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Return of Organization Exempt From Income Tax

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

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

Internal Revenue Service

| OMB No, 1545-0047

2025

Open to Public
Inspection

A For the 2025 calendar year, or tax year beginning and ending

B Gheck if C Name of organization

sppicatle: | COMMUNITY ACTION PARTNERSHIP OF HENNEPIN

[ Jo%nee | COUNTY

D Employer identification number

i Doing business as 41-1524088

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

fisl, | 7101 NORTHLAND CIRCLE N 123 952-933-9639

- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 7,0 46 ,002.

Amended]  BROOKLYN PARK, MN 55428

ﬁgr?:?a' F Name and address of principal officer: CLARENCE HIGHTOWER
™™ |SAME AS C ABOVE

| Tax-exempt status: 501(c)(3) [ 501(¢) ( ) (insertno) [ ] 4947(a)(1)or [ | 527

J Website: WWW.CAPHENNEPIN.ORG

H(a) Is this a group return
, PH.D for subordinates?
H(b) Are all subordinates included? |:]Yes D No

If "No," attach a list.
H(c) Group exemption number

[ Ives No

See instructions

K_Form of organization: Corporation [ | Trust [ | Association [ ] Other

[ L Year of formation: 19 86] M State of legal domicile: MN

[Part 1| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: PARTNER WITH THE COMMUNITY TO
e PROVIDE SERVICES TO REDUCE THE IMPACT OF POVERTY IN HENNEPIN COUNTY.
g 2 Check this box [__1 if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 21
P 5 Total number of individuals employed in calendar year 2025 (Part V, line 2a) 5 62
:'E 6 Total number of volunteers (estimate if NeCeSSaNY) 6 28
G| 7a Total unrelated business revenue from Part VIlI, column C) line 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 8,947,613. 7,037,634.
2| 9 Program service revenue (Part VIll, line 2g) 855. 4,652.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . 3,748. 3,716.
€1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) ... ... .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 8,952,216. 7,046,002.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 3,602,330. 1,817,370.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
0 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 4,118,848. 3,821,892.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) .. 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) 2,868.
bf 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 1,170,093. 1,282,350.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 8,891,271. 6,921,612.
19 Revenue less expenses. Subtract line 18 from line 12 ..., 60,945. 124,390.
5 Beginning of Gurrent Year End of Year
‘g 20 Total assets (Part X, line 16) 2,643,392, 2,110,603.
<3 21 Total liabilities (Part X, line 26) 2,212,810. 1,555,631.
27 22 Net assets or fund balances. Subtract line 21 from iNe 20 ............o.o.ooovvovvrvereeeenn. . 430,582. 554,972.

[ Part Il | Signature Block

. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, znd complete. Declaration of preparer (other than officer) is basgd on all information of which preparer has any knowledge.

Vs TSN Sli2Jzezte

Sign ure of officer U Date ! )
Here CLARENCE HIGHTOWER N\ PH.D., EXECUTIVE DIRECTOR

Type or print name and title

Preparer's name Ll;r:parer‘s signature Date check [ ]| PTIN
Paid MARIE A, PRIMUS, CPA IE A, PRIMUS, CPA 04/24/26 ';",Empmyed P01272184
Preparer |Firm'sname CREATIVE PLANNING TAX, LLC Firm'sEIN 47-1019942
Use Only |Firm'saddress 220 PARK AVE S

ST. CLOUD, MN 56301 Phoneno.320-251-7010

May the IRS discuss this return with the preparer shown above? See instructions ... Yes [:] No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 532001 12-15-25

Form 990 (2025) Created 4/30/25



COMMUNITY ACTION PARTNERSHIP OF HENNEPIN

| Form 990 (2025) COUNTY 41-1524088 page?
| | Part 1l | Statement of Program Service Accomplishments
| Check if Schedule O contains a response or noteto anylineinthis Part Nl ... . oo

1 Briefly describe the organization’s mission:

PARTNER WITH THE COMMUNITY TO PROVIDE EFFECTIVE AND RESPONSIVE
SERVICES TO REDUCE THE IMPACT OF POVERTY IN HENNEPIN COUNTY.

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

prior Form 990 or S90-EZ7 e [Ives No
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

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

4a (Code: ) (Expenses $ 2 7 5 8 9 7 0 1 4 « including grants of § 3 1 3 7 1 2 4 . ) (Revanue $ )
ENERGY ASSISTANCE: ENERGY ASSISTANCE IS A HEALTH AND SAFETY PROGRAM
FUNDED BY THE FEDERAL LOW-INCOME ENERGY ASSISTANCE PROGRAM (LIHEAP) TO
MAINTAIN AFFORDABLE, CONTINUOUS, AND SAFE HOME ENERGY FOR INCOME
ELIGIBLE HOUSEHOLDS IN HENNEPIN CQOUNTY. THE PROGRAM PROVIDES FINANCIAL
ASSISTANCE TO HOUSEHOLDS TO HELP WITH UTILITY (GAS, ELECTRIC, OIL)
PAYMENTS, CRISIS INTERVENTION WHEN UTILITY SHUT OFF OR DISRUPTION IS
IMMINENT, AND REFERRALS TO OTHER SUPPORT PROGRAMS. THE PROGRAM ALSO
PROVIDES FINANCTIAL ASSISTANCE TO ELIGIBLE HOUSEHOLDS TO HELP WITH
REPAIR OR REPLACEMENT TO HOMEOWNERS' HEATING SYSTEMS. THE ORGANIZATION
CONTINUED THE SOLAR PROGRAM IN 2025 WHEREAS ENERGY ASSISTANCE CLIENTS
WHO WERE WILLING TO PARTICIPATE IN A PROGRAM TO HAVE SOLAR ENERGY
PANELS INSTALLED ON THEIR HOMES AT NO COST TO THEM.

4b  (Code: } (Expenses $ 1,313,177, includinggantsofs 508,305. ) (Revenus $ 4,652, )

| HOUSING AND RELATED STABILITY SERVICES: THE ORGANIZATION PROVIDES A

| VARIETY OF PROGRAMS AND SERVICES TO HELP INCOME-ELIGIBLE HENNEPIN

COUNTY HOUSEHQOLDS MEET THEIR BASIC NEEDS AND LIFT THEMSELVES QUT OF

POVERTY. HOUSING STABILITY AND RELATED SERVICES INCLUDE, FINANCIAL

WELLNESS COUNSELING AND EDUCATION, HOMEBUYER COUNSELING AND EDUCATION,

RENTAL COUNSELING AND EDUCATION, AND RENTAIL, ASSISTANCE.

RELATED STABILITY SERVICES PROVIDED BY THE ORGANIZATION INCLUDES,

EMPLOYMENT SERVICES, FAMILY ASSESTS FOR INDEPENDENCE IN MINNESOTA,

MNSURE HEALTH INSURANCE APPLICATION ASSISTANCE, WATER UTILITY

ASSISTANCE, AND VEHICLE REPAIR ASSISTANCE TO INCOME ELIGIBLE

HOUSEHOLDS .

4c (Code: ) (Expenses $ 1 7 0 8 6 7 0 2 1 . including grants of $ 9 9 5 ’ 9 4 1 . ) (Ravenua $ )
RELATED COMMUNITY ENGAGEMENT AND COMMUNITY OUTREACH SERVICES, INCLUDING
EMPOWERMENT TRAINING, EMPLOYMENT, CAREER EXPLORATION SERVICES, AND
MENTORING PROGRAMS DESIGNATED TO ASSIST IN COMMUNITY SAFE PASSAGE AND
SOCIAL EQUITY BUILDING IN HENNEPIN COUNTY AND COUNTIES SURROUNDING
HENNEPIN COUNTY SERVICED BY OUR SUB-GRANTEES.

4d Other program services (Describe on Schedule O.)
{Expenses $ 6 2 8 ’ 2 2 5 « including grants of $ ) (Revenus $ )

4e Total program service expenses 5, 616 ’ 437.

Form 990 (2025)
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COMMUNITY ACTION PARTNERSHIP OF HENNEPIN

Form 990 (2025) COUNTY 41-1524088  page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "YES," COMPIETE SCHEOLIE A ..............ooooooooeooeo e eeeeeose oo eeseeees e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if *Yes," complete SCREAUIE C, PArt | ...............c..cocovoueeeeeeeeeeseeeeeeeeeee e 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete SChedule C, PArt Il .............cccccooeeeeieeeioeeeeeeeeeeeeeeeeee oottt 4 X
5 s 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 Rev. Proc. 98-197 | "Yes," complete Schedule C, Part ll .............coceooeeeeeeeeeeeeeeeeeeeeeeeer e, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ............ccccocoveerrermeresenenes 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCHEOUE D, PAIE Ml ........oo oo oo e oo oo oo eoeoee oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complete SCEAUIE D, PAMT IV ... .....c...ocooe oottt es e sess s e s e ese2amaae s s ems s e s s eraeenenenin 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes, " complete SChEdUIE D, PArt V' .....................coooovoooooooooeeooeeeeoe oo 10 X
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIli, IX; or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /£ "Yes, complete Schedule D,
PRI VI cooo oo oo e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIl .........co.ooouooeeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Patt X, line 167 f "Yes, " complete SChedule D, Part VIl .........cooocv oo e i1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
‘ Part X, line 167 Jf "Yes," complete Schedule D, Part IX omd] X
e Did the organization report an amount for other liabilities in Part X, line 25? Jf "Yes," complete Schedule D, Part X ite| X
: f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
| the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCREAUIE D, PAIS XI ANG X ...._..o...ooo oo oooooooooooooooeee oo ee e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
| If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIl is optional ............... 12b X
| 13  Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E  ...........ccccocvvvveveeeeeeeieen, 13 X
| 14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete SCheaule F, PArtS 1 ANG IV ..........ccccccvieuiiiiece ettt sttt es s eensenessnnsneniens |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf “Yes, " complete Schedule F, PArtS Il GN IV  ..........coooooeeeeeeeeeeeeeeeeeeee e reeee e eee e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts I ANG IV .............ccooooooeeeeeeeeeoeeeeeeeeeeeeeeeee e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions .. ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1cand 8a? If "Yes," complete SChedUle G, PArt Il ...............cooooo oot 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 8a? jf "Yes, "
COMPIEHE SCABTUIE Gy PAI Il ..o oo e e s oo e s et e oo s eeee e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete SChedule H ............cooeeeeeeeeeoeeeeeeeeeeeeeene 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? ... . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A}, line 1? jf "Yes " complete Schedule | Parts 1and ll i 21 | X
532003 12-15-25 Form 980 (2025)
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COMMUNITY ACTION PARTNERSHIP OF HENNEPIN

Form 990 (2025) COUNTY 41-1524088  page4
[Part IV [ Checklist of Required Schedules ontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? jf "Yes," complete Schedule I, Parts 1 QNG Ml .....oc..c.oooeeeeeeeeeeeeeeeeeeee e 22 | X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
SCRBALIE U ...ttt n e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and complete

Schedule K. 1 "NO," GO T0 N8 258 ...............cooeooeoeeoeeoeeeee et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

i ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAST | ettt st bbbt es et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ...........ccocceeveooeeeeeeeeeeeeeenan 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 880 or 990-EZ? [f "Yes, " complete
SCREAUIE L, Pt I ... oo oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il ............cccocovvccoeeeeenn. 26 X
27 Did the organization 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 committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes, " complete Schedule L, Part lii ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (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? jf

"YES, " COMPIBIE SCREAUIE L, PAIT IV ... ccoooioeoeeeeeeeeeeee ettt e e e ee e er et e eaeenneeenen 28a X
b A family member of any individual described in line 28a? f "Yes," complete Schedule L, Part IV ...............ccocovvoeeeceeereneen. 28b X
. ¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? (f
"Yes," COMPIBIE SCREAUIE L, PAIt IV ... ... e ettt ettt e e ea e e erneeaeeseene s eanennrnens 28c X
29 Did the organization receive more than $25,000 in noncash contributions? Jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
coNtribUtionS? [f "Yes," COMPIELE SCRBAUIE M ...........oeoeeeeeeeeeeeeeeeeeee et ee et en e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREUUIE N, PAIE Il __...._____ooooo\o oo oooooeee oo 32 X
: 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 Jf *Yes," complete SChedUIe R, PAIt | .............ooooooeooeeeeeoeeeeeeeeeee oo a3 X
| 34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ili, or IV, and
PRIV, 8 T ..o oo 34 X
35a Did the organization have a controlled entity within the meaning of section B12(0)(13)7 .. e, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, N8 2 ...........ccocoeceveeeeeeeeeoeeeeeeeeeeeeeenenns 35b
f 36 Section 501(¢)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule B, Part V, N8 2 ...............ccccoeeeeore oot eees ettt es e ene et ese e e eeeeee et eae e enesesaeeeeen 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI .........cc.ccecv...... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... . a8 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any iNe in this Part Vet s e ennnnes D
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable ... 1a 224
b Enter the number of Forms W-2G included on line 1a. Enter-0-if notapplicable ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNGrS? . ... 1c | X
532004 12-15-25 Form 990 (2025)
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COMMUNITY ACTION PARTNERSHIP OF HENNEPIN
Form 990 (2025) COUNTY 41-1524088  Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance ntinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 62
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2n | 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" o line 3b, provide an explanation on Schedule O ....c.c.ccovvveeevevera.. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .. ... .. 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... . .. 5b X
¢ |f "Yes" to line 5a or 5b, did the organization fille FOrm 8886-T 2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contrbUONS Y 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOL1AX AEAUCH DI ? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
EOilR FOMM B2B27 ... ..o oot 7c X
d [f "Yes," indicate the number of Forms 8282 filed during the year l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. Te X
| f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. ... .. .. |92
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or Shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) . ... 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10417 12a
: b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
........................................................................................ 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

¢ Enter the amount of reserves on hand

b If "Yes," has it filed a Form 720 to report these payments? [f "No," provide an explanation on Schedule O 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject fo the section 4968 excise tax on net investment income? . . 16 X
If "Yes," complete Form 4720, Schedule O.

17  Section 501(c)(21) 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 4851, 4952 or 49537 17
If "Yes," complete Form 6069.

532005 12-15-25 Form 990 (2025)
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COMMUNITY ACTION PARTNERSHIP OF HENNEPIN

Form 990 (2025) COUNTY 41-1524088 pPageb
i Part Vi I Governance, Management, and Disclosure. o gach "ves 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 ornoteto anylineinthis Part VI ...,
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. 1a 21
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVeriNg bOY? e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning Body? et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovemingbody? . . ... e ga | X
b Each committee with authority to act on behalf of the governing bodY ? sh | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf “Yes " provide the names and addresses on SCheGUIE © voiveeveeieciiiciriiiiiiiis 9 X
Section B. Policies (s section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," g0 10 IN€ 18 ...voer oo 12a| X
b Waere officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? i2b]| X
¢ Did the organization regulatly and consistently monitor and enforce compliance with the policy? f "Yes, " describe

0N SChEdUIE O BOW THIS WAS QONE ............ccoioo i it ee et e e e e e eeeaee 12¢| X

13  Did the organization have a written Whistleblower POlCY ? 13 | X

14  Did the organization have a written document retention and destruction PoliCy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the Organization 15p | 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 entity dUFING the YEAr? ... 16a 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 arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed _ MN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (expiain 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.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
TODD BLOOFLAT - 952-697-1415
7101 NORTHLAND CIRCLE N, SUITE 123, BROOKLYN PARK, MN 55428
532006 12-15-25 Form 990 (2025)
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. COMMUNITY ACTION PARTNERSHIP OF HENNEPIN
Form 990 (2025) COUNTY 41-1524088 page7
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
| Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl [___]

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 organization’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, and/or 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.

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

(A) (8) (C) (D) (E) (F)

} Name and title Average | o c:\z g‘ff"t"o?:'han one Reportable Reportable Estimated

I hours per | box, uniess person is both an compensation compensation amount of

E week officer and a director/irustee) from from related other

: (list any g the organizations compensation

E hours for % R 3 organization (W-2/1099-MISC/ from the

| related g2 2 (W-2/1098-MISC/ 1099-NEC) organization

| organizations é’ g § £ 1099-NEC) and related

below ENE % e §§>’ s organizations
ine) |S|Z |5 |5 |55

(1) CLARENCE HIGHTOWER, PH.D. 40.00
EXECUTVE DIRECTOR X 221 ,421. 0. 21,9009.
(2) KENDRA KROLIK 40.00
CHIEF STRATEGY & ADVANCEMENT OFFICER X 143,422, 0. 19,488.
(3) TODD BLOOFLAT 40.00
CHIEF FINANCIAL OFFICER X 143,128. 0.] 19,479,
(4) TAMMY ALTO 40.00
DIRECTOR OF ENERGY ASST PROGRAM : X 112,440. 0. 16,468.
(5) JOSH SCHAFFER 3.00
BOARD CHAIR X X 0. 0. 0.
(6) COUNCIL MEMBER LATRISHA VETAW 3.00
VICE CHAIR X X 0. 0. 0.
(7) KEVIN MYREN 3.00
TREASURER X X 0. 0. 0.
(8) TYANNA BRYANT 3.00
SECRETARY X X 0. 0. 0.
(9) 'TRAY DOUGLAS 3.00
MEMBER AT LARGE X X 0. 0. 0.
(10) VICTORIA CHAMBERS 3.00
MEMBER AT LARGE (END 3/2025) X X 0. 0. 0.
(11) SOLOMON OGUNYEMI 1.00
BOARD MEMBER X 0. 0. 0.
(12) COMMISSIONER MARION GREENE 1.00
BOARD MEMBER X 0. 0. 0.
(13) ANTANISHA SPEARS 1.00
BOARD MEMBER X 0. 0. 0.
(14) JIM LEHMAN 1.00
BOARD MEMBER X 0. 0. 0.
(15) MILES WILSON 1.00
BOARD MEMBER X 0. 0. 0.
(16) BRIAN SMITH 1.00
BOARD MEMBER X 0. 0. 0.
(17) COMMISSIONER DEBBIE GOETTEL 1.00
BOARD MEMBER X 0. 0. 0.
532007 12-15-25 Form 990 (2025)
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COMMUNITY ACTION PARTNERSHIP OF HENNEPIN

Form 990 (2025) COUNTY 41-1524088 Page8
| Part Vll! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) D) (E) (F)
Name and title Average (do mot d’: S‘f‘f’t‘fz‘man one Reportable Reportable Estimated
hours per [ box, untess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
istany | 5 the organizations compensation
hours for % 7 organization (W-2/1099-MISC/ from the
related | 2 | £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 g e 1099-NEC) and related
below ERE- NI E-3 - e organizations
(18) COUNCIL MEMBER EMILY KOSKI 1.00
BOARD MEMBER X 0. 0. 0.
(19) ADRIANA CERRILLO 1.00
BOARD MEMBER X 0. 0. 0.
(20) COUNCIL MBR DR,KIMBERLY WILBURN 1.00
BOARD MEMBER X 0. 0. 0.
(21) COMMISSIONER HEATHER EDELSOM 1.00
BOARD MEMBER X 0. 0. 0.
(22) JOHN BAKER 1.00
BOARD MEMBER X 0. 0. 0.
(23) ASHLEY MCNAMARA 1.00
BOARD MEMBER X 0. 0. 0.
(24) CHRISTINE KOCH 1.00
BOARD MEMBER X 0. 0. 0.
(25) MARK FOX 1.00
BOARD MEMBER X 0. 0. 0.
(26) DAVID ZIEGLER 1.00
BOARD MEMBER X 0. 0. 0.
Tb Subtotal 620,411. 0. 77,344,
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total(addlinestbandde) ..o 620,411. 0. 77,344.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 4
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 INQIVIAUAL  ...................c.cocoovoeiieeeeee et 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 /f "Yes," complete Schedule J for SUCh iNGIVIQUAL <............cocoooveeevevereennn. 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? jf “Yes," complete Schedule J for SUCh DEISON cccvcicierinicriiiniciiiriiiciiiiiiiiiiieiiiiii 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address Description of services Compensation
ROBERT HALF
2613 CAMINO RAMON, SAN RAMON, CA 94583 TEMPORARY STAFFING 188,510.
EVERGREEN PROPERTIES LLC, 1301 CLIFF ROAD
EAST, UNIT 104, BURNSVILLE, MN 55337 PROPERTY MANAGEMENT 112,388.

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 2

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2025)
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COMMUNITY ACTION PARTNERSHIP OF HENNEPIN

Form 990 COUNTY 41-1524088
l Part Vl|| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) (¢ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any % —‘é organization (W-2/1099-MISC) from the
hours for | S - § (W-2/1099-MISC) organization
related 3| g 2 and related
organizations :é_’ 3—; £l organizations
below [2|E|.[E]lzls
iy |E|E[E|2|E|E
(27) DOMINIQUE PIERRE-TOUSSAINT 1.00
BOARD MEMBER (END 3/2025) X 0. 0. 0.
(28) KATHILYN SOLOMON 1.00
BOARD MEMBER (END 5/2025) X 0. 0. 0.
(29) DIMITRI AUDIE 1.00
BOARD MEMBER (END 5/2025) X 0. 0. 0.

Total to Part VI, Section A line 1c

532201
04-01-25
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COMMUNITY ACTION PARTNERSHIP OF HENNEPIN

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

Form 990 (2025) COUNTY 41-1524088  Page9
] Part VI ] Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIH . . s
(A) (B} (C)

(D)
Revenue excluded-
from tax under
sections 512 - 514

.g 1 a Federated campaigns .. |1a
a b Membershipdues ... 1b
(3. ¢ Fundraisingevents ... 1ic
g d Related organizations . 1d
(,;: e Government grants (contributions) |1e 6,816,184,
,§ f All other contributions, gifts, grants, and
3 similar amounts not included above __ | 1f 221,450.
:’E g Noncash contributions included in lines 1a-1f 19]$
3 h Total Addlines a1t ... 7,037,634,
Business Code
g | 2a PROGRAM REVENUE 900099 2,452, 2,452,
s b TRAINING REVENUE 900099 2,200, 2,200.
8 e
o f All other program service revenue . ...
g Total Addlines2a2f . ... 4,652,
3  Investment income (including dividends, interest, and
other similar amounts) 3,716, 3,716.
4  Income from investment of tax-exempt bond proceeds
5  Royalties ...
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss) ...
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory {7a
b Less: cost or other basis
4 and sales expenses .. 7o
§ ¢ Gainor(oss) ... 7c
& d Net gain of (I0S8) ..o oo
E 8 a (Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartlV,line18 . ... 8a
b Less: directexpenses ... 8b
¢ Net income or (loss) from fundraisingevents__.....................
9 a Gross income from gaming activities. See
Part IV, line 18 o, 9a
b Less:directexpenses ... Sh
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances . 103)
b Less:costofgoodssold ... 10j
¢ Net income or (loss) from sales of inventory  ..._...................
Business Code
% 11 a
E b
2 c
2 d Allotherrevenue . .. .. ...
= e TotalL Addlinestlatdd ...
12 Total revenue. Seeinstructions ... 7,046,002, 4,652. 0. 3,716.
532008 12-15-25 Form 990 (2025)
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COMMUNITY ACTION PARTNERSHIP OF HENNEPIN

Form 990 (2025) COUNTY 41-1524088 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX( ) .................................................................... )
Do not include amounts reported on lines 6b, B : D)
75, 8b, 96, and 10b of Part V. Toalexpenses | I aen " | generar oxpenses Foponss.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21 995,941. 995,941.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 821,429, 821,429.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . 405,937. 307,016, 98,714. 207,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) ...
7 Othersalariesand wages ... ... 2,646,437.] 2,001,543, 643,542. 1,352,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 25,880. 19,574. 6,293. 13.
9 Otheremployee benefits 464,408, 351,240. 112,931. 237,
10 Payrolltaxes 279,230, 211,186, 67,901. 143.
11 Fees for services (honemployees):
a Management
b Legal ... ... 42,319, 42,319.
¢ Accounting 40,800. 40,800.
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . ... .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 427,262, 309,032. 118,230.
12 Advertising and promotion 27,023. 26,827. 196.
13  Office eXpenses . ..., 113,595. 94,206. 19,217. 172.
14 Information technology 61,727. 46,306. 15,414, 7.
15 Royallies A
16 OCOUPANGY . . . . ... ... 332,278. 253,973. 78,305,
17 Travel e 48. 36. 12.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 12,100. 9,032. 3,068.
20 Interest ... 3,486. 2,595. 870. 21.
21 Payments to affiliates ..
22 Depreciation, depletion, and amortization 2,614. 2,614.
23 INSUrance i, 26,874. 20,003. 6,705. 166.
24  Other expenses. [temize expenses not cavered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a EQUIPMENT 138,169, 103,650. 34,501. 18.
p DUES AND LICENSES 52,903. 39,377, 13,198. 328.
¢ BOARD EXPENSES 1,152, 857. 287. 8.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 6,921,612, 5,616,437.] 1,302,307. 2,868.
26 Joint costs. Complete this ling only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here {:] if following SOP 98-2 (ASC 958-720)
532010 12-15-25 Form 990 (2025)
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COMMUNITY ACTION PARTNERSHIP OF HENNEPIN

Form 990 (2025) COUNTY 41-1524088 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to anylineinthis Part X .. .o [:l
(A) (B)
Beginning of year End of year
1 Cash-norvinterest-bearing ... 1
2 Savings and temporary cash investments 291,437.] 2 193,904.
3 Pledges and grants receivable, net 975,149.| 3 770,221,
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
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(f)(1)), and persons described in section 4958(c)3}B) ... 6
@ | 7 Notesand loans receivable, Net ... 7
ﬁ 8 Inventories for sale O USE 8
< 9 Prepaid expenses and deferred charges 134,916.] 9 59,525.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D . 10a 122,087.
b Less: accumulated depreciation 10b 82,232. 0.] 10¢ 39,855.
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . . 13

15  Other assets. See Part IV, line 11 1,241,890.]| 15 1,047,098.

i

|

|

L 14 Intangible assets 14
!

I

|

16 Total assets. Add lines 1 through 15 (mustequalfine33) . ................. 2,643,392.] 16 2,110,603,
17  Accounts payable and accrued expenses 848,433.] 17 410,253.
18 Gran s PAYADIE 18
19 Deferredrevenue . .. ... 123,085.] 19 72,726.
20 Tax-exempt bond liabilities . e, 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | . 21

22 Loans and other payables to any current or former officer, director,

o
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCNEAUIE D 1,241,292, 25 1,072,652,
___ 126 Total liabilities. Add lines 17 through 25 ... oo 2,212,810.] 26 1,555,631,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
_F! 27 Net assets without donor restrictions 341,385.] 27 456 ,561.
S | 28 Netassets with donor restrictions 89, 197.] 28 98,411.
E Organizations that do not follow FASB ASC 958, check here I:]
LE and complete lines 29 through 33.
S |20  Capital stock or trust principal, or cUMent funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
& | 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balanCes 430 ,582.] 32 554,972,
| 383 Totalliabilities and net assets/fund balances ... 2,643,392.] a3 2,110,603,

Form 990 (2025)
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COMMUNITY ACTION PARTNERSHIP OF HENNEPIN
Form 980 (2025) COUNTY 41-1524088 page 12
] Part Xi | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIll, column (A), line 12y 1 7,046,002,
2 Total expenses (must equal Part IX, column (A), line25y 2 6,921,612,
3 Revenue less expenses. Subtract line 2 from line 1 3 124 ; 390.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... 4 430,582.
5 Net unrealized gains (losses) oninvestments e 5
6 Donated services and use of facilities 6
7 INVESIMENE @XPENSES ...\ .ot 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule ©) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
e TN ) N 10 554,972.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part XI ... eceeeeieeeseeeseeevaes D
Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash Accrual l:j Other
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 indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:] Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 21 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 D Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain on 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

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 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 O and describe any steps taken to undergo such audits ... 3l X
Form 990 (2025)
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SCHEDULE A
(Forim 990)

Dapartment of the Treasury
Internal Revenus Service

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2025
4947(a)(1) nonexempt charitable trust.

Attach to Form €80 or Form 980-EZ. ;
Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Open to Public

Name of the organization

COMMUNITY ACTION PARTNERSHIP OF HENNEPIN Employer identification number

COUNTY

41-1524088

|PartI | 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 |:] A church, convention of churches, or association of churches described in  section 170(b){1)(A){(i).
2 D A school described in section 170{b)(1}(A}{ii}. (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170{b){1){A)iii).

4 r__] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

5

uhiversity:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part Ii.)
A federal, state, or local government or governmental unit described in section 170(b){(1)}{A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A)(vi). (Complete Part Il.)
A community trust described in section 170(b){1){A){vi). (Complete Part Il.)
An agricultural research organization described in section 170{b){1){A){(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 00 B0 O

10

An organization that normally receives (1) more than 38 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
11 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [__—] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D

‘

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:] Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type Ili
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

{3

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

(i) Name of supported
organization

M EN

(iii) Type of organization
(described on lines 1-10
above {see instructions))

{iv) Is the organization listed
in your goveming document?

Yes No

(v) Amount of monetary (vi} Amount of other
support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.
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COMMUNITY ACTION PARTNERSHIP OF HENNEPIN

Schedule A (Form 990) 2025 COUNTY 41-1524088 page2
[ Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170{b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2021 {b) 2022 {c} 2023 {d) 2024 {e) 2025 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 7188957.| 7147303.| 7614702.] 8947613.|] 7037634.[37936209.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 | 7188957.] 7147303.] 7614702.] 8947613.] 7037634.37936209.

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®
6_ Public support. Subact line 5 from line 4. : 37936209.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2021 {b) 2022 {c) 2023 {d) 2024 {e} 2025 {f) Total
7 Amounts fromlined 7188957.] 7147303.| 7614702.] 8947613.} 7037634.[37936209.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 165. 3,312. 7,675. 3,748. 3,716. 18,616.

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

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

11 Total support. Add lines 7 through 10 37954825.

12 Gross receipts from related activities, etc. (see INSUCHONS) 12 I 22,681.

13 First 5 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 MeIre ... e [:
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (line 6, column (f), divided by line 11, column (f) ... 14 99.95 %
15 Public support percentage from 2024 Schedule A, Part Il ine 14 15 99.95 %
16a 33 1/3% support test - 2025, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2024, 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 organization qualifies as a publicly supported organization ]

17a 10% -facts-and-circumstances test - 2025, 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 mests 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 . . ]
b 10% -facts-and-circumstances test - 2024. 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
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
Schedule A (Form 990) 2025
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COMMUNITY ACTION PARTNERSHIP OF HENNEPIN
Schedule A (Form 990) 2025 COUNTY 41-1524088 Ppages
| Part il | 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 1. 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) 2021 {b) 2022 (c) 2023 {d) 2024 (e) 2025 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . ..

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

excead the greater of $5,000 or 1% of the
amaotint on fine 13 for the year

¢ Add lines 7a and 7b

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

Calendar year {or fiscal year beginning in) (a) 2021 {b) 2022 (c) 2023 (d) 2024 {e) 2025 (f) Total
9 Amounts from line 6

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

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

cAdd lines 10aand 10b . ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ----oeeeeet
13 Total support. (Add lines 9, 10¢, 11, and 12.)

14 First 5 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 SEOP Me e oo D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2025 (iine 8, column (f), divided by line 13, column (f}) ... 15 %
16 Public support percentage from 2024 Schedule A Part il line 15 ... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2024 Schedule A, Part I, ine 17 18 %

19a 33 1/3% support tests - 2025. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... .
b 33 1/3% support tests - 2024. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... .. |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions  _.......................... D
532023 12-10-25 Schedule A (Form 990) 2025
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COMMUNITY ACTION PARTNERSHIP OF HENNEPIN
Schedule A (Form 990) 2025 COUNTY 41-1524088 pPages
{Part IV [ Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? [f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f

"“Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)@3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(i) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing documerit? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes, " provide detail in
Part VL. 6
: 7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
f (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? Jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 72
If "Yes," complete Part | of Schedule L (Form 990). 8
| 9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
} disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
|
|

in section 509(a)(1) or (2))? if "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes," provide detail in Part V. [2]s)

| ¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9¢

| 10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? Jf "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

! . ization had . holdings.) 10b
532024 12-10-25 Schedule A (Form 990) 2025
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COMMUNITY ACTION PARTNERSHIP OF HENNEPIN
Schedule A (Form 990) 2025 COUNTY 41-1524088 Pages
[ Part IV | Supporting Organizations (-ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11ib
¢ A 35% controlled entity of a person described on line 11a or 11b abave? jf "Yes" to line 11a, 11b, or 11c,

provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? |f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove 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 operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
jzation. 2

. I .
Section C. Type Il Supporting Organizations

Yes | No

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

——_the supported organization(s}
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (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 supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 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

! o o ’
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its suppotted organizations. Complete line 3 below.
c [:] The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (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 its
upported organization(s)? /f "Yes," then in Part Vi identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

%
|
i one or more of the organization's supported organization(s) would have been engaged in? [f "Yes," explain in
E
%
]
|
i
|
|
|

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. 2b

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3¢ below.
a Are the organization and its supported organization(s) part of an integrated system {for example, a hospital
system)? Jf "Yes," provide details in PartVI. 3a
b Did the organization direct the policies, programs, and activities of each of its supported organizations? jf "Yes,*

describe in Part VI the role played by the organization in this regard. 3b
¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? jf “Yes" or "No." provide details in Part Vi. 3c
532025 12-10-25 Schedule A (Form 990) 2025
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COMMUNITY ACTION PARTNERSHIP OF HENNEPIN

| Schedule A (Form 990) 2025 COUNTY 41-1524088 Pages
§ ] Part V. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
E

1 |:] 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

(4 0N P (/L0 | S B

(o 30 (4, I P - {4 0 | S 0 P

collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7___ Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o]

~

(B) Current Year

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

; 1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1c) id

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d.

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 line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

[0 [o T (2 0 1= | ]

w
[~

=N

:
|
E
4
]
S
f
4
g
%
1
f

w i~ O |
© |N O U b

Section C - Distributable Amount Current Year

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

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

l:l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Lo I B (/A0 [ R P

Lo 20 14, [ N - [VL 0 | LR Y

~

Schedule A (Form 890) 2025
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COMMUNITY ACTION PARTNERSHIP OF HENNEPIN

Schedule A (Form 990) 2025 COUNTY 41-1524088 Page?
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity 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 3
4 Amounts paid to acquire exempt-use assets 4
5 _Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6__ Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 7
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9
(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;g;s_tzrg;létlons Ag:ﬂ:’;‘:i‘g'& 5

1 Distributable amount for 2025 from Section C, line 6

2 Underdistributions, if any, for years prior to 2025 {reason-
able cause required - explain jn Part V). See instructions.
Excess distributions carryover, if any, to 2025

From 2020

From 2021

From 2022

From 2023

From 2024

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2025 distributable amount

i Carryover from 2020 not applied (see instructions)
j Remainder, Subtract lines 3g, 3h, and 3i from line 3f,

4 Distributions for 2025 from Section D,
line 6: $

a Applied to underdistributions of prior years
b Applied to 2025 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, Ses instructions.

6 Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions.

7 Excess distributions carryover to 2026. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

Excess from 2025

w

T ™o oo (o]

o oo [T

Schedule A (Form 990) 2025
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COMMUNITY ACTION PARTNERSHIP OF HENNEPIN
Schedule A (Form 990) 2025 COUNTY 41-1524088 Page 8
[Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Iil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, S¢, 11a, 11b, and 11c; 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 1c, 2a, 2b, 3a, 3b, and 3¢; Part V, line 1; Part V, Section B, line 1e;
Part V, Section D, lines 5 and 7; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 12-10-25 Schedule A (Form 990) 2025
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SCHEDULE D Supplemental Financial Statements

(Form 990} Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

(Rev. December 2024) PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .

Depariment of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization COMMUNITY ACTION PARTNERSHIP OF HENNEPIN Employer identification number
COUNTY 41-1524088

|Partl | 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

Total number atend of year ...
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control?

Gt AW

D Yes l:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chatitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ...ttt et D Yes |:| No
] Part il | 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) 1:} Preservation of a historically important land area
l_:] Protection of natural habitat ]:l Preservation of a certified historic structure
i:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

| day of the tax year. Held at the End of the Tax Year
: a Total number of CoNServation 8aSeMENES e, 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included online2a . ... ... . 2¢c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a histotic structure listed in the National Register el 2d
3 Number of conservation easements modified, transferred, released, extinguished, 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

violations, and enforcement of the conservation easements it holds? e [:l Yes I:l 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 monitoting, 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)(4)(B)()
and section 170MMAYBYINT .. . ettt er s
9 In 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 IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote 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.

(iy Revenueincluded on Form 990, Part VIl ine 1 e $
(i) Assetsincluded in Form 890, Part X e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vili, line 1 . $

b Assetsincluded in Form 890, Part X ..o $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
LHA 532051 04-01-25
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COMMUNITY ACTION PARTNERSHIP OF HENNEPIN
Schedule D (Form 990) (Rev. 12-2024) COUNTY 41-1524088 page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
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).
I___:] Public exhibition d l:} Loan or exchange program
b E:I Scholarly research e D Other
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ Yes [ INo

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

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

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

Amount
¢ Beginning balance e ic
d Additions during the Year e 1d
e Distributions during the Year e 1e
f Ending balance 1f

D Yes D No

2a Did the organization include an amount on Form 890, Part X, line 21 for escrow or custodial account I|ab1hty'7
b_If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part Xlii

I Part V | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions .
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs .
Administrative expenses

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

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %
; The percentages on lines 2a, 2b, and 2¢ should equal 100%.
E 3a Are there endowment funds not in the possession of the organization that are held and administered for the
|

o 0 0 U

-

organization by: Yes | No
(i} Unrelated organizationS? || ettt 3afi)
(i) Related organizationS? | | | .. e e | 3a(ii)

b If "Yes® on line 3a(ii), are the related organizations listed as required on Schedule R 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.

E

I

|

i | 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 (b} Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a Land

Schedule D (Form 990) (Rev. 12-2024)

d Equipment 93,199. 53,344. 39, 855.

e Other ... 28,888. 28,888. 0.
| Total. Add lines 1a through 1e. (Column (@) must equal Form 990, Part X, ling 10, COIMM (BY oo, 39,855,
|
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COMMUNITY ACTION PARTNERSHIP OF HENNEPIN

Schedule D (Form 990) (Rev. 12-2024) COUNT'Y 41-1524088 pPage3
| Part Vll] Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives .
(2) Closely held equity interests
(3) Other

A)

(B)

©)

(D)

(E)

F

G)

(H
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
[ Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
: {a) Description of investment {b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1)
(2
| (3)
| {4)
(5)
g (6)
| (7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (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

() RIGHT OF USE ASSETS - OPERATING LEASES 1,047,098.
(2)
(3)
(4)
(5)
(6)
(7}
(8)
9)

Total. (Column (b) must equal Form 990, Part X _liNg 15, COL BN o 1,047,098.
Other Liabilities

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
() CURRENT PORTION OPERATING LEASES 151,130.
3) LONG TERM OPERATING LEASES 921,522.
@)
(5)
(6)
7)
(8)
©)
Total. (Column (b} must equal Form 990. Part X, ling 25, GOl (Bl e, 1,072,652.

2, Liability for uncertain tax positions. In Part XHll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll .. D
Schedule D {(Form 890) (Rev. 12-2024)
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COMMUNITY ACTION PARTNERSHIP OF HENNEPIN

Schedule D (Form 990) (Rev. 12-2024) COUNTY

41-1524088 Paqe4

| Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 7,046,002,
2  Amounts included on line 1 but not on Form 980, Part VI, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prioryeargrants i 2c
d Other (Describe in Part XHLY | 2d
e Addlines 2athrough 2d 2e 0.
3 Subtractline 2e from line 1 a | 7,046,002.
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... 4a
b Other (Describe in Part XIL) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part L e 12.) . .coweereeiceieieie i 7,046,002.
| Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Fetur
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e, 1 6,921,612,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .. . 2a
b Prioryear adjustments e 2b
€ OherloSSeS | ... 2c
d Other (Describe in Part XULY e, 2d
e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 6,921,612,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b .. ... 4a
b Other (Describein Part XINY | . . 4b
¢ Add lines 4a and 4b 4c 0.
5 6,921,612,

Total expenses. Add lines 8 and 4c¢. (Thi
] Part Xllll Supplemental Information

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information,
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SCHEDULE J Compensation Information OME No. 1545:0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest .
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. lnspection
Internal Revenue Service Go to wwwi.irs.qgov/Form990 for instructions and the latest information.
Name of the organization COMMUNITY ACTION PARTNERSHIP OF HENNEPIN Employer identification number
COUNTY 41-1524088
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
I:J First-class or charter travel I:] Housing allowance or residence for personal use
[:} Travel for companions I_—_] Payments for business use of personal residence
l:] Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees
I:] Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Partill toexplain . ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? . . ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
| CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
: establish compensation of the CEO/Executive Director, but explain in Part Ilf.
| [:] Compensation committee |:| Written employment contract
| D Independent compensation consultant l::l Compensation survey or study
E D Form 990 of other organizations Approval by the board or compensation committee
|
| 4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
} organization or a related organization:
E a Receive a severance payment or change-of-Control payment? e 4a X
; b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
' ¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part {ll.
Only section 501(c)(3), 501(c}{4}, and 501(c}){29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization? et e e 5a X
b Anyrelated Organization? e 5b X
If “Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TRE OFGANIZANONT ||| i 6a X
b Any related organization? et et a et s aerennn 6b X
If “Yes" on line 6a or 6b, describe in Part 1l
7 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and B2 If "Yes," describe in Part Ul s 7 X
8 Were any amounts reporied on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart it ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(C)? ...t s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1645.0047
(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. I
Department of the Treasur Attach to Form 990 or Form 990-EZ. Open to. Public

P y ; ; ; ; : Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. P .
Name of the organization COMMUNITY ACTION PARTNERSHIP OF HENNEPIN Employer identification number

COUNTY 41-1524088

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

PLANNING & DEVELOPMENT: THE DEPARTMENT WORKS WITH INDIVIDUALS, GROUPS,
AND ORGANIZATIONS IN HENNEPIN COUNTY TO UNDERSTAND THE NEEDS OF
COMMUNITY MEMBERS WITH LOWER INCOMES AND ENSURE THEY ARE AWARE OF THE
ASSISTANCE OPTIONS AVAILABLE TO THEM. A COMMUNITY NEEDS ASSESSMENT IS
CONDUCTED AT LEAST EVERY THREE YEARS WHICH FORMS THE BASIS OF THE
ORGANTIZATION'S THREE-YEAR STRATEGIC PLAN. THE DEPARTMENT ALSO DEVELOPS
INTERNAL CAPACITY, MAXTMIZES RESOURCES, SUPPORTS DATA MANAGEMENT, AND
DEVELOPS PARTNERSHIPS TO BETTER SERVE THE LOW-INCOME COMMUNITY.
EXPENSES $ 628,225, INCLUDING GRANTS OF § 0. REVENUE $ 0.

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

| THE GOVERNING BODY INCLUDES SEVEN PUBLIC OFFICIALS: THREE HENNEPTIN COUNTY
| COMMISSIONERS OR THEIR DESIGNEES, TWO CITY OF MINNEAPOLIS REPRESENTATIVES
OR THEIR DESIGNEES AND TWQO ELECTED OFFICIALS FROM GEOGRAPHICALLY DIVERSE
| AREAS OF SUBURBAN AND RURAL HENNEPIN COUNTY, SELECTED BY THE HENNEPIN
COUNTY BOARD OF COMMISSIONERS THROUGH THE CITIZEN ADVISORY BOARD

| APPLICATION PROCESS.

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

g THE FINANCE COMMITTEE RECEIVES, REVIEWS AND APPROVES THE FORM 990 PRIOR TO
| FILING. COPIES OF THE FORM 590 ARE PROVIDED TO THE EXECUTIVE COMMITTEE
MEMBERS AND LATER TO THE FULL BOARD OF DIRECTORS PRIOR TO FILING.

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

ANNUALLY, ALL STAFF AND BOARD MEMBERS ARE REQUIRED TO SIGN A CONFLICT OF
INTEREST STATEMENT INDICATING THAT THEY WILL DISCLOSE CONFLICTS OR
POTENTIAL CONFLICTS. IF THEY FEEL A CONFLICT ARISES THEY ARE REQUIRED TO
INFORM THE APPROPRIATE OFFICIAL; FOR THE BOARD THAT WOULD BE THE BOARD
CHAIR, FOR STAFF THAT WOULD BE THE EXECUTIVE DIRECTOR. AT EACH BOARD
MEETING, BOARD MEMBERS ARE ASKED TO STATE WHETHER THEY HAVE ANY CONFLICTS
WITH ANY AGENDA ITEM FOR THAT MEETING. BOARD MEMBERS ARE REQUIRED TO
EXPLAIN THEIR CONFLICT AND EXCUSE THEMSELVES FROM THE DECISION MAKING
PROCESS. STAFF MEMBERS ARE NOT ALLOWED TO MAKE DECISIONS THAT WOULD BENEFIT
THEM OR THEIR FAMILIES. THE EXECUTIVE COMMITTEE MEMBERS AND MANAGEMENT
STAFF CONTINUALLY REVIEW TO ASSURE WE DO NOT ENTER INTO CONFLICT
SITUATIONS. IF STAFF AND BOARD MEMBERS QUALIFY FOR OUR SERVICES WE HAVE
VARIOUS METHODS OF HANDLING IT; IF THE ENERGY ASSISTANCE PROGRAM IS BEING
ACCESSED, THE STAFF AT THE DEPARTMENT OF COMMERCE REVIEW ELIGIBILITY AND
MAKE THE DECISION. IF BOARD MEMBERS REQUIRE OUR SERVICES, MEMBERS OF THE
EXECUTIVE COMMITTEE ALONG WITH THE EXECUTIVE DIRECTOR AND THE APPROPRIATE
DEPARTMENT MANAGER WILL REVIEW AND APPROVE OR DISAPPROVE THE ACCESS. IF
STAFF UTILIZE OUR SERVICES, THEN THE APPROPRIATE DEPARTMENT MANAGER AND THE
EXECUTIVE DIRECTOR REVIEW AND APPROVE OR DISAPPROVE ACCESS. PROCEEDINGS
RESULTING FROM CONFLICTS OF INTEREST ARE DOCUMENTED IN MEETING MINUTES OR
AS OTHERWISE APPROPRIATE.

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

COMMUNITY ACTION PARTNERSHIP OF HENNEPIN COUNTY'S (CAP-HC) PERFORMANCE
MANAGEMENT PLAN INCLUDES SELF-APPRAISAL, PERFORMANCE REVIEW AND APPRAISAL,
AND GOAL SETTING AND WORK PLAN DEVELOPMENT. IN 1ST QUARTER 2025 ALL STAFF
WERE EVALUATED ON THEIR 2024 PERFORMANCE AND GOALS. THE COMPLETED
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Schedule O (Form 990) 2025 Page 2
Name of the organization COMMUNITY ACTION PARTNERSHIP OF HENNEPIN Employer identification number

COUNTY 41-1524088
EVALUATIONS WERE SIGNED AND DATED BY THE EMPLOYEE AND THEIR SUPERVISOR AND
PLACED IN THE EMPLOYEE'S PERSONNEL FILE. EACH EMPLOYEE COMPLETED A WORK
PLAN AND GOALS FOR 2025 WITH GUIDANCE FROM THEIR SUPERVISOR. THE WORK PLANS
WERE SIGNED AND DATED AND MAINTAINED IN THE EMPLOYEE'S PERSONNEL FILE.
COMPENSATION IS CURRENTLY A HYBRID APPROACH USING BOTH A MERIT INCREASE
TIED TO PERFORMANCE AND AN ACROSS-THE-BOARD INCREASE AT THE BEGINNING OF
EACH YEAR. ALL POSITIONS ARE PLACED IN A SALARY BAND BASED ON THE POINT
FACTOR METHOD. AN UPDATED REEVALUATION IS DONE PERIODICALLY ON THE SALARY
BANDS TO MAKE SURE WE ARE UP-TO-DATE WITH CURRENT SALARY LEVELS.

FORM 590, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY
AND FINANCIAL STATEMENTS AVAILABLE TO PUBLIC UPON REQUEST IN WRITING FOR
THE SAME PERIOD OF DISCLOSURE AS SET FORTH IN SECTION 6104(D).
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