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0102 g T 120 GANNVIS

99 0 Return of Organization Exempt From Income Tax Y Y Y
FO"m Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung 2 0 0 8
P benefit trust or private foundation) Bpen ta BPubiic
intenal Revenue Service > The organlza'uon may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning and ending
B Check if Please C Name of organization D Employer identification number
applicable 56 IRS

toaree® | oonier COMMUNITY ACTION COUNCIL, INC.

Semee | ®P | Doing Business As 41-0987708

o see | Number and street (or P O box If mail is not defivered to street address) | Room/suite | E Telephone number

Temn. |SPe’el>0730 HOLYOKE AVE. W. P.O. BOX 1256 952-985-4008
[X |fimended | tons | ity or town, state or country, and ZIP + 4 G Gross receipts $ 4,437,439.
[ TAsptos- LAKEVILLE, MN 55044-1256 H(a) Is this a group return

Pendmd | Name and address of principal officerMARY AJAX for affiltates? [ IYes No

SAME AS C ABOVE

H(b) Are all affilates included? _JYes [_INo

| Tax-exempt status 501c) (3 ) (nsertno) | _J4947@@)1)or [_]527

If "No," attach a list (see Instructions)

J Website: » WWW.COMMUNITYACTIONCOUNCIL.ORG

H{c) Group exemption number P>

K Type of organization Corporation || Trust [ ] Association [ | Other I L Year of formation 19 7 Q| M State of legal domicile MN
{Part1| Summary
o | 1 Brefly describe the organization’s mission or most significant activities IN_THE SPIRIT OF CARING FOR OUR
g NEIGHBORS, COMMUNITY ACTION COUNCIL PROVIDES SUPPORT TO PEOPLE AND
§ 2 Check this box P D If the organization discontinued Its operations or disposed of more than 25% of its assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 13
$ 1 & Total number of employees (Part V, line 2a) 5 116
%’ 6 Total number of volunteers (estimate If necessary) 6 1355
;6' 7a Total gross unrelated business revenue from Part VIIi, ine 12, colun_m (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, Ind34= VD) 7b 0.
T iCa WP had v waw
- Prior Year Current Year
g 8 Contributions and grants (Part VI, line 1h) - 4,421,493. 4,381,609,
€| @ Program service revenue (Part VIll, line 2g) = SEP 28 2009 7,293. 3,869.
é 10 Investment income (Part VI, column (A), hines 3, 4, ald 7g) \ 96,089, 45,497.
11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9¢, 100@@ gﬁé W i 6,464.
|12 Total revenue - add lines 8 through 11 (must equal Pajt VIIi, cOlUmA.( ) 4 4,524,875. 4,437,439.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 117,191. 152,012.
14 Benefits paid to or for members (Part IX, column (A), line 4)
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,521, 206. 3,783 ’ 346.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 390,128.
W 17  Other expenses (Part IX, column (A), Iines 11a-11d, 11-24f) 994,840. 772,004,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,633,237. 4,707,362,
19 Revenue less expenses. Subtract line 18 from line 12 -108 7 362. -269 7 923.
Eg Beginning of Year End of Year
2=| 20 Total assets (Part X, line 16) 3,977,809. 3,623,317.
<3| 21 Total liabilities (Part X, line 26) 586,952. 766,883.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 3,390,857. 2,856,434.
{ Part 1 | Signature Block
Under penalties of penury, | declare that | have examined this retum, 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) 1s based on all information of which preparer has any knowledge
A )
Sign } AMW 7/32/10
Here Signature of ofjCer Date
MARY AJAX, PRESIDENT/CEO
Type or print name and title
Pai Preparer's » Date Chﬁ_Ck If (Zg)ﬁ\r:lr;‘sjégggtsl)fymg number
it | e P, . Basre SEP 15 20101 oioyes » P00182665

Preparer's

ours if
Use Only | Soempioyes. I 7500 FLYING CLOUD DRIVE, SUITE 800

address, and

ZP 4 MINNEAPOLIS, MN 55344

Firm's name (or BOULAY, HEUTMAKER, ZIBELL & CO. P.L.L.P.[emwP» 41-0887288

Phoneno ™ 952-893-9320

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

Yes [:I No

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)7
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_Form 890 (2008) COMMUNITY ACTION COUNCIL, INC. 41-0987708 Page2
| Part il | Statement of Program Service Accomplishments (see instructions)
1 Briefly descnbe the organization’s mission:
PROVIDING SUPPORT TO PEOPLE AND COMMUNITIES TO PREVENT VIOLENCE,
ENSURE SCHOOL SUCCESS, AND TO PROMOTE LONG-TERM SELF-SUFFICIENCY.

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

the prior Form 990 or 990-EZ” [ ves XINo
If "Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? [:]Yes No

If "Yes®, descnbe these changes on Schedule O

4  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 4947(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.

d4a (Code: ) (Expenses$ 1,283,155 . including grants of $ 18,713. )(Revenue $ )
R. ROBERT LEWIS HOUSE PROVIDES SAFE HOUSING AND RESOURCES FOR WOMEN AND
CHILDREN EXPERIENCING DOMESTIC VIOLENCE. ADDITIONAL SERVICES INCLUDE
LEGAL ADVOCACY AND COURT RESPONSE. 451 WOMEN AND CHILDREN RECEIVED
SERVICES AT TWO LEWIS HOUSE LOCATIONS IN 2008.

4b (Code. ) (Expenses $ 1,059,092. including grants of $ 1,544 . )Revenue$ )
PARTNERS FOR SUCCESS IMPROVES THE OPPORTUNITY FOR ACHIEVING SCHOOL
SUCCESS BY HELPING FAMILIES RESOLVE THE OBSTACLES BLOCKING THEIR WAY.
IN 2008 THIS PROGRAM PROVIDED SERVICES TO 4,035 STUDENTS AND THEIR
PARENTS IN 42 SCHOOLS IN SIX SCHOOL DISTRICTS. BY PROVIDING RESOQURCES
TO REMOVE BARRIERS TO SCHOOL SUCCESS, CHILDREN CAN OVERCOME PROBLEMS AT
HOME AND COME TO SCHOOL READY TO LEARN.

4c (Code: ) (Expenses $ 569,714. Including grants of $ 131,755. }(Revenue $ )
NEIGHBORHOOD OUTREACH HELPS COMMUNITY MEMBERS FOCUS ON LONG-TERM
SOLUTIONS FOR SELF-SUFFICIENCY WHILE RESOLVING IMMEDIATE CRISIS. IN

2008, 4,600 FAMILIES RECEIVED HELP TOWARD ECONOMIC SUCCESS AND 10,400

INDIVIDUALS WERE ASSISTED THROUGH CAC’S FOOD SHELF NETWORK.

4d Other program services. (Describe in Schedule O)
(Expenses $ 826,062. including grants of $ )} (Revenue $ 3,869. )

4e__Total program service expenses P> $ 3 7 38 ;023 . (Mustequal Part IX, Line 25, column (B) )

Form 990 (2008)

832002
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 Form 990 (2008) COMMUNITY ACTION COUNCIL, INC. 41-0987708 _ Page3
. | PartlV [ Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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 C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lil 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? I/f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not Iisted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasli-endowments? /f “Yes," complete Schedule D, Part V 100 | X
11 Did the organization report an amount In Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, Vi, Vill, IX, or X as applicable 11 | X
12 Did the organization receive an audited financial statement for the year for which 1t Is completing this return that was
prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, Xll, and Xill 12 | X
13 Is the organization a school as described In section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S.? If "Yes, " complete Schedule F, Part | 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? /f "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part it 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VI, ines 1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 on Part Vil line 9a? If "Yes, " complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospttals? /f "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 17 If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes, " complete Schedule |, Parts | and lil 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 /If "Yes," complete Schedule J 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 questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Il 27 X
Form 990 (2008)
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.5@99'0 (2008) COMMUNITY ACTION COUNCIL, INC. 41-0987708 Paged
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% In another entity (individually or collectively with other
person(s}) iisted In Part Vi, Section A)7 if "Yes," compiete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professtonal
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,"” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts li, i, IV, and V, line 1 kY X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes,” complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
ERT
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Form 990 (2008) COMMUNITY ACTION COUNCIL, INC. 41-0987708 Page5

"IPart V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 38
b Enter the number of Forms W-2G included In line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repeortable gaming
(gambling) winnings to prnize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 116
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2p | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b lf "Yes,® has it fled a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authorty over, a
financial account 1n 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 the instructions for exceptions and 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 dunng the tax year? ba 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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? Ba X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 8b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, during the year, 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 For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 8b
10  Section 501(c)(7) organizations. Enter: N/A
a Inttiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, Included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter N/A
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 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 N/A | 12b |
Form 990 (2008)
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Form 990 (2008) COMMUNITY ACTION COUNCIL, INC. 41-0987708 Page6

' [ Part VI I Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes [ No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedufe O. See instructions.
1a Enter the number of voting members of the governing body 1a 14
b Enter the number of voting members that are independent ib 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a matenal diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affihates? 9a X
b If "Yes," does the organization have written polictes and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe In Schedule O the process, if any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed In Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies

<

[$]

S | b W

el TR Eed Ead Eal e

Yes | No
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” describe
in Schedule O how this Is done 12¢| X
13 Does the organization have a wntten whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by iIndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEQ, Executive Director, or top management official? 152 | X
b Other officers or key employees of the organization? 150 | X
Describe the process In Schedule O (see Instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If *Yes," has the organization adopted 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? 16b
Section C. Disclosure
17 Uit the states with which a copy of this Form 990 s required to be filed PMN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only} avallable for
public Inspection Indicate how you make these availlable Check all that apply
Own website l:] Another's website Upon request
19 Describe In Schedule O whether (and If so, how), the organization makes Its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4

SCOTT REINDL - 952-985-4008
20730 HOLYOKE AVE. WEST P.O. BOX 1256 55044~1256
R Form 990 (2008)
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_ﬁgmmb@mm) COMMUNITY ACTION COUNCIL, INC. 41-0987708 Page?
[Part Vlf] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 If additional space Is needed.

& List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D}, (E}, and (F} if nc compensation was paid.

® |ist 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 1089-MISC) of more than $100,000 from the organization and any related
organizations.

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

® st all of the organization’s former directors or trustees that received, In the capactty 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.

E] Check this box If the organization did not compensate any officer, director, trustee, or key employee.

A ®) ) (0) (E) ()
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5 g £ organization (W-2/1099-MISC) from the
g2 g |8 (W-2/1099-MISC) organization
§ g ?E % . and related
§ E g ,:f» %g g organizations
MARY AJAX
PRESIDENT/CEO 40.00(X X X 179,631. 0. 25,719.
RACHEL HOLLSTADT
CHAIR 2.00 X 0. 0. 0.
PHIL STALBOERGER
VICE CHAIR 2.00 (X 0. 0. 0.
GREG PETERKA
SECRETARY 2.00(X 0. 0. 0.
CHUCK CLONINGER
DIRECTOR 2.00{X 0. 0. 0.
PETE DIESSNER
DIRECTOR 2.00(X 0. 0. 0.
JACKIE FRITZ
DIRECTOR 2.00(X 0. 0. 0.
BRIAN GORA
DIRECTOR 2.00X 0. 0. 0.
DICK MANLEY
DIRECTOR 2.00|X 0. 0. 0.
OLIVIA NICHOLS
DIRECTOR 2.001X 0. 0. 0.
ANN SHLUTER
DIRECTOR 2.00 X 0. 0. 0.
BOB STOWELL
DIRECTOR 2.00|X 0. 0. 0.
DEB TOMCZYK
DIRECTOR 2.00(X 0. 0. 0.
TOM WIEGELE
DIRECTOR 2.00 X 0. 0. 0.
JEFF MORTENSEN
SENIOR DIRECTOR OF INNOV| 40.00 X 124,361. 0. 4,938.
832007 12-18-08 Form 990 (2008)
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_ Form 990 (2008) COMMUNITY ACTION COUNCIL, INC. 41-0987708 Page 8
[Pan Wil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) D) (E) (2]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 g organization (W-2/1099-MISC) from the
g E g (W-2/1099-MISC) organization
g 3 L3 and related
: g g g gs E organizations
=3 I o|u
|
| 1b_Total > 303,992. 0. 30,657.
Total number of Individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 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 $150,000? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
: the organization. NONE

| (A B) (€
Name and business address Description of services Compensation

2 Total number of Independent contractors (Including those In 1) who received more than $100,000 in compensation
from the organization P

Form 990 (2008)
832008 12-18-08
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. Form 990 (2008) COMMUNITY ACTION COUNCIL, INC. 41-0987708  Page9
[Part VIIl | Statement of Revenue
A B C D)
Total f'ez/enue Relete)d or Unr(ele)ned exfl%gguf?om
exempt function business tax under
revenue revenue Sggg?g? 55 11 42
-2.3 1 a Federated campaigns 1a] 669,487.
g,g b Membership dues 1b
.,,'E ¢ Fundraising events 1c
%ﬁ d Related organizations 1d
g‘E e Government grants (contributions) 1e| 2507515.
"§ g f All other contributions, gifts, grants, and
2% similar amounts not included above 1| 1204607.
'g'g 9 Noncash contnbutions included In Iines 1a-1f $
O®  h Total Add lines 1a-1f » |4,381,609.
Business Code
¢ | 2a CHILD CARE 900099 3,869. 3,869.
.g g b
Ne c
€3 o
S
) e
o f All other program service revenue
g Total. Add lines 2a-2f > 3,869,
3 Investment Income (including dividends, Interest, and
other similar amounts) > 45,497. 45,497.
4 Income from Investment of tax-exempt bond proceeds P>
5 Royalties >
() Real () Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Grossincome from fundraising events (not
::: including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less. direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net iIncome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢ Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS INCOME 900099 6,464. 6,464.
b
c
d All other revenue
e Total. Add lines 11a-11d | 4 6,464.
12 Total Revenue Add nines in, 2g, 3, 4, 5, 60, 7d, 8¢, 9c, 10c, and 11e___ P> 4,437,439. 10,333. 0. 45,497.
0270200 o Form 990 (2008)
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Form D90 (2008)

) COMMUNITY ACTION COUNCIL, INC. 41-0987708 Page10 \
[ Part 1X | Statement of Functional Expenses ‘
Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), (C}, and (D).
Do not include amounts reported on lines 6b, (A) (B) ©) (D)
7b, Bb, 9, and 10b of Part VIl Total expenses Al e Fexoense
1 Grants ana otner assistance to governmentls and
organizations nthe US See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 152,012. 152,012.
3 Grants and other assistance to governments,
organizations, and Individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 303,992. 24,585, 279,407.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7 Other salares and wages 2,600,143. 2,346,387. 253,756.
8 Pension plan contributions {Include section 401(k)
and section 403(b) employer contributions) 107,501. 86,986. 11,859. 8,656.
9 Other employee benefits 518,529. 419,577. 57,202. 41,750.
10  Payroll taxes 253,181. 207,497. 23,503. 22,181.
11 Fees for services (non-employees)
a Management
b Legal 5,820, 1,300. 4,379. 141.
¢ Accounting 35,422. 7,909. 26,652. 861.
d Lobbying
e Professional fundratsing services See Part 1V, line 17
f Investment management fees
g Other 16,513. 3,687, 12,425, 401.
12 Advertising and promotion 29,995, 24,210. 4,774. 1,011.
13  Office expenses 36,190. 21,794. 8,564. 5,832.
14 Information technology
15 Royalties
16 Occupancy 121,915. 108, 345. 8,176. 5,394.
17 Travel 64,794. 60,190. 1,365. 3,239.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 57,398. 31,847. 5,601. 19,950.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 55,592. 18,351. 37,241.
23 Insurance
24 Otherexpenses itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a TELEPHONE 63,949. 49,932. 9,781. 4,236.
b REPAIRS & MAINTENANCE 55,362. 39,679. 15,683.
¢ EQUIPMENT RENTAL 48,783. 34,963. 13,820.
d SHELTER CARE SUPPLIES 44,000. 44,000.
e PRINTING 38,713. 16,179. 9,076. 13,458.
f All other expenses 97,558. 38,593. 49,703. 9,262.
25  Total functional expenses. Add ings 1 through 24f 4,707,362.] 3,738,023. 579,211. 390,128.
26  Joint Costs Check here » ] if following
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) COMMUNITY ACTION COUNCIL, INC. 41-0987708 Page 11
" [ Part X | Balance Sheet
(A) (8
Beginning of year End of year
1 Cash - non-interest-bearing 98 7 935.] 1 73 /] 307.
2 Savings and temporary cash Investments 1 7 394 r 342.| 2 1 r 246 [ 705.
3 Piedges and grants receivable, net 173,851.] 3 151,204.
4  Accounts receivable, net 573,765.| 4 539,807,
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
@ | 7 Notes and loans receivable, net 596,321. 7 536,689.
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 57,151.] ¢ 85,068.
10a Land, buildings, and equipment: cost basis 10a 1,272,682,
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 887,341. 236,935.} 10¢ 385,341.
11 Investments - publicly traded secunties 846,509.] 11 605,196.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 __Total assets. Add lines 1 through 15 {must equal line 34) 3,977,809.| 18 3,623,317,
17  Accounts payable and accrued expenses 497,977.| 17 609,089,
18 Grants payable 18
19 Deferred revenue 56,153.] 19 50,171.
20 Tax-exempt bond labilities 20
2 21 Escrow account hability. Complete Part IV of Schedule D 21
‘_E 22 Payables to current and former officers, directors, trustees, key employees,
_{_‘3 highest compensated employees, and disqualified persons Complete Part |l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23 107 ) 474.
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 32,822.| 25 149.
26 _ Total liabilities. Add lines 17 through 25 586,952.] 26 766,883.
Organizations that follow SFAS 117, check here P and complete
@ lines 27 through 29, and lines 33 and 34.
(% 27  Unrestricted net assets 1,752,800.] 27 1,216,207.
S |28 Temporarly restricted net assets 1,535,120.] 28 1,535,142.
T |29 Permanently restricted net assets 102,937.] 29 105,085.
2 Organizations that do not follow SFAS 117, check here » [ _] and
5 complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-In or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,390,857.] a3 2,856,434.
34 Total habilities and net assets/fund balances 3,977,809.{ 34 3,623,317.

@’t X1 | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990 I:' Cash Accrual D Other
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? 2b X
c If "Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b _If *Yes,* did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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. 'SCHEDULE A Public Charity Status and Public Support oMt et
(Form 990 or 90-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 0 0 8
Department of the Tressury nonexempt charitable trusts. . . Open to Public
internal Revenue Service P Attach to Form 990 or Form 980-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
COMMUNITY ACTION COUNCIL, INC. 41-0987708

[T’artl { Reason for Public Charity Status (All organizations must complete this part) (see instructions)
The organization Is not a private foundation because 1t Is (Please check only one organization.)

1 [:] A church, convention of churches, or assoclation of churches described In section 170(b)(1)(A)(i).

2 |:] A school descrbed In section 170(b}{1){A)(ii). (Attach Schedule E )

3 D A hospital or a cooperative hospital service organization descnbed In section 170(b}(1)}(A)(iii). (Attach Schedule H.)

4 D A medical research organization operated In conjunction with a hospital described in section 170(b){1){(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b)}(1)(ANiv). (Complete Part Il.)

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 untt or from the general public described In

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

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 fees, and gross recelpts 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 the Part Il1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

descnibes the type of supporting organization and complete lines 11e through 11h.

a I:l Type | b E] Type Il c l___—l Type lll - Functionally integrated d |:] Type Il - Other

e ‘:] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

00 B0 [

10
1

i

f If the organization recelved a written determination from the IRS that 1t Is a Type |, Type |l, or Type llI
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () and (i) below, Yes [ No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In () above? 11g(ii)
(iii) A 35% controlled entity of a person described In () or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
i ili) Type of iv) Is th t Did tify th i) Is th i
1) Name of supported ii) EIN (i (iv) Is the orgamization| (v) Did you notify the} _(vi) Is the vii) Amount of
W organlzatllc))a (W) (desc(r,lggeijngst;lzgs o o (1) Iisted 10 your| organization in col ?iaggrnglzza%tllz%%% %gL ( )suppon
- nl ment?] (i) of ?
above or IRC section governing document?| (i) of your support Us?
{see Instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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chedlule A (Form 990 or 990-£7) 2008 COMMUNITY ACTION COUNCIL, INC.

41-0987708 Page 2

fParti]

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}{(A)(vi)

Section A. Public Support

Calendar year (or fiscal year begtnning in)p>

1

6

Gifts, grants, contnibutions, and
membership fees recelved. (Do not
include any “unusual grants °)

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 -3

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

column (f)

Public Sugport. Subtract ine § from line 4

(a) 2004

{b) 2005

(c) 2006

(d) 2007

(e} 2008

{f) Total

3939161.

4171821.

5016767.

4421493.

4381609.

21930851.

3939161.

4171821.

5016767.

4421493.

4381609.

21930851.

514,075.

21416776,

Section B. Total Support

Calendar year (or fiscal ysar beginning i)

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carrted on
Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2004

(b) 2005

(c) 2006

(d} 2007

(e) 2008

{f) Total

3939161.

4171821.

5016767.

4421493.

4381609.

21930851.

44,493.

48,695.

64,132.

96,089.

45,497.

298,906.

6,464.

6,464.

22236221.

Gross recelpts from related activities, etc. (see Instructions)
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12|

124,393.

> |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

96.31 o

15

96.09

stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 E:]
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 | 4 [:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions > E]

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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. Schedule A (Form 990 or 990-EZ) 2008

Page 3

[ Part T | Support Schedule for Organizations Described in Section 509(a)(2) (complete only it you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 (c) 2006

(d) 2007

{e) 2008

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.”)

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

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

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts Included on lines 2 and 3 received
from other than disquatified persons that
exceed the greater of 1% of the total of ines 9,
10c¢, 11, and 12 for the year or $5,000

c Add hnes 7a and 7b

8 Public support (Subtractline 7c trom ime 6)

Section B. Total Support

Calendar year (or fiscal year beginning i) {a) 2004 (b) 2005 {c) 2006

(d) 2007

(e) 2008

{f) Total

9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and Income from similar sources

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

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included In line 10b,
whether or not the business I1s
regularly carried on

12 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support (Add lines 9, 10c, 11, and 12}

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

check this box and stop here

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part [V-A, line 279 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

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

»[ ]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

»[ |

832023 12-17-08
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. Schedule D Supplemental Financial Statements 2008

(Form 990)

Department of the Treasury P Attach to Form 990. To be completed by organizations that Gpen to Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6,7, 8,9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
COMMUNITY ACTION COUNCIL, INC. 41-0987708

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

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:] Yes [:’ No
6 Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? [:] Yes [—__] No

[Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (e g., recreation or pleasure) I____] Preservation of an historically important land area
|:] Protection of natural habitat I:] Preservation of certified historic structure
[:] Preservation of open space
2 Complete lines 2a-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 Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2¢
d Number of conservation easements included In (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year P>

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? D Yes |:] No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year | 4
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing easements dunng the year |
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B))
and section 170(h)(4)(B)(1)? |:] Yes D No
9 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 {il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 8.

1a If the organization elected, as permitted under SFAS 1186, not to report In Its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part X1V, the text of
the footnote to Its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to

these items:
{i) Revenues included in Form 990, Part VIII, line 1 > %
(i) Assets included In Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIIl, ine 1 > $
b Assets included in Form 990, Part X > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2008
832051
12-23-08
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. Schedule D (Form 990) 2008 COMMUNITY ACTION COUNCIL, INC. 41-0987708 pPage2
t Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a l__—] Public exhibition d |:] Loan or exchange programs
b D Scholarly research e [_lother

c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as par of the organization’s collection? lj Yes [:] No

[ Part IV ’ Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes [:] No
b If *Yes," explain the arrangement In Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distrnibutions during the year 1e
f Ending balance 11
2a Did the organization Include an amount on Form 990, Part X, line 21? D Yes |:] No

b _If "Yes,” explain the arrangement in Part XIV.

{Part V| Endowment Funds. Complete If 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
Beginning of year balance 102,937.
Contributions 2,147.
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance 105,084.
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quast-endowment > %

b Permanent endowment® 100.00 %

¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by Yes | No

o a6 oo

-

(i) unrelated organizations 3ali) X
{ii) related organizations 3alii) X
b If "Yes® to 3a(), 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
i Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of Investment (a) Cost or other {b) Cost or other (c) Depreciation {d) Book value
basis (investment) basis (other)
1a Land 94,950. 94,950.
b Buildings 719,366. 610,540, 108,826.
¢ Leasehold improvements
d Equipment 458, 366. 276,801, 181,565.
e Other
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c) ) > 385, 341.
Schedule D (Form 890) 2008
P25
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_ScheauieD(Formggo)zooa COMMUNITY ACTION COUNCIL, INC. 41-0987708 Page3d

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

(a) Description of security or category (b) Book value {c) Method of valuation:
(Including name of security) Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, co! (B) ling 12) B>
['Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

b) Book value
(a) Description of Investment type (b) Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) hne 13) B>
[ Part IX | Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) line 15) »
Part X | Other Liabilities. See Form 990, Part X, line 25.
{a) Descniption of hability (b) Amount
Federal income taxes
DEPOSITS HELD FOR QOTHERS 149.
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25.) > 149.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s habillity for uncertain tax posttions
under FIN 48
5% Schedule D (Form 990) 2008
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_ Bchedule D (Form 990) 2008 COMMUNITY ACTION COUNCIL, INC. 41-0987708 Paged
{Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 4,437,439.
Total expenses (Form 990, Part IX, column (A), line 25) 4,707,362,
Excess or (deficit) for the year Subtract ine 2 from line 1 =269 7 923.
Net unrealized gains (losses) on Investments -264 1,5 00.
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net). Add lines 4-8 -264,500.
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 -534,423.
{ Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 4,27 9,4 69.
2 Amounts Included on line 1 but not on Form 990, Part VIiI, line 12
Net unrealized gains on Investments 2a -264,500.
Donated services and use of facilities 2b 106,530.
Recoveries of prior year grants 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e -157,970.
3 Subtract ine 2e from line 1 3 4,437,439.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not Included on Form 990, Part Vill, line 7b 4a
b Other (Describe In Part XIV) 4b
¢ Addlines 4a and 4b 4c 0.
5 _Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12 ) 5 4,437,439.
| Part X3l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,813,892,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a 106,530.
Prior year adjustments 2b
Losses reported on Form 990, Part IX, ine 25 2c
Other (Describe In Part XIV) 2d
Add lines 2a through 2d 2e 106,530.

© O NGO AEWN
O DN (™| [&(WIN

o a 060 T o

o

o a 060 oo

3 Subtract ine 2e from line 1 3 4,707,362,
4 Amounts Included on Form 990, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
5 _ Total expenses. Add fines 3 and 4¢. (This should equal Form 990, Part |, line 18.) 5 4,707,362,
i Part X}V| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4, Part IV, lines 1b and 2b; Part V, Iine 4; Part
X; Part X|, ine 8; Part XIl, lines 2d and 4b; and Part XllI, ines 2d and 4b.

Schedule D (Form 980) 2008

832054
12-23-08
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€
. SCHEDULE J Compensation Information OVE No 1950077
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 8
Compensated Employees ) Pubic
ey Ao o ewered ‘Yoot to Form 930, Part v tne 28, -+ *fesnection
Name of the organization Employer identification number
COMMUNITY ACTION COUNCIL, INC. 41-0987708
Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part Vll, Section A, line 1a. Complete Part lIl to provide any relevant information regarding these items
|:] First-class or charter travel D Housing allowance or residence for personal use
|:] Travel for companions El Payments for business use of personal residence
|:] Tax indemnification and gross-up payments D Health or social club dues or inttiation fees
[:] Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked In line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply.
D Compensation committee E] Written employment contract
D Independent compensation consultant Compensation survey or study
E] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
| a Recelve a severance payment or change of control payment? 4a X
| b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
1 ¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
| If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only 501(c)(3) and 501(c){4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes," to line 5a or 5b, describe In Part |il.
| 6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe In Part lIl.
7 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53 4958-4(a)(3)” If “Yes," describe in Part Il| 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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OMB No 1545-0047

. SCHE'DU'LE o Supplemental Information to Form 990 200 8

(Form 990) P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ §pecifjc quest(ons for the Open to Public

Intemal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
COMMUNITY ACTION COQUNCIL, INC. 41-0987708

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

COMMUNITIES TO PREVENT VIOLENCE, ENSURE SCHOOL SUCCESS AND PROMOTE

LONG-TERM SELF-SUFFICIENCY.

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

DAKOTA HEALTHY FAMILIES PROVIDES INTENSIVE HOME VISITING AND PARENTING

SUPPORT FROM PREGNANCY TO PRESCHOOL FOR OUR COMMUNITY'S MOST AT-RISK

NEWBORNS. 1IN 2008, 120 FAMILIES IMPROVED THEIR PARENT-INFANT

RELATIONSHIP AND THE HEALTHY DEVELOPMENT OF THEIR CHILD.

EXPENSES $ 340845. INCLUDING GRANTS OF § 0. REVENUE §$ O.

NEW AMERICANS SERVICES BUILDS BRIDGES BETWEEN CULTURES BY PROVIDING

TRAINING AND DIRECT SERVICE TO MEMBERS OF OUR COMMUNITY. 1IN 2008, 700

PROFESSIONALS RECEIVED TRAINING TO IMPROVE THEIR ABILITY TO SERVE

IMMIGRANT POPULATIONS AND 1,775 NEW AMERICANS RECEIVED SUPPORT AND

RESOQURCES TO ASSIST IN SUCCESSFUL ADJUSTMENT TO THEIR NEW HOME.

EXPENSES $§ 167402. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

VIOLENCE PREVENTION OUTREACH IS BREAKING THE CYCLE OF VIOLENCE THROUGH

SERVICES THAT SUPPORT AND INFORM. IN 2008, THESE SERVICES ALLOWED

1,219 WOMEN TO REMAINE SAFELY IN THEIR OWN HOMES; 111 SEXUAL ASSAULT

SURVIVORS AND THEIR LOVED ONES RECEIVED ADVOCACY SERVICES; AND 13,187

STUDENTS AND COMMUNITY MEMBERS ATTENDED VIOLENCE PREVENTION

PRESENTATIONS ON TOPICS LIKE SAFE TOUCH, BULLYING, CONFLICT RESOLUTION,

DATING VIOLENCE AND DATE RAPE.

EXPENSES S 114523. INCLUDING GRANTS OF $ 0. REVENUE $ 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
B 0e
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OMB No 1545-0047

. SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) P> Attach to Form 890. To be completed by organizations to provide

Depariment of the Traastry additionFaI information for responses to §pecif_ic questi.ons for the Open t¢ Pubfic

Intemal Revenue Service orm 990 or to provide any additional information. Inspeotion

Name of the organization Employer identification number
COMMUNITY ACTION COUNCIL, INC. 41-0987708

CHILD CARE SERVICES HELP ENSURE THE BEST POSSIBLE CARE FOR OUR

COMMUNITYS CHILDREN BY COORDINATING TRAINING AND SUPPORT FOR CHILDCARE

PROVIDERS. SUPPORT INCLUDES HOME VISITS; PROVIDING MATERIALS SUCH AS

HEALTH AND SAFTEY KITS TO ENSURE A SAFE ENVIRONMENT FOR CHILDREN; AND A

FAMILY, FRIENDS, AND NEIGHBORS NEWSLETTER DISTRIBUTED 4 TIMES A YEAR.

EXPENSES $ 97868. INCLUDING GRANTS OF §$ 0. REVENUE § 3869.

WAYS TO WORK PROVIDED 30 LOW-INTEREST VEHICLE LOANS IN 2008 TO SUPPORT

JOB ACCESS AND STABILITY THROUGH RELIABLE TRANSPORTATION.

EXPENSES § 73710. INCLUDING GRANTS OF § 0. REVENUE § 0.

ARMFUL OF LOVE MATCHED 1,450 FAMILIES THAT WERE STRUGGLING FINANCTIALLY

WITH SPONSORS WHO HELPED BRING CHRISTMAS SPIRIT AND JOY INTO THEIR

LIVES DURING THE 2008 HOLIDAY SEASON. THIS PROGRAM ALSO PROVIDES AN

OPPORTUNITY TO REACH THESE FAMILIES AND ASSSIST WITH OTHER RESOURCES TO

PROMOTE LONG-~-TERM SELF-SUFFICIENCY.

EXPENSES $§ 31714. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 10: THE 990 IS REVIEWED BY THE

ORGANIZATIONS ACCOUNTING STAFF THEN THE PRESIDENT/CEO AND THE BOARD

SECRETARY.

FORM 990, PART VI, SECTION B, LINE 12C: AT THE FIRST BOARD MEETING OF

EVERY YEAR CONFLICT OF INTEREST ISSUES ARE DISCUSSED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2008
832211
12-18-08
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+SCHEDULE O

Supplemental Information to Form 990

OMB No_1545-0047

2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to §pecif'ic questions for the Open to Public

Intemal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
COMMUNITY ACTION COUNCIL, INC. 41-0987708

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION DATA IS GATHERED USING

TWO DIFFERENT SALARY SURVEYS. THIS INFORMATION IS THEN PROVIDED TO THE

BOARD FOR REVIEW.

FORM 990,

PART VI,

SECTION C, LINE 19:

THE ORGANIZATIONS GOVERNING

DOCUMENTS AND FINANCIAL STATEMENT ARE MADE AVAILABLE TO THE PUBLIC UPON

REQUEST.

AMENDED TAX RETURN

THE ORGANIZATION IS AMENDING IT'S 2008 RETURN TO PROPERLY REFLECT THE

ENDOWMENT FUND SCHEDULE ON SCHEDULE D, PART V.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880.

832211

12-18-08
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