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. T
990 Return of Organization Exempt From Income Tax Y T
, Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
benefit trust or private foundation) g
Department of the Treasury Open to Public
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning APR 1, 2010 andending MAR 31, 2011
B Checkif C Name of organization D Employer identification number
applicable
change. | MINNESOTA VALLEY ACTION COUNCIL,INC.
L‘r?é“ni,e Doing Business As 41-6050353
:'é'zﬂ?:\ Number and street (or P.0. box if mait is not delivered to street address) Room/suite | E Telephone number
o | 464 RAINTREE ROAD 507-345-6822
renaned City or town, state or country, and ZIP + 4 G _Grossreceipts $ 28,923,202.
[ Jhgetea | MANKATO, MN 56001 H(a) Is this a group return
Pendnd | Name and address of prnncipal officer JOHN T WOODWICK for affihates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all affiliates included? [_]Yes [_INo
| Tax-exempt status- EI 501(c)(3) |:| 501(c) ( )« (insert no.) E] 4947(a)(1) or E' 527 If "No," attach a list (see instructions)
J Website: p» WWW.MNVAC.ORG H(c) Group exemption number P>
K_Form of organization; [ ] Corporation [X ] Trust [ | Assocation [ ] Other B> | L Year of formation: 1 9 6 5[ M State of legal domicile: MN
[Part || Summary
o] 1 Bnefly describe the organization’s mission or most significant activites DEVELOP RESOURCES AND
% OPPORTUNITIES WHICH EMPOWER PEOPLE AND COMMUNITIES
g 2 Check this box P> [:] if the organization discontinue: than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part V], line 1RECE”VED 3 41
g 4 Number of independent voting members of the governing body (Pa , 8 4 41
.3 5 Total number of individuals employed in calendar year 20, g( art\}/AINe %F)@ 20 12 Q 5 829
S | 6 Total number of volunteers (estimate if necessary) [75) 6 0
§ 7 a Total unrelated business revenue from Part VIII, column (€}, ire~t2 & 7a 0.
b Net unrelated business taxable income from Form 990-T, lne 3@@@ EN u ﬂT 7b -3 . 069.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 24,420,907. 28,094,135,
g 9 Program service revenue (Part VIII, line 2g) 1 . 060 . 985. 804 P 130.
E 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 31,963. 24,937.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 25,513,855.] 28,923,202.
13 Grants and similar amounts paid (Part X, column {A), lines 1-3) 14,694,401. 17,368,555,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,966,754. 7,537,782.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 31,119.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11-241) 3,223,219. 3,889,000.
18 Total expenses Add lines 13-17 {(must equal Part IX, column (A), ine 25) 24,884 ,374.! 28,795,337,
19 Revenue less expenses Subtract ine 18 from line 12 629,481. 127,865.
é\zﬂié Beginning of Current Year End of Year
%% 20 Total assets (Part X, line 16) 5,067,765. 6,931,603.
. @%%g 21 Total habilities (Part X, ine 26) 2,173,601. 3,909,574.
ZLE Net assets or fund balances Subtract line 21 from line 20 2,894,164. 3,022,029.

| Part li | Signature Block

L!J Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete. Peclaration of preparer (othey jhe officer) i1s based on all information of which preparer has any knowledge
I [ s /P>
= sign } Signajlire of otficer Date 7
% Here } JOHN T WOODWICK, EXECUTIVE DIRECTOR ‘
) ype or print name and title
w Print/Type preparer's name Prepargr’s signature Date SM D PTIN
Paid ALLEN V. LANDGRAFF W 01 /18 /1 2set-employes
Preparer |Frm'sname yp ABDO, EICK & MEYERS, LLP 77/ Firm's EIN .
UseOnly |Frm'saddressy,, 11 CIVIC CENTER PLAZA, SUITE 300
N MANKATO, MN 56001 Phoneno. 507-625-2727
May the‘hs discuss this return with the preparer shown above? (see instructions) IX] Yes L__l No
o061 02%22.11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
1 QW
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990(é010) MINNESOTA VALLEY ACTION COUNCIL, INC. 41-6050353 Page2

_ [ Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lll m

1

Briefly descnbe the organization’s mission

DEVELOP RESQOURCES AND OPPORTUNITIES WHICH EMPOWER PEOPLE AND

COMMUNTIES

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

the prior Form 980 or 990-EZ7? i X . [:]Yes IX' No
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 @ No

If "Yes," descnbe these changes on Schedule O

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

{Code )(Expenses$ 4,387,088 . including grants of $ 740,939. )(Revenue $ )
EMPLOYMENT PROGRAMS - THE YOUTH EMPLOYMENT PROGRAM HAS TWQ MAIN

THRUSTS, ONE FOR SUMMER EMPLOYMENT & ONE DURING THE SCHOOL YEAR WHICH

IS CLOSELY ALIGNED WITH THE SCHOOL CURRICULUM. PARTICIPANTS ARE BETWEEN

THE AGES OF 14 AND 21 WITH THE EMPHASIS ON AGES 16-21. THE SENIOR

EMPLOYMENT PROGRAM IS DESIGNED TO PROVIDE USEFUL PART-TIME

OPPORTUNITIES IN COMMUNITY SERVICE EMPLOYMENT FOR LOW-INCOME PERSONS

AGE 55 YEARS OR OLDER. THE ADULT EMPLOYMENT PORGRAM AND THE DISLOCATED

WORKERS PROGRAM PROVIDE JOB COACHING AND TRAINING TO UNEMPLOYMENT

INDIVIDUALS. WE ASSISTED 944 PEOPLE TO GAIN EMPLOYMENT OR EMPLOYMENT

SERVICES.

4b

(Code- )(Expenses$ 5,828, 872. including grants of $ ) (Revenue $ )
LOW-INCOME ENERGY ASSISTANCE - THIS PROGRAM WAS ESTABLISHED TO COMBAT

THE CONTINUING HARDSHIP BROUGHT UPON LOW-INCOME HOUSEHOLDS BY RISING

ENERGY COSTS. ITS PURPOSE IS TO ASSIST ELIGIBLE HOUSEHOLDS WITH THEIR

HEATING BILLS. ASSISTANCE IS IN THE FORM OF A DIRECT PAYMENT TO A

FUEL/UTILITY VENDOR ON BEHALF OF THE HOUSEHOLD. SERVED WERE OVER 7,268

HOUSEHOLDS.

{Code: )(Expenses$ 5,596,593 . including grants of $ ) (Revenue $ )
WEATHERIZATION ASSISTANCE - THIS PROGRAM IS AVAILABLE TO BQOTH

LOW-INCOME HOMEOWNERS AND RENTERS IN THE NINE-COUNTY AREA.IT IS

DESIGNED TO PROVIDE ENERGY CONSERVATION SERVICES SUCH AS FURNACE

MODIFICATIONS, CAULKING, WEATHERSTRIPPING, ATTIC INSULATION, REPAIR OF

PRIMARY WINDOWS, STORM WINDOWS, MINOR FOUNDATION REPAIRS AND

INSULATION, HOT WATER_ HEATER AND PIPE INSULATION AND FURNACE

MAINTENANCE. THE PRIMARY PURPOSE OF THE PROGRAM IS TO PREVENT HEAT LOSS

IN THE HOME AND THUS REDUCE ENERGY CONSUMPTION FOR LOW-INCOME

HOUSEHOLDS. SERVED WERE 703 HOUSEHOLDS.

4d

Other program services. (Descnbe in Schedule O.)
(Expenses$ 12,282,694 . including grants of $ 692,982. )(Revenue $ )

de

032002

Total program service expenses P> 28,095,247.

Form 990 (2010)

12-21-10




-

.

Form 990 (2010) MINNESOTA VALLEY ACTION COUNCIL,INC. 41-6050353 Page3
_ [ Part IV ] Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposttion to candidates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes," complete Schedule C, Part il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Ili 5
6 Did the organization maintamn any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I 7 X
8 Dud the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not hsted 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 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, Vii, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VI 11b | X
¢ 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 Viii 11c X
d Dud the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, Xil, and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xii, and Xill 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes, " complete Schedule E 13 X
14a Dd 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, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts lil and IV 16 X
17 D 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 contributions on Part ViII, 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 activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospitals? /f “Yes," complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
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Form 990 (2010) MINNESOTA VALLEY ACTION COUNCIL,INC. 41-6050353 Paged
_ | Part IV] Checklist of Required Schedules continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and If 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), hine 2? If "Yes, " complete Schedule I, Parts | and Il 2 | X

23 Dud the organization answer "Yes" to Part VI, 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
Schedule J . . . 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer 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? 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person 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 980 or 890-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 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part ill 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 fiing thresholds, conditions, and exceptions)

a Acurrent 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 (or a family member thereof) 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 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contributions? If “Yes," complete Schedule M 30 X
31 D the organization hiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? 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 Il, Ill, IV, and V, line 1 N 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine 2 [ Jves [XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 . X 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,* complete Schedule R, Part VI 37 X
38 Dd 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 (2010)
032004
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Form 990 (2010) MINNESOTA VALLEY ACTION COUNCIL, INC. 41-6050353 Page5

. | Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

|

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 428
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 829
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3 | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time durnng 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, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country* P>
See instructions for filng 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 durning the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibrted tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did 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 dunng the year I 7d |
e Did the organization 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? 7f
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 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 distributions under section 49667 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part Vill, ine 12 10a
b Gross receipts, inctuded on Form 990, Part VIil, 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 ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organtzation must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualfied health plans . 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax yeal’? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
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Form 990 (2010) MINNESOTA VALLEY ACTION COUNCIL, INC. 41-6050353 Pageb

. I Part VI I 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, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check 1if Schedule O contains a response to any question in this Part Vi

X1

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the goverming body at the end of the tax year 1a 41

b Enter the number of voting members included in ine 1a, above, who are independent 1b 41
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

(4}

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

DO bW

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b

Coll T e ol ol [ B S

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body?

&
D4 (>

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

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? If "Yes, " provide the names and addresses in Schedule O 9

Section B. Policies (1nis Section B requests information about policies not required by the Internal Revenue Code )

Yes

No

10a Does the organization have local chapters, branches, or affiiates? 10a

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to Iine 13 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," descnbe
in Schedule O how this 1s done 12¢

13 Does the organization have a written whistleblower policy? 13

PRI e > M

14 Does the organization have a written document retention and destruction policy? 14

15 Dud 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

> |

b Other officers or key employees of the organization 15b

If "Yes" to line 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 duning the year? 16a

b If "Yes,"” has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
n 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 st the states with which a copy of this Form 990 1s required to be filed »MN

18 Section 6104 requires an organization to make s 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
IXI Own website D Another’'s website IX] Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization® p»

LYNN RUIZ - 507-345-2413

464 RAINTREE ROAD, MANKATO, MN 56001

Form 990 (2010)
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Form 990 (2010) MINNESOTA VALLEY ACTION COUNCIL,INC. 41-6050353 Page?
|Part Vil [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI E]

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.

® List all of the organization'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

® | st all of the organization's current key employees, if any 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

® | st 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

':' Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A ®) © ) (E) )
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply} compensation compensation amount of
week s from from related other
(describe § - the organizations compensation
hoursfor [ 5| g E organization (W-2/1099-MISC) from the
related 2|2 g Z.’ (W-2/1099-MISC) organization
organizations| s § 2|83 _ and related
in Schedule | E | § g ,E, g—g‘% § organizations
O) = = o > |XTea| &
MARLEN BENTS
DIRECTOR 1.00|X 0. 0. 0.
JOHN BAERG
DIRECTOR 1.00(X 0. 0. 0.
MARIA ALVAREZ-SANCHEZ
DIRECTOR 1.00(X 0. 0. 0.
BILL BERG
DIRECTOR 1.00(X 0. 0. 0.
JAMES BERG
DIRECTOR 1.00(X 0. 0. 0.
JACQUELINE BOYNTON
SECRETARY 1.00(X X 0. 0. 0.
JOSEPH CONNOLLY
DIRECTOR 1.001X 0. 0. 0.
LAVONNE CRAIG
DIRECTOR 1.00}|X 0. 0. 0.
JOHN GRIMM
DIRECTOR 1.00|X 0. 0. 0.
DREW CAMPBELL
DIRECTOR 1.00|X 0. 0. 0.
LAVERN FRANKE
DIRECTOR 1.00|X 0. 0. 0.
BILL GROSKREUTZ
DIRECTOR 1.00|X 0. 0. 0.
JOY COHRS
DIRECTOR 1.00({X 0. 0. 0.
DAVID HAACK
DIRECTOR 1.00(X 0. 0. 0.
JACK KOLARS
DIRECTOR 1.001X 0. 0. 0.
WILLIAM HARJES
DIRECTOR 1.00(X 0. 0. 0.
JOE HODAPP
DIRECTOR 1.00]X 0. 0. 0.
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Form 990 (2010) MINNESOTA VALLEY ACTION COUNCIL INC. 41-6050353 Page8

[Part vii l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8 © (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe § the organizations compensation
hoursfor | | . ! organization (W-2/1099-MISC) from the
related | £ |2 it (W-2/1099-MISC) organization
organizations| = | = R and related
in Schedule | 5 § 5 £ g;;:’ g organizations
0) E(z)8 (& |25 &
LINDA JARVIS
DIRECTOR 1.00 X 0. 0. 0.
LORI JINDRA
DIRECTOR 1.00|X 0. 0. 0.
GARY KRETZSCHMAR
DIRECTOR 1.00(X 0. 0. 0.
JUDY KUSTER
DIRECTOR 1.00(X 0. 0. 0.
SHARON MAURER-GRAU
DIRECTOR 1.00(X 0. 0. 0.
DAN KUHNS
DIRECTOR 1.00{X 0. 0. 0.
WILLIAM NEGAARD
TREASURER 1.00(X X 0. 0. 0.
STEVE PIERCE
DIRECTOR 1.00(X 0. 0. 0.
JACK POTTER
DIRECTOR 1.00 X 0. 0. 0.
1b Sub-total | 4 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d_Total {add lines 1b and 1¢) | < 0. 0. 0.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Dud 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, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person histed on fine 1a receive or accrue compensation from any unrelated organization or individual 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

SEE PART VII, SECTION A CONTINUATION SHEETS

032008 12-21-10
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Form 990 (2010)

MINNESOTA VALLEY ACTION COUNCIL, INC.

41-6050353

. Igart il I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (©) (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 _ ":; the organizations compensation
2 5 organization (W-2/1099-MISC) from the
S| E (W-2/1099-MISC) organization
F g |2 and related
£ E _;: £ organizations
HEIEHHEE
E|lg|s5i& =2
KARYL ENGEL
DIRECTOR 1.00]X 0. 0. 0.
LUCAS GRATHWOHL
DIRECTOR 1.00]X 0. 0. 0.
ELVIN THIESSEN
DIRECTOR 1.001X 0. 0. 0.
JIM PETERSON
DIRECTOR 1.00(X 0. 0. 0.
PAUL WAGENIUS
DIRECTOR 1.00(X 0. 0. 0.
ROBIN WINGO
VICE PRESIDENT 1.001X X 0. 0. 0.
TAMI NOSEK
DIRECTOR 1.00|X 0. 0. 0.
LORI POMMERENKE
DIRECTOR 1.00]X 0. 0. 0.
ANNA JOHANSON
DIRECTOR 1.00(X 0. 0. 0.
JOE MCCABE
DIRECTOR 1.00]|X 0. 0. 0.
JOHN ROPER
DIRECTOR 1.00|X 0. 0. 0.
JIM NYTES
DIRECTOR 1.00|X 0. 0. 0.
DEBRA TARBANIA
DIRECTOR 1.00(X 0. 0. 0.
AUDREY KARAU
DIRECTOR 1.00|X 0. 0. 0.
MICHAEL RYAN
DIRECTOR 1.001X 0. 0. 0.
CLIFF WETZEL
DIRECTOR 1.00}X 0. 0. 0.
SCOTT WINDSCHITL
DIRECTOR 1.00|X 0. 0. 0.
Total to Part VI, Section A, line 1c

032201 12-21-10




Form 990 (2010) MINNESOTA VALLEY ACTION_COUNCIL, INC. 41-6050353  Page9
. [Part Vil | Statement of Revenue
A B C (D)
Total (rezlenue ReIaSte)d or Unr(elzzted exggégglﬁom
exempt function business tax under
revenue revenue Sg%?g? 551‘142.
‘2% 1 a Federated campaigns 1a
gg b Membership dues 1b
2‘5 ¢ Fundraising events 1c
’é,:_‘a d Related organizations id
g‘E e Government grants (contnbutions) 1e| 27053818.
-.g g f All other contributions, gifts, grants, and
-'::"‘:5 similar amounts not included above 141,040,317,
‘g‘g g Noncash contributions included tn lines 1a-1f § 8 0 5 7 4 1 3 .
O%| h Total Add hnes 1a-1f » | 28094135,
Business Code
8 | 2a THRIFT STORE SALES 453310 518,780.] 518,780.
'gg b CAR LEASE SALES 532000 170,118.] 170,118,
wg ¢ LEASE SPACE/LAUNDRY 531120 69,273. 69,273.
«EE d FEE FOR SERVICES 541900 25,305, 25,305.
g e FISCAL AGENT SERVICES | 541900 20,654.] 20,654.
a f All other program service revenue
g _Total. Add lines 2a-2f » 804,130,
3 Investment income (including dividends, interest, and
other similar amounts) » 24,937. 24,937.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties »
() Real (n) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (1) Securities () Other
assets other than inventory
b Less: cost or other basts
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) |
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Netincome 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 | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12 Total revenue. See nstructions. > | 28923202.] 804,130. 0.] 24,937.

032009
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Form 990 (2010)

MINNESOTA VALLEY ACTION COUNCIL,INC.

41-6050353 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) (€ D)
7b, 85, 9, and 105 of Part V. Tovnus | Pogmuce | Mo | Fdmens
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, fine 21 1,433,921.] 1,433,921.
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 15,934,634.] 15,934,634.
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 96,699. 96,699.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c){3)(B)
7 Other salanes and wages 6,007,223. 5,642,374. 333,730. 31,119.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes 1,433,860, 1,354,202, 79,658,
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbyming
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 208,280. 208,280.
14 Information technology
15 Royalties
16 Occupancy 834,341. 787,990. 46,351,
17 Travel 211,482, 199,733. 11,749.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24f. If ine
24f amount exceeds 10% of line 25, column (A)
amount, st line 24f expenses on Schedule 0.)
a OTHER COSTS 1,371,592.] 1,295,393. 76,199.
b IN KIND PS EXPENSE 820,770. 820,770.
¢ EQUIPMENT RENTAL & MAIN 442,535. 417,950. 24,585,
d
e
f All other expenses
25 Total functional expenses. Add lines 1through24f | 28 ,795,337.] 28,095,247. 668,971. 31,119.
26 Joint costs. Check here B [_] if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10
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Form 990 (2010) MINNESOTA VALLEY ACTION COUNCIL, INC. 41-6050353 Page 11
_ [ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearnng 1 " 762 7 898.] 1 689 7 883.
2 Savings and temporary cash investments 288 ,104.] 2 289,279,
3 Pledges and grants receivable, net 658 ,235.] 3 853,912,
4 Accounts receivable, net 256,977.] a 358,741.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
fé 7 Notes and loans receivable, net 27 . 984.| 7 26 7 828.
&" 8 Inventories for sale or use 125, 941.{ 8 110, 583.
9 Prepaid expenses and deferred charges 74 ‘ 892.] 9o 73 ¢ 297.
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 4,603,436.
b Less: accumulated depreciation 10b 1,091,284, 904,206.] 10¢c 3,512,152.
11 Investments - publicly traded secunties 11
12  Investments - other securties See Part IV, line 11 665,000.] 12 651,712.
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 303,528.] 15 365,216.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 5,067,765.! 16 6,931,603,
17 Accounts payable and accrued expenses 502 ; 644.! 17 410 : 481.
18 Grants payable 18
19  Deferred revenue 442,694.| 19 569,994.
20 Tax-exempt bond hiabilihes B 20
o 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:'-g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 23 1,564,028.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities Complete Part X of Schedule D 1,228,263.] 25 1,365,071,
26 Total liabilities. Add lines 17 through 25 2,173,601.| 26 3,909,574.
Organizations that follow SFAS 117, check here P> IE and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 2,894,164. 27 3,022,029.
g 28 Temporanly restnicted net assets 28
g 29 Permanently restncted net assets 29
z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
2) 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,894,164.| 33 3,022,029.
34 Total labilittes and net assets/fund balances 5,067,765.] 34 6,931,603.
Form 990 (2010)
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Form 990 (2010) MINNESOTA VALLEY ACTION COUNCIL,INC. 41-6050353 Pagel12

. [Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI|

]

Total revenue (must equal Part VI, column (A), ine 12)

28,923,202.

Total expenses (must equal Part tX, column (A), line 25)

28,795,337.

Revenue less expenses Subtract line 2 from line 1

127,865.

2,894,164.

Other changes in net assets or fund balances (explain in Schedule O)

0.

o (O B |W N [

1
2
3
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)
5
6

Net assets or fund balances at end of year Combine lines 3, 4, and 5 {must equal Part X, Iime 33, column (B}

3,022,029.

Part XIlI| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI|

]

1 Accounting method used to prepare the Form 990 D Cash [E Accrual l:] Other

If the organmization changed its method of accounting from a prior year or checked "Other," explam in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
c If "Yes" to line 2a or 2b, does the organization have a commttee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consoldated basis, or both
m Separate basis [:I Consolidated basis L___j 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 Audrt
Act and OMB Circular A-133? .
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2b

2c

3a

X

3b

X

032012 12-21-10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2010

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

41-6050353

MINNESOTA VALLEY ACTION COUNCIL,INC.

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

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

1 [
2 [ ]
]
]

W

0 ®0 O

o o

10
1

L

el ]

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

A schoo! described in section 170(b){1)(A)ii). (Attach Schedule E)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described 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 normally receives a substantial part of its support from a governmentali unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(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 D Type It - Functionally integrated d E] Type lI! - Cther
By checking this box, | certify that the organization 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 descnbed in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type IlI

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 (i) and (i) below, Yes [ No
the governing body of the supported organization? 11g(i)

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

(iii) A 35% controlled entity of a person described in ()) or (1) above? 11g(iii)

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

(iii) Type of

(i) Name of supported
organization

(ii) EIN

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

iv) Is the organization
n col. (i) hsted n your|
governing document?

(v) Did you notify the
organization i 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 Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-

2010 MINNESQOTA VALLEY ACTION COUNCIL, INC.
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

41-6050353 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ) 16317258./16045701.116917461./23661273.128094135./101035828
2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
furnished by a govermmental unit to
the organization without charge
4 Total. Add lines 1 through 3 16317258.16045701.16917461.123661273.|128094135.101035828
5 The portion of total contnbutions
by each person (other than a
governmental unit or pubhcly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)
6 Public support. Subtract line 5 from line 4 1 0 1 0 3 5 8 2 8
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e} 2010 {f) Total
7 Amounts from line 4 16317258.16045701.16917461.23661273.128094135.]101035828
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 56,642. 81,155, 62,845. 31,963. 24,937.] 257,542.
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
11 Total support. Add lnes 7 through 10 101293370
12 Gross receipts from related activities, etc (see instructions) 12 I 4,450,780,
13 First five years. If the Form 980 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il, line 14 R
16a 33 1/3% support test - 2010.1f 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

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

and stop here. The organization qualfies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and iine 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

99.75 %

15

99.68 %

»[X]
»[]

b 33 1/3% support test - 2009.!f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

»[ ]

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 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

»[ ]
| S

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
| Part Il |Support Schedule for Organizations Described in Section 509(a){2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusuail grants ")

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

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

iness under section 513

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

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

6 Total. 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 7a and 7b

8 Public support (Subtract ing 7c from line 6 )
Section B. Total Support

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

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acqurred after June 30, 1975

c Add lines 10a and 10b

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

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

13 Total support (add ines 9, 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 | 4 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16_ Public support percentage from 2009 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on ine 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

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

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

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

20 Private foundation. !f the organization did not check a box on line 14, 193, or 19b, check this box and see instructions . D

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
PartiV,line6,7,8,9, 10, 11, or 12. Open to Public
ﬁ::i’;,'";&:n'u‘f,“’szv?;“” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
MINNESOTA VALLEY ACTION COUNCIL, INC. 41-6050353

Partl | 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 Hh WON <

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end 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? C] Yes I:I 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 private benefit? l:] Yes l:] No

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

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) D Preservation of an historically important land area
|:] Protection of natural habitat I:I Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contrnibution 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 (¢) acquired after 8/17/06, and not on a histonic structure
histed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

Number of states where property subject to conservation easement 1s located p»

Does the organization have a wnitten policy regarding the penodic monitoning, inspection, handling of

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

Amount of expenses incurred in monitorning, inspecting, and enforcing conservation easements during the year p> $

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

and section 170(h)(4)(B)(n)? D Yes D No
In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if apphicable, 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 (ASC 958), 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 describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 items
(i) Revenues included in Form 990, Part VIII, line 1 |
(i) Assets included in Form 990, Part X > §

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenues included in Form 990, Part VI, hne 1 . > 3
b Assets included in Form 990, Part X . > 3
LHA5 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051

12-20-10




Schedule D (Form 990) 2010 MINNESOTA VALLEY ACTION COUNCIL,INC. 41-6050353 Page2
_ | Partili | 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 |:] Public exhibition d D Loan or exchange programs
b ‘:] Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 During the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? EI Yes l:l No

Part IV | Escrow and Custodial Arrangements. Complete f the organization answered “Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ ves CIno
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Addrtions during the year 1d

Distributions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 890, Part X, line 21? [:l Yes |:| No

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

- 0o Qo0

1a Beginning of year balance
Contrnibutions
Net investment earnings, gans, 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

©®© o 060 T

-

a Board designated or quasrrendowment 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)
(ii) related organizations Jalii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, iine 10

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

1a Land
b Buildings 3,006,253. 82,001. 2,924 ,252.

¢ Leasehold mprovements .

d Equipment 1,597,183.] 1,009,283. 587,900,

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 3,512,152.
Schedule D (Form 990) 2010

032052
12-20-10



Schedule D (Form 990) 2010

MINNESOTA VALLEY ACTION COUNCIL, INC.

41-6050353 Page3

_ | Part VII[_Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of securtty or category
(including name of secunty)

(b) Book value

(c) Method of valuation®

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A FRANKLIN US GOVT

(8) SECURITIES FUND CL C

651,712.

END-OF-YEAR MARKET VALUE

(C)

D)

(€)

(@]

G

(H)

(U]

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

651,712,

[Part Vill] Investments - Program Related. Sce Form 990, Part X, line 13

(a) Descnption of investment type

(b) Book value

{c) Method of valuation.

Cost or end-of-year market value

)

2

3)

4)

(5)

(6)

@)

()]

9

(19

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.

{a) Descnption (b) Book value
(1) CONTRACTS FOR DEED RECEIVABLE 284,895.
(2) HOUSE HELD FOR RESALE 80,321.
(3)
4)
5)
(6)
@)
(8)
()]
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) > 365,216.

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

1. (a) Description of hability (b) Amount
(1) Federal income taxes
(20 ACCRUED PAYROLL AND FRINGE
(3 BENEFITS 997,709.
@ FUNDS HELD FOR OTHERS 279,491,
(5) OTHER DEFERRED REVENUE 87,871.

(6)

(U]

8

()]

(19)

1)

Total. (Column G?g must equal Form 990, Part X, col (B) line 25.) > 1,365,071,
ooinole Tn , provide the text of the footnote to the organization’s financial statements Thaﬁep_orli'é the organ

2. _FIN 48 (ASC 740)

zation's liability for uncertain lax positions under

032053
12-20-10
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Schedule D (Form 990) 2010 MINNESOTA VALLEY ACTION COUNCIL,INC. 41-6050353 Page4
[ Part 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) 1 28,923,202.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 28,795,337.
3 Excess or (defictt) for the year Subtract line 2 from line 1 3 127,865.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV) 8
9 Total adjustments (net). Add lines 4 through 8 9 0.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 127,865.
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 29,690,399.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12.
a Netunrealzed gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Descnbe in Part XIV) 2d 767,197.
e Add lines 2a through 2d 2e 767,197.
3 Subtract ine 2e from line 1 3 28 4 923 4 202.
4 Amounts included on Form 990, Part Vill, ine 12, but not on hine 1.
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5 28,923,202,
| Part Xlll{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 29 ) 62 534,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciliies 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d 767,197,
e Add lines 2a through 2d 2e 767,197,
3 Subtract line 2e from line 1 3 | 28,795,337.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIiI, line 7b 4a
b Other (Descnbe 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, lne 18) 5 | 28,795,337,

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part I, ines 1a and 4, Part IV, nes 1b and 2b, Part V, ine 4; Part
X, line 2, Part XI, ine 8, Part Xli, ines 2d and 4b; and Part XlII, ines 2d and 4b. Also complete this part to provide any additional information
LINE 2D - ELIMINATION OF IN-KIND REVENUE INCLUDED ON FINANCIAL REPORT

LINE 4D - ELIMINATION OF IN-KIND EXPENSE INCLUDED ON FINANCIAL REPORT

032054

12-20-10

Schedule D (Form 990) 2010




(0L02) (066 W104) | 3Npayog

LL-EL-LO LOL2ED

‘066 WJO04 JO} SUORONNSU| 3y} 33S ‘9O1JON 10V UONONPAY Yiomiaded 104 yH

<
<

SUOI}BZIUBDIO 18Y)0 JO J8quinu |Bjo} 1eju3 ¢

suoneziuebio Juswuiaaoh pue (€)(0) LOS UOROSS JO Jaquinu [e10} J8JUT 2

SAOIAYIS ONISNOH

"v¥0 062

6P6EEEE-9E

T009S NW OLYINVH
Z# Q¥ HOMLSHIV TZT
ONISNOH JTdVAYOJdVY YOJd SUIANI¥YA

ONINIVYL 3 LNIWRAOTIRI

"6E6 OVL

Z9TLO0S-TV

TOTSS NH 1N¥d &S - 0023 3LS
LS NH 7€t - INFRJOTIAIA DIWONODH
3 INIRAOTAWE 40 LNIWLYYIIA NH

ONINIVYL ¥ INJFHAOTJIRE

"G8G Z8

2T65009-TV

18095 NW SIWVL IS
S dAY IST 02L
00 NYMNOLVM SIDIAYES NVHWNH

ONINIVYL » LNIRAOTIRI

"EGE 09€

£89982T-1¥

T€096G
NR ‘INOWMIVd - IS IST M STT - J0D
NILYVR/LINVEIIVA SIADIAUAS NVHNH

8oUB]SISSE IO
jueib jo esoding (y)

90UR]SISSE YSED-UOU
0 uonduosaq (6)

(reyro
‘lesiesdde ‘ANA

'400Qq) uoljen|eA

40 pousiy (3)

8oue)sIsse
yseo-uou
10 Junowy (3)

uelb yseo
J0 Junouwiy (p)

a|geoidde y
uonoes oY) (d)

N3 (a)

juswuianob o
uoneziueblo Jo ssaippe pue swe (e) |

[ ] -

pepsaau si 92eds jeuoiippe ji pereddnp aq ued || UB4 Q00'G$ UBLY) 810W paAigdel Juaidioal eud ou j Xog SIUy 398UD 000'S$ UEYY 810l paAiedal yey jueidios)

Aue 1o} ‘L eull ‘Al Ued ‘066 WI04 0} ,S9A, Palemsue uoljeziuebio ey jt 818|dwo) "SaIeIS Pajiun ayj Ul suoneziuebi) PUB SJUBIUISACK) O} OUBLISISSY JBYI() PUB SIUBID _ I ved

ON[] s34 [X]

"S91B)S PeiuN ey} Ul Spuny Jueib Jo esn ey} DULIONUOL 10} §8INPpe00.d S,UONBZIUEBIO BU} A] HEg Ul 6quoseq &
¢ B2UB)SISSE 10 Sjuelb 8y} preme 0) pasn BLBIID
u0I308|8S By} puUE ‘soue]sISSE 10 sjueib ay) 1oy Au(IqiBije seelueIb ey} ‘soue)sisse Jo sjueIb ay} JO JUNOWE 8y} S1BIJUBISQNS 0} SPJODAI UIRIUIBW uoheziueblo ey} Seog |

9JUR}SISSY pue Sjue.y) Uo uoijewloju| |[esduan)

| Hed

£ESE05909-T7

Jaquinu uoljeaynuapi sakojdwy

*ONI "TIDNNOD NOILOV AHTIVA VLOSINNIKW

uoneziuebio ey jo sweN

uoloadsuj
oljiqnd 03 uadp

010¢

L¥00-S¥SL ON BNO

"066 W04 O} YoeuY «
‘22 10 LZ dul| ‘Al 1ed ‘066 W04 0} ,S9A, Pasamsue uoneziuebio ayy ji 839dwo)

S31BIS PajiuN dY} Ul S|ENPIAIPU} PUB ‘SIUBILISAOY)
‘suoneziuebiQ 0} aoUB)SISSY JAYIO pue sjuels

OOIAIS ONUDARY [BUBIY|
Ainseal) ey) Jo Juew)redeqg

(066 wio4)
1371NA3HOS




(0102) (066 wJoJ) | ajnpaydg

LL-EL-10 20L2€0

*IZITILA HIV SWI0d NOILITAWOD dN-MOTIOA

:Z INIT "I I¥¥d 'I HINAFHOS

uoijewojul leuonippe 8yjo Aue pue ‘g sulj ‘| Hed ul pesinbal uoneuojul ey apiaocad 0} ped siyy 818/dwo)) “uonewsojuf |ejuswajddng _ Al 1ed _

NOIIINY ‘0 *LT0 82T S 0 SINYdIJIINVYd WYND0¥d INIARXOTIRI
TOOHOS H¥O/ANY AONVISISSY MUOM
‘0 "ZTLB 8T8 S 0 WYU90¥d FONVISISSY XOUINI
(2ayyo ‘fesiesdde ‘AiN4 Y0OOQ) gouRISISSE USBD welb yseo syuardioal

9ouUB)SISSE Ysed-uou jo uonduoseq (3)

uonen|ea jo poylap (9)

-uou Jo nowy (p)

40 Junowy (9)

Jo Jaquiny ()

soue)sisse Jo Juelb jo adA] (e)

pepasu si 80rds [eUOINIPPE § pajealdNp 8q UBS ||| LUed
22 aul| ‘A] HEd ‘066 W10 0} ,SOA, palamsue uoneziuebio sys yi 018|dwo)) "SS1EIS Paliun Yl U S[ENPIAIPU| O} d0UEYSISSY JaUylQ pue syuely | i) 1eq

Zebed €GE0G09-17v

*ONI "TIDNNOD NOILOV AdTIVA VLOSENNINW (0102) (066 wio4) | 8INPauYds




SCHEDULE M Noncash Contributions OMB No_1545-0047

(Form 990) 20 1 0

> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
MINNESOTA VALLEY ACTION COUNCIL,INC. 41-6050353
|Part| | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or amounts reported on noncash contnbution amounts
items contributed] Form 990, Part Vill, ine 1g
1 Art - Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods X 518,780. SELLING PRICE
6 Cars and other vehicles X 170,118. [SELLING PRICE
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Securties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contnbution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxdermy
22 Histornical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( RADIO ADVERTI) X 1 0. COMPARABLE CASH
26 Other » ( DIRECT STATE ) X 1 0. COMPARABLE CASH
27 Other P ( )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contrnibutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes [ No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which i1s not required to be used for exempt purposes for

the entire holding period? 30a X
b If “Yes," describe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contrnibutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnibutions? . 32a X

b If "Yes," descnbe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
12-23-10




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y YT
. (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0
o T Form 990 or 990-EZ or to provide any additional information. Open to Public
pepartTent of the reasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
MINNESOTA VALLEY ACTION COUNCIL,6 INC. 41-6050353

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

HEAD START IS A FAMILY-CENTERED CHILD DEVELOPMENT PROGRAM WHICH

PROVIDES COMPREHENSIVE DEVELOPMENT SERVICES FOR LOW-INCOME PRE-SCHOOL

CHILDREN. THERE ARE FOUR COMPONENT AREAS: EDUCATION, HEALTH, NUTRITION,

AND PARENT INVOLVEMENT/SOCIAL SERVICES. WE PROVIDED 610 LOW INCOME

CHILDREN WITH QUALITY PRE-SCHOOL READINESS - EXPENSE WAS $3,957,223.

MFIP - THESE SERVICES ARE DESIGNED TO DECREASE LONG-TERM WELFARE

DEPENDENCY. TANF FAMILIES IN LESUEUR, NICOLLET, BROWN, STIBLEY AND

WASECA COUNTIES ARE ELIGIBLE. SERVED WERE APPROXIMATELY 1,319

INDIVIDUALS, EXPENSE WAS $1,472,159.

MINNESOTA HOUSING (MH) - MH MONEY IS AVAILABLE TO MAKE ENERGY-SAVING

AND GENERAL HOME TIMPROVEMENTS FOR HOMEOWNERS OF ALL INCOME LEVELS. MHFA

SUBSIDIZES LOANS TO ENCOURAGE HOMEOWNERS TO MAKE HOME IMPROVMENTS TO

HELP MAINTAIN THE IMAGE OF CLEAN, WELL-RUN RURAL COMMUNITIES. LOAN

PROGRAMS INCLUDE FIX-UP LOAN, COMMUNITY FIX-UP REHABILITATION LOAN, AND

RENTAL REHABILITATION LOAN PROGRAMS. WE ASSISTED 170 PEQOPLE TO SECURE

LOW INTEREST LOANS SO THEY COULD MAKE NEEDED IMPROVEMENTS TO THEIR

HOMES. MH ALSO PROVIDES FUNDING FOR HOMELESS PREVENTION TO HELP

HOUSEHOLDS FROM EITHER BECOMING HOMELESS BECAUSE OF AN EVICTION, OR IF

THEY ARE CURRENTLY HOMELESS, (BY HUD'S DEFINITION) GET THEM INTO

PERMANENT HOUSING. SERVED WERE 915 HOUSEHOLDS - EXPENSE $2,251,430.

LOW-INCOME HOUSING ASSISTANCE - UNDER THE HUD SECTION 8 VOUCHER CHOICE

PROGRAM RENT SUBSIDY PAYMENTS ARE PROVIDED FOR QUALIFIED LOW-INCOME

FAMILIES AND ELDERLY, DISABLED OR HANDICAPPED PERSONS RENTING FROM

PRIVATE LANDLORDS. THE PARTICIPANTS PAY UP TO 30% OF THEIR INCOME

TOWARDS RENT AND UTILITIES AND THE BALANCE IS PAID DIRECTLY TO THE

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

032211
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Schedule O (Form 990 or 990-EZ) (2010)

Page 2

MINNESOTA VALLEY ACTION COUNCIL, INC. 41-6050353

. Name of the organization Employer identification number

LANDLORD THROUGH HUD FUNDING, APPROXIMATELY 600 HOUSEHOLDS WERE SERVED

- EXPENSE OF $841,810;

OTHER PROGRAMS: COMMUNITY DEVELOPMENT BLOCK GRANT,FUNDS FOR HOUSING

REHABILITATION WITH DEFERRED LOAN REPAYMENT OVER AN EXTENDED TIME

PERIOD; COMMUNITY SERVICES BLOCK GRANT PRIMARILY PROVIDING PROGRAM

INFORMATION DISSEMINATION; EMERGENCY FOOD AND SHELTER PROGRAM (EFSP)-

SEVED 105 HOUSEHOLDS; FOOD STAMP, EMPLOYMENT, AND TRAINING SERVED 59

HOUSEHOLDS ; OTHER STATE AND FEDERAL PROGRAMS INCLUDING COMPASSION

CAPITAL GRAN TS TO NINE LOCAL NON-PROFITS TO BUILD THEIR CAPACITY AS

ORGANIZATIONS, VITA TAX SITE SERVED 463, FAIM INITIATIVE(FAMILY ASSETS

FOR INDEPENDENCE IN MN), AND LOCAL PROGRAMS - THE TRANSPORTATION

PROGRAMS PROVIDING 14,944 RIDES TO PRIMARILY ELDERLY AND DISABLED

PEOPLE, AND THE WHEEL GET THERE PROJECT PROVIDES RELIABLE

TRANSPORTATION FOR WORKING INCOME-ELIGIBLE PARTICIPANTS SERVING 204

INDIVIDUALS.

EXPENSES § 12,282,694. INCLUDING GRANTS OF $ 692,982. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE 990 & 990T RETURNS

ARE MATLED TO THE BOARD MEMBERS PRIOR TO THE MEETING. AT MEETING RETURNS

ARE APPROVED BEFORE FILING.

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

COMPLETED BY MEMBERS ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: A COMPENSATION COMMITTEE USES

COMPENSATION SURVEYS, 990'S OF OTHER NON-PROFIT ORGANIZATIONS, COMPENSATION

STUDIES TO LOOK AT SALARIES. THE BOARD OF DIRECTORS SETS ANNUAL

COMPENSATION AFTER THE ANALYSTIS OF THE MATERIAL BY THE COMMITTEE.

032212

01-24-11 Schedule O (Form 990 or 990-EZ) (2010)




Schedule O {(Form 990 or 990-E7) (2010)
Name of the organization

Page 2
Employer identification number

MINNESOTA VALLEY ACTION COUNCIL, INC. 41-6050353

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

REQUEST

AR Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010 MINNESOTA VALLEY ACTION COUNCIL,INC. 41-6050353 Pages

| Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

032165
12-21-10 Schedule R (Form 990) 2010



‘ - A
Form 8868 (Rev. 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » [Xl
Note. Only complete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

| Part I Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Name of exempt organization Employer identification number
Type or
print  IMINNESOTA VALLEY ACTION COUNCIL,INC. 41-6050353
z:,ee:f,;ze Number, street, and room or suite no If a P O. box, see instructions.
guecatelr 1464 RAINTREE ROAD
return See City, town or post office, state, and ZIP code For a foreign address, see instructions.

mstructons IMANKATO, MN 56001

Enter the Return code for the return that this apphcation 1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code llsFor Code
Form 990 01
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
STOP! Do not complete Part li if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
LYNN RUIZ
® Thebooksareinthecareof p 464 RAINTREE ROAD - MANKATO, MN 56001
Telephone No p» 507-345-2413 FAXNo P
® [f the organization does not have an office or place of business in the United States, check this box » E]
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

| box P L—_] If it 1s for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extension is for
| 4  |request an additional 3-month extension of timeunti _ FEBRUARY 15, 2012.
| 5§  For calendar year ,orothertaxyearbegning APR 1, 2010 ,andendng MAR 31, 2011
6 If the tax year entered in Iine 5 1s for less than 12 months, check reason [:l Intial return D Final return
'_—_J Change in accounting penod
7  State in detall why you need the extension
ADDITIONAL: TIME IS REQUIRED IN ORDER TO PREPARE A COMPLETE AND ACCURATE
RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
| nonrefundable credits. See instructions 8a| $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made Include any prior year overpayment allowed as a credit and any amount pad

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8 | $ 0.

| Signature and Verification

| Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p» CPA Date P>
Form 8868 (Rev 1-2011)

023842
01-24-11




