," to Form 990, 26 12
. PartlV,fine 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 19f, 12a, or 12b. Open to Public -
ﬁﬂfﬁ.’"ﬁé‘iﬂfﬂ%&‘i’;“" P> Attach to Form 990. B> See separate instructions. Inspection
-Name of the organization LAKES & PINES COMMUNITY ACTION COUNCIL, Employer identification number
1NC. 41-0900982

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

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

1 Totalnumberatendofyear . ... ...~~~
2 Aggregate contributions to (during yean)
3 Aggregate grants from (during year)
4 Aggregatevalueatendofyear . .
§ Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontrol? |:| Yes I:l No
6 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 banefit of the donor or donar advisor, or for any other purpose conferring

impermissible private beneft? ... L] Yes |:| No
l Part il l Conservation Easements. Complete if the 2 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 education) E:I Preservation of an historically important land area
D Protection of natural habitat D Preservation of a 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 easament on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of conservationeasements . ... 2a
b Total acreage restricted by conservation easemsnts 2b
© Number of conservation easements on a certified historic structure included in (a) . 1 2
d Number of conservation easements included in {c) acquired after 8/1 7/08, and not on a histori¢ structure
listed in the National RISSr ... ......ooeoerooooecoeeeeeoeeeeeeee oo 2d

3 Number of conservaticn easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located B>
6 Does the organization have a written policy regarding the pariodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to monitoring, inspecting, and enforeing conservation easements during the year p»
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p»
8 Does each conservation easement reportad on line 2(d) abave satisfy the requirements of section 170(h)@)B)D)
and SSCON T70MNANBIIY ............ooeoeeceereenetsamee oot e eoeoeees oo Lves [TIne
9  In Part XI!l, describe how the organization reports conservation easements in its revenue and expense staternent, and balance sheet, and -
includs, if applicable, the text of the footnote to the organization’s financial statements that desctibes the organization’s accounting for

-]

conservation easements.
[Part i ! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complste if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historica}
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 9980, Part VIIi, line 1
(i) Assetsincluded in Form 990, PartX . . > §

2 [fthe organization received or held works of an, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

a Raevenues included in Form 980, Part Vil line 1 . . . > S
b Assetsincludedin Form 990, Part X e > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2012

232051
12-10-12



LAKES & PINES COMMUNITY ACTION COUNCIL R
Schedule D (Form 990) 2012 INC. 41-0900982 Page?2
[Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 D Loan or exchange programs
b D Scholarly research e I:I Other

¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exsmpt purpose in Part XII1.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... s |:| Yes l__—l No_
[Part IV ]| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

ON FOMMBY0, PRIEX? ... e eoesessreeeseeeseresose s ore s sssss s oo ee e ees et st ee s oeee et oo ee s oo Llves [No
b If*Yes," explain the arrangement in Part XH} and complete the following table:

Amount

Distributions during the year
Ending balance

U‘&,""ﬂﬂ.ﬂ

b _If "Yes,” explain the arrangement in Part XIIl. Check here if the ex lanation
Part V| Endowment Funds. Compiete if the organization answered "Yes" to Form 290, Part IV, line 10.

{a} Current year {b) Prior year {e) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships | ... . .
Other expsnditures for facilities
and programs

f Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:

a Board designated or quasi-sndowment %

b Permanent endowment p %

& Temporarily restricted sndowment P> %

The percentages in lines 2a, 2b, and 2¢ shouid equal 100% .

8a Are there endowment funds not in the.possession of the organization that are held and administered for the organization

LI - - I -

by: ] Yes | No
() unrelated organizations ... .. ..o . i
(i) related OrGANZAONS ... ...ccooooiooroooeceeeeeeece oo 3alii)
b i “Yes" to 3a(il), are the related organizations listed as required on Schedule R? 3b
4 _ Describe in Part Xill the intended uses of the oroanization's endowment funds.
] Part VI |Land, Buildings, and Equipment. Sec Form 990, Part X, line 10.
Description of property (a) Cost or cther (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
13 Lan0 e 40,900, _ 40,900.
b Bulldings ... 522,632.| 334,348, 188,284.
¢ Leasehoid improvements
d Equipment | 786 ,899. 737,600, 49,299,
e Other ..o .
Yolal. Add tines 1a through 1e. (Cofurmn (d) must equal Form 990, Part X, column (B), line 10(c}) . R = - 278 .483.
Schedule D (Form 990) 2012
232052

12-10-12



LAKES & PINES COMMUNITY ACTION COUNCIL,
Schedule D (Form 990) 2012 INC. 41-0900982 Page3
[Part VII[_Investments - Other Securities. Ses Form 990, Part X, fine 12.
’ (a) Description of security or category gneiuding name of sacurity) {(b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ..
{2) Closely-held equity interests
(3} Other
—(» CERTIFICATES OF DEPOSIT 751,515.| END-OF-YEAR MARKET VALUE
{B)
_(©
D)
_{B
(F)
_{@
{H)
)]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) 751,515.]
Part VHii| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Bock valus {c) Method of valuation: Cost or end-of-year market value

(1)

2)

@)

&3]

(5}

(6)

{7}

(8

{9)

{109
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.

Part IX | Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

)]
2
3
(4
{5)
(6)
(4]
(8)
(8}
[ilY)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .ooceoorvoporsieiii | 3
Part X | Other Liabilities. See Form 890, Part X, line 25.

1. (a) Description of liability (b} Book value
{1) Federal income taxes
{2

3

{4)

(5)

(6

{7)

(8

©

{10)

{11
TYotal. (Column (b) must equal Form 990, Part X, col. (B) ine 25} ............. > - .
2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization's

iiabifity for uncertain tax positions under FIN 48 (ASC 740}. Chack here if the text of the footnote has been provided in Part X1l ... i, ]x l

Schedule D (Form 980) 2012

232053
12-10-12



LAKES & PINES COMMUNITY ACTION COUNCIL,

Schedule D {Form 990) 2012 INC. 41-0900982 Page4
|Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Totalrevenue, gains, and other support per audited financial statements 1 9,349,226,
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:
a Netunrealized gains oninvestments . 2a
b Donated services and use of facilities ... ...~~~ 2b 8,105.
¢ Recoveresofprioryeargrants ... .. ... ... 2¢
d Other (Describein PartXiny .. ... 2d
& Add s 2athrough 2d ... oo % 8,105.

.............................................................................................................................. 3 $,341,121.
4 Amounis inciuded on Form 890, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, line7b 4a
b Other (Describein PartXilly .. .. .. . . .

¢ Add lines 4a and 4b 4c 0.

5 9,341,121,
Retum

1 9,478,556,

2 8,105.
3 | _9,470.451.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIII, line 7b
b Other {Describe in Part XI1,) '
C AQINCSABANA A oottt ee e eee e eo e 4 0.

S5 __Total expenses. Add lines 3 and de. (This must equal Form 990, Part I ine 18) .o 5 9,470,451,
] Part Xlll-i Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, Jines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE COUNCIL IS REQUIRED TO ASSESS WHETHER AN UNCERTAIN

TAX POSITION EXISTS AND IF THERE SHOULD BE RECOGNITION OF A RELATED

BENEFIT OR LIABILITY IN THE FINANCIAL STATEMENTS. THE COUNCII, HAS

DETERMINED THERE ARE NO AMOUNTS TO RECORD AS ASSETS OR LIABILITIES RELATED

TO UNCERTAIN TAX POSITIONS. GENERALLY, THE COUNCIL IS NO LONGER SUBJECT TO

EXAMINATION BY TAX AUTHORITIES FOR YEARS BEFORE SEPTEMBER 30, 20089.

Schedule D (Form 990) 2012

232054
12-10-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ '—————”“z?fﬁ‘iisé“’

{Form 950 or 990-EZ) Complete to provide information for responses to specific questions on

Form 920 or 990-EZ or to provide any additional information, :
ﬁmmﬁfﬁ&'ﬁ’sm”"’ P Attach to Form 990 or 990-EZ. m&mw
Nare of the organization LAKES & PINES COMMUNITY ACTION COUNCIL . Employer identification number

INC. _41-0900982

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

SELF-RELIANCE.

FORM 990, PART ITI, LINE 2, NEW PROGRAM SERVICES:

SEE PART III, LINE 4B HOUSING REHABILITATION

FORM 350, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:

WEATHERIZATION: THE GOAL IS TO REDUCE AIR FILTRATION AND LOWER ENERGY

COSTS WITH INSULATION, WEATHER STRIPPING, CAULKING AND INSTALLATION OF

ENERGY EFFICIENT DOORS, WINDOWS, ETC. BY INSULATING HOMES THAT WOULD

NOT RECETIVE 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. 88 HOUSEHOLDS WERE

SERVED BY THIS PROGRAM.

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 HQUSING 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 HOUSING EMERGENCIES (BUDGET

COUNSELING, RESQURCE REFERRATS, CREATING A PERMANENT HOUSING PLAN).

VOLUNTEER INCOME TAX ASSISTANCE: PROVIDES FREE INCOME TAX PREPARATION
Saemfeal DA S Laf Aop o lANCE: PROVIDES FREE INCOME TAX

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 880 or 980-EZ) {2012)
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Name of the organization LAKES & PINES COMMUNITY ACTION COUNCIL, Employer identification number
INC. 41-0900982

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

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

THIS PROGRAM ALSQO HELPS INDIVIDUALS AND FAMILIES BECOME FINANCIALLY

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

THETR VEHICLES, HOMES AND CREDIT, WHTLE THE SPENDING ALSO STIMULATES

THE LOCAL ECONOMY. IT ALSO PROVIDES AN ADDITIONAL OPPORTUNITY FOR STAFF

TO EDUCATE THE PUBLIC ON FINANCIAL LITERACY TOPICS.

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

FINANCIAL, COACHING AND EDUCATION SESSIONS. 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

SCHEDULED FOR PERSONS ELIGIBLE FOR PUBLIC ASSISTANCE PROGR2MS.

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

{BI-WEEKLY COLLECTIONS ARE HKELD) AND A PORTION OF GRANT FUNDING IS

AWARDED ANNUALLY TO LOCAL FOOD SHELVES TO SUPPORT EFFORTS TO PROVIDE

LOCAL INDIVIDUALS AND FAMILIES NUTRITIOUS MEALS. LAKES AND PINES ALSO

DISTRIBUTES GARDEN SEEDS TO AREA FOOD SHELVES EACH SPRING _TO ENCOURAGE

INDIVIDUALS AND FAMILIES TO START GROWING THEIR OWN FOOD.

VEHICLE DONATION PROGRAM: PROVIDES VEHICLES TO HOUSEHOLDS THAT ARE

SEERING EMPLOYMENT BUT LACK TRANSPORTATION TO OBTAIN EMPLOYMENT.

VEHICLES ARE DONATED TO LAKES & PINES BY COMMUNITY MEMEERS, REPAIRED

THROUGH A VOCATIONAL PROGRAM AT A FEDERAL CORRECTIONAL INSTITUTION AND

DISTRIBUTED TO ELIGIBLE HOUSEHOLDS THAT ARE REFERRED TQ THE PROGRAM BY

PROGRAM PARTNERS.

%ﬁ'ﬁf}ﬁ R Schedule O (Form 990 or 990-EZ) (2012)
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SUPPLEMENTAL NUTRITIONAL ASSISTANCE PROGRAM (SNAP) OUTREACH: PROVIDES

OUTREACH, EDUCATION AND APPLICATION ASSISTANCE TO AREA INDIVIDUALS AND

FAMILIES THAT MAY BE ELIGIBLE FOR THE SUPPLEMENTAL NUTRITIONAL

ASSISTANCE PROGRAM (SNAP), FORMERLY KNOWN AS FOOD SUPPORT OR FOOD

STAMPS.

SOCIAL SECURITY OUTREACH, ADVOCACY & RECOVERY {SOAR) : PROVIDES

OUTREACH, EDUCATION AND APPLICATION ASSISTANCE TO AREA INDIVIDUALS THAT

SUFFER FROM MENTAI, HEALTH ISSUES AND HOMELESSNESS. OR ARE ENROLLED ON
——__"—_—_——_———_—__’___—_‘__—-

ANY STATE PUBLIC ASSISTANCE PROGRAMS APPLY FOR AND OBTAIN SOCIAL

SECURITY BENEFITS.

HEALTHCARE ACCESS/MNSURE: PROVIDES OUTREACH, EDUCATION AND APPLICATION

ASSISTANCE TO AREA INDIVIDUALS AND FAMILIES SO THAT THEY CAN OBTAIN

AFFORDABLE HEALTHCARE COVERAGE, EITHER THROUGH PUBLIC PROGRAMS OR

PRIVATE INSURANCE COMPANTES THROUGH THE HEALTH CARE EXCHANGE CALLED

MNSURE.

OTHER PROGRAMS INCLUDE CONSERVATION IMPROVEMENT AND SPECIAL PROGRAMS.

EXPENSES § 1,658,640. INCLUDING GRANTS OF § 737,790. REVENUE & 87,706.

FORM 990, PART VI, SECTION B, LINE 1l: THE 990 FORM IS _MADE AVAILABLE TQ

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 POTENTIAT, CONFLICTS

232212 _ Schedule O (Form 990 or 990-E7Z) (2012)
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Name of the organization LAKES & PINES COMMUNITY ACTION COUNCIL, Employer identification number
INC. 41-0900982

-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

REQUEST.

FORM 990, PART XII, LINE 2C:

THE BOARD OF DIRECTORS IS RESPONSIBLE FOR THE SELECTION OF AN

INDEPENDENT ACCQUNTANT AND OVERSIGHT OF THE FINANCIAL STATEMENT AUDIT.

Bians Schedule O (Form 990 or 990-EZ) (2012)



