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ggo Return of Organization Exempt From Income Tax BRRG
' Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or pri?rate foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B acg;ﬁk mg'e Please |C Name of organization D Employer identification number
Address ll-'::eiR:
change” | prntor RED RIVER VALLEY COMMUNITY ACTION
Sanse | " | Doing Business As 45-0333456
Dmﬁ See Number and street (or P.0. box if mail 1s not delivered to street address} |Room/suite | E Telephone number
[Jgmr |wemc.L013 N 5TH ST (701)746-5431
[ lAmended] tons | ity or town, state or country, and ZIP + 4 G Gross receipts $ 2,893,687,
[ lappuea- GRAND FORKS, ND 58203 H(a) Is this a group retum
Pendnd e Name and address of principal officer KENT KEYS for affiliates? [ Ives XINo
same as C above H(b) Are all affiliates included? _ves [__JNo
| Tax-exempt status: [)_{J 501(c)( 3 )< (insert no.)} [:] 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)
J Website:pr N/A H(c) Group exemption number P>
K _Form of organization: [z] Corporation |:| Trust E] Association |:] QOther P> LL Year of formation: 19 76[ M State of legal domicile: ND \
[Part!] Summary |
o | 1 Bnefly descnbe the organization’s mission or most significant activites: TO PROVIDE LOWER INCOME
g INDIVIDUALS WITH ENERGY, COUNSELING AND OTHER ASSISTANCE.
g 2 Check this box P> I:I if the organization discontinued its operations or disposed of more than 25% of ts net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) . . . L 3 12 |
g 4 Number of independent voting members of the govemning body (Part VI, ine 1b) ........... .14 12 |
21| 5 Total number of employees (PartV,Ine2a) . ... . . ... ... L e e . 5 26 |
:‘E 6 Total number of volunteers (estimate if necessary) ... . ... ... ... . o 6 478
::3 7a Total gross unrelated business revenue from Part Viil, column (C), ine 12 o . i .. |7a 24 7 600.
b_Net unrelated business taxable income from Form 990-T, line 34 e oo .. |Tb 5,779.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) e e e i, 2,065,832. 2,866,458.
E 9 Program service revenue (Part Vi, ine2g) .. . ... o e,
E 10 Investment income (Part VIIl, column (A), ines 3, 4,and 7d) ... . N 5,690. 2,629.
11 Other revenue (Part VIlI, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) . 53,033. 24,600.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) . . . 2,124,555, 2 . 893,687.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ... 841,052. 1,340,593.
14 Benefits paid to or for members (Part IX, column (A), line4) . .. ...
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) = . 786 1 683. 987 7 266.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) . ... ... . ... . B
e b Total fundraising expenses (Part 1X, column (D), hne 25) P> 9,873.
W 47 Otherexpenses (Part IX, column (A), nes 11a-11d, 11§24 470,104. 559,254.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . = . . 2,097,839. 2,887,113,
= 19 Revenue less expenses. Subtract line 18 fromline12 .. """ . 26,716. 6,574.
Eg: RECE\V L-Jf \ Beginning of Current Year End of Year
©S| 20 Total assets (Part X, ine 16) Y e . %BJ 3,874,099. 3,774,153.
<ol 21 Totalliabilties (Part X, ne 26) e .2 02040 \O\ _____ . 2,474,556. 2,260,695.
=122 Net assets or fund balances. Subtract ine 21Fom I er2g‘ . .. fﬁ . 1,399,543. 1,513,458.
| Rart It | Signature Block- |
) Under penalties of paﬁry | |are that | have examined 1y F‘ nf' aocoﬁld g_;ilh;egulsland statements, and to the best of my knowledge and belief, it i1s true, correct,
@ and complete eparer (othwﬁn officer) 1s —_ola‘il_—/ n-of which preparer has any knowledge
ii] —
sigh }Stf : I/////o
Hé&re ignature of officer
3 *EHvéY‘S—-E*EGEH‘—I-\CE—DI-R-EG'PGR Kobert qk/ //oc/zowsh Board Resiolen I
() Type or print name and tille
Paid Preparer's ’ W w Date (s:ehl?-Ck if g;:z;’z ;!I;':tsl;yma number
Preparer's f_lgn.alure : \\~\\> L | employed B> [:]
Use Only fomag ™ Drees, Riskey & Vallager, LTD. EIN >
satemployed 1405 Library Circle
ZP+4 Grand Forks, ND 58201 Phoneno. > (701)746-4466
May the IRS discuss this return with the preparer shown above? (see instructions) . . .. . . . I_—)ﬂ Yes ':‘ No
032001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) RED RIVER VALLEY COMMUNITY ACTION 45-0333456 Page?2
| Part lll | Statement of Program Service Accomplishments

1

Briefly describe the organization's mission:

COMMUNITY ACTION CHANGES PEOPLE'S LIVES, EMBODIES THE SPIRIT OF HOPE,

IMPROVES COMMUNITIES AND MAKES AMERICA A BETTER PLACE TO LIVE. WE

CARE ABOUT THE ENTIRE COMMUNITY, AND WE ARE DEDICATED TO HELPING

PEOPLE HELP THEMSELVES AND EACH OTHER.

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

the pror Form 990 or 990627 . . . s e R [Cves (XIno
If “Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. DYes [il No
If "Yes," describe these changes on Schedule O.

Descnbe 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.

{Code: )(Expenses$ 1,202, 326 . including grants of $ 400,857. )(Revenue $ 0.)
WEATHERIZATION ASSISTANCE PROGRAM: GRANTS FROM THE DEPARTMENT OF ENERGY

AND THE LOW INCOME ENERGY ASSISTANCE PROGRAM ALLOW HOMEOWNERS AND

RENTERS MEETING FINANCIAL GUIDELINES TO BE ELIGIBLE FOR FREE HOME

IMPROVEMENTS THAT INCREASE ENERGY EFFICIENCY AND DECREASE HEATING BILLS

BY CONCENTRATING ON THE PROBLEMS OF GENERAL HEAT LOSS AND ATR

INFILTRATION.

{Code: ) (Expenses $ 931,149. including grants of $ 476,761. )Revenue $ 0.)
COMMUNITY SERVICES BLOCK GRANT: MANY OF THE CORE PROGRAMS OF COMMUNITY

ACTION AGENCIES ARE THOSE THAT CENTER ON SELF-SUFFICIENCY AND SELF

RELIANCE. THE CSBG GRANTS FROM THE DEPARTMENT OF HEALTH AND HUMAN

SERVICES ALLOW COMMUNITY ACTION TO USE CASE MANAGEMENT STAFF TO

ADDRESS, WITH LOW INCOME CLIENTS, THEIR NEEDS IN HOUSING, EDUCATION,

EMPLOYMENT, BUDGETING, FOOD, INCOME TAX ASSISTANCE, MATCHED SAVINGS

ACCOUNTS, HOMELESSNESS, DAYCARE, AND OTHER EMERGENCY SERVICES.

(Code: ) (Expenses $ 175,026 . including grants of $ 147,425. )(Revenue $ 0.)
COMMUNITY DEVELOPMENT BLOCK GRANT: THROUGH THE DEPARTMENT OF HOUSING

AND URBAN DEVELOPMENT AND WITH A PARTNERSHIP WITH THE CITY OF GRAND

FORKS, OUR COMMUNITY ACTION AGENCY DIRECTS A HOMECENTS LOAN PROGRAM TO

FUND HOME REHABILITATION PROJECT LOANS AT A LOW INTEREST RATE OF 2%.

MANY OF THE HOME REHABILITATION PROJECTS ADDRESS HEALTH AND SAFETY CODE

RELATED REPAIRS AND ARE REDUCING BLIGHTED SITUATIONS IN TARGETED

COMMUNITIES.

4d

Other program services. {Describe in Schedule O.)
(Expenses $ 389,062 . including grants of $ 315,550. )(Revenue $ )

4e

Total program service expenses P> $ 2,697,563.

932002

Form 990 (2009)

02-04-10




Form 990 (2009) RED RIVER VALLEY COMMUNITY ACTION 45-0333456 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes,* complete ScheduleA . o 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors” e e, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? /f *Yes," complete Schedule C, Part! 3 X
4 Section 501(c){(3) organizations. Did the organization engage in Iobbylng actnvrtnes" If *Yes,* complete Schedule C, Part 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 ili ) 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part| | ¢ X
7 Did the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historc structures? /f “Yes, " complete Schedule D, Partll . i X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 i 'Yes complete
Schedule D, Parttit L . 8 X
9 Did the organization report an amount in Part X ine 21; serve as a custodlan for amounts not I|sted in Part X or prowde
credit counseling, debt management, credt reparr, or debt negotiation services? /f “Yes," complete Schedule D, Partlv. | 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, PartV 10 X
11 Is the organization’s answer to any of the followmg questlons “Yes"'? If so, complete Schedule D Parts vi, vii, V”’ /X. orX
as apphcable e e e e e e e L] X
¢ Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, " complete Schedule D,
Part V.
® Did the organization report an amount for investments - other secunties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, hne 13 that is 5% or more of its total
assets reported in Part X, line 167 /f “Yes, " complete Schedule D, Part VIil.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes, " complete Schedule D, Part IX.
® D the organization report an amount for other liabilities in Part X, ine 257 /f "Yes,” complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 D the organization obtan separate, independent audited financial statements for the tax year? /f "Yes,* complete
Schedule D, Parts Xi, Xil, and Xill. 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If *Yes, " completing Schedule D, Parts X, Xll, and Xl 1s optional L . I 12A X
13 Is the organization a school descnbed in section 170(b)(1){(A)(i)? /f “Yes," complete Schedule E ] B . 118 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... | 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess
and program service activities outside the United States? /f “Yes, " complete Schedule F, Part | .. |14b X
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? /f "Yes, " complete Schedule F, Part I .18 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assnstance to mdnvnduals
located outside the Unrted States? If "Yes, " complete Schedule F, Part lll . e . .. 11e X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part! ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If “Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actwrtres on Part VIil, line 9a’7 if 'Yes
complete Schedule G, Parthil . . . e |19 X
20 _Did the organization operate one or more hosmtals’7 if 'Yes complete Schedule H _ . ) .l 20 X
Form 990 (2009)

932003
02-04-10



Form 990 (2009) RED RIVER VALLEY COMMUNITY ACTION 45-0333456 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 1? /f “Yes,” complete Schedule |, Partsland it~ 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), line 2? If *Yes," complete Schedule I, Parts land Ill L 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . 23 X

24a Did the organization have a taxexempt bond Issue wrth an outstandrng pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No*,gotolne 25 ST | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon” . .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds? . ... . . . T, 24c
d D the organization act as an “"on behalf of" issuer for bonds ou‘tstandrng at any time dunng the year” » oL 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? /f “Yes," complete Schedule L, Part! = .. | 25a X

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

ScheduleL, Part! = . . oo e 25b X
26 Wasaloantoorbya current or former officer, drrector trustee key employee hrghly compensated employee or disqualrfi ed
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Partii = 26 X

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

ScheduleL, Partlll . ... . ... o |z X
28 Was the organization a party to a business transactlon wrth one of the foIIowrng partles (see Schedule l_, Part lV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f *Yes,” complete Schedule L, Part IV ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . [28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV~ . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes, " complete Schedule M . |l 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualffied conservatron
contributions? /f *Yes," complete ScheauleM .. 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatrons?
If “Yes,” complete Schedule N, Part! . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’7/f "Yes complete
Schedule N, Partl . .. R 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Flegulatrons
sections 301.7701-2 and 301.7701-3? /f "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 Ii, lll, IV, and V, bnet 34 X
35 Is any related organization a controlled entity within the meaning of sectron 512(b)(1 3)'7
If *Yes," complete Schedule R, PartV,ine2 . . . . . .. 35 X
36 Section 501(c)(3) organizations. Did the organmization make any transfers to an exempt non-chantable related organlzatlon’7
If *Yes," complete Schedule R, PartV, line2 .. | 38 X
37 Dud the organization conduct more than 5% of its actrvrtres through an entrty that isnota related orgamzatron
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. .. i .. . . 38 | X
Form 990 (2009)
932004

02-04-10




Form 990 (2009) RED RIVER VALLEY COMMUNITY ACTION 45-0333456 _ Paged
| 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 Transmittal of
U.S Information Retums. Enter -0 if not applicable i X s 1a 28
b Enter the number of Forms W-2G included in line 1a. Enter -O- |f not apphcable i, 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? | . e e e e 1c
2a Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum == | 2a 26
b If at least one i1s reported on line 22, did the organization file all required federal employment tax retums? s e, 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to €-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3 | X
b If “Yes," has 1t filed a Form 990-T for this year? /f *No," provide an explanation in Schedule O N 3 | X
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)? N . 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 shefter transaction at any time during the tax year? ol B . ... | ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibrted tax shelter transaction? .. |.5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted
Tax Shelter Transaction? ... . 5c
6a Does the organization have annual gross recelpts that are normally greater than $1 00 000 and dld the organlzatlon sollcnt
any contnbutions that were not tax deductible? = s e e et e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or grfts
were not tax deductible? .= . .. e . 6b
7 Organizations that may receive deduct:ble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? L .| 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded? ol T Y -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . ... ... e e e e . i X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . ... .. el | 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . e e | Te X
f Did the organization, dunng the year, pay premiums, directly or md:rectly, ona personal beneﬁt contract" RUTUUUYVT I 4 { X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? = . ... . lL7g
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
atanytimedunngtheyear? = . . L i e e e e e 8
9 Sponsoring organizations maintaining donor advised funds
a Dud the organization make any taxable distnbutions under section4966? ... .. .. ...... . . .. .. 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? ... .. . .. .. . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and caprtal contributions included on Part VIIi, line 12 __ e 1102
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of c|ub faculmes T i (¢
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . i 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon ﬁllng Form 990 n I|eu of Form 1041? 12a N
b i "Yes,” enier the amount of tax-exempt interest received or accrued dunng the year .. .. i | 12b |
Form 990 (2009)
032005

02-04-10




Form 990 (2009) RED RIVER VALLEY COMMUNITY ACTION 45-0333456 Page6

| Part Vi | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See mstructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody = = .. . . . L 1a 12
b Enter the number of voting members that are independent . 1b 12
2 D any officer, director, trustee, or key employee have a family relatronshrp ora busrness relatlonshrp with any other
officer, director, trustee, or key employee? ... ... . . . . 2 X
3 Did the organization delegate control over management duties customanly perfonned by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? . .. 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was f' Ied" 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? =~ =~ . ... ... i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemingbody? s e, . | 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegovemingbody? = g8a | X
b Each committee with authomnty to acton behatf of the goveming body” .......................... g | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, ° provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? .. ... . ... . [10a X
b If "Yes," does the organization have written policies and procedures govemning the actrvrtles of such chapters aff Irates
and branches to ensure their operations are consistent with those of the organization? . i 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before ﬁlrng the form" 11 | X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /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
toconficts? e e ... 126 X
¢ Does the organization regularly and consrstently monrtor and enforce comphlance with the policy? /f Yes descnbe
in Schedule Ohow thisisdone L o .. |12 X
13 Does the organization have a wrtten whrstleblower policy? . e . X . . 113 X
14 Does the organization have a written document retention and destructron polrcy” L . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official L . ... 1wl X
b Other officers or key employees of the organizaton . ... 15b | X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O. (See rnstructrons )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement with a
taxable entity dunng theyearz . .. 16a X
b If "Yes," has the organization adopted a wrrtten policy or procedure requrnng the organrzatron to evaluate its pamcrpatron
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . R . e e e e e 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 i1s required to be filed > None
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.
[:I Own website D Another’s website D—ﬂ 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 avaiiabie to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
KAYE SEIBEL - 701-746-5431
1013 N. 5TH ST. GRAND FORKS, ND 58203
Form 990 (2009)

9320008
02-04-10




Form 990 (2009)

RED RIVER VALLEY COMMUNITY ACTION

45-0333456

Page 7

|Part V1l| 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. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if addttional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -G- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees. See instructions for definition of "key employee.”
® | st 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.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

l:] Check this box if the organization did not compensate any current officer, director, or trustee.

(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|sg £ organization (W-2/1099-MISC) from the
2|2 = '-;.’ (W-2/1099-MISC) organization
= |5 2 |8g| and related
% % g g i@—é 5 organizations
BOB KILICHOWSKI
PRESIDENT 2.00 X X 0. 0. 0.
SPUD MURPHY
VICE PRESIDENT 2.00|X X 0. 0. 0.
LLOYD FOSSE
SECRETARY 2.00(X X 0. 0. 0.
HETTY WALKER
MEMBER 1.00(X 0. 0. 0.
ROSIE BLACK
TREASURER 2.00|X X 0. 0. 0.
JUDY DEMERS
MEMBER 1.00|X 0. 0. 0.
RALPH HONDA
MEMBER 2.00(X 0. 0. 0.
MAC SCHNEIDER
MEMBER 1.00(X 0. 0. 0.
JOANN HJELSETH
MEMBER 1.00(X 0. 0. 0.
REBECCA HEIGAARD MCGURRA
MEMBER 1.00(X 0. 0. 0.
BJ BRAZIL
MEMBER 1.00(X 0. 0. 0.
MICHELLE MURRAY
MEMBER 1.00(X 0. 0. 0.
KENT KEYS
EXECUTIVE DIRECTOR 40.00 X 71,628. 0. 0.
KAYE SEIBEL
FINANCE DIRECTOR 40.00 X 52,546. 0. 0.

932007 02-04-10

Form 990 (2009)



Form

990 (2009) RED RIVER VALLEY COMMUNITY ACTION 45-0333456  Page8

Part VIl I Section 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 = from from related other
week 8 - the organizations compensation
sls 5 organization (W-2/1099-MISC) from the
A = § (W-2/1099-MISC) organization
g g g |sg and related
2|E(=s|E |28 = ;
§ E § 3 %E § organizations
ib Total e > 124,174. 0. 0.
Total number of individuals (i ncludlng but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indwvidval 3 X
4 For any individual listed on line 12, 1s the sum of reportable compensation and other compensatlon from the orgamzatron
and related organizations greater than $150,000? /f *Yes, " complete Schedule J for such indwidual o 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. NONE
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
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Form 990 (2009) RED RIVER VALLEY COMMUNITY ACTION 45-0333456  Page9
| Part Vil | Statement of Revenue
‘ A (B) © Re\(lgr)me
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?gf 5511 3
42;2 1 a Federated campaigns 1a
gg b Membership dues 1b
,,.-5 ¢ Fundraising events | 1c
%5 d Related organizations . 1d
g€ e Govemment grants (contrbutions) |1e[2,663,224.
2 g f All other contributions, gifts, grants, and
’é":é similar amounts not included above _ 1 203,234.
g'g g Noncash contnbutions included in lines 1a-1f $
OS8|  h Total. Add lines 1a-1f » 2,866,458.
Business Code
8| 2s
53 °
<N c
i
a f All other program service revenue | . .
g Total. Add lines 2a-2f . e e .. P
3 Investment income (including dividends, interest, and
other similar amounts)_ . N 2,629, 2,629.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties s i B
() Real (i) Personal
6 a GrossRents ... . ...
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) L .. P
7 a Gross amount from sales of (i) Secunties (1i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gain or (loss)
d Net gain or {loss) . >
o | 8 a Grossincome from fundraising events (not
g including $ of
E contnbutions reported om line 1c). See
5 Part IV, ine 18 a
6'5 b Less: direct expenses . b
¢ Net income or (loss) from fundraising events | 2
9 a Gross income from gaming activities. See
PartIV,lne19 = ... . a
b Less:drrectexpenses . ... .. b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less retums
and aflowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory . ... | »
Miscellaneous Revenue Business Code
iia LEBAD PAINT TESTING 541900 24,600. 24,600.
b
c
d Allotherrevenue .
e Total. Add lines 11a-11d > 24,600.
12 Total revenue. See instructions. » [2,893,687. 0.] 24,600. 2,629.
R0 Form 990 (2009)




Form 990 (2009) RED RIVER VALLEY COMMUNITY ACTION
| 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).
(B) C) D)

45-0333456 Page 10

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

Program service
expenses

Management and
general expenses

Funéralsing
expenses

1

2

10
1

e =0 0 0 O

12
13
14
15
16
17
18

19

RERYY

0o Q0 o

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
theUS.SeePart IV,lne22 . . . . . .
Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 ___

Benefits paid to or for members _
Compensation of current officers, directors,
trustees, and key employees L.
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services {(non-employees):
Management

Legal

Lobbying e

Professional fundraising services. See Part IV, line 17
Investment management fees

Other o

Advertising and promotion

Office expenses ...

Information technology

Royalties

Occupancy

Travel L R
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .
Interest

Payments to affiliates e
Depreciation, depletion, and amortization
Insurance

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

UNRELATED BUSINESS INCO

1,340,593.

1,340,593.

139,702.

117,349.

20,955.

1,398.

602,602.

506,186.

90,390.

6,026.

183,177.

153,869.

27,477.

1,831.

61,785.

51,899.

9,268.

618.

13,680.

13,680.

6,013.

6,013.

94,135.

93,850.

285.

89,668.

89,413.

255.

27,425.

27,180.

245.

6,293.

6,293.

EQUIPMENT PURCHASES AND

179,383.

170,993.

8,390.

CONSUMABLES

62,432.

59,869.

2,563.

OTHER COSTS

55,276.

48,884.

6,392.

BUILDING

13,457.

13,457.

All other expenses

11,492.

11,492.

Total functionai expenses. Add lines 1 through 24f

2,887,113.

2,697,563.

179,6717.

9,873.

- B

Joint costs. Check here p» [ T« 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

932010 02-04-10

Form 990 (2009)




Form 990 (2009) RED RIVER VALLEY COMMUNITY ACTION 45-0333456 Page 11
| Part X | Balance Sheet
) A) (B)
Beginning of year End of year
1 Cash-noninterestbeanng = . 467,066.] 1 426 ,571.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 2,091,464.] 3 1,931,881.
4 Accountsreceivable,net . .. . ... 4
5 Receivables from current and former officers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L e e e e . 5
6 Receivables 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
i) 7 Notes and loans receivable, net | 7
2 8 Inventories forsaleoruse . .. ... . 40,316.| 8 35,252.
< | 9 Prepad expenses and deferred charges 2,147.l 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD | 10a 1,380,449.
b Less: accumulated depreciation . 10b 1 7 273 7 106.| 10c 1 7 380 7 449.
11 Investments - publicly traded secuntes =~ 11
12 Investments - other securties. See Part IV, ine 11 __ 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangbleassets .. . . 14
15 Other assets. See Part IV, Iine 11 ..... 15
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) 3,874,099.] 16 3,774,153,
17  Accounts payable and accrued expenses _ 118,730.| 17 100,083.
18 Grantspayable . ... . 18
19 Deferred revenue e 2,280,213. 19 2,094,943.
20 Tax-exempt bond llabllmes ______________ . 20
a |21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L e 22
23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties _ 24
25 Other hlabiles. Complete Part X of ScheduleD =~ . 75,613. 25 6 5, 669.
__ |26 Total liabilities. Add lines 17 through 25 2,474,556. 26 2,260,695,
Organizations that follow SFAS 117, check here P> I)_LI and complete
e lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 126 ,437.] 27 133,011.
g 28 Temporanly restricted netassets . . 28
T 29 Permanently restncted net assets e e i, 1,273,106.] 29 1,380,447.
a2 Organizations that do not follow SFAS 1 17 check here | 4 L__] and
] complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, orcurent funds . . . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund batances .. . . 1,399,543.| 33 1,513,458.
34 Total liabilities and net assets/fund balances 3,874,099. 34 3,774,153.
Form 990 (2009)
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Form 990 (2009) RED RIVER VALLEY COMMUNITY ACTION 45-0333456 Page 12
| Part XI [ Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash IKI Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
2| X

b Were the organization's financial statements audited by an independent accountant? e

c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt
review, or complilation of its financial statements and selection of an independent accountant? = . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explaln n Schedule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

I)—Ll Separate basis |:] Consolidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A133? . e e i .| 8| X
b if “Yes," did the organization undergo the reqmred audrt or audlts? If the organization dld not undergo the required audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. . . 3| X
Form 990 (2009)
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SCHEDULE A OMB No 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
RED RIVER VALLEY COMMUNITY ACTION 45-0333456

LPaI‘t I [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 [
2 []
s []
4

]
]
7 X1
]
]

10
1

L]

el

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

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

A hosprtal or a cooperative hospital service organization described in section 170(b){ 1)(A)iii).

A medical research organization operated in conjunction with a hosprtal descnbed 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){A)(iv). (Complete Part Il.)

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

An organization that nommally receives a substantial part of its support from a governmental untt or from the general public descnbed 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 receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed 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 [:] Type | b D Type Il c [:I Type [l - Functionally integrated d D Type Il - Other

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 descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type HI
supporting organization, check this box e e e e e e e e et e eeeeeeee eee e mereeees e D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) and (i) below, Yes | No
the govermning body of the supported organization? ... . . . e L. 11g(i)
(ii) A family member of a person described in () above? ... ... ... ... R . . 11g(ii)
(iif) A 35% controlled entity of a person descnbed in ()) or (i) above? = . ... . . . | 11q(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (()'r'é’a Type of v Isthe organzation) (v) D you oty the orgapistne .| (vii) Amountof
organization (described on lnes 1-9 - (i) hsted in your| - organization in col. | Giyorganized n the support
above or IRC section governing document?| (i) of your support? u.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10




Schedule A (Form 990 or 990-E2) 2009 RED RIVER VALLEY COMMUNITY ACTION

45-0333456 Page2

[ Part li | 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 |.)

Section A. Public Support

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

1

6

Gifts, grants, contnbutions, and
membership fees received. (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 facilties
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract line 5 from line 4

{a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

1695485.

2136390.

1742667.

2054238.

2886458.

10515238,

1695485.

2136390.

1742667.

2054238.

2886458.

10515238.

10515238.

Section B. Total Support

Calendar year (or fiscal year beginning 1n)p»>

7
8

10

11
12
13

organization, check this box and stop here

Amounts from line 4

Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources __
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV) i
Total support. Add Itnes 7 through 10

(a) 2005

{b) 2006

{c) 2007

{d) 2008

{e) 2009

(f) Total

1695485.

2136390.

1742667.

2054238.

2886458.

10515238.

4,240.

5,847.

8,643.

5,690.

2,629.

27,049.

2,686.

10,796.

35,198.

6,719.

55,459.

10597746.

Gross receipts from related activities, etc. (see instructions) N
First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax year as a sectlon 501(c)(3)

12 |

[ |

Section C. Computation of Public Support Percentage '

14 Public support percentage for 2009 (line 6, column (f} divided by line 11, column (f)) ..
15 Public support percentage from 2008 Schedule A, Part I, line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on I|ne 13 and line 14 1S 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

99.22 %

15

99.09 %

_»x

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163 and I|ne 15 is 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 - 2009.If the organization did not check a box on line 13, 16a or 16b, and llne 1415 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 1518 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

48 Privaie foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons

»[ 1]

»[ 1]

»[ |
>l |

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3 _
| Part lll [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only i you checked the box on line 9 of Part 1.
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

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

cAddlines7aand 7b

8 Public support (Subtraci ling 7¢ from line s)
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

9 Amounts fromline6 . =
10a Gross income from interest,
dividends, payments received on
securties loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b __ . .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly caried on

12 Other income. Do not |nc|ude gam
or loss from the sale of caprtal
assets (Explain in Part IV)) ...

13 Total support (add tines 8, 10c, 11, and 12)

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 . e T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by hne 13, column (f)) i o 15 %
16 Public support percentage from 2008 Schedule A, Part il line15 .. . .. .= . e .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . — 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line17 . . . ... 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on fine 14 and I|ne 15 1s more than 33 1/3%, and line 17 is not

mwore ihan 33 /3%, check this box andstop here. The organization qualffies as a publicly supported organizaton . . ... ... ... . P D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N D

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

Schedule A (Form 990 or 990-EZ) 2009
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Schedule D Supplemental Financial Statements BARH
(Form 990) P> Complete if the organization answered “Yes," to Form 990,
) Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬂf:’m"”ﬁ";f,‘iﬁu':gv‘?i’y P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
RED RIVER VALLEY COMMUNITY ACTION 45-0333456

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.

N HhWN =

-4

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

Total numberatend ofyear = = ..
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? __ i L. D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? . e e . L. . .|:|Yes DNO

|Part Il | Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 990 Part IV, line 7.

1

2

Qa o0 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) [:l Preservation of an histoncally important lang area
Protection of natural habitat l:l Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualffied conservation contnbution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements ... ... 2a
Total acreage restricted by conservation easements | . . 2b
Number of conservation easements on a certified histonc structure mcluded in (a) L 2¢
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 organlzatlon dunng the tax

year p>

Number of states where property subject to conservation easement i1s located P>

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . X L I:] Yes l:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year p»

Amount of expenses incurred in monrtoring, Inspecting, and enforcing conservation easements dunng the year p» $

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)(ii)? o i . D Yes [j No
In Part XIV, describe how the organization reports conservatlon easements in |ts 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 1l [ 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

N

If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that descnbes these items.

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 Vill, line 1 B
(i) Assets included in Form 990, Part X > $
il ihe organization received or hela works of art, histoncal 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 VIll, line 1 =~ | . . N
b Assets included in Form 990, Part X e i, > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051

02-01-10




Schedule D (Form 990) 2009 RED RIVER VALLEY COMMUNITY ACTION 45-0333456 Page2
[Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 ~ Using the organization’s acquisrtion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a D Public exhibition d I:I Loan or exchange programs
b |:] Scholarly research e [:l Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XiVv.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . D Yes ':' No
| Part IV I Escrow and Custodial Arrangements. Complete if organization answered “Yes® to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, Iine 21.

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? L. L . . D Yes [:I No

b If “Yes," explain the arrangement in Part XIV and complete the followmg table

Amount

Beginning balance . . . . - 1c

Addrtions during the year L . . LL1d

Distnbutions dunng the year . - le

Endingbalance . ... . ... R | |
Did the organization lnclude an amount on Form 990 Part X, ine 21 '7 ______________ e e |:| Yes D No
If "Yes," explain the arrangement in Part XIV.

[Part V[ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Cumrent year {b) Pnor year (c) Two years back | (d) Three years back | {e) Four years back

u&’*man

1a Beginning of year balance

Contnbutions e e

Net investment eamings, gains, and losses

Grants or scholarships

Other expendrtures for facilities

and programs i

Administrative expenses

End of year balance .

Provide the estimated percentage of the year end balance held as.

Board designated or quasi-endowment P> %

Permanent endowment p» %

Term endowment P> %

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)

(ii) related organizatons | . 3afii)

b If "Yes" to 3a(i), are the related orgamzatlons listed as requnred on Schedule R?

4 Descnbe in Part XIV the intended uses of the organization’'s endowment funds.

[ Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Descnption of investment {(a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

® a o o

g’numnm-‘

1a Land . B
b Buildings » » 879,679. 879,679.

¢ Leasehold improvements

d Equipment . o 500,770. 500,770.
e Other .. . . . . .. .. ...
Total. Add Iines 1athr0Lth 1e (Column (d) must equal Form 990, Part X, colurnn (B), ine 10(c).) . . » 1,380,449.

Schedule D (Form 990) 2009
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Schedule D (Form 990} 2009 RED RIVER VALLEY COMMUNITY ACTION

45-0333456 Page3

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

(a) Description of secunty or category

(including name of secunty) (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

Total. {Col (b) must equal Form 990, Part X, col (B} line 12.}p>

Part VIl | 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) must equal Form 990, Part X, co! (B) line 13.) p>

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

(a) Descnption

(b) Book value

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

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of lability (b) Amount
Federal income taxes

ACCRUED SALARIES AND TAXES 25,264.
ACCRUED ANNUAL LEAVE 40,405.
Total. (Column (b} must equal Form 990, Part X, col (B} line 25.) . N 65,669.

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liabiity for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 RED RIVER VALLEY COMMUNITY ACTION 45-0333456 Page4d
‘ U’art XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) X o . 1 2,893 ,687.
Total expenses (Form 990, Part IX, column (A), line 25) 2,887,113.
Excess or (deficit) for the year. Subtract line 2 from line 1 6,574.
Net unrealized gains (losses) on investments
Donated services and use of facilities |
Investment expenses
Prior penod adjustments
Other (Descnbe In Part XIV.) ) 107,341.
Total adjustments (net). Add lines 4 through 8 . 107,341.
10 Excess or (deficrt) for the year per audited financial statements. Combine Ilnes 3 and 9. 10 113,915.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn
1 Total revenue, gains, and other support per audited financial statements .. . ... ... . ... 1 2 7 893 2 687.
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments . 2a
Donated services and use of facitites ... .. 2b
Recoveries of prior year grants i L » o, 2c
Other (Descnbe in Part XIV)) . L 2d

Add lines 2a through 2d . . . . T - - 0.

3 Subtractne2efromlne1 . . o B - | 2,893,687.
4 Amounts included on Form 930, Part VI, Ime 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
Other (Descnbe in Part XIV.) B e, 4b
¢ Add lines 4a and 4b s, L . | 4¢ 0.
Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part I, Ine 12, ) 5 2,893,687,
Qrt XIIILReconclllatlon of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements o L 1 2,887,113.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

© O~NOOOM A WON
O PN [diw]N

(1 J < T + B - g -]

o

Pror year adjustments o e 2b

Otherlosses . . ... ... . - 2c
Other (Descnbe mPart X\V.y ... ... . ...
Add lines 2a through 2d R 2e 0.
3 Subtract line 2e from line 1 R . . SR - 2,887,113.
4 Amounts inciuded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
b Other(DescnbeinPartXiV) ... ... ... .
c Addlinesd4aanddb . ... .. .. .. e . |4 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) . 5 2,887,113.
[Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X!, ine 8, Part XII, ines 2d and 4b; and Part XIl|, lines 2d and 4b Also complete this part to provide any additional information.

O Q0 oo

&

Part XI, Line 8 - Other Adjustments:

NET INCREASE OF PROPERTY AND EQUIPMENT: 107341.

Schedule D (Form 990) 2009
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Supplemental Information

Schedule Ii Form 990) 2009 RED RIVER VALLEY COMMUNITY ACTION 45-0333456 Page2
| Part IV

ASSISTANCE.

(f) Description of Non-cash Assistance: SUPPORT YOUTH DEVELOPMENT

PROGRAMS; EMERGENCY ASSISTANCE SUCH AS SUPPLIES, SERVIES AND FOOD;

PROMOTE EDUCATION AND SELF-SUFFICIENCY HOUSING.

(f) Description of Non-cash Assistance: PROJECTS AIMED AT INCREASING THE

ENERGY EFFICIENCY OF DWELLINGS OWNED OR OCCUPIED BY LOW-INCOME PERSONS,

REDUCE THEIR TOTAL EXPENDITURES ON ENERGY, AND IMPROVE THEIR HEALTH AND

SAFETY.

(f) Description of Non-cash Assistance: PROJECTS AIMED AT INCREASING THE

ENERGY EFFICIENCY OF DWELLINGS OWNED OR OCCUPIED BY LOW-INCOME PERSONS,

REDUCE THEIR TOTAL EXPENDITURES ON ENERGY, AND IMPROVE THEIR HEALTH AND

SAFETY.

(f) Description of Non-cash Assistance: STATE FUNDS FROM NORTH DAKOTA

HOUSING AND FINANCE AGENCY USED FOR NON WEATHERIZATION PROJECTS SUCH AS

ELECTRICAL, PLUMBING, ROOFING, STORM DOORS AND QOTHERS.

(f) Description of Non-cash Assistance: GRANTS FROM NORTH DAKOTA

DIVISION OF COMMUNITY SERVICES USED FOR HOME REHAB PROJECTS OUTSIDE THE

CITY OF GRAND FORKS. PROJECT COSTS ARE FOR SIDING, ROOFING, WINDOWS,

DOORS, FLOORING AND OTHERS NECESSARY TO BRING HOME UP TO CODE.

Schedule | (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 %‘ﬁﬁ"

(Fortn 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
e e Treasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
RED RIVER VALLEY COMMUNITY ACTION 45-0333456

Form 990, Part III, Line 4d, Other Program Services:

FOOD PROGRAMS ARE ESTABLISHED TO PROVIDE THOSE WHO MEET INCOME

QUALIFICATIONS TO RECIEVE SUPPLEMENTAL COMMODITIES EVERY OTHER MONTH.

TEMPORARY SAFE HOUSING AND CASE MANAGEMENT IS PROVIDED FOR WOMEN AND

CHILDREN WHO ARE HOMELESS DUE TO EVICTION OR LACK OF MONEY. THE AGENCY

COORDINATES WITH OTHER STATE AGENCIES FOR A STATEWIDE PREVENTION

INITIATIVE FOCUSED ON AT-RISK POPULATIONS FOR HIV. OTHER PROGRAMS ARE

AVAILABLE TO PROVIDE ASSISTANCE AND FUNDS ACCORDING TO THE CHANGING

NEEDS OF THE COMMUNITY AND FOR ACHIEVING THE OBJECTIVE OF ALLEVIATING

PROVERTY AND ITS CAUSES.

Expenses $ 389062. including grants of § 315550. Revenue $ 0.

Form 990, Part VI, Section B, line 11: THE 990 IS REVIEWED DURING A BOARD

OF DIRECTORS MEETING.

Form 990, Part VI, Section B, Line 15: A COMPARISION ANALYSIS OF OTHER

DIRECTORS' SALARIES IN THE REGION IS CONDUCTED.

Form 990, Part VI, Section C, Line 19: UPON REQUEST.

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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