 CLIENT 50188

WALKER, GIROUX & HAHNE, LLC
225 1ST STREET N SUITE 2400
VIRGINIA, MN 55792
2187494880

January 15, 2025

KOOTASCA COMMUNITY ACTION, INC.
822 NE 5th AVE
GRAND RAPIDS, MN 55744

Dear Client:

Your 2023 Federal Return of Organization Exempt from Income Tax will be
electronically filed with the Internal Revenue Service upomreceipt-of-a-signed-Form-
8870-TE - |IRS-e-file-SignatureAuthorization. No tax is payable with the filing of this

return.

Please be sure to call us if you have any questions.

Sincerely, ’ %
Thomas Kelly @b%




Form 990

OMB No. 1545-0047

2023

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury Do not enter social security numbers on this form as it may be made public, Open 1o Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
A For the 2023 calendar year, or tax year beginning , 2023, and ending , 20
B  Check il applicable: [ D Employer identification number
| | Address change  |[KOOTASCA COMMUNITY ACTION, INC. 41-0204805

|| Name change

Initial return

| | Final refurn/terminated
n Amended return
|| Applicalion pending

822 NE STH AVE
GRAND RAPIDS, MN 55744

E Telephone number

(218) 999%-0800

G Gross receipts S 9,776,078,
H(a) s this a group return for .«subordirmtes'.’ij\r.as X no

H(b) Are all subordinales included? No
If "No.,"™ atiach a list. See instruclions,

F Name and address of principal officer.

SAME AS C ABQVE

Yes

| Tax-exempt status:  [X]501(e)(®) [ | 501(e) ( ) (nsertno) | Jesaraor | [527
J Website: WWW . KOOTASCA .CRG H(c} Group exemption number
K Form of organization: MCorporalion u Trusl I_I Assaciation |_| Other |L Year of formation: 1965 IM Stale of legal dormicile: MN
(Part] |Summary
T Briefly describe The organizalion's mission o mos! significant activities: KOOTASCA_COMMUNITY ACTION HELPS
o|  INDIVIDUALS, FAMILIES, AND COMMUNITIES FIGHT THE MULTIPLE CAUSES AND CHALLENGES OF _
£ POVERTY, COMMUNITY ACTION CHANGES PEOPLE'S LIVES, EMBODIES THE SPIRIT OF HOPE, _
= IMPROVES_COMMUNITIES, AND MAKES AMERICA A BETTER PLACE TO LIVE. _ ___ ___________
% 2 Check this box D if the organization discontinued ils operations or disposed of more lhan 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) ... iiennn 3 14
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... | 4 12
;E 5 Tolal number of individuals employed in calendar year 2023 (Part V, Jine2a) .......................... 5 103
‘S| 6 Total number of volunteers (estimate if necessary). . ... ... it 6 300
E 7a Total unrelated business revenue from Part VI, column (C), line 12 .. ... .o, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11, ... ... ... oo iiovnns. 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VI, fine ThY. .. ... ..o i 10,923,088, 9,442,639.
2| 9 Program service revenue (Part VI, e 200 . oot 176,277, 319,094,
% 10 Investment income (Part VIIL, column (&), lines 3, 4, and 7d).............ooiiiinns -16,489. 14,345,
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 1e}................
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) .. ... 11,082,876. 9,776,078.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).................oonts 220,061. 595, 468.
14 Benefils paid to or for members (Part IX, column (A), fine d). ...t
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . ... 5,498, 241. 5,182,541.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..................oovnien.
&| b Total fundraising expenses (Part IX, column (D), line 25)
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:2de)...................on, 3,252,251. 2,645,248,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 8,970,553. 8,423,257,
19 Revenue less expenses. Subtract line 18 fromline 12. .. ..................ooiveeeet 2,112,323, 1,352,821.
3§ Beginning of Current Year End of Year
23 20 Total assets (Part X, line 16) ... ... ..o 5,542, 750. 6,621,290,
ii 21 Total liabilities (Part X, e 2B) ... ... .. .. er o ereer et e et 1,595, 962. 1,339,256,
;:';3 22 Net assets or fund balances. Subtract line 21 fromline 20, ....................con 3,946,788, 5,282,034.
[Partll_ [Signature Block

Under penalties of perury, | declare that | have examined this return, includi

complete, Declaration of preparer (other Lhan officer) is based on all information of which preparer has any knowledge.

ng accompanying schedules and statements, and to the besl of my knawledge and belied, it is true, correct, and

SI gl'l Signature of officer Datel
Here NOLAN TOME CFO
Type or prinl name and litle ] ,/j T p
Print/Type preparer's name er'sfhignature Da L Check LI i |PTIN
Paid THOMAS KELLY / KE ///l { / 35 seifempioyed | P01240546
Preparer [rimsnave  WALKER, GIROUX & HAHNE, LLC™ [
Use Only [rimsadess 225 1ST STREET N SUITE 2400 FimsEiN  46-3893925
VIRGINIA, MN 55792 Phone no. 2187494880

May the IRS discuss this return with the preparer shown above? See instructions

[X] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ

WL 0B/23523

Form 990 (2023)



Form 990 (2023) KOOTASCA COMMUNITY ACTION, INC.
|Part lii_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... ... o o o i
1 Briefly describe the organization's mission:
SEE SCHEDULE 0

41-0904805 Page 2

2 Did the organization underiake any significant program services during the year which were nol listed on the prior
Form 9090 or 990-E27 . ... i ey

D Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organizalion cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes 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 b?( expenses.
Section 501(c)(3) and 501(c){(4) organizaticns are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 3,956,714, including grants of $ ) (Revenue $

4b (Code: } (Expenses $ 2,689,787, including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ 178, 873, including grants of 5 } (Revenuve $ )

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

(Expenses $ including grants of  $ ) (Revenue $ }
de Tolal program service expenses 6,825,374.

BAA TEEADIO2L 08/23/23 Form 990 (2023)




Form 990 (2023)  KQOTASCA COMMUNITY ACTION, INC. 41-0904805 Page 3

[PartlV_[Checklist of Required Schedules

1 Isthe or?anization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If "Yes, " complete
Schedule A............... .

2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions. ..................

3 Did the organizalion 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 | ........ ... ... ... B e PR L

4 Section 501(c)(3?.‘organizations. Did the organization en age in lobbying activilies, or have a section 501(h} election

in effect during the tax year? if "Yes,” complete Schedule C, Part ... ...

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 If "Yes,* complele Schedule C, Part i

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
'tpo p;c}wde advice on the distribution or invesiment of amounis in such funds or accounts? if “Yes,” complete Schedule D,
Yo O T L i At e DR S

7 Did the organization receive of hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part oo

8 Did the organization maintain collections of works of art, historical treasures, or alher similar assets? If "Yes,”
complete Schedule D, Part Hil. .

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, 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 Schedufe D, Parf IV .. ... . ...

10 Did the organization, directly or through a related organization, hold assets in donor-resiricled endowments
or in quasi-endowments? /f "Yes," complete Schedule D, Part V. ..... ... ... i

11 i the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, V11, VIII, IX,
or X, as applicable.

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 If “Yes," complete Schedule D, Part VIl ...

¢ Did the organization report an amount for investments ~ program refated in Part X, ling 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VIIL................ .o

d Did the organization reporl an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Parl X, line 167 If "Yes," complete Schedufe D, Part IX. . ... ... ... i

e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X.
{ Did the organizalion'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.. ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parls X1 and XH . . . e e e .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional .. ..........

13 s the organization a school described in section 170(bY(1)(AXiiy? i "Yes," complete Schedule E............. ...,

14a Did the organization maintain an office, employees, or agents outside of the United States? . ......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,” complete Schedule F, Parts Tand IV.... ... ... ... ey

15 Did the crganization report on Part 1X, colurmn (A), line 3, more than $5,000 of grants or other assistance to or for a
foreign organization? If "Yes," complete Schedule F, Parts Hand IV .. e :

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

17 Did the organuzatuon report a lotal of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part . See instructions. ..o

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il ......... ... i e

19 Did the organization recport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, -

ny

[= 2 & | T OO S T T

20a Did the organization operate one or more hospital facilities? /f *Yes," complete Schedule H .. ... . dww D ddeasine

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statemenis lo this return s e . oo

21 Dig the organization report more than $5,000 of grants or other assistance to an domestic organization ol
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule 1, Parts | and Wil e divveidid

Yes| No
1 X
2] X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10| X
Mal X
11b X
e X
11d| X
Me| X
11 X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
8| | X
19 X
20a X
20b B
21 X

BAA TEEAQ'03L 08/23/23

Form 990 (2023)



Form 990 (2023) KOOTASCA COMMUNITY ACTION, INC. 41-0904805 Page 4

[PartlV_[Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), ine 27 If "Yes, " complete Schedule |, Parts and Il ... ... ... . e
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5, about compensation of the organization's current
%nc‘!’ fcgn}erjoff cers, directors, trustees, key employees, and highest compensated employees? if "Yes,” complete
chedule J. Giinaismman | losnime o 0T L0

24a Did the organization have a tax-exempt bond issue with an outstandinzg principal amount of mare than $100,000 as of
the iast day of the year, lhat was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and
complete Schedule K. If "No,” go to line 25a

< Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt BONAS? .. .. o e

25a Section 501(cX3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persen during the year? If “Yes," complete Schedufe L, Part |..........................

b s the organization aware that it engaged in an excess benefit ransaction 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-E2? If "Yes, " complele
Schedule L, Part 1. .. ... . . . . i i T o 1 o R -+ P~

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an¥ current or

former officer, direclor, truslee, key employee, creator or founder, substantial contributor, or 35% confrolled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part .. ... ... ;

27 Did the organizalion provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commiltee
member, or 1o a 35% controlled entity (including an employee thereof} or family member of any of these
persons? If "Yes," complete Schedule L, Part Il ... ... .. .. o

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff
"Yes," complete Schedule L, Part IV . ...

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2Bb? If "Yes,"
complete Schedule L, Part V.. ... .. L. i -

29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M. .............

30 Did the organization receive contributions of arl, historical treasures, or other simifar assets, or qualified conservation
contributions? if "Yes," complete Schedule M. .......... ... o et - SO AR T TR 2 S

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N, Part I.. ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes," complete
Schedule N, Part ... . e e e MU .- S - AT T

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complele Schedule R, Part [ .. ... ... .. .ot

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, Il or IV,
and Part V, line I.................... et T . . e

35a Did the organization have a controlled entity within the meaning of section 512(b)(1 S na00 I0008 o TRea0 OO P TR Cas
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)? ff "Yes," complele Schedule R, Part V., line 2. ................. ......

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
crganization? if "Yes," complete Schedule R, Part V, line 2. ... ... ... Sruid B

37 Did the organization conduct more than 5% of its activities lhrou?h an entity that is not a related crganization and that is
treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI s ez i -
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule Q... ... ... oiiiiiiiinnn.. SR oL =

Yes | No

23 X

24a X

24b

24¢

24d

25a X

25b X

26 X

27 X

28a X

28b X

28¢ X

29 X

30 b4

31 A

32 X

33 X

35a X

35b

37 X

['I'-'"art \' ]Statements_l_?egarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V... ... ... ... o0 v veiieins

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ........ ..... Ta 126

Yes | No

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... | b 0

¢ Did the organizaiion comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNErS? . ... .. ..o ettt v

1c

BAA TEEAQIDAL 08123723

Form 890 (2023)



Form 990 (2023) KOOTASCA COMMUNITY ACTION, INC. 41-0904805 Page 5

Eart_v | _ Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a 103
b If at least one is reported on line 2a, did the organization file all required federal employmeni tax returns? . ........... 2b| X
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? If "No" to line 3b, provide an explanation on Schedule 0. . ... ... ... .. oo i 3b
4a Al any time during the calendar year, did the orgamization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}?......... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAR). E
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ 1f "Yes," to line 5a or 5b, did the organization file Form 8886-T? .. ... i ’ 5¢ o
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 solicilation an express statement that such contributions or gifls were
Ot tax deduchiblE 2. . ... e 7060009 06000 B 0BE G éb
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ?payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 BHe PayOr?. L. o e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. ......... ..o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
et v 2Tt O SO SN 5 S 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ......................... 1 7d[
e Did the organization receive any funds, directly or indirecily, 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?. ... ........ 71 A
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
E T 111 2 R LRSS R ERRE R 79
h 1f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
(e TR LA = 2 o 2R L CC LR R EEE 7h
8 Sponsoring organizations maintaining donor advised funds. Did 2 donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the ¥ear?. ... e 8 -
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section AOBB7 . e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ... en 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12...................... 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. ... .. . oo 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or received from them.)...... ......... ..o e 11b I}
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year... ... |h12b 1
13 Section 501(c)29) qualified nonprofit health insurance issuers. : T ull
a |s the organization licensed to issue qualified health plans in more than one SEAME P i s o v ve v e e i 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required lo maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... l13b
¢ Enter the amount of reservesonhand .. ....... ... o - e e s |13
14a Did the organization receive any payments for indoor tanning services during the tax VEAM?. e 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O.............. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUrNG the YEAr? ... . . ....ou oot ittt 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O,
17 Section 501(cX21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, 0r 49537 .. ... ... 17

1f "Yes," complete Form 6069.

BAA TEEAQ'05L 08(23/23
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Formi 990 {2023)



Form 990 (2023) KOOTASCA COMMUNITY ACTION, INC. 41-09048B05 Page 6

|'Par,t’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 on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VL. ... ... oo 0 e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the Eoverning body at the end of the tax year...... 1a 14
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an execulive committee or similar commitiee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. .. .. 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship vath any other
officer, director, trustee, or key employee? ... SEE, SCHEDULE O, . . . . ... ... ... 2 | X
3 Did the organization delegate conlrol over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees 1o a management company or other person?... .. ............ 3 X
4 Did the organization make any significant changes lo its governing documents
since the prior Form 990 was filed?.. .. ...... ... ... .. ... o o i U S 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. .1 5 X
6 Did the organization have members or stockheiders?. . .................... ... S | 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing BodY? . . .. ... . e e Ta 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? . ... ..o i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The QOVEINING DOBY?. . ..o oo ottt i it et et e e e e e 8a| X
b Each committee with authority lo act on behalf of the governing body?.... ... g8b] 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? If "Yes," provide the names and addresses on Schedule O.............. e e e ale e e 9 X
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... .. | 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organization's exempl PUTBOSES? . . ... ...\ttt it 10b .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form?. .. .................. | 1a X
b Describe on Schedule O the process, if any, used by the organization lo review this Form 990. SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? If “No," go to line T3 o e AL 12a| X
by Were officers, directors, or truslees, and key employees required to disclose annually interests that could give rise
B0 COMTIEIS 7 . o o et et et e e e e e 12| X |
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how this was done... SEE. SCHEDULE O .. ... ... ................. R (IO = 12¢| X
13 Did the organization have a written whistleblower policy?. .. ....... ... i 13 1
14 Did the organization have a written document retention and destruction PONCY? . . . et mo s - = - - - o gmies s e g s e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by indepandent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .O..........coiiiiininns 15a| X
b Other officers or key employees of the organization. . .SEE .SCHEDULE. Q... s 15h| X
if "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily during the YEar2. ... .. . oo ittt e e R I [+ X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such AMTANGErENIS? . .. o i i i iia i .| 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed  NONE

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

D Own website D Another's website D Upon request D Other (explain on Schedule O)
19  Describe on 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. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

NOLAN TOME 822 NE 5TH AVE GRAND RAPIDS MN 55744 (218) 999-0800
BAA TEEADI06L 0823123 Form 990 (2023)




Form 990 (2023) KQQOTASCA COMMUNITY ACTION, INC. 41-0904805 Page 7

|Part VIl | 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 inthisPart VIl ... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® List all of the organizalion's current key employees, if any. See the instructions for definition of "key employee.”

 List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related orgamization compensated any current officer, direclor, or trustee.

©)
(A (B) | wonat chsccl'cs:'tl;g‘r‘e than one (D) (E) ()]
Name and tille Average box, unless persan is both an Reportable . Fha[:«:utiat.:_l.e.1 Eslimated amounl
e | ifrang o ecioctustel | copersslontion | compesabontom, | orover’
p(lei;iw::; a g a‘ S X g =1 (W-2109% (W2191099 the organization
Boustor |3 & g a =3 ﬁ g MISC/1099-NEC) MISC/I099-NEC) ?ngn,;:lg:gs
related gﬁ 53 é .Fi = org
organiza- |3 = 2 5 o
below g g| |&| 8
5 | gl g
g
() MAUREEN ROSATO __ 43 _
~_ TEXECUTIVE DIR. 0 X 116,405. 0. 12,337,
_@ COREY SMITH __ ____________ _ A4
FMR CFO 0 X 90,934. 0. 2,640.
_(3) LEANN LANDRUS _ ______ _____ _3
DIRECTOR 0 X 0. 0. 0.
_@& OBED MATUS __ _ ____________ _1_
DIRECTOR 0 X 0. 0. 0.
_&) DEB KRUETH _ ___ . __________| _1
DIRECTOR 0 X 0. 0 0
_® CHARLENE WALDRON _  ________ .
DIRECTOR 0 X 0. 0 0
_@ AUSTIN ROHLING ___________ .
DIRECTOR 0 X 0. 0 0
_®_CORY SMITH _______________| _1
DIRECTOR 0 X 0. 0 0
_(_VALARIE WINKELMAN _________ -
DIRECTOR 0 X 0. 0 0
(0 RICK BLAKE _____________ | 4
T CHAIRMAN 0 |x| |X 0. 0 0
On_RICKY ROCHE .
DIRECTOR 0 X 0. 0 0
(2) MOLLY FRENCH _ __ ____ _____ | 3
VICE CHAIR 0 X X 0. 0 0
03) ROMONA JOHNSON _ ___________ _3
TREASURER 0 X X 0. 0. 0.
04 PETE KALAR _ _ _________| 1
DIRECTOR 0 X 0. 0. 0

BAA TEEAQIO7L 08/23/23 Form 990 {2023)



Form 990 (2023) KOOTASCA COMMUNITY ACTION, INC.

41-0904805

Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

©
Name(aAn)d title (B) égo noilchg:?(smg?e_lhgg“?ne R (E)bl Ri (E)bl (F)
el able H
Average | gl et and & dectoriusiee) compengation from | compsnsation iom | = mag amount
per week fo - = @ | D 'heozfgﬂrggg_t"’" relate(‘dﬁ?zrlgﬁ:}”g_ahons compensation from
Geloy RTS8 EIS| michieo | wiotiee | Mepnme
related g a g g _5 Q ﬁ a arganizations
organiza- | 5fa n
ions 1% | & g e
below g = 3 %
doted
line) 5
0%5_STEVE WINKELMAN __ ________ | .
DIRECTOR 0 X 0. 0 0.
(16) ROXANNE SKOGSTAD-DITSCH __ | L
DIRECTOR 0 X 0 0. 0.
a1 R
. R
as -
@y e __
€1 P o
o R
@ ——
ey o S
@) N S
1b Subtotal . ... .. 5l T e L e S ERE e 207,339, 0. 14,9717,
¢ Total from continuation sheets to Part VIl, Section A.......................... 0. 0. 0.
d Total (add lines 1b and 1€). ... ... .. .oiuumn it nin 207,339. 0. 14,977.
2 Tolal number of individuals {(including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? if "Yes, "complete Schedule J for such individual. . ...... ... ... oo i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for
SUCH INGIVIAURL .« o v v o oo e e e e e ettt s ee e e e re ot e e e e e et e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson. ... . .. ................ | 5 X
Section B. Independent Contractors
T Complete this table for your five highesl compensaled independent contractors that received more than $100,000 of
compensation from the organization. Reporl compensation for the calendar year ending with or within the organization's tax year. -
(A) .. (B) i <)
Name and business address Description of services Compensalion
ARROWHEAD ECONOMIC OPPORTUNITY AGENCY 702 3RD AVE 3 .VIRGI_NIA, MN 557 |WX CONTRACT 2_25; 563.
_PRCJECT ONE CONSTRUCTION LLC 10375 COUNTY RD 8 KIMBALL, MN 55353 HUB CONSTRUCTION 699, 240.
TNT CONSTRUCTION GROUP LLC 40 COUNTY ROAD 63 GRAND RAPIDS, MN 55744 |HUB CONSTRUCTION 633,531,
'BENEFITS MN DHS MAILROOM 444 LAFAYETTE RD ST PAUL, MN 55155 BENEFITS ADMIN 299,296,
MIDWEST PLAYSCAPES 500 PINE ST, SUITE 104 CHASKA, MN 55318 PLAYGROUND CONSTRUCTION 111,721,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 5 |
BAA TEEAQI0BL DB/23123 Form 990 (2023)



Form 990 (2023) KOOTASCA COMMUNITY ACTION, INC. 41-0204805 Page 9
|Part VlII| Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIIL . ... o i e I_—_l
A) (B) () (D)

Total revenue Related cr Unrelated Revenue
exempt business excluded from tax
function revenue under sections

- revenue 512-514
1a Federated campaigns ......... la
g b Membership dues............. 1b
OB ¢ Fundraising events............ 1c
;g :ﬁ d Related organizations . ........ d
Bl e Government grants (contributions).... | le| 8, 080,935.
! f Al other contributions, gifts, grants, and
similar amounts not included above ... | 1f 1,361,704.
¢ Noncash contributions included in
g ﬁ lines 1a-1f. .. ...t 1g
o h Total. Addlines la-1t ............................... 9,442,639,
g Business Code
g 2a PROGRAM,_ RENTAL, OTHER _ 624200 319,094, 319,094.
«a{b_
8le
§le_____________
E| ¢ _ _ _ __ . __ —
% f All other program service revenue. . ..
a9

Total. Add lines 2a-2f . .............. ...l 319,094.

3 Investment income {including dividends, interest, and

other similar amounts) . ...l 14,345, 14, 345,
4 Income from investment of tax-exempt bond proceeds -
5 Royalties. ... ... .o
(i) Real (i) Personal
6a Grossrents........ 6a

b Less: rental expenses | 6b
Rental income or (loss) | 6¢

d Netrentalincome or (loss) . ... o
(i) Securities (i) Other

1]

7a Gross amount from
sales of assets 2
other than invento a

b Less: cost or other basis
and sales expenses 7b

¢ Gainor {less) ...... Tc
d Netgainor (108S) . ...........oiiiiiiiiia e,

Ba Gross income from fundraising events
(not including §
of contributions reported on Jine Ic).
SeePart IV, line18 ............ ga

b Less: direct expenses...... 8b
¢ Net income or (loss) from fundraising events .. .......

Other Revenue

9a (Gress income from gaming activities.
See Part IV, line19............. 9a

b Less: direct expenses. ... .. 9b
¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less. .. ..
returns and allowances. . .. ... .. 10a

b Less: cost of goods sold. . .. n0b
¢ Net income or (loss) from sales of inventory..........

Buslness Code
wa
g o TTIIIITIIIIITT
8l Riehe Tevee T T T

c
d All otherrevenue...................
e Total, Add lines T1a-11d ... oot

12 Total revenue. See instructions. .................. . 9,776,078. 319,094. 0 .i.4*345_
BAA TEEAQIDOL 08/23/23 Form 990 (2023)
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Form 990 (2023)

KOOTASCA COMMUNITY ACTION, INC.

41-0904805

Page 10

[PartiX | Statement of Functional Expenses

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

Check if Schedute O contains a response or note to an

line inthis Part 1X. ... ... . o i

3

10

"
a
b
c
d
e
f
9

12
13
14
15
16
17
18

19
20
21
22

23
24

a
b
c
d

25

. i A) (B) ©) ©)
Do not include armounts reported on lines Total r(expenses Pro . -
gram service Management and Fundraisin
6b, 7b, 8b, 8b, and 10{’ of Part V_m' expenses general expenses expensesg

Grants and other assistance to domestic
organizations and domestic governments
See Part 1V, line 21. i
Grants and other ass slance lo domestlc
individuals. See Part IV, line 22 .. ........ 595, 468. 595,468.
Grants and other assistance to fore an
organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16
Benefits paid to or for members . ;
Compensation of current officers, d rectors
trustees, and key employees . . 222,316. 0. 222,316. 0.
Compensation not included above to =
disqualified persons (as defined under
section 4958%0(1)) and persons described
in section 4958(c}3)B). ...l 0. 0. 0. 0.
Other salaries and wages . - . 3,859,289, 3,182,807, 676,482,
Pension plan accruals and contnbutlons
(include section 401(k) and 403(b)
employer contributions) .................... 162,618. 127,253. 35, 365. s
Other employee benefits .. ................. 624,560, 479,962, 144,598,
Payroll taxes . 313,758, 244,817, 68, 941.
Fees for services (nonemployees)
Management . ... ... ..
LeQalc . g - smobitin e v e v gmmame e e ee e g -
Accounting. . ...l '
Lobbying. . S -
Professiona lundfa $ing services. See Part IV Ilne 17
Investment management fees ... .....
Other, {If line 11g amount exceeds 10% of hing 25, column
(&), amount, list tine 11g expenses on Schedule 0) S
Advertising and promotion. . ... s
Office expenses .. ................ -
Information technology. . ...................
Royalties. ....... ..o,
OCCUPANEY . . . vt eeeeee e 528, 633. 482,373. 46, 260.
Travel. . 53,851. 41,763. 12, 088.
Payments of travel or enterlammenl
expenses for any federal, state, or local
publicofficials. .................... ; .
Conferences, conventions, and meetings. . ..
interest . e
Payments to afﬂhates i o
Depreciation, depletion, and amortlzatlon . 177,202. 124,627. 52,575.
Insurance .. ...
Other expenses. Ilemnze expenses not
covered above, (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount list line 24e
expenses on Sche ule O. Y., .
CONTRACTUAL _ _ _ ___ inr o 991,706, 788,309, 203,397,
SUPPLIES _ __ __  _ _______ 404,412, 332,252, 72,160. -
IN-KIND EXPENSES _ __ _ 296,611. 296,611.
MISCELLANEQUS _ _ _ o 192,833, 129,132, 63,701,

e All other expenses. . £ e
Total functional expenses. Acldlmeslthrcugh 24e i 8,423,257. 6,825,379. 1,597,883, 0.

26

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here [] it following

SOP 98-2 (ASC958-720). .................. |

BAA

TEEAO110L 08/23/23
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Form 990 (2023) KOOTASCA COMMUNITY ACTION, INC.

41-0904805 Page N

|PartX |Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X. ... ... oo i

Beginni(nAg? of year End(oB? year
1 Cash — non-interest-bearing. . .. ... ... . o e 50.1 1 80.
2 Savings and lemporary cash investments. . ... ... ... oo 929,534, 2 ~ 386,971.
3 Pledges and grants receivable, net.............. ... 351,062.| 3 567,882,
4 Accounts receivable, net . ... .. 205,249.| 4 225,231.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% e ]
controlled entity or family member of any of these persons ... .................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), and persons described in section 4958(c)}(3)B) . ............ 6
7 Notes and loans receivable, net. .. ... ... o 7 )
Q1 8 Inventories for sale Or USE. ... .. ... . e 32,575.] 8
§ 9 Prepaid expenses and deferredcharges. . ....................ooonnnnnn 73,381.] 9 103 ,'590 .
S 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 5,837,473.
b Less: accumulated depreciation. . .................. 10b 935, 262. 3,428,824.]| 10c 4,902,211.
11  Investments — publiciy traded securities. .. ... L
12 Investments — other securities. See Part IV, line 11............. ... ..o0 12
13 Investments — program-related. See Part IV, line 11.................oooiinnt. 13 i o
14 INtaNGIBIe @SSEIS, . ...ttt e e 14
15 Other assets. See Part IV, line 11 ..o 522,075,115 435,355,
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 5,542,750.|16 6,621,290,
17 Accounis payable and accrued expenses. ... . ...l 628,861.|17 603‘ 789.
18 Grands payable .. .. ... 18
19 Defermed FEVENUE . ... ... .ttt e e e e 809,159.]| 19 654,481.
20 Tax-exempt bond liabilities ............. ... 20 e
B 21 Escrow or custodial account liability. Complete Part 1V of Schedule D........... 21
£ | 22 Loans and other payables to any current or former officer, director, trustee,
e key employee, creator or founder, substantial contributor, or 35%
g controlled ‘entity or family member of any of these persons ..................... 22
23 Secured mortgages and notes payable lo unrelated third parties................ 20,364.123 6,:225:..
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 137,578.]25 68,761.
26 Total liabilities, Add lines 17 through 25. .. ......... . ... ... .o 1,595,962.|26 1,339,256.
0 Organizations that follow FASB ASC 958, check here
8| and complete lines 27, 28, 32, and 33. i _
% 27 Net assets without donor restrictions . . ... ... . o i 3,881,552, 27 5, 265,626,
m| 28 Net assets with donor restrictions . ........... ... o 65,236.| 28 16,408.
.E Organizations that do not follow FASB ASC 958, check here D
w and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. ................ 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 3
f 32 Totalnetassetsorfundbalances.................. 3,946,788.| 32 5,282,034,
21 33 Tolal liabilities and net assets/fund DAIANCES. . ... ... . .....ccoooieiaiini 5,542,750, 33 6,621,290.
BAA TEEADITIL 08/23/23 Form 990 (2023)



Form 990 (2023) KOOTASCA COMMUNITY ACTION, INC. 41-0904805

Page 12

[PartXI_|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI.... ... oo it

1 Total revenue (must equal Part VIIE, column (A}, line 12} ..o e |1 9,776,078,
2 Total expenses (must equal Part 1X, column (A), line 25). .. ... 2 8,423,257.
3 Revenue less expenses. Subtract line 2 fromline 1................. e CTITT 3 1,352,821,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, colurnn (A)).................. 4 3,946, 788.
5 Nel unrealized gains (losses) oninvestments. . ... ..o i i e s 5
6 Donated services and use of facilities............... ..ol SN S e e e i | B
7 Investment eXpenses.,: s timii. FEET . HEAE oo RRE v B e B e e e e o TS TR < B e B e 7
8 Priorperiod adjustments . ... .. ... T T 8
9 Other changes in net assets or fund balances (explain on Schedule O)........ ... ... SEE SCHEDULE Oy -17,575.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, ine 32,
COMIIMIN (B) - -+ e e e ettt e et e e e et e e e e e e 10 5,282,034.
[Part XlI | Financial Statements and Reporting
Check if Schedule C contains a response ornote to any lineinthis Part XIL. ... D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOlher
If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... ........... 2a X
If *Yes," check a box below to indicale whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?.. ... 2b| X
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 DConsolidaled basis DBoth consclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ... ... s 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
onh 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 Uniferm
Guidance, 2 C.F.R. Part 200, SUbpart F 2. . o o it e e 3a] X
b If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule © and describe any sleps taken to undergo such audils . ........................-. 3b| X

BAA TEEAD1 12U DB/23/23
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SCHEDULE A

Public Charity Status and Public Support OhgE Mo 115450047

(Form 950) Complete if the organization is a section 501(cX3) organization or a section 2023

4947(a)¥1) nonexempt charitabie trust,
Attach to Form 990 or Form 990-EZ,

Open to Public

Rl A Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identlfication number
KOOTASCA COMMUNITY ACTION, INC. 41-0904805

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

oW N

~ &

10

n
12

b

c

d []

e

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

A school described in section 170(bY1XAXii). (Attach Schedule E (Form $90).)

A hospilal or a cooperative hospital service organization described in section 170(bY(1 X A)Gii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii}. 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)Y 1 ¥AXiv). (Complete Part 1.}

. A federal, state, or local government or governmental unit described in section 170(bYTHAXV).

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)AXvi). (Complete Part 1l.)
A community trust described in section 170(b)1XAXvi). (Complete Part Il.)

D An agricuttural research organization described in section 170(b)1XAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enler the name, city, and state of the college or
university:

D 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 éxempt functions, subject to certain exceptions, and (2) no more than 33.1/3% of its support from gross
investmenl 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 IN.)

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 Eurposes 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12¢.

Type |. A supporting organization operated, supervised, or controlled by its supparled 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.

D Type I, A supporting organization supervised or conlrolled in connection with its supported organization(s), by having control or

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

Type Il 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.

Type lll non-lunctionaléy integrated. A supporling 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.

Check this box if the organization received a written determination from the IRS that itis a Type 1, Type I, Type I functionally
integrated, or Type Il non-functicnally integrated supporting organization.

f Enter the number of supporied organizations . ... ..o e e e l:l

g Provide the following information about the supported organization{s).

(i) Name of supported organization (I EIN %ill) Type of organization (iv) 's the {v) Amount of menetary (v} Amount of ather
described on lnes 1-10 organization Fisted support (see instructions) supporl (see instructions)
above (see inslructions)) in your governing
decument?
Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {(Form 990) 2023
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Schedule A (Form 990) 2023 KOOTASCA COMMUNITY ACTION, INC. 41-0904805 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 qualfy under Part lll. if the
organization fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calend i
beginnfr[gyfna)' (or fiscal year (a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 ( Total
1 Gifts, grants, contributions, and
membership fees received. (Do nat
nclude any “unesual grants.”y . ... .. 6,828,043.17,210,925.|8,350,315.| 10923088.]9,442,639./42,755,010.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf. . ................ 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization withoul charge . .. 0

4 Total, Add lines 1 through 3... [ 6,828,043.]7,210,925.(8,350,315.| 10923088.]|9,442,639./42,755,010.

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, ¢column (f) . 0.

6 Public support. Subtract line 5
fromlined . ................ 42,755,010.
Section B. Total Support

E:;%:g?;gyﬁf (or tiscal year (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (N Total
7 Amounts fromline 4. .. ... .. 6,828,043.17,210,925.(8, 350,315.| 10923088.]9,442,639.]|42, 755, 010.

8 Gross income from inlerest,
dividends, paYments received
on securities loans, rents,
royalties, and income from
simifar sources............... 2,968. 1,985, 1,464. 776. 1,784. 8,9717.

9 Net income from unrelated
business aclivities, whether or
not the business is regularly
carried on.. ... ... ... 0.

10 Other income. Do not include
gain or loss from the sale of

capital as ( ini
TR RRE Vo 95,507.| 176,277.] 319,004.| 590,878.
11 Total support. Add lines 7

through 1Q................... 43,354, 865.
12 Gross receipts from related activities, etc. (see instructions)....... ... | 12 0.
12 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and SI0P REIFE. ... ... ... .o o [I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (R} ...t 14 98 .62 %
15 Public support percentage from 2022 Schedule A, Part I, line 14. . ... 15 99.33%

16a 33-1/3% support test—2023. 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 crganization qualifies as a publicly supported organization. ...

b 33-1/3% support test—2022. If 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 organizalion qualifies as a publicly supported Organization . ... il e |:|

17a 10%-facts-and-circumstances test—2023. 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 supporled organization. ... ........ D

b 10%-facts-and-circumstances test—2022, 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................. H

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, . ..

BAA TEEA04Q2L 08114723 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 KOOTASCA COMMUNITY ACTION, INC. 41-0904805 Page 3
[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 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 IL.)

Section A. Public Support

Calendar year (or fiscal year beginning in} (a) 2019 (b) 2020 (c) 2021 (dy 2022 {e) 2023 {f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.”).........

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any aclivity that is
related to the organization's
tax-exempt purpose...........

3 Gross receipts from aclivities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. ..........

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

¢ Addlines 7aand7b...........

8 Public support. (Subtract line
Zcfromline6)........... ...

Section B. Total Support
Catendar year {or tiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 {e) 2023 (N Total
9 Amounts fromline6..........

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 .
c Add lines 10aand 10b.. _.....
11 Netincome from unrelated business
activities not included on line 10b,
whether or not the business is
requlary carried on. . ... ... L.

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain In
Part VI ...

13 Total support. (Add lines 9,
10c, 11, and 12)..........

14 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here....... .......... e D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f}, divided by line 13, column (B)............ooooeeeeninnnn 15 %
16 Public support percentage from 2022 Schedule A, Part Il line 15.. .. ......... .. ..ot 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (R). . ... 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17...... ... 18 %
19a 33-1/3% support tests—2023. | 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............. D

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, 1%a, or 19b, check this box and see instructions. . .............

BAA TEEAG403L  08/14/23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 KOOTASCA COMMUNITY ACTION, INC. 41-0504805

Page 4

[Part IV_|Supporting Organizations
omplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part i, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are &l of the organization’s supported organizations listed by name in the organization's governing documents?
If *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.

2 Did the organization have any supported organization that does not have an IRS determination of stalus under section
509(a}(1) or ()7 If "Yes," explain in Part VI how the organization determined thal the supported organization was
described in section 509¢a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (8), or (6)? If *Yes, " answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501 (¥, (5), or (6) and
satisfied the public support tests under section 509(a}(2)? If "Yes," describe in Part Vi when and how the organization
made the delermination.

¢ 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,

4a Was an% supported organization not organized in the United States (“foreign supported organization®)? /f "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether lo make grants to the foreign supported
organizalion? If “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 organizalion support any foreign supported organization thal does not have an IRS determination under
sections 501(¢)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what conlrols the organization used o ensure thal
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer lines
5b and 5c below (if applicable). Alse, 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 document).

b Typel or TyPe Il only. Was any added or substiluted supported organization parl 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?

6 Did the organizalion provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? if "Yes," provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment o a substantial contributor
(as 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? If "Yes, " complete Part | of Schedule L (Form 990).

8 Did the or%anlzation make a loan to a disqualified person (as defined in section 4958) not described on line 77 f "Yes,"
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly al 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 V1.

b Cid one or rore disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If “Yes," provide defail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownershi}J interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI,

10a Was the organization subject to the excess business ho'din«lgs rules of section 4943 because of section 4943(f) (regarding
cerlain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If "Yes,"
answer line 10b below.

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

Yes

No

3b

S5a

5b

9a

Sb

9¢c

10a

10b

BAA TEEAQAGAL 0B/14i23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 KOOTASCA COMMUNITY ACTION, INC. 41-0904805 Page 5
[Part IV_| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly contrals, either alone or together with persons described on lines 11b and 11c below, :
the governing body of a supported organization? 1Ma

b A family member of a person described on line 11a above? b

€ A 35% controlled entity of a persan described on line 11a or 11b above? If "Yes” to fine 11a, 11h, or 11c, provide detail in Part V1. Tie¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacily, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majorily of the organization's
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively operaled, supervised, or conlrolled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

2 Did the organization operaie for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If *Yes," expiain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operaled, supervised, or controlled the !
supporting organization. ] 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or irustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If "No," describe in Part Vil how controf or management of the
supporting organization was vested in the same persons that controfled or managed the supported organization(s).

Section D. All Type Ill Supporting Organizations

Yes No

1 Did the organizalion provide to each of its supported organizations, by the last day of the fifth month of the
organizalion’s tax year, (i) a written notice describing the lype 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 (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supporled
organization(s), or (i) serving on the governing bedy of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship wilh the supported organization(s). 2

3 By reason of the relationship described on line 2, above, 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? If "Yes," describe in Part Vi the role the organization’s supported organizations played
in this regard. 3 |

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Pari Test during the year (see instructions).

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

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supporled organization(s) to which ihe organization was respensive? i "Yes," then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive lo those supported organizations, and how the organization defermined that these activities constituted
substantially all of its aclivities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supporled organization(s) would have been engaged in? If "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. 2

3 Parent of Supported Crganizations, Answer lines 3a and 3b below.

a Did the organization have the power to regularly aRIpoint or elect a majority of the officers, directors, or trustees of
each of the supporled organizations? If “Yes” or *No," provide delails in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activiies of each of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAD4OSL 08/14i23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023

KQOTASCA COMMUNITY ACTION, INC.

41-0904805 Page 6

[PartV_ |Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1

Section A — Adjusted Net Income

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type 1Il non-functionally integrated supporting organizations must complete Sections A through E.

{A) Prior Year

(B} Current Year
(optional)

Net shorl-term capital gain

Recoveries of prior-year distributions

o e win =

Other gross income (see instructions})

~Add lines 1 through 3.

Depreciation and depletion

b | w| N =

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

[-2]

Other expenses (see instructions)

~

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

Section B — Minimum Asset Amount

1

(A) Prior Year

{B) Cuirent Year
{optional)

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

Average monthly vélue of securities

b Average monthly cash tgalances_

Cc

d Total (add lines 1a, 1b, and ic)
e Discount claimed for blockage or other faclors

1a

1b

Fair market value of other non-exempt-use assets

1d

{explain in detail in Part Vi)

Acquisition indebtedness applicab]ehto non-exempt-use assets

N

& W

Subract line 2 from line 1d.

w

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract Iin_e 4 from line 3)

Muitiply line 5 by 0.035.

Recoveries of prior-year distributions

i~ |

Minimum Asset Amount {(add line 7 to line 6)

NN |~

Section C — Distributable Amount

Current Year

Adiusted nel income for prior year (from Section A, line 81 column A)

Enter 0.85 of line 1.

Minimum asset amount for prior _year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

income tax imposed in prior year

bW -

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAQ406L 0814123
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Schedule A (Form 990) 2023 KOOTASCA COMMUNITY ACTION, INC.

41-0904805 Page 7

PartV_ | Type Ill Non-Functionally Integrated 509%(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Ye"ar

1 _Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform aclivity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 13
4 Amounts paid to acquire exempt-use assels ) 4
5 Qualified set-aside amounts {prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions, 6 -
7 _Total annual distributions. Add lines 1 through 6. u 7
8 Distnibutions to attentive supported organizations lo which the organization is responswe (provide details
in Part V). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. N . . . (@ (- i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2023

Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 {reasonable
cause required — explain in Part Vi), See instructions.

3 Excess distributions carryover, if any, to 2023

a Flrom- 208.............

bFrom201Q.............

cFrome2020. ...........

dFrom2021 . ............

e From 2022 .

f Total of lines 3a thfough 3e

[+] 'Applied to underdistributions of prior years

h Applied to 2023 distributable amount

S Carryover from 2018 not applied (see instructions)

" j Remainder. Sublract lines 3g, 3h, and 3 from line 3f.

" 4 Distributions for 2023 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

5 Remaining underdlstrlbuuons for years prior to 2023, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi. See instruclions.

6 Remaining underdistributions for 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
mstructlons

7 Excess distributions carrycver to 2024. Add lines 3j and 4c.

" 8 Breakdown of line 7:

a Excess from 2019.......

b Excess from 2020.......

¢ Excess from 2021.......

d Excess from 2022 ......

e Excess from 2023 ... ..

BAA

TEEAQ4Q7L 08/14/23
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Schedule A (Form 990) 2023 KOOTASCA COMMUNITY ACTION, INC. 41-0904805 Page 8
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part |1, line 17a or 17b; Part

M1, line 12; Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, 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 1¢; 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.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2023 2022 2021 2020 2019
LIABILITY FORGIVENESS 3 95,507.
PROGRAM AND OTHER $ 319,094. $ 176,277.

TOTAL § 319,094. § 176,277. § 95,507. § 0. 8 0.

BAA TEEAG40BL 08/14/23 Schedule A (Form 990) 2023



Schedule B . OMB No, 1545.0047
(Form 990) Schedule of Contributors

Dapartment of Ihe Treasury Attach to Form 990, 990-EZ, or 990-PF.
Internal Revenue Service | Go to www.irs.gov/Form990 for the latest information.
MName of the organization

Employer identification number

KOQTASCA COMMUNITY ACTION, INC. 41-0904805
Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 501 3 ) (enter number) organization
D 4947¢a)(1) nonexempl charitable trust not treated as a private foundation
D 527 political organization

Form 930-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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

D 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 11, See instructions for determining
a contributor's totat 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
regulations under sections 509(a)(1) and 170(b)(1){A}w), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and thal 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 VIIl, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and 1l

D 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 mere than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {(entering
*N/A" in column (b) instead of the contributor name and address), 11, and Ul

D For an organizalion 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. Don't 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. .. SEESAETIR | s S sl e e, L L L e PR

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990), 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 ils Form 990-PF, Part |, line
2, lo certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 990-PF. Schedule B (Form 990} (2023)

TEECAQ70IL  08/09/23



Schedule B (Form 930) (2023) 1 2 Page 2
Name of organlzation Employer identlfication number
KOOTASCA COMMUNITY ACTION, INC. 41-0904805
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
I&a) (b) (€
0. Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |US_DEPT OF HEALTH & HUMAN SVCS______________ person
‘‘‘‘‘‘‘ Payroll (]
330 C STREET SW__________________________ $___2,417,836.( Noncash  []

(Complete Part Il for

F§§H_IEG_T_OE . D.C.,_ DC 2 9_2_01- __________________ noncash conlributions.)
ﬁa {b) ( @

o. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |BLANDIN FOUNDATION Person
CTT T TSt T Tt T TS T T T T T T T T T Payroll D

100 N POKEGAMA AVE_ _ _ _ _ _ _ ____ __ _ . ___ S . 639,760.| Noncash ]

(Complete Part Il for
noncash contributions.}

(a) (b) {c) | @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |MN DEPARTMENT OF COMMERCE Person
S T TS TT T TS T T T T T T T T Payroll (]
85 7TH_PLACE EAST, SUITE 280 o ______ $ __1,183,013.| Noncash D
|ST_PAUL, MN 55101 __ _____________________/]| e B anbulions)
(a) (b) ), . o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |MN DEPARTMENT OF HUMAN SERVICES Person
il et Payroli D
PO BOX 64998 _ _ o __ $ 294,257.| Noncash ]
Complete Part |l for
ST_PAUL, MN 55164 _____________________ S onsih Cohirlbutions)
(a) (b . o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 |MN HOUSING FINANCE AGENCY B Person
Se- T TS T TTTo T T To o TeT T T T T T T Payroll ]
400 WABASHA ST N, UNIT 400___ ______________| S ____ 679,267.| Noncash ]
C lete Part 1l for
ST PAUL, MN 55102 _____ _ __________________ e contributions.)
a) (b) © @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
6 _ |MN _DEPARTMENT OF EDUCATION N Persen
indall etk Payroll D
1400 NE_STINSON BLVD _ __ __ _ __ _ _ _ _ . _____ $_ _1,306,651.| Noncash D
MINNEAPOLIS, MN 55413 __ _ __________________ e S aniributions.)
BAA TEEAD702L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990Q) (2023)

Name of organization

KOQTASCA COMMUNITY ACTION, INC.

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

No.

(b)
Name, address, and ZIP + 4

(©
Total contributions

MN DEPT OF EMPLOYMENT & ECON DEV

) 2 Page 2
Employer identification number
41-0904805
@
Type of contribution
Person
Payroll []
Noncash |:|

(Complete Part Il for
noncash contributions.)

@ (b) () @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
8__ |CITY OF GRAND RAPIDS, MN __________ Person
_________________ Payroll D
420 N POKEGAMA AVE _ ___ _ _ ______________ |5 ____ 300,000.| Noncash O
Complete Part |l f
GRAND_RAPIDS, MN 55744 ________________/| Concash coniibutions.)
(a) (b) - @
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
9 _ |ITASCA COUNTY, MN - Person
et e Payroll I:|
123 NE 4TH ST _ _ o P - 239,971.| Noncash D
GRAND RAPIDS, MN 55744 _ ___ _______________ A conautions.)
(a) (b) ©
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 |ARROWHEAD ECONQOMIC OPPORTUNITY AGEN ___ __ ______ Person
ST- Tttt Tt TS TTTTTT T TT Payroll []
(702 3RD AVE S _ _ P 198,973.| Noncash |:|
C lete Part 1l for
VIRGINIA, MN 55792 _ ___ ___________________ Concsen contributions.)
(a) (b) € @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
2 e Payroll D
_________________________________________________ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
S e Payroll D
_________________________________________________ Noncash [:l
{Complete Part |l for
______________________________________ noncash contributions.)
BAA TEEAQ702L  03/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

1

1 Page 3

Name of organization

KOQTASCA COMMUNITY ACTION, INC.

Employer Identification number

41-0904805

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

{(a) No (b) (€ (d)
from Description of noncash property given FMV (or estlmate; Date received
Part | (See instructions,
N/ B e
O S AU
(a) No. . ) . {c) (d)
from Description of nencash property given FMV (or estlmate; Date received
Part | {See instructions.
RN SRR S =11 1 S
{a) No. b) . (c) . (d)
from Description of noncash property given FMV {(or estlr.nateg Date received
Parti (See insiructions,
T = e ! S IS
a) No (b) ©) (d)
(fa)'om Description of noncash property given FMV (or estimate) Date received
Part 1 {See instructions.}
I U U
a) No. b (c) (d)
(Izom Description of non(c;sh property given FMV (or estimate) Date received
Part | (See instructions.)
IS | S s I
a) No. b) ) ()
(fl)'om Description of noncash property given FMV (or eslumateg Date received
Parti {See instructions.
IS S A

BAA

TEEAD703L 0B/09/23

Schedule B (Form 950) (2023)



Schedule B (Form 990) (2023) 1 1 Page 4
Name of organization Employer identHication number
KOOTASCA COMMUNITY ACTICN, INC. 41-0904805

Part il ] Exciusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Parl 1l enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.}.............

Use duplicate copies of Part Il it additional space is needed.

(?20"1?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
N/A e e T
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?2:::' {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20’:: (b) Purpose of gift (c) Use of gift (d) Description of how giftis held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?'),0'::' {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gitt
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA TEEAO704L  OB/09/23 Schedule B (Form 990) (2023)



SCHEDULE D Supplemental Financial Statements M8 Mo oo
(Form 990) Complete if the organization answered "Yes® on Form 990, 2023
Part IV, line 6, 7,8, 9, ?\'t;”aﬁ 11l:_, 11c.9'g=1d, 11e, 11f, 12a, or 12b,
ach to Form 5
Depariment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. ﬁ)‘g;ren:a&u 2l
Name of the organization Employer identification number
KOOTASCA COMMUNITY ACTION, INC. 41-0904805
|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
1 Total humber atend of year.... ... .......
2 Aggregate value of contributions to (during year). . . . . ..
3 Aggregate value of grants from (duringyear) .. .......
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? .. ......... .. e DYes D No

& Did the organization inform all grantees, donors, and denor 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? . . ... . s DYes D No

|Part | | 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 {for example, recreation or education) HPreser\ration of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the orgamization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ......... .. oo il i 2a
b Total acreage restricted by conservation easements. .. ... oo 2b
< Number of conservation aasements on a certified historic structure included on line2a......... 2c

d Number of conservation easements included on line 2c acquired after July 25, 2006, and not on
a historic structure listed in the National Register ............ 2d

3 Number of conservation easements modified, transferred, released, ext nguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violatiens,
and enforcement of the conservation easementsitholds? .. .. ... ... DYGS D 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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h}{4B)()
B N B 3 2 PR R TR CTRIE [[Yes [Jne

9 1n Part Xlll, 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 il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to reporl in its revenue statement and balance sheet works of art,
historical treasures, or olher similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIlI the text of the footnole to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VIII, line 1......... e T e SR e §

(i} Assets included in Form 990, Part X ............. ... . B et e el

2 If the organization received or held works of art, istorical treasures, or other similar assets for financial gain, provide the follawing
amounts required to be reported under FASB ASC 958 relating to lhese items.
a Revenue included on Form 990, Part VI NG L .. ... veii ettt ir s erms s srins s snsseannions 5

b Assets included in FOrm 990, PArt X . ... ... it e et po gz
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAIRNIL O720:23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 KOOTASCA COMMUNITY ACTION, INC. _ 41-0904805 Page 2
[Partlll | 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 make significant use of its collection
items (check all that apply).
a Public exhibition d Loan or exchange program
b Scholarly research e B Cther
c Preservation for future generations

4 Ero\;it)jgl? description of the organization's collections and expiain how they further the organization’s exempt purpose In
ar .

5 During the year, did the organization selicil or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds ralher than to be mainlained as part of the organization's collection?. .................. D Yes D No
|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.

Ta Is the organization an agent, truslee, custadian, or other intermediary for contribulions or other assets not included
QN FOIM 990, PEIE XP .0 oevee s een e oo s s o v o o @ e w80 g B Nrn o o o o yhie e s s n 0w ngsn s e o [ Yes [[JNo

b If “Yes," explain the arrangement in Part XII! and complete the following table.

Amount
¢ Beginningbalance. ......... . i T e o o 1c
d Additions during the year.. .. ..................c.. RN L . St tecesin ... Td
e Distributions during the year. ................. LT s S PR 0 S 1e
f ENAING BAlANCE. . ... .ot s 1f

b If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xl

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. D Yes H No

|Part v |Tndowment 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 bhack (e) Four years back

1a Beginning of year balance. ... .. 119,759, 142,203. 130,412. 125, 364. 109,623,

b Contributions. ................. 1,000,

© o easient cerings, dog: 12,786. -16,019. 18,104, 11,339. 22, 548.

d Grants or scholarships......... 5,315, 5,180. 4,958. 4.936. 5,080,

e Other expenditures for facilities

and programs . . ............... 0.

f Administrative expenses . ...... 1,227. 1,245. 1,355, 1,355. 1,727.

g End of year balance. ........... 127,003. 119,759, 142,203. 130,412, 125,364.
2 Provide the eslimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

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

(1) Unrelaled organizations? ... ........ooouiii e 3a)| X

(i) Related organizalionS? . ... ... . .o oo i 3a(ii) X
b If “Yes" on line 3a(ji), are the relaled organizations listed as required on Schedule R?.................ooon 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 IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bngst or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation _

Ta Land. .. ... e 127,700. 127,700,
bBuildings. ... 3,587,636. 513,267. 3,074,369.

¢ Leasehold improvements. ..................
d Equipment ... 511, 548. 421,995, 89,553.
eOther. ... ... .. 1,610,589. 1,610,589,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, colurmn B 4,902,211,
BAA Schedule D (Form 990) 2023

TEEA3302L 07720123



Schedule D (Form 990) 2023 KOOTASCA COMMUNITY ACTION, INC. 41-0904805 Page 3

|‘Part VTI| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 930, Part X, line 12.
(a) Description of secunty or categery (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ........... e AN
(2) Closely held equily interests. .. .. ... ...............
(3) Cther

Total, (Cotumn (b) must equal Form 950, Part X, line 12, column (B)). . . .

Part VIII] Investments — Program Related . N/A .
Complete if the organizafion answered "Yes" on Form 930, Part 1V, line 11c. See Form 930, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

)]
@
€]
(G

)
©®)

@)

@

©

(9

Total. (Column (b) must equal Form 990, Part X, ling 13, colurn (B)) .. ..

|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) BENEFICIAL INTEREST (ENDOWMENT FUND) 127,003,

(2y RESTRICTED CASH 294,869.

(3) RIGHT-OF-USE ASSETS 13,483.
@
)
(€)
@)

@&
)
(10
Total. (Coturnn (b) must equal Form 990, Part X, line 15, column (B)). ..o nee 435, 355,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Fortn 990, Part X, line 25.

]PartX | Other Liabilities
1.

(a) Description of liability (b) Book value

(1) Federal income taxes
(2) LEASE LIABILITY 13,483,

(3) LINE QF CREDIT 55,2178.
@

(3

®
O]

@
©

(9
Q1
Total. (Column (b) must equal Form 990, Part X, fine 25, cofumn (B) ... .. ... ooiinineeieeeei e ipiireeees 68,761.

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's Yiability for uncertain
tax positions under FASE ASC 740. Check here If the text of the footnote has been provided in PAR XL . e e e

BAA TEEAI303L 07720123 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 KOQOTASCA COMMUNITY ACTION, INC. 41-0904805 Page 4

|Part XI | 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 9,7176,078.
2 Amounts included on line 1 but not on Form 990, Part VIIL, line 12:

a Net unrealized gains (losses) oninvestments. . ........ ... .o 2a

b Donated services and use of facilities .. ............... ......c..oo.oooe. | 2B

¢ Recoveries of prioryeargrants ................. . EEmRSEERSGRT Wb 2¢

d Other (Describe inPart XIHL) .......... e e e e g e B SRR LTRRGRES 2d

e Add lines 2a through 2d. .. .. ... e e e 2e
3 Subtract line 2e from lNe T. .. .o 3 9,776,078.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b. ... .......... 4a

b Other (Describe inPart XHLY ... ... vt iiii a0 | 4b

C Add TiNes 4@ ant b ... . e e e e 4c
5 Total revenue, Add lines 3 and 4¢. (This must equal Form 990, Part 1, line 12.). ... .........ooooiiieiiioo. 5 9,776,078.

|P'art XII] 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 8,423, 257.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities .. ............. oo 2a

b Prior year adjustments. . ... ... 2b

€ OMET JOS S, « o o vttt sttt e e e e 2c

d Other (Describe inPart XILY ... 2d

e Add lines 2a through 2d. . ... . .o e 2e
3 Subtractling 28 from e 1. . .. .. o ettt et e e 3 8,423,257,
4 Amounis included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b.............. 4a

b Other (Describe in Part XILY ..o i 4b

e Add INes 48 and BB . .. ..o e e 4c
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part |, line R oaoaoaaonba0a0nnnananaoas 5 8,423,257,

[Part XII[ Supplemental Information

Provide the descriptions required for Part I1, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part vV, . .
line 4: Part X, line 2; Part XI, lines 2d and 4b; and Parl Xl lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L, 07/06/22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 19450047
(Form 990) Complete to provide information for responses 1o specific questions on 20 23

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Inlernal Revenue Service

Open to Public
Inspection

MName of the organizalion

KOOTASCA COMMUNITY ACTION, INC.

Employer identification number

41-0504805

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

THE MISSION OF KOOTASCA COMMUNITY ACTION, INC. IS "BUILDING COMMUNITY TO END
POVERTY." THIS IS DONE BY HELPING LOW INCOME PEOPLE BUILD ASSETS, PROVIDING HIGH
QUALITY EARLY CHILDHOOD EDUCATION, AND ENGAGING THE COMMUNITY THROUGH COLLABORATIVE
PARTNERSHIPS WITH OTHER COMMUNITY RESOURCES.

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

EDUCATION

1) KOOTASCA HEAD START IS A COMPREHENSIVE PRESCHOOL PROGRAM FOR LOW-INCOME CHILDREN
(BIRTH THROUGH FIVE YEARS OLD) IN ITASCA AND KOOCHICHING COUNTIES. IT PROVIDES
CHILDREN WITH A DEVELOPMENTALLY APPROPRIATE EARLY CHILDHOOD EDUCATION. THE PROGRAM
ENSURES THAT YOUNG CHILDREN RECEIVE HEALTH CHECKUPS, MEDICAL TREATMENT, ORAL HEALTH
SCREENINGS, AND NUTRITIOUS MEALS EVERY DAY. PARENTS ALSO RECEIVE BENEFITS WHEN THEIR
CHILDREN ATTEND OUR HEAD START PROGRAM. THE PARENTS RECEIVE GUIDANCE FROM OUR FAMILY
SUPPORT STAFF AND TEACHERS TO HELP SUPPORT THEIR CHILDREN AT HOME AND TO HELP
ELIMINATE BARRIERS TO SELF-SUFFICIENCY. PARENTS LEARN TO CREATE STIMULATING HOME
ENVIRONMENTS AND ENGAGE IN EDUCATIONAL ACTIVITIES WITH THEIR CHILDREN. HEAD START
SERVICES ARE PROVIDED THROUGH A VARIETY OF PROGRAM OPTIONS, INCLUDING EARLY HEAD
START - WHICH SERVES PREGNANT WOMEN AND CHILDREN UP TO AGE THREE. WE HAVE
CLASSROOM-BASED PROGRAMMING THAT IS 4-5 DAYS PER WEEK FOR CHILDREN 3- TO 5-YEARS OLD.
PARENTS OF HEAD START CHILDREN ARE ENCOURAGED TO VOLUNTEER WITHIN THE PROGRAM IN A
VARIETY OF WAYS AND CAN BUILD LEADERSHIP SKILLS BY PARTICIPATING IN THE PARENT POLICY
COUNCIL. POLICY COUNCIL MEMBERS ARE PARENTS OF CURRENTLY ENROLLED HEAD START
CHILDREN. THE MEMBERS ACT AS A LINK BETWEEN KOOTASCA HEAD START STAFF AND THE
FAMILIES THAT THE PROGRAM SERVES. THE POLICY COUNCIL MUST WORK IN PARTNERSHIP WITH

KEY HEAD START MANAGEMENT AND THE KOOTASCA BQARD OF DIRECTORS TO DEVELOP, REVIEW, AND

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. TEEAMQ01L (7/24/23 Schedule O (Form 990) 2023



Schedule O (Form 990) 2023 Page 2

Name of lhe organization Employer |dentification number

KOOTASCA COMMUNITY ACTION, INC. 41-0904805

FORM 990, PART llI, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

APPROVE POLICIES; CREATE STRATEGIC PROGRAM DIRECTIONS AND DECISIONS; DEVELOP CRITERIA
FOR THE RECRUITMENT, SELECTION, AND ENROLLMENT OF CHILDREN; AND APPROVE FUNDING
APPLICATIONS ALONG WITH PERSONNEL AND OTHER BUSINESS-ORIENTATED ACTIVITIES THAT
REQUIRE POLICY COUNCIL'S APPROVAL. KOOTASCA HEAD START SERVES 8 INFANT AND TODDLERS
AND 187 PRESCHOOL CHILDREN WITH FEDERAL FUNDING AND ANOTHER 19 CHILDREN WITH STATE

FUNDING ACROSS ITASCA AND KOOCHICHING COUNTIES.

2) THE TEEN AGE PARENT PROGRAM (TAPP) BEGAN IN THE GRAND RAPIDS SCHOOL DISTRICT IN
1971. SCHOOL DISTRICTS WERE MANDATED BY THE STATE OF MINNESOTA TO PROVIDE EDUCATIONAL
OPPORTUNITIES TO PREGNANT AND PARENTING TEENS. IN 1993, KOOTASCA COMMUNITY ACTION
ASSUMED THE OPERATION AND MANAGEMENT OF THE TEEN AGE PARENT PROGRAM AS THE FUNDING
ALLOCATIONS TO THE LOCAL SCHOOL DISTRICTS FOR THE PROGRAM DECLINED. THE POPULATION
THAT TAPP SERVES IS ONE OF OUR COMMUNITY’S MOST VULNERABLE. PREGNANT AND PARENTING
TEENS ARE THE MOST LIKELY TO DROP OUT OF SCHOOL, POTENTIALLY LEADING TO A LIFE IN
POVERTY FOR THE TEENAGE PARENT AND HIS OR HER CHILD. KOOTASCA’S TAPP PROGRAM PROVIDES
EDUCATIONAL OPPORTUNITIES THAT COUNT TOWARDS CREDIT HOURS FOR HIGH SCHOOL GRADUATION
IN A VARIETY OF SETTINGS THAT BEST FIT THE NEEDS OF THE PARTICIPANT. THE TAPP
PROVIDES ADDITIONAL EDUCATION ON TOPICS GEARED TO THE PREGNANT AND PARENTING TEEN,
INCLUDING: LABOR AND DELIVERY, PRENATAL NUTRITION, SUDDEN UNEXPECTED INFANT DEATH
SYNDROME (SUIDS), SHAKEN BABY SYNDROME, BIRTH CONTROL AND SEXUALLY TRANSMITTED

DISEASES (STDS), COOKING, NUTRITION, PERSONAL FINANCES, AND BUDGETING.

3) KOOTASCA REVIEWS AND UPDATES THE COMMUNITY NEEDS ASSESSMENT ANNUALLY TO DETERMINE
THE GREATEST AREAS OF LOCAL NEED AND ADJUSTS TO MEET THOSE NEEDS. THE 2023 COMMUNITY
ASSESSMENT INDICATED THAT KOOCHICHING COUNTY LACKED CHILDCARE FACILITIES FOR INFANTS

AND TODDLERS, DESPITE A GROWING NUMBER OF INFANTS AND TODDLERS RESIDING IN THE
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COUNTY. TO BEST MEET THE NEEDS OF FAMILIES WITH YOUNG CHILDREN, KOOTASCAR HEAD START
CONVERTED 13 PRESCHOOL HEAD START SLOTS INTO 8 INFANT-TODDLER EARLY HEAD START SLOTS.
AN INFANT-TODDLER CLASSROOM HAS BEEN IN OPERATION SINCE 2021 IN INTERNATIONAL FALLS.

THIS HAS BEEN A POSITIVE STEP IN MEETING THE NEEDS OF FAMILIES.

4) KOOTASCA COMMUNITY ACTION HAS RENOVATED A 38,000-SQUARE-FOOT FORMER ELEMENTARY
SCHOOL TO SERVE AS THE GRAND RAPIDS EARLY CHILDHOOD HUB. OUR GOAL FROM THE START WAS
TO TRANSFORM THIS FORMER ELEMENTARY SCHOOL INTO A BUSTLING HUB FOR EARLY CHILDHOOD

EDUCATION PARTNERS, BRIMMING WITH VITALITY AND PURPOSE.

OUR EXTENSIVE NETWORK OF COLLABORATORS SPANS VARIOUS SECTORS, FROM HEAD START AND
EARLY HEAD START TO BLENDED CLASSROOMS WITH THE LOCAL SCHOOL DISTRICT, AND THE
TEENAGE PARENT PROGRAM. IN ADDITION, THE SPACE HOSTS TWO FAMILY CHILDCARE PROVIDERS
WHO ARE RUNNING THEIR PRIVATE CHILDCARE BUSINESS FROM THIS LOCATION. TOGETHER, WE
ARE FOCUSED ON ADDRESSING THE CHILDCARE NEEDS OF OUR COMMUNITY. THROUGH OUR COMBINED
EFFORTS, THE EARLY CHILDHOOD HUE HAS EMERGED AS THE LARGEST CHILDCARE FACILITY IN THE
REGION, CATERING TO 156 SLOTS FOR INFANTS, TODDLERS, AND PRESCHOOLERS, AS WELL AS 36
FAMILIES PARTICIPATING IN EARLY CHILDHOOD FAMILY EDUCATICN AND UP TO 32 FAMILY

CHILDCARE SPOTS, 22 OF WHICH ARE CURRENTLY FILLED.

BUT OUR VISION EXTENDS FAR BEYOND CHILDCARE. WE'RE COMMITTED TO BROADENING ACCESS TO
SOCTIAL AND WORKFORCE SERVICES FOR FAMILIES AND TEEN PARENTS, FOSTERING AN ENVIRONMENT
THAT NURTURES COMMUNITY GROWTH. THE HUB PARTNERS WITH OUR NEIGHBORING COMMUNITY
ACTION AGENCY AEOA WHICH PROVIDES ADULT BASIC EDUCATION AND JOBS & TRAINING SERVICES
TO FAMILIES. WE ARE ALSO ADDRESSING FOOD INSECURITY BY PARTNERING WITH THE LOCAL

FARMERS MARKET FOR A MONTHLY FOOD DISTRIBUTION PROGRAM. ADDITIONALLY, WE OFFER
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VALUABLE LONG-TERM EARLY CHILDHOOD EDUCATION INTERNSHIP OPPORTUNITIES FOR COLLEGE

STUDENTS, ENRICHING BOTH OUR FUTURE WORKFORCE AND EDUCATIONAL EXPERIENCES.

WITH DONATIONS FROM MANY ENTITIES INCLUDING DEED, OUR FACILITY BOASTS A FULLY
ACCESSIBLE COMMUNITY PLAYGROUND, WITH PLANS FOR EXCITING COMMUNITY PROGRAMMING

INCLUDING OPEN GYM NIGHTS AND FAMILY MOVIE NIGHTS.

THIS PROJECT HAS HAD MANY CHALLENGES, BUT IT IS ALL WORTH IT WHEN YOU WALK IN THE
DOOR AND WITNESS THE MAGIC THAT IS HAPPENING. WITH TWO INDOOR, LARGE MOTOR SPACES AND
THE LARGEST PLAYGROUND IN THE AREA CHILDREN, STAFF AND FAMILIES LOVE BEING PART OF
THE HUB. ONE OF OUR CHILDCARE PROVIDERS STATED THAT SHE WOULD NO LONGER BE IN THE
BUSINESS IF SHE HAD NOT FOUND THIS SPACE. THE OTHER IS A NEW PROVIDER THAT DID NOT
HAVE THE SPACE NEEDED IN HER HOME,

FORM 990, PART Iil, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

ASSET DEVELOPMENT AND HOUSING: THE GOAL IS TO BUILD COMMUNITY AND ORGANIZATIONAL
CAPACITY ALLOWING ALL LOW TO MODERATE INCOME (LMI) HOUSEHOLDS THE OPPORTUNITY FOR
SAFE AFFORDABLE HOUSING AND INCREASED DEVELOPMENT OF ASSETS. THE ACCOMPLISHMENTS OF

THIS STRATEGY FOR 2023 ARE AS FOLLOWS:

1) THE FEDERAL LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP) PROVIDES PRIMARY
HEAT FUNDING TO REDUCE ENERGY BURDEN FOR LMI HOUSEHOLDS THROUGH DIRECT PAYMENTS TO
ENERGY VENDORS. AS AN ASSISTANCE PROGRAM, THE PAYMENTS ARE MADE TO HELP KEEP THE
HOUSEHOLD’ S HEAT ON AND ARE TARGETED TO THOSE VENDORS ESSENTIAL TO MAINTAINING THE
HOUSEHOLD’ § PRIMARY HEAT SOURCE. A CRISIS COMPONENT OF THE PROGRAM MAKES ADDITIONAL
“CRISIS” FUNDING AVAILABLE TO PREVENT UTILITY DISCONNECTIONS OR DISRUPTIONS IN SERVICE

FOR DELIVERED HEATING FUELS. AN ENERGY RELATED REPAIR (ERR) COMPONENT OF THE PROGRAM
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PROVIDES EMERGENCY REPAIR OR REPLACEMENT OF NON-FUNCTIONING PRIMARY HEAT SQURCES IN
EMERGENCY (NO HEAT) SITUATIONS OR WHERE HEALTH AND SAFETY HAZARDS EXIST. IN FEDERAL
FISCAL YEAR (FFY) 2023, 3588 HOUSEHOLDS EXPERIENCED REDUCED ENERGY BURDEN AND SAFE

CONTINUQUS HEAT THROUGH PRIMARY HEAT FUNDING, 1574 HOUSEHOLDS AVOIDED INTERRUPTIONS
IN SERVICE THROUGH CRISIS FUNDING, AND 280 HOUSEHOLDS MAINTAINED SAFE HEAT THROUGH

ERR EMERGENCY FURNACE SERVICES.

2) THE FEDERAL DEPARTMENT OF ENERGY WEATHERIZATION PROGRAM (DOE WAP) PROVIDES
FUNDING TO REDUCE ENERGY BURDEN FOR LMI HOUSEHOLDS THROUGH BUILDING SHELL AND
MECHANICAL SYSTEM ENERGY CONSERVATION UPGRADES. INSULATION, AIR INFILTRATION
REDUCTION, HEATING SOURCE(S), BASE LOADS, AND INDOOR AIR QUALITY ARE ALL ADDRESSED
THROUGH A COMPREHENSIVE ENERGY AUDIT PROCESS. THE PROGRAM ALSO PROVIDES CLIENT
EDUCATION FOR LOW- OR NO-COST ENERGY SAVINGS MEASURES AND OCCUPANT BEHAVIORS.

LIHEAP WEATHERIZATION AND UTILITY BASED FUNDS ARE OFTEN BRAIDED WITH DOE WAP AND
OCCASIONALLY USED INDEPENDENTLY OF DOE WAP ALLOWING FOR ADDITIONAL UNIT COMPLETIONS.
AT THE TIME OF THIS REPORT WITHIN THE STATE FISCAL YEAR OF 2023, A REDUCED ENERGY
BURDEN HAS BEEN REALIZED FOR: 11 HOUSEHOLDS UTILIZING DOE WITH LIHEAP, AND AN

ADDITIONAL 13 HOUSEHOLDS UTILIZING LIHEAP ONLY.

3) THE 2022 WEATHERIZATION ASSISTANCE PROGRAM BIPARTISAN INFRASTRUCTURE LAW PROVIDES
US ADDITIONAL FUNDING (DOE BIL) THROUGH THE DEPARTMENT OF ENERGY TO SERVE ADDITIONAL
LMI HOUSEHOLDS IN REDUCING THEIR ENERGY BURDEN THROUGH BUILDING SHELL AND MECHANICAL
SYSTEM ENERGY CONSERVATION UPGRADES. INSULATION, AIR INFILTRATION REDUCTION, HEATING
SOURCE (S), BASE LOADS, AND INDOOR AIR QUALITY ARE ALL ADDRESSED THROUGH A

COMPREHENSIVE ENERGY AUDIT PROCESS. THE PROGRAM ALSO PROVIDES CLIENT EDUCATION FOR
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LOW- OR NO-COST ENERGY SAVINGS MEASURES AND OCCUPANT BEHAVIORS. LIHEAP
WEATHERIZATION AND UTILITY BASED FUNDS ARE OFTEN BRAIDED WITH DOE BIL FUNDS. AT THE
TIME OF THIS REPORT WITHIN THE STATE FISCAL YEAR OF 2023, A REDUCED ENERGY BURDEN

HAS BEEN REALIZED FOR: 14 HOUSEHOLDS UTILIZING DOE BIL WITH LIHEAP.

4) KOOTASCA'S HOME OWNERSHIP PROGRAM JUST CELEBRATED PROVIDING HOUSING SERVICES FOR
30 YEARS. WITH ASSISTING LMI INDIVIDUALS AND FAMILIES WITH OBTAINING THEIR FIRST
HOME OFFERING SERVICES IN HOME OWNERSHIP EDUCATION, HOUSING COUNSELING, FINANCIAL
WELLNESS, AND FINANCIAL ASSISTANCE. THE FIRST-TIME HOMEBUYER PROGRAM WORKS TOWARD
HOUSING STABILITY. LOW-INCOME FIRST TIME BUYERS SOMETIMES HAVE DIFFICULTIES SECURING
AN AFFORDABLE HOME DUE TO CREDIT HISTORY, LACK OF DOWNPAYMENT FUNDS, INABILITY TO
NAVIGATE THE MORTGAGE LENDING PROCESS AND FINANCIAL PLANNING. THESE BARRIERS ARE
MORE ACUTE DUE TO A STAGNANT ECONOMY FOR HOUSING SERVICES, DECREASE IN GOVERNMENT
FUNDING AND A DECREASE IN AFFORDABLE HOUSING. ALL THESE FACTORS CREATED AN
INCREASED DEMAND FOR BUYER ASSISTANCE SERVICES.

TODAY WE ARE SEEING HISTORICAL HIGH-PRICED HOMES AND AVAILABLE HOMES ARE DOWN OR
ALMOST NONEXISTENT. HOUSES AVAILABLE NEED MAJOR RENOVATION TO BECOME DECENT, SAFE,
AND SANTTARY HOUSING. A DOWNFALL FOR OUR SERVED POPULATIONS IS PLACED IN THE
POSITION TO MAKE THE TRANSACTION WITH NO INSPECTION. OVER 75% ARE WAIVING
INSPECTION CONTINGENCIES IS THE EXCEPTION, NOT THE RULE. AS THE HOMEBUYING SEASON
APPROACHES, MORTGAGE RATES HAVE RISEN TO AN ALL-TIME HIGH IN OVER 10 YEARS, AFTER
STUDENT LOAN DEFERMENT OVER COVID TIMES PAYMENTS ARE NOW DUE, THE HIGH COST OF
LIMITED RESOURCES OF EVERYDAY LIVING (GROCERIES, GAS, TRANSPORTATION, DAYCARE) JUST
TO MENTION A FEW AND STILL THE LACK OF AFFORDABLE HOUSING MARKET INVENTORY SET THE
STAGE OF BARRIERS FOR TARGET POPULATIONS WE SERVE. ADDITIONAL BARRIERS SHOW UP IN

RENTAL VACANCIES, RATES REMAIN BELOW 1% AND NEW LISTINGS IN THE REGION ARE -32% OF
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TODAY’S BUYERS WHICH ARE MADE UP OF FIRST-TIME BUYERS, MILLENNIALS, AND WANT TO BUY
VS RENT. AGAIN, HIGH DEMAND, LOW SUPPLY; HOME PRICES AND RENTS CONTINUE TO RISE
FASTER THAN INCOME. 4 OUT OF 5 BUYERS STATE THEY ARE UNABLE TO SAVE FOR A
DOWNPAYMENT IN TODAY’S ECONOMY. FURTHER, MANY LMI HOUSEHOLDS FACE ADDITIONAL
BARRIERS TO HOME OWNERSHIP, INCLUDING INCOMPLETE OR INCORRECT KNOWLEDGE ABOUT
PURCHASING A HOME AND AVAILABLE FINANCING OPTIONS, INSUFFICIENT CASH FOR DOWN
PAYMENTS, UNACCEPTABLE CREDIT HISTORY, AND HIGH DEBT-TO-INCCME RATIQS. COMPREHENSIVE
HOMEOWNERSHIP ASSISTANCE INCLDING: EDUCATION, PRE PURCHASE COUNSELING, FINANCIAL

WELLMESS, DOWN PAYMENT AND CLOSING COST ASSISTANCE.

IN TODAY’S HOUSING ARENA, THE PROBLEM FOR LMI HOUSEHOLDS IS HOUSING INSECURITY.
CONVERSELY, HOUSING SECURITY IS THE SINGLE GREATEST FACTOR IN IMPROVING THE HEALTH,
SAFETY, EDUCATION, AND ECONOMIC POTENTIAL FOR BOTH INDIVIDUALS AND COMMUNITIES. WE
KNOW HOMEOWNERSHIP IS ONE OF THE MOST RELIABLE WAYS TO BUILD LONG-TERM WEALTH AND
FINANCIAL SECURITY.

HOMEONWERSHIP PRESENTS A SIGNIFICANT OPPORTUNITY FOR LOW INCOME HOUSEHOLDS TO BUILD
LONG TERM ASSETS AND WEALTH. THE AVERAGE NET WORTH OF HOMEOWNERS IN OUR COUNTRY IS
MORE HAN 80 TIMES THAT OF RENTERS. WE SEE GROWING AWARENESS THAT HOUSING HEALTH AND
EQUITY GO HAND N' HAND. WE STRENGTHEN HOUSEHOLDS THROUGH OUR SERVICES TO BE MORE
INFORMED BY DISMISSING MYTHS AND MISINFORMATION. WE EDUCATE BUYERS AND INCREASE
THEIR ABILITY TO BE COMPETITIVE IN THE CURRENT HOUSING ARENA. THE TIME FOR EDUCATION

AND ADVQOCACY IS NOW.

A COMBINATION OF FEDERAL, STATE, AND LOCAL FUNDING SOURCES IS LEVERAGED TO PROVIDE
EDUCATION, COUNSELING, AND DIRECT ASSISTANCE. THE ACCOMPLISHMENTS AND OUTCOMES OF

KOOTASCA’S HOME OWNERSHIP PROGRAM FOR 2023 ARE AS FOLLOWS: 12 WORKSHOPS HELD WITH 72
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VOLUNTEER EDUCATORS. A TOTAL OF 99 HOUSEHOLDS GRADUATED FROM KOOTASCA’S HOME STRETCH
EDUCATION WORKSHOPS. 158 HOUSEHOLDS COMPLETED ONE-ON-ONE HOUSING ADVICE TO DEVELOP A
SUSTAINABLE BUDGET AND INITIATE STEPS TO IMPROVE FINANCIAL CAPACITY. FURTHER, 34
HOUSEHOLDS COMPLETED KOOTASCA’S HOME OWNERSHIP PROGRAM, WHICH LED TO THE PURCHASE OF
THEIR FIRST HOMES. LASTLY, A TOTAL OF $5%,391 IN DIRECT FINANCIAL ASSISTANCE WAS
DISTRIBUTED TO FIRST-TIME HOME BUYERS, AND THIS ASSISTANCE RESULTED IN AN

ACCUMULATION OF $1,077,279 IN MORTGAGE LOANS.

5) KOOTASCA’S CRISIS HOUSING SERVICES INCLUDE THE TRANSITIONAL HOUSING PROGRAM AND
CRISIS RENT ASSISTANCE PROGRAM. THE TRANSITIONAL HOUSING PROGRAM SERVES HOMELESS
CLIENTS WITH TIME-LIMITED HOUSING, CASE MANAGEMENT SERVICES, AND ASSISTANCE WITH
BUILDING SKILLS FOR SELF-SUFFICIENCY. THIS PROGRAM CONSISTS OF TWO SEPARATE DUPLEX
LOCATIONS DEDICATED TO FAMILIES AND ONE LOCATION DEDICATED TO MALE HOUSING.
TRANSITTONAL HOUSING PROGRAM FUNDS ARE PROVIDED BY THE DEPARTMENT OF HOUSING AND
URBAN DEVELOPMENT, THE OFFICE OF ECONOMIC OPPORTUNITY AND THE OTTC BREMER TRUST. THE
CRISIS RENT ASSISTANCE PROGRAM PROVIDES UP TO 12 MONTHS OF ASSISTANCE FOR HOMELESS
OR AT-RISK FAMILIES AND INDIVIDUALS TO OBTAIN OR MAINTAIN RENTAL HOUSING. MINNESOTA
HOUSING AND THE OFFICE OF ECONOMIC OPPORTUNITY PROVIDE FUNDING FOR THIS PROGRAM TO
ASSIST ITASCA AND KOOCHICHING COUNTY CLIENTS.

IN FISCAL YEAR 2023, THE TRANSITIONAL HOUSING PROGRAM SERVED NINE (9} SINGLE MEN AND
SIX (6) FAMILIES WITH CHILDREN FOR A TOTAL OF 19 PARTICIPANTS. 73 UN-HOUSED
HOUSEHOLDS WERE MOVED INTO PERMANENT HOUSING AND HOMELESSNESS WAS PREVENTED FOR AN
ADDITIONAL 152HOUSEHOLDS. THE TOTAL NUMBER OF HOUSEHOLDS SERVED WAS 225.

6) THROUGH THE MNSURE PROGRAM, KOOTASCA’S TRAINED AND CERTIFIED HEALTH CARE
NAVIGATORS ASSIST CLIENTS IN NAVIGATING HEALTH CARE INSURANCE OPTIONS. FUNDING FOR

THIS PROGRAM IS MADE AVAILABLE THROUGH MNSURE, MINNESOTA’S HEALTH INSURANCE
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MARKETPLACE. IN 2023, KOOTASCA’S MNSURE PROGRAM SUCCESSFULLY NAVIGATED HEALTH
TINSURANCE OPTION FOR 100 CLIENTS AND ASSISTED AN ADDITIONAL 308 INDIVIDUALS WITH

HEALTH CARE ELIGIBILITY QUESTIONS.

7) IN 2023, KOOTASCA HELPED SEVEN (7) HOUSEHOLDS ATTAIN HOUSING STABILITY THROUGH
S.0.A.R (SSI/SSDI OUTREACH ACCESS AND RECOVERY PROGRAM) .

8) DURING 2023, KOOTASCA HOUSING NAVIGATORS ASSISTED 297 ITASCA COUNTY HOUSEROLDS
WITH HOUSING INSECURITY. ASSISTED AN ADDITIONAL 120 HOUSEHOLDS TO SECURE SAFE AND
AFFORDABLE HOUSING THROUGH FUNDING FROM MN DHS FOR SECURITY DEPOSITS, ESSENTIAL
NEEDS, AND HOUSING APPLICATIONS.

9) THROUGH HOUSING DEVELOPMENT, KOOTASCA DIRECTLY DEVELOPS AND SUPPORTS COMMUNITIES
TO DEVELOP HIGH-QUALITY AFFORDABLE HOQUSING FOR VERY LOW AND LOW TO MODERATE INCOME
PERSONS AND COMMUNITY MEMBERS IN NORTHEASTERN MINNESOTA, INCLUDING THE HOMELESS AND
THOSE LIVING WITH DISABILITIES. IN 2023, KOOTASCA, AS PART OF ALEXANDER BAKER LP,
BEGAN CONSTRUCTION ON 27 UNITS OF HOUSING IN THE HISTORIC ALEXANDER BAKER SCHOOL IN
INTERNATIONAL FALLS INTO AFFORDABLE HOUSING FOR LOW-INCOME COMMUNITY MEMBERS WITH
CLOSE SUPPORT AND COLLABORATION FROM CITIZENS FOR BACKUS/AB AND TRELLIS CO.

FORM 990, PART I, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

COMMUNITY ENGAGEMENT: KOOTASCA COMMUNITY ACTION ENGAGES COMMUNITY PARTNERS TO
ADVOCATE FOR AND COLLABORATE ON COMMUNITY STRATEGIES TO FULFILL OUR MISSION TO END

POVERTY. THE AGENCY'S COMMUNITY ENGAGEMENT STRATEGY INCLUDES THE FOLLOWING PROGRAMS .

1) KOOTASCA’S CIRCLES OF SUPPORT PROGRAM PROVIDES AN OPPORTUNITY FOR PEOPLE IN
POVERTY TO BUILD SOCIAL ASSETS AND SKILLS, SUCH AS FINANCIAL LITERACY AND
SELF-EMPOWERMENT THROUGH WEEKLY MEETINGS FOR INDIVIDUALS EXPERIENCING POVERTY, AS

WELL AS NON-POOR VOLUNTEERS. IN 2023, A TOTAL OF 92 PEOPLE PARTICIPATED IN 151
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MEETINGS AND EVENTS.

2) BIG VIEW PROGRAMMING PROVIDES EDUCATION AND CREATES COMMUNITY AWARENESS OF
POVERTY-RELATED ISSUES AND SYSTEMIC BARRIERS THAT MAKE LEAVING POVERTY MORE
DIFFICULT. IN 2023, 249 INDIVIDUALS ATTENDED BIG VIEW PROGRAMMING ACROSS 18 SEPARATE
EVENTS.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

STEVE WINKELMAN AND VALARIE WINKELMAN ARE MARRIED.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE IRS FORM 990 IS PRESENTED IN DRAFT FORM TO THE BOARD OF DIRECTORS AT A REGULAR
MEETING OF THE BOARD OR THE BOARD'S FINANCE COMMITTEE. THE BOARD MEMBERS HAVE THE
OPPORTUNITY TO REVIEW AND SUGGEST CHANGES PRIOR TO THE FILING OF THE FINAL COPY CF
THE FORM 990 WITH THE IRS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
MANAGEMENT REVIEWS THE CONFLICT OF INTEREST POLICY AT EVERY ANNUAL BOARD MEETING AND
EACH BOARD MEMBER SIGNS A CONFLICT OF INTEREST STATEMENT AT THAT TIME. POTENTIAL
CONFLICTS ARE REPORTED TO THE BOARD OF DIRECTORS. THE BOARD SHALL DETERMINE WHETHER
THE ACTIVITY, RELATIONSHIP, OR FINANCIAL INTEREST CONSTITUTES A CONFLICT OF INTEREST
AND MAY IMPOSE LIMITATIONS UPON THE AFFECTED BOARD MEMBERS TO ENSURE THAT A CONFLICT
DOES NOT ARISE.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEQ & TOP MANAGEMENT
SALARIES FOR ALL STAFF, INCLUDING THE EXECUTIVE DIRECTOR AND ANY KEY EMPLOYEES, ARE
REVIEWED BY UTILIZING SALARY SURVEYS DONE BY THE HUMAN RESOURCES DEPARTMENT. SOURCES
OF INFORMATION ARE FROM OTHER COMMUNITY ACTION AGENCIES, THE MINNESOTA COUNCIL OF
NONPROFITS SALARY AND BENEFITS SURVEY, AND THE BUREAU OF LABOR STATISTICS FOR

KOOTASCA'S SERVICE AREA. THE SURVEY WAS PERFORMED BY REVIEWING COMPENSATION FOR
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FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT (CON"
SIMILAR POSITIONS WITHIN SIMILAR-SIZED ORGANIZATIONS IN THE REGION KOOTASCA IS

LOCATED. USING THESE SURVEYS, A RANGE OF REASONABLE COMPENSATION IS DETERMINED AND

THE RESULTS ARE PRESENTED TO THE BOARD FOR REVIEW AND APPROVAL.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
SALARIES FOR ALL STAFF, INCLUDING THE EXECUTIVE DIRECTOR AND ANY KEY EMPLOYEES, ARE
REVIEWED BY UTILIZING SALARY SURVEYS DONE BY THE HUMAN RESOURCES DEPARTMENT. SOURCES

OF INFORMATION ARE FROM OTHER COMMUNITY ACTION AGENCIES, THE MINNESOTA COUNCIL OF
NONPROFITS SALARY AND BENEFITS SURVEY, AND THE BUREAU OF LABOR STATISTICS FOR
KOOTASCA'S SERVICE AREA. THE SURVEY WAS PERFORMED BY REVIEWING COMPENSATION FOR

SIMILAR POSITIONS WITHIN SIMILAR-SIZED ORGANIZATIONS IN THE REGION KOOTASCA IS

LOCATED. USING THESE SURVEYS, A RANGE OF REASONABLE COMPENSATION IS DETERMINED AND

THE RESULTS ARE PRESENTED TO THE BOARD FOR REVIEW AND APPROVAL.
FORMQNLPARTVLUNE19-0THERORGANEAHONDOCUMENTSPUBUCLYAVAEABLE

THE GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE
MADE AVAILABLE UPON REQUEST AT OUR OFFICES LOCATED AT 822 NE 5TH AVE, GRAND RAPIDS,

MN. ALSO, KOOTASCA'S INFORMATION IS AVAILABLE ON THE FOLLOWING WEBSITES: MINNESOTA
ATTORNEY GENERAL AND GUIDESTAR.

BTHER CHANGES IN NET ASSETS OR FUND BALANCES

LOSS ON DISPOSAL OF INVENTORY... . . .......ccccovoierreniiiieeiiiin, G §  =175535.
TOTAL §  -17,575.
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