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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 private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

" Open to Public -
Inspection

A For the 2015 calendar year, or tax year beginning OCT 1, 2015 andending SEP 30, 2016
B checkif ]G Name of organization D Employer identification number
wpicatle: | COMMUNITY ACTION PARTNERSHIP OF RAMSEY
ownee | AND WASHINGTON COUNTIES
g‘r?amfze Doing business as 41-0883443
fatien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o 450 N SYNDICATE STREET 651-645-6445
A City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 22,081 ,345.
Q’t’lﬁrﬂded ST. PAUL, MN 55104 H(a) Is this a group return
{58"= I'E Name and address of principal office: CLARENCE HIGHTOWER for subordinates? [ ves No
pendng SAME AS C ABOVE H(b) Are all subordinates included?DYes l:‘ No

| Tax-exempt status: 1 X 501(c)(3) L] 501{c) (

)« (insertno.) || 4947(a)(1)or ] 527

J Website: p WAW . CAPRW.ORG

If "No," attach a list.
Hi(c) Group exemption number P~

(see instructions)

K_Form of organization: | X | Corporation |__J Trust [ | Association [ | Otherp>

| L Year of formation: 1 9 6 5] M State of legal domicile; MN

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO REDUCE THE CAUSES OF POVERTY
% AND ITS IMPACTS ON PEOPLE'S LIVES.
g 2  Check this box P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part Vi, line1a) 3 14
g 4 4 14
215 5 310
|6 6 278
E 7 a Total unrelated business revenue from Part Viil, column (C), line 12 7a 0.
i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line ThY 18,572,331, 20,487,254,
% 9 Program service revenue (Part VI, ine 2g) 1,324,539, 905,535.
E 10 Investment income (Part VIII, column (A), fines 3, 4, and 7d) -14,839. 32.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 326,864. 348,194.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 20,208,895, 21,741,055.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 855,708. 1,035,082.
14 Benefits paid to or for members (Part IX, column (A), fine 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 14,226,488. 15,056,991.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0 . 0.
:Q,- b Total fundraising expenses (Part [X, column (D), line 25) P> 33,967 S
U117 Other expenses (Part [X, column (A), lines 11a-11d, 11f24€) .. 5 1 9 2 3 7 2 5,604,121.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 20,274,568, 21,696,194.
19 Revenue less expenses. Subtractline 18 fromline 12 _....................coooocooveveeeveiioi.... -65 v 673. 44,861.
’5§ Beginning of Current Year End of Year
73% 20 Total assets (Part X, line 16) 6,938,935, 6,831,276,
<5| 21 Total liabilities (Part X, line 26) 2,085,296. 1,932,776.
EE Net assets or fund balances. Subtract line 21 from liNe 20 .........ooooooeiiiiiiiiii 4,853,639. 4,898,500.

Part |l | 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 is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

\Sign > Signature of officer l Date
Here CLARENCE HIGHTOWER, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Prgp rer's signature Date Check L[ PTIN
Paid RACHEL FLANDERS it Flinidrirl der s 7 eaem PO1591790
Preparer | Firm's name CLIFTONLARSONALLEN LLP i Firm'sENp 41-0746749
Use Only |Firm's address p, 220 SOUTH SIXTH STREET, SUITE 300
MINNEAPOLIS, MN 55402 Phoneno.612-376-4500
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [X] Yes || No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



COMMUNITY ACTION PARTNERSHIP OF RAMSEY

Form 990 (2015) AND WASHINGTON CQUNTIES 41-0883443 page?2
|‘ Part il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Nl ...t

1 Briefly describe the organization’s mission:

THE MISSION OF COMMUNITY ACTION PARTNERSHIP OF RAMSEY & WASHINGTON
COUNTIES IS TO REDUCE THE CAUSES OF POVERTY AND ITS IMPACTS ON
PEOPLE'S LIVES.

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

the prior Form 990 0r 890-EZ7 e [Ives 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?. DYes No

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

4  Describe the organization’s program service accomplishments 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 $ 13,238,355- including grants of $ 11035,082- ) (Revenue $ 843,813- )
CHILD EDUCATION:
FEDERAL HEAD START PROGRAM GRANTS ARE THE LARGEST SOURCE OF FUNDING AND
COMPRISE APPROXIMATELY 45% AND 44% OF TOTAL REVENUE FOR THE YEARS ENDED
SEPTEMBER 30, 2016 AND 2015 RESPECTIVELY. HEAD START AND EARLY HEAD
START PROVIDES HIGH-QUALITY COMPREHENSIVE EARLY CHILDHOOD EDUCATION AND
FAMILY SERVICES. HEAD START IS A PREDICTOR OF SUCCESS IN SCHOOL AND
LATER IN LIFE. THE PROGRAM PROMOTES SCHOOL READINESS THROUGH
EDUCATIONAL, HEALTH, NUTRITIONAL, SOCIAL AND PARENT SERVICES TO
CHILDREN PRE-NATAL THROUGH 5, AND THEIR FAMILIES. DURING THE PROGRAM
YEAR, HOUSEHOLDS OF OVER 1,900 LOW-INCOME CHILDREN AGREES 0-5 WERE
PROVIDED WITH COMPREHENSIVE EARLY CHILDHOOD EDUCATION AND APPROPRIATE
HEALTH AND NUTRITIONAL SERVICES.

4b  (Code: } (Expenses $ 2 ’ 523 7 150. including grants of $ 0. ) (Revenue $ 0. )
ENERGY ASSISTANCE:
ENERGY ASSISTANCE IS A HEALTH AND SAFETY PROGRAM FUNDED BY THE FEDERAL
GOVERNMENT LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP) GRANT
WHICH HELPS WITH UTILITY BILL PAYMENTS, INTERVENTION IN SHUT-OFF
SITUATIONS, ADVOCACY FOR UTILITY CONSUMER RIGHTS, REFERRALS TO OTHER
PROGRAMS, AND OUTREACH. OVER 60,000 INDIVIDUALS WERE SERVED DURING THE
YEAR THROUGH HEAT AND CRISIS ASSISTANCE DURING THE PROGRAM YEAR. THE
PROGRAM REPAIRED OR REPLACED OVER 460 FURNACES. THROUGHOUT THE PROGRAM
YEAR, THE ENERGY ASSISTANCE PROGRAM REACHED OUT TO OVER 100,000 PEOPLE
BY TRAINING LOCAL SERVICE PROVIDERS, PARTICIPATING IN COMMUNITY AND
NEIGHBORHOOD EVENTS, PLUS LEVERAGING MULTIPLE MEDIA COMMUNICATION AND
ADVERTISING PLATFORMS.

4c  (Code: ) (Expenses $ 1 ’ 644 ,064. including grants of $ 0. ) (Revenue $ 0. )
WEATHERIZATION:
ENERGY CONSERVATION & WEATHERIZATION IS SUPPORTED BY FUNDING FROM THE
FEDERAL DEPARTMENT OF ENERGY AND UTILITY CONSERVATION IMPROVEMENT
PROGRAM FUNDS. THIS PROGRAM PERFORMS ENERGY AUDITS ON SINGLE AND
MULTI-FAMILY DWELLINGS FOR LOW INCOME OWNERS AND RENTERS, UTILIZING
HIGHLY TRAINED STAFF WHICH USES THE LATEST ENERGY CONSERVATION TOOLS
AND TECHNIQUES TO PERFORM THE WORK. WORK INCLUDES PERFORMING ENERGY
AUDITS; REPAIRING AND REPLACING MECHANICAL SYSTEMS; AND INSULATING AND
AIR SEALING HOMES. THE ENERGY CONSERVATION PROGRAM HELPED OVER 225
PARTICIPANTS BY WEATHERIZING OVER 100 HOMES IN RAMSEY, WASHINGTON AND
ANOKA COUNTIES.

4d Other program services (Describe in Schedule O.)

(Expenses $ 2 7 3 6 7 ’ 2 1 5 « including grants of $ 0 -) (Revenue $ 6 1 ’ 722. )
4e Total program service expenses P 19,772,784.

Form 990 (2015)
532002
12-16-15

2
09380421 131839 053-12406200 2015.05060 COMMUNITY ACTION PARTNERSHI 053-7GR1



COMMUNITY ACTION PARTNERSHIP OF RAMSEY

Form 990 (2015) AND WASHINGTON COUNTIES 41-0883443 page3
[ Part IV | Checklist of Required Schedules
‘ Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If"Yes," complete SCREAUIB A e et 11X
2 s 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
during the tax year? /f "Yes," complete Schedule C, Part Il 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? /f "Yes," complete Schedule C, Partill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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? /f "Yes," complete Schedufe D, Part !l . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIS D, PaIE Il |||\ oo\t teeeeeeee 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, 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-endowmenis? /f “Yes," complete Schedule D, Part V. 10
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 e
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "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 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X1 @G XI ||| e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule 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
ormore? If 'Yes, " complete Schedule F, Parts [ and IV 14b X
15  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part [X, column (A), line 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 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 contributions on Part VIIl, lines
1cand 8a? If "Yes," complete Schedule G, Part Il | e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,"
complete Schedule G, Part Ml ... 19 X
Form 990 (2015)
532003
12-16-15
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COMMUNITY ACTION PARTNERSHIP OF RAMSEY
Form 990 (2015) AND WASHINGTON COUNTIES 41-0883443 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Partsland /i 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts I and Il 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREUUIE 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, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY B XMt D ON S Y e 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Scheaufe L, Part/ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
SCREAUIE L, PAt I oo 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? /f "Yes,"
COMPlete SCREAUIE L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part Il

b

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCheGUIE N, PArt] e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disrégarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lll, or IV, and
Part Vi@ T et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? S 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 meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IFYes, " complete SChedule B, Part V, e 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... eeeeeics 38 | X
Form 990 (2015)
532004
12-16-15
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COMMUNITY ACTION PARTNERSHIP OF RAMSEY

Form 990 (2015) AND WASHINGTON COUNTIES 41-0883443 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv.~~~~~~~~ I:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 75 B
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 s
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
{gambling) WINNINGs 10 Prize WINNEIS Y e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, S
filed for the calendar year ending with or within the year covered by thisretunn 2a 310} = :
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time during 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 accounty? 4a X
b If "Yes," enter the name of the foreign country: P [EEC oS T i
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). FEEEEE I Bt
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or &b, did the organization file FOrm 88862 5¢c
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 charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE Ot EaX AEAUCH DI Y 6b
7 Organizations that may receive deductible contributions under section 170(c). Gl i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided io the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year EEETEENE [ NESHEE
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified inteltectual property, did the organization file Form 8899 as required? | 7g
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. Did a donor advised fund maintained by the it
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. SEHE
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter: a
a Initiation fees and capital contributions included on Part VIll, fine12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b G
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... I 12b REEH
13 Section 501(c)(29) qualified nonprofit health insurance issuers. o
a Is the organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. HE
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 . .. 113b
¢ Enterthe amount of reserves on hand 13c : : E
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ... 14b
Form 990 (2015)
532005
12-16-15
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COMMUNITY ACTION PARTNERSHIP OF RAMSEY
Form 990 (2015) AND WASHINGTON COUNTIES 41-0883443 Page6
I 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 if Schedule O contains a response or note to any fineinthis Part VI i
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 14 BEHE
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 similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 14}

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? | et 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ..
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stoCKNOIAEIS ?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVerniNG DoAY 2 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 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: SEE I IRt '
a The governing DOGY? | . oottt ettt 8a | X

b Each committee with authority to act on behalf of the governing boOAY ? gb | X
9 [s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O ... ... .. ... ...

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

L]

o0 |h |
>
balbal I [

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 governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b

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

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. s

12a Did the organization have a written conflict of interest policy? /f "No, " go to line 13 12a7

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? s
a The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). SR Eh :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

I P P P PRI P

Mo

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 e
exempt status with respect fo such arrangements? i iiiiiiiiiiiiiiiiiiiieiiiieiiiiiiiieiiiiie 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

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) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website Upon request L1 other (explain in Schedule O)

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, address, and telephone number of the person who possesses the organization’s books and records: p

DEAN DALZELL - 651-603-5939
450 SYNDICATE STREET NORTH, ST. PAUL, MN 55104
532006 12-16-15 Form 990 (2015)
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COMMUNITY ACTION PARTNERSHIP OF RAMSEY
Form 990 (2015) AND WASHINGTON COQUNTIES 41-0883443 page?
|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 VII

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

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist 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.

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

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

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

D 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 | (4 not cfe‘c’f'rﬁ'ggm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer anc? a director/trustee) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related g % 2 (W-2/1093-MISC) organization
organizations| £ | 5 gl and related
below Zlel. 2128 organizations
ine) |2 |Z |2 |5 |58 5
(1) BLAKE HUFFMAN 2.00
PRESIDENT 0.00]X X 0. 0. 0.
(2) LEANDRA ESTIS 1.50
VICE-PRESIDENT 0.00|X X 0. 0. 0.
(3) MICHELLE KEMPER 1.50
TREASURER 0.00|X X 0. 0. 0.
(4) KERRI SAWYER 1.50
SECRETARY 0.00]X X 0. 0. 0.
(5) ROBIN MADSEN 1.00
MEMBER-AT-LARGE 0.00[X 0. 0. 0.
(6) TA'LISA LISSIMORE 1.00
MEMBER 0.00[X 0. 0. 0.
(7) MARY SPAULDING 1.00
MEMBER 0.00[X 0. 0. 0.
(8) EVIE SHELAFOE 1.00
MEMBER 0.00]X 0. 0. 0.
(9) KEITH SCHULER 1.00
MEMBER 0.00]X 0. 0. 0.
(10) CONNIE GREER 1.00
MEMBER 0.001[X 0. 0. 0.
(11) HEATHER MEYERS 1.00
MEMBER 0.00[X 0. 0. 0.
(12) MARY JO MCGUIRE 1.00
MEMBER 0.00[X 0. 0. 0.
(13) MARCIE JEFFERYS 1.00
MEMBER 0.00]X 0. 0. 0.
(14) JANE PRINCE 1.00
MEMBER 0.00[X 0. 0. 0.
(15) CLARENCE HIGHTOWER 40.00
EXECUTIVE DIRECTOR 0.00 X 167,927. 0. 5,360.
(16) DEAN DALZELL 40.00
CHIEF FINANCIAL OFFICER 0.00 X 87,739. 0.] 28,589.
532007 12-16-15 Form 990 (2015)
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COMMUNITY ACTION PARTNERSHIP OF RAMSEY

Form 990 (2015) AND WASHINGTON COUNTIES 41-0883443 page8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8) () D) (3] (F)
Name and title Average (donot crigt?igocx)'gthan one Reportable Reportable Estimated
hours per | vox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | = the organizations compensation
hours for | £ - organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| £ | £ 8 |2 and related
below ;g 2|, jé gjg 5 organizations
ine) |52 |25 588
1b Sub-total > 255,666. 0.] 33,949.
¢ Total from continuation sheets to Part ViI, Section A > 0. 0. 0.
d Total (add lines Tband 1€) ... > 255,666. 0.] 33,949.
2  Total number of individuals (including but not limited to those listed 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 FETESTEN RN ety
line 1a? /f "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization i :
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 T IE e e
rendered to the organization? If "Yes," complete Schedule J for SUCh PEISON . @ @@ 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) (8) (©)
Name and business address Description of services Compensation
CARAVAN KIDS CATERING FOOD PREPARATION FOR|
PO BOX 431419, MINNEAPOLIS, MN 55413 HEAD START MEALS 835,895,
CENTRAIRE HEATING & AIR COND WEATHERIZATION AND
7402 WASHINGTON AVE, EDEN PRAIRIE, MN 55344HVAC SERVICES 356,024.
ERICKSON PLUMBING AND HEATING WEATHERIZATION AND
1471 92ND LANE NE, BLAINE, MN 55449 HVAC SERVICES 141,017,
PERFECTION HEATING & AIR COND WEATHERIZATION AND
1770 GERVAIS AVE, MAPLEWOOD, MN 55109 HVAC SERVICES 139,023.
MCGOUGH FACILITY MANAGEMENT
2737 FAIRVIEW AVE N, ST. PAUL, MN 55113 FACILITY MANAGEMENT 124,906.
2  Total number of independent contractors (including but not limited to those listed above) who received more than : Sl
$100,000 of compensation from the organization P> 9 ST
Form 990 (2015)
532008
12-16-15
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COMMUNITY ACTION PARTNERSHIP OF RAMSEY

Form 990 (2015) AND WASHINGTON COUNTIES 41-0883443 page9
| Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIE ... [:'
Grmioionoooionoo SO o T (A) (B) (C) (D)
Total revenue Related or Unre_lated R?P’g[?ﬁ%)?ﬁ?}gg?d
o exempt function business sections
: pan : : - revenue revenue 512-514
gé 1a Federated'campaigns 1a 42,312, Lo L RETTR I
& g b Membershipdues ... ... 1b
§<| © Fundraisingevents . . ... . .. 1c
%E d Related organizations 1d
g § e Government grants (contributions) 1e 20,394,764}
2 5 £ All other contributions, gifts, grants, and
__3;':_. similar amounts not included above 1f 50,218,|
E% g Noncash contributions included in lines ta-1f: $ R R EEE
oa h Total. Addlines fa-1f ...\ ...... » 20,487,294,
Business Codej i i FEEESHTEE S e 0 E
8 2 a CHILD EDUCATION 624100 755,996, 755,996,
o b GENERAL 624100 87,817, 87,817,
ﬁé ¢ COMMUNITY SVCS - LOAN REPAYMENT 624100 . - 61,722, 61,722,
£S — —
g2 o
o e
a f All other program servicerevenue .
g Total. Addlines2a-2f ... » 905,535,
3  Investment income (including dividends, interest, and
other similaramounts) > 32. 32.
4  Income from investment of tax-exempt bond proceeds P>
5  RovaltiesS ...
(i) Real
6a Grossrents 679,342,
b Less: rental expenses | 340,290,
¢ Rental income or (loss) 339,052, B
d Net rental income or (10SS)  ........ooovveveeoroeeernn » 339,052, 339,052,
7 a Gross amount from sales of | (i) Securities (i) Other S FEE
assets other than inventory
b Less: cost or other basis
and sales expenses |
c Gainor(loss) . ...
d Netgain or (0SS) ..o p
m 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartIV, line 18 a
g Less: directexpenses ... b
¢ Netincome or (loss) from fundraising events  _.............. »
9 a Gross income from gaming activities. See
PartIV,line 19 ... a
b Less:directexpenses . ... ... b
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
andallowances . . a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory .................. | 2
Miscellaneous Revenue Business Codej = G G
11 a MISCELLANEOUS 900089 9,142, 9,142,
b
c
d All other revenue
e 9,142 josiainnnning R T
12  Total revenue. Seeinstructions. ... > 21,741,055, 905,535, 0. 348,226,
532009 12-16-15 Form 990 (2015)
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Form 990 (2015)

COMMUNITY ACTION PARTNERSHIP OF RAMSEY
AND WASHINGTON COUNTIES

41-0883443 page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthis Part IX ... X1
Do not include amounts reported on lines 6b, Total éﬁgenses Prograg?)service Management and Funélr)a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses eXpenses
1 Grants and other assistance to domestic organizations i G
and domestic governments. See Part IV, fine 21 231,500. 231,500.0 ¢
2 Grants and other assistance to domestic G
individuals. See Part IV, line22 803,582. 803,582.]
3 Grants and other assistance to foreign BF
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefitspaidtoorformembers .| b o sy
5 Compensation of current officers, directors,
trustees, and key employees 316,916. 316,916.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages . . ... 11,022,856.] 10,284,608. 710,090. 28,158.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 248,636. 233,977. 14,659.
9 Other employee benefits . ... ... 2,153,4009. 1,986,468. 161,132. 5,8009.
10 Payrolltaxes 1,315,174. 1,196,808. 118,366.
11 Fees for services (non-employees):
a Management .
b Legal 46,660. 46,660.
¢ Accounting 25,293, 25,293,
d Lobbying
e Professional fundraising services. See Part [V, line 17
f Investment managementfees . ... ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenseson Sch0.)} 1,877,412, 1,706,290, 171,122.
12 Advertising and promotion 166,057. 124,543- 41,514,
13 Officeexpenses . ... 974,889. 894,050- 80,839.
14  Information technology
15 Royalties ...
16 Occupancy 354,040. 286,472- 67,568.
17 Travel 397,344. 375,226. 22,118.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 88,422, 80,464. 7,958.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 338,396. 338,396.
23 Insurance 120,090. 120,090.
24  Other expenses. ltemize expenses not covered OIS Rty B SHEHEHHTS RN
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) s s : o e
amount, list line 24e expenses on Schedule 0.) . R R IR R i B
a FOOD EXPENSES 862,176. 784,580. 77,596.
b TRATINING 196,800. 179,088. 17,712.
¢ DUES AND SUBSCRIPTIONS 99,726. 90,751. 8,975.
d BAD DEBT 38,576. 38,576.
e All other expenses 18,240. 17,315. 925.
25 Total functional expenses. Add lines 1through24e | 21,696 ,194.1 19,772,784.| 1,889,443. 33,967.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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COMMUNITY ACTION PARTNERSHIP OF RAMSEY
Form 990 (2015) AND WASHINGTON COUNTIES 41-0883443 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ..o [
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing 528,765.] 1 510,527.
2 Savings and temporary cash investments . 31,855.] 2 31,068.
3 Pledges and grants receivable, net 1,372,016.] 3 1,430,323.
4  Accountsreceivable, Net 79,283.] 4 111,406.
5 Loans and other receivables from current and former officers, directors, [t Rt I RIS
trustees, key employees, and highest compensated employees. Complete
Part Hof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing | S
employers and sponsoring organizations of section 501(c)(9) voluntary s di
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
@ 7 Notesand loansreceivable, net 7
< 8 Inventories forsale oruse 24,497.] 8 20,828.
9 Prepaid expenses and deferred charges . 251,136.] o 336,872.
10a Land, buildings, and equipment:-cost or other I G ERERES S ERISEREE i
basis. Complete Part Vi of Schedule D 10a| 10,995,388.] = Gl B It R
b Less: accumulated depreciation 10b 6,742,929. 4,445,508.f 10c 4,252,459.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part |V, line 11 205,875.] 13 137,793.
14 Intangibleassets | . . 14
15 Otherassets. See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (mustequalline 34) ... 6,938,935.] 16 6,831,276.
17  Accounts payable and accrued expenses 1,981,510.] 17 1,901,763.
18 Grants payable 18
19 Deferred revenue 103 y 786.| 19 31 , 0 13.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part [V of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees, o
= key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L. 22
— |23 Secured mortgages and notes payable to unrelated third parties . 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
Schedule D s 25
26 Total liabilities. Add fines 17through 25 ..o 2,085,296.] 26
Organizations that follow SFAS 117 (ASC 958), check here > |X| and HESEaaE RIR
4 complete lines 27 through 29, and lines 33 and 34. G TS B BERHEEEE e
% 27 Unrestricted Nt assels 2,391,073, 27 2,478,764.
g 28 Temporarily restricted netassets 2,462,566.| 28 2,419,736.
3 29 Permanently restricted netassets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> (] G
s and complete lines 30 through 34. e
% 30 Capital stock or trust principal, orcurrentfunds ... 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipmentfund ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfundbalances 4,853,639.] 33 4,898,500.
34 Total liabilities and net assets/fund balances 6,938,935.] 34 6,831,276.
Form 990 (2015)
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COMMUNITY ACTION PARTNERSHIP OF RAMSEY
Form 990 (2015) AND WASHINGTON COUNTIES 41-0883443 pagei?2
| Part XI| Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIl, column (A), line 12) 1 21,741,055.
2 Total expenses (must equal Part IX, column (A), line 25) 2 21,696,194.
3 Revenue less expenses. Subtract line 2 from line 1 3 44,861.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,853,639,
5 Netunrealized gains (losses) on INVestMents 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
COIUMIN (B it o eeee et ieeineeeees e eeeeeeeeneeeneeenneeentaeneeeneenan 10 4,898,500.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XM ...oooooiiiiiiiii e {:]

Yes | No
1 Accounting method used to prepare the Form 990: [l cash Accrual L] Other aRE
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. E
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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:
i:l Separate basis D Consolidated basis :] Both consolidated and separate basis
b 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 l:l Consolidated basis l:l Both consolidated and separate basis
¢ If "Yes" to line 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.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit s
Actand OMB Circular A3 ga| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken 1o undergo such audits

3| X
Form 990 (2015)

532012
12-16-15
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support ——ZT]_'T—

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Op'en'to'Public i

Internal Revenue Service

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. o Inspection::

Name of

the organization COMMUNITY ACTION PARTNERSHIP OF RAMSEY Employer identification numbef
AND WASHINGTON COUNTIES 41-0883443

|Part]

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

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

1

2 [}
3 []
4 []

00 BO O

10
11

10

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

A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A){iv). (Complete Part il.)

A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 11.)
A community trust described in section 170(b)({1)(A){(vi). (Complete Part 11.)
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 [ll.)

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 in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [:l Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:‘ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type lli

f Enter the number of supported organizations

functionally integrated, or Type |l non-functionally integrated supporting organization.

__g _Provide the following information about the supported organization(s).

(i) Name of supported {ii) EIN (iii) Type of organization [iv) Is.the qrganization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 govelllrsﬁg g]o)ézlrlwient'? support (see other support (see
above (see instructions)) . ; ; i ;
Yes No instructions) instructions)
Total i : : T S : [
L HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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COMMUNITY ACTION PARTNERSHIP OF RAMSEY
Schedule A (Form 990 or 990-E2) 2015 AND WASHINGTON COUNTIES

41-0883443 Page 2

|PartH|

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 failed to qualify under Part |ll. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p-
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

20,395,005,

18,811,530,

18,107,324,

18,572,331,

20,487,294,

96,373,484,

96,373,484,

20,395,005,

18,811,530,

18,107,324,

18,572,331,

20,487,294,

courn(hp
6 Public support. subtract line 5 from line 4. | 96,373,484,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
7 Amountsfromline4 20,395,005, 18,811,530, 18,107,324, 18,572,331, 20,487,294, 96,6373 484,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 744,596- 722,000- 652,264. 676,230- 679,374. 3,474,464,
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 (Explain in Part V1) 13,645.| 47,408. 9,426. 4,507. 9,142.] 84,128.
11 Total support. Add fines 7 through 10 Jonicoic oo BRI A R T 99,932,076,
12 Gross receipts from related activities, etc. (see instructions) 12 I 4,802,000.
13 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 StOD e e .. . ...t e s e iie i ii i it ia e » I:l
Section C. Computation of PubFic Support Percentage
14 Public support percentage for 2015 (iine 6, column () divided by line 11, column (B ... 14 96.44 o
15 Public support percentage from 2014 Schedule A, Part i, ine 14 15 96.48
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 2
b 33 1/3% support test - 2014. [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 ]:
17a 10% -facts-and-circumstances test - 2015. 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 Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... . » l:l
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 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 VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . » l:]
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 ......... » |:]

532022
08-23-15
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COMMUNITY ACTION PARTNERSHIP OF RAMSEY
Schedule A (Form 990 or 990-E7) 2015 AND WASHINGTON COUNTIES

41-0883443 Page 3

| Part HI lSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
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-
ization’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 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. (subimctline 7¢ from line 6)

{a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines 10aand10b . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)
13 Total support. (Add lines 9, 10c, 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 sectio

check this box and stop here

(a) 2011

{b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

n 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column )} ... ... ... 15 %
16 Public support percentage from 2014 Schedule A, Partlil, line 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . ... 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2015. 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 organization

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

532023 08-23-15
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Schedule A (Form 990 or 990-E7) 2015 AND WASHINGTON COUNTIES

COMMUNITY ACTION PARTNERSHIP OF RAMSEY

41—0883443 Page 4

[Part IV | Supporting Organizations

(Compilete only if you checked a box in fine 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4}, (5), or {6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization’)? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing docurnent).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lli non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

3b

3c

5a

10a

10b

532024 09-23-15
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COMMUNITY ACTION PARTNERSHIP OF RAMSEY
Schedule A (Form 990 or 990-£7) 2015 AND WASHINGTON COUNTIES

41-0883443 Page 5

[Part IV | Supporting Organizations /-,ntinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? : :
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
~ or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes i No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes | No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.
b E The organization is the parent of each of its supported organizations. Complete line 3 below.

c [Jthe organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

Yes | No

trustees of each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each T BERN s

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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COMMUNITY ACTION PARTNERSHIP OF RAMSEY
Schedule A (Form 990 or 990-E7) 2015 AND WASHINGTON COUNTIES 41-0883443 pages
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 || Check hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

G D W IN =

OO PN | =

(]

~¢

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional) .

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or asséts held for part of year):

a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other :

factors {explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5

6 Multiply line 5 by .035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4  Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 . BEsHe
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2015
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COMMUNITY ACTION PARTNERSHIP OF RAMSEY
Schedule A (Form 990 or 990-E7) 2015 AND WASHINGTON COUNTIES

41-0883443 page7

[Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /,nin ed)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0] i) {iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

2

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

[

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Tka|™|o |a|0o |T|»

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

d Excess from 2014

Excess from 2015

532027
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COMMUNITY ACTION PARTNERSHIP OF RAMSEY
Schedule A (Form 990 or 990-EZ) 2015 AND WASHINGTON COUNTIES 4 1 - O 8 8 3 4 4 3 Page 8

| Part Vi l Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b; Part [il, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS REVENUE

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047
gogé%?gg)’ 990-EZ, > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 15
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
COMMUNITY ACTION PARTNERSHIP OF RAMSEY
AND WASHINGTON COUNTIES 41-0883443

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
L] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

] 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

‘:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulétions under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and If.

I:] For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and lil.

L1 For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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10-26-15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

COMMUNITY ACTION PARTNERSHIP OF RAMSEY

AND WASHINGTON COUNTIES

Empioyer identification number

41-0883443

Partl. Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 4,351,098,

Person
Payroll |:|
Noncash [ |

(Complete Part If for
noncash confributions.)

(2
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 3,463,758.

Person
Payroll D
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 2,777,048.

Person
Payroll |:]
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 9,777,460.

Person
Payroll |:|
Noncash [ ]

(Complete Part [l for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D
Payroll [:]
Noncash [ |

(Complete Part i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Hl for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization
COMMUNITY ACTION PARTNERSHIP OF RAMSEY
AND WASHINGTON COUNTIES

Employer identification number

41-0883443

Partll. Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.
L. (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Part|
(a)
{c)
No.
- (o) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
{c)
No.
_— (o) . FMYV (or estimate) (@ i
from Description of noncash property given p . Date received
(see instructions)
Part |
(@
{c)
No.
- (b) . FMV (or estimate) d .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
()
No.
- (b) " FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part|
(a)
(c)
No.
. (6) . FMYV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (see instructions)

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

COMMUNITY ACTION PARTNERSHIP OF RAMSEY

AND WASHINGTON COUNTIES

Employer identification number

41-0883443

Part NIl Exclusively religious, charitable, etc., contnbutions 10 organizalions descnbed m section 501(C)(7), (8), 0 attotal morethan $1, or
SIIIEILG theyear from any one contributor. Complete columns (a)through (e) and the following line entry. For orgamzatlons
completing Part ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.)
Use duplicate copies of Part lil if additional space is heeded.
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf;ortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gortnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gortnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

F 990 or 990-EZ

(Form o ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 15
besariment of the P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.  Ovento Public
lnfgri;T;:v;,ue%e:siiury P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. : F,I,n‘spection i

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B.

® Section 527 organizations: Complete Part [-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part l-A. Do not complete Part {I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part iI-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 {(Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization COMMUNITY ACTION PARTNERSHIP OF RAMSEY Employer identification number

AND WASHINGTON COUNTIES 41-0883443

[Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures >3 0.

3 Volunteer hours 0.

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L] Yes l_f No
4a Was a correction Made? || | . e [Cdves [ Ino
b If "Yes," describe in Part IV.
‘| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
EXEMIPE UNCHON O VS >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 17D >3
4 Did the filing organization file Form 1120-POL for this Year? L] Yes L] No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter-0-. |  promptly and directly

delivered to a separate
political organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
LHA '
532041
10-05-15
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COMMUNITY ACTION PARTNERSHIP OF RAMSEY
Schedule C (Form 990 or 990-E7) 2015 AND WASHINGTON COUNTIES 41-0883443 page2
| Part li-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P L] if the filing organization belongs to an affiliated group (and list in Part [V each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "limited control" provisions apply.

- . . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization's totals

(The term “expenditures” means amounts paid or incurred.) totals

Total Iobbyihg expenditures to influence public opinion (grass roots lobbying}
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on {ine 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- ® QO 0 U m

g Grassroots nontaxable amount {enter 25% of line 1)

h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f fromline 1c. f zero or less, enter -0-

j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 £ax fOr thiS VAT .. ..o e [:I Yes D No

4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁsc‘;f‘)'l‘z;‘:i’eﬁg;ing ) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total

2a_Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures|

Schedule C (Form 990 or 990-EZ) 2015

532042
10-05-15
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COMMUNITY ACTION PARTNERSHIP OF RAMSEY

Schedule C (Form 990 or 990-E7) 2015 AND WASHINGTON COUNTIES 41-0883443 pages
| Part li-B | Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

STa -0 a0 o0
o
g5
5 3

@
2%
S B
2
g 3

o5 B
cC o
g a
%’___
2 &
S @
= B
o ©
I
2 0
g 9
mf—"
=
[z
@ T
- S:

. 2c
30
=)
3
—
@
<)

P B P B P R

X —5,915.
5 915,

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912

d If the fmng organization incurred a section 4912 tax, did it file Form 4720 for this year? s
|Part HE A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? .. . . ... 2
3__Did the organization agree to carry over lobbying and political expenditures from the prioryvear? ... 3

|Part III-B| Complete if the organization is exempt under section 501(c}{4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a CUITeNtYear e 2a
b Carryover from last year 2b
€ TOMAl e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENdItUIE NEXE YEAI? | ettt 4
Taxable amount of lobbying and political expenditures (see instructions)

]Part IV'{ Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part lI-A (affiliated group list); Part I1-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE ORGANIZATION IS A MEMBER OF MINNESOTA COMMUNITY ACTION PARTNERSHIP

AND A PORTION OF THEIR DUES IS FOR LOBBYING EXPENSE.

MINNESOTA COMMUNITY ACTION PARTNERSHIP IS MADE UP OF MEMBER

ORGANIZATIONS IN COMMUNITIES ACROSS MINNESOTA. THEIR MEMBERS ARE
Schedule C (Form 990 or 990-EZ) 2015

532043
10-05-15
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COMMUNITY ACTION PARTNERSHIP OF RAMSEY
Schedule C (Form 990 or 990-E7) 2015 AND WASHINGTON COUNTIES 41-0883443 pages
[ Part IV Supplemental Information (continued)

COMMUNITY ACTION AGENCIES THAT OFFER THE LAST LOCAL LINE OF DEFENSE FOR

FAMILIES IN NEED. THE MINNESOTA COMMUNITY ACTION PARTNERSHIP DELIVERS A

WIDE ARRAY OF MEMBER SERVICES AND ENGAGES IN PUBLIC POLICY ADVOCACY TO

ADVANCE THE WELL-BEING AND ECONOMIC EMPOWERMENT OF LOW-INCOME

MINNESOTANS. THE ORGANIZATION PROVIDES LEADERSHIP FOR ASSET DEVELOPMENT

PROGRAMMING AND ADVOCACY SUCH AS INDIVIDUAL DEVELOPMENT ACCOUNTS, FREE

TAX PREPARATION AND FINANCIAL LITERACY TRAINING. THE ORGANIZATION

ADVOCATES FOR BOTH STATE AND FEDERAL ENERGY CONSERVATION POLICIES.

ADDITIONALLY, THE ORGANIZATION PROVIDES A WIDE RANGE OF TRAINING AND

TECHNICAL ASSISTANCE TO ITS MEMBERS RELATED TO ORGANIZATIONAL

EFFICIENCY AND PROGRAM EFFECTIVENESS.

Schedule C (Form 990 or 990-EZ) 2015
s
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SCHEDULE D Supplemental Financial Statements Y
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. REE vopen ’tO_ PUbhcr: :
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization COMMUNITY ACTION PARTNERSHIP OF RAMSEY Employer identification number
AND WASHINGTON COUNTIES 41-0883443

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Totalnumberatend ofyear ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? [:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e ettt eee e e eeeneaeeeeeeeieaan |:| Yes D No
[Part It ;| Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 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) Preservation of a historically important land area
l:] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

Gl b WN -

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

day of the tax year. -=:-| Held at the End of the Tax Year
a Total number of Conservation @asemMENtS 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ .. 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed inthe National RegiSter 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

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

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

» .
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170NABNIN? .. e Lves [ Ino

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part 1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIiI,
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) Revenueincluded on Form 990, Part VI, Bne 1 > $

(ii) Assets included in Form 990, Part X
2 [f 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 Revenue included on Form 990, Part Vill, line 1 N

b Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
532051
11-02-15
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COMMUNITY ACTION PARTNERSHIP OF RAMSEY
Schedule D (Form 990) 2015 AND WASHINGTON COUNTIES 41-0883443 page2
[Part lil| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d |:] Loan or exchange programs
b E Scholarly research e D Other
c D 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 XIil.
5 During 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 D No
I Part |V—| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [:l Yes D No

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

Amount
C BeginniNg DalaNCE 1c
d AddIONS dUNNG the Year e id
e Distributions during the Year le
TOENING DAIANCE | e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L] Yes L] No

b _If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided on Part Xiil
[ Part V. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions . ...,
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p- %
¢ Temporarily restricted endowment p> %
The percentages on 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 ' 3a(i)
(i1} related Organizations | e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4  Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

o o 0 T

-

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) deprema’uon
Ta Land 1,506,435.]. : 1,506,435.
b Buildings 7,022,557, 4 464 399 2,558,158.
¢ Leasehold improvements
d Equipment 2,466,396. 2,278,530. 187,866.
e Other . ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) . ... ... ... [ 4,252,459,
Schedule D (Form 990) 2015
532052
09-21-15
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COMMUNITY ACTION PARTNERSHIP OF RAMSEY
Schedule D (Form 990) 2015 AND WASHINGTON COUNTIES 41-0883443 page3
| Part Vi ] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including 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

©)

()]

E)

(3]

@)

H)
Total. (Col. (b) must equal Form 990, Part X, col. {B) line 12.) p»
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part [V, 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

)]
2
(3)
(4)
(5)
(6}
(7}
(8)
)
Total. (Col. (b) must equal Form 990, Part X, col. {B) line 13.) >
] Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

4

(5)

(6)

()

(8)

(9

Total. (Column (b) must equal Form 990, Part X, COL (B) in€ 15.) ......oooiioiiioiooiiiiieeeeeeeee |
| Part X?| Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part iV, line 11e or 11f. See Form 990 Part X, hne 25

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

@3

@)

(5)

O]

7

&)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) . .. ... .. . | o b o B
2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XilI

Schedule D (Form 990) 2015

532053
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COMMUNITY ACTION PARTNERSHIP OF RAMSEY
Schedule D (Form 990) 2015 AND WASHINGTON COUNTIES 41-0883443 page 4
|Part Xl l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1| 22,374,594,
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12: e

a Netunrealized gains (losses) on investments . 2a :

b Donated services and use of facilities 2b 293,249.}

¢ Recoveries of prior year grants 2¢ :

d Other (Describe in Part XIL.) 2d 340,290.]

e Addlines 2athrough 2d 2e 633,539.
3 Subtractline 2e from line 1 3 | 21,741,055.
4  Amounts included on Form 990, Part VIIi, line 12, but not on line 1: G

a Investment expenses not included on Form 990, Part VIIi, line 7b da

b Other (Describe in Part XUL) 4b

C AAAINES Aa AN A 4c 0.

Total revenue. Add lines 8 and 4c. (This must equal Form 890, Part [, ine 12.) . .o 5 21,741,055,

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

1 Total expenses and losses per audited financial statements 1 22,329,733,
2  Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities 2a 293,249.

b Prioryear adiustments 2b

C OtherloSSes 2¢

d Other (Describe in Part X!IL) 2d 340,290 et

e Addlines 2athroUgh 2d 2e 633,539.
3 Subtractline 2e from line 1 3| 21,696,194,
4 Amounts included on Form 990, Part [X, line 25, but not on line 1: i

a Investment expenses not included on Form 990, Part VIll, line7b . 4a

b Other (Describe in Part XUL) 4b

C AddlNes daand A 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part |, e 18.)  ........c....oo.oooeeeeeeeeeveev 5 | 21,696,194,

[ Part Xill] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part [il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X!,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE (IRC). IT IS ALSO EXEMPT FROM MINNESOTA

FRANCHISE OR INCOME TAX.

THE ORGANIZATION IS REQUIRED TO ASSESS WHETHER IT IS MORE LIKELY THAN NOT

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

MERITS OF 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 THAT POSITION IS NOT RECOGNIZED

IN THE FINANCIAL STATEMENTS.

88?315:"1 5 Schedule D {(Form 990) 2015
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COMMUNITY ACTION PARTNERSHIP OF RAMSEY
Schedule D (Form 990) 2015 AND WASHINGTON COUNTIES 41-0883443 pages
[Part Xlll| Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 340,290.

PART XII, LINE 2D -~ OTHER ADJUSTMENTS:

RENTAL EXPENSES 340,290.

Schedule D (Form 990) 2015
532055

09-21-15
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SCHEDULE J Compensation Information

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Inspection

OMB No. 1545-0047

2015

j:;iOpén to Public

Name of the organization COMMUNITY ACTION PARTNERSHIP OF RAMSEY Employer idéntification number
AND WASHINGTON COUNTIES 41-0883443

|_I5art I'| Questions ﬁegarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

':' First-class or charter travel Housing allowance or residence for personal use

D Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees

l:] Discretionary spending account [:l Personal services (e.g., maid, 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 [Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

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 CEO/Executive Director, but explain in Part lil.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
[:I Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vi|, Section A, line 1a, with respect to the filing
organization or a related organization:

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill.

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?

If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

rYes

No‘

1b

not described on lines 5 and 67 [f "Yes," describe in Part 1l 7
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the i
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describeinPacttt ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in [ TS B i
Regulations SECtON 53,400 8-0(0) 2 . i it i iiiiieriiieesiiieseseiieesiieieiiieeseiisseiseissiossioieiies 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

532111
10-14-15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °M28“61ii“§7

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P Attach to Form 990 or 990-EZ. . Zi - Open tO' Public
Internal Revenue Service P> Information about Schedule O {Form 990 or 990-EZ) and its instructions is at WWw.irs.gov/form990. ~Inspection - -
Name of the organization COMMUNITY ACTION PARTNERSHIP OF RAMSEY Employer identification number
AND WASHINGTON COUNTIES 41-0883443

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

COMMUNITY SERVICES:

COMMUNITY ENGAGEMENT AND SELF-SUFFICIENCY IS FUNDED PRIMARILY THROUGH

FEDERAL FUNDS (COMMUNITY SERVICES BLOCK GRANT) AND STATE FUNDS

(MINNESOTA COMMUNITY ACTION GRANT) AND IS DESIGNED TO BUILD VITAL

PATHWAYS TO ECONOMIC STABILITY FOR LOW-TINCOME HOUSEHOLDS. STRONG

COMMUNITY ENGAGEMENT IS THE CORNERSTONE TO OVERCOMING POVERTY.

COMMUNITY ENGAGEMENT PROGRAMS OFFER SERVICES IN CIVIC ENGAGEMENT,

EMPLOYMENT SUPPORT, INCOME MANAGEMENT AND TRANSITIONAL HOUSING.

COMMUNITY ENGAGEMENT PROGRAMS HAVE PROVIDED AND REFERRED SERVICES TO

OVER 600 LOW-INCOME PARTICIPANTS.

EXPENSES $ 1,463,218. INCLUDING GRANTS OF $ 0. REVENUE $ 61,722.

PROPERTY MANAGEMENT :

PROPERTY MANAGEMENT IS RESPONSIBLE FOR THE ONGOING MAINTENANCE AND

OPERATION OF THE COMMUNITY ACTION BUILDING IN ST. PAUL, MN.

EXPENSES $ 596,215, INCLUDING GRANTS OF $ 0. REVENUE §$ O.

STRATEGIC INITIATIVES: THIS TEAM IS CHARGED WITH DEVELOPING AND

IMPLEMENTING COMMUNICATION, MARKETING, AND MESSAGING TO INCREASE PUBLIC

UNDERSTANDING OF THE COMPREHENSIVE NATURE OF THE ORGANIZATION'S WORK.

EXPENSES § 307,782. INCLUDING GRANTS OF $ O. REVENUE $ 0.

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

THE EXECUTIVE COMMITTEE CONSISTS OF THE PRESIDENT, VICE PRESIDENT,

SECRETARY, TREASURER AND A MEMBER AT LARGE ELECTED BY THE BOARD FROM ITS

I5_3P22A1 . For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization COMMUNITY ACTION PARTNERSHIP OF RAMSEY Employer identification number
AND WASHINGTON COUNTIES 41-0883443

MEMBERSHIP. THE EXECUTIVE COMMITTEE IS CHARGED WITH FULFILLING THE BOARD'S

FUNCTION WHEN THE BOARD IS NOT IN SESSION.

FORM 990, PART VI, SECTION A, LINE 4:

A NEW MISSION STATEMENT WAS ADOPTED IN LATE 2015.

FORM 990, PART VI, SECTION A, LINE 7A:

ONE-THIRD OF THE BOARD OF DIRECTORS ARE ELECTED PUBLIC OFFICIALS CURRENTLY

HOLDING OFFICE OR THEIR DESIGNATED REPRESENTATIVES. MEMBERS SHALL BE

SELECTED BY THE DESIGNATING OFFICIALS AS FOLLOWS: THREE MEMBERS BY THE

RAMSEY COUNTY BOARD OF COMMISSIONERS; ONE MEMBER BY THE WASHINGTON COUNTY

BOARD OF COMMISSIONERS; AND ONE MEMBER BY THE MAYOR'S OFFICE OF THE CITY OF

ST. PAUL.

ONE-THIRD OF THE BOARD OF DIRECTORS ARE REPRESENTATIVE OF THE LOW-INCOME

POPULATION IN THE GEOGRAPHIC AREA SERVED. THEY ARE SELECTED IN A DEMOCRATIC

SELECTION PROCESS, IN ACCORDANCE WITH THE COMMUNITY SERVICES BLOCK GRANT

(CSBG) GUIDELINES. THE SELECTED REPRESENTATIVES MUST RESIDE IN THE AREA OF

LOW-INCOME POPULATION, BUT ARE NOT REQUIRED TO BE LOW-INCOME.

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

THE FORM 990 IS PRESENTED TO THE FINANCE COMMITTEE FOR REVIEW

AND APPROVAL AND NOTED AT THE NEXT BOARD MEETING THE COMMITTEE'S REVIEW AND

APPROVAL. FORM 990 IS PRESENTED TO THE BOARD AS PART OF THE BOARD PACKET

PRIOR TO SUBMISSION TO THE INTERNAL REVENUE SERVICE.

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

THE AGENCY'S CONFLICT OF INTEREST POLICY GOVERNS THE ACTIVITIES OF THE

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization COMMUNITY ACTION PARTNERSHIP OF RAMSEY Employer identification number
AND WASHINGTON COUNTIES 41-0883443

BOARD OF DIRECTORS, OFFICERS, STAFF AND VOLUNTEERS. ANNUALLY EACH COVERED

INDIVIDUAL SHALL COMPLETE A DISCLOSURE FORM IDENTIFYING ANY RELATIONSHIPS,

POSITIONS OR CIRCUMSTANCES IN WHICH S/HE IS INVOLVED THAT HE OR SHE

BELIEVES COULD CONTRIBUTE TO A CONFLICT OF INTEREST.

PRIOR TO BOARD OR COMMITTEE ACTION ON A CONTRACT OR TRANSACTION INVOLVING A

CONFLICT OF INTEREST, A COVERED INDIVIDUAL HAVING A CONFLICT OF INTEREST

SHALL DISCLOSE ALL FACTS MATERIAL TO THE CONFLICT OF INTEREST. SUCH

DISCLOSURE SHALL BE REFLECTED IN THE MINUTES OF THE MEETING.

A PERSON WHO HAS A CONFLICT OF INTEREST SHALIL NOT PARTICIPATE IN OR BE

PERMITTED TO HEAR THE BOARD'S OR COMMITTEE'S DISCUSSION OF THE MATTER

EXCEPT TO DISCLOSE MATERIAL FACTS AND TO RESPOND TO QUESTIONS. SUCH PERSON

SHALL NOT ATTEMPT TO EXERT HIS OR HER PERSONAL INFLUENCE WITH RESPECT TO

THE MATTER, EITHER AT OR OUTSIDE THE MEETING, SHALL NOT BE COUNTED IN

DETERMINING THE PRESENCE OF A QUORUM FOR PURPOSES OF THE VOTE, AND SHALL

NOT VOTE OR BE PRESENT WHILE THE VOTE IS TAKEN.

REMATINING MEMBERS WITHOUT CONFLICT WILL DETERMINE IF A CONFLICT OF INTEREST

EXISTS. IN THE EVENT IT IS NOT ENTIRELY CLEAR THAT A CONFLICT OF INTEREST

EXISTS, THE INDIVIDUAL WITH THE POTENTIAL CONFLICT SHALL DISCLOSE THE

CIRCUMSTANCES TO HIS OR HER SUPERVISOR OR THE BOARD CHAIR OR THE CHAIR'S

DESIGNEE, WHO SHALL DETERMINE WHETHER FULL BOARD DISCUSSION IS WARRANTED OR

WHETHER THERE EXISTS A CONFLICT OF INTEREST THAT IS SUBJECT TO THIS POLICY.

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

INDEPENDENT RESEARCH FIRM HAS EVALUATED POSITIONS, RATED AND

IDENTIFIED SALARY PARAMETERS IN THE LOCAL MARKET. THE WAGE COMPARABILITY

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E2) (2015) Page 2
Name of the organization COMMUNITY ACTION PARTNERSHIP OF RAMSEY Employer identification number
AND WASHINGTON COUNTIES 41-0883443

STUDY WAS CONDUCTED IN JANUARY 2016 AND OCCURS EVERY THREE YEARS. WHILE THE

AGENCY UTILIZES THE FORMAL STUDY ON A THREE YEAR ROTATION, AN

INFORMAL REVIEW OF THE MARKET PLACE IS DONE ANNUALLY. ADDITIONALLY, THE

BOARD OF DIRECTORS ANNUALLY REVIEWS AND APPROVES EXECUTIVE

COMPENSATION. THIS PROCESS WAS MOST RECENTLY UNDERTAKEN FOR THE EXECUTIVE

DIRECTOR IN 2016.

THE EXECUTIVE DIRECTOR COMPLETES AN ANNUAL PERFORMANCE REVIEW OF SENIOR AND

PROGRAM DIRECTORS. SALARY INCREASES ARE DETERMINED BASED ON PERFORMANCE

REVIEW RESULTS AND COMPA-RATIO CALCULATIONS OF SALARY IN THE SALARY GRID.

THIS PROCESS WAS MOST RECENTLY UNDERTAKEN FOR THE CHIEF FINANCIAL OFFICER

IN 2016.

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

THE AGENCY MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCTIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 17

THE AGENCY PROVIDES TRANSPORTATION TO THE HEAD START CHILDREN THAT IT

SERVES. INCLUDED WITHIN THESE COSTS ARE THE FUEL, REPAIRS AND

MAINTENANCE THAT DIRECTLY CONTRIBUTE TO THE AGENCY PROVIDING

HIGH-QUALITY SERVICES TO THE PUBLIC. THE AGENCY HAS 31 LICENSED HEAD

START BUSES THAT TRANSPORT APPROXIMATELY 1,200 CHILDREN TO THE

CENTER-BASED PROGRAMS. THESE TRANSPORTATION COSTS ALSO INCLUDE MILEAGE

RETMBURSEMENTS FOR THE STAFF FROM OTHER AGENCY PROGRAMS THAT AID AT

MULTIPLE LOCATIONS ACROSS RAMSEY AND WASHINGTON COUNTIES IN THE ST

PAUL, MINNESOTA METROPOLITAN AREA. THESE COSTS, PER IRS INSTRUCTION,

ARE INCLUDED ON LINE 17 OF PART IX AND LABELED AS TRAVEL.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the organization COMMUNITY ACTION PARTNERSHIP OF RAMSEY Employer identification number
AND WASHINGTON COUNTIES 41-0883443
532212 09-02-15 - Schedule O (Form 990 or 990-EZ) (2015)
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