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OMB No 1545-0047

2009

Open to Public
Inspection

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)

» The organization may have to use a copy of this return to satisfy state reporting requirements

om 390

Department of the Treasury
Internal Revenue Service

A For the 2009 calendar year, or tax year beginning QCT 1, 2009 andending SEP 30, 2010
B Checkif prease |C Name of organization D Employer identification number
applicabla usse IRS

tange” | pm e BI-COUNTY COMMUNITY ACTION COUNCIL, INC.

hnse | ¥* [ Doing Business As 41-0885981

ration See | Number and street (or P.0. box if mail s not delivered to street address) |Room/surte | E Telephone number

Termn . P. 0. BOX 579 (218)751-4631

renended) tons | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 10,050,477.
[ Ifagtea- BEMIDJI, MN 56619-0579 H(a) Is this a group return

Pendnd | e Name and address of prncipal officer DEBORAH ALLISON for affiliates? [ Jves [XINo

2529 15TH STREET NW, BEMIDJI, MN 56601 H(b) Are all affihates ncluded? _Jves [_JNo

| Tax-exempt status [zl 501(c) (3 ) (nsert no) D 4947(a)(1) or EI 527 If "No," attach a list (see instructions)
J Website:p» WHWW.BICAP.ORG H(c) Group exemption number P>

K_Form of orgamization: [ X1 Corporation [~ | Trust [ ] Association [ ] Other p»

[ L Year of formation: 19 6 6] M State of legal domicile: MN
[Parti| Summary

o | 1 Bnefly describe the organization’s mission or most significant activites BI-CAP'S MISSION IS TO HELP LOW
§ INCOME PEOPLE OBTAIN SELF-SUFFICIENCY.
g 2 Check this box P> [:l if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body {Part Vi, ine 1a) 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
$ | 5 Total number of employees (Part V, line 2a) 5 0
:‘; 6 Total number of volunteers (estimate If necessary) 6 0
ES' 7a Total gross unrelated business revenue fro'l EL : IB 7a 0.
b Net unrelated business taxable income from Form Al 7b 0.
l ((7)) Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) é MAY 1§ 201 Q 7,743,516. 9,544,453.
g 9 Program service revenue (Part VI, line 2g) ! g 827,661. 408,796.
% | 10 Investment income (Part Viil, column (A), hres 372 e - 13,685. 14,081.
% | 11 Other revenue (Part VIII, column (A), Iines 5]6d 8@@@@&5}%1_. 64,452. 83,147.
12 Total revenue - add hnes 8 through 11 (must equal Part VIII, column (A), line 12) 8,649,314.] 10,050,477.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) 52,736. 67,463.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), fines 5-10) 4,274,896. 5,034,353,
2 | 16a Professtonal fundraising fees (Part 1X, column (A), ine 11e)
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 27 . 416.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 111-241) 4,152,034, 4,777,354,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,479 ,666. 9,879,170.
19 Revenue less expenses Subtract line 18 from line 12 169,648. 171,307.
»n '5§ Beginning of Current Year End of Year
'Q 88|20 Total assets (Part X, line 16) 3,208,848. 3,575,170,
T?Z, <T| 21 Total habilities (Part X, line 26) . 1,854,241. 2,049,256,
=2 25|22 Net assets or fund balances Subtract ine 21 from line 20 1,354,607, 1,525,914.
@ [Part li | Signature Block
= Under penalties of perpury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, conect,
% and complete Declaration of preparer (other than officer) 1s based on all lnforma—tlon of which preparer has any knowledge
Z sign } MO(L["‘@/L(L!’\ O i 00 | v 5-9-1]
i Here Signature of officer — Date
' DEBORAH ALLISON, EXECUTIVE DIRECTOR
= Type or print name and title
;Paid Preparer's ’ %\_ N Date ggltfa_ck if mﬁgﬁégggggymg number
Preparer's :Ign'ature = et P A VS S0 RO S ALY |employed > [
Use Only |vewer-"@  MILLER MCDONALD, INC. EIN >
sell-employed) P.O. BOX 486
ZP+ 4 BEMIDJI, MN 56619-0486 Phoneno. » (218)751-6300

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

IX]Yes l:l No

932001 02-04-10

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

Form 990 (2009)
W



Form 990 (2009) BI-COUNTY COMMUNITY ACTION COUNCIL, INC. 41-0885981 Page?

[ Part Ill | Statement of Program Service Accomplishments

1

Bnefly descnbe the organization’s mission:

BI-CAP'S MISSION IS TO HELP LOW INCOME PEOPLE OBTAIN SELF-SUFFICIENCY.

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

the pnior Form 990 or 990-E2? . o . L Cves [(XINo
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 L_i_' No
If “Yes,” descrnibe 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$ 3,931,479. including grants of $ )(Revenue $ 0.)
OUR LARGEST PROGRAM IS HEADSTART WHICH IS A CHILD DEVELOPMENT PROGRAM
THAT PROMOTES SCHOOL READINESS AND PROVIDES COMPREHENSIVE HEALTH,
NUTRITIONAL AND SOCIAL SERVICES TO ELIGIBLE THREE, FQUR, AND FIVE YEAR
OLD PRESCHOOLERS AND THEIR FAMILIES. THE PROGRAM FOCUS IS ON HELPING
PRESCHOOLERS DEVELOP THE EARLY READING AND MATH SKILLS THEY NEED TO BE
SUCCESSFUL IN SCHOOL. 99% OF OUR FAMILIES RECEIVED PARENTING
INFORMATION, 369 INFANTS AND CHILDREN COMPLETED MEDICAL AND DENTAL
EXAMS, 97% OF PARTICIPATING INFANTS AND CHILDREN ARE UP-TO-DATE ON
IMMUNIZATIONS. OVERALL PARENT SATISFACTION WITH PROGRAM OPTIONS IS
RATED AT 98.5% FOR HEAD START AND 95.5% FOR EARLY HEAD START

4b

{Code- ){Expenses$ 2,149,482. including grants of $ ) (Revenue $ 0.)
OUR ENERGY ASSISTANCE PROGRAM ASSISTS PARTICIPATING HOUSEHOLDS TO
MAINTAIN AFFORDABLE, CONTINUQOUS AND SAFE HOME ENERGY. SERVICES
INCLUDE: FINANCIAL ASSISTANCE TO PAY A PORTION OF THE HOUSEHOLD'S
ENERGY BILLS, EMERGENCY ASSISTANCE FOR UTILITY DISCONNECTIONS OR
NON-DELIVERY OF FUEL, EDUCATING CONSUMERS TO USE HOME ENERGY
EFFICIENTLY AND SAFELY, EMERGENCY HEATING SYSTEM REPAIR OR REPLACEMENT
FOR HOMEOWNERS. DURING THE CURRENT YEAR, WE SERVED 3,707 HOUSEHOLDS
WITH PRIMARY HEAT FUNDS, INCLUDING 1,152 SENIOR HOUSEHOLDS, 1,123
HOUSEHOLDS WITH A DISABLED MEMBER, AND 854 HOUSEHOLDS WITH A CHILD
UNDER THE AGE OF 6.

(Code: )(Expenses$ 1,121,586 . including grants of $ )(Revenue $ 0.)
WEATHERIZATION WORKS WITH CLIENTS TO IMPROVE THE ENERGY EFFICIENCY,
HEALTH AND SAFETY, AND TO DECREASE THE ENERGY CONSUMPTION OF THEIR
HOME. PRIORITY IS GIVEN TO ELDERLY AND HANDICAPPED HOUSEHOLDS WITH HIGH
ENERGY CONSUMPTION AND SINGLE HEAD OF HOUSEHOLDS WITH CHILDREN. THE
FOLLOWING ENERGY SAVING MEASURES ARE ELIGIBLE ACTIVITIES: AIR SEALING,
UPGRADING FURNACE EFFICIENCY, INSULATION FOR HOMES SHELL, HEALTH AND
SAFETY MEASURES, AND IN SOME CASES DOOR AND/OR WINDOW REPLACEMENT IN
MOBILE HOMES ONLY. AGENCY ENERGY AUDITORS PERFORM PRE-AND
POST-INSPECTIONS WITH THE USE OF BLOWER DOORS. THIS TEST CHECKS THE AIR
TIGHTNESS OF THE HOME, ALLOWING THE ENERGY AUDITOR AND CONTRACTOR TO
IDENTIFY AIR LEAKS, CENTRAL AIR QUALITY, AND PREVENT OVER TIGHTNESS.
ALL MEASURES PERFORMED MUST BE DETERMINED TO ENSURE COST EFFECTIVENESS.

4d

Other program services. (Describe in Schedule O)

(Expenses$ 1,458,926 . including grants of $ 67,463 . )(Revenue $ 497,443.)

de

Total program service expenses P> $ 8,661,473,

Form 990 (2009)

932002
02-04-10




Form 990 (2009) BI-COUNTY COMMUNITY ACTION COUNCIL, INC. 41-0885981 Page3d
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the orgamization descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . ) ) L 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
pubtic office? /f "Yes," complete Schedule C, Part | 3 X
; 4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes? If “Yes," complete Schedule C, Pan i 4 X
| 5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part il 5
6 Did the organization mamntain 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? If “Yes," complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part ill . 8 X
: 9 Did the organization report an amount in Pan X, ine 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If "Yes,"* complete Schedule D, Part V 10 X
‘ 11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, Vil, VIll, IX, or X
| as applicable 11| X
| ® Did the organization report an amount for land, bunldlngs and equipment in Part X, ine 10? If "Yes," complete Schedule D,
‘ Part Vi.
| ® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, line 257 If "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 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, X!l, and XII. 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, Xil, and XllI is optional I 12A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E X X 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
‘ 15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Unrted States? /f “Yes," complete Schedule F, Part II 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f *Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 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 contnbutnons on Part VlII ines
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 activities on Part VIII line 9a? If *Yes,"
complete Schedule G, Part Il ) . 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10




Form 990 (2009) BI-COUNTY COMMUNITY ACTION COUNCIL, INC. 41-0885981 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govermments and organizations in the
United States on Part IX, column (A), ine 17 If "Yes," complete Schedule I, Parts I and Il . o 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes,® complete Schedule |, Parts | and Il . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Scheduled . 23 X

243 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . X 24c¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? If "Yes,” complete Schedule L, Part | 25a X

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

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Dd 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

Schedule L, Part Ilf 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 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? If *Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations?
If "Yes,” complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il . 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? 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 Ii, Ill, IV, and V, line 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, lne 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activittes through an entity that is not a related organization
and that s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10




Form 990 (2008) BI-COUNTY COMMUNITY ACTION COUNCIIL,, INC. 41-0885981 PageS
[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 Returns Enter -0- if not applicable . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return L. 2a 0
b If at least one I1s reported on ine 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 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 dunng the year covered by this returmn? 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 during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to hne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . X 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed durnng the year I 7d l
e Did the orgamization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arplanes, 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 sponsoring organization, have excess business holdings
at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the orgamzation make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter.
a Inttiation fees and capital contributions included on Part Vili, 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.
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) o . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 1n lieu of Form 104172 12a
b_If "Yes, " enter the amount of tax-exempt interest received or accrued dunng the year . | 12b
Form 990 (2009)
932005
02-04-10




Form 990 (2009) BI-COUNTY COMMUNITY ACTION COUNCIL, INC. 41-0885981 Pageb
| Part VI | Governance, Management, and Disclosure Foreach "Yes® response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body o L 1a 18
b Enter the number of voting members that are independent 1b 18
| 2 Dud any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with any other
| officer, director, trustee, or key employee? . 2 X
} 3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decistons 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 dunng the year
by the following
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s 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 Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have wnitten policies and procedures governing the activities of such chapters, affiliates,
| and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
| 11A Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to confficts? ) 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done . L. 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a wntten document retention and destruction policy? 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 CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P>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.
[:l Own website |:] Another’s website m Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict 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: p»
DEB ALLISON - 218-751-4631
2529 15TH STREET NW, BEMIDJI, MN 56619

Form 990 (2009)

932006
02-04-10




Form 990 (2009) BI-COUNTY COMMUNITY ACTION COUNCIL, INC. 41-0885981 Page?
|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 histed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

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

® List all of the organization’s current key employees See instructions for definition of "key employee."

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

® 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5| g organization (W-2/1099-MISC) from the
g|2 g g.’ (W-2/1099-MISC) organization
S| & S8y and related
SRR EEE organizations
2|2 8|28 &
STEVE NEWBY
CHAIRPERSON 1.00iX X 0. 0. 0.
TICHELLE POUND
SECRETARY 1.00(X 0. 0. 0.
MICHELLE JOHNSON
DIRECTOR 1.00(X 0. 0. 0.
KJELL THOMPSON
DIRECTOR 1.001X 0. 0. 0.
KAREN LEGO
DIRECTOR 1.00(X 0. 0. 0.
LORRAINE MIX
DIRECTOR 1.00]X 0. 0. 0.
KAY MACK
TREASURER 1.00|X X 0. 0. 0.
KAREN HOLLE
DIRECTOR 1.00|X 0. 0. 0.
DEB HARTMAN-STEIAUF
DIRECTOR 1.00(X 0. 0. 0.
JUDY SCARBOROUGH
DIRECTOR 1.00(X 0. 0. 0.
REBECCA HOFFMAN
DIRECTOR 1.00]X 0. 0. 0.
KAYLA SUNDVALL
DIRECTOR 1.00|X 0. 0. 0.
DICK DOWNHAM
VICE~CHAIRPERSON 1.00}X X 0. 0. 0.
VICKI PETERSON
DIRECTOR 1.00]X 0. 0. 0.
CODY NELSON
DIRECTOR 1.00]X 0. 0. 0.
QUENTIN FAIRBANKS
DIRECTOR 1.00|X 0. 0. 0.
SHANNON LEWIS
DIRECTOR 1.00iX 0. 0. 0.
932007 02-04-10 Form 990 (2009)




Form 990 (2009) BI-COUNTY COMMUNITY ACTION COUNCIL, INC. 41-0885981 Page8
|Part Vil l 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 s from from related other
week g - the organizations compensation
5| s % organization (W-2/1099-MISC) from the
2|2 g Z.' (W-2/1099-MISC) organrzation
é g ~ -;'; ge:; . and related
E;‘ z § é _:’.é.’ g organizations
DEBORAH ALLISON
EXECUTIVE DIRECTOR 45.00 X 79,647. 0. 0.
1b_Total > 79,647. 0. 0.
Total number of Individuals (including but not lmited 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 individual 3 X
4  For any individual isted on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If “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
INTEGRITY PLUS CONSTRUCTION
20718 320TH ST, BROWERVILLE, MN 56438 CONSTRUCTION 257,850.
HERBS CONSTRUCTION
PO BOX 73, PEQUOT LAKES, MN 56472 CONSTRUCTION 156,238.
MARLO WINANS
3620 KAYMAR CT. SE, BEMIDJI, MN 56601 CONSTRUCTION 131,677.
LUNDMARK CONSTRUCTION
711 LAKE BLVD. NE, BEMIDJI, MN 56601 CONSTRUCTION 130,155,
TIMBER COUNTRY CONSTRUCTION
181NORTHERN AVE #102, BLACKDUCK , MN 56630 |ICONSTRUCTION 106,397.
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> 5
Form 990 (2009)
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Form 990 (2009) BI-COUNTY COMMUNITY ACTION COUNCIL, INC. 41-0885981 Page9
[Part VIl [ Statement of Revenue
A B (o3 (D)
Total (re\)/enue Releste)d or Unr(elzZted exggt\:l,gguf?om
exempt function business tax under
revenue revenue Sg%?g? 551142
.gg 1 a Federated campaigns . 1a
gg b Membership dues . 1b
4E ¢ Fundraising events . 1c
'%:,._T, d Related organizations id
4E[ e Government grants (contnbutions) |1e] 9178936,
S g f Al other contributions, gifts, grants, and
_é-.g similar amounts not ncluded above 1f 365,517.
g'g g Noncash contnbutions included in ines 1a-1f $
or h_Total. Add lines 1a-1f | 2 9544453.
Business Code
g | 2a
5ol °
n g c
5_5, d
] e
a f All other program service revenue 900099 408,796.] 408,796.
q_Total. Add lines 2a-2f > 408,796.
3 Investment income (including dividends, interest, and
other similar amounts) - > 8,581. 8,581.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . >
(1) Real (n) Personal
6 a Gross Rents 83,147.
b Less: rental expenses
¢ Rental Income or (loss) 83,147.
d Net rental income or (loss) . » 83,147. 83,147.
7 a Gross amount from sales of (1) Securities (n) Other
assets other than nventory 5,500.
b Less: cost or other basis
and sales expenses
¢ Gan or (loss) 5,500.
d Net gain or (loss) » 5,500. 5,500.
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, ine 18 a
6"5 b Less: direct expenses b
¢ Net income or (loss) from fundraising events | -
9 a Gross income from gaming activities See
Part IV, hne 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or {loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add hines 11a-11d >
12 Total revenue See instructions. » 10,050 477, 497,443. 0. 8,581.
050410 Form 990 (2009)
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Form 990 (2009)

BI-COUNTY COMMUNITY ACTION COUNCIL,

INC.

41-0885981 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)
7, 8, 9, and 10b of Part Vil Total expenses P ponies - | fumer xpansas ng"ééﬁ'ﬁé';g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 67,463. 67,463.
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 79,647. 77,258. 2,389.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed 1n section 4958(c)(3)(B) 4,954,706.4 4,052,847. 876,832, 25,027.
7 Other salanes and wages
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroli taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 47,226. 29,576. 17,650.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other . 274,747. 246,327, 28,420.
12 Advertising and promotion
13 Office expenses
14 Information technology
16 Royalties
16 Occupancy 371,153. 310,197. 60,956.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 266,789. 236,945. 29,844.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 105 . 324. 105 7 324.
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 line 25 below.)
a DIRECT CLIENT PROGRAM S 2,993,371. 2,993,371.
b SUPPLIES 484,418. 434,996. 49,422,
¢ MISCELLANEQUS 234,326, 184,427, 49,899.
d
e
f All other expenses
25  Total functional expenses Add lines 1 through 24t 9,879,170.; 8,661,473.] 1,190,281. 27,416.
26 Jointcosts Checkhere B> [__Jif 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)
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Form 990 (2009) BI-COUNTY COMMUNITY ACTION COUNCIL, INC. 41-0885981 Page11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 10.] 1 61,261.
2 Savings and temporary cash investments 636,272.] 2 143,490.
3 Pledges and grants recevable, net 730,288.] 3 1,106,216.
4  Accounts receivable, net 30,513.] 4 101,762.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part I}
of Schedule L . 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 6
@ | 7 Notes and loans recevable, net 1,322,108. 7 1,247,488.
§ 8 Inventones for sale or use 3 N 472.| 8 3 ‘ 326.
< | 9 Prepad expenses and deferred charges 21,517. 9 12,587.
10a Land, builldings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 1 4 804 ‘ 138.
b Less accumulated depreciation 10b 987,161. 406,063.[ 10c 816,977.
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, line 11 12
13 investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 58,605.] 15 82,063,
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,208,848.] 16 3,575,170.
17 Accounts payable and accrued expenses 434 z 436.] 17 537,8 49.
18 Grants payable 18
19 Deferred revenue 1,267,063.] 19 1,212,628.
20 Tax-exempt bond habilities 20
o 21 Escrow or custodial account liability Complete Part [V of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:.'g highest compensated employees, and disqualified persons Complete Part |l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23 283 . 000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 152,742.| 25 15,779.
26 Total liabilities. Add lines 17 through 25 1,854,241.| 26 2,049,256.
Organizations that follow SFAS 117, check here P> IKI and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 367,230.] 27 505,057.
g 28 Temporarly restricted net assets 987 ,377.] 28 1,020,857,
T 29 Permanently restncted net assets . . 29
Z Organizations that do not follow SFAS 117, check here » D and
6 complete lines 30 through 34.
% 30 Capttal stock or trust pnncipal, or current 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 Total net assets or fund balances 1,354,607.] 33 1,525,914.
34 Total habiliies and net assets/fund balances 3,208,848.] 34 3,575,170.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) BI-COUNTY COMMUNITY ACTION COUNCIL, INC. 41-0885981 Pagei2
| Part X1 | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash [X] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
c If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
@ Separate basis D Consolidated basis D 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
Act and OMB Circular A-133? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3| X

Form 990 (2009)

932012 02-04-10
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SCHEDULE A
{(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

OMB No 1545-0047

2009

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

41-0885981

BI-COUNTY COMMUNITY ACTION COUNCIL, INC.

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

The organization is not a pnvate foundation because 1t is (For ines 1 through 11, check only one box.)

]
]

(4] dWN 2

0 &0 O

10
1

0

el ]

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school descnbed in section 170{b)(1)(A)(ii). (Attach Schedule E)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ii1). Enter the hospital's name,
crty, and state:

An orgamzation 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 1)

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 governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part |1 )

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recetpts 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 ill)

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 Type ll c l:] Type lll - Functionally integrated d :l Type Il - Other

By checking this box, | certify that the organmization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type

supporting organization, check this box

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 described in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)

(i) A family member of a person descnbed in (1) above? 11g(ii)

(iii) A 35% controlled entity of a person described Iin (i) or () above? 11g(iii)

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) histed in your
governing document?

{v) Did you notify the
organization in col.
(i) of your support?

{vi) Is the
organization in col.
(i) organized in the

u.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

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

Form 990 or 990-EZ.

932021 02-08-10
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(Complete only if you checked the box on line 5, 7, or 8 of Part | }

Schedule A (Form 990 or 990-€7) 2009 BI -COUNTY COMMUNITY ACTION COUNCIL

INC.41-0885981 pPage2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year 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 esher paid to
or expended on its behalf

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

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

column (f)

Public support. Subtract ine 5 from line 4

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

5,731,124,

6,008,560,

7,123,857,

7,743,516,

9,544,453,

36,151,510,

5,731,124,

6,008,560,

7,123,857,

7,743,516,

9,544 453,

36,151,510,

36,151 510,

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

| 11
12
13

Amounts from hne 4

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

Total support. Add lines 7 through 10

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

5,731,124,

6,008,560,

7,123,857,

7,743,516,

9,544,453,

36,151,510,

26,301.

39,683.

64,902.

78,137.

91,728.

300,751.

885,280.

650,010.

605,251.

665,277.

248,084.

3,053 902,

39,506,163,

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

12 |

620,997.

»[ 1

Section C. Computation of Public Support Percentage

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

stop here. The organization qualifies as a publicly supported organization X
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

14

91.51 %

15

88.86 %

» [X]
[ ]

»(]

b 10% -facts-and-circumstances test - 2008.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, 17a, or 17b, check this box and see instructions » l:]
Schedule A (Form 990 or 990-EZ) 2009

932022
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Schedule A (Form 990 or 990-EZ) 2009 Page 3

| Part Il I Support Schedu'e for Organizations Described in Section 509(a)(2) (Comple[e only if you checked the box on line 9 of Part I.)

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, contnbutions, and

membership fees received. (Do not
include any "unusual grants ")

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

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

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

5 The value of services or facilities
furmished by a governmental unit to
the orgamzation without charge

6 Total. Add lines 1 through 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 disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtract hne 7¢ from ling 6 )
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 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 line 10b,
whether or not the business is
regularly carned on L

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add Imes 9, 10¢, 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 . p[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column {f) divided by kne 13, column (f)) L 15 %
16 Public support percentage from 2008 Schedule A, Part lil, ine 15 . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part ilf, ine 17 X i 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

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

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

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

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

Schedule A (Form 990 or 990-EZ) 2009
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OMB No_1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,

o Lof the T PartlV,line 6, 7,8, 9, 10, 11, or 12, Open to Public

,,,f:?,’;,"‘,:;‘v;’,.u,‘;,;:?;f"y P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
BI-COUNTY COMMUNITY ACTION COUNCIL, INC. 41-0885981

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

organization answered "Yes" to Form 990, Part IV, line 6

A L WON 2

(-]

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (durning year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? . |:l Yes [:, No
Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only

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

impermissible private benefit? D Yes D No

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

1

Q 0 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) |:| Preservation of an historically important land area
,___] Protection of naturai habitat D Preservation of a certified historic structure
Preservation of open space
Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic 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 termmated by the organization during the tax

year p>

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

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

violations, and enforcement of the conservation easements it holds? i |:] Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p>

Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above sahisfy the requirements of section 170(h){4)(B)(1)

and section 170(h)(d)(B)(1)? Clves [ INo
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | 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 items.

If the orgamization elected, as permitted under SFAS 1186, 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 the following amounts relating to
these tems

(i) Revenues included in Form 990, Part VI, ine 1 > 3
{ii) Assets included in Form 990, Part X > 8
2 If the organization received or held 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 tems:
a Revenues included in Form 990, Part VIil, line 1 » $
b Assets included in Form 990, Part X > $
LI::‘; For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D (Form 990) 2009 BI-COUNTY COMMUNITY ACTION COUNCIL, INC. 41-0885981 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a I:l Public exhibition d |:] Loan or exchange programs
b [:l Scholarly research e D Other
c E:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 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? [ vYes [ INo

Part IV | 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, line 21

1a Is the organization an agent, trustee, custodian or other intermed:ary for contributions or other assets not included
on Form 990, Part X? . . l___l Yes |—_—| No
b If "Yes," explan the arrangement in Part XIV and complete the following table

Amount

Beginning balance | 1c

Addrtions durning the year | . X R i [

Distnbutions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? [:l Yes I:] No

b _If "Yes," explain the arrangement in Part XIV
|Part V| Endowment Funds. Complete i the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

- 0o a 0

1a Begmnning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasrendowment P> %

b Permanent endowment P %

¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations . 3a(i)

o o o0 T

-

(ii) related organizations . 3afii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? | 3b

4 _Describe in Part XIV the intended uses of the organization's endowment funds.
ﬁ’an VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

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

1a Land 73,887, 73,887.
b Buidings . 758,859, 307,759, 451,100.

¢ Leasehold mprovements

d Equipment 971,392. 679,402. 291,990.

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ) X . » 816,977.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 BI-COUNTY COMMUNITY ACTION COUNCIL, INC. 41-0885981 Page3

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

Closely-held equity interests

Other

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

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

(a) Descniption 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, col (B) line 13.) p>

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

(b) Book value

(a) Description
|
|

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

Part X | Other Liabilities. See Form 990, Part X, Iine 25

1 (a) Description of hability (b) Amount
Federal income taxes

REFUNDABLE GRANT ADVANCES 15,779.
Total. (Column (b) must equal Form 990, Part X, col (B} line 25 ) > 15,779.

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

uncertain tax positions under FIN 48.

£32053
02-01-10
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Schedule D (Form 990) 2009 BI-COUNTY COMMUNITY ACTION COUNCIL, INC. 41-0885981 Paged4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 890, Part Viil, column (A}, line 12) . 1 10,050,477.
Total expenses {Form 990, Part IX, column (A), line 25) 9,879,170.
Excess or (deficit) for the year. Subtract line 2 from line 1 171,307.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses |
Prior perniod adjustments
Other (Descnbe in Part XIV) . L
Total adjustments (net). Add lines 4 through 8 9 0.
10 Excess or (deficit) for the year per audited financial statements. Combine hnes 3 and 9 10 171,307.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 10,9 76 474,
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12-
Net unrealized gains on investments 2a
Donated services and use of facilities | 2b
Recoveries of prior year grants i 2c
Other (Descnbe in Part XIV ) 2d 925,997.
Add lIines 2a through 2d 2¢ 925,997.
3 Subtract line 2e from line 1 3 10 . 050,477.
4 Amounts included on Form 890, Part VIII, line 12, but not on line 1-
a Investment expenses not included on Form 890, Part Vill, ine 7b 4a
b Other (Describe in Part XiV) 4b
¢ Add hines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5 110,050,477,
LPart X1l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 10 ’ 805 ‘ 167.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities . 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV ) 2d 925,997.
Add lines 2a through 2d 2e 925,997.
3 Subtract line 2e from line 1 3 9,879,170.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part Viil, line 7b 4a
Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b . 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5 9,879,170.
| Part X1IV| Supplemental Information
Complete this part to provide the descriptions required for Part ii, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, line 2; Part X, ine 8; Part XlI, nes 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide any additional information
PART X: ON OCTOBER 1, 2009 THE ORGANIZATION ADOPTED THE

0N D |WN

© O N DN

(1 I = N o Y « S )

O 0 0 oo

o o

RECOGNITION REQUIREMENTS FOR UNCERTAIN INCOME TAX POSITIONS AS REQUIRED BY

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES, WITH NO CUMULATIVE EFFECT

ADJUSTMENT REQUIRED. INCOME TAX BENEFITS ARE RECOGNIZED FOR INCOME TAX

POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN, ONLY WHEN IT IS

DETERMINED THAT THE INCOME TAX POSITION WILL MORE-LIKELY-THAN-NOT BE

SUSTAINED UPON EXAMINATION BY TAXING AUTHORITIES. THE ORGANIZATION HAS

ANALYZED TAX POSITIONS TAKEN FOR FILING WITH THE INTERNAL REVENUE SERVICE

Schedule D (Form 9380) 2009
932054
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Schedule D (Form 990) 2009 BI-COUNTY COMMUNITY ACTION COUNCIIL., INC.41-0885981 Pages
| Part XIV| Supplemental Information (continued)

AND ALL STATE JURISDICTIONS WHERE IT OPERATES. THE ORGANIZATION BELIEVES

THAT INCOME TAX FILING POSITIONS WILL BE SUSTAINED UPON EXAMINATION AND

DOES NOT ANTICIPATE ANY ADJUSTMENTS THAT WOULD RESULT IN A MATERIAL

ADVERSE AFFECT ON THE ORGANIZATIONOYS FINANCIAL CONDITION, RESULTS OF

OPERATIONS OR CASH FLOWS. ACCORDINGLY, THE ORGANIZATION HAS NOT RECORDED

ANY RESERVES, OR RELATED ACCRUALS FOR INTEREST AND PENALTIES FOR UNCERTAIN

INCOME TAX POSITIONS AT SEPTEMBER 30, 2010. THE ORGANIZATION IS SUBJECT TO

ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO

AUDITS FOR ANY TAX PERIODS IN PROGRESS. THE ORGANIZATION BELIEVES IT IS NO

LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR YEARS PRIOR TO 2007.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

IN-KIND REVENUE

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

IN-KIND EXPENSES

Schedule D (Form 990) 2009
932055
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SCHEDULE O Supplemental Information to Form 990 rYY TS
(Form 990) Complete to provide information for responses to specific questions on 2 009
of the T Form 990 or to provide any additional information. Open to Public
pepartment of the Treasury P Attach to Form 990. Inspection
Name of the organization Employer identification number
BI-COUNTY COMMUNITY ACTION COUNCIL, INC. 41-0885981

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

OTHER PROGRAMS INCLUDE YOUTHBUILD, LOW INCOME HOUSING, HOUSING & RENTAL

ASSISTANCE, TRANSITIONAL HOUSING, HOMELESS PREVENTION, FORECLOSURE

PREVENTION, AND NUMEROUS OTHER SOCIAL PROGRAMS TO HELP LOW INCOME

FAMILIES OBTAIN SELF SUFFICIENCY.

EXPENSES § 1458926. INCLUDING GRANTS OF $§ 67463. REVENUE §$ 497443.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS REVIEWED THE

990 PRIOR TO IT BEING FINALIZED AND SUBMITTED. ALL WERE EMAILED A COPY OF

THE DRAFT 990 AND GIVEN AN OPPORTUNITY TO COMMENT. 1IN ADDITION, THE

EXECUTIVE COMMITTEE OF THE BOARD MET PRIOR TO, REVIEWED THE COMMENTS, OR

LACK THEREOF, AND APPROVED THE SUBMISSION OF THE 990 REPORT AS DRAFTED.

FORM 990, PART VI, SECTION B, LINE 12C: UPDATED CONFLICT OF INTEREST

STATEMENTS ARE SECURED FROM EACH BOARD MEMBER ANNUALLY. IF ANY MEMBER

CHECKS THAT A CONFLICT EXISTS, THE FULL BOARD REVIEWS THE SITUATION AND

MAKES A DETERMINATION AS TO WHETHER OR NOT THERE TRULY IS A CONFLICT AND,

IF SO, THE APPROPRIATE ACTION TO TAKE.

FORM 990, PART VI, SECTION B, LINE 15: EACH YEAR THE HR DIRECTOR IS

RESPONSIBLE FOR DOING A SALARY SURVEY FOR ALL THE POSITIONS IN THE AGENCY.

THE RESULTS ARE SHARED WITH THE PERSONNEL COMMITTEE OF THE BOARD. BASED ON

AN ASSESSMENT OF INTERNAL EQUITY AND EXTERNAL SURVEY, THE EXECUTIVE

DIRECTOR MEETS WITH AND MAKES A RECOMMENDATION ON ANNUAL INCREASES FOR ALL

POSITIONS, EXCEPT SALARY FOR THE EXECUTIVE DIRECTOR, TO THE PERSONNEL

COMMITTEE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 °§b‘6’6’

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
e O e aroasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number

BI-COUNTY COMMUNITY ACTION COUNCIL, INC. 41-0885981

IN A PRIVATE SESSION, WITHOUT THE EXECUTIVE DIRECTOR PRESENT, THE PERSONNEL

COMMITTEE ASSESSES THE INFORMATION GATHERED IN THE SALARY SURVEY AND

RECOMMENDS AN APPROPRIATE LEVEL OF COMPENSATION FOR THE EXECUTIVE DIRECTOR.

THE PERSONNEL COMMITTEE MAKES FINAL SALARY RECOMMENDATIONS TO THE BOARD OF

DIRECTORS ON ALL POSITIONS.

FORM 990, PART VI, SECTION C, LINE 19: ALL OF BI-CAP'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAIL STATEMENTS THAT ARE

CONSIDERED PUBLIC INFORMATION ARE MADE AVAILABLE TO THE PUBLIC UPON

REQUEST.

FINANCE COMMITTEE RESPONSIBILITIES

THE FINANCE COMMITTEE IS RESPONSIBLE FOR DIRECTION AND OVERSIGHT

REGARDING THE OVERALL FINANCIAIL MANAGEMENT OF BI-COUNTY CAP, INC. THE

FUNCTIONS OF THE FINANCE COMMITTEE INCLUDE:

1.REVIEW AND RECOMMENDATION OF THE ORGANIZATION®S ANNUAL BUDGET

(PREPARED BY THE STAFF) FOR FINAL, APPROVAL BY THE FULL BOARD

2.MONITORING INVESTMENT PERFORMANCE

3.MONITORING OF ACTUAL VS. BUDGETED FINANCIAL PERFORMANCE

4 .QVERSIGHT OF RESERVE FUNDS

5.REVIEW OF FINANCIAL PROCEDURES

6 .®INANCIAL AUDIT OVERSIGHT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
032211
02-03-10
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for responses to specific questions on
ODepartment of the T Form 990 or to provide any additional information. Open to Public
mfsna;m::v;\u:s;ve?c?w p> Attach to Form 990. Inspection

Name of the organization Employer identification number

BI-COUNTY COMMUNITY ACTION COUNCIL, INC. 41-0885981

THE REVIEW OF THE ORGANIZATIONS FINANCIAL STATEMENTS SHALL NOT BE

LIMITED TO THE FINANCE COMMITTEE, BUT SHALL INVOLVE THE ENTIRE BOARD OF

DIRECTORS.

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

932211
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Form 8868 Application for Extension of Time To Fil¢ an

(Rev. January 2011) Exempt Organ]zatlon Return OMB No. 1545-1709
Deparunent of the Treasury

Internal Revenue Service | File a separate application for each return.

E If you are filing for aAutomatic 3-Month Extension, complete only Part I and check thisbox ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ = ~ ~ |~ X

E If you are filing for aAdditional (Not Automatic) 3-Month Extension, complete only Part I1 (on page 2 of this form).

Do not complete Part IT unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of nme. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part I or Part IT with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS 1n paper format (see instructions). For more details on the electronic filing of this form,

E;;:;ﬁ "f fzﬁ;jé:;nd chick ope-file for Channies & Nonprofits
ic 3- i iMenly submut onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PartIonly ~ ~~ ~ ~ ~ m c e e e e e e e s~~~ |~~~ ~~~~

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ume
to file income tax returns.

Type or | Name of exempt organization Employer 1dentification number
print

BI-COUNTY COMMUNITY ACTION COUNCIL, INC. 41-0885981
Fie by the

due daie for {| Number, street, and room or suite no. If a P.O. box, see instructions.
filing your P.O. BOX 579

reurn See
wstrucwons | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BEMIDJI, MN 56619

Enter the Return code for the return that this application 1s for (file a separate application for each returg) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ m
Application Return | Application Return
Is For Code 11s For Code.
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12.

EXECUTIVE DIRECTOR
E The books are in the care of] P.O. BOX 579 - BEMIDJI, MN 56619
Telephone No.| 218-751-4631 FAX No|
E If the organization does not have an office or place of business in the United States, check this box ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ $~~
E If this 1s for a Group Return, enter the orgamzation’s four digit Group Exemption Number (GEN) ___. If thus 1s for the whole group, check this

() 43 Q € _SrOoln NECK ] DOX dna aracn g A )1} 1311 dnid lL 01 4 NEmne ) X [) 411 D
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
Y 15, 2011 , to file the exempt orgamization return for the organization named above. The extension

1s for the organization’s return for:

| calendar year or
| X ax year beginning OCT 1, 2009 , and ending SEP 30, 2010
2 If the tax year entered in line 1 1s for less than 12 months, check reason: Inmitial return Final return

Change 1n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3a | $ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

esumated tax payments made. Include any prior year overpayment allowed as a credit 3bl § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

hy using EFTPS (Electromc Federal Tax Payment System). See instructions 3c | § 0.

LHA For Paperwork Reduction Act Notice, see Instructions. Form8868 (Rev. 1-2011)

923841
01-03-11




