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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the internal Revenue Code {except private foundations)'

P Do not enter Social Security numbers on this form as it may be made public.
| Information about Form 280 and its instructions is at i

form g

OMB No. 1645-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning OCT 1, 2013 andending SEP 30, 2014
B Check if C Name of organization D Employer identification number
wri=ble | LAKES & PINES COMMUNITY ACTION COUNCIL,
Address
change | INC .
El?;p\?}a Being Business As 41-0300982
|:|§T:‘Li-?:'1 Number and street {¢r P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jramn- | 1700 MAPLE AVENUE EAST 320-679~-1800
éTu?RdEd City or town, state or province, country, and ZIP or foreign postal cods G Gross receipts § 8 ) 212 [ 902.
Dﬂgr?"_ca' MORA, MN 55051-1227 Hia} Is this a group retum
P | e Name and address of principal officerrROBERT BENES for subordinates? [ ves [(Xine
SAME AS C ABOVE Hib} Ars at subordinates includsd‘?I:]YeS D No

I Tax-exempt status: L X | 501()(3) [ 501(c)¢

) (insertno.) [_| 4947(ay(1)or | 527

J Website: - WWW . LAKESANDPINES . ORG

If *No," attach a list. {see instructions)
Hic} Group exemption number P

K Form of organization: | X | Corporation | | Trust [ | Association [ | Other p»

{ L Year of formation: 19 6 6[ m State of legal domicile; MN

| Part || Summary

o1 1V Briefly describe the organization’s missicn or most significant activities: T2 BUILD PROSPEROUS COMMUNITIES
% BY SERVING LOCAL FAMILIES AND INDIVIDUALS IN PURSUIT OF
g 2 Check this box P L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goverming body (Part Vi, line 1a) 3 21
:‘: 4 Number of independent voting members of the governing body (Part Vi, line1b) _ . .14 21
2| & Total number of individuals employed in calendar year 2013 (Part V, line2a} ... . ... 5 129
g 6 Total number of volunteers (estimate I NECESSaNY) 6 530
E 7 a Total unrelated business revenue from Part VIlI, column {C), line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 ... .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIlL, ine 1h) 9.232,521. 8,014,998,
g 9  Program service revenue (FPart Vi, 00 2G) 104,646. 152,003.
E 10 nvestment income (Part VI, column (A), Bnes 3,4, and 7d)} 3.95 4. 5 3 a0l.
11  Other revenue (Part VIi!, column (A), lires 5, 6d, 8¢, 9¢, 10c, and 11e) ... 0. 0.
12 Total revenue - add lines 8 thirough 11 (must equal Part Vili, column (A), line 12) ... 0.341,121. 8.212,802,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... 3,7 62 , 854, 2 " 101 ’ 390.
14 Benefits paid to or for members (Part IX, column (&), line d) 0. 0.
. 15 Salaries, other compensation, employee benefits (Part 1X, column {A), lines 5-10) 4 ;25 6 . 155, 4,745 ’ 301.
§ 18a Professional fundraising fees (Part X, column {(A), ine 1ie) . v oe v
=3 b Totai fundraising expenses (Part X, coiumn (T}, iine 25) B 0.
g 17 Other expenses (Part IX, column (A), lines t1a-11d, 11#24e} . 1,150,842, 1,318,928.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) .. .. ... 9,470 ’ 451. 8.165 ; 619.
19 Revenue less expenses. Subtractling 18 fromline 12 ..............................cooooooooii.... -129%,330. 47 ,283.
s § Beginning of Current Year End cf Year
£5[ 20 Total assets (Part X, line 16) 2,607,873.] 2,934,093.
%E 21 Total liabilities (Part X, line 26) 1,000,623. 1,279,760,
23| 22 Net assets or fund balances. Subtract line 21 from line 20 1,607,050, 1,654,333,

[Partll | Stgnature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedubes and statements, and to the best of my krowledge and belief, it is
frue, correct, and complete. Declaration of preparer (other than officer) 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 tie
Print/Type preparer's name Preparer's signature Date Check |:’ PTIN
Paid MARIE A. SCHMITZ MARTE A. SCHMITZ 01/22/ 15| fromes [P01272184
Preparer |Firm'sname p KERN, DEWENTER, VIERE, LTD. Firm'sEINp. 41-1431613
Use Only | Firm’s address p, 220 PARK AVE S
ST CLOUD, MN 55301 Phonena.320-251-7010
ﬂ\‘; the IRS discuss this retum with the preparer shown above? (seeinstructions) ...l I_}E_Mas L_INo
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 960 (2013}
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LAKES & PINES COMMUNITY ACTION COUNCIL,

Form 990 (2013} INC. 41-0900982 page2
[ Part kil | Statement of Pregram Service Accomplishments
Check if Schedute O contains a response ornotetoany fineinthis Part I ...t ljﬂ

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 FOm 890 or 980-EZ? oo [ Ives (XIno
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? DYes No

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

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

4a (Code: {Expenses § 3;197;160- Including grants of § 44,558- } {Revenue § 26,154- }
EARLY CHILDHCOD AND FAMILY DEVELOPMENT (HEAD START AND UNITED WAY
PROGRAMS ) :

PROVIDES A COMPREHENSIVE CHILD AND FAMTLY DEVELOPMENT PROGRAM TO
FAMILTES WITH PRESCHOOL AGE CHILDREN (AGES 0-5, INCLUDING PREGNANT
MOMS). SERVICES ARE PROVIDED IN THE AREAS OF EDUCATION, SOCIAL
SERVICES, PARENT INVOLVEMENT AND HEALTH, NUTRITION, LITERACY, AND
SPECIAL. NEEDS. SERVICES ARE OFFERED IN HOME-BASED AND LICENSED CHILD
CARE SETTINGS. 555 CHILDREN WERE SERVED BY THIS PROGRAM.

4b  (code: } (Expenses $ 1 ) 545 ) 839. including grants of § 682 r 616. } (Raverwe § 0. )
ENERGY ASSISTANCE:
PROVIDES ASSISTANCE THROUGH PAYMENT OF FUEL/UTILITY BILLS AND REPAIR QR
REPLACEMENT OF HEATING SYSTEMS TO CORRECT EMERGENCY PROBLEMS. THIS
PROGRAM MAXES 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. 8,496 HOUSEEOLDS WERE SERVED BY THIS PROGRAM.

4c (Code: )(Expansas$ 1;091;6449 including grants of $ 2779118~ ) (Revenue § 1,206«: }
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 WQULD NOT
RECEIVE ENERGY EFFICIENCY IMPROVEMENTS, FAMILTIES EXPERIENCE A HIGHER
QUALITY OF LIFE. IT ALSO REDUCES GREENHOUSE GAS EMISSIONS AND REDUCES
THE NATION'S DEPENDENCE ON FOREIGH OIL. 116 HOUSEHOLDS WERE SERVED BY
THIS PROGRAM.

4d Other program services {Describe in Scheduls O.)

(Expenses$ 1'514,416- including grants of $ 1;097,098 -) (Hwanussﬁ 164,643 o)
4e _ Total program service expenses p 7,349,059,

Form 990 (2013)
332002
10-29-13



LAKES & PINES COMMUNITY ACTION COUNCIL,
Forrn 990 (2013} __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)? :
If *Yes," complete SCHEGUIE A | oo 1 | X |
2 |s the organization required to complete Schedule B, Schedule of Comtbutors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for I
public office? if "Yes, " Complate SCheaUle C, Part | 3 ! X
4  Section 501(c)}(3) organizations. Did the organization engage in lobbying actwltles or have a section 501(h) election in effect :
during the tax year? If "Yes, " Complete Sehetle C, Part f 4 i X
5 Is the organization a section 501(c){4), 501{c){5}, or 501(c}6) orgarization that receives membsrship dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? if "Yes, " complete Schedufe C, Partti - ... 5 _E_ X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to E
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | <] [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, i
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part 4 7 I X
8 Did the organization maintain collections of works of art, historical treasures, or ather similar assets? If "Yes, " complete §
SCROAUIE D, PaIt I e 8 [ X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for :
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? :
if "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowmenits, or quasi-endowments? if "Yes," complete Schedule D, Part V' 10 X
11 If the organization’s answer to any of the following questions is "Yes," then compiete Schedule D, Parts VI, Vi, Vili, IX, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If *Yes, " complete Schedule D,
PAIEVE e et et ee e et e e oo 11a! 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, " complele Schedule D, Part Vi 1l X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 if "Yes, " compiele Schedule D, Part VIl 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that iz 5% or more of its total assets reported in
Part X, line 182 I 'Yes, " COmMPIEte SORaTue D, Part LK 11d X
e Did the organization report an amount for other liabilities in Pari X, line 257 If "Yes, " compfete Schedule D, Part X 1ie X
f Did the organization’s separate or consolidated financial staternents for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " compiete Schedule D, Part X 116 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedule D, Parts XIana XIT e e izaj X
b Was the organization included in consolidated, independen audited financiai statemenis for the tax year?
if “Yes," and if the organization answered "No" to line 123, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1}A)i)? If "Yes, " complete Schedule e 13 X
ida Did the organization maintain an office, employess, or agents outside of the Uinited States” .. . .. ... ida X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 180G IV || e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts I and IV 15 X
16 Did ihe vrganization report on Part IX, column {A), fine 3, more than $5,000 of aggregate grants or cther assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parfs il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e7 ) "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 VI, lines
1cand Ba? If “Yes,"complete Schedule G, Partll 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? if "Yes,"
complete SCheAUIE G, PAMt Ml | oo 19 X
20a Did the organization operate one or mors hospital facitities? /f "Yes, " complete Schedule H 20a X
b _If *Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? ... 20b |
Form 990 (2013)
332003

10-29-13



LAKES & PINES COMMUNITY ACTION COUNCIL,

Form 990 (2013 INC. 41-0900982 paged
] Part iV [ Checklist of Required Schedules (continued)
Yes { No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (&), line 12 /f "Yes," complete Schedwle I, Parts fand i~ 21 X
Did the organization report more than $5,000 of grants or other assistance to Individuals in the United States on Part IX, '
column (A}, line 27 If "Yes, " complete Schedule 1, Parts 1 and Ml 22 | X

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? /f "Yes," complete
SEREGUIR ||\ eee e eee oot 23 X

24a Did the organization have a tax-exempt bond issuse with an outstanding principal amount of more than $100,000 as of the
iast day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete

Schedule K. If "No", go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNy tax-exempt BONGST | e ettt a ettt 24c
d Did the organization act as an "on behalf of" issuer for bends outstanding at any time during theyear? . . ... 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, Part | 25a X

b Is the organization aware that it engaged in an excess benefft transaction with a disqualified person in a prior year, and
that the transaction has not been reperted on any of the organization’s prior Forms 99¢ or 990-EZ? if "Yes, " compiete
SChedule L PAITT ettt eee et e 25b X

26 Did the organizaticn report any amount on Part X, line 5, €, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete SchedUle L, Part 1l et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employes theraof, a grant selection cornmittee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part I 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedufe L, PartpV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,” complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? /f "Yes," complete Schedute L, Part iV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
i "Yes," complete Schedule N, Part i e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," compiete
Schedule N, Part il e e e 32 X
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 Scheduie R, Part! 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, I, or IV, and
PaIt Y, 18 T e ettt e e ee ettt oot 34 X
35a Did the organization have a controlled entity within the meaning of section B12(bX13)? 35a X
b If "Yes" to line 352, did the arganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part ¥, B0 2 350
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If 'Yes," complete Schedule R, PartV, ine 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal incoms tax purposes? If "Yes," complete Schedule R, PartVi 37 b.4
32 Did the organization complete Schedule O and provide explanations in Schedule O for Part V!, lines 11b and 197
Note. All Form 990 filers are requiredtocomplete Schedule O ... 3s | X
Form 990 (2013)
332004

10-29-13



LAKES & PINES COMMUNITY ACTION COUNCIL,

Form 990 {2013) __INC. _ 41-0900982 page5
tatements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ia 172
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

(BaMIDIING) WINNIGS 10 P20 Wi B S 2 e et e e e ees e et ee e e e e ae e e ee e e e sz ee e ereesemart e s e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumm .~~~ 2a 1289
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? 2 | 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 890-T for this year? If "No," to fine 3b, provide an explanation in Schedule 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: [ g
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a X
b Did any taxable party notify the organization that it was or is 2 party to a prohibited tax shelter transaction? . &b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm BBBG- T 5c

6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the organization soficit

any contributions that were not tax deductible as charitable contribUtONS T Sa X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductiBle? e, 6b

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 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, exchangs, or otherwise dispose of tangible personal property for which it was required

B0 T8 PN B8R 7 e Tc X
d If "Yes," indicate the number of Forms 8282 filed during theyear ! 7d |
@ 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 personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 88839 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X

8 Sponsoring organizalions maintaining donor advised funds and section 509(a)(8) supporting organizations. Did the supporting

organization, or @ doner advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8

& Sponsoring organizations maintaining donor advised fuinds.
= Did the organization make any taxabic distributions under section dOBB 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sh

10 Section 50(ci7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, line 12 . 1Ga
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c) 12) organizations. Enter:
a Gross income from members or Sharenolders ita
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.} 11b
12z Section 4947(a){ 1) non-exempt charitable irusts. s the organization filing Form 886 in liev of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear _................ 12h
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 report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by tho statos in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxvyear? . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b
Form 990 (2013)
332005

10-29-13



LAKES & PINES COMMUNITY ACTION COUNCIL,

Form 990 {2013) INC. _ 41-0500982 page6
| Part Vi | Governance, Management, and Disclosure For each "Yes" respanse to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Scheduls O contains a response ornote to any line Inthis Part V.
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 21
If there are material diffarences in voting rights among members of the governing body, or if the governing
body deiegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . .. 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mplOYEE? e et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? _ . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 wasfiled? .. 1 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or StOCKNO O S 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming DOCY? et 7a X
h Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing DOGY? e 7o X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 ThE QOVEIMING BOY? || oo oo e eeeoeeoe oo 8z | X
b Each committee with authority to act on behalf of the governing body? gs | X
8 [s there any officer, director, trustes, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . g X
Section B. Pelicies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b
11a Has the organization provided a complete copy of this Form 920 to al! members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? if "No,"go to fine 13 12ai X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? If "Yes, " describe
inSchedule ORow this was done e 12¢| X
13 Did the organization have a witten WhisHebloWer DOICY 2 i3 | X
14 Did ihe organization have a writien document retention and destruction PORCY T i4 | X
i5 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deiiberation and decision?
a The organization’s CEO, Executive Director, or top management official . iba | K
b Other officers or key employees of the OrGaNiZation 15b ) X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e 16a X
b If "Yes," did the organization follow 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 amangements? ... 16b

Section C. Disclosure

47  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) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website (] Another's website (X] Upon request (1 other {explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
staterments available to the public during the tax year.

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

AMANDA WALL - 320-679-1800
1700 MAPLE AVENUE EAST, MORA, MN 55051-1227

332006 10-29-13 Form 80 {2013)




LAKES & PINES COMMUNITY ACTION COUNCIL,

Form 990 (2013) INC. _ _ _ _ 41-0900982 page7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule C contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alt persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist afl of the organization's current officers, directors, trustees (whether individuals or crganizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® st 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 employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

(A) (B) € (D) (€) (F)
Name and Title Average | . cfﬂgfg'ggtmn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week afficar and a diractor/irustee) from from related other
(list any §' the organizations compensation
hours for . £ organization (W-2/1099-MISC) from the
related g %’ . E (W-2/1099-MISC) organization
organizations E = E E_ and r‘ela’Fed
b"e:c;;.v % % ,ga g %’;ﬁ § organizations
{1) GENE ANDERSON 1.50
CHATRPERSON X X 0. 0. 0.
{2) WAYNE DOETICHER 1.00
18T VICE CHAIR X X 0. 0. 0.
(3) GENNY REYNOLDS 1.00
2ND VICE CHAIR X X g. 0. 0.
(4) STEVE WALBRIDGE 1.00
TREASURER X X 0. 0. 0.
5) LILLY TURNER 1.00
SECRETARY X X 0. 0. 0.
(6) DONALD NIEMI 1.00
BOARD MEMBER X 0. 0. 0.
{7) GARY DETERSON 1.00
BOARD MEMBER b4 0. 0. 0.
{8) MIKE ROBINSON 1.00
BOARD MEMBER X 0. 0. 0.
{¢) GREG ANDERSOK 1.¢0
BOARD MEMBER X 0. 0. U
{10) CURT ROSSOW 1.00
BOARD MEMBER X 0. 0. 0.
{11) PAULINE STRAND 1.00
ROBRD MEMBER X 0. 0. 0.
{12) JOY ERICKSON 1.00
BOARD MEMBER X 0. 0. 0.
(13) RONALD DUKE 1.00
BOARD MEMBER X 0. 0. 0.
(14) LIANE HEUPEL 1.00
BOARD MEMBER X 0. 0. 0.
(15) CARLA BRUGGEMAN 1.00
BOARD MEMBER X 0. 0. 0.
(16) ROBERTA FOLKESTAD 1.00
BOARD MEMBER X 0. 0. 0.
(17) MARY OJA 1.00
BOARD MEMBER X 0. 0. 0.

332007 10-29-13 rorm 980 (2013)



LAKES & PINES COMMUNITY ACTION COUNCIL,

Form 990 (2013) INC. 41-0900982 Page B
IPart Vi t Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B} €} {D) (E} F)
Name and title Average (dont crigfgiggman one Reportable Reportable Estimated
hours per | hox, unless person is both an compensation compensation amount of
week Sificetinedd Sldiectorinstos) from from related other
listany | = the organizations compensation
hours for S = organization (W-2/1098-MISC} from the
related | g | £ E {W-2/1099-MISC} organization
organizations| £ | £ 8 |2 and related
below g :Ef - E %g 5 organizations
line) |=]|E[5]15|2E[&
{18) LIZ DODGE 1.00
BOARD MEMBER X 0. 0. 0.
{19) BRADELY LARSON 1.00
BOARD MEMEER X 0. 0. 0.
{20) SCOTT TENNAPEL i.00
BOARD MEMBER X 0. 0. 0.
{21) ANNE KUBESH 1.00
BOARD MEMBER X 0. 0. G.
{22) MATT LUDWIG 1.00
BOARD MEMBER X c. 0. G.
{23) KATHY KRENIK MINKLER 1.00
BOARD MEMBER "X 0. 0. 0.
{24) WENDY WALBURG 1.00
BOARD MEMBER P4 0. 0. 0.
{25) ROBERT BENES 40.00
EXECUTIVE DIRECTCR X 88,785. 0.] 11,924.
(26) AMANDA WALL 40.00
FISCAL DIRECTOR X 61,203. 0 508,
b Sub-total ... > 149,988. 0. 12,432.
¢ Tota! from continuation sheets to Part Vi, Section A 0. ¢ 0.
d_Total {add lines 1band 16) ... o 149,988. 0 12,432.
2 Total number of individuals {including but not limited to those listed above) who received mere than $100,000 of reportable
compensation from the organization - 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes, " complete Schedile J 1or sUCh IO OUal 3 X
4  For any individual listed on line 14, is the surm of reportable compensation and other compensation from the organization
and reiated organizations greater than $150,0007 i "Yes," complete Schedule J for such individval 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? /f "Yes, ' comnplete Schedule JIor SUCRDEISON ..., 5 X

Section B. Independent Contractors

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

(A) (B) <)
Name and business address Description of services Compensation
DALE'S HEATING AND APPLIANCE
815 MAIN STREET SOUTH, PINE CITY, MN 55063 HOME REPAIR 107,157.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of cormpensation from the organization B>
Form 990 (2013)
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Form 9980 (2013

LAKES & PINES COMMUNITY ACTION COUNCIL,

INC.

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part ViII

{A) B D}
Total revenue Related OI'. Unrt?lated R#g#]utgﬁﬂ%g?d
exempt function business sections
revenue revenue 512-514
4333 1 a rederated campaigns . 1a
g E b Membershipdues . . . 1b
Fe ¢ Fundraisingevents ic
‘E_‘L_i d Related organizations 1d
g’ "Ej e Govemnment grants {contributions) 1e[7,548,971.
) e f All other contributions, gifts, grants, and
as similar amounts not inciuded above 1#| 466,027.
E% g Noncash contributions included in Fnes 1a-1f: $ 18 [ 558.
OS| h TotahAddlinestatf ... p 8,014,998,
husiness Codef
@ { 2a OTHER PROGRAMS 624100 124,138, 124,138.
gg b HOUSING REHABILITATION | 624100 35,396. 35,396,
'25 ¢ EARLY CHILDHOOQD AND FA | 624100 26,154. 26,154,
:nf.':e:.w g COMMUNITY SERVICES 624100 5,109. 5,109,
g e WEATHERTIZATION 624100 1,206. 1,206.
o f All other program service revenue
g Total. Addlines2a2f .. ... » | 192,003.
3  Investment income (including dividends, interest, and
other similar amounts) . -2 5,901. 5,801.
4 Income from investment of tax-exempt bond proceeds B
8 Rovalties .. B
(i) Real (i) Personal
6a Grossrents .
b Less: rental expenses
¢ Rental income or (loss)
d Net rentalincome or (loss) ... s iiiiiiiceieiiiie: iz
7 a Gross amount from sales of (i} Securities (i Other
assets other than inveniory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ... ..
d Netgain or (JoSS) ..o B
g & a Gross income from fundraising events {not
= including $ of
E contributions reported on line 1c). See
5 Part IV, linei8 a
‘5': b Less: directexpenses b
¢ Netincome or (loss) from fundraisingevents ... >
9 a Gross income from gaming activities. See
PartIV,line19 a
b Less:directexpenses b
¢ Net income or {loss] from gaming activities ... B
10 a Gross sales of inventory, less returns
andallowances . ... ... a
b lLess:costofgoodssold =~~~ b
c_Net income or {loss) from sales of inventory ... |
Miscellaneous Revenus Business Codef
M1a
b
c
d Al otherrevenve
e Total. Add lines 1la-1id B
12 Total revenue.See instructions. . p» 8,212,802, 192,003. 0. 5,901.
%5653 Form 990 (2013)



orm 990 (2013}

[Rar X[ S

Part IX | Statement of Functional Expenses

LAKES & PINES COMMUNITY ACTION COUNCIL,

INC.

41-0900982 page 10

Section 501(c){3} and 501 {cj{4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response ornoteto any lineinthis Part IX . . e L]
Do not include amounts reported on lines 6b, Total expenses Progragr?)service Management and Fun(glr?a)ising
7b, 8b, 8b, and 10b of Part Vilf. expenses general expenses expenses
1 Grants and cther assistance to governments and
organizaticns in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 2,101,390.] 2,101,390.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefiispaidtoorformembers . . .
5 Compensation of current officers, directors,
trustees, and key employees 160,254. 25,086. 135,208.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958{c)(3)(B)
7 Othersalariesandwages 262,013 i, B84, 542, 377,471,
8 Pension plan accruals and centributions (include
section 401(k} and 403(b) employer contributions) 106,907. 83,191. 13,716.
@ Otheremployee benefits . . ... 964,653, 871,066. 93,587.
10 Payrolltaxes ... 251,434. 213,307. 38,127,
11 Fees for services (non-employees}):
& Management
b Legal 2,748. 2,748.
C ACCOUNtING 23,998, 23,338. 660.
d Lobbying .
e Professional fundraising services, See Part IV, line 17
f Investment managementfees . . ...
g Other. (lfline 1ig ameunt exceeds 10% of line 25,
column {A) amaunt, list line $1g expenses on Sch 0.) 189,551, 168.931. 20,620,
12 Advertising and promotion 22,221, 22,150, 71.
13 Office expenses. ... ... 317,784. 268,371. 49,413,
14 Information technology
16 Royalties s
16 Occupancy ... 145,830, 87,249, 48,581.
17 Travel 376,509. 370,830, 5,67%2.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 55,203, 55,203,
23 INSUrANCe ... 46,483. 46,483,
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
248 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a TRAINING 53,365, 48,777, 4,588.
b EQUIPMENT MAINTENANCE 43,748, 15,664. 28,084.
¢ DUES AND SUBSCRIPTIONS 22,589, 21,834, 755,
d IN KIND SUPPLIES 18,558, 18,558,
e All other expenses 341. 341.
25 Total functional expenses. Add lines 1through 24e 8,165,619.] 7,349,059. 816,560. 0.
26 Joint costs. Complete this line only if the organization i

reported in column (B) joint costs frem a combined
aducational campaign and fundraising solicitation.
Chesk here if following SOP 98-2 (ASC 958-720)

332010 10-28-13
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LAKES & PINES COMMUNITY ACTION COUNCIL,

Form 990 (2013) ____INC. 41-0900982 page1d
[Part X [Balance Sheet
Check if Schedule O contains a respense ornote toany lineinthisPart X ... ... L]
(A} (8)
Beginning of year End of year
1 Cash-noninterestbearing . o 855,927.] 1 955,327,
2 Savings and temporary cash investments 196 2784 o 197,385.
8  Pledges and grants receivable,ret 312,931.] 3 606,297.
4 Accountsreceivable, net 120,025.] 4 78,944.
5 Loans and other receivables from current and former officers, directors,

trustess, key employees, and highest compensated employees. Complete
Partllof Schedule L | . .. 5
6 Loans and other 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)(9) voluntary

% employees’ beneficiary organizations (see instr). Complete Part [l of SchL 6
@ | 7 Notesandloansreceivable,net 200.] 7 0.
< 8 Inventories for Sale Or USe 68 1 272.] 8 66 ,0 68.
9 Prepaid expenses and deferred charges 23,693, 9 29,450.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 1,371,291,
b less: accumulated depreciation 10b 1,127,151, 278,483 .} 10¢ 244,140.
11 Investments - publicly traded securities 11
12  Investments - other securitics. Sco Part IV, line 11 751 .5 15. 12 756 , 037.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 4
16  Other assets. See Part IV, line 11 . 649.] 15 435.
16 Total assets. Add lines 1 through 15 {must equal line 34) 2,607,%73.] 16 2,934,093.
17 Accounts payable and accrued expenses 735,390.( 17 918,601.
18 Grantspayable | 18
18 Defermed 1eVenue e 265,533.] 19 361,159.
20 Taxexempt bond liabilities ... 20
21 Escrow or custedial account liability. Complete Part IV of Schedule D 21

% |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
® Complete Part Il of Schedule L ... 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 Habilities (including federal income tax, payables to related third
parties, and other liabilities not included en lines 17-24). Complete Part X of
Schedule D ... R N 25
126 Total liabilities. Add iines 17 through 25 1,000,923.] 26 1,279,760,
Organizations that follow SFAS 117 (AS( 958), check here D_ii, and
2 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... 1,607,050.} 27 1,654,333.
& |28 Temporarily restricted net assets ... 28
'g 29 Permanently restricted netassets . .. 28
z Organizations that do not follow SFAS 117 (ASC 558}, check here B D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds .~ 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained sarnings, endowment, accumulated incoms, or other funds | 32
< |a3 Totalnetassetsorfund balances 1r607i050° a3 1,654:333=
34 Total liabilities and net assets/fund balances ... 2,607,973.[ 3 2,934,093,
Form 980 (2013)
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LAKES & PINES COMMUNITY ACTION COUNCIL,

990 (2013) INC. 41-0900982 page12

] Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthis Part Xl .. e

e 0O ~NO;m R BN

-h
o

Total revenue (must equal Part VIlI, column {A), line 12)

8,212,902,

Total expenses (must equal Part X, column (A, 08 28)

8,165,619.

Revenue less expenses. Subtract line 2 from Ine 1 I

47,283.

1,607,050.

Donated services and use of facilities

INVESIMENT BXDBNSES | ettt ems s

Prior period adjustments e

Other changes in net assets or fund balances (explain in Schedule G}

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
G0N (B oot e ekt s et eeennee e e e e e e e emnmnn e et e eamtnne s eenmenseneeeas 10

1,654,333.

| Part Xii| Financial Statements and Reporting

Check if Schedule O contains a response or note to any fine inthis Part Xl ...

2a

3a

Accounting method used to prepare the Form 990: [ casn Accrual L] Other

I¥ the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Waere the organization's financial statements compiled or reviewed by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis [ consolidated basis [T Both consolidated and separate basis
Were the organization's financial statemnents audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis I:] Consolidated basis |:| Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
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 Schedule O and describe any steps takento undergosuchaudits  _...ooooiiicieiee

Yes | No

2a X

2| X

3al X

3| X

332012
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Suppori -—W

(Form 990 or 890-E2) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1} ncnexempt charitable trust.
Department of tha Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
internal Aavenue Service P> Information about Schedule A {Form 990 or 990-E2) and iits instructions is atwww jrs, gov/form9go. inspection
Name of the organization LAKES & PINES COMMUNITY ACTION COUNCIL, Employer identification number
INC. 41-0900982

{Part | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1
2
s [
s [

5

0 #0 0

10
11

L]

e[ 1

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

A school described in section 170(b){ 1){A)ii). (Attach Scheduie E.)
A hospital or a cooperative hospital service organization described in section 170{b) 1}{A){iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)( 1){A)}iii). Erter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){ 1){A)(iv). (Complete Part Il.}

A federal, stats, or local government or govemmental unit described in sectior 170{b){ 1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic described in
section 170{b){1){A)vi). (Complste Part 11.)

A community trust described in section 170{b}{ 1}{A){vi). {Complete Part I}

An organization that nermally receives: (1) more than 33 1/3% of its suppert 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 suppoert from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 503{a}{2}. (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety. See section 509{a){4}.

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 509{(a)(1) or section 509(a){2}. See section 502{a}3). Check the box that
describes the type of supporting organization and complete lines 11e through 1th.

a I:] Type | b Type It c |:| Type lll - Functionally integrated d I:l Type Il - Non-functionally integrated
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 publiciy supported organizations described in scction 509(a}(1) or section 503(a){2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lil
supporting organization, Gheck this boX e m
] Since August 17, 2006, has the organization accepied any gift or contribution from any of the following persons?
{iy A person who directly or indirectly controls, either alone or togsther with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? . e 11g(i)
(i} A family member of & person described in () @bove? | | e, 1ig(ii)
{iii) A 35% controlled entity of a person described In () or (0 @D0OVE? 1 1g(iii)
n Provide the following information about the supported organizaticn(g).
{i) Name of supparted (i EIN (iii) Type of organization iV} IS the organization| (v) Did you notify the orgar(l'i'i%tlfaﬁhi?] col. | (¥il) Amount of monetary
organization (described on Iines‘1-9 n col. {l) listed in your grgamzat:on incol. {iyorganized in the suppart
above or IRC section  |governing document?! {i} of your support? U.8.2
(see instructions)) Yoo o Yos No You No
Total .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-E2) 2013

Form 990 or 9S0-EZ.
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LAKES & PINES COMMUNITY ACTION COUNCIL,

Schedule A (Form 990 or 990-£) 2013 INC. 41-0900982 page2
[PartBi] Support Schedule for Organizations Described in Sections 170(B)(1){A)#v) and 170(B)(1)(ANV])

(Complete only if you checked the box on line 5, 7, or 8 of Part { or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2009 {b} 2010 {c) 2011 (d} 2012 {e} 2013 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 17,532 218, 8,731,892, 6,574,103, 89,232,521, 8,014,550, 50,6085, 6284,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended 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 through 3 17 532 218, 8,731,892, 6,574,103, 9,232,521, 8,014 550, 50,085,284,

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

cobmn s
§ Public support. Subtract line § from line 4. ' 50,085,284,
Section B. Total Support
Calendar year (or fiscat year beginning in) p» {a} 2002 {)} 2010 {c} 2011 {d} 2012 {a} 2013 (f} Total
7 Amounts from line 4 17,532,218, 8 731 892, 6,574,103, 9,232 521, 8,014 550,] 50,085,284,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 22,508. 22,699. 10,204. 7,283, 5,901, 68,595,

2 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 IV
1% Tota! support. Add lines 7 through 10 50,153 879,
12 Gross recslpls froin refated activities, ete. (see instructions) 12 I 984,027.
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)

14 Public support percentage tor 2013 (fine 6, column (f} divided by line 11, column (f)) 14 355.80 %%

15 Public support percentage from 2012 Schedule A, Part i1, ine 14 15 99.83 «
16a 33 1/3% support test - 2013. 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 publicly supported organizaltion

b 33 1/3% support test - 2012. 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 B
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

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

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

b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or
mere, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part 'V how the
organization meets the “facis-and-circumstances” test. The organization qualifies as a publicly supported organization .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 99¢ or 990-EZ} 2013

332022
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LAKES & PINES COMMUNITY ACTION COUNCIL,

Schadule A {Form 990 or 990-E7) 2013 INC. 41-0900882 pages
- Support §cﬁe% ule for Organizations Described in Section 509a)(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) 2009 {b) 2010 {c) 2011 {d) 2012 (e} 2013 {f} Total
1 Gifts, grants, contributions, and
membership fees recsived. (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 Taxrevenues ievied for the organ-
ization's benefit and either paid to
or expended on its behalf

4,4

The valus of services or facllities
furnished by a govemmental unit to
the organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on Jines 2 and 3 veceived
from other than disgualified persons that
excend the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand?7b ..

8 Public support isuptraetjina 7c from lina )
Section B. Total Support

Calendar year {or fiscal year beginning in) - {a) 2008 (b} 2010 (c} 2011 (d} 2012 {e} 2013 {f}) Total
29 Amounts fromline 6

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

b Unrelated business taxable income
(less section 517 taxes} from businesses
acquired after June 30, 1975

cAddlines10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulary carriedon
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV} —-oonoeee
13 Total suppart. (Add lines 8, 10c, 11, and 12)

14 First five years, If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)3) organization,

CheCK TNiS DOX AN S0P DB . el | D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Partlll line 15 ... 16 %
Sectien D. Computation of Investment Income Percentage

17 lnvestment income percentage for 2013 (line 1 0e, column {f) divided by line 13, column () 17 %
18 Investment income percentage from 2012 Schedule A, Part |, ine 17 18 %
19a 33 1/3% support tests - 2013. if the organization did not chack 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 - 2012. If the erganization did not check a box on line 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 19b, check this box and see instructions .................... p[ |
332025 09-25-13 Schedule A (Form 990 or 980-EZ) 2013




LARES & PINES COMMUNITY ACTION COUNCIL,
Schedule A (Form 990 or 990-£7) 2013 INC. 41-0900982 pagea

art Supplemental Information. Provide the explanations required by Part 1, line 10; Part II, fine 17a or 17b; and Part IIi, line 12.
Also complete this part for any additional information. {See instructions).

332024 09-25-13 Schedule A (Form 990 or $90-EZ) 2013



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

Lﬁ%fg)' S20:5L, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
Departrment of the Treasury P Information about Schedule B (Form 990, 980-EZ, or 990-PF) and
Internal Revenue Servies J its instructions is at www.irs.gov/form990 -

OMB No. 1545-0047

2013

Name of the organization
LAKES & PINES COMMUNITY ACTION COUNCIL,
INC.

Employer identification number

41-0500982

Organization type(check one):

Filers of: Section:

Form 980 or 990-EZ 501(c)( 3 } {enter number) organization
|:| 4947(a){1} nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 501(c}{3) exempt private foundation
D 4947(a)(1} nonexempt charitabls trust treated as a private foundation

[ | 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501{c)(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See insiructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributer. Complete Parts | and II.

Special Rules

@ For a section 501(c}(3} organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509a)(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 {iiy Form 980-EZ, line 1. Complete Parts 1 and .

D ror a section 501(c)(7}, (8}, or {10) organization filing Form 980 or Y8U-EZ that received trom any one contributor, during the year,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruefty to children or animals. Complete Parts |, 1I, and lIl.

D For a secticn 501(c)(7), (8}, or {10) organization filina Form 990 or 990-E7Z that received from any one contributor, during the vear,
contributions for use exclusively for religious, charitable, stc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it receivad nonexclusively

religious, charitable, ete., contributions of $5,000 or mere during the year

....... B S

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 its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, sse the Instructions for Form 990, 990-E2Z, cr 990-PF. Schadile B (Form 023, 990-EZ, or 990-PF) (2013}

323451
10-24-13



Schedule B (Form 980, 990-EZ, or 990-PF) {2013}
Name of organization

Page 2

Empioyer identification number
LAKES & PINES COMMUNITY ACTION COUNCIL,
INC.

Part |

41-0900982

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) ‘ id)
Ne. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person iX‘
Payroli D
$ 418,234, Noncash | |

{Complete Part il for
noncash contributions.)

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

Total contributions Type of contribution
2

Person E

Payroll [ |

[R—

3 4,567,415. Noncash [ |

(Complete Part 1 for
noncash contributions.)

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

Totz! contributions Type of contribution
3

Person @

Payroll D
$ 211,735. Noncash [ |

(Complete Part |I for
noncash contributions.)

fa)
No.

b} fe {d)
Name, address, and ZIP + 4

Total contributions Type of contribution
8

Person II‘
Payroll D

% 260,421, MNoncash ||

{Complete Part Il for
noncash contributions.)

{2} : {b} {c} {d
No. Name, address, and ZIP + 4

Total contributions Type of contribution
4

Person

Payroll [ |
$ 452,114, Noncash [ |

(Complete Part Il for
noncash contributions.)

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

Total contributions Type of contribution
5

Person

Payoll [ ]
$ 544,980. Noncash [ |

{Complete Part It for
noncash contributions.)
Schedule B {Form 980, 990-EZ, or 990-PF) (2013)

323452 10-24-13




Schedule B (Form 980, 990-EZ, or 890-PF) (2013)

Page 2

Name of organization

LAKES & PINES COMMUNITY ACTION COUNCIL,

INC.

Employer identification number

41-0900982

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

(a)
No.

(b)
Name, address, and ZIP + 4

T

¥

(c) ) ()

Total contributions Type of contribution

6

Person @
Payroll |:|

959,119. Noncash [ |

: {Complete Part | for
noncash contributions.)

(a}
No.

(b}
Name, address, and ZIP + 4

fe) (d)

Total contributions Type of contribution

Person
Payroll 1

—

208,870. Noncash [ |

{Complete Part It for
noncash centributicns.}

(a}
No.

(b}
Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person |:|
Payroll |:|

Noncash |:|

{Compiete Part Il for
noncash contributions.}

{a)
No.

(B}
Name, address, and ZIP + 4

ic} (d)
Total contributions Type of contribution

Person |:|
Payroll

Noncash [:]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

) {d}

Total contributions Tvpe of contribution

Person |:|
Payroll :]
Noncash | |

{Complete Part li for
noncash contributions.)

{a)
No.

(b)
Name, addrese, and ZIP = 4

(c) {d}
Total contributions Type of contribution

Person |:|
Payroll [ |
Noncash |:|

{Complete Part li for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-£Z, or 390-PF} (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

“Name of orgznization

LAKES & PINES COMMUNITY ACTION COUNCIL,

Employer identification number

INC. 41-0900982
Partll Noncash Property (see instructions). Use dupiicate copies of Part |l if additional space is needed
P
(2}
(c)
No.
fro(:n Description ofnorf:)ash roperty given FMV {or estimate) Dat - ived
Part | F prop @ {see instructions) atereceive
$
(a)
(c)
No.

froc:n Bescription of norf:)ash roj i FMV or estimate) Dat - ived

= escription property given (see instructions) e receive

$
(a}
()

No.

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

{a)

(c)
No.
frem Descriptio ofnorE:)ash rope iv Fiilor estipate) Dat ” ived
iy escription property given  (see instructions) ate recejve
(2}

(c}
No.

° -, (b) ) FMV (or estimate) o
from Description of noncash property given N . Date received
Parti (see instructions)

{a)
{c}
No.
ﬁ:;“ Descrivtion of (b) h ) FMY (or estimatej Dat (d) ived
b cription of noncash property given (see instructions) e receive

323453 10-24-13

Schedule B (Form 980, 990-EZ, or 980-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

LAKES & PINES COMMUNITY ACTION COUNCIL,

INC.

Part Exclusivel

Employer identification number

41-0900982

Teligious, chantable, €1c., individual contribuLons fo secion S01(G)(7), (8], Or { 10) organizalions thal total more than 31,000 Jor the

vear. Lomplets columns (a)through (e) and the following line entry. For erganizations completing Part Iil, enter

the total of exclusively religious, charitable, etc., contributions of $1,00C or iess for the year. (Enter this informztian oace.}

Use duplicate copies of Part Il if additional space is needed.

{a} No.
;":rl:'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.
;I‘OI‘:II {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e)} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
;!':rftl‘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.
jil_“"l‘;-‘:.l"l'l1 (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

323454 10-24-13
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OMB No, 1545-0047

SCHEDULED Supplemental Financial Statements _
{Form 990} P Complete if the organization answered "Yes," to Form 990, : 20 1 3
Part iV, line 6, 7, 8, 9, 10, 11z, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. -
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D {Form 990) and its instructions is at i JrrriQa0 Inspechion
Name of the organization LAKES & PINES COMMUNITY ACTION COUNCIL, Employer identification number
INC. 41-0500982

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

organization answered "Yes” to Form 990, Part |V, iine 6.

gk ON =

impermissibie private Bensfit? i iiiiiiiisiiiiiiiiiiiosisiiiiiiiieeisieiiiis
l Part il l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

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

Totalnumberatend ofyear
Aggregate contributions to {during year)
Aggregate grants from {during year}
Aggregate valueatendofyear . ... ...
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? . .. |:| Yes |:| 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 purpose conferring

o o oo

4]

Purpose(s) of conservation easements held by the organization {chcci all that apply}.
Preservation of land for public use {e.g., recreation or education) L] Preservation of an historically important fand area
Protection of natural habitat Preservation of a certified historic structure

|:, Preservaiion of open space

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

day of the tax year.

Held &t the End of the Tax Year
Total number of conservation easements e 2a
Total acreage restricted by conservation BaSEmMEN S e, 2b
Number of conservation easements on a certified historic structure included in (& ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register e et 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

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

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

violations, and enforcement of the conservation easemerts R oIS T |:] Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B % i

Does each conservation easement reported on iine 2(d) above satisfy the requirements of section 17&hH4)(B){H

and section 17T0MMANBNI? e [ Jves [ Ino
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

[Part il | Organizations Maintaining Coilections of Art, Historical Ireasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

i the organization elected, as permitted under SFAS 116 (ASC 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 Xiil,
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
relating to these items: .

(i) Revenuesincluded in Form 900, Part VIl e b i
(i) Assets included in Form 880, Part X e 5

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 Vil line 1 ]
b Assets included in Form 990, Park X e > §
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2013
232051

08-25-13



LAKES & PINES COMMUNITY ACTION COUNCIL,
Schedule D (Form 990} 2013 INC. 41-0900982 page2
[Part 1 | 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 |:| Loan or exchange programs
b |:| Schoiarly research e [:l Cther

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... [ _Ives [ INo
I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 290, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [Ino

b If "Yes," explain the amangement in Part Xlll and complete the following table:

Amount
€ Beginning DalENCE e et e
d Additions during the YEar e id
e Distributions during the year 1e
T oENdING DalANCE || ettt 1t
2a Did the organization include an ameount on Form 980, Part X, e 21 e, D Yes l:| No
b_If “Yes," explain the arangement in Part XlIl. Check here if the explanation has been provided inPart XIN .o,
FPart V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Cuirent year {b) Prior year {c) Two years back | {d) Threc years back | (e) Four years back

ia Beginning of year balance

b Contributions

Net investment eamings, gains, and losses

c
o Grants or scholarships | ... ... ...
e Other expenditures for facilities
and programs . ...
Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment - %
b Permanent endowment > %
¢ Temporarily restricted endowment B> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowmeni funds not in the possession of the organization that are held and administered for the crganization
by: Yes | No
{iy unrelated organizations 3a(i}
(i) related organizations | et st et se e se s 3aii)
b If "Yes" to 3alii), are the related organizations listed as required on Schedule B? . 3b
4 _Describe in Part XlIl the intended uses of the organization's endowrment funds.
[Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

ik

Description of property (a) Cost or other {b} Cost or other {e) Accumulated {d} Book value
hasis (investment} basis (other) depreciation
18 LANG e 40,300, 40,900.
b Buildings . 522,632. 353,182. 169,450.
¢ Leasehold improvements

d EBguipment 807,755. 773,965, 33,790.

e Other ... '
Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B), line 10(c).) o 244,140,
Schedule D (Form 990) 2013

332052
09.25-13



LAKES & PINES COMMUNITY ACTION COUNCIL,
Schedule D {Form 990) 2013 INC. 41-0900982 page3
[ Part Vl4l| Investments - Other Securities.

Compiete if the organization answered "Yes" to Form 990, Part IV, line 11b. 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
(y CERTIFICATES OF DEPOSIT 756,037.] END-OF-YEAR MARKET VALUE
(B)
(9]
o)
{E}
(@]
{G)
{H)
Total. (Col. (b) must equal Form 930, Part X, col. (B) line 12.) b 756,037.
l Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X line 13.
{a) Description of investment {bj Book value {c} Method of valuation: Cost or end-of-year mariet value

(1)

2)

3)

{4)

{5)

(6)

{7)

()]

]
Tatal. {Col. (b) must equal Form 990, Part X, col. (B) line 13.)
[ Part IX | Other Assets.

Complete if the organization answered "Yes*® to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{2) Description {b} Book value

K4))

{2)

3)

4

()]

(6) S - S S S
(")

(5] -
(9

Total. {Column (b) must equal Form 990, Part X, col. B ne 15.) ..., |

| Part X | Other Liabiiities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 9890, Part X, line 25.
1. {a) Description of liability {b) Book value

(1) Federal income taxes

2)

(3}

(4}

(5)

(6}

(7}

(i

@
Total. (Column (b) must equal Form 890, Part X, col. (B} fine25) ...
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII @
Schedule D (Form 990) 2013

332053
08-25-13



LAKES & PINES COMMUNITY ACTION COUNCIL,

Schedule D (Form 990) 2013 INC. 41-0900982 page4d
IPart X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial statements .. . 1 8,2 19 . 457.
2 Amounts inciuded on line 1 but not on Ferm 990, Part VIlI, line 12:

a Netunrealized gains on investments 2z

b Donated services and use of facilities i, 2b 6,555.

¢ Recoveries of prioryeargrants | e, [ 2¢

d Other (Describe in Part XHL) 2d

e Addlines 22 through 2d | oo ee oo 2e 6,555,
3 Subtract line 2e from line 1 3 8 . 212 r 902.

4 Amounts included on Form 930, Part V1li, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIIL)
C AGINes4@and ab e e 4c 0.

5 _ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parthline 12.) . ... ... ... 5 8,212,902,
[Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financiat statements 1 8,172,174,
2 Amounts included on linc 1 but not o Form 290, Part 1%, line 25

a Donated services and use of facilities 2a 6,555,

b Prioryearadjustments 2b

C OHNBrIOSSES e 2c

d Other (Describe in Part XL} 2d

e Addlines 2athrough 2d e 2e 6,555,
3 Subtract line 2e from line 1 3 8, 165 ,619,

4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 920, Part VIll, line 7b ... ... | 4a
b Other (Describe in Part Xill} [Lab
© AQHNES 4 ERA A0 | oo 4c 0.
§ __ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part{, inc 18] ... 5 8,165,6189.
! Part XIII| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
iines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this pari to provide any additional infonmation.

PART X, LINE 2:

THE COUNCIL I5 REQUIRED TO ASSESS WHETHER AN UNCERTAIN TaX

POSITION EXISTS AND IF THERE SHOULD BE RECOGNITION OF A RELATED BENEFIT OR

LIABTLITY IN THE FINANCIAL STATEMENTS. THE COUNCIL HAS DETERMINED THERE

ARE NO AMQUNTS TO RECORD AS ASSETS OR LIABILITIES RELATED TO UNCERTAIN TAX

POSITIONS. GENERALLY, THE COUNCIL IS NO LONGER SUBJECT TQO EXAMINATION BY

TAX AUTHORITIES FOR YEARS BEFORE 2011.

83_22055_413 Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Informatjon to Form 990 or 990-EZ s S

{(Form 990 or 990-EZ} omplete to provide information for responses to specific questions on 2 1 3
Form 960 or 220-EZ or to provide any additiona! information. s

Department of the Treasury > Attach to Form 980 or 890-EZ.

internal Revenus Service > Informatjo

Name of the organization LAKES & PINES COMMUNITY ACTION COUNCIL ,'
INC.

Emloy.er identification number
41-0900982

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

SELF-RELIANCE.

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

HOUSING REEABILITATION: FUNDS ARE ADMINISTERED FROM THE MINNESOTA

HECUSING FINANCE AGENCY (MHFA) FOR THE REHABILITATION LOAN PROGRAM.

THESE GRANT FUNLDS ARE TC BE USED TC REPAIR HOMES TC MEET SECTION 8

HOUSING QUALITY STANDARDS. GRANT FUNDS WILL BE LOANED, AT ZERO

INTEREST, TO OWNER OCCUPIED PROPERTY FOR A LOAN TERM OF 15 YEARS. AT

THAT TIME, IF THE PROPERTY IS STILL OWNED BY THE ORIGINAL, BORROWER THE

LOAN WILL BE FORGIVEN.

EMERGENCY HOUSING ASSISTANCE: PROVIDES CASE MANAGEMENT AND/OR FINANCIAL

ASSISTANCE TO INDIVIDUALS OR FAMILIES EXPERIENCING A TEMPORARY HOUSING

CRISIS THAT COULD OR WILL RENDER THEM HOMELESS. FUNDS EELP BY ASSISTING

WITH MORTGAGES, RENT, BEPOSITS, TRANSPORTATICN COSTS, AND EMERGENCY

SEELTER COSTS, BUT ALSC INTENSIVE CASE MANAGEMENT TO PREVENT FUTURE

HOUSING EMERCENCIES (BUDGET COUNSELING, RESOURCE REFERRATLS, CREATING 2

PERMANENT HOUSING PLAN}).

HOMELESS YOUTH PROGRAMS: PROVIDES CASE MANAGEMENT AND/OR FINANCIAL

ASSISTANCE TO AT-RISK AND HOMELESS YOUTH (21 YEARS OLD AND YOUNGER).

FUNDS HELP BY ASSTISTING WITH RENT, DEPOSITS AND TRANSPORTATION COSTS,

BUT ALSO INTENSIVE CASE MANAGEMENT TO ACHIEVE SELF-SUFFICTENCY (BUDGET

COUNSELING, GOAL SETTING, RESOURCE REFERRALS).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 590 or $90-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13



Schedule O (Form 990 or 890-E7) (2013) Page 2
Name of the organization LAKES & PINES COMMUNITY ACTION COUNCIL, Employer identification number

INC. 41-0900982

VOLUNTEER INCOME TAX ASSISTANCE: PROVIDES FREE INCOME TAX PREPARATION

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 ALSO HELPS INDIVIDUALS AND FAMILIES BECOME FINANCIALLY

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

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

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

TO EDUCATE THE PUBLIC ON FINANCIAL. LITERACY TOPICS.

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

FINANCIAL COACHING & EDUCATION SESSICONS. PARTICIPANTS LEARN ABOUT

BUDGETING, DEBT REDUCTION, REPAIRING CREDIT, BUILDING ASSETS AND HCOW TC

NAVIGATE FINANCIAL INSTITUTIONS AND PRODUCTS. CLASSES ARE OFFERED

THROUGHQUT THE SEVEN-COUNTY SERVICE AREA BUT ONE-ONE-ONE SESSIONS CAN

BE SCHEDULED FOR PERSONS ELIGIBLE FOR PUBLIC ASSISTANCE PROGRAMS.

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

(BI-WEEKLY COLLECTIONS ARE HELD). LAKES & PINES ALSO DISTRIBUTES GARDEN

SEREDS TO ARFA FOOD SHELVES EACH SPRING TO ENCOURAGE INDIVIDUALS AND

FAMILIES TO START GROWING THEIR OWN FOQOQD.

CLOTHING ASSISTANCE: PROVIDES VOUCHERS TO INDIVIDUALS AND FAMILIES IN

AN EMERGENCY OR CRISIS SITUATION, TO PURCHASE CLOTHING AND NECESSITIES

AT AREA LOCAL BUSINESSES AND THRIFT STORES.

VEHICLE DONATION PROGRAM: PROVIDES VEHICLES TO HOUSEHOLDS THAT ARE

SEEKING EMPLCOYMENT BUT LACK TRANSPORTATION TO OBTAIN EMPLOYMENT.

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

tats Schedule O {Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-EZ) 2013} Page 2
Name of the organization LAKES & PINES COMMUNITY ACTION COUNCIL, Employer identification number
INC. 41-0900%82

THROUGH A VOCATIONAL PROGRAM AT A FEDERAL CORRECTIONAL INSTITUTION AND

DISTRIBUTED TO ELIGIBLE HOUSEHOLDS THAT ARE REFERRED TO THE PROGRAM BY

PROGRAM PARTNERS.

SUPPLEMENTAT, NUTRITIONAL ASSTISTANCE PROGRAM (SNAP) OUTREACH: PROVIDES

OUTREACH, EDUCATION AND APPLICATION ASSISTANCE TO AREFA INDIVIDUALS AND

FAMILIES TEAT 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

CUTREACH, EDUCATION AND APPLICATION ASSISTANCE TO AREA TINDIVIDUALS THAT

SUFFER FROM MENTAL HEALTH ISSUES AND HOMELESSNESS, OR ARE ENROLLED ON

ANY STATE PUBLIC ASSISTANCE PROGRAMS APPLY FOR AND OBTAIN SOCIAL

SECURITY BENEFITS.

HEALTHCARE ACCESS/MNSURE: PROVIDES CUTREACH, EDUCATION AND APPLICATION

ASSISTANCE TO AREA INDIVIDUALS AND FAMILIES SO THAT THEY CAN OBTAIN

AFFORDABLE HEALTHCARE COVERAGE, EITHER THROUGH PUBLIC PROGRAMS OR

PRIVATE INSURANCE COMPANIES THROUGH THE HEALTH CARE EXCHANGE CALLED

MNSURE .

EXPENSES $§ 1,514,416. 1INCL GRANTS OF $ 1,097,098. REVENUE $ 164,643.

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

THE 990 FORM IS MADE AVATILABLE TC THE BOARD OF DIRECTORS AND

EXECUTIVE DIRECTOR FOR REVIEW BEFORE FILING WITH THE IRS.

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

s Schedule O (Form 990 or 980-EZ) (2013}




Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization LAKES & PINES COMMUNITY ACTION COUNCIL, Employer identification number
INC. 41-0900982

OFFICERS AND DIRECTORS ARE REQUIRED TO IMMEDIATELY NOTIFY THE

ORGANIZATION OF ANY POTENTIAL CONFLICTS OF INTEREST AND DECISIONS ARE MADE

ACCORDINGLY.

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

SALARIES ARE REVIEWED ANNUALLY AND COMPARED WITE NUMEROUS WAGE

COMPARABILITY STUDIES.

FORM 590, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

FORM $8C, PART XII, LINE 2C:

THE BOARD OF DIRECTORS IS RESPONSIBLE FOR THE SELECTION OF

AN INDEPENDENT ACCOUNTANT AND OVERSIGHT OF THE FINANCIAL, STATEMENT

B Schedule O (Form 980 or 980-E2) (2013)



