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** PUBLIC DISCLOSURE CQPY **

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Form 990

Department of the Traasury Open to Public
Internal Revenue Service P _Information about Form 990 and jts instructions is at www.lrs.goviform990. inspection
A For the 2014 calendar year, or tax year beginning  OCT 1, 2014  andending SEP 30, 2015

B Check i € Name of organization D Employer identification number
weie | LAKES & PINES COMMUNITY ACTION COUNCIL,
[ o’ | _INC.
Shange | Doing business as 41-0900982
Taten Number and strest {(or P.0. box if mail is not defivered to street address) Room/suite { E Telephone number
oy 1700 MAPLE AVENUE EAST 320-679-1890
@sa™ | City or town, state or province, country, and ZIP or foreign postal code G Grossrecsipts § 8§,155,118.
en L MORA, MN 55051-1227 Hia} Is this a group retum
|___|"“""'°a F Name and address of principal officerROBERT BENES for subordinates? [ ves (XINo
Perdnd |SAME AS C ABOVE H(b) Are all subordinates includec?__1Yes [ No
I Taxexempt status: [X] 501(c}3) ] 501(c) ( )4 (inserino.) [ 4947(a)(1yor [ 527 If *No," attach a list. (see instructions)
J_Website: p WIWW . LAKESANDPINES . ORG Hic) Group exemption number B

K_Form of organization:; [X] Corporation [ ] Trust ] Association [ | Other B>

| L Year of formation; 196 6] m State of legal domicile: MIN
| Part!| Summary

1 Briefly describe the organization's mission or most significant activities: TQO BUILD PROSPERQUS COMMUNITIES
% BY SERVING LOCAL FAMILIES AND INDIVIDUALS IN PURSUIT OF
E 2 Check this box [_lithe organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the govemning body (Part VI, line 1) ... |3 21
3 4 Number of independent voting members of the goveming body (Part VI, line 1b) __________________________________________ 4 21
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . 5 132
$ | 8 Total number of volunteers (estimate fnecessary) ... & 594
§ 7 a Total unrelated business revenue from Part VIll, column (C}, lined12 7a 0.
b Net unrelated business taxable income from Form 980T, Bne B34 Fi:] 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) .. 8,014,998. 7,974,165.
£ @ Program service revenue (Part VIIl, line 2g0) . 152,003, 176,027,
% 10 Investment income {Part VII!, column (A), lines 3, 4, and Td) 5;901. 4,826,
=1 41 Otherrevenue {Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 119) ________________________ 0. 0.
12 Total revenus - add 'ines 8 through 11 {must equal Part VIIi, column (A), line 12} ... 8§.,212.902. 8,155,118,
13 Grants and similar amounts paid (Part IX, column (4), lines13) 2,101,390, 1,974,220,
14 Benefits paid to or for members (Part X, column {A), line 4} C. 0.
§ 15 Salaries, other compensation, employes benefits (Part [X, column (A) lines 5- 10) _________ 4,745,301, 4,777,631.
2 | 16a Professiona! fundraising fees (Part IX, column (A}, line11e) 0. 0.
-3 b Total fundraising expenses (Part IX, column (D), line 25} P» 0.
i 17 Other expenses {Part IX, column (A}, lines 11a-11d, 11#24e) .. 1,318,928, 1,331,813,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) 8,165,619, 8,083,664,
18 Revenue less expenses. Subtract Ene 18 Fomine 12 oo 47,283. 71,454.
E§ Beginning of Current Year End of Year
£5|20 Totalassets (Part X, line 16) ... 2,934,093.] 2,678,045,
;é; 21 Total liabilities (Part X, line 28) eeereeereeeseeseneeees | 1,279,760 . 952,258,
=7 Net assets or fund balances. Subtract line 21 from line 20 . 1,654,333. 1,725,787,
I_P_art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is basad 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 Preparer's signature Date g““" ]| PTN
Paid IE A. SCHMITZ, CPA TE A, SCHMITZ, CP01/21/16|smemiovs P01272184
Preparer |Firm'sname p BERGANKDV, LTD. FirmsENp 41-1431613
Use Only |Firm's addressy, 220 PARK AVE S
ST CLOUD, MN 56301 Phoneno.320-251-7010
May the IRS discuss this return with the preparer shown above? (see instructions) ... oo Yes No
4a2001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



LAKES & PINES COMMUNITY ACTION COUNCIL,

Form 890 (2014 INC. _ 41-0900982 Page2
Part [ii | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11l
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 Form 990 0r 890-EZ? ... e 18 [X]No
if "Yes," describe these new services on Schadule O.
.................. |:|Yes No

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
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 ars required to report the amount of grants and allocations to cthers, the total expenses, and
revenus, if any, for each program service reported.

da (code: ) (Expensss § 3,310,635, including grants of § 49,485. ) Revenues 12,510- )
EARLY CHILDHOOD AND FAMILY DEVELOPMENT (HEAD START AND UNITED WAY
PROGRAMS ) :
THESE PROGRAMS PROVIDE SERVICES TO INCOME ELIGIBLE FAMILIES WITH
PREGNANT WOMEN AND OR CHILDREN UP TO 5 YEARS OF AGE. THE SERVICES ARE
COMPREHENSIVE WITH THE CORNERSTONES BEING PARENT AND CHILD EDUCATION,
HEALTH AND WELLBEING, AND FAMILY AND COMMUNITY ASSET BUILDING. THIS
WAS THE 50TH YEAR OF HEAD START AND WHILE IT HAS BEEN REFRAMED A FEW
TIMES THAT LONGEVITY REAFFIRMS THE EFFECTIVENESS OF THE PROGRAM IN
HELPING FAMII.IES BECOME STABLE AND TO IMPART SKILLS THAT FAMILIES USE
TO BUTLD UPON THEIR SUCCESSES.
LARES AND PINES SERVED 542 PREGNANT WOMEN AND CHILDREN THROUGH THESE
PROGRAMS IN 2014-2015.

4 {code: ) {Expenses § 1,427,145, including grants of $ 695,738. } (Revenue 4,000.)
ENERGY ASSISTANCE:
PROVIDES ASSISTANCE THROUGH PAYMENT OF FUEL/UTILITY RBILLS AND REPAIR OR
REPLACEMENT OF HEATING SYSTEMS TO CORRECT EMERGENCY PROBLEMS. THIS
PROGRAM MAKES FUEL BILLS MCRE 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 BACX ON FOOD OR
MEDICATIONS. 7,183 HOUSEHOLDS WERE SERVED BY THIS PROGRAM.

4c  (Code: Y Exp $ 1;139,738. ineluding grants of § 437,992o } (Revenue$ 29,558- )
COMMUNITY SERVICES INCLUDES A VARIETY OF PROGRAMS WHICH INCLUDE,
EMERGENCY HOUSING ASSISTANCE, HOMELESS YOUTH PROGRAMS, VOLUNTEER INCOME
TAX ASSISTANCE, FINANCIAL LITERACY EDUCATION, FOOD SHELF SUPPORT,
CLOTHING ASSISTANCE, VEHICLE DONATION PROGRAM, SUPPLEMENTAIL NUTRITIONAL
ASSISTANCE PROGRAM (SNAP) OUTREACH, SOCIAL SECURITY OUTREACH, ADVOCACY
& RECOVERY (SOAR), HEALTHCARE ACCESS/MNSURE, AND LIVE WELL AT HOME.

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 HELP BY ASSISTING
WITH MORTGAGES, RENT, DEPOSITS, TRANSPORTATION COSTS, AND EMERGENCY
SEELTER COSTS, BUT ALSO INTENSIVE CASE MANAGEMENT TO PREVENT FUTURE

4d  Other program services (Describe in Schedule O.)

(Expenses $ 1,349,118- including grants of $ 791,005 o) (Revenue $ 129,959 o)
4e Total program service expenses > 7,226,636,

Form 990 (2014)
432002

1107214 SEE SCHEDULE O FOR CONTINUATION(S)



LAKES & PINES COMMUNITY ACTION COUNCIL,

Form 990 (2014) INC. 41-0900982 pPage3
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)?
I 7Y8S," COMPIBIE SCRETUIB A ||| | .. .. (. ooiooeeeeeeeeeteeeteoeeeeeeeeeee e e e s eere v s et e et s oo ee e 11 X
2 s the organization required to complete Schedule B, Scheduls of Contributor® 2 | X
8 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complefe Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtles, or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Partlf . L4 X
5§ s the organization a section 501{c){4), 501(¢)(5), or 501 (c)(B) orgamzatlon that receives membershlp dues, assassments or
similar amounts as defined in Revenue Procadure 98-19? if “Yes," complete Schedule C, Partitf ... 5 X
6 Did the organizatioh maintain any donor advised funds or any similar funds or accounts for which doners have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? I "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," compilete
SCREAUIB D, Pat lll | .. ..........oooeeiiirieoooeeeeeeeeeeeeeeeeeeeeeee et ee s eee e e ee et e e et ees e s e e e e ee e e e ee e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custadian 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 | | | ... ._....iieeeeeeeeeeesee oottt ees e e eetae e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V. 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable,
& Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 ¥ “Yes," complete Scheduia D,
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIl ... oo (11| X ¢
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, PRt VIl | ........ccccoueoeeoomomemeeereseeeeeeeeeeeeoranes 11e 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 reparted in
Part X, line 167 if "Yes," cornplete Scheduie D, Part IX ... .. S I & [ X
e Did the organization report an amount for other !|ab:Irt|as in Part X, Ilne 25'? If "Yes : complete Schedufe D Part X T I & [ 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)? if "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I "Yes," complete
Schediile D, Parts XIGNGXIL .| ........ccoccooiiieeeeeoesrsees st ses st bt et ee et ee s s ees e st ess e s e eseeseeee s s 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xii is optional .. ... .. [12b X
13 Is the organization a school described in saction 170(b)(1)(A)i)? /f "Yes," complete ScheduleE ... | 42 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a p:4
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," compiate Schedule F, Parts 18N IV . ...............c..ceoeeieiooeooeoeeeeeeoeeeeeee oo se 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 lland IV R X
18 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts iifand IV R I -] X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (A), lines 6 and 116? if “Yes," complete Schedule G, PartT ..o e eeeseess e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? If "Yes," complefe Schedule G, Part Il . ..o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes, "
complete Schedule G, Part il . . ettt vermesn st estentee e |18 X
20a Did the organization operate one or more hosp|tai faclhtles? If "Yes, complete Scneauie H I I - - X
b _If "Yaes" to line 203, did the organization attach a copy of its audited financial staterents to this re um? ............................ 20b
Form 990 (2014)
432003

11-07-14



LAKES & PINES COMMUNITY ACTION COUNCIL,

Form 990 (2014) __INC. 41-0800982 Page4
Part IV | Checklist of Required Schedules (continved)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 if "Yes," complete Schedule |, Parts fandtf . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes," complete Schedule |, Parts fand ff . o121 X
23 Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, diractors, trustees, key employees, and highest compensated smployses? i "Yes," complete
SCREUUIB U | .........ciiieirersrtee ettt eee e e e e e e oo e e s e sttt se ettt ee s e e eeseee e ree e eeeson 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes," answer fines 24b through 24d and complete
Schedule K. If “No", go to line 25a i SRR I || X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? —- ]
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any Ta-XBMIPY DONAST | . ettt ee ettt et e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c}3), 501(c}4), and 801{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? I "Yes," complete Schedule L, Part | .. | 2Ba X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If "Yes," compiete
Schedufe L, Part | S - - - X
26 Did the organization report any amount on Part X Ilne 5 6 or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f "Yes,”
complete SChedle L, PaITIl .. .. ..ot ee et ee e et aee et et et et ees s e ee e ee s e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employae, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Sehedule L, Part e 27 X
28 Was the organization a party to a business transaction with one of the following parties {ses Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . . 1 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L Part IV . 1 28b X
¢ An entity of which a current or former officer, director, trustes, or kay employee (or a family member thereof) was an offcer,
director, trustes, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV __ . e 1 282 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," comp!ete Scheduie M ___________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete SCheOWIE M ... . . ......ooo——eeeeeeeeeeeeeeeee e 30 X
31 Did the organization liquidats, tarminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part! . . . R I 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? h‘ " Yes complete
SCROGUIS N, PAITIT . .. oooeoeeoeeee ettt ee e eeeeee oo e s et e e e ee e e e e e e e e eeeee e e a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes," complete Schedule R, Part] ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, * complete Schedule R, Part ii, ifl, or IV, and
Part Vi BB T et es et it s e ee e ea oo ee oo oo e oo s e reeee ettt ee et e st s e eee e s e e ee e ees e e ssaans 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? s, | 35a X
b M "Yes" to line 354, did the organization receive any payment from or engage in any transaction wrth a oontrolled entlty
within the meaning of section 512(b){13)? If “Yes," complete Schedule R, PartV, line 2 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt nonchantable related organlzatlon'?
If “Yes," complete Schediule R, Part Vi @ 2 ... ... e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, PartVl 1 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O ... as | X
Form 980 (2014)

432004

11-07-14



Form 990 (2014) INC.

LAKES & PINES COMMUNITY ACTION COUNCIL,

PartV] Statements Regarding Other IRS Filings and Tax Compliance

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

41-0900982 Paged

1a

dofd b’

ot

G
14a

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -O-ifnotapplicable . | 1a 162

Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable 1b 0

Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? _ e ——————— e eeeerarearen ic | X

Enter the number of employees reportad on Form W-3 Transmrttal of Wage and Tax Statements

filed for the calendar year ending with or within the year covered by thisretum 2a 132

If at lsast one is reported on ling 2a, did the organization file all required federal employrment tax retums? i | ob | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions) ... ...

Did the organization have unrelated business gross income of $1,000 or more during the year? .~ 3a X

If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 1 3

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

If "Yes," enter the name of the foreign country: B>

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? Ha X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? . 5b X

If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . B¢

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon sollclt

any contributions that were not tax deductible as charitable contributions? ., 6a X

If "Yes," did the arganization include with every solicitation an express statement that such contributions or gifts

were NOL LA dedUCTIDIET | et eeeee e e e ettt ee e 6b

Organizations that may receive deductible contributions under section 170(c].

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

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

to file Form 82827 7c X

If "Yes," indicate the number of Forms 8282 f Ied durlng the year |ﬂ_l

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ (- X

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 8899 as required? . |L7Ta

If the organization recsived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form1098C? | 7h | X

Sponsoring organizaticns maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4g66? . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? Sh

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line 12 ... A I ¢

Gross racsipts, included on Form 980, Part VL, line 12, for public use of club fac|lrt|es e 1O

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders e, 11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem.} . e iib

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... | i2b |

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state? . . 13a

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ... ... ... | 130

Enter the amount of reserves onhand . .. .. e | 13c

Did the organization receive any paymenis for indoor tanning services during the taxyear? . .. .. 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 (2014)

432005

19-07-14



LAKES & PINES COMMUNITY ACTION COUNCIL,

Form 990 (2014) INC. 41-0900982 Page®
Governance, Management, and Disclosure Foreach "Yes" response fo 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 Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

[X]

1a

o

7a

organization’s mailing address? if "Yes, " provide the names and addresses in Scheduie © ...
Section B. Policies (This Section B requests information about policies not required by the internal Revsnue Code )

Yes

Enter the number of voting members of the goveming body at the end of the taxyear
If there are material differences in voting rights among members of the govarning body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent ... | 1b 21
Did any officer, dirsctor, trustee, or key employee have a family relationship or a business relatlonshlp with any other

officer, director, trustee, or key employee?

1a 21

Did the organization delegate control over management duties customarily performed by or under the dirsct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization becoms aware during the year of a significant diversion of the organization's assets? ...

Did the organization have members or stockholders?

Did the crganization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?

Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

Ca R T ] ol o R

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? .

Each committee with authorrty to act on behalf of the governlng body?
Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the

2
3
4
5
6
Ta
persons other than the Qoverning DoAY ? e ———— 7b
8a
| 8b |
e

INN

1Ca
b

14a

12a

13
14
i5

b Other officers or key employees of the organization

16a

Yes

Did the organization have iocal chapters, branches, or affiliates? 10a

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

Has the organization provided a complete copy of this Form 990 to all members of Its governing body before filing the fom? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? Iif "No," go to line 13

Were cfficers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b
Did the organization regularly and consistently moniter and anforce compliance with the policy? i "Yes, " describe
in Schedule O how this was done i2¢

13

Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy? 14

NN’N ’N% IN

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managemant official | ..o 15a

(e

16b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participats in a joint venture or similar arrangement with a
taxable entity dUMNG the YEar? | | | . ettt aet et ere et 16a

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 arangements? .. . 16b

Section C. Disclosure

17
18

19

432006 11-07-14

List the states with which a copy of this Form 990 is required to be filed PPMN

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.

D Own website :l Another's website - Upon request |:| Cther (explain in Schedule Q)

Describa in Schedule O whether (and if 80, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records: p

AMANDA WALL - 320-679-1800

1700 MAPLE AVENUE EAST, MORA, MN 55051-1227

Form 990 (2014)



LAKES & PINES COMMUNITY ACTION COUNCIL,
Form 990 (2014) INC, _ . _ 41-0900982 Page?
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
1a Compiete this tabie for ail persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any related organizations.

@ List ail of the organization’s former directars 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 smployees;
and former such psrsons.

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

(A) ® {€) (D) (E) (F)
Name and Title Average | . cf&ﬁg’g‘mm one Reportable Reportable Estimated
hours per | hox, unless person is both an compensation compensation amount of
week “’_f"‘”' and a director/trustac) from from related other
{list any § the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | 2 | & 8 (W-2/1099-MISC) organization
organizations| £ | 3 E|E and related
below |2 ||, |E|EE]= organizations
iney |E|2|8|2|5E|E
{1) GENE ANDERSON 1.50
CHATRPERSON X X 0. 0. 0.
{2) WAYNE BOETTCHER 1.00
18T VICE CHAIR X X Q. 0. 0.
{3} GENNY REYNOLDS 1.00
2ND VICE CHAIR X X 0. 0. 0.
(4} STEVE WALBRIDGE 1.00
TREASURER X X O, 0., 0.
{5} LILLY TURNER 1.00
SECRETARY X X 0. 0. 0.
{6} DONALD NIEMI 1.00
BOARD MEMBER X 0. G. 0.
{7) CGARY PETERSON 1.00
BOARD MEMBER X 0. 0. 0.
(8) MIKE ROBINSON 1.00
BOARD MEMBER X 0. 0. 0.
(3) GREG ANDERSON 1.00
BOARD MEMBER X 0. 0. 0.
{10) CURT ROSSOW 1.00
BOARD MEMBER X 0. 0. 0.
(11) PAULINE STRAND 1.00
BOARD MEMBER X 0. 0. 0.
(12) JOY ERICKSON 1.00
BOARD MEMBER X 0. 0. 0.
(13) ROMALD DUKE 1.00
BOARD MEMEBER 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 i.00
BOARD MEMBER X 0. 0. 0.
(17) MARY OJa 1.00
BOARD MEMBER X 0. 0. 0.

432007 11-07-14 ' Form 980 (2014)



LAKES & PINES COMMUNITY ACTION COUNCIL,

Form 990 (2014} INC. 41-0900982 Page8
Part Vil | gection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) ®) ©) D) (B F
Name and title Average (o not d?ﬂgfiﬁg:‘ than one Reportable Reportable Estimated
hours per | nox, unless person is both an compensation compensation amount of
week | officer and a directorftrustes) from from related other
(list any g the organizations compensation
hoursfor | = | = organization (W-2/1099-MISC) from the
related | 2| § N (W-2/1099-MISC) organization
organizations| g = BlE and related
below | 2 AL 5 = organizations
i) |S|8| €558 F
(18) BRADELY LARSON 1.00
EOARD MEMBER X 0. 0. 0.
(19) ANNE RUBESH 1.00
BOARD MEMBER X 0. 0. 0.
{20) REBECCA PFOSS 1.00
BOARD MEMBER X 0. 0. 0.
(21) ROB PESOLA 1.00
BOARD MEMRER X 0. 0. 0.
(22) LIZ DODGE 1.00
BOARD MEMBER (PARTTAL, YEAR) X 0. 0. 0.
{23) SCOTT TENNAPEL 1.00
BOARD MEMBER (PARTIAL YEAR) X 0. 0. 0.
{24) ROBERT BENES 40.00
EXECUTIVE DIRECTOR X 87,122, 0. 12,124.
{25) AMANDA WALL 40.00
FISCAL DIRECTOR X 61,244, 0. 502.
1t Sub-total 148,366, 0. 12,626.
¢ Total from continuation sheets to Part \III Section A 0. 0. 0.
d Total {add lines 1b and 1c) ... 148,366, 0.] 12,626,
2 Total number of individuals (i ncludmg but not Ilm:ted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization_ 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated empioyee on
line 1a? if "Yes," complete Schedule J for SUCh iNAMVIGUAL | .................ccooooooooeoeeeoeeeeeoe oo 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 I *Yes," complete Schedule J for such individual . . 4 X
6 Did any person listed on line 1a receive or accrus compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J forsuch persen ... 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) ®) ©
Name and business address Description of services Compensation
DALE'S HEATING AND APPLIANCE
815 MATN STREET SOUTH, PINE CITY, MN 55063 HOME REPAIR 115,890.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 1
Form 990 2014)
2008
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LAKES & PINES COMMUNITY ACTION COUNCIL,

INC.

41-0900982 Page9

Form 990 (2014) N
[Part Vill |~ Statement of Revenue

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

{A) (B) {C) (D)
Total revenue Rolated or Unrelated Revenue excluded
exempt function business ogeafoggder
revenue revenue §19-514
££! 1a Federated campaigns ... 1a
58! b Membershipdues ... .. .. .. 1b
gﬁ ¢ Fundraisingevents .. . . . . .. 1c
L] d Related organizations id
E'E o Govemment grants (contributions) [1e(7 , 611,575,
%g £ All other contributions, gifts, grants, and
,;_:g simitar amounts not included above ... 1 362,590,
'E-u g Noncash contributions included In lines 1a-1f: $ 2 0 ) 3 1 8 .
85 b TotelAddinestatf ... » (7,974,165,
Business Cods
2 | 2a OTHER PROGRAMS 624100 90,914. 90,%14.
2o b HOUSING REHABILITATION | 624100 32,080, 32,090.
82 . COMMUNITY SERVICES 624100 | 29,558.] 29,558,
£3| ¢ EARLY cHILDHOOD 624100 | 12,510.] 12,510.
8%| o WEATHERIZATION 624100 6.955. 6,955.
a t All other program service revenue 624100 4,.000. 4,000.
1 o Total Addlines 2a2f _ | 176,027,
3 Investmentincome (‘ncludlng dwldends, interest, and
other similaramounts) .. .. > 4,926. 4,926,
4 Income from investment of tax-exempt bond proceeds
5 Rovalles ..., D
(i) Real (iiy Personal
6a Grossrents . ...
b Less: rental expenses .
¢ Rental income or {loss)
d Net rentalincome or (088) ..o, B
7 a Gross amount from sales of i) Securities (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{loss)
d Net gain or (Ioss) R
o | 8 a Grossincome from fundralsmg events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, Ene18 ..., a
g b Less:directexpenses . .. .. . b
¢ Netincome or (loss) from fundraising events .............. P
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less:direct expenses ... b
¢ Net income or {loss) from gaming activities ................
10 a Gross sales of inventory, less retums
and allowances . .. .. .. ...
b Less:costofgoodssold . . b
¢ _Net income or {loss) from sa esofmventory N
Miscellaneous Revenue usiness Code|
11a
b
c
d Allotherrevenue . ..
e Total. Add lines 1a-i1d ... >
mgm Total revenue. Seeinstructions. . ... > 18,155,118, 176,027. 0. 4,926,
11-07-14
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Form 990 (2014)

LAKES & PINES COMMUNITY ACTION COUNCIL,

INC.

41-0900982 Page10

[Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or noteto any lineinthis Part BC. ..o

Do not Include amounts reported on lines 6b, (A) | (©) D)
75, 8, 9, end 10b of Part VL. Total expenses il Fé‘;‘ééﬁfé’;"
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and cther assistance to domestic
individuals. See Part IV, line22 1,974,220, 1,974,220.
3 Grants and cther assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paidtoorformembers |
§ Compensation of current officers, directors,
trustees, and key employees 165,329. 21,427, 143,902.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(BY .
7 Othersalariesandwages 3,266,163.] 2,865,587. 400,576.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 100,617. 88,556. 12,061.
9 Otheremployeebenefts . 991,408. 897,329. 24,079,
10 Payroltaxes ... 254,114. 213,613, 40,501.
11 Foees for services (non-employees):
a Managemsent ...
b oLegal . .. ————————— 33,270. 33,270,
© ACCOUNtNG . ... . ... 27,802. 26,855, 847.
d Lobbying . .
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . . ... ...
g Other. (If line 11g amount exceeds 10% of ling 25,
column {A) amount, list line 11g expenses on Sch 0.) 182,300, i63,651. 20,649,
12 Advertisingand promotion 19.032. 17,023, 2,009,
13 Officeexpenses .. ... . .. 265,079. 213,899. 51,180.
14 Information technolegy | ...
15 Royalties | .
16 OCCUPANCY ...\ 210,285. 161,012. 49,273.
17 Travel 367,123. 363,356. 3,767.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Confercnces, conventions, and meetings
20 Interest
21 Paymentstoaffiiates . . ... ...
22 Depreciation, depletion, and amortization 37,303. 37,303.
23 ISUrANCe ... 51,717. 51,684. 33.
24 (ther expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a TRAINING 54,545. 48,740. 5,805.
b EQUIPMENT MATINTENANCE 31,791. 246. 31,545,
¢ DUES AND SUBSCRIPTIONS 31,248. 30,447, 801.
d IN KIND SUPPLIES 20,318. 20,318,
e All other expenses
25 Total functiona! expenses. Add lines 1 through 24e 8,083,664.| 7,226,636, 857,028. 0.
26  Joint costs. Completa this line only if the organizaiion

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check hers

If following SOP 98-2 D58-720

432010 11-07-14

Form 990 (2014)
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LAKES & PINES COMMUNITY ACTION COUNCIL,
Form 90 (2014) INC., 41-03500982 Page11
Part X ! Balance Sheet
Check if Schedule O contains a response or Note 10 ANy HNe It Part X .o oot D
(A) (B)
Beginning of year End of year
1 Cash-noneinterestbearing . ... ... 955,327.] 1 865,878.
2  Savings and temporary cash investments _ 197,395.; 2 178,712,
8 Pledges and grants receivable, net 606,297.] 3 510,493,
4  Accounts receivable,net ... ... 78,944.] 4 30,723.
5 Loans and other receivables from cument and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . e 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 lof Sch L ]
g 7 Notes and loans receivable, net 7
8 Inventoriesforsale Oruse ... . o— 66,068, s 76,099.
¢ Prepaid expenses and deferrad charges 29,450.] o 49,355.
10a Land, buildings, and squipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,319,251.
b Less: accumulated depreciation 10b 1,112,414. 244,140.|10¢c 206,837,
11 Invesiments - publicly traded securites 11
12 Investments - other securities. See Part IV, line 11 . 756,037.] 12 759,510.
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets .. ... 14
15 Otherassets. SesPart IV, lne1? 435.| 15 438.
|18 Total assets. Add lines 1 through 15 {must equal line 34) 2,934.093.| 16 2,678,045,
17  Accounts payabie and accrued expenses 818,601, 17 856,780,
18 QGrantspayable . . ... 18
19 Deferred revenue 361,159.[ 1 95,478.
20 Tax-exempt bond Ilabllmes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
S Complete Part lof 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 liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedulo D et 25
128 Totallisbitities. Addlines 17through25 ... ... ... 1,279,760.| z8 952,258,
Organizations that follow SFAS 117 (ASC 958), check here » [ X| and
o complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted netassels ... 1,654,333, 27 1,725,787,
& |28 Temporarily restricted netassets . .. ... 28
e 29 Permanently restricted net assets 2
z Crganizations that do not follow SFAS 117 (ASC 9858), check here P |:|
5 and complete lines 30 through 34,
£ |30 Capital stock or trust principal, or cUmeNt AN ............cc...ooocorocoerre 30
g 31 Paid-in or capital surplus, or land, building, orequipmentfund ... ... 31
% |32 Retained earnings, endowment, accumulated incoms, or other funds .. 32
“ |33 Totalnetassets or fund BalANGSS ... .. ..o 1,654,333.| 33 1,725,787.
184 Total iabilties and net assets/fund balances 2,934,093.{ 34 2,678,045,
Form 980 (2014)
432011



Form 990 (2014) INC.
| Part Xi | Reconciliation of Net Assets

LAKES & PINES COMMUNITY ACTION COUNCIL,

Check if Schadule O contains a response or note to any line in this Part X!

41-0900982 Pagei2

O 0 ~NOM b DO

-
=]

Total revenue (must equal Part VIII, column (A), line 12) ...,

8,155,118,

Total expenses (must equal Part X, column (A}, line 28) e

8,083,664.

Revenue less expenses. Subtract line 2 from line 1

71,454.

1,654,333.

Net unrealized gains (Josses) on investments

Donated services and use of facilities

Investment expenses

O~ (AW N (=

Cther changes in net assets or fund balances (explainin Schedule O) ... ... .

O.

Net assets or fund balances at end of year. Combins lines 3 through 9 (must equal Part X, line 33,
column{B)) ... VPO U YO U R N, |

1,725,787,

Part Xil Fmanclal Shtements and Reportnng

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

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Agccrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule Q.
Were 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, consclidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consclidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

if “Yes," check a box below to indicate whether the financia! statements for the year were audited oha separate basxs.

consolidated basis, or both:

E Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity 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 requirsd 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 ...

43201

Yes | No

8a| X

3| X

2
11-07-14
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L . . N OMB Nop. 1545-0047
ifr:auwiﬁm Public Charity Status and Public Support
Complete if the organization is a sectlon 501(c)(3) organization or a section 20 14
4847(a){ 1) nonexempt charitable trust.

Depariment of the Treasury P Attach to Form 990 or Form 990-E2. Open to Public
Intérnal Revehue Service P> Information about Schedule A (Form 990 or 590-E2) and its instructions is at www.irs.gov/form90. Inspection
Name of the organization T[AKES & PINES COMMUNITY ACTION COUNCIL, Employer identification number

INC, 41-0900982

{Partl | Reason for Public Charity Status (a1 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.})

L1a church, convantion of churches, or association of churches described In section 170{b)(1)}A))-

[ Aschool described in saction 170{b)(1){A)ii). (Attach Schedule E.)

|:| A hospital or a cooperative hospital service organization described in section 170(b} 1A ).

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

An organization operated for the benefit of a college or university owned or operated by a governmentai unit described in

section 170{b}{1}{AXiv). (Complete Part IL.)

A federal, state, or local government or governmental unit described in section 170{b){(1KA) (V).

A1 Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b} 1}A)vi}. (Complete Part ii.)

A community trust described in section 170{b){1){A)(vi). (Complete Part I1.)

An 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 111.)

A ON

0 EO

10 [ An organization organized and operated exclusively to test for public safety. See section 500(a)4).

1 |: An organization organized and operated exclusively for the benefit of, to perform the functicns of, or to carry out the purposes of one or
mote publicly supported organizations described in section 508(a){(1) or section 509{a)(2}. See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 116, 14f, and Tg.

a [:I Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the dirsctors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Typa I, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ...
g Provide the following information about the supported organization(s).

{1y Name of supported {ii) EIN (ii?} Type of organization [iv) |SI_ th:d organization| (v} Amount of monetary {vi} Amount of
organkzation (described on lines 19 isted in your support (see other support (see
above or IRG section [Governing document? Instructions) Instructions)
(see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 980-EZ. 432021 00-17-14



LAKES & PINES COMMUNITY ACTION COUNCIL,

Schedule A (Form 990 or 990-E) 2014 INC. 41-0900982 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1{A}(v] and 170(b)(1 HA){vi)

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

Section A. Public Support

Calendar year {or figcal year beginning in) > {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 8,731,892, 6,574,103,] % 232 521, 8 014,550,| 7 974,165, 40,527 231,
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
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 8,731 892, 6,574 103, 9,232 521, 8,014 550, 7,974,165, 40,527 231,
§ The portion of total contributions
by each person {other than &
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

colmn{)
6 Public support. subiract line 5 from line 4, 40,527 231,
Section B. Total Support
Gatender yeer {or fiscal year beginning in) p {a) 2010 {b) 2011 {e}) 2012 {d) 2013 fe} 2014 {9 Total
7 Amounts fromline4 .. 8,731,892, 6,574 103, 9,232,521, 8,014 550, 7,974 165, 40,527 231,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _ 22,699, 10,204. 7,283, 5,901. 4,926.] 51,013.

9 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 saie of capital
assets (Explainin Part V1) | ..

11 Total support. Add lines 7 through 10 40,578 244,

12 Gross receipts from related activities, etc. (see instructions) . . 12 741,131.

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 {€)(3)

organization, check this DOX AN SIORROre ... e e ﬂ;
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 8, column {f divided by line 11, column @) ... |14 99.87 %

15 Public support percentage from 2013 Schedule A, Part Il, line 14 15 99.86 %
16a 33 1/3% support test - 2014. If the organization did not check the hox on Ilne 13 and Ilne 14 is 33 1/‘3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% suppart test - 2013. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% Or more, check 'lhls box
and stop hers. The organization qualifies as a publicly supported organization > |:|

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on Ilne 13 16a, or 16b and ||ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. » |:|
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, chack this box and stop here. Explain in Part VI 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 o fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ]
Schedule A (Form 980 or 990-EZ) 2014
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Schedule A (Form 930 or 890-£7) 2014 _ _ Page 3
Part ill | Support Schedule for Organizations Described in Section 505(a}{2)

{Complete only if you checked the box on Ene @ of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Saction A. Public Support

Caleiidar year (or fiscal year beginning in} P {a) 2010 : {b) 2011 {c) 2012 {d) 2C13 {e) 2014 {f) Total
1 Gifts, grants, contributions, and

membership fees raceived. {Do not

include any "unusual grants.")

2 QGross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 behalf

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

68 Total. Add lines 1 through 5 .

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

by Amounts included on lines 2 and 3 received :
from other than disquallfied persons that i !
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtmetline 7¢ from ling 6.
Section B. Total Support
Galendar year (or fiscal year beginning in} {2) 2010 {b} 2011 {e} 2012 {d) 2013 {e) 2014 ff} Total

9 Amounts fromline6

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

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

G Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulartty carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ..........
13 Total support. (add lines 9, 10¢, 11, and 12}

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

check this DOX AN0 ShOP MEIe .. .o ittt e et en ereas s ss e e e st enenn et eat st s e e ]
Section C. Computation of Public Support Percentage

16 Public support percentage for 2014 (ine 8, column {f) divided by line 13, column @) ... 15 %
18 Public support percentage from 2013 Schedule A, Part il line15 ... |18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {iine 10c, column {f) divided by line 13, column (®) ... .. |17 %
18 Investment income percentage from 2013 Scheduls A, Part IlI, line 17 ettt e 18 %
19a 33 1/3% support tests - 2014. 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 siop here. The organization quaiifies as a pubiicly supported organization » l_r_'_l

b 33 1/3% support tests - 2013, If the organization 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 18b, check this box and see instructions ... | |:|

432023 09-17-14 Schedule A {(Form 990 or 990-EZ) 2014



LAKES & PINES COMMUNITY ACTION COUNCIL,
Schedule A (Form 990 or 890E7) 2014 INC. 41-0900982 Pageq
Part IV | Supporting Organizations
{Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part \.)
Section A. All Supporting Crganizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? /f "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(}(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)@), (5), or (6)? /f "Yes, " answer
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the

organization mada the determination, 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " expiain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? #f
"Yes" and if you checked 11a or 11bh in Part I, answer (b) and (c) befow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forsign
supported organization? If "Yes," describe in Part V1 how the organization had such control and discretion
daspite being controlied or supervised by or in connection with its supported organizations. 4b

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

5a Did the organization add, substitute, or remove any supparted organizations during the tax ysar? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
{iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or () other supporting organizations that also
support or bensfit one or more of the filing organization’s supported organizations? if "Yes, " provide detail in
Pert 1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35-percent

g &

controlled entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 980), T
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
I "Yes," complefe Part | of Schedule L (Form 990). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (cther than foundation managers and arganizations described
in section 509{a){1) or (2))? If "Yes, " provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detsil in Part V1,

¢ Did a disquaiified person (as defined in line 9(g)) have an ownership interest in, or derive any persenal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

{regarding certain Type li supporting organizations, and all Type Il non-tunctionally integrated supporting

organizations)? If "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 880 or 980-EZ) 2014



LAKES & PINES COMMUNITY ACTION COUNCIL,

Schedule A {(Form 990 or 980-E7) 2014 INC., 41-0900982 Pages
Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and {c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 1ib
c A 35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide datsil in Part VI, 1ic
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controfled the supporting organization, 2

Section C. Type Il Supporting Organizations

Yos | No

1 Were a majority of the organization’s directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. Type lil Supporting Organizations

Yes ! No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax yea, (1) a written notice describing the type and amount of support provided during the prior tax
year, {2) a copy of the Form 990 that was most recently filed as of the date of notification, and {3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Woere any of the organization’s officers, diractors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? i "No," explain in Pert VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type Il Functionaliy-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Infegral Part Test during the year{sse Instructionck
& |:| The organizaticn satisfiad the Activities Teat. Complete iine 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete ine 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b} below. Yes [ No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposas of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part Vi idenily
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive io those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (3} constitute activities that, but for the organization's involvement, one or more
of the arganization’s supparted organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (&) and (b) below.

a Did the organization have the powar to reguiarly appoint or eiect a majority of the ofticers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b
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LAKES & PINES COMMUNITY ACTION COUNCIL,

Schedule A {Form 990 or 990-E7) 2014 INC.

41-0900982 Pages

[PartV | Type Nli Non-Functionally Integrated 509(a){3} Supporting Organizations

1 Check here if the organization satisfied the Integrai Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B} Current Year

Prior Y
{(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

n (B2 |N (=

O |t |A (G (N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, consetvation, or
maintenance of property held for production of income (ses instructions)

L]

7 Cther expenses (see instructions)

]

8 Adijusted Net income (subtract lines 5, 6 and 7 from ling 4)

Section B - Minimum Asset Amount

{B) Current Year

Prior Year
A {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

b

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1¢)

id

0|0 |T |

Discount claimed for blockage or other
factors (explain in detai in Part VI):

[~

Acguisition indebtedness applicable to non-exempt-use assets

L

Subtract line 2 from line 1d

L]

Y

Cash deemed held for exsmpt use. Enter 1-1/2% of iine 3 {for greater amount,
gee instructions).

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

Multiply line 5 by .035

Recoveries of prior-year distributions

@ [~ | |t

Minimum Asset Amount (add line 7 to line 6)

o |~ (@ | |

Section C - Distributabie Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A}

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3

Income tax imposed in prior year

[ IR L

;e W (o=

Distributable Amount. Subtract line 5 fror line 4, unlsss subject to
emergency temporary reduction {see instructions)

8

7 Check here if the current year is the organization's first as a non-functionally-integrated Type (Il supporting organization (see

instructions).

432026
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] Part V | Type Ili Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

LAKES & PINES COMMUNITY ACTION COUNCIL,
Schedule A (Form 99C or 990-E7) 2014 INC.

41-0900982 Pagez

Section D - Distributions
Amounts paid to supported organizations to accomplish exempt purposes

1

Current Year

2

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

organizations, in excess of income from activity

Administrative expenses paid to accompksh exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi}. See instructions.

® [~ (AW

Total annuat distributions. Add lines 1 through 6.

Distributions to attentive supported crganizations to which the organization is responsive

(provide details in Part V). See instructions.

Distributable amount for 2014 from Section G, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

®
Excess Distributions

(i} {it)
Underdistributions Disiributable
Pre-2014 Amount for 2014

1

Distributabie amount for 2014 from Section G, line 6

Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

]

Excess distributions carryover, if any, to 2014:

From 2013

Tetal of lines 3a through e

Appited to underdistributions of prior vears

Appiied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

yudl == = I el L I = M [ 2 (- 1]

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

»

Distributions for 2014 from Section D,
line 7: $

Applied o underdistributions of prior years

o

Applied to 2014 distributable amount

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

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 2h
and 4b from line 1 {if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c¢.

Breakdown of line 7:

Excess from 2013

|mn.ncrnm

Excess from 2014

432027
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LAKES & PINES COMMUNITY ACTION COUNCIL,

Schedule A {Form 990 or 990-E7) 2014 INC. 41-0900982 Pages
] Part VI | Supplemental Information. Provide the axplanations required by Part I, line 10; Part II, line 172 or 17b; and Part H, line 12.
Also complete this part for any additicnal information. (See instructions).
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047
g:";;‘o_ggg)' 990-E2, » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P> Information about Schedule B (Form €90, 990-EZ, or 990-PF) and 20 1 4
Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization

LAKES & PINES COMMUNITY ACTION COUNCIL,

Employer identification number

INC. 41-0900982

Organization type (check one):
Filers of: Section:
Form 990 or 930-EZ 501(c){ 3 }{enter number) organization

|:] 48947(a)(1) nonexempt charitable trust not treated as a private foundaticn

[ s27 political organization
Form 990-PF |:| 501{c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 1 501(c)(2) 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) orgarization can check boxes for both the Genera! Rule and 3 Special Rule. See instructions.

General Rule

£ 1 Foran organization filing Form 990, 990-EZ, or 990-PF that recsived, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |1. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 89C-EZ that met the 33 1/3% support test of the regulations under
sactions 509(a)(1) and 170{b)(1}(A)vi), that checked Schedule A (Form 990 or 990-EZ}, Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i} Form 880, Part V|, line 1h,

or (i} Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), {8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts 1, !l, and I!.

|:| For an organization described in section 501(c)(7}, {8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unfess the @eneral Rule applies to this organization because it recelved nonexclusively

religious, charitable, etc., contributions totaling $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, 950-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 an its Form 980-PF, Part |, line 2, to

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 980-PF) {2014)

423451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

LAKES & PINES COMMUNITY ACTION COUNCIL,
INC.

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

Employer identification number

41-0900982

@) {b)

No. Name, address, and ZIP + 4

(<)
Total contributions

()
Type of contribution

1

397,237.

Person |I|
Payroll |:|

Noncash [ ]

(Complete Part Il for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

4,896,304.

Person
Payroll |:|

Noncash [ |

(Complete Part Il for
noncash contributions.)

() (b)
No. Narne, address, and ZIP + 4

(c)
Total contrizutions

(d
Type of contribution

181,637,

Person
Payrol l:]

Noncash [ |

{Complete Part Il for
noncash contributions.)

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

fe)
Total contributions

{d}
Type of contribution

441,744,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)
Total contributions

(d
Type of contribution

543,711.

Person
Payroll |___]

Noncash [ |

(Complete Part Il for
noncash contributions.)

() ®)
No. Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

702,678,

Person [Zl
Payroll [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 980, 990-EZ, or 980-PF) (2014)

Page 3

Name of organization

LAKES & PINES COMMUNITY ACTION COUNCIL,
INC.

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional spacs is needad.

Employer identification number

41-0900982

Mo ®) () ()
from Description of noncash property given ';:: i(:;:: :::‘:::: Date received
Part |

(a)

(c)

No. (b) . {d}
from Description of noncash property given I(:::: i(:;::ztr?:r::)) Date received
Part |

{a)

(c)

No. o) . (o)
from Description of noncash property given f::: g;::::?:;:; Date received
Part |

(a}

)

No. {b) . {d
from Description of noncash property given '(:x i(:;;:;:::::)) Date received
Part |

(a)

{c)

flI:qlo. o {b) ) FMV {(or estimate) () .

om Description of noncash property given (see instructions) Date received

Part|

{a)

{c}

No. ()] . {d)
from Description of noncash property given I(::: I(:;::t ;:':::; Date received
Part|

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 890-PF) (2014)

Page 4

Name of organization

LAKES & PINES COMMUNITY ACTION COUNCIL,

INC.

Employer identification nomber

41-0900982

“Part i Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (B), or {10} that total mare than $1,060 for
the year from any one contributor. Complete columns {a} through (e) and the following line entry. For organizations

completing Part Ill, enter the tatal of excluslvely religious, cheritabls, ste., contributions of $1,000 or less for tha year, {EMer this info. snce.) » $
Use duplicate copiss of Part Ili if additional space is needed.

{a) No.
g:rTl (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.
;r:rltﬂl (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 Reiationship of transferor to fransferee
(a) No.
Igr:ml (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 + £ Relationship of transfercr to transferee
{a) No.
Ff'r:rTl {b}) Purpose of gift (c) Use of gift (d) Description of how gift is held
{o) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423464 11-05-14
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SCHEDULE D Supplemental Financial Statemenis GRS to. 145 0007
{Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 a
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11if, 12a, or 12b. Cpen to Public
el cupp DR tch oFom 0. =t Inapection
Name of the organization LAKES & PINES COMMUNI TY ACTION COUNCIL, Employer identification number

INC. 41-0900982

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

organization answered "Yes" to Form 980, Part IV, line 6.

b N

]

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

Total numberatend of year .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value atendofyear ..
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 egalcontrol? | .. |:| 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

1

a0 oo

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

Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space

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

Held atthe End of the Tax Year

Total number of conservation easements e 2a
Total acreage restricted by conservationeasements 2
Number of conservation easements on a certified historic structure included in{a) .
Number of conservation easemnents included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register ... . . . ... e 2d
Number of conservation easements modified, transferred, released, extinguighed, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements itholds? . L lves [Ino
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4XB){i)

and 86CHON T70MHANBIN? ..o oo eeeee e s s e [CIves [Ine
In Part XlI, describe how the organization reports conservation easemants in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote 1o the organization’s financlal statements that descripes the organization's accounting for
conservation easements,

Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

2

b Assets included in Form 990, Part X

If the organization elected, as permitted under SFAS 116 (ASC 958), net 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 furtherancs of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

if the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts
relating to these items:

(i} Revenue included in Form 990, Part VI, line 1
(i) Assetsinciuded in Form 990, ParkX e

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:

Revenue included in Form 990, Part Vill, line 1

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2014
432051
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LAKES & PINES COMMUNITY ACTION COUNCIL,
Schedule D (Form 990) 2014 INC., 41-0800982 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AssetS(cantmued)

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 appiy}:

a [ public exhibition
b |:l Scholarly research
[ |____| 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 Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
fo be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ 1ves D No

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

d |:| Loan or exchange programs

e EI Other

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM B0, PAIEX? || oo ooeeeeeeee oo eeeeees o eeeee oo see oo sre e sttt ee oo [ Yes
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance ... et Maeeseieeiesimrisseeesstessseesesestmsessesssstessrssisssessasesssssessaseassassntesnsemseessansireersrrns |38
Additions during the year 1d
Distributions dUmN@ the YBAI s esesee e ssene e seesn e e et senae s meere e eeeeeenee 1e
Ending balance .. 1f
2a Did the orgamzatlon mclude an amount on Fonn 990 Part X, |Il'IB 21 for Bescrow or custodlai account Ilablllty’?

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIil
] Part V | Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10.

| {a) Current year {d) Three years back

- o0 a0

{b) Prior year (c) Two years back {e) Four years back

1a Beginning of year balance
Contributions . ...
Net investment sarnings, gains, and losses
Grants or scholarships . ...
Other expenditures for facilities

and programs ..
f Administrative expenses
g Fndofyearbalance ...

2 Provide the estimated percentage of the curmrent year and balance (line 1g, column (a}} held as:

00

a Board designated or quasi-endowment B
b Permanent endowment b

%

%

¢ Temporarily restricted endowment

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
{i) unrelated organizations
i) related organizations

b If "Yes" to 3a(il), are the related orgamzatlons ||5I.ed as requnred on Schedu.a R?

4 __Describe in Part Xlll the intended uses of the organization’s endowrnent funds.

| Part Vi Land, Buildings, and Equipment.

. |3aii)

Yes | No

3b

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

Description of property

(a) Cost or other
basis {investment)

{b) Cost or other
basis (other)

(c) Accumulated
depreciation

{d} Book value

ia Land

b BUIldlngs
¢ Leasehold mprovements

d Equipment
__e Other .

40,900.

40,900.

522,632,

376,850.

145,782,

755,719.

735,564.

20,155.

Total. Add Ilnes 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)

432062
10-01-14

206,837,

Schedule D (Form 990) 2014



LAKES & PINES COMMUNITY ACTION COQUNCIL,

Schedule D {Form 990) 2014 INC. 41-0900982 Page3
Part Vii| Investments - Other Securities.

Complete 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 gneiuding name of security) {b) Book valus {c) Method of valuation: Cost or end-of-year market value
{1) Financial derivatives
{2) Closely-held equity interests
(3) Other

(At CERTIFICATES QF DEPOSIT 759,510, END-OF-YEAR MARKET VALUE
(B}
(€
(v}

(3]

(@]
{G)
(H)
Total. (Col. (b) must equal Form 980, Part X, col. (B) lin 12.) - 759,510,
Part VlIll| Investments - Program Ralated.

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

()]
@
@)
)
(5}
(6)
{n
8)
®

Tota!. (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 990, Part X, line 15,
{a) Description (b} Book value

U]
]
@)
4
(5)
(]
[t}
8)
()]

Total. {Column b} must equal Form 990, Part X, col. (B HNe 15.) .o s, P
Other Liabilities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1. (a} Description of liability {b) Book value

{1} Federal income taxes

2

{3)

{4)

{5)

{€)

{7

8

{9)
Total. (Cofumn (b) must equal Form 820, Part X, col. (B)fine 25.) ............ >
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the foothote to the organization’s tinancial 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 XilI
Schedule D {Form 920) 2014

432053
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LAKES & PINES COMMUNITY ACTION COUNCIL,

Schedule D (Form 990) 2014 INC. 41-0900982 Page4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete if the organization answared "Yes" to Form 990, Part iV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 8,162,731,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments ... .. 2a

b Donated services and use of facilities ... 2b 7,613.

¢ Recoveries of prior year grants .. ... ..o 2c

d Other{DescribeinPart XIIL} s 2d

e Addlines 2athrough 2d ..o 2e 7,613.
8 Subtractline 2efromline 1 e a | 8,155,118,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b ................... | 4a

b Other (DescribeinPart XIL) ... 4B

¢ Add lines 4a and 4b 4c 0.

6 | 8,155,118,
Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expsnses and losses per audited financial SAISMENTS ... ..o, 1 8,091,277,
2 Amounts in¢luded on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities ... . ..., | 2a 7,613.

b Prioryearadjustments . | 2D

C OMETIOSSES | ..o 2¢c

d OtherDescribein Part XULY e 2d

@ AdDENES 28 HIOUGN 20 . . eeeeeeeeeesee e see e seseseaee et oo eeeee s 20 7,613,
3 Subtractline 2efromiiNe T ettt eneranas 3 8,083,664.
4  Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investiment expenses not included on Form 990, Part Vill, line 7b ... .. | 43

b Other(Describein Part XIL) e 4b

€ A IINES 4 ANAAD | ........o.oovueoueceeesecsesseeneesssasossesneee s ceeeee oo eee e eesenen e | B 0.
5 Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part [, i@ 18.) ..o, 5 8,083,664,

| Part Xlll| Supplemental Information.

Provide the desciiptions required for Part §l, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additiona! information.

PART X, LINE 2:

THE COUNCIL IS REQUIRED TO ASSESS WHETHER AN UNCERTAIN TAX POSITION EXISTS

AND IF THERE SHQULD BE RECOGNITION OF A RELATED BENEFIT OR LIABILITY IN

THE FINANCIAL STATEMENTS. THE COUNCIL 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 THE YEAR ENDED SEPTEMBER 30, 2012.

044 Schedule D (Form 990) 2014
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SCHEDULE O
{Form 990 or 990-EZ)

Supplemental Information to Form 980 or 990-EZ O Mo, 15450047

Complete to provide information for responses to specific questions on 20 14
Form 290 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 890-EZ. Open to Public

Internal Revenue Service i .gov/Torm880. Ingpection

Name of the organization LAKES & PINES COIMU'NI ™Y ACTION COU'NCI L, Employer identification number
INC. 41-0900982

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

SELF-RELIANCE.

FORM 9390, PART IITI, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

HOUSING EMERGENCIES (BUDGET COUNSELING, RESOURCE REFERRALS, CREATING A

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 ASSISTING WITH RENT, DEPOSITS AND TRANSPORTATION COSTS,

BUT ALSO INTENSIVE CASE MANAGEMENT 'TO ACHIEVE SELF-SUFFICIENCY (BUDGET

COUNSELING, GOAL SETTING, RESOURCE REFERRALS).

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 TC USE TO REPAIR

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

THE LOCAL, ECONOMY, IT ALSQO PROVIDES AN ADDITIONAL OPPORTUNITY FOR STAFF

TO EDUCATE THE PUBLIC ON FINANCIAL LITERACY TOPICS.

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

FINANCIAT, COACHING & EDUCATION SESSIONS. PARTICIPANTS LEARN ABOUT

BUDGETING, DEBT REDUCTION, REPAIRING CREDIT, BUILDING ASSETS AND HOW TO

NAVIGATE FINANCIAL INSTITUTIONS AND PRODUCTS. CLASSES ARE OFFERED

LHA Fer Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2014)
432211
08-27-14




Schedule O {Form 890 or 990-E7) (2014) Page 2
Name of the organization LAKES & PINES COMMUNITY ACTION COUNCIL, Employer identification number

INC. 41-0900982

THROUGHOUT 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

SEEDS TC AREA FOOD SHELVES EACH SPRING TO ENCQOURAGE INDIVIDUALS AND

FAMILTES TO START GROWING THEIR OWN FQOD.

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

SEEXKING EMPLOYMENT BUT LACK TRANSPORTATION TO OBTAIN EMPLOYMENT.

VEHICLES ARE DONATED TQO LARES & PINES BY COMMUNITY MEMBERS, REPAIRED

THRQUGH A VOCATIONAL, PROGRAM AT A FEDERAL CORRECTIONAL INSTITUTION AND

DISTRIBUTED TO ELIGIBLE HQOUSEHOLDS THAT ARE REFERRED TO THE PROGRAM BY

PROGRAM PARTNERS.

SUPPLEMENTAL NUTRITIONAL ASSISTANCE PROGRAM (SNAP) OUTREACH: PROVIDES

OUTREACH, EDUCATION AND APPLICATION ASSISTANCE TO AREA INDIVIDUALS AND

FAMTL.TES THAT MAY BE ELIGIBLE FOR THE SUPPLEMENTAL NUTRITIONAL

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

STAMPS.

SOCIAL SECURITY QUTREACH, ADVOCACY & RECOVERY (SOAR): PROVIDES

OUTREACH, EDUCATION AND APPLICATION ASSISTANCE TO AREA INDIVIDUALS THAT

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

082104 Schedule O (Form 880 or 980-EZ) (2014)




Schedule O (Form 990 or 890-E7) (2014} Page 2
Name of the organization LAKES & PINES COMMUNITY ACTION COUNCIL, Employer identification number

INC. 41-0900982

ANY STATE PUBLIC ASSISTANCE PROGRAMS APPLY FOR AND OBTAIN SOCIAL

SECURITY BENEFITS.

HEALTHCARE ACCESS/MNSURE: PROVIDES QUTREACH, EDUCATION AND APPLICATION

ASSISTANCE TO AREA INDIVIDUALS AND FAMILIES SO THAT THEY CAN OBTAIN

AFFORDABLE HEALTHCARE CQVERAGE, EITHER TEROUGH PUBLIC PROGRAMS OR

PRIVATE INSURANCE COMPANIES THROUGH THE HEALTH CARE EXCHANGE CALLED

MNSURE.

LIVE WELL AT HOME: PROVIDES ASSESSEMENTS TO SENIORS AND DISABLED

PERSONS AND MATCHES THOSE INDIVIDUALS WITH VOLUNTEERS WHOM PROVIDE

CHORE SERVICES ATMED TC KEEP THE SENIOR/DISABLED PERSON IN THEIR HOME

RATHER THAN ENTERING A NURSING HOME OR ASSISTED LIVING FACILITY.

FORM 53¢, PART III, LINE 4D, OTHER PROGRAM SERVICES:

WEATHERIZATION:

THE GCAL IS TO REDUCE ATR FILTRATION AND LOWER ENERGY COSTS WITH

INSULATION, WEATHER STRIPPING, CAULKING AND INSTALLATION OF ENERGY

EFFICIENT DOORS, WINDOWS, ETC. BY INSULATING HOMES THAT WOULD NOT

RECEIVE ENERGY EFFICIENCY IMPROVEMENTS, FAMILIES EXPERIENCE A HIGHER

QUALITY OF LIFE. IT ALSO REDUCES GREENHOUSE GAS EMISSIONS AND REDUCES

THE NATION'S DEPENDENCE ON FOREIGN OIL. 107 HOUSEHCLDS WERE SERVED BY

THIS PROGRAM.

HOUSING REHABILITATION: FUNDS ARE ADMINISTERED FROM THE MINNESOTA

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

THESE GRANT FUNDS ARE TO BE USED TO REPAIR HOMES TO MEET SECTION 8
HOUSING QUALITY STANDARDS. GRANT FUNDS WILL BE LOANED, AT ZERO
432212
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Schedule O (Form 990 or 990-EZ} (2014) Page 2
Name of the organizaton LAKES & PINES COMMUNITY ACTION COUNCIL, Employer identification number
INC. 41-0900982

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.

EXPENSES § 1,349,118, INCLUDING GRANTS OF § 791,005, REVENUE _§ 129,959.

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

THE 990 FORM IS MADE AVAILABLE TO THE BOARD OF DIRECTORS AND EXECUTIVE

DIRECTOR FOR REVIEW BEFORE FILING WITH THE IRS.

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

OFFICERS AND DIRECTORS ARE REQUIRED TO IMMEDIATELY NOTIFY THE ORGANIZATION
OF ANY POTENTIAL CONFLICTS OF INTEREST AND DECISIONS ARE MADE ACCORDINGLY.

FORM 9590, PART VI, SECTION B, LINE 15:

SALARTES ARE REVIEWED ANNUATLY 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 ACCOUNTANT AND OVERSIGHT OF THE FINANCIAL, STATEMENT AUDIT.

i Schedule O {Form 990 or 990-EZ) {2014)



STATE OF MINNESOTA

CHARITABLE ORGANIZATION INITIAL REGISTRATION & ANNUAL REPORT FORM

ATTORNEY GENERAL LOR{ SWANSON
SUITE 1200, BREMER TOWER

445 MINNESOTA STREET

ST. PAUL, MN 55101-2130

(651) 757-1311

{651) 296-1410 (TTY)

www.ag.state.mn Us

Annual Reporting (1 Initial Registration

FEDERAL EIN NUMBER: 41-0900982

FCR YEAR ENDING: 09/30/2015

__SECTION A: REQUIRED INFORMATION FOR INITIAL REGISTRATION & ANNUAL REPORTING

LAKES & PINES COMMUNITY ACTION COUNCIL,

1.  Legal Name of Organization: INC.,

If annual reporting, is this a new name since the organization's last filing?

If s0, please state former name:

|:| Yes No

2. List all names under which the organization solicits contributions:

LAKES AND PINES COMMUNITY ACTION COUNCIL, INC.

3.  Msaiiing Address of Organization (required)

Physical Address of Organization {required)}

1700 MAPLE AVENUE EAST

1700 MAPLE AVENUE EAST

MORA, MN 55051-1227

4.  Contact Person ROBERT BENES

Tel. No. 320-679-1800

MORA, MN 553051-1227

E-masit  BOB.BENESGLAKESANDPINES.ORG
FaxNo. 320-679-4139

5. Does the organization use the services of a professional fund-raiser {outside soficitor or consultant)?

|:| Yes iil No

If so, provide name and address of any outside professional fund-raiser employed by the organization and state the total amount of
compensation each outside fund-raiser received from the filing organization during the year. Attach schedule if more then one.

Name

Address

City

6. & Does this professional fund-raiser solicit or consult in Minnesota?

Compensation

I___l.l Yes |_—_| No

b) Is this professionat fund-raiser registered to solicit or consult in Minnesota? |:| Yes |:| No

7.  Month and day accounting year ends:

8.  Has the organization included the filing fee, late fes {if any) and all attachments required by the instructions? E Yes |:| No

01113
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Upon request this material can be made available in alternate formats.



9.  This Section A2} must be completed by organizations filing a 990-N {e-Postcard) or organizations whose filing doss not contain the information
requested below. This includes organizations that: 1) do not file an IRS Form 990, 2} file an IRS Form 990-EZ or 990-PF, or 3} organizations
that file a group returmn hat does not include the filing organization's individual financial information.

iNCOME
Contributions from the public $ 362,590,
Government Grants $ 7,611,575,
Other revenue $ 180,953,
TOTAL REVENUE $ 8,155,118.
EXCESS or DEFICIT $ 71,454,
TOTAL Assets $ 2,678,045.
TOTAL Liabilities $ 952, 258.
END OF YEAR FUND BALANCE/NET WORTH (Assets minus Liabifities) $ 1,725,787,
2
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SECTION C: REQUIRED FOR ANNUAL REPORTING ONLY

ALL Annual Report filars MUST complete questions 1-6

1. Has the organization's accounting year changed since the last report was filed? |:| Yes No
if yes, provide the new year-end date:

2. Attach an explanation if there has baen any change in the organization’s tax status with the Internal Revenus Service; a significant change in
the purposes of the organization; or if the organization’s right to solicit funds has been denied, suspended, revoked or enjoined by any state
agency or court in any state, or if there are proceedings pending. None |:| Attached

3.  List of the five highest paid directors, officers, and employees of the organization and its related organizations, as that term is defined by
section 317A.011, subdivision 18, that receive tatal compensation of more than $100,000, together with the compansation paid to sach.
For purposes of this subdivision, "compensation" is defined as the total amount reported on Form W-2 (Box 5) or Form 1099-MISC (Box 7}
issusd by the organization and its related organizations to the individual. The value of fringe benefits and deferred compensation paid by the
charitable organization and all related organizations as that term is defined by section 317A.011, subdivision 18, shall also be reporied as a
separate item for each person whose compensation is required to be reported pursuant to this subdivision.

Name/Title Compensaticn Deferred Compensation Fringe Benefits

1

2

3

a4

)
4. Attach alist of organization's board of directors. [_] Attached

(X Included in IRS retum
5.  Attach a GAAP audit i total revenue exceeds $750,000. Attached
Audit not included under the Food Shelf Exemption (axcluding from total revenue the value of food donated to a nonprofit food shelf for
redistribution at no cost). (1 Audit not required

6.  Minnesota law requires that an organization file a copy of all tax or informational returns filed with the IRS, including IRS Form 990-N (e-Postcara),
880, 990-EZ, or 980-PF, including all schedules and amendments. Has the organization included with this annual report a copy of all tax or
informational returns, including IRS Form 980-N (e-Postcard), 980, 990-EZ or 990-PF that it filed with the IRS {excluding Schedule B or any other
donor list)? @ Yeos [ Ine {Not required to file a return with IRS or files a group retum).

NOTE: By answering YES to the above question, you are attesting that the IRS informational refurn filed with this office is an exact copy, including
alf schedules and atfachments, of the IRS informational return filed with the IRS (excluding Schedule B or any other donor fist the IRS may require).

4809811
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7. This Section C(7) must be completed by organizations that: 1) do not file an informational return with the IRS; 2) file a 990-N (e-Postcard), 990-E2Z,
or 980-PF; 3) file a group return that does not include the filing organization's functional expense information; or 4} file an IRS Form 990 that
does not contain a completed functional expenses statement within the IRS Form 990,
Statement of Functional Expenses

(A (B) © D
Total expenses Program service Management and Fundraising
expenses general expenses expenses

1 Grants and other assistance to governments
and crganizations in the U.S.
2 Grants and other assistance to individuals in the 1).S.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustess, and key amployees
6 Compensation not includad above, to disqualified
persons (as defined under section 4958(f)(1) and
persons described in section 4958(c){3)(B)
7 __ Cther salaries and wages
8 Pension plan contributions (include saction
401(k) and section 403(b) empioyer contributions)
8 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a_Management
b Legal
¢ _Accounting
d Lebbying
e Professional fundraising services
f__!nvestment manragement feas
g Cther
12 Advertising and promotion
13 Office expenses
14 Information technology

15 Royalties
16 Occupancy
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local publi¢ officials
Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered
above. (Expenses grouped together and
labeled miscellaneous may not exceed 5% of
total expenses shown cn line 25 bslow.)

EBRERBE

[=H B - o ]

All other expenses
Total functional expenses. Add lines 1 through 24d

Joint costs. Check here > [ if following
SOP 98-2. Complste this line only if the organi-
zation reported in ¢column (B) joint costs from a
combined educatioral campaign and
fundraising solicitation

8 &

Must be prepared in accordance with generally accepted accounting principles.
For 990-EZ filors: Column A, Line 25 should equal line 17 IRS Form 980-EZ
For €90-PF filers: Column A, Line 25 should equal line 26 IRS Form 990-PF

The total of Column A, lines 1 through 24d should equal line 25a.

a00812 The total of lines 25b, 25¢ agd 25d, should equal line 25a
05-01-14



SECTION D: REQUIRED FOR INITIAL REGISTRATION & ANNUAL REPORTING

BOARD OF DIRECTORS
SIGNATURES AND ACKNOWLEDGMENT

We, the undersigned, state and acknowledge that we are duly constituted officers of this organization, being the

EXECUTIVE DIRECTOR (Title) and {Title) respectively, and

that we execute this document on behalf of the organization pursuant to the resolution of the

(Board of Directors, Trustees, or Managing Group) adopted on the

day of . 20___, approving the contents of the document, and do hereby certify that the

(Board of Directors, Trustees, or Managing Group) has assumed, and will continue

to assume, responsibiiity for determining matters of policy, and have supervised, and will continue to supervise, the finances of the organization. We

further state that the information supplied is true, correct and complete to the best of our knowledge.

ROBERT BENES

Name {Print) Name {Print)

Signature Signature

EXECUTIVE DIRECTOR

Title Title
Date Date
* NOTICE *

Documents requiired to be filed are public records. Please do not include social security numbers, driver's
license numbers or bank account numbers on the documents filed with this Office as they are not required, but
could become part of the public records. A charitable organization is not required to file a list of its donors. If it
is included, it may become part of the public file.

AG: #3124563-v1

409813
05-01-14



