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Department of the Treasury *
Internal Revenue Service

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)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2011

Open to Public

Inspection
A For the 2011 calendar year, or tax year beginning  QCT 1, 2011 andending SEP 30, 2012
B Check 1t C Name of organization D Employer identification number
weieadl | MAHUBE-OTWA COMMUNITY ACTION

chanee- | PARTNERSHIP, INC.

chn%e | Doing Business As 41-6049474

ot Number and street (or P.0. box if mail is not delivered to street address) Roomvsuite | E Telephone number

lemn- | PO BOX 747 218-847-1385

fonane@l  City or town, state or country, and ZIP + 4 G Grossreceipts $ 11211336,

toi'e= | DETROIT LAKES, MN 56502-0747 H(a) Is this a group retum

Pendnd | £ Name and address of prncipal officer EVERETT KJELBERTSON for affilates? [ Jfesl X No

same as C above H(b) Are all affiliates included?__I¥es]  No

I _Tax-exempt status: X1 501(c)(3) (] 501(c) ( )< (insert no.) [ ] 4947(a)(1) or [ ]s97 if °No," attach a list. (see instructions)
J Website: » mahube.org H(c) Group exemption number P

K_Form of organization: [ X Corporaton [ ] Trust [ Association [ ] Other B>

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

{Part!| Summary

[_—art Il [Signature Block

o | 1 Brefly descnbe the organization’s mission or most significant activities: SUPPORT/SERVE LOW-INCOME &
o 8 ELDERLY
g g 2 Check this box P> |:| if the organization discontinued 1ts operations or disposed of more than 25% of its net assets.
oo | 3 Number of voting members of the governing body (Part VI, ine 1a) [ - 3 18
o g 4 Number of independent voting members of the governing body (Partjvl, hnaFl})EC E , V E D 4 18
oz §| 5 Total number of individuals employed in calendar year 2011 (Part V, r8 of 5 109
; ‘E' 6 Total number of volunteers (estimate if necessary) .. . to %) 6 0
o E 7 a Total unrelated business revenue from Part Vill, column (C), Inne 12 Lu . . 8 . 7a 0.
w b Net unrefated business taxable income from Form 990-T, ine 34 §. L0 . . .. 7b 0.
% ) G E N ior Year Current Year
<C o | 8 Contnbutions and grants (Part Vill, ine 1h) s A 18389. 11209315,
Q g 9 Program service revenue (Part Viii, ine 2g) 0. 0.
O é 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) e 5709. 2021.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) ) 0. 0.
12_ Total revenue - add lines 8 through 11 (must equal Part VI, column (A),m 1i 12324098. 11211336,
13  Grants and similar amounts paid (Part IX, column (A), lines 13) 5342537. 4558126,
14 Benefits paid to or for members (Part (X, column (A), ne 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part X, column (A), Ines 5- 10) 4481209. 4378471.
‘é 16a Professional fundraising fees (Part IX, column (A), ine 11¢)_ . _ . 0. 0.
Qo b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
! 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) ) 2482232. 2275606.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 12305978. 11212203,
19 Revenue less expenses. Subtract line 18 fromne12 . ... .. 18120. -867.
Eg | Beginning of Current Year End of Year
85|20 Totalassets (PartX,ine16) . 8431818. 9726346.
%—‘é 21 Total liabilities (Part X, ine 26) 7386049. 8681444.
23 Net assets or fund balances. Subtract line 21 from fine 20 1045769. 1044902.

Under penalties of perury, | declare that | have examuned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and g6mplelp.

Declagation of preparer other than officer) is based on all information of which preparer has any knowlegge.

; AH-]L-2013
Sign gnature of officer
Here EVERETT KJEL ERTS ON, BOARD CHAIR
Type or print name and title
Print/Type preparer's name %&rsngn W Date ek (It PIN

Paid  KENNETH DAHL Tj /) 02/11/13| wrenpyes 00106638
Preparer |Fym'sname p IMHOLTE & DAHL, P.,A. Fim'sEINgp.  41-1824854
Use Only |Frm'saddressy, 825 28TH ST SW, PO BOX 9 4@1

FARGO, ND 58106-9431 Phoneno. 701-235-3703

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

132001 01-23-12

IK] Yes

DNO

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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MAHUBE-OTWA COMMUNITY ACTION

Form 990 {2011) PARTNERSHIP, INC. 41-6049474 Page?2
Part ill | Statement of Program Service Accomplishments
Check f Schedule O contains a response 1o any question in this Part Hi .. . . . Dﬂ

1 Bnefly describe the organization’s mission*
THE MISSION OF MAHUBE COMMUNITY COUNCIL, INC. IS TO WORK FOR THE

SUCCESS OF THE PEQOPLE WE SERVE BY HELPING THEM GAIN THE KNOWLEDGE TQ
LIVE, WORK, AND GOVERN THEMSELVES.

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

the prior Form 990 or 990-E2? . o S o [ Jfes] X No
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? _ R DE‘ X No

If "Yes,” describe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of ts three largest program services, as measured 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, ff any, for each program service reported.

4a (code )} (Expenses $ 3419755. including grants of $ 2924304. } (Revenue s )
LOW INCOME ENERGY ASSISTANCE.

PROVIDED HEATING FUNDS TO 7,363 HOUSEHOLDS, AND HEATING REPAIRS AND
CRISIS ASSISTANCE TO 2,184 HOUSEHOLDS. PROVIDED ENERGY RELATED REPAIRS
INCLUDING NEW FURNACES TO 403 HOUSEHQLDS.

4h (Code ) (Expenses $ 3 8 0 7 3 5 5 s including grants of $ 1 6 7 6 3 9 . ) (Revenue $ )
HEAD START.

PROVIDED COMPREHENSIVE EARLY CHILDHOOD EDUCATION AND HELTH SERVICES TO
MORE THAN 450 CHILDREN AGES BIRTH TO 5 YEARS. PROVIDED IMMUNIZATIONS,
HEALTH AND DENTAL EXAMS TO 504 CHILDREN. OFFERED PARENTS SOCIAL
SERVICE SUPPORT TO IMPROVE THEIR EDUCATION AND OBTAIN/RETAIN JOBS.
PROVIDED TRAINING ON LITERACY, FINANCIAL MANAGEMENT, AND PARENTING
SKILLS. CHILDCARE WAS PROVIDED TO 136 CHILDREN TO SUPPORT PARENTS'
NEED TO REMAIN EMPLOYED. FATHERS TRAINING WAS PROVIDED TO 249 FATHERS.

4¢  (Code ) {Expenses $ 550630. including grants of $ 262025. ) (Revenue s )
WEATHERIZATION ASSISTANCE.

PROVIDED ENERGY CONSERVATION THROUGH HOME WEATHERIZATION TO 184 AREA
HOUSEHOLDS. PROVIDED ENERGYCONSERVATION EDUCATION TO 184 HOMEOWNERS.
INSTALLED SOLAR PANELS IN 42 HOMES.

4d Other program services (Describe in Schedule O)
(Expenses $ 2676294. including grants of § 1204158. ) (Revenue § )
4e Total program service expenses »> 10454034.

Form 990 (2011)
132002
02-09-12




MAHUBE-OTWA COMMUNITY ACTION

Form 990 (2011) PARTNERSHIP, INC. 41-6049474 Page3
| Part IV | Checklist of Required Schedules
. Yes | No
1 Is the arganization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A | .. e ) 1 [ X
2 s the organization required to complete Schedule B Schedule of Contnbutors? . i 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to candrdates for
public office? If "Yes," complete Schedule C, Part! _ ... . . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectron 501(h) electlon n effect
during the tax year? If "Yes," complete Schedule C, Part Il B X X 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,® complete Schedule C, Partili . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whnch donors have the nght to
provide advice on the distnbution or nvestment of amounts n such funds or accounts? If *Yes, * complete Schedule D, Partl | 6 X
7 Did 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, histoncal treasures, or other similar assets? If "Yes,* oomp/ete
Schedule D, Partlll . . . 8 X
9 Did the organization report an amount in Part X ﬁne 21 serve as a custodlan for amounts not Ilsted in Part X or provrde
credit counseling, debt management, credit repair, or debt negotiation services? /f *Yes, * complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, * complete Schedule D, PartV . o . 110 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, vill, IX or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment In Part X, line 107 /f "Yes, * complete Schedule D,
Part VI i e e e e e e e e e e Ma| X
b 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, fine 167 If "Yes, " complete Schedule D, Part VII I .. |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 Vill = = . . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of rts total assets reported in
Part X, ine 167 If *Yes," complete Schedule D, PartIX ... . ... ... ... ... . . .. e .. 11d X
e Did the organization report an amount for other liabilities in Part X lme 25 If 'Yes oomplete Schedule D,PartX_ .. . .. 1te | X
f 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 postions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X PR b | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, Xll,and XM . .. . ... ... cee e . 12a) X
b Was the organization included in consolrdated independent audrted flnancral statements for the tax year’?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill is optional _ 12b X
13 Is the organization a school described in section 170(0)(1)(A)i)? /f "Yes," complete Schedule E . .. ... .. ... ... . 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, fundralsmg, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts land IV ... _ .. . .. |14b X
16 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or assrstance to any organlzatron
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts lland IV . .. L15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to lndrvrduals
located outside the United States? If *Yes, ® complete Schedule F, Parts llland 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), lines 6 and 11e? If "Yes," complete Schedule G, Part! . = . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VHI Ilnes
1c and 8a? If "Yes," complete Schedule G, Part!l .. == . . 18 X
19 Did the organization report more than $15,000 of gross income from gamrng actlvrtres on Part VIII hne 9a‘? If 'Yes
complete Schedule G, Partill . .. . . OO I | X
20a Did the organization operate one or more hosprtal facnmes? lf 'Yes, complete Schedule H . . 20a X
b If "Yes® to fine 20a, did the organization attach a copy of its audited financial statements to this retum? e 20b

Form 990 2011)

132003
01-23-12




MAHUBE-OTWA COMMUNITY ACTION

Form 990 (2011) PARTNERSHIP, INC. 41-6049474 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 any government or organization in the

United States on Part IX, column (A), ine 17 If *Yes,* complete Schedule |, Parts land Il . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part iX,

column (A), line 2? If *Yes," complete Schedule I, Parts land lll . | 221 X

23 Did the organization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensatron of the organrzatron 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 issue wrth an outstandrng pr|n0|pa| 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*, gotoline25 . . .. ... L . 24a X

b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptron? R 24b

¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

...... e e 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any trme durrng the year’? . L. 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! . . . ... .. .. . ... .. B 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrf ed 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] . e 25b X

26 Wasaloantoorbya current or former oﬁ' icer, dlrector trustee, key employee hrghly compensated employee or drsqualrf ied
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part!l . . .. . .. ... 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Partill .. .. . .. ... .. . 27 X
28 Was the organization a party to a business transaction with one of the followrng 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, Partlv | . . .. | 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 offrcer,
director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV, . . . e e 28 X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, * complete Schedule M T - X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contnbutions? /f *Yes,* complete Schedule M X
31 Dd the organization liquidate, terminate, or drssolve and cease operatrons?
If "Yes," complete Schedule N, Part | R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?lf "Yes oomplete
Schedule N, Partll . ... .. .. .. .. .. . .. . .. e e .| .82 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organrzatron under Flegulatlons
sections 301.7701-2 and 301.7701-3? /f *Yes, " complete Schedule R, Part! = ... .. ... TR - | X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il, lll, V,and V, fne 1 ... . . . e e e ——— 34 X
35a Did the organization have a controlled entity within the meaning of sectron 512(b)(1 3)? e . | .3ba X
b Dud the organization receive any payment from or engage in any transaction with a controlled entity wrthrn the meanlng of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, fne2 . = . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt noncharrtable related organrzatron?
If *Yes," complete Schedule R, PartV, ine 2 . .. ... ... .. 1ss X
37 Did the organization conduct more than 5% of its actrvrtres through an entrty that is not a related orgamzatron
and that is 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, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .. . . . .. e i 138 | X
Form 890 2011)
132004
01-23-12




MAHUBE-OTWA COMMUNITY ACTION

Form 990 (2011) PARTNERSHIP, INC. 41-6049474 pPage5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if ‘Schedule O contains a response to any question in this Part V B o ) ) o [:]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -0- if not applicable o . 1a 175
b Enter the number of Forms W-2G included in line 1a. Enter -O- f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . - 1c | X
2a Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retumn _ 2a 109
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? . X (2p [ X
Note. If the sum of ines 1a and 2a is 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? e 3a X
b If "Yes," has it filed a Form 990-T for this year? If *No, " provide an explanation in Schedule O . e 3b
4a At any time during the calendar year, did the organization have an mnterest in, or a signature or other authonty over, a
financial account n a foreign country (such as a bank account, securities account, or other financial account)? . . .. 4a X
b If "Yes,” enter the name of the foreign country: > ‘
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. -
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. .. .. .. . 5b X
¢ If *Yes,” to line 5a or 5b, did the organization file Form 8886-T? . . . 1L.5e
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and did the organlzatlon soI|CIt
any contnbutions that were not tax deductible? . | e e e e e e e e, ... | 6@ X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? | e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). I R
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? L . .. .. |L7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82822 ... .. ... e e e e e ce e |LTe X
d If "Yes," indicate the number of Forms 8282 fled dunng the year . .. ... o I 7d l i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X L. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ1red? 79
h If the organization received a contribution of cars, boats, airplanes, 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 distnbutions under section 4966? . . . e .. . | .9a
b Did the organization make a distribution to a donor, donor advisor, or related person? B . T 9b
10 Section 501(c)(7) organizations. Enter:
a lInitiation fees and capital contnbutions included on Part VHII, line 12 X ... | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtres . . L10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . e e o IMa
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 ls the organlzatlon f ||ng Fonn 990 n heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year ... ... . [12b L
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? e . [ 18a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . . J U I £ )
¢ Enterthe amount of reservesonhand . . .~ . . T I - :
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year’? oL T 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If *No," provide an explanation in Schedule O e e . 14b
Form 990 (2011)
132005
01-23-12




MAHUBE-OTWA COMMUNITY ACTION

Form 990 {2011) PARTNERSHIP, INC. 41-6049474 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check f Schedule O contains a response to any question in this Part Vi .. .. . [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year __ {1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar commuttee, explan in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | . . . . 1ib 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -
officer, director, trustee, or key employee? . e o, . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superv15|on
of officers, directors, or trustees, or key employees to a management company or other person? . o 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled? _____ 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . 5 X
6 Did the organization have members or stockholders? .. ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the governingbody? . ... . . . ... L 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? L . .. |7 X
8 Did the organization contemporaneously document the meetmgs held or wntten actrons undertaken dunng the year by the followmg
a The goveming body? . e e e e i e | B X
b Each committee with authonty to act on behalf of the govemlng body? ____________________ .18 | X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cznnot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . . .. i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? |, ... . . .. .. | 10a X
b If "Yes," did the organization have written policies and procedures governmg the actwmes of such chapters, atf hates
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. .. ... ... ... . 1.10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁhng the fon'n? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. )
12a Did the organization have a written conflict of interest policy? If *No," go to line 13 [ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rlse to confhcts? 2w X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descr/be
in Schedule O how this was done . . ... . et e e e e e e M2e | X
13 Did the organization have a written whrstleblower pollcy? L s 1 X
14 Did the organization have a wntten document retention and destmctlon pohcy? ____________ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . .. ... R C|sal X
b Other officers or key employees of the organization . . ... TR e . 1501 X

if "Yes" to fine 15a or 15b, descnbe the process in Schedule O (see mstructrons)

16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a -
taxable entity during the Year? . . e .. L16a X

b If *Yes,"” did the organization follow a wntten pohcy or procedure requmng the organlzatlon to evaluate its partrmpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »MN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.

E:I Own website ﬁ] Another’s website @ Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
The Organization - 218-847-1385

— PO BOX 747, DETROIT LAKES, MN 56502

01-23-12 Form 990 (2011)
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MAHUBE-OTWA COMMUNITY ACTION
Form 990 (2011) PARTNERSHIP, INC. 41-6049474
| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check f Schedule O contains a response to any question in this Part VII . D

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.

® 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.

® List all of the organization’s current key employees, If any. 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-M1SC) 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 frustees that receved, 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

Page 7

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

(A) (8 (C) (D) (E) (3]
Name and Title Average | . cfeod(s';'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officor and a director/inusteo) from from related other
(describe | 8 the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | g| % 2 (W-2/1099-MISC) organization
organizations é = g E., and related
nSchedule | 2 | §| 5 | B 85 = organizations
0) HHEHHESIE
(1) KAREN AHMANN
DIRECTOR 2.001X 0. 0. 0.
(2) SHANNON ERICKSON
DIRECTOR 2.00|X 0. 0. 0.
(3) DON CARLSON
DIRECTOR 2.00(X 640. 0. 0.
(4) EDWARD DVORAK
DIRECTOR 2.001X 0. 0. 0.
(5) DAVID EVERT
DIRECTOR 2.00(X 0. 0. 0.
(6) KAREN HOUSKA
DIRECTOR 2.001X 0. 0. 0.
(7) LARRY KNUTSON
DIRECTOR 2.00(X 0. 0. 0.
(8) GREG LARSON
DIRECTOR 2.00(X 655. 0. 0.
(9) DAVID LONG
DIRECTOR 2.00|X 0. 0. 0.
(10) ROGER FROEMMING
DIRECTOR 2.00(X 0. 0. 0.
{11) JUDY PETERSON
DIRECTOR 2.00(X 0. 0. 0.
(12) DAVID HILLUKKA
DIRECTOR 2.00(X 0. 0. 0.
(13) NANCY BISEK
TREASURER 2.00 X 0. 0. 0.
(14) DEL MOEN
DIRECTOR 2.00 X 0. 0. 0.
{15) EVERETT KJELBERTSON
BOARD CHAIR 2.00 X 695. 0. 0.
(16) DANA LAINE
VICE CHAIR 2.00 X 0. 0. 0.
(17) SCOTT WAGNILD
TREASURER 2.00 X 0. 0. 0.
132007 01-23-12 Form 990 (2011)




MAHUBE-OTWA COMMUNITY ACTION

Form 990 (2011) PARTNERSHIP, INC. 41-6049474 Page8
Ban \L"l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
. A (8) € (D) (E) {F)
. Name and title Average (do not cfegfmg? R Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a durector/trustee) from from related other
(describe | 5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | & | & 2 (W-2/1099-MISC) organization
organizations| B | £ g |g and related
n Schedule g g 5 f;-, ég s organizations
) HEIRIEHE
(18) LEAH PIGATTI
EXECUTIVE DIRECTOR 40.00 XX 98696. 0. 54282,
1b Sub-total . .. .. L. .o s > 98696. 0. 54282.
¢ Total from continuation sheets to Part Vi, Sechon A L » 0. 0. 0.
d_Total (add lines 1b and 1c) e » 98696. 0. 54282.
2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of 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 e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from lhe organlzatlon
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 or individual 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. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ©)
Name and business address Description of services Compensation
JEFFERY PERRINE, 21258 W HEIGHT OF LAND NONEMPLOYEE
DR, ROCHERT, MN 56578 COMPENSATION 261062.

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P>

1

132008 01-23-12
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MAHUBE-OTWA COMMUNITY ACTION

Form 990 (2011) PARTNERSHIP, INC. 41-6049474 Page9
[Part VIIl | Statement of Revenue
A B C (D)
Total (rezlenue Relaste)d or Unr(eIeZted exgggggl%‘raom
exempt function business tax under
revenue revenue Sg%?gf 311‘?
22 1a Federated campaigns . .. . |1a
g 3 b Membership dues R |-
g& ¢ Fundraising events B N b
58 d Related organizations . 1d
QE e Govemment grants (contnbu’nons) 1e] 10742253.
.g‘i’ f Al other contributions, gifts, grants, and
5;—% similar amounts notincluded above . | 1f 467062,
gg 9 Noncash contributions included in lines 1a- 1t $
OS] h Total Add lines 1a-1f » | 11209315,
Business Code
g | 2o
I b
33 .
ES
o d
a f All other program service revenue _ .
a Total. Add lines 2a-2f »
3 Investment income (including dlwdends, |nterest and
other similar amounts) .. .. > 2021. 2021.
4  Income from investment of tax-exempt bond proceeds |
5 Royalties ... . .. .
() Real (i} Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss) .
d Net rental income or (oss) .. . .. D
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (oss) . »
o | 8 a Gross income from fundraising events (not
g including $ of
‘E contributions reported on line 1c). See
5 PartV,line18 . . . . ... .. a
g b Less: direct expenses .. . ... b
¢ Net income or (oss) from fundralsmg events »
9 a Gross income from gaming activities. See
PatiV,imet9 = . . ... ... a
b Less: direct expenses . b
¢ Net income or {oss) from gaming ac’uvmes .y
10 a Gross sales of inventory, less retums
and allowances _ L. s . a
b Less: cost of goods sod | . . b
c_Net income or (loss) from sales of \nventorv _»
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue __ . .
e Total. Add lines 11a-11d »
12___ Total revenue. See instructions. 1 11211336. 2021. 0. 0.
4300 Form 990 (2011)
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MAHUBE-OTWA COMMUNITY ACTION
Form 990 (2011) PARTNERSHIP, INC.

41-6049474 Page10
| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns. Al other organizations must complete column (A) but are not required to
complete colymns (B), (C), and (D).

Check if Schedule O contains a response to any ?AJ)&S'(IOH in this Part IX Gl (C). [:,
Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vil Total expenses B o g rers. and Fg;‘é;ﬁsggg
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in -
the United States. See Part 1V, line 22 4558126. 4558126.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members .. .
5 Compensation of current officers, dlrectors
trustees, and key employees . . _ .. 371751. 371751.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . ... ... 2466492. 2466492.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions) 1 6 1 8 5 2 . 1 4 0 6 5 3 . 2 l 1 9 9 .
9  Other employes benefits 889941. 773377. 116564.
10 Payroll taxes 488435, 424460. 63975.
11 Fees for services (non- employees)

a Manmagement .. ... .. . ...

b legal . . ... ...

c Accounting ... .. . .. 15675. 15675.

d Lobbying ... ... ..

e Professional fundralsmg serwces See Part IV Ilne 17

f Investment managementfees . ... ... ..

g Other . e e 620350. 620350.

12 Advertising and promotlon
13 Office expenses_
14 Information technology . ..
15 Royalties .. ... ... ..
16 Occupancy . . ... .. .. ... 186193. 158264. 27929.
17 Travel e 236705. 236705.
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ _ ..
20 Interest . e e e e
21 Payments to afﬁhates B
22 Depreciation, depletlon and amortization 45037. 45037.
23 Insurance ... ...
24  Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ling 25, column (A)
amount, hist line 24e expenses on Schedule 0.) .. ...

a PURCHASE AND MATNTENANC 240567. 240567.

b SUPPLIES 230053. 218550. 11503.

¢ OTHER COSTS 205006. 205006.

d TRAINING 129260. 129260.

e All other expenses 366760. 282224. 84536.
25 _Total functional expenses. Add hines 1 through 24e 11212203, 10454034. 758169. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
checkhers B> [ 1 4 foliowing SOP 98-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)
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MAHUBE-OTWA COMMUNITY ACTION

Form 990 (2011) PARTNERSHIP, INC. 41-6049474 Page 11
| Part X | Balance Sheet - L
- (A) (8)
. Beginning of year End of year
1 Cash-nonunterestbeanng . . ... ........... ... .. 485915.] 1 591145.
2 Savings and temporary cash lnvestments e, . . 2
3 Pledges and grants recevable, net e 5708640.| 3 6386062.
4 Accounts receivable, net | ) 1248895.| 4 1555125,
5 Receivables from current and former ofﬁcers, dxrectors trustees key ’ ’
employees, and highest compensated employees. Complete Part 1l
of ScheduleL . .. .. .. . e e e e e 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
.‘2 8 Inventories forsaleoruse ,, . . . . ... .. 8
9 Prepaid expenses and deferred charges 9 23208.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ., 10a 1840345.
b Less: accumulated depreciaton .. . [ 10b 669539. 988368.[ 10¢c 1170806.
11  Investments - publicly traded securities . . T L 11
12 Investments - other securities. See Part IV, ine 11 T L 12
13  Investments - program-related. See Part W, ine 1t . . . o 13
14 Intangible assets ... e e e e e e et e 14
15 Other assets. See Part IV, line 11 o e, 15
___1 16 Total assets. Add lines 1 through 15 {must gual inedd) . . 8431818.| 16 9726346.
17  Accounts payable and accrued expenses ... ... . ... 414162.] 17 511556.
18 Grantspayable | . .. . . o e e e 18
19 Deferred revenue ... .. R 6476487.| 19 7687741,
20 Taxexemptbond liabities . .ol T 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D .......... 21
g 22 Payables to current and former officers, directors, trustees, key employees, ’
5 highest compensated employees, and disqualified persons. Complete Part Il
- ofScheduleL . .. .. .. . i e s 22
23  Secured mortgages and notes payable to unrelated third parties . . 88501.| 23
24 Unsecured notes and loans payable to unrelated third parties . ... .. . .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD __....... . . . ... e 406899.| 25 482147.
___126 Totalliabilities. Add lines 17 through 25___.. . 7386049.] 26 8681444.
Organizations that follow SFAS 117, check here P II] and complete - ’ o
a lines 27 through 29, and lines 33 and 34. B L B N - .
g |27 Unrestricted netassets ... e e e 1045769.| 27 1044902.
8 |28 Temporarily restricted netassets ... .. . ... .. .. ... .. 28
° 29 Permanently restricted net assets | . i 29
Z Organizations that do not follow SFAS 117, check here b l:] and
5 complete lines 30 through 34, ) ; .
% 30 Capital stock or trust pnncipal, orcurrent funds || . . . 30
ﬁ 31 Pad-n or capital surplus, or land, building, or equipment fund e 31
% | 82 Retained earnings, endowment, accumulated income, or other funds .. 32
Z |33 Totalnetassets orfund balances . ... . .. 1045769.] 33 1044902.
134 Total habilities and net assets/fund balances . e 8431818.| 34 9726346,
Form 990 (2011)

132011 01-23-12
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MAHUBE-OTWA COMMUNITY ACTION

Form 990 (2011) PARTNERSHIP, INC. 41-6049474 Page12
Part Xl | Reconciliation of Net Assets
Check f Schedule O contains a response to any question in this Part Xi [:]
1 Total revenue (must equal Part Vi, column (A), ine 12) 1 11211336.
2  Total expenses (must equal Part IX, column (A), line 25) 2 11212203.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -867.
4  Net assets or fund balances at beginning of year (must equal Part X ine 33, column (A)) 4 1045769.
5 Other changes in net assets or fund balances (explain in Schedule O) X 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X line 33, column (B)) 6 1044902.
| Part XIl| Financial Statements and Reporting
Check 1if Schedule O contains a response to any question in this Part XII l:]
Yes | No
1 Accounting method used to prepare the Form SS0: D Cash @ Accrual |__—] Other :
If the organization changed s method of accounting from a pnor year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
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 n Schedule 0.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
m Separate basis |:] 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-1337 . 3al X
b If "Yes," did the organization undergo the requnred audlt or audnts? If the organlzatlon d|d not undergo the requnred audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b| X
Form 990 (2011)
03 232
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) PUbIE_CEEy_S@@s_a_nQP_UDEC_SM pport __ - ——2'0'1'1— -
- Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 930-EZ. P> See separate instructions. " Inspection
Name of the organization MAHUBE-QTWA COMMUNITY ACTION Employer identification number
PARTNERSHIP, INC. 41-6049474

lfart I | Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

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

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

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

s[]A hospital or a cooperative hospital service organization descnbed in  ection 170(b){1)(A)ii).

4 [__] Amedical research organization operated in conjunction with a hospital descnbed in section 170{b})(1)(A)(iii). Enter the hospitai’s name,
city, and state:

5 l:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}{(AXiv). (Complete Part Il.)

6 [ ]A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).

7 [@ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b)(1)(A){vi). (Complete Part Il.)

8 [:] A community trust descnbed in section 170(b)(1)(A)}(vi). (Complete Part I1.)

9 [:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill)

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

11 |:] 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
descnbes the type of supporting organization and complete lines 11e through 11h.

Type | b E] Type Il c |:] Type lll - Functionally integrated d l:l Type Ill - Other
e D 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 described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type llI
supporting organization, check this box T eeee e e e ]
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followmg persons?
(i) A person who drrectly or indirectly controls, either alone or together with persons described in {ij) and (iij) below, Yes | No
the goveming body of the supported organization? .. .. . . . .. ... .. . .. .. . ... ... |[140)
(i) A family member of a person described in () above? . .. . OOt I [ ()]
(ili) A 35% controlled entity of a person descnbed in (i) or (i) above? i, L e 11g(iii
h Provide the following information about the supported organization(s).
. " iii) Type of § i i "
(i) Name of supported (ii) EIN ((J?gl))aln%,zgtion E:]vz;i t(?)el;;rtggnizaytm ] galglxz!gtl;or:‘oitnlfz the orgasaMon col, | (vil) Amount of
organization (described on ines 19 }o4erning document?| (i) of your support? W °'g‘ﬂ“§ef? in the support
above or IRC section )
(see instructions)) Yes No Yes No Yes No
]
Total , .
LHA For Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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MAHUBE-OTWA COMMUNITY ACTION
Schedule A (Form 990 or 990-E7)2011 PARTNERSHIP, INC. 41-6049474 Page2
| Partll | Support Schedule for Organizations Descrlbed in Sections 170(b)(1)(A)(iv)_and 170(b)(1){(A)(vi) — — —  — —
~(Complete only if you checked the box on line 5, 7, or 8 of Pat | or if the organization failed to qualify under Part ll. If the organization
falls to qualify under the tests listed below, please complete Part 1l )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gits, grants, contnbutions, and
membership fees received. (Do not
include any *unusualgrants.”) | 9110600./10322223.(13154001.(12318389.[11090445./55995658.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf =~
3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

Total. Add lines 1through 3 9110600./10322223./13154001.12318389./11090445./55995658.
5 The portion of total contnbutions : - ) - . -

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

E-S

column() T
6 Public support. Subtract fine § from line 4 | - ” ) - " _55995658.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromine4 . . .. 1 9110600.10322223.[13154001.12318389.[11090445./55995658.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 21945. 587. 2310. 5709. 2021. 32572.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
| assets ExplaininPart IV)) . .
| 11 Total support Add lines 7 through 10 . . - 56028230.

12 Gross receipts from related activities, etc. (see instructions) . 12 |
13 First five years. If the Form 990 is for the organization’s first, second, thlrd founh or ﬂfth tax year asa sectlon 501(c)(3)
organization, check this box and stop here . . . e . e e e o pl]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {ine 6, column () divided by ine 11, column () ... .. ... .. ... |14 99.94 9
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 99.91 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13 and hne 14 is 33 1/3% or more, check this box and
| stop here. The organization qualifies as a publicly supported organization . . . m
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163, and Ilne 15 s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization O N, |:]

17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a or 16b and line 14 is 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 . . o » :]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 is 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 mests the *facts-and-circumstances” test. The organization qualffies as a publicly supported organizaton | ':]
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 | 3 D

Schedule A (Form 990 or 990-EZ) 2011

132022
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
| Part lll |Support Schedule for Organizations Descnbed in_Section. 509(a)(2)-_7’—’———f —

qualify under the tests listed below, please complete Part 1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p-{ _ (a) 2007 {(b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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 either paid to
or expended on its behalf

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

6 Total. Add nes 1 through5 .| ..

7a Amounts included on ines 1, 2, and

3 received from disqualified persons

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

cAddlnes7aand 7b .

8 Public support (Suhnact ling 7c from llnesl
Section B. Total Support

Calendar year (or fiscal year beginning in) | (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 .

10a Gross income from interest,
dividends, payments received on
secunties ioans, rents, royaities
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 busmess
activities not included in line 10b,
whether or not the business is
regularly cariedon |

12 Other income. Do not include galn
or loss from the sale of caprtal
assets (Explain in Part V) ... ..

13 Total support (add ines 9, 10¢, 11, and 12)

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

check this box and stop here ... . . e e . _pl]
Section C. Computation of Publlc Support Percentagg
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) . .. . . 15 %
16_Public support percentage from 2010 Schedule A, Part Il hne 15 . e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) . . . o 17 %
18 Investment mcome percentage from 2010 Schedule A, Part i, line 17 . . . ... ... 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton .. ... ... . ....... » [:]
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions X R » |:|
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements v VPR

(Form 990) ; S _,>_c°_mplﬁte_if,the>0rganization,answered»"Yes;"-to»Form»ggo”———— — —’20—1—1—“ —

Department of th T— o Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenus Seruice 7 P> Attach to Form 990. P> See separate instructions. _Inspection

Name of the organization MAHUBE-OTWA COMMUNITY ACTION Employer identification number
PARTNERSHIP, INC. 41-6049474

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the
organization answered "Yes" to Form 990, Pat 1V, line 6.

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year . . .
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? .. . ... . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing 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? AT . . D Yes D No
| Part Il | Conservation Easements. Complete #1he organlzatlon answered "Yes" to Form 990, Pat IV ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

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

N bhON =

day of the tax year.
Held atthe End of the Tax Year

a Total number of conservationeasements ... ... ... ... ... e o, .. .. | 2a
b Total acreage restricted by conservation easements e e 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) ......................... 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ... ... 2d

3 Number of conservation easements modlf' ed transferred released extmgurshed or termlnated by the organlzatlon during the tax

year p>
4 Number of states where property subject to conservation easement 1s located p
5 Does the organization have a written policy regarding the periodic monitoring, nspection, handling of

violations, and enforcement of the conservation easements it holds? . | . . [:] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, nspecting, and enforcing conservatlon easements dunng the year p»
7 Amournt of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(@)(B){)

and section 170N)@)B)I? . . ... . . L. e e e e e e - . [dves [Ino
9 In Part XV, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that 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, Pat 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 rtems.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Pat Vill, ne1 | . . . . I -

(i) Assets included in Form 990, Pat X . . . e i i P8

2 If the organization recewed or held works of art, htstoncal treasures or other S|m|lar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues included in Form 990, Pat Vil line 1 ... . ... .. ... .. R N ]

b Assetsincluded in Form 990, PartX . . ... .. .. ., e e I
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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Schedule D (Form 990) 2011

MAHUBE-OTWA COMMUNITY ACTION

PARTNERSHIP,

INC.

41-6049474 Page2

[Part il | Organizations Maintaining Collections of Art, Historical Treasures; or-Other-Similar Assets ontinued)

3 Usirg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

a
b
c

(check all that apply):
Public exhibition
] Scholarly research

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?

d ] Loanor exchange programs

e

D Other

|:[ Yes

|:]No

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

1a

o

c
d
e
f

2a
b

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

on Form 990, Part X? _

If "Yes," explain the arrangement n Part XN and complete the followmg table

Beginning balance
Additions dunng the year

Distnbutions during the year

Ending balance

Did the organization mclude an amount on Form 990 Part X, Iine 21?

If "Yes,* explain the arrangement in Part XIV.

,.|:]Yes

I:]No

Amount

1c

1d

1e

1If

D Yes

[:]No

[Part V| Endowment Funds. Complete if the organization answered “Yes* to Form 990, Pat IV, fine 10.

1a

(1200 = T + B =

Beginning of year balance

Contnbutons . ... ... ...
Net investment eamings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

| {a) Current year

{b) Prior year

{c) Two years back

{d) Three years back

e) Four years back

f Administrative expenses . .
g Endof yearbalance ...
2 Provide the estimated percentage of the current year end balance (iine 1g, column {a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment P %
¢ Temporanly restncted endowment p %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
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 ., . .. ... .. .. 3afi
{ii) related organizations , . e e e et e e e . Jafii
b If "Yes" to 3a(ji), are the related organlzatlons Ilsted as required on Schedule R? 3b
4__Descnbe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 131402, . 131402.
b Buﬂdlngs ........... . 1646109. 606705. 1039404.
¢ Leasehold |mprovements .........
d Equipment 62834. 62834. 0.
e Other
Total. Add lines 1a through 1e JCqumn (d) must equal Form 990, Part X, column (B), line 10(c).) " | 4 1170806.
Schedule D (Form 990) 2011

132052

01-23-12
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MAHUBE-OTWA COMMUNITY ACTION
Schedule D (Form 990) 2011 PARTNERSHIP, INC. 41-6049474 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, ine 12.
Descnption of secunty or catego ¢) Method of valuation:
@ kﬁnclt?dllng name of ;Iecunty) 9o (b) Book value Cost( o)r end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

(C)

D)

(3)

(F)

Q

H)

0]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»
] Part Vllli Investments - Program Related. See Form 990, Part X, fne 13.
(a) Description of investment type (b) Book value Cost(?rh::g?;?y:faﬁ:ﬁzn\;alu o

(1)

(2]

(©)

(C)

)

(6)

@

(8

9

(10
Total. (Col (b) must equal Form 990, Part X, col {B) line 13.) >
] Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

)]
%3]
)]
4)
(5)
6
@
8
©)
(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . . e ... VN . . N

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2y COMPENSATED ABSENCES 482147,
3
G)]
(5)
(6)
@
8)
) -

(10)
(11)

Total. (Column (b) must equal Form 990, Part X, col (B} ine25.) .. .. . B> 482147.
5 ootnote In . provide the text of the foolnote 1o the organizalion's linanclal statements thal reports the orgamzation's liability for uncertain {ax positions under
. FiN 48 (ASC 740)

032502 Schedule D (Form 990) 2011
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MAHUBE-OTWA COMMUNITY ACTION

Schedule D (Form $90) 2011 PARTNERSHIP, INC. 41-6049474 Page4d
[Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), fine 12) . T I 11211336,
2 Total expenses (Form 990, Part IX, column (&), line 25) 2 11212203,
3 Excess or (deficit) for the year. Subtract line 2 from lne 1 3 -867.
4 Net unrealized gains (osses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Describe in Part XiV) . 8
9 Total adjustments (net). Add hnes4through8 L. R -
10 __ Excess or (deficit) for the year per audited financial statements. Comblne Ilnes 3 and 9 10 -8617.
[T’ rt Xil | Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 11211336.
2 Amounts included on line 1 but not on Form 980, Part VII!, ine 12:
a Net unrealized gains on investments . .. ... .. e e e .. 1L2a
b Donated services and use of facilities . ... ... . .. e e i .. L2
¢ Recoveriesofprioryeargrants . . . ... ... ... L ... 2c
d Other (Describein Pat Xiv) . . . .. . . e e, .. Lad
e Add Ines 2a through 2d e e 20 0.
3 Subtractine2efrominet .. . . .. . . ... e e s .. . L8 11211336.
4 Amounts included on Form 990, Pat VIII hne 12, but not on hne 1
a Investment expenses not included on Form 990, Part Vlll, line7b = . 4a
b Other(DescrbeinPartX\v) = . . .. ... e e e e 4b -
c Addlnesd4aanddb . ... .. .. e e e L |4e 0.
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part I/ne 12, ) L 5 11211336.
Part Xlll{ Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . e oL 11212203.
2 Amounts included on line 1 but not on Form 990, Past IX, line 25:
a Donated servicesand useoffacilties . ... ... .. ..... . ... . ... | 2a
b Prior year adjustments . . e e e e e e e et e e e e 2b
| C Otherlosses . ... .. ... .. o o e e |20
d Other (Describe In Part XV L e e 2d
e Addlnes2athrough2d . ... .. . .. e e e e e e |20 0.
3 Subtractine2efromiinet . . .. .. .. ... .. . PP 11212203.
4 Amounts included on Form 890, Pan IX, hne 25 but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line7b . ... ... .. | 4a
b Other (DescnbeinPart XV} = .. .. ... .. PR A )
¢ Addlnesd4aanddb . .. . e L4e 0.
5 Total expenses. Add lines 3 and 4, (rh/s must equal Form 990 Part I, Jine 18) R I 11212203,
| Part XIVI Supplemental Information

Complete this part to provide the descnptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part
| X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part X, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2011
132054

01-23-12
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes” to Form 990,

OMB No 1545-0047

2011

Department of the Treasury Part IV' line 23. 0pen to P.Ublic
Internal Revenue Service )> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization MAHUBE-OTWA COMMUNITY ACTION Employer identification number
PARTNERSHIP, INC. 41-6049474
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ine 1a. Complete Part Ill to provide any relevant information regarding these items.
[:l First-class or charter travel l:l Housing allowance or residence for personal use
|:| Trave! for companions [:l Payments for business use of personal residence
Tax indemnification and gross-up payments [:I Health or social club dues or initiation fees
|:] Discretionary spending account L__] Personal services (e g., mad, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lll to explan | | . ... |L1b
2 Did the organization require substantiation pror to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director. Explain in Part iil.
Compensation committee [:I Written employment contract
[:l Independent compensation consultant |:] Compensation survey or study
|:] Form 990 of other organizations |_2_L] Approval by the board or compensation committee
4 During the year, did any person listed n Form 990, Part VII, Section A, fine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e e e 4a X
b Participate i, or receive payment from, a supplemental nonqualified retrementplan? ... . .. . . . . . . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e e 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Itl. )
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . . .. .. .. ... . .. 5a X
b Any related organization? e e 5b X
If "Yes" to line 5a or 5b, describe in Part III. ’
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: :
a Theorganization? ... .. . .. L .. e 6a X
b Any related organization? e e e e e e e e 6b X
If "Yes® to fine 6a or 6b, descnbe in Part Il1. ’
7 For persons listed in Form 990, Part VII, Section A, tine 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67? If "Yes," descnbe n Part Il o e L 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe n Partill . 8 X
9 If "Yes" to fine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 563 4958-6(c)? . . . R R . .. R 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y Ve

(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 20 1 1

o tof the T Form 990 or 990-EZ or to provide any additional information. Open to Public

e o S P Attach to Form 990 or 990-EZ. . Inspection

Name of the organization MAHUBE-OTWA COMMUNITY ACTION Employer identification number
PARTNERSHIP, INC. 41-6049474

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

OTHER_SERVICES INCLUDE: RETIRED SENIOR VOLUNTEERS, CHORE/HOME

MAINTENANCE, BONE BUILDERS, AND TAX ASSISTANCE, 3,139 STATE AND

FEDERAL RETURNS COMPLETED; CHILD CARE RESOURCE & REFERRAL, MINNESOTA

KINSHIP CAREGIVERS, RELATIVES AS PARENTS PROGRAM,CRISTS CARE, CHILD

PASSENGER RESOURCE CENTER PROVIDES CHILD PASSENGER EDUCATION AND CAR

SEATS IN 34 COUNTIES LOCATED IN NORTHERN MINNESOTA. INSPECTED CAR

SEATS AND DISTRIBUTED; FAMILY DEVELOPMENT PROVIDES EMERGENCY

ASSISTANCE, FOOD, UTILITY PAYMENTS AND SHELTER TO INDIVIDUALS. HOUSING

ASSISTANCE PROVIDES FAMILY HOMELESS PREVENTION AND ASSISTANCE. FAMILY

HEALTH CARE AND CONTRACEPTION SERVICES TO 1564 INDIVIDUALS IN 14 CLINIC

SITES. PROVIDED 607 YOUTH EDUCATION ON PHYSICAL HEALTH DEVELOPMENT.

ASSISTED 969 INDIVIDUALS TO SIGN UP FOR MINNESOTA CARE OR OTHER HEALTH

INSURANCE.

Expenseg § 2676294. including grants of § 1204158. Revenue $ 0.

Form 990, Part VI, Section A, line 4: THE BY-LAWS OF THE ORGANIZATION

WERE REVISED AS PART OF THE PROCESS OF CHANGING THE NAME OF THE

ORGANIZATION AND EXPANDING ITS GEOGRAPHIC AREA OF OPERATION.

Form 990, Part VI, Section B, line 11: THE FORM 990 IS REVIEWED BY THE

FINANCE COMMITTEE PRIOR TO A REGULAR BOARD OF DIRECTORS MEETING AND A

RECOMMENDATION TO THE BOARD IS MADE AS TO WHETHER TO APPROVE FILING. THE

FULL BOARD OF DIRECTORS REVIEWS THE 990 PRIOR TO APPROVAL FOR FILING.

Form 990, Part VI, Section B, Line 12¢: OFFICERS AND DIRECTQORS ARE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-E2) (2011) _Page 2

Name of the organizaton MAHUBE-OTWA COMMUNITY ACTION Employer identification number
PARTNERSHIP, INC. 41-6049474

REQUIRED TO COMPLETE A CONFLICT OF INTEREST QUESTIONNAIRE ANNUALLY.

Form 990, Part VI, Section B, Line 15: ANNUAL PERFORMANCE REVIEWS AND

COMPENSATION CONSIDERATION ARE PERFORMED BY THE FINANCE AND PERSONNEL

COMMITTEES AND REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS.

Form 990, Part VI, Section C, Line 18: DOCUMENTS ARE AVAILABLE ON WEBSITE,

AND ON REQUEST.

Form 990, Part VI, Section C, Liine 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE ON REQUEST.

33532 Schedule O (Form 990 or 990-E2) (2011)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
ﬂ?;iﬁ?:?ﬁé’n'u':"slﬁli“” P File a separate application for each return. ]

® |f you are'fiing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . R @

® if you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thns form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension 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 addittonal (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certan

Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www. irs.qov/efile and click on e-file for Charities & Nonprofits.

|Partl |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . IR N

All other corporations ( ncludlng 1120—C fllers), partnersh:ps REMICs, and trusts must use Form 7004 ta request an extens:on of time
to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print MAHUBE-OTWA COMMUNITY ACTION
riobyne | -CARTNERSHIP, INC. [X] 41-6049474
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
fingyour | PO BOX 747 L1
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
DETROIT LAKES, MN 56502-0747

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . .. . .. ... ... . .. .. m
Application Return | Application Return
Is For Code ]lis For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 980-T ftrust other than above) 06 Form 8870 12

The Organization
® The books are inthecareof » PO BOX 747 - DETROIT LAKES, MN 56502

Telephone No.p» 218-847-1385 FAX No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox . R D
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) i th|s 1S for the whole group, check this
box P I | . If it is for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
May 15, 2013 , to file the exempt organization retum for the organization named above The extension
is for the organization’s return for:
» [ ] calendar year or
» [ X] tax yearbeginning OCT 1, 2011 ,andending_ SEP 30, 2012
2  If the tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return E:l Final return

Change in accounting period

3a 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. 3a | 8 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. 3| $ 0.
c Balance due. Subtract ine 3b from line 3a. include your payment with this form, f required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
01-04-12
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