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Tri-County Action Program, Inc.



o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c], 527, or 4847(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

OMB No. 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning  OCT 1, 2010

andending SEP 30,

2011

B checkit |G Name of organization

D Employer identification number

applicable:

[CJsines’ | TRI-COUNTY ACTION PROGRAM, INC.

e Doing Business As 41-6049739

e Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Tprmin- 1210 23RD AVENUE SOUTH, PO BOX 683 (320) 251-1612

reenc=d{  City or town, state or country, and ZIP + 4 G _Gross recoipts $ 7,604,836,
[laeeie= | WATTE PARK, MN 56387 Hia} Is this a group retumn

Pendin® Tt Name and address of principal officer ANGELA THEISEN for affiliates? [ lves [XINo

SAME AS C ABOVE

I Taxexempt status: [X] 501(c)3) [ 501(e)¢

) (insertno) [ 4047(a)1yor [ 527

J Website: pr WWW. TRICAP.ORG

Hib) Are all affiliates included? [es [:| No
If "No," attach a list. (ses instructions)
Hie) Group exemption number P

K_Form of organization: [X]1corporation [ | Trust [ | Assaciation | | Otherp

| L Year of formation: 196 5[ M State of fagal domicile; MN

] Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: TQ EXPAND OPPORTUNITIES FOR TEE
§ ECONOMIC AND SOCIAL WELL-BEING OF QUR RESTIDENTS AND THE DEVELOPMENT
£ | 2 Checkthisbox P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, iine 1a) T - 15
:':: 4 Number of independent voting members of the goveming body (Part V1, line 1 b) __________________________________________ 4 15
@ | & Total number of individuals employed in calendar year 2010 (Part V, line2a) ...~ 5 78
€| & Total number of volunteers (EStMate if NBCESSAIY) . __...........oocccoseeerssooseeseeneseeeessseeesseees s ses e 6 215
E 7 a Total unrelated business revenue from Part VI, column (C), N8 12 e 7Ta 0.
b Net unrelated business taxable income from Form9890-T, line34 ... ... |7B 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line Thy e 7,634,225, 5,644,155,
2| o Program service revenue (Part Vil fine2g) 2,716,079. 1,940,017,
% 10 Investment income {Part VIll, column (A), lines 3, 4, and 7d} .. ... o 14 7 516. 5,461.
%1141 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9, 10c,and 118} 23,886. 15,203.
12 Total revenue - add lines B through 11 (must equal Part VIIl, column (A), line 12) ... 10,388,706, 7,604,836.
13 Grants and similar amounts paid (Part IX, column (&), lines 13 352, 055. 1,983,311.
14 Benefits paid to or for members (Part [X, column (&), linedy 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) _________ 2,984,453, 2,710,145.
% 16a Professional fundraising fees (Part IX, column (A}, lne 11¢) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25} P> 28,838.
W 47 Otherexpenses (Part IX, column (A), lines 11a-11d, 11249 7,113,111. 2,894,482,
18 Total expenses. Add lines 13-17 {must equal Part X, column (&), line 25) 10,449,619, 7,587,938,
19 Rsvenue less expenses. Subtract ling 18 fromline12 ... . . -60,913. 16,898,
‘gg Begirning of Current Year End of Year
2220 Total assets (Part X, line 16) 5,558,825, 5,029,899,
%E 21 Total liabilities (Part X, line 26) 3,785,065, 3,239,241,
=3 Net assets or fund balances, Subtract line 21 from line 20 . 1,773,760. 1,790,658,
[Farl 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 ANGELA THEISEN, EXECUTIVE DIRECTOR
Type or print name and fitle
- ) I Date Chack PTIN
i Print/Type preparer's name L | ie%e; g flg:atff// jg_e 1.7 B . rsfmlnpln|!r}|
Preparer [Fimm's e . KERN, DEWENTER, VIERE, D £rd Firm's EiN .
Use Orly | Firm's addressy, 220 PARK AVE S I
ST CLOUD, MN 56301 Phoneno. 320-251-7010

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

Yes |:| No

Q32001 02-22-11

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

Form 990 (2010

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2010) __TRI-COUNTY ACTION PROGRAM, INC. 41-6049739 Page?2

! Part ill | Statement of Program Service Accomplishments

Check if Schedule O containg a response to any questioninthis Part 1l .............vieveeiiiiinie e

1

Briefly describe the organization’s mission:

THE MISSION OF TRI-COUNTY ACTION PROGRAM, INC. (TRI-CAP) IS TQ EXPAND
OPPORTUNITIES FOR THE ECONOMIC AND SCCIAL WELL-BEING OF OUR RESIDENTS
AND THE DEVELOPMENT OF OUR COMMUNITIES. TRI-CAP, ESTABLISHED IN 1965,
IS A MULTI-PURPOSE AGENCY RESPONDING TO THE NEEDS OF OUR COMMUNITY

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 890 0r 980-EZ7 | . e eeee e e rer e et anean [ves [X1No
If "Yes," describe these new services on Schedule Q.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [KIYes D No

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

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c){3) and 501 (c)4) organizations and section 4847 (a)(1} trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

{Code: ) (Expenses $ 914,618, including grants of § 17,138. }Reverwe$ 2,100.
THE LOW INCOME HOME ENERGY ASSTISTANCE PROGRAM HELPS INCOME ELIGIBLE
HOUSEHQLDS IN BENTON, STEARNS, SHERBURNE AND MORRISON COUNTIES BY
PAYING A PORTION OF THEIR HOME HEATING COSTS. TRI-CAP RECEIVES FUNDS
FOR THIS ADMINISTRATIVE ACTIVITY AND CREATED $5,415,209 IN REQUESTS TO
THE DEPARMENT OF COMMERCE FQOR PAYMENTS TO VENDORS ON BEHALF OF
CUSTOMERS .

REACH OUT FOR WARMTH, WHICH IS A COMMUNITY BASED EMERGENCY FUEL FUND
ESTABLISHED TQ ASSIST HOUSEHOLDS OVER THE INCOME LEVEL FOR THE ENERGY
ASSTISTANCE FROGRAM, IS FUNDED BY DONATIONS FROM BUSINESSES, CHURCHES,
CIVIC GROUPS, INDIVIDUALS, ENERGY VENDORS, CORPORATIONS AND
FUNDRAISERS .

{Code: J(Expenses$ 1,851,931 . including grants of § } (Revenue $ 5,318.)
TEE FEDERAL WEATHERIZATION PROGRAM PROVIDES ASSISTANCE FOR ELIGIBLE
HQUSEHOLDS IN BENTON, STEARNS AND SHERBURNE COUNTIES WHO CAN BENEFIT
FROM UPDATED ENERGY EFFICIENCIES AS WELL AS HEALTH AND SAFETY UPGRADES.

(Code: yExpenses$ 2,104,637 . including grants of § }(Revenue $ 981,149%.)
TRANSIT CONNECTION OFFERS RURAL TRANSPORTATION INCLUDING DIAL-A-RIDE,
FIXED ROUTE, SMALL CITY SERVICE, A VOLUNTEER DRIVER PROGRAM, AND THE
TRANSPORTAICN RESOURCES CENTER. THE MOBILITY MANAGER ASSISTS CUSTOMERS
IN OBTAINING RELIABLE TRANSPORTATION AND IDENTIFIES OTHER ALTERNATIVES
WHEN QUR SERVICES ARE NOT A VIABLE SOLUTION. TRANSPORTATION SERVICES
BEGAN IN THE ST JOSEPH AREA THIS YEAR.

4d

Other program services. (Describe in Schedule O.)

(Expenses$ 2,187,884, including grants of $ 185,878, 1(Reverue $ 966,653.)

4e

Total program service expenses P> 7 ‘ 059,070.

032002

Form 980 (2010)

12-21-10



Form 990 (2010) TRI-COUNTY ACTION PROGRAM, INC. 41-6049739 Paged
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}3) or 4847(a)(1} {cther than a private foundation)?
I "Yes," COMPIEte SCRETUIB A ..............cc..ooeuurereeeeeesesseseessses st estmeessoeer oo s stessseebeeeeeesete e ses e eemseremseenseveeseeseeerseseeeseees 1| X
2 Isthe organization required to complete Schedule B, Schedule of ContribUtors? . ... snsranns 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete SchedUle G, PArtT et eene e eemee s eeet et eee e eenrerteerees 3 X
4 Section 501{c){3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll .. . . .. et eeeee e 4 X
5 Is the organization a section 501 {c){4), 501 (c)(5), or 501{c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 if "Yes, " complete Schedule C, Part i 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes, " complefe Schedule D, Parti | 6 X
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complefe
SOHOTUIE Dy PAITHI || ..\ ooooooooooeeoeoeeeeeeeeeeeeeeeee e eeeeee oot e 2o e et eeae s eeeseee s eee s e emee s eeeeemeens et e s s s e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV . 9 X
410 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete SCREAUE D, PATV ..o ss s sb s sa st ettt e eeee ettt 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,
PBIEVE et e ettt oo e s ee e e st ee e et e e e aee et Aot et pens e meeee s et er et ar e an e er et ret e et 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 1687 if "Yes," complete Schedte D, Part VIl | ...........ccoooomoieie et 11b 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 Schedile D, Part Vil e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedle D, PAMTIX || ..ottt et eestneseeee e eeeeeee e se e eese e r s eresenes 11d X
Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complele Schedule D, FPart X 11f X
12a Did the organization obtain separats, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XL, XL e XU e e a ettt ettt e 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 fine 12a, then completing Schedule D, Parts XI, Xli, and XIif is optional 12b X
13 Is the organization a school described in section 170{)(1)(A)(i}? If "Yes," complete Schedule £ oo 13 X
14a Did the crganization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities cutside the United States? If "Yes, " complete Schedule F, Parisland IV . ... ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts ftand IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance tc individuals
located outside the United States? If "Yes," complete Schedule F, Parts fand IV oo o 16 X
17 Did the organization report a total of mora than $15,000 of expenses for professicnal fundraising services on Part IX,
column (A), lines 6 and 1167 If “Yes,” complele Schedule G, PAITT ... .......cc..comneecminsrnsce s sinsses st et sbeeeeeess e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yas," complete Schedule G, Partif . ... T i |- | X
19 Did the organization report more than $15,000 of gross income from gamnng actnntles on Part VIII Irne Qa? !r' “Yes
complete SCRedUle G, Partlll .. .ot re e ena ettt et et nernne 19 X
20z Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... 20a X
b I "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note Some Fonn 990 f Iers that
operate ane or more hospitals must attach audited financial statements (ses instructions) ..., [ 20b
Form 990 {2010)
052003

12-21-10



Form 990 {2010) TRI-COUNTY ACTION PROGRAM, INC. 41-6049739 _ Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (&), line 1? /f "Yes," complete Schedule |, Parts land it 29 | X
22 Did the crganization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column {A), line 22 if "Yes," complete Schedule |, Parts 1and il ... ..o 2 | X

Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization's cumrent
and former officers, directors, trustees, key employses, and highest compensated employees? # "Yes, " complete
SCROOUIE U _..............coitereesieeeeeseese e oereessasses e eee e ss s sae eSS SRSt bbb ettt st s eeeeeneen 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 lines 24b through 24d and complete

Schedule K. If "NO", OIOBNE 25 ||| . rerirmrmserssr e s s sess s bt bss bt bt bt bee s e ee s sesrenseos st ene s eeeanrereen 24a X
& Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pariod exception? .. .. o 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

25a Section 501(c)(3) and 501(c){4) organizations. Did the crganization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedle L, PArt 1 || ... .......cooeeoeeeeeseeeseeeeeeeere e eseenes 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the crganization's prior Forms 990 or 990-EZ? If "Yes, " complete

SCREAUIB L, PartT et ee et ee e e e ee et re e et en e ap e e nsp e et ee At ne e sttt ettt en st 25h X
Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l . ... . . 26 X

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

SOREOUIB L, PRIt L ettt et eeteee ettt et aeeem e ere et e ee et eeeeee s eereeeeeseeene 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part !V ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedula L, Part IV o 28c X
29 Did the organization receive mere than $25,000 in non-cash contributions? Iif "Yes," complete Schedule M . . 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conssrvation
contributions? ff *Yes," COMPIEte SCHEAUIB M | ... ... oeeseeeeeoeeesssceeseeeeseemeest et st eeeeeee e ere e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! .. . ceveerveerrneennens |81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts r'et assets?lf “Yes, complete
Schedule N, Partli . 32 X
33 Didthe organlzatlon own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedufe A, Part! .., |33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts i, I, IV, and V, line T . erenrrer s e siseressnssssnsssensstasnsresaseoenses |G X
35 |s any related organization a controlied entity within the meaning of sectlcn 51 2(b)(1 3)'? .. |35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entﬂy wnthm the meanmg of
section 512(b)(13)? /f "Yes,” complete Schedule B, Part V, Bi@ 2 . ..o [T ves [(X]No
36 Saction 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complele Schedule B, PArE VL MR 2 | e e eeee et eee e en ettt ettt er et st en e 86 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part\i ... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 192
Note. All Form 880 filers are required tocompleteSchedule O ..o | 38 1 X
Form 990 (2010)
032004

12-21-10



Form 990 (2010) TRI-COUNTY ACTION PROGRAM, TINC. 41-6049739 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPatv. o [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable 1a 108
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? e T I (- N B 4
2a Enter the number of smployees reported on Form W3 Transmrttal of Wage and Tax Statemants,
filed for the calendar year ending with or within the year covered by this retum ... 2a 78
b If at least one is reported on line 2a, did the crganization file all required federal employment tax returns? ______________________________ 2 [ X

Note. If tha sum of lines 1a and 2a is greater than 250, you may be required to e-fifle. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . .. . 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O e, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b if"Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..o, 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. .. .. 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? ... ... ..o e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or giits
were NOt 1A deAUOHIDIBT | .. . ..ottt et eee e oo r e rr ettt aen e 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the orpanization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? ., 7b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal proparty for which it was required
to file Form 82827 ................ eamrerreearesseserreen e s ne s aan e s e scenearentsentasaesessnenbetsiansioers | FG X
d 1 "Yes," indicate the number of Forms 8282 fled durngtheyear . |7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C? | 7h

& Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a denor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizatioris maintaining donor advised funds.
& Did the organization make any taxable distributions under Section 49667, .. .........cc.ceeeeermeccnniiessce et oo
b Did the organization make a distribution to a donor, donor advisor, or related PeISON T . ——m—— 8b
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included onPart VIl line 12 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | | ..., | 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received FrOMtheIML) et 11b
12a Section 4947(a)}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... |£b
13 Section 501(c){29) gqualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ST I - |
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans || ... 130
¢ Enterthe amount of reservesonhand .. R I < T
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year? [P U I o - | X
b If "Yes " has it filed a Form 720 to report these payments? if "Ng," provide an explanation in Scheduie O IROIOU s |

Form 990 (2010)

032005
12-21-10



Form 990 i2010) TRI-COUNTY ACTION PROGRAM, INC. 41-6049739 Page6

Im Governance, Management, and Disclosure ror each "Yes" response to fines 2 through 7b below, and for a "No" response

to tine 8a, 8b, or 10b below, describe the circurnstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPart VI oo

[x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a 15
b Enter the number of voting members included in line 1a, above, who are independent . 1b 15
2 Did any officer, director, trustee, or key employes have a famity relationship or a business relatlonshlp with any other
officer, director, trustes, orkey BMPIOYBBT ettt s en et et sr e e et e neneen 2 X
3 Did the crganization delegate control over management duties customarily performed by or under the direct supsrvision
of officars, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 | X
5 Did the crganization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Does the organization have members of SIOCKNOIABIST ||| ..ot e est et st e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEITIING BOTYT ... .eoiirsiesieerionscescsesrssenssess st s s sttt e rem s erem e e sessomasesesemeese e sesssaneeseees s sensnssneesensesnensoes 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? ... 7b X
8 Did the organizaticn contemporanecusly document the mestings held or written actions undertaken during the year
by the following:
a The goveming BOAY? . ... e ga | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? if “Yes," provide the names and addressesinSchedule O ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, of affiliates? ..................ccccoeeeeereceiecicnieeer e e 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its govering body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does the organization have a written conflict of interest policy? if "No," go to ine 13 | ..........cccoevivsc i 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
¢ Does the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done 12¢| X
13 Does the organization have a written whistlsblower policy? 1l X
14 Does the organization have a written document retention and destruction policy? 14 | X
16 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official | 15a | L
b Other officers or key employees of the organization i5h | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
18a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity dUMMO INE YBAIT | et ettt e ettt et et reneenaneenan 16a X
b If "Yes," has the organization adcpted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . e, | 160
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >-MN
18 Section 6104 reguires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c){3)s only) availabla for
public inspection. Indicate how you make these available. Check all that apply.
|:| Own website |:| Another's website [E_I Upon request
19 Describs in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and racords of the erganization: P
ANGELA LIESER - (320) 251-1612
1210 23RD AVENUE SOUTH, P.0O. BOX 683, WAITE PARK, MN 5§387
Form 990 (2010)
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Form 990 {2010) TRI-COUNTY ACTION PROGRAM, INC. 41-6049739 Page7?
[Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Scheduie O contains a response to any question in this Part Vil e

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

® [ st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, {B}, and (F) if no compensation was paid.

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

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

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

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

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

I'__I Check this box if neither the organization nor any related organization compensated any current officer, direstor, or trustee.

(A) (B) © {D} (3] )
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation ameount of
week o from from related other
{describe g - the organizations compensaticn
hoursfor | 5| 2 5 organization {W-2/1098-MISC) from the
related |2 1|2 s |2 (W-2/1099-MISC) organization
organizations| 5 | E % “EE ~ and related
in Schedule gz % g s f;eé g organizations
Q) == === =
LARRY FARBER
CHATR 1.00{X X 0. 0. 0.
ANTHONY AKUBUE
VICE CHAIR_ PARTIAL YEAR 1.00 (X X 0. 0. g.
DEWAYNE MARECK
TREASURER 1.00(X X 0. 0. 0.
SPENCER BUERKLE
SECRETARY 1.00 (X X 0. g. 0.
BUTCH BUROWSKI
MEMBER 1.00(X 0. 0. 0.
MIKE FREY
VICE CHAIR, CURRENT 1.00 (X X 0. 0. 0.
DIANE IMSANDE
MEMBER 1.00|X 0. 0. 0.
PAUL KNUTSON
MEMBER 1.00:'X 0. 0. 0.
RACEEL LEONARD
MEMBER 1.001X 0. 0. 0.
BARB MALTKOWSKI
MEMBER 1.00(X 0. 0. 0.
RALONDA MASON
MEMBER 1.00(X 0. 0. 0.
JEFF MERGER
MEMBER 1.00|X 0. 0. 0.
JOHN SMITH
MEMBER 1.00(X 0. 0. 0.
ARLYS STANGER
MEMBER 1.00 X 0. 0. 0.
ANNE WEITZ
MEMEER 1.00|X 0. 0. 0.
SHEILA BOVSEL
FORMER MEMBER 0.00|X 0. 0. 0.
LARRY HAWS
FORMER MEMRER 5.00 X 0. 0. 0.

032007 12-21-10 Form 980 (2010)



41-6049739 Page8

Form 990 (2010) TRI-COUNTY ACTION PROGRAM, INC.
| Part VTTSectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} ® () D) (E) 1)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that appiy) compensation compensation amount of
week _ from from related other
{describe E the organizations compensation
hours for | 2 5 B organization {(W-2/1099-MISC) from the
related | 2| 2 LB {W-2/1099-MISC) organization
organizationsf = | 2 £ |8e and related
i |2|=|E|BE 2 izati
in ch;edule E‘ E g é‘ E’E E organizations
TODD MALCOLM
FORMER MEMBER 8.50|X 0. 0. 0.
LAURALE MOENCH
FORMER MEMBER 0.00(X 0. 0. 0.
ANGELA THIESEN
EXECUTIVE DIRECTOR 40.00 X 76,164, 0. 7.399.
ANGELZ LIESER
FINANCE DIRECTOR 40.00 X 69,162. 0. 7,050,
LT > 145,326. 0. 14,449,
¢ Total from continuation sheets to Part VI, SectionA ... ... P 0. 0. 0.
d_Total {add lines 1b and 1c) ... R 145,326, Q. 14,449,
2 Total number of individuals (|nclud|ng but not Ilmrted to those listed above) who received more than $100,000 in reportable
compensation from the organization_ P 0
Yes | No
3 Did the organization list any former cfficer, director or trustes, key employes, or highest compensated employes on
lina 1a? /f "Yes," complete Schedule Jd for sUch MOIGUal e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual . . ... ... ... 4 X
8§ Did any person listed on line 1a receive or accrue compensation from any unrslated organization or individual for services
rendered to the organization? if "Yas, " complete Schedule Jforsuch person ..., | 9 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mors than $1006,000 of compensation from
the organization.
{A) B) ©
Name and business address Description of services Compensation
STAN & JAKES CONSTRUCTION
202 8TH ST S, SAUK RAPIDS, MW 56379 HOME CONSTRUCTION 319,093.
D & D CONSTRUCTION
45 18T AVE NW, RICE, MN 56367 HOME CONSTRUCTION 278,569,
RICK AHLGREN CONSTRUCTION
63791 203RD ST, DASSELL, MN 55325 HOME CONSTRUCTION 224,765,
ATRCARE
12535 320 1/2 AVE, PRINCETON, MN 55371 HOME CONSTRUCTION 129,150,
2  Total number of independent contractors {including but net limited to those listed above) who received more than
$100,000 in compensation from the organization > 4

D32008 12-21-10
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Form 990 (2010) TRI-COUNTY ACTION PROGRAM, INC. 41-6049739 Page9
[Part VIl | Statement of Revenue
B (D
Total (r‘e\\)fenue Heléte)d or UanacIZted echl‘L?c\i'gﬁL:’?om
exempt function business tax under
ravenue revenue Sg_?'g?gf g{lf
g.g 1 a Federated campaigns . | 1a
£3 b Membershipdues ... 1b
g% ¢ Fundraisingevents .. . ... 1c
G d Related organizations ., .. id
9E| e Govemmentgrants (contributions) |1e| 5444501.
2 ;; f All other contributions, gifts, grants, and
F-15 similar amounts not included above ] 199,654,
%'E g Nontash contributions included in linss 1a-1f: $
Of h Totat. AddlinesTatf ... | 4 5644155,
Business Code
8 | 2a TRANSPORTATION 624100 981,149.] 981,149,
'Eg b AFFORDABLE HOUSING 624100 716,118. 716,118.
‘25 ¢ CONSERVATION IMPROVEME { 624100 222,141, 222,141,
E’E d OTHER PROGRAM INCOME 624100 20,609. 20,609.
e
& f Al other program service revenue ... ...
g Total. Addlines2a2f ... P 1940017.
3  Investment income {including dividends, interest, and
other similar aMOUNTS) ......................ooceveosersersossniencesenae > 217. 217,
4  Income from investment of tax-exempt bond proceeds P
5 ROYAMBS ....occoeeeeeeieeer e .
{i} Real (i) Personal
6a GrossRents .. ... .
b Less: rental expenses .
¢ Rental income or (loss) .
d Net rental income or (I0S8)  ....ooieieerensenceeseess P
7 a Gross amount from sales of | ()} Securities {ii} Other
assets other than inventory 5,244,
b Less: cost or other basis
and sales expenses .
¢ Gainor(108s) . ............. 5,244.
d Netgain or I0S5) ..o s > 5,244. 5,244.
o | 8 a Gross income from fundraising events {not
g including $ of
E contributions repeorted on line 1¢). Ses
5 Part IV, line18 ... a
g b Less:directexpenses .. .. . . . b
¢ Netincome or (loss) from fundraising events _.............. | -
9 a Gross income from garning activities. See
Part W line19 . . ... a
b Less:directexpenses ... ... ... b
¢ Net income or (loss) from gaming activities ................. P
10 a Gross sales of inventory, less retumns
and allowances | ... ... a
b Lessicostofgoodssold . ... b
c_Net income or {loss) from sales of inventory ... P
Miscellaneous Revenue Business Code
11 a REIMBURSEMENTS 900035 15,203, 15,203.
b
[
d Allotherrevenla ... ...,
e Total. Addlines 11a1%d . ... .. P 15,203,
12 Total revenue. Seinstructions. ... | 7604836, 1855220. 0. 5.,461.
R Form 990 (2010)



Form 990 (2010} _TRI-COUNTY ACTION PROGRAM, INC.
| Part IX | Statement of Functional Expenses

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

41-6049739 Page10

Do not include amounts reported on lines &b, (A) ® (] D)
71,85, 80, and 10b of Part V. il Il P iy
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 182,226, 182,226.
2 Grants and other assistance to individuals in
the U.S.SeePart IV, line22 . 1,801,085.] 1,801,085,
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SesPart IV, lines15and16 ... ...
4 Benefits paidtoorformembers ..
5§ Compensation of current officers, directors,
trustees, and key empioyees . 164,700. 41,175. 109,250. 14,275,
6 Compensation not included above, 1o dlsquallr ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) ........
7 Othersalaries and wages .. 1,939,218, 1,777,911. 150,274, 11,033,
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . ...
9 Otheremployeebenefits _ . ... 606,227. 519,608. 83,089. 3,530.
10 Payrolltaxes | .. .. ...
41 Fees for services (non-employees):
a Management .
b Legal e
¢ Accounting 22,400. 22,400.
d lLobbying __
e Professional fundraqsmg services. See Part IV Ilne 17
f Investment managementfees ...
g Other . ... 69,783. 66,698. 3,085.
12 Advertising and PrOﬂ'IOth" ...........................
13 Office @XpeNses . ... 59,956, 51,738. 8,218.
14 Information technology ... ...
15 Royalties ...,
16 OCCUPANGY ...t 32,464. 28,015. 4,449.
17 Travel e 288,653, 273,825, 14,828.
18 Payments of travel or entertainment expenses
for any fedaral, state, or local public officials
19 Conferences, conventions, and meetings 33,792, 29,160. 4,632,
20 Interest 48:010 L) 4.1..405' 4;:_505-
21 Payments to affi Ilates ....................................
22 Depreciation, depletion, and amortization .. 165,274. 142,622. 22,652,
23 Insurance
24  (ther expenses. lterize expenses not covered
above. (List miscellaneous expenses in line 241, If line
24f amount exceeds 10% of line 25, column (A)
amount, list ling 24f expensaes on Schedule 0.) ...
a DIRECT CLIENT SERVICES 742,214. 742,214.
b CONTRACTUAL SERVICES 724,956, 724,956,
¢ BLDG/REMODELING/OTHER 633,941, 609,556, 24,385,
d EQUIP REPAIR & MAINT 20,317, 17,532. 2,785,
¢ SALES/REAL ESTATE TAXES 6,185. 6,185,
1 All other expenses 46,537, 40,159. 6,378,
25 Total functional expeases. Add lines 1 through 24f 7,587,938.] 7,059,070. 500,030. 28,838,
26  Joint costs. Chack here p if following SOP
98-2 (ASC 958-720). Complete this ling only if the
o e sy
Solation .. s 2,550. 2,117, 178. 255,

082010 12-24-10
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Form 990 {2010) TRI-COUNTY ACTION PROGRAM, INC. 41-6049739 Page 11
[Part X [Balance Sheet
(A) ®
Beginning of year End of year
1 Gash - NOMANtEreStbeaning .............coooivoeoreecreommeeoreesseeeeeeseeeeseseesseeseeeseeeeen 920,915.] 1 857,853.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 719,015, 3 395,031,
4 ACCOUNES FECOIVEDIE, NOT ...._.........ovvoeeressesecsssesesssseesesees e ecese e esererenes 218,926.| 4 183,238,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part li
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing
employers and spensoring organizations of section 501(c){9) voluntary
employees’ beneficiary organizations {see instructions) ... (]
8 | 7 Notesandloansreceivable,net 1,975,701, 7 1,994,805.
ﬁ 8 Inventories forsaleoruse 156,453, 8 75,749,
©  Prepaid expenses and deferred charges . 65,916.! 9 44,211.
40a Land, buildings, and equipment: cost or other
basfs. Complete Part Vl of Schedule D 10a 2,512,361,
b Less: accumulated depreciation | 10b 1,033,349, 1,501,899.] 10c 1,479,012.
11 Investments - publicly traded securities ..o 11
12 Investments - other securities. See Part IV, line 11 . . 12
13 Investments - program-related. See Part IV, line 11 o 13
14 Intangible 88SEtS ..............ccccoviruerninicin s 14
16  Otherassets, SeePart IV, line 11 . ... 15
___ |16 Total assets. Add lines 1 through 15 {mustequal line34) ... 5,558,825.] 16 5,029,895.
17  Accounts payable and accrued eXpenSeS 9548 P 379.| 17 496 (172,
18 Granmts Payable |, . ..........ccocovmriimii e s ab b e s 18
19 DefOrred IOVENUB . .. \iiiioooiooceeeoeeoeeeeeeeees s osecoreeesese e rereennron 2,117,986.| 19 2,104,887,
20 Tax-exempt bond liabilities . 20
] 21  Escrow or custodial account liability. Complete Part IV of Schedule D ____________ 21
£ |22 Payables to cument and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Ii
- OF SChedule L . oo 22
23 Secured mortgages and notes payable to unrelated third parties 718,700, 23 637,582,
24 Unsecured notes and loans payable to unrelated third parties . ... . 24
25 Other liabilities. Gomplete Part X of Schedule D | ... 25
___| 26 Totalliabilities, Add lines 17 through 25 . 3,785,065.] 26 3,239,241,
Organizations that follow SFAS 117, check here P - and complete
@ lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets _ ..o 1,758,360.] 27 1,790,658,
® |28 Temporariy restricted netassets ... 15,400.] 28 0.
° 29  Pemmnanently restricted net assets . 29
L Organizations that do not follow SFAS 117 check here P l:l and
& complete lines 30 through 24,
2 a0 Capital stock or trust principal, orcurrentfunds .. ... ... 30
g 31 Paid-in or capital surplus, or iznd, building, or equipment fund )
% |32 Retained eamings, endowment, accumulated income, or otherfunds 32
Z |33 Total net assets or fund BAIANCES __................occocoorriceererere oo 1,773,760.] 33 1,790,658,
34 Total liabilities and net seseta/tund balances 5,558,825.] 34 5,029,899.
Form 990 2010



Form 990 (2010) TRI-COUNTY ACTION PROGRAM,6 INC. 41-6049739 Pagei2

[ Part XI | Reconciliation of Net Assets

[

Check if Schedule O contains a response to any question N this Part XI ... e s e sese e s
1 Total revenus (must equat Part VIll, column (A), ine 12) 1 7,604,836,
2 Total expenses (must equal Part X, column (A), N8 25) _...............cccooeorroooeroeeoeeerreeeeeereeeeesssseeesseseresseseeerson 2 7,587,938.
3 Revenue loss expenses. Subtractline 2 fromiine 1 e, 3 16,898.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 1,773,760.
5 Other changes in net assets or fund balances (explain in Schedule O) e, 5 0.
6___ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, fine 33, coumn {B)) | & 1,790,658,
{ Part XIl] Financial Statements and Reporting
Check if Schedule O contains a respense to any quastion in this Part XIl .. ... iciieni e ceesseen e e seesnena E'
Yes | No
1 Accounting method used to prepare the Forrn 990: D Cash E Accrual [:' Cther
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? | X
¢ If “Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... t2c| X |
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
LYJ Separate basis D Consolidated basis [:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
At and OMB GIrCUIAr ArTBB7 | ... oueeeriieceioscecee oot eos e ceme e eeeee e eee s oee s ee e et s en et aes s eem e ee e oo 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reguired audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..o | 8b | X
Form 990 (2010}
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 980-EZ)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501{c)}{3) organization or a section

Departmant of the Treasury 4847(a)(1) nonexempt charitable trust. Open to Public

Internal Revenus Service P> Attach to Form 990 or Form 990-EZ. = See separate instructions. Inspection

Name of the organization Employer identification number
TRI-COUNTY ACTION PROGRAM, INC. 41-6049739

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

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

1 (]
2 ]
a ]
4 1]

5

00 ®0 0

10
1"

10

e[ ]

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

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

section 170{b)(1)(A){iv). (Complste Part I1.)
A federal, state, or local government or governmental unit described in section 170{b){1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part I1.}
A community trust described in section 170{b}{ 1){A)(vi). {Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership faes, 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 lI1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(z){1) or section 509{a){2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a I:' Type | b D Type il [ I:I Type M - Functionally integrated d |:| Type Il - Other

By checking this box, | certify that the crganization is not controlled directly or indiractly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a}{1) or section 509(za)(2).

f if the organization received a written determination from the IRS that it is a Typse |, Type |, or Type Il
supporting organization, Check thiS DOX e e e e e seet e ee e e e eeeeeeeeeeeeren s s erens 1
g Since August 17, 2006, has the organization accepted any gift or contribution frorm any of the following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization? e e
{ii) Afamily member of aperson described In (JADOVET | ... ...
{iiiy A 35% controlled entity of a person described in () of () ADOVET | . ..ot
h Provide the following information about the supported organization(s).
(e cfspored | (0 N Ui fis th arantor] i iyt e[ ()8 T g et o
organization (described on lines 1-9 - {§) isted in your| - organization in col. | iyoraanized in the support
above or IRC section governing document?| (i} of your support? Us?
{see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 880-EZ) 2010

Form 990 cr 890-EZ.
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{Form 990 or 990-E7) 2010 TRI-COUNTY ACTION PROGRAM, INC. 41-6049739 Pagep
Support Scheduie for Organizations Described in Sections 170(b){1)(A){iv} and 170{){1NA}{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 HlI. If the organization
fails to qualify under the tests listed below, please complste Part lIl)
Section A. Public Support
Calendar year (or fiscal year beginning in) a) 2008 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3,474,765, 3,540.120.] 4 744 643, 7 634 225, 5 644 155.| 25 037, 908.
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

Schedule A

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

4 Total. Add lines 1 through3 . 3,474 165, 3,540,120, 4,744 643, 7,634,225, 5 644 155, 25,037 508,

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

coumn ()
6_Public support. Subtract line 5 from line 4. 25_037 908,
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2006 {b) 2007 {c} 2008 {d) 2009 (e) 20190 {f) Total
7 Amounts fromlined ... 3,474 765, 3,540,120, 4,744 643, 7,634 225, 5,644 155, 25 037 908,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 19,82%.] 10,254, 5,522. 532. 217.] 36,354,

9 Net income from unrelated business
activities, whether or not the
business is regularly camied on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ...

11 Total support. Add lines 7 through 10 95 074 262,
12 Gross receipts from related activities, stc. (see instructions) 12 | 9,302,139.
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fifth tax year asa sectlon 501{(c)(3}
organization, check this box and stop here ... i e et s s g snsnsassasazazs_ PP |:_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2210 {line 6, column (f) divided by line 11, colurmn () ... |14 99.86 %
15 Public support percentage from 2009 Schedule A, Part ll, line 14 i5 95.74 %
16a 33 1/3% support test - 2010.If the organization did not check the box on I1ne 13 and Ilne 14 Is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization . ... »[X]
b 33 1/3% support test - 2000.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stap here. The organization qualifies as a pubiicly supported organizalion ..o, »L 1
17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . > D
b 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > D

Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A {Form 990 or 990-E7) 2010 - _ Paged
Part lll | Support Schedule for Organizations Described in Section 509(a){2)
{Compiete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Galendar year {or fiscal year beginning in} p» {a) 2006 {b) 2007 {e) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

§ The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through & ...

7a Amounts included cn lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Submt'l;;l;‘Fchm IIng &
Section B. Total Support

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

9 Amountsfromline6 .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businasses

acquired after June 30, 1975

¢ Add lines 10aand10b ., . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regutarly cariedon
12 Other income. Do not include gain
or joss from the sals of capital
assets (Explain in Part V) e
13 Total support ¢acd lines 0, 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 thisbox and stop here ..o e[ ]
Section CG. Computation of Public Support Percentage
16 Public support percentage for 2010 {line 8, column {f) divided by line 13, column () ... ... . .. . 15 %
16 Public support percentage from 2009 Schedule A, Part IIL§ine 15 .....coceeeieniiiieie . V1B %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column {f) divided by line 13, column (7)) 17 %
18 invesiment income percentage from 2008 Schedule A, Part I, ine 17 o 18 %

192 33 1/3% support tests - 2010, If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . |:|

b 33 1/3% support tests - 2009, If the organization did not check a box on 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 . P I::'
20 _Private foundation. If the organization did not check a box on line 14, 19a or 18b, check this boxand see ingtructions ... P L]

032025 12-21-10 Schedule A (Form 920 or 990-EZ) 2010



Schedule B Schedule of Contributors

{Form 980, 990-EZ, OMB No. 1545-0047

or 980-PF) ) Attach to Form 990, 930-EZ, or 990-FPF.
Department of the Treasury
Internal Revenue Servics
Name of the organization Employer identification number
TRI-COUNTY ACTION PROGRAM, INC. 41-6049739
Organization type {check one):
Filers of: Section:
Form 990 or 990-EZ E’:’ 501{c){ 3 ) (enter number) organization
[ 4947)(1) nonexempt charitable trust not treated as a private foundation
1 so7 political organization
Form 990-PF |:| 501(c)(3) exermpt private foundation
|__—| 4947(a)(1) nenexempt charitable tnist treated as a private foundation
[ 501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c){7), {8}, or (10} organization can check boxes for both the General Rule and a Special Rule. Ses instructions.

General Rule

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

Special Rules

For a section 501(c}(3} organization filing Form 280 or 920-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i} Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts 1 and il.

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

El For a section 501 (c){7), (8), or (10) organization filing Form 990 or 980-EZ that received from any ona contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000,
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religicus, charitable, etc., contributions of $5,000 or more during the Year. . e | -

Caution. An organization that is not covered by the General Rule and/or the Speciai Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 890, or check the box oniine H of its Form 980-EZ, or on line 2 of its Form 980-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or $90-PF).

LHA For Faperwork Reduction Act Notice, see the Instructions for Form 220, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-1C



Schedule B (Form 980, 980-E7, o 664-PF) (2014)

Page 1 ot 2 ofPat

Name of organization

Employer identification number

ST PAUL, MN 55101

TRI-COUNTY ACTION PROGRAM, INC. 41-6049739
Part]l Contributors (see instructions)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 { FEDERAL DEPARTMENT OF COMMERCE Person [ X]
Payoll [_|
85 EAST 7TH PLACE, SUITE 500 $_ 2,740,938, | Noncash [ ]
(Complete Part Il if there
ST PAUL, MN 55101-2198 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | FEDERAL DEPARTMENT OF TRANSPORTATION Person
Payroll |:|
395 JOHN IRELAND BLVD $ 410,011, | Noncash [ ]
{Complete Part It if there
ST PAUL, MN 55155 is a noncash contribution )
(@ (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | FEDERAL DEPARTMENT OF HUMAN SERVICES Person  [X]
Payrall EI
PO BOX 64962 $ 818,135. | Noncash [ |
(Complete Part Il if there
ST PAUL, MN 64962 is a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
US DEPARTMENT OF HQUSING AND URBAN
4 | DEVELOPMENT Person
Payroll D
1670 BROADWAY 23RD FLOOR $ 440,932, Noncash [ ]
{Complete Part Il if there
DENVER, CO 80202 is a noncash centribution.}
(a) (b) © (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | MN HOUSING FINANCE AGENCY Person  [X]
Payroll D
400 SIBLEY STREET, SUITE 300 $ 174,252, | Noncash []
(Complete Part |l if there
ST PAUL, MN 55101-1908 is a noncash contribution.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
MN DEPARTMENT OF EMPLOYMENT AND
6 | ECONOMIC DEVELOPMENT Person [ X]
15T NATIONAL BANK BUILDING, 332 Payroll ]
MINNESQOTA STREET, SUITE E200 $ 152,379, Noncash []

{Complete Part Il if there
is & noncash contribution.)

0623452 12-23-10

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



Schedule B {Form 980, 990-EZ, or 953-PF) (2040)

Page _guf 2 ofPatl

Name of organization

TRI-COUNTY ACTION PROGRAM, INC.

Part i

Employer identification number

41-6049739

Contributors (see instructions)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

7

MN DEPARTMENT OF TRANSPORTATION

395 JOHN IRELAND BLVD

$ 568,996.

ST PAUL, MN 55155

Person
Payroll |:]
Noncash [}

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

()
No.

®)

Name, address, and ZIP + 4

{c)
Aggregate contributions

{d}
Type of contribution

Person [:l
Payroll |:|

Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

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

(a)
No.

(b}

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person D
Payrall |:|

Noncash [ |

{Complete Part Il if thers
is a noncash contribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

(¢
Aggregate contributions

(d)
Type of contribution

Person |:|
Payroll D
Nencash [ ]

{Complete Part i if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d
Type of contribution

Perzon i:]
Payroll EI
Noncash [ |

(Complete Part |l if thera
is a noncash contribution.)

023452 12-23-10

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



Schedule B (Form 880, D90-EZ, or 950-PF) (2010)

Page af of Part Il

Name of organization

Employer identification number

TRI-COUNTY ACTION PROGRAM, INC. _41-6049739
Part il Noncash Property (see instructions)
No. (b) « ()
. . FMV (or estimate) i
fr
. ::l Description of noncash property given {see instructions) Date received
::2 (b) () (d)
. FMY (or estimate) ]
fr
; ::I Description of noncash property given (see instructions) Date received
No. (b) © ¢
. i FMV (or estimate) .
fr .
; ::I Description of noncash property given (see instructions) Date received
(a)
No. (b) FMV (or(i-timate) d
:;-T| Description of noncash property given {sse instructions) Date received
{a)
No. () FMV (or(::)stimate) )
fr L . .
o ::] Description of noncash property given (see instructions) Date received
No. b} © @
. . FMV (or estimate) .
fr
o :rtml Description of noncash property given (see Instructions) Date received

23453 12-23-10

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



Schedule & {Form 890, 880-EZ, or 980-PF) (2010)

Pags of of Part il

Name of organization

TRI-COUNTY ACTION PROGRAM, INC,

Employer identification number

41-6049739

Transferee's name, address, and ZIP + 4

Part lll Exclusively religious, charitable, etc., individual coniributions to section 501(c){7), (8), or {10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e} and the following lire entry. For organizations completing
Fart lll, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the vear. (Enter this information once. See instructions.) P> §
{a) No.
gaorTl {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.
Igr: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 fransferee
{a) No
l;raorrt“l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
Ff'r :r'tnl (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(e) Transfer of gift

Relationship of transferor to transferee

023454 $2-23-10
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SCHEDULE D Supplemental Financial Statements Y T
{(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open to Publi
E,,’;i.ﬁ.’";?:ﬂ.}’;"sm?’” P Attach to Form 990. > See separate instructions. Insggcgonu ©
Name of the organization Employer identification number
TRI-COUNTY ACTION PROGRAM, INC. 41-6049739

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGcounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line B.

DN

[}

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

Total numberatend of year || ...,

Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value atend of year ... ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol?
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

impermissible private benefit? ... .. |:| Yes D No
I Part i l Conservation Easements Compiete rf the organlzatlon answered "Yes" to Form 990 Part IV Ime 7.

1

a0 oW

Purpose(s) of conservation sasements held by the organization {check all that apply).
Presarvation of land for public use (g.g., recreation or education) |:| Preservation of an historically important land area
|:| Protection of natural hahitat D Preservation of a certified historic structure
l—_—f Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation @ASEMENTS . et er e eeer et anes s 2a
Total acreage restricted by conservation easements e, 2b
Numbser of conservation easements on a certified historic structure included in (@) __ .1 2
Number of conservation easements included in (c} acquired after 8/17/06, and noton a hlstorlc structure
listed in the Mational Register | . 2d
Number of conservation easements modrr ed transferred released extmgunshed or termlnated by the orgamzatron during the tax
year p

Number of states where property subject to conservation easement is located

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

violations, and enfarcement of the conservation easements it holds? ... e Llves [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 year - §

Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170{(h){(2)(B){)

AN SBCHOR TTOMNANBIINT .......cocec ettt sresee e Clves [no
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

] Part HI I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a

2

a
b

LHA
032051

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part Vil ine 1 e, N
(i} Assets inciuded in Form 990, Part X > s

If the organization received or held works of art, hlstoncal treasures ar other snmilar aesets forfmanmal gain, provnde
the following amounts required to be reported under SFAS 116 {ASC 958} relating to these items:
Revenues included in Form 890, Fart VIIL ine 1 e, e P 8

Assets included in Form 980, Part X s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 900) 2010

12-20-10



Schedule D (Form 990) 2010 TRI-COUNTY ACTION PROGRAM, INC. 41-6049739 Page?2
[Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that appiy):
a |:] Public exhibition d D Loan or exchange programs
b ] Scholarly research e [_]other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... I:l Yes |__INo_ D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amourit on Form 980, Part X, line 21.

1a Is the organization an agsnt, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 CIves [Tno

b If "Yes," explain the arangement in Part XiV and complete the following table:

¢ Beginningbalance ..
d AddIioNs dUNG NG YEAN et e et er e e ene et as s et ee s e e e e eeeeseen
e Distributions during the year

FOENAINGDAIANCE | . ...t e et se et e e e oo es e ee e e e eeeeeaen
2a

b

Did the organization include an amount on Form 990, Part X, line 217 I:l No
If "Yes," explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment %
b Permanent endowment p» %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the crganization that are held and administered for the organization
by: Yes | No
(i) unrelated CrgaNIZalioNS || .. ...t r st er et st est st bt eest et s seneeneereeeeeneeree | BT

o 0 0o

-

(i) related Organizations |, ...........cccooiie oo . [3afii)
b If "Yes" to 3afil), are the related organizations listed as required on Schedule R 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other {c) Accumulated {d} Book value
basis (fnvestment) hasis (other) depreciation
Ta Land e 182,000, 182,000,
b Bwldlngs B ) 537,814- 55,659. 482,145.
c Leasehold:mprovements ______________________________ 591,350, 44,380. 546 ,970.
d EQUIPMNt | e 1,201,197, 933,300. 267,897,
e OCther ..
Total, Add fines 1a through Te. {Column (d) must e i_; @l Form 990, Part X, column (B), line 10(c).) e P 1,479,012,
Schedu]e D (Form 990) 2010

032052
12-20-10



Schedule D (Form 990) 2010 TRI-COUNTY ACTION PROGRAM, INC. 41-6049739 Page3

[ Part VII| Investments - Other Securities. Ses Form 990, Part X, line 12.

(a) Description of security or category

{including name of security} (b) Book value

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

(1} Financial derivatives . ... ...

{2) Closely-held equity interests

{3) Other

A

B

)

()]

B

(3]

{S)

H

U]

Total. {Col (b} must equal Form 99C, Part X, col (B) ling 12.)
Part VHI| Investments - Program Related. Ses Form 990, Part X, line 13.

{a) Description of investment type {b) Book value

{c) Method of vatuation:
Cost or end-of-year market value

)]

2

@)

(4)

(5)

(€)

(7

(8)

©)

{10)

Total. (Col {b} must equal Form 990, Part X, col (B) ling 13.) >

[Part IX] Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

1

2
(3)

(4

&)

&)

(7

(8)

)]

(0

Total. {Column (b) must egual Forrn 990, Part X, €Ol (B) N8 T5.) ..o e e iieitiies i e cesioe e sassass ceeessesimrssan s eas e aessanssann >
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of Kability

{b) Amount

(1) Federal income taxes

@

3}

4

)

(6)

]

8

)]

(10)

a1

Total. (Column

2. FIN 48 (ASC 740).

on's Tinancial staiements thaf réports the crganization's iaoHity for uncertain 1a% positions under

032052
12-20-10
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Schedule D (Form 990) 2010

TRI-COUNTY ACTION PROGRAM, INC.

41-6049739 Paged

[Part XI | Reconciliation of Change in Net Assets from Form 980 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (&), line 12y 1 7,604,836,
2 Total expenses (Form 990, Part IX, column (A), i@ 25) ... 2 7,587,938,
3 Excess or (deficit) for the year. Subtractline 2fromline 1 3 16,898,
4 Netunrealized gains (losses) on investments 4
5 Donated services and use of faCilitios | . et e 5
6 INVeSIMENT BXPEMSESE ..., ... ..o rieuriitr e cieseresssassseae st et e et ase e babe e sb e basee oo s eeeeeem e eeeen 6
7 Priorperiod adiUsStMBNntS | e e s e eerre et er e rnenae 7
8 Other (Describe in Part X1V.) . 8
9 Total adjustments (net). Add lines 4 through 8 ................................................................................. 9 0.
10__Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 .. 10 16,898,
| Part X1l | Reconciliation of Revenue per er Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements . 1 7 M 607 A 586.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains oninvestments .. ... ‘ 2a
b Donated services and use of FAGHILIES ... _._..........cccoocuereeeeonivcnens s sereeesoeeen 2h 2,750.
¢ Recoveries of prioryeargrants . . 2c
d Other (Describe in Part XIV.) e 2d
@ A NS 22HHTOUGN 28 _.........oeoovveeeseveeees coeeeeeeessssessssssssseees s ssssssssssssses s cesssssssessosenssssenssonss s 20 2,750.
8 SUBIACT NG 2 TIOMING T | .. oo eeeeeeeee oo seeoeeee e ceeeeeeee oo eeeese e eeeeeseseeeeeeeeserrreeseees a | 7,604,836,
4 Amounts included on Form 930, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIIL Iine 7b ... | 4a
b Other (Describein PartXIV) ... .. [ab
C AQANNES 48 NG AD | . .. i\ oo ooeeeeteos e eeeees e seeebeeee oo oeeeeeetseee e ereeneeeeee e 4¢ 0.
Total revanue. Add lines 3 and dc. (This must equal Form 990, Part [, fine 12.) ... 5 7,604,836,
Part Xlll| Reconciliation of Expenses per Audited Fmanc:lal Statements W'th Expenses per Return
1 Total expenses and losses per audited financial statements ...t 7,590,688.
2  Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities 2a 2,750.
b Prior year adjustments 2b
© OBrIOSSES e e een 2c
d Other (Describe in Part XIV.) 2d
@ AQGINES 20 HIOUGN 20 ... oeooooocreeeeeeresse e seeessssss s s ssssssersssssssssmsssssssesssssens e sasnsesssssssisssenns 2 2,750.
3 Subtract line 2e fromlined . 3 7,587,938,
4 Amounts included on Form S80, Part IX Ilne 25 but not on Ilne 1
a Investment expenses not included on Form 930, Part Vill, line7b .. .. .. | da
b Other {Describe in Part XIV.)
¢ Add lines 4a and 4b o 4c 0.
Total expenses. Add lines 3 and 4c. ﬂ?_wrs must equa! Form 990 Pattl Jme 16 ) 5 7 ,_5 87 , 938.

| Part XIV| Supplemental information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

032054

12-20-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ “5”61?6‘”’

(Form 990 or 980-EZ) Complete to provide information for responses to specific guestions on

Form 990 or 920-EZ or to provide any additional information. Open to Public
i Aot d B> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
TRI-COUNTY ACTION PROGRAM, INC. 41-6049739

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

OF OUR COMMUNITIES.

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

MEMBERS LIVING IN POVERTY. TRI-CAP SPECIALIZES IN MEETING INDIVIDUALS

AND FAMITLTES WHERE THEY ARE AT, AND WORKING WITH THEM ON THEIR ROAD TO

SELF-RELIANCE. TRI-CAP WORKS TOGETHER WITH THE CENTRAL MINNESOTA

COMMUNITY TO BUILD A BETTER FUTURE FOR THOSE EXPERIENCING FINANCIAL

HARDSHIP. RESOURCES TO ACHIEVE THESE ACTIVITIES ARE PROVIDED THROUGH

FEDERAL, STATE AND COUNTY GRANTS, ALONG WITH FEES FOR SERVICES, THIRD

PARTY REIMBURSEMENTS AND FOUNDATION GRANTS AND LOANS.

FORM 3990, PART ITI, LINE 3, CHANGES TN PROGRAM SERVICES:

FUNDING FOR ARRA CSBG ENDED SO NO FURTHER FUNDING WAS AVAILABLE.

TRI-CAP HAS FULFILLED THE INITIAL CONTRACT FOR ARRA WEATHERIZATION

ACTIVITY. AN ADDITIONAL ALLOCATION WAS MADE AVATILABLE, YET THERE IS

LESS ACTIVITY AS THE GRANT IS IN ITS FINAL MONTHS. THERE WAS LESS ARRA

HOMELESS PREVENTION AND RAPID REHQUSING PROGRAM ACTIVITY TAKING PLACE

AS THE GRANT IS IN ITS FINAL MONTHS. THE EMERGENCY FOOD AND SHELTER

GRANT (FEMA) WAS NOT RECEIVED THIS PAST YEAR.

FORM 590, PART III, LINE 4D, OTHER PROGRAM SERVICES:

INDIVIDUAL DEVELOPMENT ACCOUNTS, WHICH BROUGHT AN ADDITIONAL $ 115,667

TO THE TRI-COUNTY AREA THROUGH CUSTOMER SAVINGS ACCOUNTS USED TOWARD

POST-SECONDARY EDUCATION COSTS, HOME AND BUSINESS PURCHASES., FINANCIAL

COUNSELING, FAMIT.Y HOMELESS PREVENTION AND ASSISTANCE AND CASE -

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-E2) (2010)

cazz1i
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Schedule O (Form 990 or 980 2010 Page 2
Name of the organization Employer identification number

TRI-COUNTY ACTION PROGRAM, INC. 41-6049739

MANAGEMENT, AS WELL AS HOUSING COUNSELING. DISPLACED HOMEMAKERS

PROGRAM, RENTING 101 CLASSES, HUD FAMILY SELF SUFFICIENCY SERVICES, HUD

HOUSING COUNSELING SERVICES, SMALL CITIES AND MINNESOTA HOUSING REHAB

SERVICES, INCLUDING THE MINNESOTA URBAN AND RURAL HOMESTEADING PROGRAM,

LEADERSHIP SETLLS TRAINING, ADMINISTRATION FOR CHILDREN'S MENTAIL. HEALTH

ACTIVITIES AND ACTIVITIES TO PREVENT OUT OF HOME PLACEMENT OF CHILDREN

IN STEARNS AND BENTON COUNTIES.

TRI-CAP ALSO OFFERS FREE TAX PREP ASSISTANCE THAT ALLOWED OVER 1600

HOUSEHOLDS TO RECEIVE OVER $1.8 MILLION IN TAX RETURN REFUNDS.

OUR ADMINISTRATION ASSISTANCE TO THE CITY OF RICHMOND FOR THEIR

COMMERCIAL REHAB PROGRAM BROUGHT AN ADDITIONAL $11,723 OF FUNDS

EXPENDED IN OUR AREA AND OUR WORK ON THE RENTAIL REHAB PROGRAM IN

RICHMOND BROUGHT AN ADDITIONAL $28,272 OF FUNDS UTILIZED IN OUR

COMMUNITIES.

THE INDIVIDUAL DEVELOPMENT ACCOUNTS (FAMILY ASSETS FOR INDEPENDENCE IN

MINNESOTA) ASSISTED 8 PEOPLE WITH A BUSINESS ENDEAVOR FOR $30,720; 10

PEOPLE WITH THEIR EDUCATION FOR $ 38,400; 5 PEOPLE WITH PURCHASING A

HOME FOR $11,520 IN FUNDING BROUGHT TO THE TRI-COUNTY AREA. 85

INDIVIDUALS INCREASED THEIR SAVINGS BY $15,742.

EXPENSES § 2,187,884. INCLUDING GRANTS OF § 185,878, REVENUE § 966,653.

FORM 980, PART VI, SECTION A, LINE 4: BYLAW CHANGES:

BOARD OF DIRECTORS MEMBERS REPRESENTING LOW INCOME SECTOR CAN REPRESENT AN

AREA WITHOUT RESIDING IN IT IF THE BOARD OF DIRECTORS DEEMS THAT SUFFiICIENT

G1aa1 Schedule O (Form 990 or 990-EZ} (2010)




Schedule O (Form 990 or 990-EZ7) {2010) Page 2
Namea of the organization Employer identification number

TRI-COUNTY ACTION PROGRAM, INC. _41-6049739

REPRESENTATION IS PRESENT DUE TO THE DESIGNEE'S PROFESSIONAL DESIGNATION.

BOARD MEMBERS ARE NO LONGER LIMITED TO NO MORE THAN NINE YEARS OF SERVICE.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

EXECUTIVE DIRECTOR, FINANCE DIRECTOR AND FINANCE COMMITTEE BEFQORE IT IS

SENT TO THE BOARD. A NOTICE IS MAILED TO EACH BOARD MEMBER THAT A DRAFT IS

ON THE WEBSITE TO REVIEW. THE FINAL 990 IS APPROVED AT THE BOARD MEETING

PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REQUIRES BOARD

MEMBERS TO ANNUALLY SIGN A CONFLICT OF INTEREST FORM, STATING THEY

UNDERSTAND THE POLICY. IT IS THEIR RESPONSIBILITY TO NOTIFY THE REST OF

THE BOARD AND MANAGEMENT IF A CONFLICT ARISES. MANAGEMENT IS AWARE OF

POTENTIAL CONFLICTS AND ENSURES THE POLICY IS FOLLOWED.

FORM 9590, PART VI, SECTION B, LINE 15: AN INDEPENDENT WAGE SURVEY WAS

DONE, GIVING THE ORGANIZATION A FIVE YEAR PLAN FOR EACH POSITION. THE

BOARD PERSONNEIL COMMITTEE PRESENTED THE RECOMMENDED FIVE YEAR PLAN TO THE

BOARD AND THE PLAN WAS APPROVED. EACH YEAR THE EXECUTIVE DIRECTOR AND

PROGRAM DIRECTORS REVIEW THEIR BUDGETS AND DETERMINE AFFORDABLE PERCENTAGE

INCREASES FOR STAFF BASED ON STAFF PERFORMANCE FOR THE YEAR, TAKING INTO

ACCOUNT THE RANGE OF THE FIVE YEAR PLAN BY POSITION. PROGRAM DIRECTORS

COMPLETE STAFF EVALUATIONS ANNUALLY AND THE BOARD COMPLETES THE ANNUAL

EVALUATION OF THE EXECUTIVE DIRECTOR. THE EXECUTIVE DIRECTOR REVIEWS AND

APPROVES THE STAFF EVALUATIONS ALONG WITH THE RECOMMENDED WAGE INCREASE FOR

THAT STAFF PERSON. THE BOARD PERSONNEL COMMITTEE RECOMMENDS THE EXECUTIVE

DIRECTOR 'S WAGE INCREASE TO THE BOARD FOR VOTING.

o124 Schedule O (Form 990 or 990-EZ) {2010)




Schedule O (Form 990 or S90-EZ) (2010} Page 2
Name of the organization Employer identification number

TRI-COUNTY ACTION PROGRAM, INC. 41-6049739

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

REQUEST.

FORM 990, PART XIT, LINE 2C:

THE FINANCE COMMITTEE HAS RESPONSIBILITY FOR THE SELECTION OF THE

INDEPENDENT ACCOUNTANT AND OVERSIGHT OF THE AUDIT.

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



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

IEI Annual Reporting |:| Initial Registration

FEDERAL EIN NUMBER: 41-6049739

FOR YEAR ENDING: 09/30/2011

_SECTION ONE: REQUIRED INFORMATION FOR INITIAL REGISTRATION & ANNUAL REPORTING

1. Legal Name of Organization: TRI-COUNTY ACTION PROGRAM, INC.

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

If so, please state former name:

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

|:| Yes No

TRI-COUNTY ACTION PROGRAM, INC., TRI-CAP, TRI-CAP CONSTRUCTION,

TRI-CAP VOLUNTEER DRIVER PROGRAM, TRI-CAP TRANSIT CONNECTION, MORRTRANS

3.  Mailing Address of Organization

1210 23RD AVENUE SOUTH, PO BOX 683

WAITE PARK, MN 56387

4, Contact Person ANGELA LIESER

Tel, No. 320-251-1612

Physical Address of Organization

1210 23RD AVENUE SQUTH, PO BOX 683
WAITE PARK, MN 56387

E-mai ANGELA.LIESERGTRICAP.ORG

FaxNo. 320-255-9518

5.  Complete the following for the most recent twelve-month accounting year. While this information should reflect the financials on the IRS
Form 990, this section is required to be completed even if an IRS Form 990 is atiached. Before completing this section, please refer to the

Instructions.

INCOME For YearEnding: _09/30/2011
Contributions from the public $ 199,654,
Government Grants $ 5,444 501.

Other revenue $ 1,960,681,
TOTAL REVENUE $ 7,604,836,

EXPENSES
Amount spent for program or charitable purposes $ 7,059,070.
Management/general expense $ 500,030,
Fund-raising expense $ 28,838,

TOTAL EXPENSES $ 7,587,938,

EXCESS or DEFICIT $ 16,898.

TOTAL Assets $ 5,029,899.

TOTAL Liabilities $ 3,239,241,

END OF YEAR FUND BALANCE/NET WORTH (assets minus Liabilities) $ 1,790,658,

For Office Use Only: |_JARF [_J$25 [ 150 [_1875 [ I N{e-Postcars) [_Joso [_lez [ Jer [Ires [Jsic[_Jep

SAL Audit
6/11

099801
0B-04-11

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



090502

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

D Yes 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 than one.

Name

Address

City State _ ZIP Compensation

Does this professional fund-raiser solicit or consult in Minnesota? D Yes I:l No

Month and day accounting yearends: 09/30

Has the organization included the filing fee, late fee (if any) and all attachments required by the instructions? EE Yes |:| No

SECTION TWO: REQUIRED FOR INITIAL REGISTRATION ONLY

Address of registered agent in the State of Minnesota or the address of the person who has custody of the organization's books and records if
not kept at the organization's office.
Name

Street and Number

City State _ = ZIP Telephone #

Type of lega! entity (Attach the creating document):
[ Noenprofit corporation [ mrust 1] Unincerporated association

Place and date the organization was incorporated:

{statg) {date)
Is the organization exempt from federal income taxes?
[ Yes (Attach a copy of the IRS determination letter) Status: 501(c) )
INo Date organization submitted Form 1023 to the IRS

If the organization is not exempt from federal income taxes and uses a fiscal agent, state the fiscal agent’s narme, address and federal EIN:

Has the organization been denied the right to solicit contributions?
a. By any government agency? D Yes D No If yes, attach explanation.
h.  Byany court? I:l Yes |:| No If yes, attach explanation.

™y

08-04-11



7.  Explain in detail the charitable purposes of the organization, including major program activities.

8.  Please mark all items that describe the organization’s charitable mission:
L__j Arts & Culture (1 Human Services D Civic/Lobbying [V intemationat D Health
D Environment I:l Mental Health l:] Education l____l Religious ]___] Cther

Or; List the NTEE code(s) that describe the organization’s purpose:

9.  Which of the above two best describes the organization’s primary purpose(s)?
1. 2.

10. Check one or more methods of salicitation the organization anticipates using:
I:] Telephone appeals D Grant writing El Sweep |:| Other

l:| Direct mail D Intemet E:l Madia

11. State the total contributions the organization received during the accounting year last ended:
$

12.  Attach a list of organization’s officers, directors, trustees, and chief executive officer, including their titles, addresses, and total annual
compensation paid to each. I:I Attached

SECTION THREE: REQUIRED FOR ANNUAL REPORTING ONLY

ALL organizations MUST complete questions 1-6.

1. Has the organization's accounting year changed since the last report was filed? (I es No
If yes, provide the new year-end date:

2.  Attach an explanation if there has been any change in the organization's tax status with the Internal Revenue 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. Eﬂ None I:i Attached

086803
08-04-11



056811

List the five highest paid directors, officers and employees of the organization and its related organization{z} who receive total compensation

of $50,000 or more, indicating their titles and total compensation paid to each. Total compensation includes salaries, fees, bonuses, fringe
benefits, severance payments and deferred compensation paid by the organization and all related organizations. A "related organization” is an
organization that controls, is controlled by or is under common conitrol with another corporation. “*Control* can exist through stock ownership
or membership interests, the authority to appoint members, or the ability to direct the policies and management of other corporations.

See Minn. Stat. § 317A.011, subd. 18. Due to changes in the law, for annual reports due after August 1, 2011, the compensation reporting
threshold is $100,000 and total compensation is defined as total amount reported on W2 (box 5) and/or Form 1089 MISC (box 7) issued
by the organization and its related organizations.

Name/Title Compensation Deferred Compensation Fringe Benefits

1

2

3

4

5
Attach a list of organization’s board of directors. I:' Attached

Included in IRS return

Attach a GAAP audit if total revenue exceeds $750,000. Attached

D Audit not included under the Food Shelf Exemption (excluding from total revenue the value of food donated to a nonprofit food shelf for
redistribution at no cost). [T Audit not required

Minnesota law requires that an organization file a copy of any IRS Form 980-N {e-Postcard), 990, 990-EZ, or 980-PF informational return that was
filed with the IRS. Has the organization included with this annual report 2 copy of all IRS Form 990-N (e-Postcard), 990, 990-E7 or 990-RPF
informational returns that it filed with the IRS (excluding Schedule B or any other donor list required by the IRS)?

[X]ves  [__lNo (Not required to file a return with IRS o files with National Chapter).

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

08-04-11



7. The following organizations must complete and return the statement of functional expenses below: 1) organizations that file 3 990-N
(e-Postcard), 990-EZ or 990-PF; and 2) organizations that file an {RS Form 990 that does not contain a completed functionaf expenses
statement within the IRS Form 980.

Statement of Functional Expenses

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

1 Grants and other assistance to governments
and organizations in the U.S.

2  Grants and other assistance to individuals in the U.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,
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958{f}{1) and
persons described in section 4358(c)(3)(B}

-y

Other salaries and wages

8 Pensicn plan contributions {include section
401(k) and section 403(b) emplover contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):
Management

Legal

Accounting

Lobbying

Professional fundraising services

Investment management fees

o ™ | O (O |2

Othar

12  Advertising and prometion

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 public officials

19 Conferences, conventions, and meetings

20  Interest

21 Payments to affiliates

Depraciation, depletion, and amortization

22

23  Insurance

24 Other expenses. lternize expenses not covered
above. (Expenses grouped together and
labeled miscellaneocus may not exceed 5% of
total expenses shown on line 25 below.)

b

[+

d_All other expenses

25 Total functional expenses. Add lines 1 through 24d

28 Joint costs. Check here > || if following
S0P 98-2. Complete this line only if the organi-
zation reported in colurnn {B) joint costs from a
combined educational campaign and
fundraising solicitation

Must be prepared in accordance with generally accepted accounting principles.

5
089812
0g-04-11



SECTION FOUR: 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, Trustess, 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, responsibifity 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.

ANGELA THEISEN

Name {Print) Name {Print)

Signature Signature

EXECUTIVE DIRECTOR

Title Title
Date Daie
* NOTICE *

Decuments required 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 pubilic file.

AG: #2757541-v1

098813
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