~m 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Forma90 for instructions and the latest information.

COPY FOR STATE

OMB No. 1545-0047

2024

- Op"en ta Public

. hispection,

A For the 2024 calendar year, or tax year beginning

and ending

B Checkif C Name of organization D Employer identification number
wpeicedle’ | COMMUNITY ACTION PARTNERSHIP OF HENNEPIN
chinge | _COUNTY
E'ha?nﬁe Doing business as 41-1524088
s Number and street (or P.0. bax if mail is not delivered to street address) Roomystiite | E Telephone number
f;?j,'n, 7101 NORTHLAND CIRCLE N 123 952-933-9639
i City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 8 7 952,216.
Amended] BROOKLYN PARK, MN 55428 H(a) Is this a group retum
#5812 | £ Name and address of principal officer: CLARENCE HIGHTOWER, PH.D for subordinates? [ _IYes No
pendind | SAME AS C ABOVE H(b) Are all subordinates included? || Yes [ No

1_Tax-exempt status: 501(c)(3) [ 1 501(c)( )

(insert no.) [ 4947(a)(1)or [ | 527

If "No," attach a list.

See instructions

J Website: WWW.CAPHENNEPIN.ORG H(c) Group exemption number
K_Form of organization: [X ] Corporation [ ] Trust [ | Association [ ] Other [ L Year of formation; 198 6] M State of legal domicile: MN
] Part'l| Summary

1 Briefly describe the organization’s mission or most significant activites: PARTNER WITH THE COMMUNITY TO

PROVIDE SERVICES TO REDUCE THE IMPACT OF POVERTY IN HENNEPIN COUNTY.

o
Q
c
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, 8 12)  ____.__........ooce.ooorrereroe 3 21
2 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 21
g| & Total number of individuals employed in calendar year 2024 (Part V, 1ine 22) ._____.__.....comimein 5 83
£| 6 Total number of volunteers (estimate if NECESSAY) ............o.coovoorveeieeeeeeseeeeeee oo eeeeesesscees s eeees oo e - 6 32
B| 7a Total unrelated business revenue from Part VI column (C), Ine 12 e o e | 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part L line 11 ... . 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) ..., 7,614,702, 8,947,613.
£| 9 Program service revenue (Part VIlL N8 20) ___...........coocoorverroerrseeeeree 3,682. 855.
&| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... o 7,675. 3,748.
Tl 14 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, S¢, 10c, and 11e) .. e 0. . 0.
12 Total revenus - add lines 8 through 11 (must equal Part VIIl, column (A), line 12)  ......... 7,626,059. 8,952,216.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,595,019. 3,602,330.
14 Benefits paid to or for members (Part [X, column (A), lined) . ... ... ... 0. 0.
p| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 4,532,536. 4,118,848.
21 16a Professional fundraising fees (Part IX, column (A), line11e) . . . ... 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) 2,412. i A
d 47 Other expenses (Part IX, column (A), lines 11a-11d, 11%:24e) 1,488,150. 1,170,093.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y . 7,615,705. 8,891,271.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 10,354. 60,945.
5 Beginning of Current Year End of Year
*§ 20 Total assets (Part X, line 16) 2,837,154, 2,643,392,
<d 21 Total liabilities (Part X, line 26) 2,467,517. 2,212,810,
= Net assets or fund balances. Subtract line 21 from NE 20 ....coooooveevieeireere... 369,637. 430,582.

u-"art 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

WMo G,2025

CLARENCE HIGHTOWER, PH.D.,

Her:

true, correct,snd complete. Declaration gf preparer (other than officer) is based on all information of which preparer has any knowledge.
Sig:% Signature of officer z1 : Ma

EXECUTIVE DIRECTOR

Type or print name and title

Preparer's name Preparer’s signature Date g"““ LI PTN
Paid MARIE A. PRIMUS, CPA MARIE A. PRIMUS, CPA|04/25/25 serempioyed [P01.272184
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
Mavy the IRS discuss this return with the preparer shown above? See instructions ... | SO Yes I:I No

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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COMMUNITY ACTION PARTNERSHIP OF HENNEPIN

Form 990 (2024) COUNTY - 41-1524088 Ppage?
| Part“lll“[ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any iN@ INTNIS PArt Il ... oot eeeneesencescennesennsssaneeennnses

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

PHOF FOMM 980 OF 880-EZ? || ...\ oeeeeeoeeeoeoeeee oo eemoesssese oo eseses st semmeseessereereee +eeeeseeees +eroeeeserees [_Ives [XINo
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? ... . Yes l:] 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 $ 2,937, 197. Including grants of $ 2,723, 126. } (Revenue$ )
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.

4b  (Code: ) (Expenses $ 2 ) 688 7 613 * including grants of $ 274 r 389 + ) (Revenue$ )
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 COUNTY. 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 FINANCIAL ASSISTANCE TO ELIGIBLE HOUSEHOLDS TO HELP WITH
REPAIR OR REPLACEMENT TO HOMEOWNERS' HEATING SYSTEMS. NEW IN 2024, A
SOLAR PROGRAM IDENTIFIED 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.

4c  (Code: ) (Expenses $ 1:4721744- including grants of $ 603,674- ) (Revenue $ 855. )
CLIENT SERVICES: THE ORGANIZATION PROVIDES A VARIETY OF PROGRAMS AND
SERVICES TO HELP INCOME-ELIGIBLE HENNEPIN COUNTY HOUSEHOLDS MEET THEIR
BASIC NEEDS AND LIFT THEMSELVES OUT OF POVERTY. HOUSING STABILITY AND
RELATED SERVICES INCLUDE FINANCIAL WELLNESS COUNSELING AND EDUCATION,
HOMEBUYER COUNSELING AND EDUCATION, RENTAL COUNSELING AND EDUCATION,
AND EMERGENCY RENTAL ASSISTANCE.
RELATED STABILITY SERVICES PROVIDED BY THE ORGANIZATION INCLUDE
EMPLOYMENT SERVICES, FAMILY ASSETS FOR INDEPENDENCE IN MINNESOTA
PROGRAM, FREE INCOME TAX PREPARATION, HEALTH INSURANCE APPLICATION
ASSISTANCE, WATER UTILITY ASSISTANCE, AND VEHICLE REPAIR ASSISTANCE TO
ELIGIBLE HOUSEHOLDS.

4d  Other program services (Describe on Schedute O.)
(Expenses $ 565 y 702. including grants of § 1 ) 141. ) (Revenue$ . )
4e _ Total program service expenses 7,664,256.

Form 980 (2024)
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COMMUNITY ACTION PARTNERSHIP OF HENNEPIN

Form 990 (2024) COUNTY 41-1524088 page3
.Part/IV. | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," COMPIETE SChEAUIE A  ..........oeeeeeeeeeeeeeeeeeeeeeeeeee eeeae eeeteeeevetens eeie oee eees eeveeeereeseesnesteesenans  eeseearare neeee 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ... ... 2 | X
8 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 SCHEAUIE C, PAIT ] ..........cccceueeeeeeeeeeetseeeeeeeeeeesesesstesssssessssesesssssseseeseteneesesmemsestessessssssanae 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 SCREAUIE C, Part Il ............cooovees weeeeeeeeeeeeeeeereeeesseeeessnsesssaeenen seeesaerssssosneseensesene 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. 88197 |f *Yes, " complete SChedule C, Part lll ............ooooeeeeeeeereeeeeeeeeeeeeers oee 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? |f “Yes," complete Schedule D, Part Il .............oeoeeveveverveeerverennn 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCHEUUIE D, PAIE ] .........cvoomevrsecosssnsssessssssssessessssssssssns sussssssesssssssssssssssssssnns svesesssssessssssssssnins sevee oee ve oo e sorereens . |8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF "YES," COMPIETE SCHEAUIE D, PAITIV. ........eovoeeeoeeeeeeeeeeoseeeeeseeseeseeseeeesee e es e seeseseeeesee s eeeseses s seeee s sseeessseessseeesseessaees oo ) X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If *Yas," COmplete SCREAUIE D, PAITV .........o.oovveooeoeeeeeeeeeeeeesreoesseseesssssesssessses e eee s eeessseessseseeens X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X, ;‘ 1
as applicable. ”»
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes," complete Schedule D,
PAIE VI cooeeeecoeeseseeeseeeeeees weeos oreseme s ssssssssssssss s seesssssssss s oo seeeseeessen eeeeeeeses e seeees e e s seeesees sesenee serressoseesoree Ma| 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 16? f "Yes, " complete SCREAUIE D, PAIT VIl ...t et ettt 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 i "Yes, " complete SCREAUIE D, PArt VIl .......oooeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCREAUIE D, Part IX ... ... woooeeeoeeseeeeees eeeeeeeseeeeeeeeseseesesseseseseemeees oo eeeseesee e esos oo oo, 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes, " complete Schedule D, Part X ... ..... ... 11e | X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHETUIE D, PAFES XI QNG XII .....c.oooerveereereeeieseeesoseeesesseseeeeesseseessas s ssssss s s oo seeseeeesesssesseesssmesseseeseseesseesseesereseees e 122} 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 X!l is optional —.......... 12b X
13  Is the organization a school described in section 170(b)(1)A)i)? if "Yes," complete Schedule E ... .......coovoeevvevrveon.. .. |18 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 SCREAUIE F, PAITS [ BN IV ..o eeeeeeeeeeeeeeeeeeeeeeeee e e e 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? if "Yes," complete Schedule F, Parts Hand IV .......... oo 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? if "Yes," complete Schedule F, Parts HANA IV .............. e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 116? 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 Vil lines
1c and 8a? If "Yes," cOMPplete SCEUIE G, PAILI] ................cooooveoeeeeevereseeeeeeeeses oeeeeeeeeeeeesseesssssoesesseeeeeseeeeee s see e oeent 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? 5 "Yes,"
complete SChEAUIE G, Part lll ............cccoceeiiiiics ceeeeeeaeeeeeeee eveeeeeees eeeeee oeevereers eeevessoesons ooeeeeeeees o 19 X
20a Did the organization operate one or more hospital facilities? f "Yes," complete SCREAUIE H ........... coovvoeeoeeeoeoeeeoeeeoeoeeoee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes. " complete Schedule I, Parts 1and Il it s issasass 21 [ X
432003 12-10-24 Form 990 (2024)
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COMMUNITY ACTION PARTNERSHIP OF HENNEPIN

Form 990 (2024) COUNTY 41-1524088 paged

. Part:lV:| Checklist of Required Schedules (ontinued)

22

23

24

27

88

31
32

Part.V:| Statements Regarding Other IRS Filings and Tax Compliance

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? [f "Yes," complete Schedule I, Parts 1 QNG Ml ............eeueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeaeeeesaenan

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complete

SCRBAUIB U ..o o ettt eeeecties eeee sees eeeeeeteeates eestes eesseecbessasersenbeesteeartatse s bessbeeateannrsstenns easans
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

tast day of the year, that was issued after December 31, 2002? Jf "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 lINE 258 ..........ooocueeieeeeeeeeeceeeceeeettere e cee e e ssesesse s s s s e s sesesssn e esssssssasessssessassesesansssnssessnsesestessasnes
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

a 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] ............coeeeeeeeeeeeeeeeeessvsesnennn
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? Jf "Yes," complete
SCHEAUIE L, Part I ..........o..ooieeeieieneeestee e eeee st ecteeees cteeieeteeseeeeeseeteetestessestessesaese sasen siemestessenesestssestesessaseees seseesesssens
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? [f *Yes," complete Schedule L, Part Il .........oooeeeeeeeeeeeeeverererenn.
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? f "ves, " complete Schedule L, Part Il
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," COMPIELE SCREAUIE L, PAIt IV ............ooeeeeeeeeeeereeetee et eee e ee et et ee e et ee s eeeeeee e eeeaseeeea et sssasssesssssessessneneenen
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PRIV .......oeeeeeeoeeooeeoeeeeoeoeee
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? Jf
"Yes," complete SChedUIE L, Part IV ... ...ccciicieieeis veveiis ceeee et et eeeees eeeeererasrats oreresrrreenenns oo ooeran s
Did the organization receive mors than $25,000 in noncash contributions? Jf "Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONNBUONS? [f "Yes," COMPIEE SCREOUIE M ............oeeeeeeeeeeeeeeeeee e eeseeves e ee e eee e e e s ee s e e e e e e st
Did the organization liquidate, terminate, or dissolve and cease operations? jf *Yes, " complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, PArt Il ... ...t ceceiie ctviiiee et etes et ee —eeeerteeeen oeeeeeer e s erenon oo
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf “Yes," complete SCREAUIE R, PAIt I ..........oooeeeeeeeoeeeeeeeoeeeoeeeoeeeeeeeeoeoeoeoo
Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Il, Ill, or IV, and
PArtV,NE T .ottt et et ee s st e s e et s see e e e et et et s e s s eneses s enter e s e e eeeseseemen e eee oo eeeen
a Did the organization have a controlled entity within the meaning of section 512(0)(13)2 ...
b If *Yes" to line 353, 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 ...
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related arganization?
If *Yes," complete SCRedUIE R, PATV, liN@ 2 .............cooeeeeeeeeeeeeeeeeeeeeeeeeeeesee e eee e ettt
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? If "Yes," complete Schedule R, Part Vi ..o,
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Yes | No
2| X
23 | X
24a X
| 24b
24c
24d
25a X
25b X
26 X

31

32

T o T I - T -] B ] B o -

8
>

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

ic | X

{gambling) winnings to Prize WINNErS? .. ...
432004 12-10-24 Form 990 (2024)
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COMMUNITY ACTION PARTNERSHIP OF HENNEPIN

Form 990 (2024) COUNTY 41-1524088  Page5
[ PartV[| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

‘ _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 this return 2a
b I[f at least one is reported on line 2a, did the organization file all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?
b If "Yes," has it filed a Form 980-T for this year? if *No" to line 3b, provide an explanation on Schedule O ..........ccooveveeee + oon.
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)?
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... ...
b
c

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? | . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEre NOt 1aX JBAUCHDIE? ... oottt oo &b
7 Organizations that may receive deductible contributions under section 170(c). ﬁ.’m’%&ﬁ; “__j
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

If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

o

(2]

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 Mile FOIM 2827 . ...ttt te et s te st st st e e st see e e ea e e n et aest e s sea s erna e et eerameneeeatansaeennges st sensanannsses s ensesresnes
If “Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on,a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C?
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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

Sa -0

a |Initiation fees and capital contributions included on Part VIl line 12 . | 10a

b Gross receipts, included on Form 980, 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 incoms from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them.) .. s e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year —.................. I 12b o
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . ... . o o
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

¢ Enter the amount of reserves on hand 13¢c

14a Did the organization receive any payments for indoor tanning services during the tax year?

b If “Yes," has it filed a Form 720 to report these payments? jf "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) dUIING the YEAI? | . .. ... e esesee s eeeee e eeeeesees e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. ol sl j
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. el T4
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 4951, 4952 0r 495872 17
If "Yes," complete Form 6069. i 3
432005 12-10-24 Form 990 (2024)
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COMMUNITY ACTION PARTNERSHIP OF HENNEPIN
Form 990 (2024) COUNTY 41-1524088 Page6
Ear‘% Governance, Management, and Disclosure. roreach “Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI oo X1
Section A. Governing Body and Management

No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ... ia i
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 .......... ... 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other L.
officer, director, trustee, orkey @mployee? | ettt s sttt raeen 2 X
8 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 govemning documents since the prior Form 990 was filed? . .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVErNING BOTY? | | . .. iiiii oot s e ceees et ettt s sttt ne eenenn 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
Persons other than the GOVEMING BOAY?  _________........occcccc. ceereeeeereeeeesseeseessesoooeeeeeememeeeeeeeeeeeeeeeee e e seseeseseeeeeeeeeeeee e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: SR T {
@ The gOVEMING BOAY? ... ... ...cooocoieiieiecoices e oot ceeeees eeveeseriseses ot oeeon eeveeeen seoeee eeseeesesssseeseseeses +eseeseesenees o 8a | X
b Each committee with authority to act on behalf of the governing body? .. ...t et e, ‘8b | X
9 lIs there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? jf “Yes, * provide the names and addresses.on Schedle O «....coociieeiieeinniiirinienne e 9 X

Section B. Policies /s section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affillates? ... .......ccooiieoeeoeeeeeeeeeeeee e | 10a X
b [f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. Jﬁ% o | §
12a Did the organization have a written conflict of interest policy? If "NO," GO 10 liN€ 13 «.....eoeeeeeeeeeeeeeeeeeee oo 12a| X
b Were officers, directors, or trustees, and key emplayees required to disclose annually interests that could give rise to confliets? i2b | X

c Did the organization regularly and consistently monitor and enforce compliance with the palicy? Jf "Yes," describe

on Schedule O hoW this WaS dONE ... .........c..eeveeeveveeeeereeveeeseereseareresenenes 12¢ | X
13 Did the organization have a written whistleblower policy? X
14  Did the organization have a written document retention and destruction policy? X
=

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the Organization . e
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 during the year?

=
=

-
[31]
[T

o ke

b If "Yes," did the organization follow a written palicy or procedure requiring the organization to evaluate its participation

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

Section C. Disclosure

17  List the states with which a copy of this Form 990 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 890-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website [1 Another's website IZ] Upon request [ other (explain on Schedule O)

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

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
432006 12-10-24 Form 990 (2024)
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COMMUNITY ACTION PARTNERSHIP OF HENNEPIN

Form 990 (2024) COUNTY

41-1524088

Page 7

[,E,;gftg\l]\t] 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 VI

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.
® |ist 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,

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

E] Check this box if neither the organization nor any related organization compensate

d any current officer, director, or trustee.

(A) (B8) € (D) E) (3]
Name and title Average | .. . crz Sﬁ:}?&hm one Reportable Reportable Estimated
hours per | boex, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any g the organizations compensation
hours for | = - = organization (W-2/1099-MISC/ from the
related | g | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations ;2_’ § g é‘u 1099-NEC) and related
below é i; 5 g é § 5 organizations
line) HEIHREISIE
(1) CLARENCE HIGHTOWER, PH.D, 40.00
EXECUTVE DIRECTOR X 212,640. 0. 20,206.
(2) KENDRA KROLIK 40.00
CHIEF STRATEGY & ADVANCEMENT OFFICER X 139,860. 0.| 17,943.
(3) TODD BLOOFLAT 40.00
CHIEF FINANCIAL OFFICER X 138,498. 0. 17,902.
(4) GAYLE PETERS 40.00
CHIEF HUMAN RESOURCES OFFICER X 118,467. 0.] 34,696.
(5) TAMMY ALTO 40.00
DIRECTOR OF ENERGY ASST PROGRAM X 106,518. 0.] 22,944,
(6) SEUNGSIM KANG 40.00
ACCOUNTING AND COMPLIANCE MANAGER X 104,263. 0. 4,348.
(7) JOSH SCHAFFER 3.00
BOARD CHAIR X X 0. 0. 0.
(8) COUNCIL MEMBER LATRISHA VETAW 3.00
VICE CHAIR X X 0. 0. 0.
(9) KEVIN MYREN 3.00
TREASURER X X 0. 0. 0.
(10) TYANNA BRYANT 3.00
SECRETARY X X 0. 0. 0.
(11) VICTORIA CHAMBERS 3.00
MEMBER AT LARGE X 0. 0. 0.
(12) SOLOMON OGUNYEMI 1.00
BOARD MEMBER X 0. 0. 0.
(13) COMMISSIONER MARION GREENE 1.00
BOARD MEMBER X 0. 0. 0.
(14) DOMINIQUE PIERRE-TOUSSAINT 1.00
BOARD MEMBER X 0. 0. 0.
(15) ANTANISHA SPEARS 1.00
BOARD MEMBER X 0. 0. 0.
(16) JIM LEHMAN 1.00
BOARD MEMBER X 0. 0. 0.
(17) KATHILYN SOLOMON 1.00
BOARD MEMBER X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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COMMUNITY ACTION PARTNERSHIP OF HENNEPIN

Form 990 (2024) COUNTY 41-1524088 Page8
| E’?ﬂ? Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) F)
Name and title Average (do not cfegksggsthm one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a diractor/rustee) from from related other
(istany | = the organizations compensation
hours for | £ B organization (W-2/1099-MISC/ from the
related | 2| £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | £ g|g 1099-NEC) and related
below |E|5| . f:é-, 38 organizations
lne) |B|Z|E|5|EE[E
(18) MILES WILSON 1.00
BOARD MEMBER X 0. 0. 0.
(19) BRIAN SMITH 1.00
BOARD MEMBER (BEG 1/2024) X 0. 0. 0.
(20) COMMISSIONER DEBBIE GOETTEL 1.00
BOARD MEMBER (BEG 1/2024) X 0. 0. 0.
(21) COUNCIL MEMBER EMILY KOSKI 1.00
BOARD MEMBER (BEG 1/2024) X 0. 0. 0.
(22) ADRIANA CERRILLO 1.00
BOARD MEMBER (BEG 2/2024) X 0. 0. 0.
(23) COUNCIL MBR DR,KIMBERLY WILBURN 1.00
BOARD MEMBER (BEG 2/2024) X 0. 0. 0.
(24) COMMISSIONER HEATHER EDELSOM 1.00
BOARD MEMBER (BEG 8/2024) X 0. 0. 0.
(25) DIMITRI AUDIE 1.00
BOARD MEMBER (BEG 8/2024) X 0. 0. 0.
(26) TRAY DOUGLAS 1.00
BOARD MEMBER (BEG 8/2024) X 0. 0. 0.
b SUBLORAl ... oo oo e 820,246. 0./118,039.
¢ Total from continuation sheets to Part VI, Section A ... 0. 0. 0.
d Total(addlines tband 16) ..o 820,246. 0.j118,038.
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the organization 6
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on N ]
line 127 If "Yes, " complete SChedule J fOr SUCH INAIVIAUA!  ............ooc.ooveeeeeeeeeeeeeeeeeeeeeeee e eeee e eeve s e e eee s eee e 3 &}S
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization R i i
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for SUch INAWVIQUAL ............... eoeovvverrevrens 4 | X i
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services _..Ew B b i
rendered to the organization? jf *Yes * ) eneieeeni 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address Description of services Compensation
ROBERT HALF
2613 CAMINO RAMON, SAN RAMON, CA 94583 TEMPORARY STAFFING 131,966.
TECH IMPACT, 417 N 8TH STREET, SUITE 203,
PHILADELPHIA, PA 19123 IT SUPPORT 101,079.
2 Total number of independent contractors (including but not limited to those listed above) who received more than L i i -
$100,000 of compensation from the organization 2 " B i w
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2024)
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COMMUNITY ACTION PARTNERSHIP OF HENNEPIN

Form 990 COUNTY 41-1524088
IP ar}VlJ I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continueqd) .
(A) (B) €) (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week i g the organizations compensation
(list any 8 =] organization (W-2/1099-MISC) from the
hoursfor | S| B (W-2/1099-MiSC) organization
related g[8 . g and related
organizations § é é g organizations
line) E|lg2(5|E|2|8
(27) JOHN BAKER 1.00
BOARD MEMBER (BEG 12/2024) X 0. 0. 0.
(28) NAWEED AHMADZAI 1.00 .
BOARD MEMBER (THRU 8/2024) X 0. 0. 0.
(29) GLAIZA REGIS 1.00
BOARD MEMBER (THRU 8/2024) X 0. 0. 0.
(30) COMMISSIONER KEVIN ANDERSON 1.00
BOARD MEMBER (THRU 8/2024) X 0. 0. 0.
(31) SAMSAM MOHAMED 1.00
BOARD MEMBER (THRU 8/2024) X 0. 0. 0.
(32) JUSTIN GILLETTE 1.00
BOARD MEMBER (THRU 1/2024) X 0. 0. 0.
(33) COUNCIL MEMBER AISHA CHUGHTAI 1.00
X 0. 0. 0.

BOARD MEMBER (THRU 1/2024)

Total to Part VI, Section A, line 1c

432201
04-01-24
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COMMUNITY ACTION PARTNERSHIP OF HENNEPIN

Form 990 (2024) COUNTY 41-1524088  Page9
PartVIII'| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL  .........ocoiciiiiiiiiiiiiiiei s eeeeieeess
(A (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

- function revenue |business revenue frqm tax under
sections 512 - 514

£4 1a Federated campaigns 1a g )
g b Membershipdues . ......... ib
SH ¢ Fundraisingevents ... 1e :
-g d Related organizations ... 1id ; :
& e Govenment grants (contributions) |1e| 8,782,829. :
_S' £ Ali other contributions, gifts, grants, and i
E similar amounts not included above | 1f 164,784. g
"E g Noncash contributions included in lines 1a-1f | 1g}$ 19,796. [ frsalganis|«. . "
3 h Total. Addlines 1a-f . 8,947,613.| :
Business Code | B gl s i [2
| 2a TRAINING REVENUE ‘ 900099 840.
e b PROGRAM REVENUE 900099 15.
Ed d
9 e
a f All other program service revenue ... .
g Total. Add lines 282 ..o 855. [ ¢ .- | b ileta L
3  Investment income (including dividends, interest, and
other SIMilar @MOUNS)  ..._.........oooooeeoerrressessess oo 3,748. 3,748.
4  Income from investment of tax-exempt bond proceeds
5 Rovyalties ... ...... oo
() Real
6 a Grossrents ... .. 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6c
d Netrentalincome or J0SS) .......oociiiiiiiiiiiiiiiii e
7 a Gross amount from sales of () Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
] and sales expenses ... 7b
§ ¢ Gainor(oss) ... 7c
& d Net gain of (I0SS) ..o.ooueereeeeeeeeeeeeee oo essenscseaacacssas
E 8 a (Gross income from fundraising events (not
Fol including $ of
contributions reported on line 1c). See
Part IV, line 18 ... 8a
b Less:directexpenses ... 8b
c Netincome or (loss) from fundraisingevents  _...................
9 a Gross income from gaming activities. See
PartIV,line18 ... 9a
b Less:direct expenses ... 9b
¢ Net income or (loss) from gaming activities  __......................
10 a Gross sales of inventory, less returns g
and allowances ... 10 .
b Less: costofgoodssold ... . . 103 A
c_Net income or (loss) from sales of inventory ........................
m Business Code |
§ 11 a
5 b
8 c
£ d All otherrevenue ... .. .
e Total. Addlines 11a91d oo T N ]
12 Total revenue. Seeinstructions ... 8,952,216. 855. 3,748.
432009 12-10-24 Form 990 (2024)
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COMMUNITY ACTION PARTNERSHIP OF HENNEPIN

Form 890 (2024) 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 inthis Part IX ... zzzezsisssssississsssosasen Q
Do not include amounts reported on lines 6b, Total e()?genses Progral('r?)service Managefg)ent and Funcslr)a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations PR R TN
and domestic governments. See Part IV, line 21 2,723,126.| 2,723,126.] .’ N
2 Grants and other assistance to domestic - o
individuals. See Part IV, line22 879,204. 879,204.
8 Grants and other assistance to foreign ‘
organizations, foreign governments, and foreign h
individuals. See Part IV, lines 15and 16 ... g 5 -
4 Benefits paid to orformembers ... @iﬁg «*iz;.,"ib L
5 Compensation of current officers, directors,
trustees, and key employees . 389,246. 296,630. 92,477. 139.
6 Compensation not included above to disqualified -
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ... 2,898,504. 2,208,839. 688,622. 1,043.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 26,158. 19,934. 6,214. 10.
9 Other employee benefits 502,627. 383,032. 119,414. 181.
10 Payroll taxes ... ... ... .ooooooooomomreoromeneen, 302,313. 230,381. 71,823. 109.
11 Fees for services (nonemployees):
a Management
b Legal | ..o v, 9,032. 9,032.
¢ Accounting ... 36,500. 36,500.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 N e
f Investment managementfees | .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 301,467. 245,123. 56,344.
12 Advertising and promotion 66,278. 66,218. 60.

13 Office eXPenses ... ....cocoommmomremeeee. 151,150. 130,497. 20,286. 367.
14 Informationtechnology ... 53, 255. 43,573. 9,682.
16 Royalties | ...,
16 OCCUPANCY ...........occcocccoeeosereeeeeees e 305,648. 236,148. 69,500.
17 TraVel e 3,296. 2,227. 1,069.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
18 Conferences, conventions, and meetings .. 19,064. 12,883. 6,181.
20 Interest ..., 5,655. 4,788. 832. 35.
21 Paymentsto affiliates | ...
22 Depreciation, depletion, and amortization . 2 ’ 737.
23 INSUMANCE ... 22,467.
24  Other expenses. ltemize expenses not covered A gﬁ‘% Bl

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.) “ L A

EQUIPMENT 139,654 114, 263. ~25.391.]
DUES AND LICENSES 50,687. 42,9117. 7,460. 310.
BOARD EXPENSES 3.203. 2. 713. 470. 20.

5

o o 0 oo

All other expenses
Total functional expenses. Add lines 1 through 24e 8,891,271.] 7,664,256.| 1,224,603. 2,412.
Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ if foltowing SOP 88-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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COMMUNITY ACTION PARTNERSHIP OF HENNEPIN

Form 990 (2024) COUNTY 41-1524088 page 11
[PartX;[ Balance Sheet

il

Check if Schedule O contains a response or note to any line in thisPart X ........

(A) B)

Beginning of year End of year

1 Cash-nondinterest-bearing . ... ceeeeeeeeneeens 1
2 Savings and temporary cash investments ..., 26,344.] 2 291,437.
3  Pledges and grants receivable, N6t .._____.......ccc.ccooeemermrsssererrrsssnooen 1,228,011.] 3 975,149.
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director, ;R T

trustee, key employee, creator or founder, substantial contributor, or 35% s

controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined N L

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
7 Notes and loans receivable, net
Inventories for sale OFUSE | .. .. ... ceee e e e

9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other

Assets
©

4,916.

O S

basis. Complete Part Vl of Schedule D L e et R S ]
b Less: accumulated depreciation .. 2,737.] 10¢ 0.
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

14 Intangible assets 14

e opnble s PartIV||ne11 ............................................................. T 700 546 |+ T 327590,

16__ Total assets. Add lines 1 through 15 (must equal line 33) ... . 2,837,154.) 16 2,643,392.
17 Accounts payable and accrued expenses ... . ... 951,080.] 17 848,433.
18  Grantspayable ...+ e et 18

19 Deferred revenue 121,185.]| 19 123,085.

20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other 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 ... .
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ... .. ..
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 1,395,252.

Liabilities

1,241,292,

Organizations that follow FASB ASC 958, check here X

and complete lines 27, 28, 32, and 33. S AT IR A I . K - o A
27 Net assets without donor restrictions 287,901.]| 27 341, 385.
28 Net assets with donor restrictions

ry

81,736. 28| 89,197,

Organizations that do not follow FASB ASC 958, check here 1]
and complete lines 29 through 33.

Net Assets or Fund Balances

29 Capital stock or trust principal, orcurrentfunds ... . . 29

30 Paid-in or capital surplus, or land, building, or equipmentfund 30

31 Retained earnings, endowment, accumulated income, or other funds 31

82 Total netassets orfund balances ... 369,637.] 32 430,582.

33 Total liabilities and net assets/fund balances ..o 2,837,154.] a3 2,643,392.
Form 990 (2024)
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COMMUNITY ACTION PARTNERSHIP OF HENNEPIN

Form 990 (2024) COUNTY 41-1524088 page 12
. Part:-XI | Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any line inthis Part Xl .........cccciiiiiiiiiiiiiiii e I:]
1 Total revenue (must equal Part VIII, column (A), line 12) | ... 1 8,952,216.
2 Total expenses (must equal Part IX, Column (A), N8 25) ... ....ooioooveooeeeeeeeeeeessseeeeeeeeo seeeeseresseseessenes 2 8,891,271,
8 Revenue less expenses. Subtract line 2 from lINe 1 ... oo eeee s eeeeesseeeene 3 60,945,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... ... 4 369,637.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities ... .......cccvveiiinnniienns e 6
7 INVEeSIMBNL XPENSES .. ... ... .ot s et e et e enne e 7
8 Priorperiod adjUSIMENIS | ...t eete eeeee erenee reeeee et esesn oo 8
9 Other changes in net assets or fund balances (explain on Schedule O)  _...........ccocooeimiemrmieccees e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMN (BY .o 10 430,582.

art X1 Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1  ..........coovvvvvviiiiieeeieierieeieeireeiresserisieanenssaseeeseeeeesseserass

1 Accounting method used to prepare the Form 890: [:] Cash @ Accrual |:] 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? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [:] Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis l:] Consolidated basis D Both consolidated and separate basis
c 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? . . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. 1?@% EF S i
8a As aresult 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? ... coeeese e ss e 8a| 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 ... 3b| X
Form 990 (2024)
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support

F - .
(Form 950) Complete if the organization is a section 501(c)(3) organization or a section 2024
1 4947(a)(1) nonexempt charitable trust. g s e
Department of the Treasury Attach to Form 990 or Form 990-EZ. - Open {o.Public

Internal Revenue Service

£

Go to www.irs.gov/Form990 for instructions and the latest information. y ’;In ,,,,Pwﬁ M, .y

Name of the organization COMMUNITY ACTION PARTNERSHIP OF HENNEPIN Employer identification number

COUNTY 41-1524088

[[Part ! | 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

2
3
4

0 00 B0 0 0000

10

1 ]
12 []

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 980).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

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

section 170(b){(1)}(A)(iv). (Complete Part I1.)

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 II.)

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

university:

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a)({3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [] Type L. 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 [:l 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 I:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d E] Type Hll 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 l:' Check this box if the organization received a written determination from the [RS that it is a Type |, Type Il, Type Il

f Enter the number of supported organizations

functionally integrated, or Type lil non-functionally integrated supporting organization.

............................................................................................................... L l

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

(i} Name of supported {ii) EIN (iii) Type of organization | (V)!s the organization listed | (v) Amount of monetary (vi) Amount of other
L (described on lines 1-10 in your governing document? . R . .
organization No support (see instructions) | support (see instructions)

above {see instructions)) Yes

Total

F3 [ e ™

zaxns b o NPT .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



COMMUNITY ACTION PARTNERSHIP OF HENNEPIN
Schedule A (Form 990) 2024 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 IlI. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Galendar year (or fiscal year beginning in) {a) 2020 (b} 2021 {c) 2022 {d) 2023 {e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 6514886.| 7188957.| 7147303.( 7614702.| 8947613.37413461.

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

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

4 Totat, Add fines 1 trough3 ...... | 6514886 | 7188957, 7147303.] 7614702.] 8947613.37413461.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly . 5
supported organization) included : £
on line 1 that exceeds 2% of the
amount shown on line 11,

. P
»

column (e NP RS
6 _Public support. Subtractinestomtines, |+ | T il gt 'B37413461.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 {e) 2024 {f) Total
7 Amountsfromline4 . .. 6514886.] 7188957.| 7147303.| 7614702.| 8947613.[37413461.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 2,278. 165. 3,312. 7,675. 3,748.| 17,178.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VI.) ...

11 Total support. Add lines 7 through 10 | . . . . Ml 13 37430639,

12 Gross receipts from refated activities, etc. (see |nstructlons) 12 | 19,4009.

13 First 5 years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

3

14 Public support percentage for 2024 (line 6, column (f), divided by fine 19, column () ... 14 99.95 4
15 Public support percentage from 2023 Schedule A, Part I, fine 14 ... . 15 99.94 «
16a 33 1/3% support test - 2024. 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 | ... X]
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 163, 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 - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. D
b 10% -facts-and-circumstances test - 2023. |f the organization did not check a box on fine 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) 2024
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COMMUNITY ACTION PARTNERSHIP OF HENNEPIN
Schedule A (Form 990) 2024 COUNTY 41-1524088 Pages
|- Part lli ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 {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 includ-ed onlines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support. (Subtractline 7¢ from line 6 T e oo | il %’%ﬁim
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b} 2021 (c) 2022 (d) 2023 (e) 2024 {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

cAddlines10aand10b ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon . ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ...

13 Total support. (Add lines 9, 10c, 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 DOX AN STOP MO ...t ee et ee ittt es st E s et cat eat £h e s e e enesacassem et ea saseaensessasensencs |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (®) ... 15 %

16 _ Public support percentage from 2023 Schedule A, Part Il line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column ) . 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line17 . . 18 %
19a 33 1/3% support tests - 2024. 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 -~ 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _ . ... |::]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
432023 01-14-25 Schedule A (Form 990) 2024
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10210425 136621 D06691.000

COMMUNITY ACTION PARTNERSHIP OF HENNEPIN
Schedule A (Form 990) 2024 COUNTY

41-1524088 Pages

Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

8a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

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)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

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

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

¢ Did the 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
() the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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? /f “Yes," provide detail in
Part VI.

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

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990).

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,

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

No

the supporting organization had an interest? jf “Yes," provide detail in Part V. b
¢ 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? Jf “Yes," provide detail in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4843 because of section T -
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated Py
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 !
[ ine whether it ization had busi holdings.) 10b
432024 01-14-25 Schedule A (Form 990) 2024
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COMMUNITY ACTION PARTNERSHIP OF HENNEPIN

Schedule A (Form 990) 2024 COUNTY 41-1524088 Pages
[ Part IV'| Supporting Organizations (continued)

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

provide detail in Part V1.
Section B. Type | Supporting Organizations

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? jf "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.

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? Jf “Yes," explain in

Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated, ; . "

supervised, or controlled the supporting organization
Section C. Type ll Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jf "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

: ! ization(s)
Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 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?

2 Wers 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? jf *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described 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? /f "Yes," describe in Part V1 the role the organization's

—_supparted organizations played in this regard, _ N
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 Ij The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c [_1The organization supported a governmental entity. Describe in Part VI how you supported a governmental

entily (see instructions).
2 Activities Test. Answer lines 2a and 2b below.

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? f "Yes," explain in
Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below. e

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or b 3
trustees of each of the supported organizations? If "Yes” or “No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each i ) !
of its supported organizations? If "Yes," describe in_Part V1 the role plaved by the organization in this regard. 3b
432025 01-14-25 ~ Schedule A (Form 990) 2024
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COMMUNITY ACTION PARTNERSHIP OF HENNEPIN

Schedule A (Form 990) 2024 COUNTY 41-1524088 pages

{ Part.V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

]

[: 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

G b [N =

Depreciation and depletion

DO [ I |

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

=2}

7 __ Other expenses (see instructions)

-~

8 Adjusted Net Income (sul;tract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount {A) Prior Year

(B) Current Year

1

(optional)

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

(explain in detail jn. Part VI):

2

o a0 &

Discount claimed for blockage or other factors

Acquisition indebtedness applicable to non-exempt-use assets 2

3

Subtract line 2 from line 1d. 3

»

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

0 I~ | O

0 N O |0 b

Minimum Asset Amount (add line 7 to line 6)

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.

I

R
RN

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

Enter greater of line 2 or line 3.

o | N |

Income tax imposed in prior year

ot |h 0[N |-

emergency temporary reduction (see instructions). 6 | e !

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

7 1 Check here if the current vear is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990) 2024
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COMMUNITY ACTION PARTNERSHIP OF HENNEPIN

Schedule A (Form 990) 2024 COUNTY 41-1524088 Ppage7
[Part M | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
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 V1) 5
6 Other distributions (describe in Part V1). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 _ Distributable amount for 2024 from Section G, line 6 9
10 Line 8 amount divided by line 8 amount 10
0] @i o (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:iés_g(n)l;tlons Amfﬂs;.:z:?m
1 Distributable amount for 2024 from Section C, line 6
2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain jn Part V1). See instructions.
3 Excess distributions carryover, if any, to 2024
a_ From 2019
b _From 2020
¢ _From 2021
d _From 2022
e From 2023
f _Total of lines 3a through 3e
gq Applied to under distributions of prior years
h_Applied to 2024 distributable amount
i Carryover from 2019 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2024 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2024 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jn Part VI. See instructions.

6 Remaining underdistributions for 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023 !

Excess from 2024

o® o |0 U o

Schedule A (Form 990) 2024
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COMMUNITY ACTION PARTNERSHIP OF HENNEPIN
Schedule A (Form 990) 2024 COUNTY 41-1524088 Page 8

art VI Supplemental Information. Provide the explanations required by Part |, line 10; Part Il, line 17a or 17b; Part Il}, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b, :

Department of the Treasury Attach to Form 990. : 0 &n to, Pubhc ”1

Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inﬁ%‘cﬁon s

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

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

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

Total numberatendofyear . ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend 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? l:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ...t D Yes D 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).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat [ Preservation of a certified historic structure
I:] Preservation of open space b

N bHWON

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. 2% Held at the End of the Tax Year
a Total number of conservation asemMENtS ettt aeens 2a
b Total acreage restricted by conservation easements . ... e 2b
¢ Number of conservation easements on a certified historic structure included ontine2a ... ... 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register . .. ... 2d
8 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? | ... ..o (Clves [INo

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handiing 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 170(h)(4)(B)(i)?
9 InPart Xll, 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. -
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, 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 Xl 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,

(i) Revenue included on Form 990, Part VI, line 1 '8
(if) Assets included in Form 990, Part X

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

a Revenueincluded on Form 980, Part VIIL e 1 . et eseseeeseene $
b Assetsincluded in Form 980, Part X .. . i $
For Paperwork Reductian Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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COMMUNITY ACTION PARTNERSHIP OF HENNEPIN

Schedule D (Form 990) (Rev. 12-2024) COUNTY 41-1524088 Page2
| Rart Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinved)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a l:| Public exhibition d |:| Loan or exchange program
b [] Scholarly research e [_]other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [JYes [ INo
'PartIV| 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
ONFOM 000, PAIEX? | o oo eeeoeeeeeeoooes ooeeeeeeeeeeeeeeesseee e eeeeeseesemeesseseeseeesseessemmeesesees seeersesemenes Clves [INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance ... ... ..o s s e 1c
d AddItions dUANG the YBAN || ...t oottt eeae e e e et aas eoteteteseesesasesassnesasasessen id
e Distributions during the year 1e
T OENAINGDAIANCE || ettt ettt et e e seet et e eeere e s aeee et et et eeeeneanasateeasaeasanee i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Iiability?' _______________ |:] Yes l:] No
b _If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided in Part XilI

-Part:V: . | Endowment Funds Compilete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions |, ...........ocoooeirieerene
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ... s e
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%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
()} Unrelated organizationS? | ...ttt ee e ee s e res e renseee e | 3afi)
(ii) Related organizations? 3a(ii

[ 20 = N » B -

-

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
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) deg_reciation
1a Land IR e

b Buildings

¢ Leasehold improvements .. ...

d Equipment ... 50,730. 50,730. 0.

e Other ... 28,888. 28,888. 0.
Jotal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. line 10¢. COIIMN (B oo 0.

Schedule D (Form 990) (Rev. 12-2024)
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COMMUNITY ACTION PARTNERSHIP OF HENNEPIN

Schedule D (Form 990) (Rev. 12:2024) COUNTY 41-1524088 Page3
Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, fine 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...,

(2) Closely held equity interests

(3) Other
(&)
B)
©
(3)]
B
B
G)

Total. (Col. (b) must equal Form 890, Part X, line 12, col. (B)) A e

. Part VIll| 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 (c) Method of valuation: Cost or end-of-year market value

)]

Total. (Col. (b) must equal Form 990, Part X, line 13, cal. (B)) S e - 4 e R AR R

‘Rart1X/| Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)_RIGHT OF USE ASSET - OPERATING LEASE 1,241,890.
(2)
(3)
(4)
(5)
(6)
@)
(8)

1,241,890.

Part X.| Other Liabilifies

R by

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

__ (2 CURRENT PORTION OPERATING LEASE 172,255.

@ LONG TERM OPERATING LEASE 1,069,037.

)]

(&)

(6)

)

@8

©)

Total. (Column (b) must equal Form 990, Part X. lin€ 25. COL (Bl wooeeieueooeoeioeeeee et 1,241,292.
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll ... [ ]

Schedule D (Form 990) (Rev. 12-2024)
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COMMUNITY ACTION PARTNERSHIP OF HENNEPIN

Schedule D (Form 990) (Rev. 12:2024) COUNTY 41-1524088 page4
art:XI. [ 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 8,952,216.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments

b Donated services and use of facilities

¢ Recoveries of prior year grants

d

e

Other (Describe in Part Xill.) ;
Add lines 2athrough2d ... . ... .o oo e e e e oo oo 2 0.
3
A

3  Subtract line 2e from line 1 8,952,21%.

4 Amounts included on Form 990, Part VI, line 12, but not on line 1: i
a Investment expenses not included on Form 990, Part VI, fine 7b 4a :

b Other (Describe in Part XIIL.)
C A NES 4BANAAD | .o eeeeeceees oot oo eeeeeee et eeeeeeee oo eeeeeessee e oo s e s oeeoens 4c 0.

5 Total revenue. Add lines 3 and 4c¢. (Thi 5 8,952,216.
Reconciliation of Expenses per Audited Fmanc:al Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. ... ... ..o s e, 8,891,271.
Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities
Prior year adjustments

a
b
¢ Other losses
d
e

Add lines 2a through 2d 2e 0.

3 SUMrACtlNe 28 IOMENG T . iooooioooooooooooeeses oeeeeeseeeesesssessssssesessesoreeesreeeeeee oo 3 | 8,891,271.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: '
a [nvestment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIll.)
C ADAEINES AANA 4D | ettt e e ettt es s ee et e s ee s een et ee e e e

5__ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18} -
Part XIIH Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

0.
8,891,271.

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE]
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Compilete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to.Public
Inspgction

Name of the organization

COUNTY

COMMUNITY ACTION PARTNERSHIP OF HENNEPIN

Employer identification number

41-1524088

{. Partl- | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

[X] Yes :I No

I Partll | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form 990, Part IV, fine 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.,

(f) Method of

1 (@) Name and address of organization (b) EIN (c) IRC section (d) Amount of | (e) Amount of valuation (book (9) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash FMV. o raisal, noncash assistance or assistance
assistance btﬁgr) !

A MOTHER'S LOVE INITIATIVE, LLC

5227 HUMBOLDT AVE N

MINNEAPOLIS, MN 55430 83-2361008 [501(C)(3) 1,278,138, 0. COMMUNITY SERVICES

SALEM INC

2507 BRYANT AVE N

MINNEAPOLIS, MN 55411 41-1782105 [501(C)(3) 1,444,988, 0. COMMUNITY SERVICES

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 __ Enter total number of other organizations listed in the line 1 table

2.

0.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

LHA 432101 01-02-25
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COMMUNITY ACTION PARTNERSHIP OF HENNEPIN

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

41-1524088 Page 2

Partlll»] Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of {c) Amount of | (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
ENERGY ASSISTANCE 19 8,704, 0.
WATER 426 266,179, o,
RENT ASSISTANCE 450 426,116, 0.
RAPID REHOUSING 2 9,851, 0.
CAR REPAIRS 136 ) 164,579, 0,

I ‘RartIV: I Supplemental Information. Provide the information required in Part |, line 2; Part Iil, column (b); and any other additional information.

PART I, LINE 2:

USE_OF GRANT FUNDS ARE MONITORED BOTH ON THE FINANCIAL AND THE PROGRAMMATIC

SIDES. THE TWO SYSTEMS WORK TOGETHER TO ENSURE APPROPRIATE ACCOUNTING AND

EXPENDITURE OF FUNDS ON THE PROGRAMMATIC SIDE. ALL CLIENTS WHO RECEIVE

SERVICES AND FUNDS ARE SCREENED FOR ELIGIBILITY GUIDELINES FOR EACH PROGRAM

FOR WHICH THEY ARE APPLYING. ELIGIBILITY GUIDELINES FOR EACH PROGRAM ARE

PROVIDED TO APPLICABLE STAFF, THESE GUIDELINES FORM THE FIRST PART OF THE

SCREENING TOOLS FOR EACH SPECIFIC PROGRAM. PROGRAM STAFF DETERMINE

ELIGIBILITY FOR SERVICES (THROUGH INTERVIEW AND AUTOMATED DATABASE

PROCESSES), THEY ALSO TRACK CLIENT PROGRESS AND CONTINUED ELIGIBILITY FOR

SERVICES. PROGRAM STAFF SUBMIT FUNDING EXPENSE REQUESTS TO THE FINANCE

DEPARTMENT WHICH THEN REVIEWS AND TIES THE REQUESTS INTO THE APPLICABLE

GRANTS. THE FINANCE DEPARTMENT PREPARES MONTHLY MANAGERS' REPORTS, ENABLING

SENIOR STAFF TO VERIFY THAT FUNDS ARE BEING APPLIED CORRECTLY FROM THE

VARIQOUS GRANTS QUARTERLY (IN SOME CASES MONTHLY). REPORTS DUE TO FUNDERS

PROVIDE A FINAL LAYER OF ACCOUNTABILITY BY PROVIDING ANOTHER REVIEW OF

CLIENT FIELDS TO ASSURE APPROPRIATE CLIENT VERIFICATION AND RECORD KEEPING.

432102 01-18-25

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



COMMUNITY ACTION PARTNERSHIP OF HENNEPIN
Schedule 1 (Form 990) COUNTY 41-1524088 Page 2

] Part lll I Continuation of Grants and Other Assistance to Domestic Individuals (Schetlule | (Form 990), Part [11.)
(a) Type of grant or assistance (b) Number of (c) Amount of | (d) Amount of non- (e} Method of (f) Description of noncash assistance
recipients cash grant cash assistance valuation (book, FMV,
appraisal, other)
GETTING AHEAD ., 66, 2,634, 0,
WINTER FAMILY SPONSORSHIPS 7. 1,141, 0.
Schedule 1 (Form 990)
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SCHEDULE J Compensation Information OMB No. 15450047
(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.
Department of the Treasury Attach to Form 990. .
Internal Revenue Service Go to www.irs.gov/Formg80 for instructions and the latest information. e SR, |
Name of the organization COMMUNITY ACTION PARTNERSHIP OF HENNEPIN Employer identification number

COUNTY 41-1524088

| PartI:] 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 VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

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

|:] Travel for companions [:] Payments for business use of personal residence

D Tax indemnification and gross-up payments [::l Health or social club dues or initiation fees

|:] Discretionary spending account [:I Personal services (such as maid, chauffeur, chef)

";. i \,'}l @
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lllto explain ... .. .. ... ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, N §

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

8 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 il

D Compensation committee D Written employment contract
|:] Independent compensation consultant |:| Compensation survey or study
EI Form 990 of other organizations E(:] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? e e
b Participate in or receive payment from a supplemental nonqualified retirement plan?
c Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TRE ONGANIZAtIONT | ... .ot eee et ee et e e e e et et et et s eee st ee et et s e s see s et eesas s nesseeeeseeeenan e sesesesas s esesenn
b Anyrelated organization? .. ..ot ee et r ettt s et e seseseetanaeaseeeeteeeeasaseseeasasaes
If “Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
A THE OIGANIZAHONT | i ee e e eeeeeeseeee et ee st seaes eeeeeeesesesesseseeeeesasas s esese et eeseeeesaseeseses et st s e meeeeeeeeen e eens
b Anyrelated OFGaNIZAtIONT | . ...t s e es e s e et e s etsese s eeaetsemseeeene —eeeeeesrse seereseeseaes
If “Yes" on line 6a or 6b, describe in Part Iil.
7 For persons listed on Form 990, Part VI, Section A, line 13, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part ll | .. . e ere e enen
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," describeinPart il . .. ... 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in A T j
Regulations section 88, 4058-6(0) 0 ... i it sttt ns tefnetepegeeasesneass sa 9 rﬁ
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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COMMUNITY ACTION PARTNERSHIP OF HENNEPIN
Schedule J (Form 990) (Rev. 12-2024) COUNTY

41-1524088

Page 2

LPart 1l I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(ii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

~

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

compensation

(i) Base
compensation

(ii) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(+D)

(F) Compensation
in column (B)
reported as deferred
on prior Form 990

(1) CLARENCE HIGHTOWER, PH.D, ®m_212,640. 0. 0. 6,417. 13,789. 232,846. 0.
EXECUTVE DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.

(2) KENDRA KROLIK M| _139,860. 0. . 4,231. 13,712. 157,803. 0.
CHIEF STRATEGY & ADVANCEMENT OFFICER | (ji) 0. 0. 0. 0. 0. 0.

(3) TODD BLOOFLAT @_138,498. 0. 4,190. 13,712. 156,400. 0.
CHIEF FINANCIAL OFFICER (ii) 0. 0. 0. 0. 0. 0.

(4) GAYLE PETERS Ml _118,467. 0. 0. 34,696. 153,163. 0.
CHIEF HUMAN RESOURCES OFFICER (i) 0. 0. 0. 0. 0. 0.
@
(i)

O|O|O|O|O|o
.

0]
(ii)
U]
(ii)
U]
(ii)
®
{ii)
0]
{ii)
U]
(i)

U]
(ii)
U]
{ii)
U]
(ii)
U]
(ii)

(ii)

Schedule J (Form 990) (Rev. 12-2024)
432112 01-15-25



COMMUNITY ACTION PARTNERSHIP OF HENNEPIN
Schedule J (Form 990) (Rev. 12-2024) COUNTY 41-1524088 Page 3
 Part i '] Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545.0047

(Form 980) Complete to provide information for responses to specific questions on _

(Rev. December 2024) Form 990 or 890-EZ or to provide any additional information. " Open to Public ,g

Department of the Treasury Attach to Form 990 or Form 990-EZ. N pen to Fublic f
: c : : : : nspection

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. . 4

Name of the organization COMMUNITY ACTION PARTNERSHIP OF HENNEPIN Employer identification number

COUNTY 41-1524088
FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:
THE WATER UTILITIES PROGRAM MOVED BACK TO BEING A CSBG/MCAG PROGRAM IN
2024. IN 2022 & 2023, THE WATER PROGRAM WAS A SEPARATE PROGRAM UNDER
ENERGY ASSISTANCE.

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
ORGANIZATION'S THREE-YEAR STRATEGIC PLAN. THE DEPARTMENT ALSO DEVELOPS
INTERNAL CAPACITY, MAXIMIZES RESOURCES, AND DEVELOPS PARTNERSHIPS TO
BETTER SERVE THE LOW-INCOME COMMUNITY.

EXPENSES $§ 565,702. INCLUDING GRANTS OF § 1,141. REVENUE § 0.

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

THE BY-LAWS WERE AMENDED TO LIMIT THE ELECTED OFFICIALS TO FIVE (5) 2-YEAR
TERMS OF SERVICE ON THE CAP-HC BOARD OF DIRECTORS. THIS WAS APPRQOVED BY THE
BY-LAWS COMMITTEE AND APPROVED BY THE BOARD OF DIRECTORS AT ITS APRIL 25,
2024, BOARD MEETING.

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

THE GOVERNING BODY INCLUDES SEVEN PUBLIC OFFICIALS: THREE HENNEPIN COUNTY
COMMISSIONERS OR THEIR DESIGNEES, TWO CITY OF MINNEAPOLIS REPRESENTATIVES
OR THEIR DESIGNEES AND TWO ELECTED OFFICIALS FROM GEOGRAPHICALLY DIVERSE
AREAS OF SUBUREBAN 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:

THE FINANCE COMMITTEE RECEIVES, REVIEWS AND APPROVES THE FORM 990 PRIOR TO
FILING. COPIES OF THE FORM 990 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 TQO 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
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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 2024 ALL STAFF
WERE EVALUATED ON THEIR 2023 PERFORMANCE AND GOALS. THE COMPLETED
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 2024 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 990, 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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