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LI Yy
Form 990

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2008

ﬁfgﬂ?::éﬁu‘ﬂ”&:iﬁw P> The organization may have to use a copy of this retum to satisfy state reporting requirements. ol?mig;gt?t;]: e
A For the 2008 calendar year, or tax year beginning OCT 1, 2008 andending SEP 30, 2009
B cChecktt Please C Name of organization D Employer identification number
apphcable | oo RS
Address | label or
changs. |prntor [LRI—COUNTY ACTION PROGRAM, INC.
Naree | P | Doing Business As 41-6049739
Fatumn see | Number and street {or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Temn- |°°°(1210 23RD AVENUE SOUTH, PO BOX 683 (320) 251-1612
Fenended| tens | City or town, state or country, and ZIP + 4 G Grossrecepts $ 6,284,918.
f\pplica- WATITE PARK, MN 656387 H(a) Is this a group return
pendng ' Name and address of pnncipal officerrANGELA THEISEN for affilates? L lves [(XINo
SAME AS ABOVE H(b) Are al affilates included?__]Yes [__]No

| Tax-exempt status' [ X ] 501(c) ( 3

) gnsertno) [ la9a7@mor [ 1527

J Website: pr WAW. TRICAP.ORG

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

K_Type of organization: [ X ] Corporaton [ ] Trust [ ] Association [ ] Other >

| L Year of formation; 19 6 5] m State of legal domicile: MN

[Part 1| Summary

N@G@a cM;E C ubtrac.t ine 2.1.from line 20
ignature lioc

o | 1 Brefly describe the organization's mussion or most significant activites. TO EXPAND OPPORTUNITIES FOR THE
g ECONOMIC AND SOCIAIL WELL-BEING OF OUR RESIDENTS AND THE DEVELOPMENT
g 2 Check this box P [:| if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 18
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
$| 5 Total number of employees (Part V, hne 2a) 5 70
£ | 6 Total number of volunteers {estimate If necessary) _. 6 179
;3 7a Total gross unrelated business revenue from Part VI, ine 12, column (C) 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0.
Prior Year Current Year
g | 8 Contrbutions and grants (Part VIll, line 1h) 3,540,120. 4,744 ,643.
€| 9 Program service revenue (Part VIll, line 2g) 1,578,194. 1,495,628.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 4,957. -11,624.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 38,028. 14,004.
12 Total revenue - add hines 8 through 11 (must equal Part VIIl, column (A), line 12) 5,161,299. 6,242 ,651.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 57,482. 106,997.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,057,559, 2,413,179,
g 16a Professional fundraising fees (Part IX, column (A}, ine 11e) L B
2| b Total fundraising expenses (Part IX, column (D), hne 25) P> 5,197.
Wz =eolgmn (A), ines 11a-11d, 11£-241) 2,392,409, 3,724,108.
18 mmw (must equal Part 1X, column (A), line 25) 4,507,450. 6,244 ,284.
_ g Revenue less expenses tract line 18 from line 12 653,849. -1,633.
53 Beginning of Year End of Year
§§g nggsegs(lpagg(?l[?ne ) 4,738,227, 5,.439,368.
é?ém 2,901,921. 3,604,6095.
%ﬁ‘ 1,836,306. 1,834,673.

-3 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 I1s true, cormmect,
- and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
S | X LUNATA L0240 /o3 /o
Were Signature of(gfficer Date

= ~Anaeln B Theisen  Executive Diledtor

L_é% Type or psint name and title A

= Preparer's . Date Check if Preparer's identifying number

- . If- (see instructions)
% | signature »W e (P |-20- 2010 gr@oyed > [ ]
parers
only | vewsr KERN, DEWENTER, VIERE, LTD. EIN D>

Firm's name (or
:zllfj—:.r;sml:xzd).% 220 PARK AVE S

ZP+4 ST CLOUD, MN 56301 Phoneno. » 320-251-7010
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [:l No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION;!



Form 990 (2008) TRI-COUNTY ACTION PROGRAM, INC. 41-6049739 Page?2

[ Part 1l | Statement of Program Service Accomplishments (see instructions)

1

Brefly describe the organization’'s msson  SEE SCHEDULE O FOR CONTINUATION
THE MISSION OF TRI-COUNTY ACTION PROGRAM, INC. (TRI-CAP) IS TQ EXPAND

OPPORTUNITIES FOR THE ECONOMIC AND SOCIAL WELL-BEING OF OUR RESIDENTS

AND THE DEVELOPMENT OF OUR COMMUNITIES. THE MISSION IS ACCOMPLISHED

THROUGH A WIDE RANGE OF PROGRAMS AND SERVICES DESIGNED TO MEET THE

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

the prior Form 990 or 990-E2? , . . [ Jves [(XINno
If “Yes", describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes DZ] No

If "Yes", descnbe 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 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

4a

(Code. ) (Expenses $ 804, 052. including grants of $ ) (Revenue $ 804,052.)
THE LOW INCOME HOME ENERGY ASSISTANCE PROGRAM HELPS INCOME ELIGIBLE

HOUSEHOLDS BY PAYING A PORTION OF THEIR HOME HEATING COSTS. TRI-CAP
RECEIVES FUNDS FOR THIS ADMINISTRATIVE ACTIVITY AND CREATES § 4,799,381

IN REQUESTS TO THE DEPARMENT OF COMMERCE FOR PAYMENTS TO VENDORS ON
BEHALF OF CLIENTS.

REACH OUT FOR WARMTH, WHICH IS A COMMUNITY BASED EMERGENCY FUEL FUND
ESTABLISHED TO ASSIST HOUSEHOLDS OVER THE INCOME LEVEL FOR THE ENERGY

ASSISTANCE PROGRAM, IS FUNDED BY DONATIONS FROM BUSINESSES, CHURCHES,

CIVIC GROUPS, INDIVIDUALS, ENERGY VENDORS, CORPORATIONS AND

FUNDRAISERS.

4b

(Code: }(Expenses$ 1,176 ,327. including grants of $ )(Revenue$ 1,176,327.)
THE FEDERAL: WEATHERIZATION PROGRAM PROVIDES SERVICES TO REDUCE

RESTIDENTIAL ENERGY CONSUMPTION FOR INCOME ELIGIBLE HOUSEHOLDS.

4c (Code: } (Expenses $ 551, 628 . including grants of $ ) (Revenue $ 551,628.)
RURAL: TRANSPORTATION INCLUDING DIAL-A-RIDE, FIXED ROUTE, SMALL CITY
SERVICE, A VOLUNTEER DRIVER PROGRAM AND OUR NEW FREEDOM PROGRAM WHICH
IS USED TO INCREASE TRANSPORTATION SERVICES BY EMPLOYING A MOBILITY
MANAGER TO ASSIST CLIENTS IN OBTAINING RELIABLE TRANSPORTATION.

4ad Other program services. (Descnbe in Schedule O.)

(Expenses$ 3,272,577 . including grants of $ }(Revenue$ 3,272,577.)

4e__Total program service expenses P> $ 5,804,584. (Mustequal PartIX Line 25 column (B).)

832002

Form 990 (2008)
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Form 990 (2008) TRI-COUNTY ACTION PROGRAM, INC. 41-6049739 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 isthe organization descnbed 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 Contnbutors? L 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If “Yes," complete Schedule C, Part! . . . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbylng actlvutles? If "Yes," complete Schedule C, Part 1] 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? /f "Yes, " complete Schedule C, Part il . X i 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | . . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes, " complete Schedule D, Part Il | 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Partill . 8 X
9 Did the organization report an amount in Part X ine 21 serve as a custodian for amounts not listed In Part X or prowde
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 quasi-endowments? If "Yes, " complete Schedule D, Part V 10, X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
If *Yes, " complete Schedule D, Parts Vi, Vil, Viil, iX, or X as applicable 1 X
12 Did the organization receive an audited financial statement for the year for which it i1s completlng this retumn that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xi, Xll, and Xill o . 12| X
13 Is the organization a school as described in section 170(b){(1)(A)()? /f "Yes," complete Schedule E L 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 grantmakmg fundralsmg, busmess
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 orgamzanon or entity
located outside the United States? /f "Yes, " complete Schedule F, Part Il L. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to |nd|V|duals
located outside the United States? /f "Yes,® comnplete Schedule F, Part Il . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Partl 17 X
18 Did the organization report more than $15,000 total on Part Vill, ines 1c and 8a? /f "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part ViI, ine 9a? If “Yes," complete Schedule G, Part Il B . 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A}, line 1? /f “Yes," complete Schedule 1, Parts Iand i 21 | X
22 Did the organization report more than $5,000 on Part 1X, column (A), line 27 If "Yes," complete Schedule 1, Parts | and Il 21 X
23 Dud the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5?7 If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No*, go to question 25 . | . L 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod except|on'> . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . ... 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any t|me durlng 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 during 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 wnth a dlsqualrf ed person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hnghly compensated employee, or dlsquahf ed
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il . L2 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantnal
contnbutor, or to a person related to such an individual? If "Yes, * complete Schedule L, Part Il . 27 X
Form 990 (2008)

832003
12-18-08
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Form 990 (2008) TRI-COUNTY ACTION PROGRAM, INC. 41-6049739 Paged
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
28 Duhng 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) isted in Part VII, Section A)? If "Yes, " complete Schedule L, Part IV . L. X 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 _ o 28h X
¢ Serve as an officer, director, trustee, key employee partner or member of an entity (or a shareholder of a professronal
corporation} doing business with the organization? If "Yes," complete Schedule L, Part IV . L. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes," complete Schedule M » 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contrnbutions? If “Yes, " complete Schedule M . . . . L. . 30 X
31 Did the organization iquidate, terminate, or drssolve and cease operatrons'7
If *Yes," complete Schedule N, Part | . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets'> If Yes complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entlty drsregarded as separate from the organrzatron under Regulatrons
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 Il, lll, IV, and V, ne 1 X i . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)’7
If "Yes," complete Schedule R, Part V, Iine 2 35 X
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non- charrtable related orgamzatron?
If "Yes," complete Schedule R, Part V, Iine 2 B . i X
37 D the organization conduct more than 5% of its actrvmes through an entrty that 1s not a related organrzatron
and that Is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . 37 X
Form 990 (2008)

832004
12-18-08
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Form 990 {2008) TRI-COUNTY ACTION PROGRAM, INC. 41-6049739 Page5

|Part 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 Transrittal of
U.S Information Returns. Enter -0- if not applicable . i .. 1a 100
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphcable . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W- 3 Transmmal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return _ 2a 70
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of hines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retumn? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
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? 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
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductlble’? 6a X
b If "Yes," did the orgamization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? 6b
7 Organizations that may receive deductible contnbutlons under sectlon 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 requ:red
to file Form 82827 e e AU 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year X I 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? o . . . 7e X
f Did the organization, dunng 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? . N /A 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requ1red’7 N /A 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 sponsonng organization, have
excess business holdings at any time durning the year? | X /A 8
9 Section 501(c)(3) and other sponsoring organizations malntalnlng donor adwsed funds
a Did the organization make any taxable distnbutions under section 49667 | . . N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . X N /A 9b
10 Section 501(c)(7) organizations. Enterr N/A
a Inmation fees and caprtal contnbutions included on Part VIIi, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 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 pad to other sources agalnst
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filng Form 990 in heu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A | 12b l
Form 990 (2008)

832005
12-18-08
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Form 990 (2008) TRI-COUNTY ACTION PROGRAM, TINC. 41-6049739 Pageb

| Part VI | 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

1a

(4]

7a

9a

10

11

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 Schedule O. See nstructions.
Enter the number of voting members of the governing body . . ] 1a

18

Yes | No

Enter the number of voting members that are independent . . 1b

18

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? X

Did the organization delegate control over management duties customanly performed by or under the drrect supervnsron
of officers, directors or trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its organizational documents since the pnor Form 990 was f led?
Did the organization become aware during the year of a matenal diversion of the organization’s assets?

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? .

Are any decisions of the governlng body subject to approval by members stockholders or other persons"

Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:

The governing body?

Each committee with authority to act on behalf of the governing body?

Does the organization have local chapters, branches, or affiiates? .

If "Yes," does the organization have written policies and procedures govermning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? X X
Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organlzatrons must
descrbe in Schedule O the process, if any, the organization uses to review the Form 990

Is there any officer, director or trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O

bl o T [ o Bl I

>

Sb

10| X

11 X

Section B. Policies

12a
b

13
14
15

16a

Does the organization have a written conflict of interest policy? /f "No," go to Iine 13 | X

Are officers, directors or trustees, and key employees required to disclose annually |nterests that could glve rise

to conflicts? . . . .. c. . . . .
Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " descnbe

in Schedule O how this 1s done

Does the organization have a written whlstleblower policy? .

Does the organization have a written document retention and destruction pohcy’7

Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

The organization’s CEO, Executive Director, or top management official?

Other officers or key employees of the organization?

Descrbe the process in Schedule O. (see instructions)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? .

If “Yes," has the organization adopted a written policy or procedure requirnng the organlzatlon to evaluate ns participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arangements?

Yes | No

12a

12b

12¢c

13

M 4

14

15a
15b

>

16a X

16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 I1s required to be filed »>MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D_Ll Own website IE Another’'s website @ Upon request
19 Descnbe 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: >
ANGELA LIESER - (320) 251-1612
1210 23RD AVENUE SOUTH, P.O. BOX 683, WAITE PARK, MN 56387
S os Form 990 (2008)



Form 990 (2008)

TRI-COUNTY ACTION PROGRAM, INC.

41-6049739

Page 7

[Part ViI| 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 1s 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 no compensation was paid

® 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

® List 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.

® List 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.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (©) (D) (E) F
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 |3 5 organization (W-2/1099-MISC) from the
g |2 - g_» (W-2/1099-MISC) organization
= |2 £ |sg and related
é % g g g.g E organizations
ANTHONY AKUBUE
VICE CHAIR 1.00]|X X 0. 0. 0.
SHEILA BOYSEL
MEMBER 1.001X 0. 0. 170.
SPENCER BUERKLE
SECRETARY 1.001X X 0. 0. 0.
BUTCH BUKOWSKI
MEMBER 1.00}X 0. 0. 0.
LARRY FARBER
MEMBER 1.00(X 0. 0. 0.
MIKE FREY
MEMBER 1.00|X 0. 0. 0.
LARRY HAWS
MEMBER 1.00}X 0. 0. 0.
DUANE IMSANDE
MEMBER 1.00(X 0. 0. 120.
RACHEL LEONARD
MEMBER 1.00/X 0. 0. 0.
TODD MALCOLM
CHAIR 1.001X X 0. 0. 0.
BARB MALIKOWSKI
MEMBER 1.00}X 0. 0. 0.
DEWAYNE MARECK
TREASURER 1.00|X X 0. 0. 0.
SCOTT MATHERN-JACOBSON
MEMBER 1.00(X 0. 0. 75.
LAURALE MOENCH
MEMBER 1.00}X 0. 0. 135.
JOHN SMITH
MEMBER 1.00(X 0. 0. 0.
ARLYS STANGER
MEMBER 1.00]X 0. 0. 0.
ANNE WEITZ
MEMBER 1.00iX 0. 0. 170.

832007 12-18-08

Form 990 (2008)



Form 990 (2008)

TRI-COUNTY ACTION PROGRAM, INC. 41-6049739 Page8
lEal‘t V"TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from relfated other
week ;‘;» - the organizations compensation
5 |y 5 organization (W-2/1099-MISC) from the
g § s § {(W-2/1099-MISC) organization
ERE g |23 and related
212 is|5 |252 organizations
E|Z |5 % |85l
ANDREW VINSON
MEMBER 1.00(X 0. 0. 0.
PAULA ERDMANN
EXECUTIVE DIRECTOR 40.00 X 80,441. 0. 6,870.
ANGELA LIESER
FINANCE DIRECTOR 40.00 X 61,648. 0. 6,475.
1b_Total . > 142,0889. 0. 14,015,
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization > 0
Yes | No
3 D 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, i1s the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive 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.

(A) (B) (C)
Name and business address Description of services Compensation
STAN & JAKE CONSTRUCTION LLC
202 8TH ST S, SAUK RAPIDS, MN 56379 HOME CONSTRUCTION 145,496,
D & D CONSTRUCTION
45 1ST AVE NW, RICE, MN 56367 HOME CONSTRUCTION 100,711.
2  Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 2
Form 990 (2008)

832008 12-18-08




Form 990 (2008) TRI-COUNTY ACTION PROGRAM, INC. 41-6049739 Page9
[Part VIII | . Statement of Revenue
(A) (B) ©) (D)
Total revenue Related or Unrelated exg&é’gg'ﬁ)m
exempt function business tax under
revenue revenue Sg%l,og? 5511‘?.
g .2 1 a Federated campaigns 1a
g,g b Membership dues 1b
q)-g ¢ Fundraising events 1c
%‘,:_% d Related organizations ... |1d
":;E e Govemment grants (contnbutlons) 1e| 4458540,
2 g £ All other contributions, gifts, grants, and
é% similar amounts not included above 1#]| 286,103.
g'g g Noncash contributions included (n lines ta-1f- $
ow h_Total. Add hnes 1a-1f 4,744,643,
Business Code
8 | 2a TRANSPORTATION 624100 1,133,751.1,133,751.
'gg b AFFORDABLE HOUSING 624100 335,392, 335,392.
0535 ¢ OTHER PROGRAM INCOME 624100 26,485. 26,485,
[ ? d
o f All other program service revenue
g _Total. Add lines 2a-2f p 11,495,628.
3 Investment income (including dividends, interest, and
other similar amounts) o [ 3 5,522. 5,522.
4 Income from investment of tax-exempt bond proceeds >
5 Royaltes ... »
(i) Real (1) Personal
6 a Gross Rents |
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) | 2
7 a Gross amount from sales of (i) Securities (1) Other
assets other than inventory 25,121.
b Less: cost or other basis
and sales expenses 42,267.
c Gain or (loss) -17,146.
d Net gain or (loss) » -17,146. -17,146.
o| 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, ine 18 a
g b Less' direct expenses b
¢ Net income or (loss) from fundralsmg evems |
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming actlvmes >
10 a Gross sales of inventory, less returns
and allowances a )
b Less: cost of goods sold b
c_Net income or {loss) from sales of mventory | 2
Miscellaneous Revenue Business Code
11 a REIMBURSEMENTS 900099 14,004. 14,004.
b
c
d All other revenue
e Total. Add Iines 11a-11d | 2 14,004.
12 Total Revenue. Add iines 1h, 2q, 3, 4,5, 6d, 7d, Bc, B¢, 10c, and 11a___ B> 6,242,651.11,492,486. 0. 5,522.
02-03-00 Form 990 (2008)



Form 990 (2008)

TRI-COUNTY ACTION PROGRAM,

INC.

41-6049739 Page10

[ Part IX | 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) (C) D)
70, 8, 9b, and 10b of Part VIl Total Sxpenses P mnees | _generar axpariass F;’x"ée’ﬁ?é’;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 29,518. 29,518.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 77,479. 77.,479.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lInes15and 16 _
4 Benefits paid to or for members R
5 Compensation of current officers, directors,
trustees, and key employees 175,188. 38,600. 131,391. 5,197.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages _ N 1,728,712, 1,621,830. 106,882.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 509,279. 445,543. 63,736.
10 Payroll taxes R
11 Fees for services (non-employees).
a Management
b Legal 1,348. 1,348.
¢ Accounting 19,400. 19,400.
d Lobbying . A, ..
e Professional fundraising services. See Part IV, fine 17
f Investment management fees
g Other . 49,345, 41,871. 7,474,
12 Advertising and promotion
13 Office expenses 40,230. 35,195. 5,035,
14 Information technology
15 Royalties
16 Occupancy 85,167. 74,508, 10,659.
17 Travel L 201,171, 192,798. 8,373.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ . _ 13,860. 12,125. 1,735.
20 Interest 33,759. 9,020, 24,739.
21 Payments to affilates .
22 Depreciation, depletion, and amortization 149,885. 131,127. 18,758.
23 Insurance . .
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on hne 25 below.)
a MATERIALS 1,255,334, 1,255,334, 0.
b CONTRACTUAL SERVICES 1,046,180.] 1,046,180. 0.
¢ HOME BUILDING, REMODELIT 727,368. 703,136. 24,232.
¢ EQUIPMENT RENTAL AND MA 62,213. 54,427. 7,786,
e MISCELLANEOUS 28,064. 24,552, 3,512.
f All other expenses 10,784. 9,993. 791.
25 Total functional expenses. Add lines 1 through 24f 6,244,284.] 5,804,584. 434,503. 5,197.
26 Joint Costs. Check here [(x] 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 3,440. 2,855. 241. 344.

832010 12-18-08

Form 990 (2008)



Form 990 (2008)

TRI-COUNTY ACTION PROGRAM, INC. 41-6049739 Pageit
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing o 876,259.] 1 689,161.
2 Savings and temporary cash |nvestments 2
3 Pledges and grants recevable, net 357,825, 3 655,159.
4 Accounts recevable, net ) ) o 171,740.] 4 260,247.
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L S 6
2 7 Notes and loans receivable, net 1,589,911.| 7 1,953,472.
ﬁ 8 Inventones forsaleoruse . 571,849.] 8 264,892.
< | 9 Prepad expenses and deferred charges . L . 57,654.] 9 58,405.
10a Land, builldings, and equipment cost basis _ | 10a 2,433,313.
b Less: accumulated depreciation Complete
Part Vi of Schedule D o 10b 875,281. 1,112,989.] 10c 1,558,032.
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangble assets | . 14
15 Other assets. See Part IV, line 11 15
___ 116 Total assets. Add lines 1 through 15 (must eq_ual line 34) 4,738,227.| 16 5,439,368,
17  Accounts payable and accrued expenses 22 5J 597.] 17 540 z 454.
18 Grants payable 18
19 Deferred revenue 1,589,911.] 19 2,288,054.
20 Tax-exempt bond habilities 20
o |21 Escrow account habiity. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees
g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L o 22
23  Secured mortgages and notes payable to unrelated third parties 568,977.] 23 776,187.
24 Unsecured notes and loans payable 24
25 Other liabiliies Complete Part X of Schedule D 517,436.] 25 0.
___1 26 Total liabilities. Add lines 17 through 25 2,901,921.] 26 3,604,695.
Organizations that follow SFAS 117, check here P @ and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 1,800,239, 27 1,806,588.
S |28 Temporanly restricted net assets 36,067.] 28 28,085.
k 29 Permanently restncted net assets . 29
£ Organizations that do not follow SFAS 1 17 check here P D and
] complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or current funds L 30
ﬁ 31 Paid-in or caprtal surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumuiated income, or other funds 32
Z | 33 Total net assets or fund balances _ 1,836,306.] 33 1,834,673.
Total iabilities and net assets/fund balances 4,738,227.] 34 5,439,368,
[ Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |—_—] Cash E 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
¢ 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 Independent 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 Smgle Audrt
Act and OMB Circular A-133? L . . 38a | X
b_If "Yes," did the organization undergo the required audit or audits? 3b X

832011 12-18-08
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SCHEDULE A Public Charity Status and Public Support OMB No 13450047
(Form 990 or 990-EZ}

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
" ot the T nonexempt charitable trusts. Open to Public
t e [reasul
3?21’27”;;;“ Service " P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
TRI-COUNTY ACTION PROGRAM, INC. 41-6049739

[Part] [ Reason for Public Charity Status (ail organizations must complete this part.) (see instructions)

The organization Is not a private foundation because it 1s* (Please check only one organization.)

[
]
]
]

4] HhWOWN =

00 ®0 O

10
11

0

e ]

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

A school described in section 170(b)(1){A)}ii). (Attach Schedule E)

A hospital or a cooperative hosprtal service organization described in section 170(b)(1)(A)iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1)(AXiii). Enter the hosptal’s name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)}(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b){1){(A){(vi). (Complete Part 1I.)

A community trust descnbed 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 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 the Part lI1.)

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
describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type lll - Functionally integrated d D Type Ill - Other

By checking this box, I 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 descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type il
supporting organization, check this box . D
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the following persons'7
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ui) below, Yes [ No
the goveming body of the supported organization? . . . L 11g(i)
(ii) A family member of a person described In (i) above? o e . .. |11gfii)
(ili) A 35% controlled entity of a person described in (i) or (i) above? L. . . 11g(iii)
h Provide the following information about the organizations the organization supports.
: . (iii) Type of (iv) Is the organization| (v) Did you notify the (vi) Is the .
@ NZT:az:ZsaltlI%?‘oned (i) EIN " Ofbgad"lzalllOH g I col. (i) hsted in your| orgamization in col. 8')93&;5%12%% 'mgL (vu)sﬁ\;’npoour;l tof
escribed on lines 1- .
overning document?| (i) of your support?
above or IRC section 9 9 (i ofy o 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




Schedule A (Form 990 or 890-

2008 TRI-COUNTY ACTION PROGRAM
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part I.)

INC.

41-6049739 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf .

3 The value of services or facilities
furnished by a governmenta! unit to
the organization without charge

4 Total. Add lines 1-3 .

5 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)

6 Public Support. Subtract line 5 from line 4

{a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

3045805.

3145180.

3474765.

3540120.

4744643.

17950513.

3045805.

3145180.

3474765.

3540120.

4744643.

17950513.

17950513.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
7 Amounts from ine 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
9 Net income from unrelated business
activities, whether or not the
business 1s regularly camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10

(a) 2004

{b) 2005

{c) 2006

(d) 2007

{e) 2008

(f) Total

3045805.

3145180.

3474765.

3540120.

4744643.

17950513.

8,316.

231705-

19,829.

10,254.

5,.522.

67,626.

341,888.

340,852,

141,019.

38,028.

14,004.

875,791.

18893930.

12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 930 is for the organization’s first, second, third, founh or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

9,

676 ,587.

[ |

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 Schedute A, Part IV-A, ine 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and I|ne 141533 1/3% or more, check this box and

stop here. The organization quallfies as a publicly supported organization

14

95.01 %

15

92.21 %

» [X]

b 33 1/3% support test - 2007. If the organization did not check a box on hne 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
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13 16a or 16b and hine 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 qualfies as a publicly supported organization .
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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions .

»[ ]

»[ 1]

oy
p[ 1

832022
12-17-08

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 930 or 990-EZ) 2008

Page 3

[Part 11l | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the

organization’s tax-exempt purpose

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

4 Taxrevenues levied for the organ-
ization’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 received 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 lines 9,

10c, 11, and 12 for the year or $5,000
¢ Add lines 7aand 7b

8 Public support (Subtractline 7c from line 6 )

(a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties 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 income from unrelated business

activities not included in ine 10b,
whether or not the business 1s
regularly carmed on

12 Other income. Do not include gam

or loss from the sale of capital
assets (Explain in Part 1V}

13 Total support (Add tines 9, 10c, 11, and 12)

(a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

14 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

[ ]

Section C. Computation of Publlc Support Percentage

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

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

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and I|ne 151s more than 33 1/3%, and hne 17 1s 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 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]

»[ ]
[ ]

832023 12-17-08
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SCh.ed’UIe D . . OMB No_1545-0047
(Form 990) . Supplemental Financial Statements 2008

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open 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
TRI-COUNTY ACTION PROGRAM, INC. 41-6049739

[ Part | l 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 (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization'’s exclusive legal control? . |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? l:' Yes [:l No

{Part il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified histonc structure
|:| Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements . . | . L . . . 2a
Total acreage restricted by conservation easements R . X L 2b
Number of conservation easements on a certified histonc structure included in (a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization dunng the taxable

year p>

Number of states where property subject to conservation easement 1s located P>

Does the orgamzation have a written policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . X L X . . . D Yes |:| No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year p>

Amount of expenses incurred In monitoning, inspecting, and enforcing easements dunng the year p» $

Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)

and section 170M)@)B)? .. . ) o Ldvyes [Ino
In Part XiV, descnbe how the organization reports conservatlon easements n ns revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes 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, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems

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 tems’

(i) Revenues included m Form 990, Part Vi1, ine 1 . . N &
(i) Assets included in Form 990, Part X . . > $
2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part Vill, ine 1 . L . . > $
b Assets included in Form 990, Part X . . R . .. s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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Schedule D (Form 990) 2008

TRI-COUNTY ACTION PROGRAM, INC.

41-6049739 Page2

[Part Il | Qrganizations 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 tems (check all

a
b
c

that apply):
Public exhibition
E:] Scholarly research
Preservation for future generations

d [lLoanor exchange programs

e [:] Other

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, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[:I Yes

[:lNo

l Part IV l Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 890, Part IV, line 9, or

reported an amount on Form 990, Pa

rt X, ine 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIV and complete the following table.

|:| Yes

DNO

b
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization mclude an amount on Form 990 Part X, llne 21?2 E' Yes I:] No
b If "Yes," explain the arrangement in Part XIV
| PartV | 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
1a Beginning of year balance 36,067.
b Contributions . 0.
¢ Investment earnings or losses 0.
d Grants or scholarships 0.
e Other expendrtures for facilities
and programs 7.,982.
f Administrative expenses 0.
g End of year balance 28,085,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Termendowment p  100.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations | 3a(i) X
(ii) related organizations . 3alii) X
b If "Yes" to 3a(), are the related organizations hsted as required on Schedule R’? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descrption of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (iInvestment) basis (other)
1a Land
b BUI|dIngS 649,333. 11,983. 637,350.
c Leaseholdlmprovements 547,573. 8.,948. 538,625.
d Equipment 1,236,407. 854,350. 382,057.
e Other
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B}, ine 10(c).) » 1,558,032,
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 TRI-COUNTY ACTION PROGRAM, INC.

41-6049739 Page3

[ Part VII| Investments - Other Securities. See Form 990, Part X, Iine 12.

(a) Description of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation®
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, col (B) line 12.) p»>

[ Part VHII] Investments - Program Related. See Form 990, Part X, line 13.

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

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

Total. (Col (b) should equal Form 990, Part X, cof (B) line 13.) p»>

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

(a) Descnption

(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) Description of hiability

(b) Amount

Federal Income taxes

Total. (Column (b) should equal Form 990, Part X, col (B} Iine 25.)

| 3

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain tax posrtions

under FIN 48

832053
12-23-08
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Schedule D (Form 990) 2008 TRI-COUNTY ACTION PROGRAM,

INC.

41-6049739 Page4d

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 6,242,651.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 6,244,284.

3 Excess or (defictt) for the year. Subtract line 2 from line 1 3 -1,633.

4 Net unrealized gains (losses) on iInvestments 4

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Pnor penod adjustments 7

8 Other (Describe in Part XiVv) 8

9 Total adjustments (net). Add lines 4-8 . 9 0.
10 __Excess or (defictt) for the year per financial statements. Combine lines 3 and 9 10 -1,633.

[Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 6,281,874.

2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b 22,077.

¢ Recovernes of prior year grants 2c

d Other (Descnbe in Part XiV) 2d

e Add lines 2a through 2d 2e 22,077.
3 Subtract ine 2e from line 1 .. N 3 6,259,797,
4 Amounts included on Form 990, Part Viii, ine 12, but not on line t:

a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a

b Other (Describe in Part XIV) 4b -17,146.

¢ Add lines 4a and 4b . 4c -17,146.
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part |, ine 12) 5 6,242,651,

| Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audrted financiat statements 1 6,283,507,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 22,077,

b Pnor year adjustments 2b

¢ Losses reported on Form 990, Part IX, hne 25 2c

d Other (Descnbe in Part XIV) 2d 17,146.

e Add lines 2a through 2d 2e 39,223,
3 Subtract ine 2e from ine 1 . 3 6,244,284.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Describe in Part XiV) 4b

¢ Add lines 4a and 4b . 4c 0.
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, Ime 18) 5 6,244,284,

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X, Part XI, ine 8; Part XlI, ines 2d and 4b, and Part XIll, ines 2d and 4b.

PART V, LINE 4: PROCEEDS INTENDED FOR THE FAIM PROGRAM.

PART XII, LINE 4B AND PART XIII, LINE 2D -

LOSS ON SALE OF ASSETS

832054
12-23-08
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OMB No 1545-0047

'SCHEDULE 0 Supplemental Information to Form 990 2008

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

Department of the Treasury additior;:al information for responses to_ :~_:peci1"|c questi_ons for the Open to Public

Internal Revenus Service orm 990 or to provide any additional information. 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 III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NEEDS OF LOW AND MODERATE INCOME HOUSEHOLDS, AND IN SOME CASES, THE

GENERAL PUBLIC. RESOURCES TO ACHIEVE THESE ACTIVITIES ARE PROVIDED

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

THIRD PARTY REIMBURSEMENTS AND FOUNDATION GRANTS/LOANS.

OUR AGENCY SERVES CLIENTS WITH ENERGY ASSISTANCE SERVICES IN BENTON,

STEARNS, SHERBURNE AND MORRISON COUNTIES. WE ALSO PROVIDE

WEATHERIZATION SERVICES TO BENTON, STEARNS AND SHERBURNE COUNTIES.

OTHER PROGRAMS INCLUDE: FAMILY HOMELESS PREVENTION & ASSISTANCE

PROGRAM, EMERGENCY FOOD & SHELTER PROGRAM, RENTING 101, HUD HOUSING

COUNSELING SERVICES, AND SMALL CITIES & MN HOUSING REHAB SERVICES. WE

ALSO OFFER SEVERAL FINANCIAL SELF-SUFFICIENCY PROGRAMS.

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

TRI-CAP ALSQO QOFFERS SERVICES IN THE FOLLOWING AREAS: FINANCIAL

COUNSELING, FAMILY HOMELESS PREVENTION AND ASSISTANCE, DISPLACED

HOMEMAKERS PROGRAM, RENTING 101 CLASSES, HOME AND BUSINESS PURCHASES

AND INDIVIDUAL DEVELOPMENT ACCOUNTS, WHICH BROUGHT AN ADDITONAL $72,000

TO THE TRI-COUNTY AREA THROUGH CLIENT SAVINGS ACCOUNTS USED TOWARD POST

SECONDARY EDUCATION COSTS. CLIENTS WERE ALSO SERVED WITH THE FOLLOWING:

HUD FAMILY SELF SUFFICIENCY SERVICES, HUD HOUSING COUNSELING,

ADMINISTRATION FOR CHILDREN'S MENTAL HEALTH ACTIVITIES, AND ACTIVITIES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




SCHEDULE O Supplemental Information to Form 990 OB B0 15452047

(Form 990) P Attach to Form 990. To be completed by organizations to provide 2 008

Department of the Treasury additior;:al information for responses to §pecif_"|c questi_ons for the Open to Public

internal Revenue Service orm 990 or to provide any additional information. Inspection

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

TO PREVENT OUT OF HOME PLACEMENT OF CHILDREN IN STEARNS AND BENTON

COUNTIES.

EXPENSES § 3272577. INCLUDING GRANTS OF $ 0. REVENUE $§ 3272577.

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

EXECUTIVE DIRECTOR, FINANCE DIRECTOR AND FINANCE COMMITTEE BEFORE IT IS

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

WEBSITE TO VIEW AS NEEDED.

FORM 990, PART VI, SECTION B, LINE 12C: NO EMPLOYEE, OFFICER, OR AGENT OF

TRI-CAP SHALL PARTICIPATE IN THE SELECTION, AWARD OR ADMINISTRATION OF A

CONTRACT INVOLVING TRI-CAP IF A REAL OR APPARENT CONFLICT OF INTEREST WOULD

BE INVOLVED. SUCH A CONFLICT WOULD ARISE WHEN THE EMPLOYEE, OFFICER OR

AGENT, OR ANY MEMBER OF HIS/HER IMMEDIATE FAMILY, HIS/HER PARNTER, OR AN

ORGANIZATION THAT EMPLOYS OR IS ABOUT TO EMPLOY ANY OF THE PARTIES

INDICATED HAS A FINACIAL INTEREST IN THE FIRM SELECTED.

FORM 990, PART VI, SECTION B, LINE 15: AN INDEPENDANT WAGE SURVEY WAS DONE

GIVING THE ORGANIZATION A FIVE YEAR PLAN FOR EACH POSITION.

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

REQUEST.

PART XI, LINE 2C

THE FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR THE OVERSIGHT OF THE

AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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SCHEDULE O
(Form 990)

Department, of the Treasury
Internal Revenue Service

Supplemental Information to Form 990

B> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

TRI-COUNTY ACTION PROGRAM, INC.

Employer identification number

41-6049739
ACCOUNTANT.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
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