See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_08_EO:46-0282131_990_201409.pdf
https://public.resource.org/privacy?2015_08_EO:46-0282131_990_201409.pdf

SCANNED AUG 2 8 2015

« . . - OMB No 1545 0047
990 Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3

Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made pubhc. Open to Public

Internai Revenue Service P> Information about Form 990 and its instructions is at www rs gov/form9an Inspection

A For the 2013 calendar year, or tax year begnning OCT 1, 2013 andending SEP 30, 2014

B Check it C Name of organization D Employer identification number

ppicable | INTER-LAKES COMMUNITY ACTION
o | PARTNERSHIP, INC.

Shinge Doing Business As 46-0282131
b
retuin Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number

oeun- 111 NORTH VAN EPS AVENUE

605-256-6518

Amended

return City or town, state or province, country, and ZIP or foreign postal code G Grossrecepts $ 9,949,503.
ﬁgr?:m' MADISON, SD 57042 H(a) Is this a group return
pending

SAME AS C ABOVE

F Name and address of principal officer CYNTHIA DANNENBRING

for subordinates? [:] Yes No
H(b) Are ali subordinates mcluded'7D Yes i:] No

I Tax-exempt status. L X1 501(c)3) [ 501(c)( )< (nsertno) [ 4947(a)(1yor ] 527 If "No,” attach a list (see instructions)

J Website: p» WWW. INTERLAKESCAP .COM

H(c) Group exemption number p» 9365

K Form of organization” | X ] Corporation [ [ Trust [ | Associaion [__| Other >

[ L Year of formation. 19 6 6] m State of legal domicile SD

{Part |{ Summary

o | 1 Brefly describe the organization's mission or most significant activities: OPERATE PROGRAMS TO ALLEVIATE
% POVERTY & ENHANCE THE HEALTH & WELL-BEING OF THE PUBLIC.
g 2 Check this box P> I_ﬁf the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 42
g 4 Number of iIndependent voting members of the governing body (Part Vi, ine 1b) 4 42
$ | 5 Total number of Individuals employed in calendar year 2013 (Part V, ine 2a) 5 200
E 6 Total number of volunteers (estimate if necessary) 6 900
E 7 a Total unrelated business revenue from Part VI, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 9S80T, i€ 34 ~ = 5\ 7™ 7b 0.
o — - ,w . NNV VL PpriorYear . | _ Current Year o
9 8 Contnbutions and grants (Part Vill, ine 1h) — I % 10,036,289. 8,930,477.
£ | 9 Program service revenue (Part VIII, line 2g) by AUG 1 9 2015 Q 889,591. 817,154.
é 10 Investment income (Part Viil, column (A), lines 3, 4, 45d 7d) 2 9 , 5 82. 92,148.
11 Other revenue (Part VIl column (A), ines 5, 6d, 8¢,|9¢, 106 and 1& = 72,907. 47,999.
12  Total revenue - add lines 8 through 11 (must equal Part VIIQE‘%JQ_{ANJneUJ 11, 008 ’ 369. 9, 887 ,178.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,290,004. 2,224,987.
14 Benefits paid to or for members (Part |1X, column (A), line 4) 0. 0.
4] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,790,074. 5,789,655,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢€) 0. 0.
:',- b Total fundraising expenses (Part IX, column (D), ine 25) P 0. wi T ;
W17 Other expenses (Part 1X, column (A), hnes 11a-11d, 11f-24e) 1,844,363. 1,875,457.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) 9,924,441. 9,890,099.
19 Revenue less expenses Subtract line 18 from line 12 1,083,928. -2,321.
58 Beginning of Current Year End of Year
‘%—% 20 Total assets (Part X, ine 16) 5,992,533. 6,467,720.
%E 21 Total habilities (Part X, line 26) 1,710,330. 2,173,249.
25|22 Net assets or fund balances Subtract line 21 from line 20 4,282,203. 4,294 ,471.

Part Il | Signature Block

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 Declaratyon of prepager (other than officer) 1s based on all information of which preparer has any knowltidﬁ.

) 4 > I A
Sign ignaiwfe of officer / Date
Here CYNTHIA DANNENBRING,’ EXECUTIVE DIRECTOR

Type or print name and itle

Print/Type preparer's name Preparer's signature Date ek || PTIN
Paid LISA DESOTELLE, CPA LISA DESOTELLE, CPA [07/29/15 'S'e”emp,u,,ed P00952721
Preparer |Frm'sname p WIPFLI LLP Fim'sEINp.  39-0758449
Use Only | Frm's address y, 7601 FRANCE AVENUE SOUTH, SUITE 400

MINNEAPOLIS, MN 55435

Phoneno.952-548-3400

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

wYes |_l No

332001 10-29 13 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)
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INTER-LAKES COMMUNITY ACTION

Form 990 (2013) PARTNERSHIP, INC. 46-0282131 page2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne in this Part it

1 Bniefly describe the organization’s mission:

INTER-LAKES COMMUNITY ACTION PARTNERSHIP EMPOWERS PEOPLE TO LIVE, NOT
JUST SURVIVE.

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

the prior Form 990 or 990-EZ? l:] Yes No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:JYes No

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

4  Describe the organization's program service accomphshments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code ) (Expenses $ 3,470, 265. ncluding grants of $ 18,727. ) (Revenues 2,389. )
EARLY CHILDHOOD EDUCATION:
CHILDHOOD EDUCATION INCLUDES PROVIDING SERVICES TO PREGNANT MOTHERS,
LOW-INCOME CHILDREN AND CHILDREN WITH DISABILITIES AGES 0-5. EMPHASIS
IS PLACED ON PHYSICAL AND INTELLECTUAL DEVELOPMENT, NUTRITION, HEALTH
AND SOCIAL RELATIONSHIPS. THE PROGRAM OFFERS CENTER-BASED AND
HOME-BASED OPTIONS. THERE ARE CURRENTLY 192 & 248 FUNDED CHILDREN FOR
EARLY HEAD START AND HEAD START RESPECTIVELY.

4b (Code ) (Expenses $ 1 ’ 2 4 9 ’ 4 3 3 e ncluding grants of $ 8 3 9 , 3 2 1 . ) (Hevenue $
FOOD PROGRAM:
THE FOOD PROGRAM FOR 60'S PLUS DINING, OFFERS PERSONS AGE 60 AND ABOVE,
A BALANCED MEAL TO HELP SENIOR ADULTS REMAIN HEALTHY AND INDEPENDENT
THROUGH GOOD NUTRITION. THE PROGRAM PROVIDES FREE AND REDUCED MEALS TO
ELDERLY INDIVIDUALS IN BOTH A CONGREGATE AND HOME DELIVERED SETTING.
DINING SITES ARE LOCATED IN 31 COMMUNITIES. 60'S PLUS DINING SERVED
166,733 ELIGIBLE MEALS IN FISCAL YEAR 2014.

586,867.)

UNDER THE FOOD PROGRAM FOR EARLY CHILDHOOD, CHILDREN ENROLLED IN THE
PROGRAM RECEIVE FUNDING FOR A NUTRITIOUS AND BALANCED BREAKFAST, LUNCH,
AND SNACK.

4c (Code } (Expenses $ 1 , 157 y 198. including grants of $ 137 .7 86. ) (Revenue $ 79 ' 744. )
COMMUNITY SERVICE:
THE COMMUNITY SERVICE PROGRAMS OFFER PERSONS OF ALL AGES SERVICES TO
MEET THEIR NEEDS, INCLUDING ASSISTANCE WITH MONEY MANAGEMENT, INCOME
TAX ASSISTANCE, SAVING PLANS, NUTRITION, ORAL HEALTH, SAFETY, SCHOOL
SUPPLIES, YOUTH RECREATION, CLOTHING, EMERGENCY SERVICES, AND
HOMELESSNESS. INFORMATION AND REFERRAL SERVICES TO OTHER FEDERAL,
STATE, LOCAL AND PRIVATE PROGRAMS AND SERVICES ARE PROVIDED TO
INDIVIDUALS TO MEET THEIR NEEDS MORE EFFECTIVELY. COMMUNITY SERVICE
PROGRAMS PROMOTE SELF-SUFFICIENCY BY IDENTIFYING THE PARTICIPANTS
GOALS, THE ACTIVITIES AND RESOURCES NEEDED TO REACH THOSE GOALS, AND
THE TIMELINE FOR DOING SO.

4d Other program services (Describe in Schedule O)
(Expenses $ 2,850,912- including grants of $ 1,2291153 *) (Revenue $ 203,923.)
4e Total program service expenses P> 8,727,808.

Form 990 (2013)
332002
10-29-13




INTER-LAKES COMMUNITY ACTION

Form 990 (2013) PARTNERSHIP, INC. 46-0282131  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 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition 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
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
3 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 I 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic 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? /f "Yes," complete
Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a custodian for
amounts not Iisted 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 temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10| X
11 If the organization's answer to any of the following questions i1s “Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X > g&%l
as applicable e
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 secunties in Part X, ine 12 that 1s 5% or more of its total
- - —- — -assets reported-in-Part-X, ine 167 If “Yes,".complete Schedule D, Part Vil. _ _. _ _ _ 1 11b | }S
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
1 assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vil 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 liabilities 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi and Xil 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional 12b X
13 Is the organization a school descnbed In section 170(b)(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, fundraising, business,
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 | and IV 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "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 other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
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 Viil, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

332003
10-29 13

Form 990 (2013)




INTER-LAKES COMMUNITY ACTION

990 (2013) PARTNERSHIP, INC. 46-0282131

Form Page 4
| Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 272 If "Yes," complete Schedule I, Parts | and Il 22 | X
23 D 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 issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 200272 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to Iine 25a 24a X
Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exception? 24b
¢ 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" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? /f "Yes," complete Schedule L, Part | 25a X
b Is the orgaruzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990 EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part I} 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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, Part Ili
- —28~ Was-the organization a-party to a business-transaction with one.of the following_parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)’ Y
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 X
30 D the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 D the organization Iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part II, Ill, or IV, and
Part V, ne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the mearing of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, Iine 2 35b
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, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004

10-29-13




— - — —— ¢—Dud the organization-sell,-exchange, or-otherwise dispose of tangible personal property for which it was required.

' ' INTER-LAKES COMMUNITY ACTION
Form 990 (2013) PARTNERSHIP, INC. 46-0282131 page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line In this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter O- if not applicable 1a 116]. £
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0 z gé
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ¢ g
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, .
filed for the calendar year ending with or within the year covered by this return 2a 200 ;é o
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of Iines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) ’ §_§§ 'y
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a
b If “Yes," has it filed a Form 990-T for this year? If "No," to ine 3b, provide an explanation in Schedule O 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T?
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 as chantable contributions?

o
&
e

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

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

to file Form 82827
d If "Yes,"” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Diud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
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?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under section 49667

b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter

a Intiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome 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 fiing Form 990 in leu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b | . xg? g%% =
13  Section 501(c)(29) qualified nonprofit health insurance issuers. i ond f%ﬁ%; 5
a |s the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O - ‘gif . g
b Enter the amount of reserves the orgamization 1s required to maintain by the states in which the = i
organization i1s licensed to i1ssue qualified health plans 13b - < oy
¢ Enter the amount of reserves on hand 13c :
14a Did the organization receive any payments for indoor tanning services during the tax year? 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 (2013)
332005

10-29-13




Form 990

INTER-LAKES COMMUNITY ACTION

2013) PARTNERSHIP, INC. 46-0282131

Page 6

|>Part Vi l 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 If Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year la

If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive cammittee or similar committee, exptain in Schedule O

b Enter the number of voting members included in hine 1a, above, who are independent 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its 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 appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Didthe organization contemporaneously document the meetings held or written acttons undertaken during the year by the following: ﬁéﬁ @;
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
- — - —10a -Did-the organization-have local chapters, branches,.or affilates? __ . - _ S | 10a Xi _ -
b If "Yes," did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? 11a| X
b Descrbe in Schedule O the process, if any, used by the organization to review this Form 990 ?%&I&t :
12a Did the organization have a wnitten conflict of interest policy? /f "No," go to Iine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giwve rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descrnbe
in Schedule O how this was done 12¢ | X
13 D the organization have a wntten whistleblower policy? X
14 D the organization have a written document retention and destruction policy? X
15 Did the process for determining compensation of the following persons include a review and approval by independent g‘
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston? %a% y
a The orgamization's CEO, Executive Director, or top management official X
b Other officers or key employees of the organization X
If "Yes" to ine 15a or 15b, descnbe the process In Schedule O (see instructions) 3
16a Did the organization invest in, contribute assets to, or partictpate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation

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

Section C. Disclosure

17

List the states with which a copy of this Form 990 1s required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990 T (Section 501(c)(3)s only) available

19

20

for public inspection. Indicate how you made these avallable Check all that apply
Own website |:] Another’s website Upon request D Other (explain in Schedule O)

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 durnng the tax year

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

KIMBERLY MCCOY - 605-256-6518

111 N VAN EPS AVENUE, MADISON, SD 57042

332006 10-29 13

Form 990 (2013)



) . INTER-LAKES COMMUNITY ACTION
Form 990 (2013) PARTNERSHIP, INC. 46-0282131 page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part Vit |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax year

® L st 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order' indvidual trustees or directors, institutional trustees, officers, key employees, highest compensated employees;
and former such persons.

l:‘ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€ (D) (E) (F)
Name and Title Average | (4o not cri(c)smggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a duector/rustee) from from related other
(st any g the organizations compensation
hours for | = ] organization (W-2/1099-MISC) from the
related g § z (W-2/1099-MISC) organization
organizations| 2 | 5 EE. and related
below 2l = 5 5“;’ s organizations
ine) HHEHHHSE
(1) JAMES ADAMSON 1.00
DIRECTOR X 0. 0. 0.
(2) LINDA BARNUM 1.00
--DIRECTOR— - - - —_—— - = s = - - - — X - - - B e S B — e ,Q = - 97'
(3) JEFF BARTH 1.00
DIRECTOR X 0. 0. 0.
(4) SANDY BARTSCHER 1.00
DIRECTOR X 0. 0. 0.
(5) TABATHA BLEYLE 1.00
DIRECTOR X 0. 0. 0.
(6) DAN BOHL 1.00
DIRECTOR X 0. 0. 0.
(7) RONALD BOONE 1.00
DIRECTOR X 0. 0. 0.
(8) NORMA CLEMETSON 1.00
DIRECTOR (THRU MAY) X 0. 0. 0.
(9) ART CONNERS 1.00
DIRECTOR X 0. 0. 0.
(10) JERRY DOYLE 1.00
DIRECTOR X 0. 0. 0.
(11) BONNIE DUFFY 1.00
DIRECTOR X 0. 0. 0.
(12) RALPH DYBDAHL 1.00
DIRECTOR X 0. 0. 0.
(13) DAVID EICKMEYER 1.00
DIRECTOR X 0. 0. 0.
(14) EMILY ENGER 1.00
DIRECTOR X 0. 0. 0.
(15) EDNA ENGLUND 1.00
DIRECTOR X 0. 0. 0.
(16) AMANDA FRAZIER 1.00
DIRECTOR X 0. 0. 0.
(17) DAWN HACKROTT 1.00
DIRECTOR X 0. 0. 0.

332007 10-29-13 Form 990 (2013)




INTER-LAKES COMMUNITY ACTION

Form 990 (2013) PARTNERSHIP, INC. 46-0282131 page8
Ba[!: VIJ ’ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not cricc’f'rtn'ggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(hst any = the organizations compensation
hours for | £ B organization (W-2/1099-MISC) from the
related 5|2 Z (W-2/1099-MISC) organization
organizations| £ | = 8 |g and related
below g ;5 . é gg z organizations
me) |22 |25 [55]s
(18) FRANCIS HASS 1.00
DIRECTOR X 0. 0. 0.
(19) JANICE HELDT 1.00
DIRECTOR X 0. 0. 0.
{20) BRANDON HERR 1.00
DIRECTOR X 0. 0. 0.
(21) JIM IVERSON 1.00
DIRECTOR (THRU MARCH) X 0. 0. 0.
(22) JULIENNE JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(23) DARRELL KIRBY 1.00
DIRECTOR X 0. 0. 0.
(24) RYAN KROGMAN 1.00
DIRECTOR X 0. 0. 0.
(25) PHYLLIS KURTH 1.00
DIRECTOR (THRU MARCH) X 0. 0. 0.
(26) MILDRED LARSEN 1.00
-~ “DIRECTOR-(THRU-MAY) - - - . _ - Xyt 0 0. 04 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A | 290,422, 0. 43,725,
d Total (add lines 1b and 1c) > 290,422, 0. 43,725.
2 Total number of individuals (including but not mited to those lIisted above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ’ %? 253 @}i
line 1a? If "Yes," complete Schedule J for such indidual X
4 For any individual hsted on Iine 1a, 1s the sum of reportable compensation and other compensation from the organization ‘_g gi%%j
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such ndwvidual X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services S
rendered to the organization? /f "Yes," complete Schedule J for such person

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)
Name and business address

(B)

Description of services

()
Compensation

TIM MARTENS

717 S. WILLIAMS, SIOUX FALLS,

SD 57104

CONSTRUCTION

139,020.

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

$100,000 of compensation from the organization P>

1

SEE PART VIT,

332008
10-29-13
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INTER-LAKES COMMUNITY ACTION

Form 990 PARTNERSHIP, INC. 46-0282131
E)a!'t,;lel l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(hst any g § organization (W-2/1098-MISC) from the
hours for | 3 B (W 2/1099-MISC) organization
related |z | £ g and related
organizations _% 3 2lE organizations
below 2lsl.lElzls
(27) JOEY LATUNSKI 1.00
DIRECTOR X 0. 0. 0.
(28) AUDREY LEMBKE 1.00
DIRECTOR X 0. 0. 0.
(29) STAN LIECHTI 1.00
DIRECTOR X 0. 0. 0.
(30) PAT MARONEY 1.00
DIRECTOR X 0. 0. 0.
(31) NANCY MEYER 1.00
DIRECTOR X 0. 0. 0.
(32) DENA MORKEN 1.00
DIRECTOR (THRU MAY) X 0. 0. 0.
(33) JEFF NELSON 1.00
DIRECTOR X 0. 0. 0.
(34) BILL NIBBELINK 1.00
DIRECTOR X 0. 0. 0.
— ~————(:35)—DOUGLAS—NOEM— 1.00 -
DIRECTOR X 0. 0. 0.
(36) NATALIE PALMLUND 1.00
DIRECTOR X 0. 0. 0.
(37) DENISE PICKNER 1.00
DIRECTOR X 0. 0. 0.
(38) ALEX PROTSCH 1.00
DIRECTOR X 0. 0. 0.
(39) STEVEN RHODY 1.00
DIRECTOR X 0. 0. 0.
(40) MARJ SCHLEUTER 1.00
DIRECTOR X 0. 0. 0.
(41) JIM SCHMIDT 1.00
DIRECTOR X 0. 0. 0.
(42) TRACY STAVICK 1.00
DIRECTOR X 0. 0. 0.
(43) DOUG STENGEL 1.00
DIRECTOR X 0. 0. 0.
(44) DENNIS WEELDREYER 2.00
CHAIRMAN X X 0. 0. 0.
(45) BRENDA HANTEN 1.00
VICE CHAIR X X 0. 0. 0.
(46) ANNETTE MITCHELL 1.00
SECRETARY X X 0. 0. 0.

Total to Part VI, Section A, line 1¢

332201
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Form 990 PARTNERSHIP, INC. 46-0282131
Il—’iﬂ Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(hst any g TE organization (W-2/1099-MISC) from the
hours for |5 | = (W-2/1099-MISC) organization
related 2| g z and related
organizations| £ | £ £1g organizations
below gle1.|E81%|s=
ine) [2|2|E|&|%|5

(47) BILL HANSEN 1.00

TREASURER X X 0. 0. 0.

(48) CYNTHIA DANNENBRING 40.00

EXECUTIVE DIRECTOR X 121,535. 0. 10,562.

(49) KIMBERLY MCCOY 40.00

FISCAL DIRECTOR X 82,381. 0.] 15,541.

(50) ARLEEN WEERHEIM 40.00

DEPUTY DIRECTOR X 86,506. 0.] 17,622.

Total to Part VI, Section A, ine 1¢ 290,422. 43,725.

332201
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INTER-LAKES COMMUNITY ACTION

Form 990 (2013) PARTNERSHIP, INC. 46-0282131 page9
| Part VIII%«| Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part Vil D
T < = . T 6 ) Revenu(eDe)xcluded
i v : otal revenue Related or Unrelated from tax under
. exempt function business sections
i revenue revenue 512 -514
*‘g-g 1 a Federated campaigns 1a 14, 245. »@g% ° ’§§§?§’g§‘§§g fg« ??f' §§§§E%§:§‘§‘ §
S g b Membership dues 1b ) 0 e § ;i ! " *v
g ¢ Fundraising events 1c 28,306. WG e ‘§g§ %;@ : :ggg%% I f’é
o8 d Related organizations 1d # % i . ’ %;{ T T
gg e Government grants (contributions) 18,744,927.], gé ) . 7 o H
.5_3"2 f Al other contributions, gifts, grants, and f;&f‘gé?:‘e T % )
,Eg similar amounts not ncluded above 1 142,999. “? : ?2“, i
'Eg g Noncash contributions included in ines 1a 1f $ 1 1 4 ’ 8 3 4 . ég@* ‘. .
8% h Total. Add hnes 1a-1f » 8,930,477-
Business Code| - ™ 1.4
3 2a FOOD PROGRAM REVENUE 624200 586,867.
= b TRANSPORTATION PROGRAM | 624200 85,810.
#2| . HOMELESSNESS PROGRAM R | 624200 66,931.
£5| o DISCRETIONARY PROGRAM | 624200 48,998.
5| . COMMUNITY ASSISTANCE P | 624200 23,975.
& f All other program service revenue 624100 4 ’ 573.
g Total. Add hnes 2a-2f » 817,154.}
3 Investment income (including dividends, interest, and
other similar amounts) > 4,817. 4,817.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties »
(1) Real (n) Personal e M : gﬁ %g*%%gé%é E%
- —|- 6 a-Grossrents - - _ S _ AN TR S R A AT i
b Less rental expenses :f"m?fg’&gg% § 45 (‘; B A I g‘f?‘ .
M EE2E ’3’2‘* P B i g e SE e E
¢ Rental ncome or (loss) IR ERE S B ORI | A Rk
d Net rental ncome or (loss) »
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory 48,952.] 91,400. ‘i' N
b Less' cost or other basis
and sales expenses 37,678.] 15,343.
¢ Gan or (loss) 11,274.} 76,057.
d Net gain or (loss) »
o 8 a Gross income from fundraising events (not
g including $ 28,306. of
é contnbutions reported on line 1c) See
5 Part IV, ine 18 a 934.
g b Less direct expenses b| 8,704.
¢ Netincome or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns .
and allowances al| 55,769. ‘( §§,§ 3 cet 5 ; N
b Less cost of goods sold b 0. 9 RS A u_n_w_‘_ ) o
¢_Net income or (loss) from sales of inventory > 55,769. 55,769.
Miscellaneous Revenue Business Code| } o B
11 a
b
c
d All other revenue
e Total. Add Iines 11a-11d >
12 Total revenue. See instructions » [9,887,778. 872,923. 0. 84,378.
T Form 990 (2013)
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INTER-LAKES COMMUNITY ACTION

Form 990 (2013) _ PARTNERSHIP, INC. 46-0282131 page 10
| 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)
Check if Schedule O contains a response or note to any Iine in this Part 1X L]
Do not include amounts reported on lines &b, Total esfp))enses F‘rogra(n?)serwce Managég)ent and Funcsg)lstng
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and §§ 2 " !
organizations in the United States. See Part IV, ine 21 g ‘%;§
2 Grants and other assistance to individuals in TR, }
the United States See Part IV, line 22 2,224,987. 2,224,987.] G
3 Grants and other assistance to governments, : , i
organizations, and individuals outside the e s ’ g:
United States. See Part IV, lines 15 and 16 1ats W
4 Benefits paid to or for members o ]
5 Compensation of current officers, directors,
trustees, and key employees 340,826. 285,603.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalanesandwages 4,070,097- 3,396,408- 673,689-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 98,818. 80,043. 18,775.
9  Other employee benefits 840,611. 733,083. 107,528.
10 Payroll taxes 439,303. 384,743. 54,560.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 40,575. R
-—-d Lobbyng-- — - —- — S — o - —- o I
e Professional fundra|smg services. See Part IV, line 17 3
f Investment management fees 2,461. .
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A} amount, list ine 11g expenses on Sch O ) 138,594, 82,830. 55,764.
12 Advertising and promotion 22,046. 22,046.
13 Office expenses 171,982. 137,749- 34,233-
14  information technology 11,724. 11,724.
15 Royalties
16 Occupancy 299,022. 273,877. 25,145.
17 Travel 197,505. 174,758. 22,747.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials
19 Conferences, conventions, and meetings
20 Interest 32,461. 32,461.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 227,916. 227,250. 666.
23 Insurance 127,095. 127 095
24  Other expenses. ltemize expenses not covered RS 5 . e 4
above. (List miscellaneous expenses in ine 24e Hf line i PRI S,
24e amount exceeds 10% of line 25, column (A) o %;%% C R 5023
amount, hst ine 24e expenses on Schedule O ) AR T & B R RLE
a EQUIPMENT & MAINTENANCE 294,447. 6,540.
b EMPLOYEE TRAINING & DEV 129,603. 52,138.
¢ IN-KIND GOODS EXPENSE 52,885. 12,247.
d PROGRAM SUPPLIES 49,855.
e All other expenses 77,286.
25  Total functional expenses. Add lines 1 through 24e 9,890,099. 8,727, 8 08. 1,162,291. 0.
26 Joint costs. Complete this line only if the organtzation

reported i column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here Jp l:l if following SOP 98-2 (ASC 958-720)

332010 10-29-13
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INTER-LAKES COMMUNITY ACTION

Form 990 (2013) PARTNERSHIP, INC. 46-0282131 page 11
| Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L]
(A) (B)
Beginning of year End of year
1 Cash - non interest-bearnng 0. 1 56 ’ 068.
2 Savings and temporary cash investments 1,256,212, 2 1,478,485.
3  Pledges and grants recevable, net 493,924 .| 3 567,798.
4 Accounts receivable, net 9 1 48 3 4 93 ’ 910.
5 Loans and other receivables from current and former officers, directors, s A %* %, }? f;i ) 2 f

trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L

6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contrnibuting
employers and sponsorng organizations of section 501(c)(9) voluntary

s

N

LI
o

RS »2&&&&‘;"%‘{ S

@ employees’ beneficiary organizations (see instr). Complete Part Il of Sch L

]

a 7 Notes and loans receivable, net

< 8 Inventories for sale or use 4,719.

9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 5,648,426. ge A
b Less. accumulated deprectation 10b 1,936,198. 3 6 9 1 3 03.

11 Investments publicly traded secunties 414,342.
12 Investments - other securities See Part IV, line 11
13 Investments program-related See Part IV, line 11
14  Intangible assets

15 Other assets See Part IV, ine 11

16 Total assets. Add lines 1 through 15 (must equal ine 34) 5,992,533.] 16 6,467,720.
— —] 17— Accounts-payable and accrued-expenses - — - _. __ __ _ 1. 699,973.] 17 811,989.
18 Grants payable 18
19 Deferred revenue 116,721.] 19 112,494.
20 Tax-exempt bond habilities
21 Escrow or custodial account habiity Complete Part IV of Schedule D 179,850.
b4 22 Loans and other payables to current and former officers, directors, trustees, ?‘ “é’ %g &* %{
= key employees, highest compensated employees, and disqualified persons. 3 f;__&i&i
@ Complete Part Il of Schedule L
= 123 Secured mortgages and notes payable to unrelated third parties 865,424.| 23 1,028,964.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other iabilities not included on lines 17-24) Complete Part X of
Schedule D 28,212.| 25 39,952.
26 Total habilities. Add hnes 17 through 25 1, 7 10,33 0 26 2,173,2 4 9
Organizations that follow SFAS 117 (ASC 958), check here p [(X] and %g {‘“ ﬁ E‘ **“ 4 §§ ) §§ LR . '; 5‘
@ complete lines 27 through 29, and lines 33 and 34. B Z i ~' :s L M? . i
g 27 Unrestricted net assets 3, O 5 4 2 9 1 27 9 2 2 9 3 7
g 28 Temporanly restricted net assets 518,257.| 28 661,879.
° 29 Permanently restricted net assets 709 ' 655.] 29 709,655.
T Organizations that do not follow SFAS 117 (ASC 958), check here P [:] §g~; '§7§’ ;é?’ ) R § .
6 and complete hines 30 through 34. A s o :
"3 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
< 32 Retained earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 4,282,203- 33 4,294,471-
34 Total habilities and net assets/fund balances 5 ’ 992 , 5 33.] a4 6 ’ 467 i 20.

Form 990 (2013)
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[ Part Xi [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI|

L]

© 0O ~NOO L ON=

-
o

Total revenue (must equal Part VIII, column (A), ne 12) 1 9,887,778.
Total expenses (must equal Part 1X, column (A), line 25) 2 9,890,099.
Revenue less expenses Subtract kne 2 from line 1 3 -2,321.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 4,282,203.
Net unrealized gains (losses) on investments 5 14 ,b88.
Donated services and use of facilities 6

Investment expenses 7

Prnor period adjustments 8

Other changes n net assets or fund balances (explain in Schedule O) 9 0.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 4,294,470.

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

2a

Accounting method used to prepare the Form 990: |:| Cash Accrual D Other

If the organization changed its method of accounting from a pnor year or checked "Other,"” explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis !:] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

Separate basis D Consolidated basis |:| Both consolidated and separate basis

If-"Yes” to iine 2a-or-2b, does-the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result 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
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrnibe any steps taken to undergo such audits

r4
©

Yes

T
3
-

.

;
| oelBE

e
—
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SCH.EDULé A OMB No 1545-0047

(Form 960 or 990-E2) Public Charity Status and Public Support 20
Complete if the organization is a section 501(c)(3) organization or a section 1 3
4947(a){(1) nonexempt charitable trust. e T
Department of the Treasury P Attach to Form 990 or Form 990-EZ. -% Open to Public »é% ;
Internal Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990 .o JInspection: :
Name of the organizatton TNTER-LAKES COMMUNITY ACTION Employer identification number
PARTNERSHIP, INC. 46-0282131

[PartT]

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

The organization 1s not a private foundation because 1t i1s: (For ines 1 through 11, check only one box )

1

[]
L]

b WN

00 B0 0

10
11

00

el ]

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

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

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

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)(v). (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 governmental unit or from the general public described In
section 170(b){(1){(A)(v1). (Complete Part Il.)

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.}

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*lZI-Type ——b E;]—Type—llv— c-g Type-Hl--Functionally-integrated_______ d [:]:[ype_lIL-,Non:functlonally,nntegrated
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 wntten determination from the IRS that it 1s a Type |, Type i, or Type Il
supporting organization, check this box E]
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
() A family member of a person described In (1) above? 11g(ii)
(1ii) A 35% controlled entity of a person descnbed In (1) or (i} above? 11g(ii)
h Provide the following information about the supported organization(s)
(i) Name of supported {n) EIN (iii) Type of organization [(iv)1s the organization| (v) Did you notify the orgar(lYZIE)ltlISOLhI?l col | (vii)Amount of monetary
organization (described on lines 1-9  fn col. (i) listed i your o_rganlzatlon in col (1Iyorganized in the support
above or IRC section  |governing document?| (i) of your support? us?
(see instructions)) Yeos No Yes No Yos No
NS S I N A
Total - ’
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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' . INTER-LAKES COMMUNITY ACTION
Schedule A (Form 990 or 990-£7) 2013 PARTNERSHIP, INC.

46-0282131 Page 2

| Part il | Support Schedule for Organizations Described in Sections 170({b){(1){A){iv) and 170(b){1){A){vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to quahfy under Part Il If the organization

fails to qualfy under the tests listed below, please complete Part III')

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2009 (b) 2010 (c) 2011

{d) 2012

(e) 2013

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not

include any "unusual grants ") 11575894./11292509.| 9818139.10

036289.

8931411.51654242.

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 governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 11575894.(11292509.] 9818139.[10036289.[ 8931411.[51654242.
5 The portion of total contributions "y Saal ~ R %‘i B ’
by each person (other than a “ igégé - §§ s
governmental unit or publicly v ég 5 ’i 2
supported organization) included ) %§§‘3§,é s ' ¢
on line 1 that exceeds 2% of the . wggw: 5\5 ,
amount shown on line 11, : e :
column (f) " ik ‘f\s@e‘fé% o
6 Public support. Subtract tine 5 from line 4 > %» L 5 l 6 5 4 2 4 2 .
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts from line 4 11575894.011292509.] 9818139.[10036289.] 8931411.51654242.

8 Gross income from interest,
—~ dividends, payments receivedon - -| - - - - - - -
securities loans, rents, royalties

and income from similar sources 11 ’ 144. 12 ’ 124. 14 ' 957.

9 Net income from unrelated business
activities, whether or not the

business is regularly carned on 19,750. 27,549. 10,680.

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

11 Total support. Add lines 7through 10 |~ 7~ & F#88. 00 s 0 wiv.ie =

15,439. 4,817.] 58,481.
14,023. 72,002.
b5 ok 51784725.

12 Gross receipts from related activities, etc (see instructions)

12 |

4,965.660.

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by hine 11, column (f))
15 Public support percentage from 2012 Schedule A, Part Ii, ine 14

14

99.75 o

15

99.69 o

16a 33 1/3% support test - 2013. If the organization did not check the box on Iine 13, and line 1415 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization

»[X]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

»( ]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the orgamzation meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts and circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. I the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [:]

»(J

» ]

332022
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' _ INTER-LAKES COMMUNITY ACTION
Schedule A (Form 990 or 990-£7) 2013 PARTNERSHIP, INC. 46-0282131 pages
| Part il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on ine 9 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 Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p» {(a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not

include any "unusual grants.")

2 Gross recelpts 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 recetpts 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
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts Included on Iines 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 hne 13 for the year

- cAddlnes7aand7b - — - -

8 Public support (subuactiine 7¢ from ine 6 ) F
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total

9 Amounts from hne 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

acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carried on

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

13 Total support. (add nes 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 >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2012 Schedule A, Part Iil, hne 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on Iine 14, and line 15 1s more than 33 1/3%, and hne 17 1s not

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

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or Iine 19a, and line 16 i1s more than 33 1/3%, and

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

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

332023 09-25 13 Schedule A (Form 990 or 990-EZ) 2013
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l Part I\rl Supplemental Information. Provide the explanations required by Part Ii, ine 10, Part I, ine 17a or 17b; and Part Ill, ine 12

Also complete this part for any additional information. (See instructions)
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SCHEDULE D Supplemental Financial Statements

{(Form 990) P Compilete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

i OMB No 1545-0047

2013

Department of the Treasury > Attach to Form 990. . Operg tvo_:Plf;bl‘c?% '

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www irs gaviformaqo Inspection £y

Name of the orgamization INTER-LAKES COMMUNITY ACTION Employer identification number
PARTNERSHIP, INC. 46-0282131

] Part lgg;] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

A ON <2

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

Total number at end of year

Aggregate contrnibutions to (during year)

Aggregate grants from (during 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?

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?

[:I Yes l:l No

D Yes [:l No

[Partdl ;| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7.

1

a o6 T o

[
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
‘Number of conservation easements on a certified-historic_structure included in (a) _2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat I:I Preservation of a certified historic structure

Preservation of open space

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

day of the tax year

Held atthe End of the Tax Year

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
year p

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

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year
Amount of expenses incurred in monitoring, 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)(1)?

during the tax

D Yes l:] No
|

D Yes |:] No

In Part Xlil, 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 orgamization’s financial statements that descrnibes the organization’s accounting for

conservation easements

| Part 11l ] 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 orgamization 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 XllI,

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, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VIII, ine 1 > %

(1i) 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 VHI, ine 1 > 3
b Assets included in Form 990, Part X |
3L3H2£;1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

09-25-13
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46-0282131 Page 2

| Part lll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
a [: Public exhibition
b lj Scholarly research
[ |:' Preservation for future generations

d l:l Loan or exchange programs

e I:] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes |:] No

I Part |V~,| Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Part IV, Iine 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIlt and complete the following table:

Beginning balance
Additions during the year
Distributions duning the year
Ending balance

- 0o Qo

2a Did the organization include an amount on Form 990, Part X, ine 217
b If "Yes," explain the arrangement in Part XIll. Check here If the explanation has been provided in Part XilI

|:] Yes No
Amount
1ic
1id
1e
1f
|L| Yes L] No

iRart Vit | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year

{b) Pnor year

(c) Two years back

(d) Three years back | (e) Four years back

1a Beginning of year balance

379,585,

b Contributions

0.

¢ Net investment earnings, gains, and losses

-5,868.

d Grants or scholarships

13,236,

- —e -Other expenditures-for-faciities - - -—|--
and programs

0.

f Administrative expenses

786.

g End of year balance

359,695,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P>

.00 %

b Permanent endowment p .00

%

¢ Temporarily restricted endowment p> 100.00 %

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.
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the organization's endowment funds

Yes | No
3a(i)| X
3alii) X
3b

|Part§\[!,§| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, ine 10

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 382,856. R 382,856.
b Buildings 3,314,381. 459, 365. 2,855,016.
¢ Leasehold mprovements
d Equipment 1,854,823. 1,476,833. 377,990.
e Other 96,366. 96,366.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) )

>

3,712,228.

332052
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| Part VII] Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12

(a) Description of security or category (nciuding name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A

B)

©

D)

(E)

(F)

Q)

H)

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

e R o ME OSEK g eie s

|E?'§t‘¥1ﬂ| Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11c See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

()]

(]

3

{4)

(]

6

@)

8

9

Total. (Col. (b) must-equal Eorm-990, Part X, col.{B) ine_13.) p»_ _.

oFE

]ggagg[xeg] Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, ine 15.

(a) Description

(b) Book value

M

2

8)

@

(5)

(6)

@

(8)

©

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) >
| Part:X ] Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25
1. (a) Description of lability (b) Book value ETR 7 0 % :‘g» L 5 ce
(1) Federal Income taxes ) : ,§ -7 3,; ) ;,a:',\
T8 g WEW ¥
(2) RENT REPAYABLE 39,952. s »;,
(3) ~ B S PN
4) -
)
(6)
(7)
8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25 ) » 39,952.

2. Liability for uncertamn tax positions In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

332053
09 25-13
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|Part‘XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Totalrevenue, gains, and other support per audited financial statements 1 10 ,045,682.
2 Amounts included on Iine 1 but not on Form 990, Part VilI, ine 12- H

a Net unrealized gains on investments 2a 14,588. §» :

b Donated services and use of facilities 2b 129,130. § »

¢ Recovernies of prior year grants 2c ¥ t

d Other (Descnbe in Part XHI ) 2d #o

e Add lines 2a through 2d 2e 143 I} 718.
3 Subtract line 2e from line 1 3 9 , 901, 964.
4  Amounts included on Form 990, Part ViII, ine 12, but not on line 1: 3:@?{3

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 2,461. i;%‘*g

b Other (Describe in Part Xlil ) ab -16,647.]<% ¢

¢ Add lines 4a and 4b 4c -14,186.
5 Total revenue Add ines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 9,887,778.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a.

10,033,414.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 129,130.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe n Part Xill ) 2d 16,647.|

e Add lines 2a through 2d 145,777.

9,887,637.

3 Subtract Iine 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a 2 y 461.
-~ b Other (Describe in Part Xl ) - - . - _ J1 a4 _ o o
¢ Add lines 4a and 4b 2,461.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 9,890,098.

5
[Part:aXili| Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V, ine 4; Part X, line 2; Part XI,
hnes 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

PART IV, LINE 1B:

THE ORGANIZATION MONITORS FUNDS IN ACCORDANCE WITH GRANT

FUNDING REQUIREMENTS. PAYMENT IS MADE DIRECTLY TO THE VENDOR ON THE

CLIENT'S BEHALF WHENEVER POSSIBLE. GENERALLY, PAYMENTS DIRECTLY TO

INDIVIDUALS ARE MADE AS REIMBURSEMENTS. RECEIPTS ARE REQUIRED FOR

RETIMBURSMENTS.

PART IV, LINE 2B:

THE ORGANIZATION HOLDS FUNDS IN A CUSTODIAL BANK ACCOUNT FOR

THE HOMEOWNER AND ISSUES CHECKS ON THE HOMEOWNER'S BEHALF WHEN NEEDED FOR

PRE-CONSTRUCTION AND CONSTRUCTION PAYMENTS.

332355_413 Schedule D (Form 990) 2013
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[Part XIIl | Supplemental Information (continued)

PART V, LINE 4:

ICAP IS THE BENEFICIARY OF AN ENDOWMENT FUNDS WITH THE SIOUX

FALLS AREA COMMUNITY FOUNDATION ("FOUNDATION") FOR THE PARTNERSHIP TO

RAISE COMMUNITY CAPITAL DRIVE. DONORS HAVE CONTRIBUTED FUNDS TO BE PLACED

IN A DESIGNATED ENDOWMENT IN THE NAME OF HEARTLAND HOUSE, A TRANSITIONAL

HOUSING PROJECT THAT IS RUN BY ICAP.

PART X, LINE 2:

THE ORGANIZATION ASSESSES WHETHER IT IS MORE LIKELY THAN NOT

THAT A TAX POSITION WILL BE SUSTAINED UPON EXAMINATION OF THE TECHNICAL

| MERITS OR THE POSITION, ASSUMING THE TAXING AUTHORITY HAS FULL KNOWLEDGE

OF ALL INFORMATION. IF THE TAX POSITION DOES NOT MEET THE MORE LIKELY THAN

NOT RECOGNITION THRESHOLD, THE BENEFIT OF THE TAX POSITION IS NOT

| RECOGNIZED IN THE FINANCIAL STATEMENTS. THE ORGANIZATION RECORDED NO

ASSETS OR LIABILITIES FOR UNCERTAIN TAX POSITIONS OR UNRECOGNIZED TAX

BENEFITS. FEDERAL RETURNS FOR THE YEARS ENDED 2011 AND THEREAFTER REMAIN

SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

1.,OSS ON DISPOSAL OF ASSETS -7,943.
FUNDRAISING EXPENSES -8,704.
| TOTAL TO SCHEDULE D, PART XI, LINE 4B -16,647.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

| LOSS ON DISPOSAL OF ASSETS 7,943.

FUNDRAISING EXPENSES 8,704.

TOTAL TO SCHEDULE D, PART XII, LINE 2D 16,647.

. Schedule D {Form 990) 2013
! 332055
09 25-13
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SCHEDULE'G . ) o . - OMB No 1545-0047
F 290 or 980-E2) Suppiemental Information Regarding Fundraising or Gaming Activities
or -
(Form Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a. - - - -
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open To Public .
Internal Revenue Service . Inspection
P> Information about Schedule G (Form 990 or 980-EZ) and its instructions s at www irs gov/form 990
Name of the organizaton TINTER-LAKES COMMUNITY ACTION Employer identification number
PARTNERSHIP, INC. 46-0282131
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 17. Form 990 EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b [:l Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g D Special fundraising events

d I:] In-person solicitations !
2 a D the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees hsted in Form 990, Part VII) or entity In connection with professional fundraising services? :] Yes I::l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

ili) Did (v} Amount paid .
(i) Name and address of individual . (Sm rarer {iv) Gross recepts | to (or retained by) (vi) Amount paid
or entity (fundraiser) (1) Activity "o contran o from actvit fundraiser to (or retained by)
Y contributions? Y Iisted in col (i) organization
Yes | No
|
‘ I . o - - _ _ - - - - _ - - - —
Total >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or hcensing
|
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081

09-12-13
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0 2 8 2 l 3 1. Page 2

IPart i

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and Bb List events with gross receipts greater than $5,000.

(a) Event #1
GIVE TO THE
HEART

(b) Event #2

(c) Other events

NONE

{d) Total events
(add col. (a) through

col (c))
° (event type) (event type) (total number)
g
z§>:’ 1 Gross receipts 29,240. 29,240.
2 Less Contributions 28,306. 28,306.
‘ 3 Gross income (Iine 1 minus line 2) 934, 934.
4 Cash prizes
5 Noncash prizes
3
% | 6 Rent/faciity costs 500. 500.
&
g 7 Food and beverages 2 , 449, 2 , 449,
=
8 Entertainment
9 Other direct expenses 5,755. 5,755.
10 Drrect expense summary Add lines 4 through 9 in column (d) » 8,704,
11_Net income summary. Subtract Iine 10 from hne 3, column (d) > -7,770.

$15,000 on Form 990 EZ, line 6a

I;Partz |,!|£l Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

_ (b)Pulltabs/instant

(d) Total gaming (add

b If "Yes,"” explain

@ - - . — . -
3 (a) Bingo bingo/progressive bingo | (€ Othergaming = | 0 ) through col (c))
g
@

[oa

1 Gross revenue
»n | 2 Cash prizes
3
8
2| 3 Noncash prizes

0l
S
2| 4 Rent/facility costs
(=)

5 Other direct expenses
L ves % [ ves % [L_] ves % : B
6 Volunteer labor ‘:] No :] No No i
7 Direct expense summary Add lines 2 through 5 In column (d) »
8 Net gaming income summary Subtract ine 7 from line 1, column (d) »
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? L] Yes || No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L] Yes [:] No

332082 09-

12-13

Schedule G (Form 990 or 990-EZ) 2013
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INTER-LAKES COMMUNITY ACTION

Schedule G (Form 990 or 990-£2) 2013 PARTNERSHIP, INC. 46-0282131 pages

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming?

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility
b An outside faciity

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name P

|_] Yes
|:] Yes

13a

I_.]No
|:|No

%

13b

%

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party p $
c if "Yes," enter name and address of the third party-

Name P

|:] Yes

|__—]No

Address P

16 Gaming manager information-

Name P>

Gaming manager compensation p $

Description of services provided P>

|___| Director/officer :] Employee [:] Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming hicense?

b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or spent :n the

organization's own exempt activities dunng the tax year p» $

|:] Yes

[:]No

|Part IV’ Supplemental Information. Provide the explanations required by Part I, Iine 2b, columns () and (v}, and Part Ill, ines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as apphcable. Also complete this part to provide any additional information (see instructions)

332083 09-12-13

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE'M Noncash Contributions OME No_1543-0047

(Form 990) 20 1 3
| Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. -
Department of the Treasury > Attach to Form 990. < iagen toijirb"c _;,E
internat Revenue Service P Information about Schedule M {(Form 990) and its instructions I1s at ywww i< aav/farmagn &%éz Irjzs«pecvt\igp :;f“é 8’
Name of the organization INTER-LAKES COMMUNITY ACTION Employer identification number
PARTNERSHIP, INC. 46-0282131
[Part]l.| Types of Property
(a) (b) (c) (d)
Check If Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts

items contnbuted] Form 990, Part VIl|, ine 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded
Secunties - Closely held stock
Secunties - Partnership, LLC, or
trust interests

>

> )
i I
'%;“)

k3

42,150. THRIFT SHOP VALUE

© 0O NOO A WN

-
o

-
-

12 Securities - Miscellaneous
13 Qualfied conservation contnbution -
Historic structures

14  Qualified conservation contrnibution - Other
15 Real estate - Residential

16 Real estate - Commercial - - - Ao - - - - .
17 Real estate - Other
18 Collectibles

19 Food inventory X 1 879. [TEFAP DONOR PROVIDED
20 Drugs and medical supplies
21 Taxidermy

22 Hstoncal artifacts

23 Scientific specimens
24  Archeological artifacts

25 oOther » ( FIREWALLS, SO) X 70 61,070. [COST OF DONATED PROP
26 Other » ( HEAD START/EA) X 100 10,735. COST OF DONATED PROP
27 Other P ( )
28  Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

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 1s not required to be used for exempt purposes for
the entire holding period?
b If "Yes," descrnibe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," describe in Part || .
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 1|

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

332141
09 03-13
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INTER-LLAKES COMMUNITY ACTION
Schedule M (Form 990) (2013) PARTNERSHIP, INC. 46-0282131 Page 2

| Part Il l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
1s reporting In Part I, column (b), the number of contributions, the number of items received, or a combination of both Also complete
this part for any additional information

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION TRACKS THE NUMBER OF CONTRIBUTORS.

332142 09-03 13 Schedule M (Form 990) (2013)




. . OMB No 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3

Form 990 or 990-EZ or to provide any additionat information. e .

Department of the Treasury P> Attach to Form 990 or 990-EZ. . open ‘to. RUb“Q

Internal Revenue Service P> information about Schedule O {Form 990 or 990-E2) and its instructions is atwwnw irs gav/farmaqn :: Inspection

Name of the organization INTER-LAKES COMMUNITY ACTION Employer identification number
PARTNERSHIP, INC. 46-0282131

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

HOUSING PROGRAM

EXPENSES $ 909,387. INCLUDING GRANTS OF $ 508,644. REVENUE $ 299.

HOMELESS ASSISTANCE PROGRAMS

EXPENSES § 778,378. INCLUDING GRANTS OF $ 221,931. REVENUE $ 66,931.

WEATHERIZATION ASSISTANCE

EXPENSES $ 656,434. INCLUDING GRANTS OF $ 452,670. REVENUE $ 1,885.

TRANSIT PROGRAMS

EXPENSES $ 396,769.

INCLUDING GRANTS OF § 1,447. REVENUE $ 85,810.
DISCRETIONARY PROGRAM
EXPENSES ¢ 64,251. INCLUDING GRANTS OF $ 674. REVENUE § 48,998.

EMERGENCY SERVICES PROGRAM

EXPENSES $ 45,693. INCLUDING GRANTS OF §$ 43,787. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE HAS THE AUTHORITY TO ACT ON BEHALF OF

THE FULL BOARD THIS COMMITTEE CONSISTS OF THE BOARD CHAIRMAN, VICE

CHAIRMAN, TREASURER, TWO LOW INCOME REPRESENTATIVE BOARD MEMBERS, AND ONE

PRIVATE SECTOR REPRESENTATIVE BOARD MEMBER.

FORM 990, PART VI, SECTION A, LINE 2:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization INTER-LAKES COMMUNITY ACTION Employer identification number
PARTNERSHIP, INC. 46-0282131

RYAN KROGMAN AND STEVEN RHODY HAVE A BUSINESS RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11:

THE EXECUTIVE DIRECTOR AND FINANCE DIRECTOR REVIEW THE 990 IN

DETAIL. AFTER THEIR REVIEW, THE 990 IS PROVIDED TO EACH BOARD MEMBER. THE

EXECUTIVE DIRECTOR AND/OR FINANCE DIRECTOR WILL ADDRESS ANY QUESTIONS OR

CONCERNS FROM BOARD MEMBERS. WHETHER PRESENTED IN A BOARD MEETING OR NOT,

THE 990 IS NOT FILED UNTIL EACH BOARD MEMBER HAS BEEN GIVEN A COPY OF IT

AND GIVEN AMPLE TIME TO REVIEW IT.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL EMPLOYEES MUST AVOID ACTIVITIES OR RELATIONSHIPS THAT

- -CONFLICT-WITH THE ORGANIZATION'S INTERESTS OR ADVERSELY AFFECT THE

ORGANIZATION'S REPUTATION. EMPLOYEES MUST DISCLOSE ACTUAL OR POTENTIAL

CONFLICTS TO THE EXECUTIVE DIRECTOR AS SOON AS THEY BECOME AWARE OF THEM.

FAILURE TO MAKE REQUIRED DISCLOSURES OR RESOLVE CONFLICTS OF INTEREST

SATISFACTORILY CAN RESULT IN DISCIPLINE UP TO AND INCLUDING TERMINATION OF

EMPLOYMENT. ALL BOARD MEMBERS ARE REQUIRED TO CERTIFY BY SIGNATURE THAT

THEY UNDERSTAND AND AGREE TO ABIDE BY THE CONFLICT OF INTEREST POLICY ON AN

ANNUAL BASIS. ANY POTENTIAL CONFLICTS ARE TO BE REPORTED TO THE SECRETARY.

POTENTIAL CONFLICTS OF INTEREST ARE REVIEWED AT THE BOARD LEVEL. DEPENDING

ON THE NATURE AND SEVERITY OF THE CONFLICT, THE BOARD MEMBER WILL EITHER

ABSTAIN FROM VOTING ON THE MATTER AT HAND, OR BE DISMISSED FROM THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15:

A WAGE COMPARABILITY STUDY WAS DONE IN 2014 FOR ALL STAFF. A

COMPARABILITY STUDY IS DONE EVERY THREE YEARS. ALL STAFF MEMBERS HAVE A

PERFORMANCE EVALUATION ANNUALLY. WAGE SCALE ADJUSTMENTS ARE DETERMINED FOR
504 15 Schedule O (Form 990 or 990-EZ) (2013)




[}

Schedule O (Form 990 or 990 EZ) (2013) Page 2
Name of the organizaton INTER-LAKES COMMUNITY ACTION Employer identification number
PARTNERSHIP, INC. 46-0282131

ALL STAFF BY THE FULL BOARD, BASED ON INFORMATION PROVIDED BY THE PERSONNEL

COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

e Schedule O (Form 990 or 990-EZ) (2013)




