CLIENT 50188

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

November 7, 2025
KOOTASCA COMMUNITY ACTION, INC.
822 NE 5th AVE
GRAND RAFPIDS, MN 55744
Dear Client:

Your 2024 Federal Return of Organization Exempt from Income Tax will be
electronically filed with the Internal Revenue Service

UpenFeceipt-ef-a-sighed-kaim-
LS TFE—RG-e-filo-Sigratare Aumtheriaation: No tax is payable with the filing of this
return.
Please be sure to call us if you have any questions.

Sincerely,

Thomas Kelly




Form 990

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

OMB No. 1545-0047

2024

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Iniernal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
A For the 2024 calendar year, or tax year beginning , 2024, and ending s 20

B  Check if applicable.

Address change

Name change

{nilial refure

Application pending

c

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

Final return/teyminated

Amended relurn

D Employer Identification number

41-0904805

E Telephone number

(218) 999-0800

G Gross receipts

§ 8,198,376.

F Name and address of principal officer:

SAME AS C ABOVE

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If "No,” attach a lisl. See instructions.

Yes
Yes

A No
No

I Taeemptstaws:  [X[501@@3) | [5000) ¢ ) (nsetno) | [49aKa)Dor | [527
J Website: WiWW . KOOTASCA . ORG H(c) Group exemption number
K Form of organization: E(JCorporalmn l_l Trusl |_| Associalian |_| Other l L Year of formation: 1965 I M State of legal domicile: MN
[Partl |Summary
1 Briefly describe the organizalion's mission or most significant activities:KOOTASCA COMMUNITY ACTION HELPS ____ __
»|  INDIVIDUALS, FAMILIES, AND COMMUNITIES FIGHT THE MULTIPLE CAUSES AND CHALLENGES OF
& DOVERTY. COMMONITY ACTION CHANGES PEOPLE'S LIVES, EMBODIES THE SPIRIT OF HOPE, ____
£ TMPROVES COMMONITIES, AND MAKES AMERICA A BETTER PLACE TO LIVE. ____ ___________
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assels.
3| 3 Number of voting members of the governing body (Part Vi, line Ta) ..o 3 14
ﬁ 4 Number of independent voting members of the governing body (Part VI, line Wy 4 12
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line2a} . .............c.ooennnn 5 120
| & Total number of volunteers (estimale if necessary).. ... ... ..o i 6 300
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 . ............ vt 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11.................ooiaiennnee. 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VI, line Th). ... ............... 9,442,639. 7,986, 791.
2| 9 Program service revenue (Part VIIL line 2g) ... 319,094, 199,593,
% 10  Investment income (Part VI, column (A}, lines 3, 4, and 7d) i e e 14, 345. 11,992.
& | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)...............-
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. . .. 9,776,078. 8,198, 376.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).................. 595, 468, 514,566.
14 Benefits paid to or for members (Part IX, column (A), lined) ...
wl 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) ... 5,182,541. 5,392,647.
§ 16a Professional fundraising fees (Part IX, column (A), line T1e)...........coooivvennnns
Z| b Total fundraising expenses (Part IX, column (D), line 25)
! 17 Other expenses (Part IX, column {4}, lines Ma-11d, 116248} . ... ..o 2,645,248. 2,121,371,
18 Total expenses, Add lines 13-17 {must equal Part IX, column (A}, line 25 e 8,423,257. 8,028,5%90.
19 Revenue less expenses. Subtract line 18 fromline 12....................o0ioienerrnn 1,352,821. 169, 786.
53 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, fine TBY.. .. ... . ..neeeeeeneieiennieeee et 6,621,290. 6,269,524,
@) 21 Total liabilities (Part X, ine 26) .. ... 1,339, 256. 1,598,651,
gE 22 Net assets or fund balances. Subtract line 21 fromlne20......................... .. 5,282,034. 4,670,873,
[Partll_|Signature Block

Under penallies of perjury, | declare that | have examined this return, including acc

ompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (olher than officer) is based on all information of which preparer has any knowiedge.
Si gn Signature of officer Date
Here MARTA CARRIGAN EXECUTIVE DIRECTOR

Type or print name and title ) [/’ .,

Preparer's name 7 e [Hate Check l_l P L (] =
Paid THOMAS KELLY  C— | W /] / 7/35’ ceitempioyed  |P01240546
Preparer |Fim's name WALKER, GIROUX & HAHNE, LLC ! ’
Use Only |rimsaswess 225 1ST STREET N SUITE 2400 Fim'sEN  46-3893925
I VIRGINIA, MN 55792 Phoneno. 2187494880 -
May the IRS discuss this return with the preparer shown above? See INStructions ... .. ... i Bl Yes l_[ No

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

TEEAQIQIL 12112724
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Form 990 (2024) KOQOTASCA COMMUNITY ACTION, INC. 41-0904805 Page 2
[PartIil_] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1IL.......... TRALE 08800 05R 500 0000080800500 05
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

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

Form 990 or 990-E22 .. ... ......... SSRGS T SO 27 X [] Yes No
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... D Yes No

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

4 Describe the orgamzatlon'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 $ 3,819, 937. including grants of $ ) (Revenue $ )

4b (Code: } (Expenses $ 2,396,028, including grants of $ ) (Revenue § )
SEE_SCHEDULE O _ _ _ _ _ _ e e

4c (Code: } (Expenses $ 363,629, including grants of $ y (Revenue 5 }
SEE_SCHEDULE O _ _ _ _ . o o o

4d Other program services (Describe on Schedule O.)
{Expenses  $ including grants of  $ ) (Revenue § )
de Tolal program service expenses 6,579,594,
BAA TEEAGI02L  09/05124 Form 990 (2024)




Form 990 (2024) KOOTASCA COMMUNITY ACTION, INC. 41-0904805 Page 3
[Part IV [Checklist of Required Schedules

o ] ) ) Yes] No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete

SChEOUIB A i i o s i L IdE e B e st e s e e s e e e b E e e e e e e AR e s e e A s e s e s e o iy 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ............ 2 X
3 Did the organization engage in direct or indirect po itical campaign aclivities on behalf of or in opposition to candidales

for public office? If "Yes,” complefe Schedule C, Part 1. ... ... s 3 X
4 Section 501(c}3) organizations. Did the organization enlga e in lobbying activities, or have a section 501(h} election

in effect during the fax year? If "Yes, " complete Schedule C, Part Il .. ... .. . ... i 4 X
5 |Is the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partfif...... | § X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t'g p;olwde advice on the distribution or investment of amounis in such funds or accounts? If “Yes," complete Schedule D, X
arf oo oL R R T =~ S e R S U 351 P AP - PP 6

7 Did the organizalion receive or hold a conservalion easement, including easements to preserve open space, the
environment, historic land areas, or historic struclures? If "Yes," complete Schedule D, Partl. ..........

8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? If "Yes,"
complete Schedule D, Part 1. ... . e . | 8 X

9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian
for amounls not listed in Part X; or provide credit counseling, debt management, credii repair, or debl negotiation

services? If "Yes, " complete Schedule D, Part IV ... .. 9 X
10 Did the organization, dlrectll‘y or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. ... ... i 10 X

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

a Did the o\r/ganizalion report an amount for land, buildings, and equipment in Part X, line 107 #f "Yes," complete Schedufe
F =L T R Rt L P PR R PP RE PP 11a| X

b Did lhe organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its tota

assels reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil.......... 1b X
¢ Did the organization report an amount for invesiments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Parf VIIL ..o i i i ave et i 1e¢ X
d Did the organization report an amount for other assels in Part X, line 15, that is 5% or more of its tatal assets reported
in Part X, line 162 If "Yes," complete Schedule D, Part IX. . ... .. .. oo i id| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ... |11e X
t Did the organization's separate or consohdated financial stalements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial stalements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XIl. . e .o |12a)] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then compleling Schedule D, Parts Xl and Xl is optional .. ............. 12b X
13 Is the organization a school described in section 170(b)(1){(A)(i}? If "Yes,” complete Schedule E....................... [13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activilies outside the United States, or aggregale foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts fand IVi.. ... ... 14b X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or cther assistance to or for any
foreign organizalion? If "Yes," complete Schedule F, Parts il and e 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregale granls or other assistance lo
or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV e e LRI . 116 X
17 Did the organizalion report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part . See INSIrUCHONS. ... e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII,
lines 1c and 8a? If "Yes, " complete Schedule G, Part It .. ................... © RS L R e . TR b e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activ ties on Part V1!, line 9a? i *Yes,”
complete Schedule G, Part L. . .. . . |1 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H... . ..................... . | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. ............ .. 20b

21 Did the organization report more than $5,000 of grants or other assistance to an domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes," complete Schedule |, Partstand il .................... 21 X

BAA TEEAD103L  09/05/24 Form 990 (2024)




Form 990 (2024) KOOTASCA COMMUNITY ACTION, INC. 41-0904805 Page 4
[Part IV_[Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, line 27 If “Yes," complete Schedule I, Parts Tand il .. ... ........... L S R i e Bt e e s e ne e | 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5, about compensation of the organizalion's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
Schedule J.. ... o L e e 0O BB & Al DA 0161 01510 50 5 4 T 51015 01510 516 50 8 6 (A 0B85 B 00 0150 e 5 0508000 0 50 G 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and
complete Schedule K. If "No," gofo fine 25a................ e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy lax-exXempPt DONMS? L. e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ................ 24d
25a Section 501(c)3), 507(cX4), and 501(c}29) organizations. Did the organization engage in an excess benefit
\ransaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | .......................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reparied on any of Lhe organization's prior Forms 990 or 990-EZ? If "Yes,” complete
L B B P R TR PP -1 X
26 Did Ihe organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key employee, creator or founder, subslantial centributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part L. ...............co v 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial centributor or employee thereof, a grant selection commitlee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? /f "Yes," complete Schedule L, Part il ... ... O T 27 X
28 Was the arganization a parly 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? If
"Yas,” complete Schedule L, Part IV ... .. . gail | mEe womooaws | 28a X
b A family member of any individual described in line 2827 If "Yes," complete Schedule L, Parf IV. .......... e 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes,"
complete Schedule L, Part IV. .. ... ... et 28c X
29 Did the organization receive more than $25,000 in noncash contributions? /f *Yes, " complete Schedule M. . ............ 29 X
30 Did the organization receive conlributions of art, historical treasures, or other similar assets, or qualified conservation
contribulions? If "Yes," complete Schedule M. ... .. ... .. e 30 X
31 Did the organization liquidate, terminale, or dissolve and cease operations? If "Yes," complete Schedule N, Part 1 ..... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If “Yes," complete
Schedule N, Part IL....... ............... e e Guiiamge | oF T 32 X
33 Did the organization own 100% of an entity disregarded as separale from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes, “ complete Schedule R, Part ... ... ... .. .o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ili, or 1V,
Y P N T LR R TR L R PR 34 X
35a Did the organization have a controlled entity within the meaning of section Y P05 ) [ P A TR 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2......................... | 35b
36 Section 501(c}3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line R - S SN - 0 r, W 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
\reated as a parlnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi................ s | 37 X
38 Did the organization complete Schedule O and provide explanations on Scheduie O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... S A, a1 I 38 X
[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein thisPartV.................... N . R . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ........ ceo| 1a 112
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable....... ... 1b 0
¢ Did the organzation comply with backup withholding rutes for reportable payments to vendors and reportable gaming
{gambling) winnings 0 Prize WINNErS? ... ... . ..o oeo i e 1c

BAA TEEAQI04L 09/05/24 Form 990 {2024)



Form 990 (2024) KOOTASCA COMMUNITY ACTION, INC. 41-0904805 Page 5

[PartV ] Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. . .. 2a 120 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ....... 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?.......... E - T 3a X
b If "Yes," has it filed a Form 990-T for this year? if “No® to line 3b, provide an explanation on Schedule 0. .. ... ... .. ... ......... 3b
4a Al any lime during the calendar year, did the organization have an inlerest in, or a signature or olher authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounl)7 e X
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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the fax year? ............... : 5a X
b Did any taxable party notify the organization that it was or is a parly o a prohibited tax shelter transaction?............ 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ... ... .. ... . .o i .| 5c
6a Does the organization have annual gross receipts that are normailly greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?................c 6a X
b If "Yes," did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
NOE EAX EAUCHBIE?. . .+ o v vt s s e et e e e et ettt e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and —
services provided 10 e PAYOrZ. ... . ... .t ittt e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOTM 82827 o oo oo e e e et e e e e e s 7c X
d If *Yes," indicate the number of Forms 8282 filed during the year......................... | 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ........ 7e X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ............ 7f X_
g If the orgamzahon received a contribution of qualified intellectual properly, did the organization file Form 8899
B8 TEOUITEO T, . . s\ttt ittt et et e e e e At 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organuzatlon file a
Form T008-C i . v s i v i « o iy b A SRl e B s+ iw JoFle 1 o v v e e e nam e sion oo 7h
8 Sponsoring orgamzatlons malntammg donor adwsed funds D|d a donor advised fund maintained by the sponsonng
organization have excess business holdings al any time during the year? il R e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section AOBB7 s 9a
b Did the sponsoring organization make a distribution to a donar, donor advisor, or related person?. ... 9b
10 Section 501(c)7) organizations. Enler:
a Initiation fees and capital contributions included on Part VIl line 12..................00. l 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. ... | 10b
11 Section 501(¢X12) organizations. Enter:
a Gross income from members or shareholders. . AR S . et e e i -
b Gross income from other sources. (Do net net amu.;nls due or pai d to other sources
against amounts due or received from them.). . : .| 1b
12a Section 4947(a)1) non-exempt charitable trusts. I5 the organlzatlon f|||ng Form 990 in Ileu of Form10412.............. 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year.... .. 12b
13 Section 501(c)29) qualified nonprofit health insurance issuers. Fa
a Is the organization licensed to issue qualified health plans in more thanonestate? ... i 13a
Note: See the instructions for additional informatien the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the stales in
which the organization is licensed to issue qualified health plans.. D e e - - o [ 13b |
¢ Enter the amount of reserves on hand .. Se——— K™ | | i
14a Did the organization receive any payments fnr ndoor tanning services during the tax year?. _......... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b B
15 Is the organization subject to the section 4960 fax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?.. oIS mesi s prsie Sl aeS R sl L e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 s lhe organization an educational institution subject to the section 4968 excise lax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, or any disqualfied or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 .. . ... . 17
if “Yes," complete Form 6069.
BAA TEEAQ'OSL (90524

Form 9920 {2024)



Form 990 (2024) KOOTASCA COMMUNITY ACTION, INC. 41-0904805 Page 6

[Part VI | Governance, Management, and Disclosure. For each “Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI, ... ... oo

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 14
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voling members included on line 1a, above, who are independent. .. .. 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emplOYEe? . ... i i e e 2 X
3 D the organizalion delegate control aver management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management cormpany or other person?............. ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ... ... .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. .. ........... 5 X
6 Did the organization have members or stockholders?................ PPN 1 - JL) il - 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 BOY? . ... ... i e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during lhe year by
the following:
A THhe QOVEINING DOTY?. . ... ..o ettt ettt e 8a| X
b Each committee with authority to act on behaif of the governing body?. ... gBh| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes," provide the names and addresses on Schedule Q.. ... ... i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... 10a X
b I "Yes," did the organization have writien policies and procedures governing the activities of such chapters, affiates, and branches o ensure their
operations are consistent with the erganization's exempt L A R R EERRERECERERRA 10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form?...................... Mal X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f *No,"go toline 13 ... ..o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests thal could give rise
8O CONFHELS? .« o v v v oottt et e et et b s e e e e e e .i12b) X
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ... SEE. SCHEDULE Q... ... ... o {12e] X
13 Did the organization have a written whistleblower policy?. . ............... .o BTy e oL Tt a0 epe 101 13 X
14 Did the organization have a written document retention and destruction policy? ... ... . e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O...... oo, 15a| X
b Other officers or key employees of the organization. .. SEE . SCHEDULE. 3 T e i {18B] X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YEar7. ... ... . L ittt 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exermpl status with respect to such AMTANGEMENIS T L e ...... | 16b

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

18 Section 6104 requires an organization to make ils Forms 1023 51024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Anocther's website D Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial statements avalable to
the puthe during the tax year. SEE SCHEDULE O

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

MARTA CARRIGAN 822 NE S5TH AVE GRAND RAPIDS MN 55744 (218) 999-0800
BAA TEEADVOGL 09/05/24 Form 990 (2024)




Form 990 (2024) KOOTASCA COMMUNITY ACTION, INC. 41-0904805 Page 7

|Part_V'ﬁ [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornote to any lineinthisPart VII ... ... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List alt 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, andfor box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensaled employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
* List all of the organizalion’s former directors or trustees that received, in the capacity as a former director or trustee of lhe
organization, more than $10,000 of reportable compensation from the organization and any related ocrganizations.

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

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

(©)
. (B) {do not chfc%s::g?e_ihan one (D) (E) (F)
Name and title Average box, unless person is both an meporl?ble mR:pori;br:ef Estimaled amouni
o ;""";;"“gd"‘*;“";’,’“;‘ei, °‘:r.e”2."§::§21!3%"‘ Raths Szi‘;;‘,'%za{i‘:{:s componer fom
T B AR HIE
related § HE = 5 ﬁ = orgamzations
organiza- |S =| 2 =y o
voow | Bla| |8 4
%5 | Ale :
g
() MAUREEN ROSATO | 44
T 7 TEXECUTIVE DIR. 0 X 128,310. 0. 18,065,
(2 NOLAN TOME _ _ _ __ ___ ______| _44
CFO 0 X 75, 692. 0. 9,479,
(» COREY SMITH ____ ______ _|_44_
"~ FMR CFO 0 X 17,380. 0. 1,008.
_(@_DAVE HOLMBECK _ _ _____ __ -1
DIRECTOR 0 |X 0. 0. 0.
_(5) OBED_MATUS _ __ ___ _ _____.._ 3. .
SECRETARY 0 |x X 0. 0. 0.
_ () ALISSIA KENDALL __ _ ______ e
DIRECTOR 0 |X 0. 0 0
_ (0 _AUSTIN ROHLING _ _ __ _____ ___ _1
DIRECTOR 0 |[X 0. 0 0
_® CORY SMITH ___ ______ I B S
DIRECTOR 0 Ix 0 0 0
_(® DENNIS BARSNESS _ ____ ______ _1
DIRECTOR 0 |x 0. 0 0
(0 RICK BLAKE __ _______ B . T
7 CHAIRMAN 0 | x X 0. 0 0
Y _RICKY ROCHE _ __ _ _________ 1
DIRECTOR 0 |X 0 0 0
(12 MOLLY FRENCH  ___________ | _3
VICE CHAIR 0 | X X 0. 0 0
(13) ROMONA JOHNSON _ _ _ ___ ____ | _3
TREASURER 0 Ix X 0. 0. 0.
(4 PETE KALAR ____ __________ 1
DIRECTOR 0 |x 0. 0. 0

BAA TEEAQIOZL 09/05/24 Form 990 (2024}



Form 990 (2024) KOOTASCA COMMUNITY ACTION, INC. 41-0904805 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

©
Position
Name(aAn)d title A ® éﬂ:"&’#.é?ﬁ“&‘e‘?;ga" ;hggtﬁ ?;1 Repc(sggble Rengfzble Esli t(F)

;g::ge officer and a directoritrusiee) | compensation from compensation from s |m§1 ?jh:';"u""t
per week o ol w [o [xJo = the(\%r_glalrggg-hon relate&?éﬂ%gngz?tlons compensation from
ok 52181213 BF 5| weioshee | mstiosten | Poufme”
relaled g glg (& 5 2 E & organizations
organiza- A E] =1 ﬁ Py

o alE| |23

dloﬂe)d % % E %

ne,
g
0% BOB WILSON __ _ _ ___________ _1_
DIRECTOR 0 X 0. 0 0
(6) STEVE WINKELMAN __________ | L
DIRECTOR 0 X 0. 0 0
(7)_ROXANNE SKOGSTAD-DITSCH _ _ _ _ | N
DIRECTOR 0 X 0 0 0
a_ o
as e ___. I
@ ] oo
@y .
@ ] s
@)y o] g
@y ] S
@S _ . e
Th SUBLOAl . .. .. e 221,382. 0. 28,552,
¢ Total from continuation sheets to Part VIl, Section A ....... ................. 0. 0. 0.
d Total (add lines 1B and 1€). ... .. ... oo ieianniiiiine i eeriaisiiinn-s 221,382, 0. 28,552,
2 Total number of indmiduals (inciuding but not limited to those listed above) who receved more than $100,000 of reportable compensation
from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. .. ... ... .00 oiii 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? if "Yes," complete Schedule J for
such individual .. ...... ..o i, SEEATERR. o s s e e e s SRR e o ot s R 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes, " complete Schedule J fer suchperson. . ......................... . 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the crganization. Report compensation for the calendar year ending with or within ihe organization's lax year.
A) .. {B) ; ©
Name and business address Description of services Compensation
ARROWHEAD ECONOMIC OPPORTUNITY AGENCY 702 3RD AVE S VIRGINIA, MN 557 |WX CONTRACT 242,765,
MN DEPT OF FMPLOYMENT & ECONOMIC DEVELOPMENT 332 MINNESOTA ST E ST P {UNEMPLOYMENT 146,752,
PAYMENT REMITTANCE CENTER PO BOX 6415 CAROL STREAM, IL 60197-6415 WELLS FARGO MASTER CARD
BENEFITS MN DHS MAILROOM 444 LAFAYETTE RD ST PAUL, MN 55155 BENEFITS ADMIN 527,553,
2 Total number of independent contractors {including but not | mited to those listed above) who recewved more than
$100,000 of compensation from the organization 3

BAA TEEADIOBL 09i05/24

Form 990 (2024)



Form 990 {2024}

KOOTASCA COMMUNITY ACTION, INC.

41-0904805

[Part VNI Statement of Revenue

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

A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

()
Revenue
excluded from tax
under sections
512-514

—
=-ao o 6 oW

' ~]

and Other Similar Amounts

o0

Federated campaigns ......... Ta

Membership dues............. 1b

Fundraising events............ 1c

Related organizations ......... id

Government grants (contributions) .... | Te

6,386,563,

All other contributions, gifts, grants, and
similar amounts not included above ... | 1f

1,600,228.

Noncash contributions included in
lines 1a-1. oo oo g

Total. Add lines Ta-1f ... . i

7,986,791,

2a

program Service Revenue Conmiributions, Gifts, Grands,

(= I = S+ Y =

Business Code

624200

199,593,

199,593.

All other program service revenue. . ..

Total. Add lines 2a-2f ... ... .. oo

199,593,

6a

4]

7a

Other Revenue

9a

10a

[4]

Investment income (including dividends, interest, and
other similar amounts) ................ .. ..ociiie

Income from investment of tax-exempt bond proceeds
Royalties. ... .. ..o

11,992,

11,992,

Grossrents . ....... 6a

Less: rental expenses | 6b

Rental income or (loss) | 8¢

Net rental income or (10SS) ... ...

Gross amount from @ Secunities

sales of assets 7
other than inventol a

Less: cost or other hasis
and sales expenses 7b

Gainor (loss)...... 7¢

Netgainor (loss)...................

Gross income from fundraising events
(not including &
of contributions reported on line 1¢).

SeePart IV, line 18 ............ 8a

Less: direct expenses...... gb

Net income or {loss) from fundraising events. . ........

Gross income from gaming activities.

See Part IV, line19............ 9a

Less: direct expenses. ..... obh

Net income or (loss) from gaming aclivities

Gross sales of inventory, less. . . ..

returns and aflowances. . ........ 10a

Less: cost of goods sold. ... 10b

MNet income or (loss) from sales of inventory

Business Code

11a

Miscellaneous
Revenue
o o o o

All otherrevenue. ............... :

Total. Add lines 11a-11d ... ... oo

12

Total revenue. See instructions ......................

8,198,376,

199,593.

11,992,

BAA

TEEAQ1D9L  09/05/24

Form 990 (2024)



Form 990 (2024) KOQTASCA COMMUNITY ACTION, INC. 41-0904805 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 cofumn (A).

Check if Schedule O contains a response or note to any lineinthisPart IX. .. .. ... ... ............ocooooiininion... D
Do not include amounts reported on lines Total g:p))enses Progra(r?'n)service Managgcrrzent and Func(dl?;ising
6b, 7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governmenis.
See Part IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............ 514,566. 514, 566.

3 Grants and other assistance to foreign
organizalions, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefils paid to or for members ............

5 Compensation of currenl officers, directors,
trustees, and key employees ............... 249,934, 0. 249,934. 0.

g Compensation not included above to
disqualified 8persons (as defined under

section 4958(f)(1)) and persons described
in section 4958(0)(3¥BY. .. ... 0. 0. 0. 0.
7 Other satariesandwages .................. 3,951,092, 3,351,644. 599, 448.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions) ............... ..., 169, 603. 142,421, 27,182,
9 Other employee benefits .. ................. 705,083, 586,883, 118,200,
10 Payrolltaxes...................coviininns 316, 935. 250,370. 66,565.

11 Fees for services {nonemployees):

dlobbying...........ooi o
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees ..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule Q) . . ..

12 Advertising and promotion..................
13 Office eXpenses . ....... .o -
14 Information technology. ....................

16 Royalties. ............oooiiiiieia s
16 OCCUPANCY ... et e e et 466,149, 424,435, 41,714,
17 Travel ..o 47,732, 32,434, 15,298.

18 Payments of travel or enlertainment
expenses for any federal, state, or local
public officials. ... ...

19 Conferences, conventions, and meetings. . ..

20 Interest . ... ...

21 Payments to affiliates. .....................

22 Depreciation, depletion, and amertization. . .. 165, 338. 106,828. 58,510.

23 INSUFANCE . ...\t v ittt
24 Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column {(A), amount, list line 24e
expenses on Schedule O} .................

a CONTRACTUAL _ __ _________ 754,378. 572,112. 182,266,
b SUPPLIES_ _ _ _ _ __ ___ _ . __ 342,870. 311,043. 31,827,
¢ MISCELLANEQUS _ _ _ _ ___ ____ 182,765. 124,713, 58,052.
d IN~KIND EXPENSES _ __ _ _ ___ 162,145, 162,145.
e All otherexpenses. .. ...........cooiivih.-.
25 Total functional expenses. Add lines 1 through 24e. . .. 8,028,590. 6,579,594. 1,448,996, 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here l:] if following
SOP 98-2 (ASCS9B8-720)...................

BAA TEEADIIOL 09/05124 Form 990 (2024)




Form 990 (2024) KOOTASCA COMMUNITY ACTION, TNC. 41-0904805 Page 11

|Part X |Balance Sheet

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

. {A) (B8
Beginning of year End of year
1 Cash — non-interest-bearning. .. .. .....ovvvee i i e 50.1 1 50.
2 Savings and temporary cash investments. ... : 386,971.| 2 642,276,
3 Pledges and grants receivable, net. ..................... S e SR 567,882.{ 3 675,202,
4 Accounts receivable, MEL .. . e 225,231.| 4 154,230.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
contralied entity or family member of any of these persons ................. ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(NH(1)), and persons described in section 4958(¢}3)BY . ............ 6
7 Notes and loans receivable, Net. ... ... i s 7
8| 8 Inventories forsaleoruse..... ... BT 8
§ 9 Prepaid expenses and deferred charges. ... 103,590.] 9 80, 685.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... | 10a 5,061,884,
b Less: accumulated depreciation.................... 10h 796, 606. 4,902,211.]10c 4,265,278.
11 Investments — publicly traded securities. ............. .o 11
12  Investments — other securities. See Part IV, line 11......... ..o na 12
13 Investments — program-relaled. See Part IV, line 11........................ 3 13
14 Intangible @ssels. ... . . . 14
15 Other assets, See Part IV, line 11 ... 435,355.]15 451, 803.
16 Total assets. Add lines 1 through 15 {(must equal line 33).......... ... ..., 6,621,290.116 6,269,524,
17 Accounts payable and accrued expenses. ... ... ... 609,789.| 17 640, 930.
18 Grants payable ... ... o ; 18
19 Deferred reVENUE . .. ... .ttt e e 654,481.)19 957,721.
20 Tax-exempt bond liabilities ... ... .. .. . i 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
5‘5 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
.3 controlled entity or family member of any of these persons ..................... 22
23 Secured morigages and notes payable lo unrelated third parties................ 6,225.123
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilties (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 68,761.[25
26 Total liabilities. Add lines 17 through 25. .. .. ... .. . oviiiiiiiini i 1,339,256. 26 1,598,651.
0 Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
T‘: 27 Net assets without donor restrictions ., ... i 5,265,626.]|27 4,668,617.
m| 28 Net assets with donorrestrictions. ... . 16,408.1{28 2,256,
g Organizations that do not follow FASB ASC 958, check here [:I
(re and complete lines 29 through 33,
5| 29 Capital stock or trust principal, or current funds. . ... 29
8 30 Paid-in or capilal surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 3
5 32 Totalnetassetsor fund balances. ... .. ... oviiiiiiii i E 5,282,034.]32 4,670,873.
% 33 Tolal liabilities and net assetsffund balances. . ............... ...l 6,621,290.|338 6,269,524,
BAA TEEAQ! 1L 09/05124 Form 990 (2024)



Form 990 (2024) KOOTASCA COMMUNITY ACTION, INC. 41-0904805 Page 12
|Part Xl ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL ... ... 0 o
1 Total revenue (must equal Part VIII, colurmn (A), line 12). ... 1 8,198,376.
2 Total expenses {must equal Part IX, column (A), line 25). ....... ... 2 8,028,590,
3 Revenue less expenses. Sublract line Zfromline 1..... ... .. .. i 3 169, 786.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 5,282,034.
5 Net unrealized gains (Iosses) ON INVESIMENtS. .. ... 5 -15,544.
6 Donated services and use of facililies . .. ... . . e 6
7 investment exXpenses ... .. . e e e : . 7
8 Prior period adjustments . .. ... e e 8
9 Other changes in net assets or fund balances (explain on Schedule O)................ SEE SCHEDULE 0 9 -765,403.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B - .ottt ittt e e e e e e e asesesebeleleldlaciec it 10 4,670,873,
[Part XIl [Financial Statements and Reporting
Check if Schedule O contains a response or note lo any line inthis Part XII. ... |:|
Yes | No

1 Accounting methad used lo prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
Separate basis DConsolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. .. ... : 2b| X

If “Yes," check a box below to indicate wheiher the financial statements for the year were audited on a separate
basis, consoclidated basis, or both.
Separale basis DConsolidaled basis D Both consolidated and separate basis

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

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

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R. Part 200, SUBPArt F2. .. .. .. ittt 3al 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 suchaudits . ... 3b| X

BAA TEEADNZL 09/05/24 Form 990 (2024)



SCHEDULE A
(Form 990)

Department of the Treasury
Interna! Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(::)(3{ organization or a section
4947(a)(1) nonexempt charitab!
Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest information.

e trust.

OMB No. 1545-0047

2024

Open to Public
Inspection

Name of the organization

KOOTASCA COMMUNITY ACTION, INC.

Employer identiflcation number

41-0904805

[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

b w N

10

"
12

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

A schoo! described in section 170(b)(1XAXii). {Attach Schedule E (Form 990).)

A hospital or a cooperalive hospital service organtzation described in section 170(b) 1 XAXiil).

A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii). 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(bX1XAXiv). (Complete Part 11.)

l A federal, state, or focal government or governmental unit described in section 170(b)1XAXV).

An organization that normally receives a substanbial part of its support from a governmental unit or from the general public described

in section 170(B}1XAXvi). (Complete Part I1.}

I:l A community trust described in section 170(b){1}AXvi). (Complete Part I1.}

An agricultural research organization described in section 170(b)1)AXX) aperated in conjunction with a land-grant college
or university or a non-land-grant callege of agriculture (see instructions). Enter the name, city, and state of the college or
university:

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions, subject to cerlain exceplions, 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 111}

An organization organized and operated exclusively to test for public safely. See section 50%(a}4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Eurposes of cne
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.

Type L. A supporting organization operated, supervised, or controlied by its supported organization(s}, typically by giving the supparted
organization(s) the power to regularly appaint or elect a majonity of the direclors or trustees of the supparting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or conirolled in connection with its supported organization(s), by having control or

c

d

e

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

Type Il functionally integrated. A supporting organ zation oeeraled in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type HI non-tunctional|¥ 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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type |l non-functionally integrated supporling organization.

f Enter the number of supported organizations ... .. ... ... ooo et :

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

(i} Name of supported organization

{v) Amaunt of monetary
support (see Instructions)

(vi) Amount of other
support (see instructions}

@) EIN {ili} Type of crganization
(desc];ﬁ:ed on lines 1-10

above (see instructions))

(iv} s lhe
organizalion lisled
I your governing

dacument?

Yes No

A

(B)

©)

()

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form $90) 2024
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Schedule A (Form 990) 2024 KOOTASCA COMMUNITY ACTION, INC. 41-0904805 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}(A)vi)

{Camplete anly if you checked the box on line 5, 7, or 8 of Part | or if the orgamization failed to qualify under Part Il. 1f the
organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

e Yy O flscalyear (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (H Total
1 Gifts, grants, contributions, and

membership, fees received. (Do not

include any "unusual granis™ ....... |7,210,925.18,350,315.| 10923088.(9,442,639.|7,986,791.]43, 913,758.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... [7,210,925.[8,350,315.] 10923088.|9,442,639.|7,986,791.]43,913,758.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount
shown on line 11, column (f} .. 0.

6 Public support. Subtract line 5

fromline 4. ... 43,913,758.
Section B. Total Support
Eg;:g?; e (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 0 Total
7 Amounts from line 4 ... ... [7,210,925.|8,350,315.] 10923088.]9,442,639.[7,986,791.]43,913, 758.

8 Gross income from interest,
dividends, pa_\(ments received
on securities loans, rents,
royalties, and income from
similar sources............... 1,985. 1,464. 776. 1,784. 1,787. 7,796,

9 Net income from unrelate
business activities, whether or
ot the business is regularly
carmmedon... . ... 0.

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

capital as (Explain i
capta SR PRED VI 95 507.| 176,277.] 319,094.] 199,593.]  790,471.
11 Total support. Add lines 7
through 1Q................. .. 44,712,025,
12 Gross receipts from related activities, etc, (see instructions)........... oo ] 12 0.
13 First5 years. If the Form 990 is for the organization's firsl, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here. . ... ... i D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (). ... 14 9B .21 %
15 Public support percentage from 2023 Schedule A, Part1l line 14 ... 15 88.62 %

16a 33-1/3% support test—2024. If the organization did not check the box on line 13, and Fine 14 is 33-1/3% or more, check this box
and stop here, The organizalion qualifies as a publicly supported organization. ... ... i

b 33-1/3% support test—2023. It the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization . ..... ... e D

17a 10%-facts-and-circumstances test—2024. I 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 lest, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supporled organization............. D

b 10%-facts-and-circumstances test—2023. I the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................. H

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . ...

BAA TEEAQ402L 08730724 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 KOOTASCA COMMUNITY ACTION, INC. 41-0904805 Page 3
Part lll_ |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 11. If the crganization
fails to qualify under the lests listed below, please complete Part 11.)

Section A, Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 {c) 2022 (dy 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
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .. ... g
3 Gross receipls from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. . ...................
5 The value of services or
facilties furnished by a
governmental unit to the
orgarization without charge . ..

6 Total. Add lines 1 through 5. ..

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

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

¢ Add lines 7aand 7b.... ...

8 Public support. (Subtract line
Jcfromlineg®.)...............

Section B. Total Suppott
Calendar year {or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (A Total

9 Amounts fromline 6....... ..

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

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

¢ Add lines 10aand 10b.. ...

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. .. ... ... ..

12 COther income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1) .. B35, .. ke, . 5.

13 Total support. (Add lines 9,
10c, Ml,and 12} . ............

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . ... . ... .. ..l D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, colurnn (f), divided by line 13, column (D) oo 15 %
16 Public support percentage from 2023 Schedule A, Part1ll, 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 (D). ................... 17 %
18 Investment income percentage from 2023 Schedule A, Part Il line 17 ... oo 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 . ... .. H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. ............
BAA TEEAGAD3L 0B/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 KOOTASCA COMMUNITY ACTION, INC. 41-0904805

FPage 4

|Part IV_[Supporting Organizations
omplete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(4}, (5), or (6)7 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)(2XB})
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

b Did the organization have ulimate contral and discretion in deciding whether to make grants to the foreign supported
organizalion? If “Yes, " describe in Part VI how the organization had such control and discretion despite bemng controlled
or supervised by or in connection with ils 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 organizalion add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the narmes and EIN numbers of the
supported organizations added, subsiituted, or removed: (ii) the reasons for each such action; (iii) the
authority under the organizalion’s organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type | or Type il only. Was any added or substituted supported crganization 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 lhe organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) 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? If "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 lo a substantial contributor? if "Yes,” complete Part I of Schedule L (Form 990).

8 Did ihe organization make a loan to a disqualified person (as defined in section 4958) not described on line 72 If "Yes,”
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly al any time during the tax year by one or more disqualified persens,
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 mare disqualified persons (as defined on line 9?? hold a controlling interest in any entity in which the
supporling organization had an interest? If "Yes," provide aetail in Part (/A

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

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporlting organizations, and all Type Il non-functionally integrated supporting organizations)? If "Yes, "
answer line 10b befow.

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

Yes

No

3b

4b

Sa

5b

9a

9b

9¢

10a

10b

BAA TEEAQ404L 08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 KOQTASCA COMMUNITY ACTION, INC. 41-0904805 Page 5
[Part IV_ | Supporting Organizations (continued)

Yes | No

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

a A person who directly or indireclly controls, either alone or logether wilh persons described on lines 11b and 11¢ below,
the governing body of a supported organization? 1la

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

¢ A 35% controlled entity of a person described on line 11a or V1b above? if "Yes” to fine 113, 11b, ar I1¢, provide detail in Part VI. Mc
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s
officers, directors, or trustees at all times during the tax year? If "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, direclors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied lo such powers
during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part Vi how control or management of the
supporting orgamization was vested in the same persons that conirolled or managed the supported organization(s). 1

Section D. A_II Type Il Suppor_’fing Organizaticns

“Yes No

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

2 Were any of the organization’s officers, directors, ar trustees either (i) appo nted or elected by the supported
organization(s), or (ii) serving on the governing bedy of a supported organization? If “No," explain in Part Vi how
the organization maintained a close and conlinuous working relationship with the supporied organization(s). 2

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

Section E. Type lil Functionatly Integrated Supporting Organizations
1 Check the box next to the method that the organization used lo satisfy the Integral Part Test during the year (see instructions).

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

c |:| The organization supporled a governmental entity. Describe in Part VI how you supported a governmenial entily (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes, “ then in Part Vi identify those supported
organizations and explain how these aciivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities
constituted substantially all of its activities. 2a

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

but for the organization's involvement. 2b
3 Parent of Supported Organizalions. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, 3a

or trustees of each of the supported organizations? If “Yes" or "No," provide delails in Part VL.

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

BAA TEEAD4DSL (01002725 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

KOCTASCA COMMUNITY ACTION, INC.

41-0904805 Page 6

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

1

I:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,

1970 (explain in Part V(). See

instructions. All other Type |1l non-functionally integrated supporling 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.

Depreciation and depletion

(W =

| s jw| || —

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

7

8

Other expenses (see instructions)

~ |

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

Section B — Minimum Asset Amount

{A) Prior Year

(B} Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1¢

d Total (add lines 1a, 1b, and i¢)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

i

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

@WlN |

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.

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

Enter greater of line 2 or line 3.

Income lax imposed in prior year

il N

R |w|h|—

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

6

I

|:| Check here it the current year is the organization's first as a non-functionally integrated Type 1li supporting organization

(see instructions).

BAA

TEEADADEL (8/30/24
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Schedule A (Form 990) 2024 KOOTASCA COMMUNITY ACTION, INC. 41-0904805 Page 7
[PartV_ [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 direclly furthers exempt purposes of supported organizations,
In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations
Amaunts paid to acquire exempt-use assets
Qualified sel-aside amounts (prior IRS approval required — provide delails in Part Vi)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add fines 1 through 6.

Distributions to attenlive supporied organizations to which the organization is responsive (provide details
in Part V). See instructions.

Distributable amount for 2024 from Section C, line & 9

10 Line 8 amount divided by line 9 amount 10
. T . . . (0 G . _(Lii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024

~ [ |G BN

@RI, | B W

=]

w

1 Distributable amouni for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distribulions carryover, if any, to 2024
aFrom2019.............
bFrom2020.............
¢ From2021.......... ’
dFrom2022 ... ... ....
eFrom2023.............

t Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied {see instructions)

j Remainder. Sublract 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.
Subiract lines 3g and 4a from line 2. For result greater than
zero, explain in 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:

a Excess from 2020.......

b Excess from 2021.......

¢ Excess from 2022. ..

d Excess from 2023.......

e Excess from 2024, ... ...
BAA Schedule A (Form 990) 2024

TEEAQA07L 0102125



Schedule A (Form 990) 2024 KOOTASCA COMMUNITY ACTION, INC, 41-0904805 Page 8
|Part Vi | Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a o 17h; Part

ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, b, 9a, 9b, 9¢, 11, 11h, and 1c; Part ¥, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part {V, 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.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2024 2023 2022 2021 2020
LIABILITY FORGIVENESS L 95, 507.
PROGRAM AND OTHER $ 199,593, & 319,094. $§ 176,277.

TOTAL § 199,593. § 319,094. § 176,277. § 95,507. $ 0.

BAA TEEAQ408L  01/02/25 Schedule A (Form 990) 2024



Schedule B .
(Form 990) Schedule of Contributors

(Rev. December 2024)
Deparimenl of the Treasury

OMB No. 1545-0047
Attach to Form 990, 990-EZ, or 990-PF.

Internal Revenue Service ~ | Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identlfication number
KOOTASCA COMMUNITY ACTION, INC. 41-0904805
Organization type {check cne}:

Filers of: Section:

Form 990 or 990-EZ 501y 3 ) {enter number) organization

I:l 4947(a)(1) nonexempt charitable trust not treated as a private foundaticn
D 527 political organization

Form 990-PF [[] 501(c)(3) exempt private foundation
[l 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

D For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of ¢cruelty to children or animals. Complete Parts | {entering
"N/A” in column (b) instead of the contributer name and address), Il, and Il

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

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990}, but it
must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to cerlify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

TEEAQ70IL  01/02/25



Schedule B {Form 990) (Rev. 12-2024)

1 2 Page2

Name of organlzation

KOOTASCA COMMUNITY ACTION, INC.

Employer identification number

41-0904805

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

I&a) (b) () . @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |US DEPT OF HEALTH & HUMAN SVCS___ _ ___ Person
___________ Payroll []
330 C STREET SW__ ___ ___ __________________ $___2,906,862.| Noncash O
WASHINGTON, D.C., DC 20201 __ _______________ foraeh congibulions.)
(a) (b) (), d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |BLANDIN FOUNDATION _ __ _ ___________________ Persan
it e Payroll D
100 N POKEGAMA AVE _ _ _ ___ ___ __ _ . ________ S_____ 590,092.| Noncash O
GRAND_RAPIDS, MN 55744 _ ___________________ omeeth Somarbutions.)
(a) (b) () )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |MN DEPARTMENT OF COMMERCE _  __ __ _________ Person
S-- [T oSt TTT TSSO T T T Payroll D
85 7TH_PLACE EAST, SUITE 280 _ _ ___ ___________ $ 1,184,815.| Noncash J
ST PAUL, MN 55101 ____  _______________ _ e e
(a) (b} €,
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
4 |MN DEPARTMENT OF HUMAN SERVICES _ _ _ _______ B Person
——- P T TR T T T TEe T O &D T T T T Payroll D
PO BOX 64998 _ o _________ S  ___ 230,676.| Noncash W
C lete Part |l f
ST PAUL, MN SS164 _ ___ ________________ _ e comtibutions.)
(a) (b) @ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 |MN HOUSING FINANCE AGENCY _  _  ______ Person
e e Payroll (]
400 WABASHA ST N, UNIT 400 ___ ______________ S_____ 583,875.| Noncash [ ]
C lete Part Il f
ST PAUL, MN 55102 _________ _____________ omeieh conftibutions.)
Isa) (b) ©. o
0. Name, address, and ZIP + 4 Total contributions Type of contribution
6 MN DEPARTMENT OF EDUCATION _ o Person
S P T T T T T ET T TTET T T TEES T TR T T T mE T T Payroll D
400 NE STINSON BLVD _ __ _ ___ ______________ $___1,469,027.| Noncash [
MINNEAPOLIS, MN 55413 __ ____ _ ________ e e contbulions.)

BAA

TEEAG702L
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Schedule B (Form 990) (Rev. 12-2024)

2 2 Page2

Name of organization

Employer identification number

KOOTASCA COMMUNITY ACTION, INC. 41-0904805
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) € (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 |MN DHS- OEO Person

Payroll []
_____ 213,138.| Noncash []

(Complete Part 1l for
noncash contributions.)

c @
Total contributions Type of contribution

Person D
Payroll D

___________ Noncash D

(Complete Part Ll for
noncash contributions.)

{a) (b) c), . «
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
e e Payroll ]
_________________________________________________ Noncash D
{Complete Part Il for
______________________________________ noncash contributions.}
(a) (b) . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e e Payroll ]
_________________________________________________ Noncash I:l
(Complete Part |l for
______________________________________ noncash contributions.)
() b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll I:l

______________________________________ $ _ __ _______| Neoncash ]
(Complete Part |l for
______________________________________ noncash contributions.)
'Sa) (b) ©_ @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
B e Payroll M
______________________________________ $____________ Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 01/02/25

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



Schedule B {(Form 990} (Rev. 12-2024)

1

1 Page 3

Name of organization

KOOTASCA COMMUNITY ACTION, INC.

Employer ldentification number

41-0904805

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

~ (a) No.
from
Part|

(b)
Description of noncash property given

(©)
FMV (or estimate)
{See instructions.)

)
Date received

(a) No.
from
Part |

(¢}
FMV (or estimate;
(See instructions.

o
Date received

{a) No.
from
Part|

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a} No.
from
Part |

{c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

b

(©
FMV (or estimate)
(See instructions.)

@)
Date received

(a) No.
from
Part |

{b]

)
FMV (or estimate)
(See instructions.)

(d
Date received

BAA

TEEADFOIL 01402/25

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



Schedule B {Form 990) (Rev. 12-2024)

1 1 Page 4

Name of organlzation

KOOTASCA COMMUNITY ACTION, INC.

Employer identification number

41-0904805

[Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through () and
the following line entry. For organizations completing Part |Il, enter the total of exclusively religious, charitable, etc.,

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

Use duplicate copies of Part lll if additional space is needed.

$

‘?20”,',? (b) Purpose of gift (c) Use of gitt (d) Description of how gift is held
Part |
[N/ 0 O - -
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?30':‘1" (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
Partl
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?'),oh:‘?‘ (b) Purpose of gift {(c) Use of gift {d) Description of how gift is held
Part!
(e) Transfer of gift
Transferee's name, acddress, and ZIP + 4 Relationship of transferor to transferee
(?I)'Obll'l?. (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAG704L  01/02/25

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



SCHEDULE D Supplemental Financial Statements

. v OMB Na. 1545-004
(Form 930) Complete if the organization answered "Yes” on Form 990, i
(Rev. December 2024) Part iV, line 6,7, 8, 9, 2\' 11a|; ‘:";, 11c,9‘:a1 d, 11e, 111, 12a, or 12b.
ttach to Form 990.
Depariment of the Trafury Go to www.irs.gov/Form990 for instructions and the latest information. ggggégoPnublic
Name of the crganization Employer [dentification number
KOOTASCA COMMUNITY ACTION, INC. 41-0904805
Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and ¢ther accounts
1 Total number at end of year................
2 Agoregate value of contributions to (during year). . .. . ..
3 Agaregate value of grants from (during year} .. ..
4 Aggregate value atend of year.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject o the organization's exclusive legal control?.........................0 DYes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... e |:|Yes DNo

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 ali that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HF’reservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements, .. .. . ... oo 2a
b Tolal acreage restricted by conservation easements. . ............o i 2b
< Number of conservation easements on a certified historic structure included on line2a......... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register .. ............. .. .o, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of stales where property subject to conservation easement is located
5 Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? .. ......... ... DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements durning lhe year

2 ‘Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
$

8 Does each conservation easement reporled on line 2d above satisfy the requirements of section 170(h)(H(B))
and 5ection 1700 RIINT: i o v simsniis 6s » + 48 sma st < e o emsbos vt in s it n o e sihma s o ne Brimgmrimnas s gas o ravenme - [ ]Yes HLE

9 In Part XIli, describe how the organization reports conservalion easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the foolnote to the organization's financial stalements that describes the organization's accounting for
conservation easements.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part X1l 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 slatement and balance sheet works of arl,
historical treasures, or other similar assets held for public exhibition, educalion, or research in furtherance of public service, provide the
following amounts relating to these items,

() Revenue included on Form 990, Part VI, line 1. ... s

(i} Assets included in Form 920, Part X . . ....... ... N R H

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

a Revenue included on Form 990, Part VITI, line 1. ... oo, Sl G e e e e e L D

b Assets included in Form 990, Part X . . ... ot e S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 11i13124 Schedule D (Form 990) (Rev, 12-2024)



Schedule D (Form 990) (Rev. 12-2024) KOQTASCA COMMUNITY ACTION, INC. 41-0904805 Page 2
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the arganization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply}.

a Public exhibition d Loan or exchange program
b Scholarly research H Other
c Preservation for future generations : N
) E;or\tr gl(e a descniption of the organization's collections and explain how they further the organization's exempt purpose in
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar asseis
to be sold fo raise funds rather than to be maintained as part of the orgamzahon s collection?. ... ...........o... D Yes D No

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

Ta (s the organization an agent, trustee, custodlan or other lntermedlary for contributions or other assets not included
O FOrm 990, Park XF:.r . .toatmoin st . - vicinisr« - - <5igeiisid - Bl » SA'= s -+« Sp S« < BB 1o L e e [Jyes [ ]No

b If "Yes," explain the arrangemenl in Parl XIII and comp ete lhe followmg lable

Amount
€ Beginning balance . . ... .. ..o 1c
d Additions Quring the YEar. . .. .. .. ... i i s 1d
e Distributions during the year. . T I e T e S S Lt o R P S le
f Ending balance. ... .. ooo. i i e g f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account ligbility?. ... D Yes No
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XIII. . H
PartV | Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years hack {d) Three years bhack (e) Four years back
1a Beginning of year balance. ... .. 127,003. 119,759, 142,203. 130,412, 125,364.
b Contributions. ................. 1,000.
© o amacgnant eamings. gals, 10,542. 12,786. -16,019. 18,104. 11,339.
d Grants or scholarships......... 5,444. 5,315, 5,180. 4,958, 4,936,
e Other expenditures for facilities
and programs ................. 0.
f Administrative expenses ....... 337. 1,227, 1,245. 1,355. 1,355.
g End of year balance. ........... 131,764. 127,003, 119,759, 142,203. 130,412.
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%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(1) Unrelated organizations? ... .. ....oooraitet ittt 3a)) X
(i) Related organizalions? . .. .. .. ..o o e 3a(ii) X
b If "Yes” on line 3a(ii), are the related organizations listed as required on Schedule R?2........ viriiitiiinsi-oo.| 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 930, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (¢} Accumulated (d) Book value
{investment) basis (other) depreciation
1a Land. . . oo e : 106,100. 106,100.
b BUIINGS. .. .ovi e 2,706,465. 490,402. 2,216,063,
c Leasehold improvements...................
d EQUIPMENt ..ot 432,599, 306,204. 126, 395.
@ OHNEI e e 1,816,720, 1,816,720.
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, line 10c, column (B)) ........... . 4,265,278.
BAA Schedule D (Form 990} (Rev., 12-2024)

TEEA3302L 1113724



Schedule D (Form 990) (Rev. 12-2024) KOOTASCA COMMUNITY ACTION, INC, 41-0904805 Page 3

|Part Vllj Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 390, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . .......... .. ... ...

{2) Closely held equity interests. . .......................

(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, column (8)). . . .

Part VIII] Investments — Program Related . N/A
Complete if the organizafion answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

(a) Description of invesiment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M

@

3

@

5)

©®
0]

@

)
Total. (Column (b) must equal Form 990, Part X, line 13, cotumn (B)). . . .

|Part IX | Other Assets

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) ALEXANDER BAKER GP LLC -15, 544,
(2) BENEFICIAL INTEREST {(ENDOWMENT FUND) 131,764.
(3) RESTRICTED CASH 335,583.
@ RIGHT-QF-USE ASSETS
()
(6)
)
(8)
&)
Total. (Colurmn (b) must equal Form 990, Part X, line 15, column (B)). .. ... .. oo 451,803,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
{a) Description of liability {b) Book value

[Part‘X | Other Liabilities
1.

(1) Federal income taxes

(@)

3

[G)

5)

(®)

&)

®)

©
Total. (Column (b) rust equal Form 990, Part X, line 25, column (123} R o BB 0RO RN BRI SADEHEHA0E 5606060080660 6 om o 6
2. Liability for uncertain tax positions. In Part X111, provide the text of the foolnote to the organization’s financial statements that reports the organization's hability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in o 04 R 7 PP [:]

BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024) KOOTASCA COMMUNITY ACTION, INC. 41-0904805 Page 4
|Part X ] 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 8,182,832.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

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

b Donated services and use of facilities. ... ... ... . 2b

¢ Recoveries of prior yeargrants .. . ... . . i 2c

d Other {Describe in Part XIIl.} SEE PART XIII . . ... .. ... 2d -15,544.

e Add lines 2a through 20, . ... ..o ooii i e e 2e -15,544.
3 Subtract line 2e fromline 1................ ... ... O L0 0 000 0 A 5A 8 A0 LA A NN N0a0G03060a a0 66K 0508aa:m0AAE0S0 3 8,198, 376.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe inPart XIN) . .. oo 4b

€ Add lines 4a and BB, ou i i T i e R - e e e e e e S e b h e e a e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12).......... ... .......... 5 8,198,376.

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

1 Total expenses and losses per audiled financial statements .. ... ... 1 8,028,590,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities..................... ..ol TR 2a

b Prior year adjustments. ... o e A 2b

¢ Other losses. T5ieh . Giil i Jild . L B e e e e 2c

d Other (Describe in Part XHILY ... 2d

e Add lines Zathrough 2d. . ................ ... FEIE < o S . - - . S 2e
3 Sublract INe 2e from lNe b, .ot 3 8,028,590.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XHLY ... 4b

C A IINES B8 and BB . . ..o e e e .| 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, line T8 it 5 8,028,590,

[Part XIlI] Supplemental Information

Provide the descriptions required for Part Il tines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b, PartV, ) )
line 4: Part X, line 2; Part X!, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

EQUITY IN EARNINGS (LOSS) OF AB GP, I - PP PP e 5 -15,544.
TOTAL § -15,544.
BAA Schedule D (Form 990) (Rev. 12-2024)

TEEA3304L 11113724
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990) Complete to provide information for responses to specific questions on OMB No. 1545.0047
T Form 990 or 990-EZ or to provide any additional information.

{Rey. Deoermier 2024} Attach to Form 990 or Form 990-EZ. :
Department of the Troakuy Go to www.irs.gov/Form390 for instructions and the latest information. ﬂg:gég::.:‘b"c
Name of the organization Employer identillcation number
KQOTASCA COMMUNITY ACTION, INC. 41-0904805

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

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

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

EDUCATION

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

KEY HEAD START MANAGEMENT AND THE KOOTASCA BOARD OF DIRECTORS TO DEVELQP, REVIEW, AND
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4S0IL 1210724 Schedule O (Form 990) (Rev. 12-2024)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545.0047
Form 990 or 990-EZ or to provide any additiona! information.

(Rey; Decamber 2024) Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information Openjto:Bublic

nlernal Revenue Service - : Inspection

Marne of lhe arganizaticn Employer identification number

KOOTASCA COMMUNITY ACTION, INC. 41-0904805

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

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

FUNDING ACROSS ITASCA AND KOOCHICHING COUNTIES.

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

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

3) KOOTASCA REVIEWS AND UPDATES THE COMMUNITY NEEDS ASSESSMENT ANNUALLY TO DETERMINE
THE GREATEST AREAS OF LOCAL NEED AND ADJUSTS TO MEET THOSE NEEDS. THE 2023 COMMUNITY

ASSESSMENT INDICATED THAT KOOQCHICHING COUNTY LACKED CHILDCARE FACTLITIES FOR INFANTS
BAA For Paperwork Reduction Act Notice, see the Instrugtions for Form 990 or 990-EZ, TEEAAITIL 1211024 Schedule O (Form 990) (Rev. 12-2024)
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AND TODDLERS, DESPITE A GROWING NUMBER OF INFANTS AND TODDLERS RESIDING IN THE
COUNTY. TO BEST MEET THE NEEDS OF FAMILIES WITH YOUNG CHILDREN, KOOTASCA HEAD START
CONVERTED 13 PRESCHOOL HEAD START SLOTS INTO 8 INFANT-TODDLER EARLY HEAD START SLOTS.
AN INFANT-TODDLER CLASSROOM HAS BEEN IN OPERATION SINCE 2021 IN INTERNATIONAL FALLS.
THIS HAS BEEN A POSITIVE STEP IN MEETING THE NEEDS OF FAMILIES.

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

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

THIS STRATEGY FOR 2023 ARE AS FOLLOWS:

1) THE FEDERAL LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP) PROVIDES PRIMARY
HEAT FUNDING TO REDUCE ENERGY BURDEN FOR LMI HOUSEHOLDS THROUGH DIRECT PAYMENTS TO
ENERGY VENDORS. AS AN ASSISTANCE PROGRAM, THE PAYMENTS ARE MADE TO HELP KEEP THE
HOUSEHOLD’ S HEAT ON AND ARE TARGETED TO THOSE VENDORS ESSENTIAL TO MAINTAINING THE
HOUSEHOLD’ S PRIMARY HEAT SOURCE. A CRISIS COMPONENT OF THE PROGRAM MAKES ADDITIONAL
“CRISIS” FUNDING AVAILABLE TO PREVENT UTILITY DISCONNECTIONS OR DISRUPTIONS IN SERVICE
FOR DELIVERED HEATING FUELS. AN ENERGY RELATED REPAIR (ERR} COMPONENT OF THE PROGRAM
PROVIDES EMERGENCY REPAIR OR REPLACEMENT OF NON-FUNCTIONING PRIMARY HEAT SOURCES IN
EMERGENCY (NO HEAT) SITUATIONS OR WHERE HEALTH AND SAFETY HAZARDS EXIST. IN FEDERAL
FISCAL YEAR (FFY) 2024, 3071 HOUSEHOLDS EXPERIENCED REDUCED ENERGY BURDEN AND SAFE
CONTINUOUS HEAT THROUGH PRIMARY HEAT FUNDING, 1205 HOUSEHOLDS AVOIDED INTERRUPTIONS
IN SERVICE THROUGH CRISIS FUNDING, AND 195 HOUSEHOLDS MAINTAINED SAFE HEAT THROUGH

ERR EMERGENCY FURNACE SERVICES.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 12710424 Schedule O (Form 990) (Rev, 12-2024)
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2) THE FEDERAL DEPARTMENT OF ENERGY WEATHERIZATION PROGRAM (DOE WAP) PROVIDES
FUNDING TO REDUCE ENERGY BURDEN FOR LMI HOUSEHOLDS THROUGH BUILDING SHELL AND
MECHANICAL SYSTEM ENERGY CONSERVATION UPGRADES. INSULATION, AIR INFILTRATION
REDUCTION, HEATING SOURCE(S), BASE LOADS, AND INDOOR AIR QUALITY ARE ALL ADDRESSED
THROUGH A COMPREHENSIVE ENERGY AUDIT PROCESS. THE PROGRAM ALSO PROVIDES CLIENT
EDUCATION FOR LOW- OR NO-COST ENERGY SAVINGS MEASURES AND OCCUPANT BEHAVIORS.
LIHEAP WEATHERIZATION AND UTILITY BASED FUNDS ARE OFTEN BRAIDED WITH DOE WAP AND
OCCASIONALLY USED INDEPENDENTLY OF DOE WAP ALLOWING FOR ADDITIONAL UNIT COMPLETIONS.
AT THE TIME OF THIS REPORT WITHIN THE STATE FISCAL YEAR OF 2024, A REDUCED ENERGY
BURDEN HAS BEEN REALIZED FOR: 14 HOUSEHOLDS UTILIZING DOE WITH LIHEAP, AND AN

ADDITIONAL 2 HOUSEHOLDS UTILIZING LIHEAP ONLY.

3) THE 2022 WEATHERIZATION ASSISTANCE PROGRAM BIPARTISAN INFRASTRUCTURE LAW PROVIDES
US ADDITIONAL FUNDING (DOE BIL), WHICH MOVED INTO THE INFRASTRUCTURE INVESTMENT AND
JOBS ACT (IIJA) AT THE FEDERAL LEVEL IN MARCH 2025, THROUGH THE DEPARTMENT OF ENERGY
TO SERVE ADDITIONAL LMI HOUSEHOLDS IN REDUCING THEIR ENERGY BURDEN THROUGH BUILDING
SHELL AND MECHANICAL SYSTEM ENERGY CONSERVATION UPGRADES. INSULATION, AIR
INFILTRATION REDUCTION, HEATING SOURCE(S), BASE LOADS, AND INDOOR AIR QUALITY ARE
ALL ADDRESSED THROUGH A COMPREHENSIVE ENERGY AUDIT PROCESS. THE PROGRAM ALSO
PROVIDES CLIENT EDUCATION FOR LOW- OR NO-COST ENERGY SAVINGS MEASURES AND OCCUPANT
BEHAVIORS . LIHEAP WEATHERIZATION FUNDS ARE OFTEN BRAIDED WITH DOE BIL FUNDS. AT THE
TIME OF THIS REPORT WITHIN THE STATE FISCAL YEAR OF 2024, A REDUCED ENERGY BURDEN

HAS BEEN REALIZED FOR: 14 HOQUSEHOLDS UTILIZING DOE BIL WITH LIHEAP.
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4) KCA PROVIDES EDUCATION-ALL THE ABC’S IN NAVIGATING THE JOURNEY AND OPEN PATHWAYS.
KCA SPECIALIZES AND PERSONALIZES THROUGH HOUSING COUNSELING PROMOTING SUCCESSFUL
HOMEOWNERSHIP WITH AN EMPHASIS ON SERVING THOSE FACING THE GREATEST BARRIERS TO
ACHIEVING IT

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

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

OPPORTUNITY.

A COMBINATION OF FEDERAL, STATE, AND LOCAL FUNDING SOURCES IS LEVERAGED TO PROVIDE
EDUCATION, PRE PURCHASE COUNSELING, FINANCIAL WELLNESS AND DIRECT ASSISTANCE. THE
ACCOMPLISHMENTS AND OUTCOMES OF KOOTASCA’S HOME OWNERSHIP PROGRAM FOR 2024 ARE AS
FOLLOWS: WHO ARE BUYERS ARE -WE ARE SEEING MORE SINGLE HOUSEHOLDS PURCHASE THAN EVER
BEFORE. THE MAJORITY OF BUYERS ARE ABOVE THE 50% INCOME LEVEL, RACE IS WHITE, LIVE
IN RURAL AREAS, AND ENGLISH SPEAKING, PROVIDED 11 HOME BUYER EDUCATIONAL WORKSHOPS

GRADUATING 100 HOUSEHOLDS, COUNSELED 175 NEW HOUSEHOLDS AND 32 HOQUSEHOLDS BOUGHT
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4S0IL 12110724 Schedule O (Form 990) (Rev. 12-2024)
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THEIR FIRST HOME. KCA PLACED THREE FIRST-GENERATION BUYERS INTO THEIR NEW HOME WITH
SPECIAL FUNDING AVAILABLE HERE IN MN.

OUR HOMEBUYER PROGRAM IS NOT ONLY HELPING HOUSEHOLDS MEET THEIR GOALS, BUT
HOMEOWNERS ARE ALSO BUILDING A STRONGER FOUNDATION FOR LONG-TERM GROWTH, AND
STRENGTHENING OUR COMMUNITIES.

5) KOOTASCA’S CRISIS HOUSING SERVICES INCLUDE THE TRANSITIONAL HOUSING PROGRAM AND
CRISIS RENT ASSISTANCE PROGRAM. THE TRANSITIONAL HOUSING PROGRAM SERVES HOMELESS
CLIENTS WITH TIME-LIMITED HOUSING, CASE MANAGEMENT SERVICES, AND ASSISTANCE WITH
BUILDING SKILLS FOR SELF-SUFFICIENCY. THIS PROGRAM CONSISTS OF TWO SEPARATE DUPLEX
LOCATIONS DEDICATED TO FAMILIES AND ONE LOCATION DEDICATED TO MALE HOUSING.
TRANSITIONAL HOUSING PROGRAM FUNDS ARE PROVIDED BY THE DEPARTMENT OF HOUSING AND
URBAN DEVELOPMENT AND THE HOMELESSNESS, HOUSING, AND SUPPORT SERVICES
ADMINISTRATION (HHSSA). THE CRISIS RENT ASSISTANCE PROGRAM PROVIDES FINANCIAL
ASSISTANCE FOR UNHOUSED OR AT-RISK FAMILIES AND INDIVIDUALS TO OBTAIN OR MATNTAIN
RENTAL HOUSING. MINNESOTA HOUSING AND THE HOMELESSNESS, HOUSING, AND SUPPORT
SERVICES ADMINISTRATION PROVIDE FUNDING FOR THIS PROGRAM TO ASSIST ITASCA AND
KOOCHICHING COUNTY CLIENTS. MINNESOTA DHS AND THE DEPARTMENT OF HOUSING AND URBAN
DEVELOPMENT PROVIDE FUNDING FOR ASSISTING UNHOUSED HOUSEHOLDS NAVIGATE A PATH TO
OBTAINING A SAFE AND AFFORDABLE RENTAL UNIT.

IN FISCAL YEAR 2024, THE TRANSITIONAL HOUSING PROGRAM SERVED 8 SINGLE MEN, AND 4
ADULT FAMILIES WITH CHILDREN HOUSEHOLDS THAT INCLUDED 6 ADULTS AND 7 CHILDREN FOR A
TOTAL OF 21 ENROLLED PARTICIPANTS. 67 UN-HOUSED HOUSEHOLDS WERE MOVED INTO PERMANENT
HOUSING AND HOMELESSNESS WAS PREVENTED FOR AN ADDITIONAL 110 HOUSEHOLDS. THE TOTAL
NUMBER OF HOUSEHOLDS SERVED WAS 189.

6) THROUGH THE MNSURE PROGRAM, KOOTASCA’S TRAINED AND CERTIFIED HEALTH CARE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA49UIL  12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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NAVIGATORS ASSIST CLIENTS IN NAVIGATING HEALTH CARE INSURANCE OPTIQONS. FUNDING FOR
THIS PROGRAM IS MADE AVAILABLE THROUGH MNSURE, MINNESOTA'S HEALTH INSURANCE
MARKETPLACE. IN 2024, KOOTASCA’S MNSURE PROGRAM SUCCESSFULLY NAVIGATED HEALTH
INSURANCE OPTION FOR 84 CLIENTS AND ASSISTED AN ADDITIONAL 354 INDIVIDUALS WITH

HEALTH CARE ELIGIBILITY QUESTIONS.

7) IN 2024, KOOTASCA HELPED 10 HOUSEHOLDS ATTAIN HOUSING STABILITY THROUGH S5.0.A.R
(§SI/SSDI OUTREACH ACCESS AND RECOVERY PROGRAM) .

8) DURING 2024, WITH KOOTASCA'S COMMUNITY LIVING INFRASTRUCTURE NAVIGATION PROGRAM
HOUSING NAVIGATORS ASSISTED 255 HOUSEHOLDS WITH APPLICATIONS, REFERRALS, AND SUPPORT
SERVICES FUNDED THROUGH THE HOMELESSNESS, HOUSING, AND SUPPORT SERVICES
ADMINISTRATION THROUGH MN DHS. WITH KOOTASCA’S HUD UNSHELTERED PROGRAM HOUSING
NAVIGATORS ASSISTED 1 ITASCA COUNTY HOUSEHOLD WITH HOUSING SUPPORTIVE SERVICES
FUNDED THROUGH THE DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT.

THE CONTINUED GOAL IS TO BUILD COMMUNITY AND ORGANIZATIONAL CAPACITY ALLOWING ALL
LOW TO MODERATE-INCOME (LMI HOUSEHOLDS THE OPPORTUNITY FOR SAFE AFFORDABLE HOUSING
AND INCREASED DEVELOPMENT OF ASSETS. KOOTASCA’S CRISIS HOUSING SERVICES INCLUDE THE
TRANSITIONAL HOUSING PROGRAM AND CRISIS RENT ASSISTANCE PROGRAM. THE TRANSITIONAL
HOUSING PROGRAM SERVES HOMELESS CLIENTS WITH TIME-LIMITED HOUSING, CASE MANAGEMENT
SERVICES, AND ASSISTANCE WITH BUILDING SKILLS FOR SELF-SUFFICIENCY. THIS PROGRAM
CONSISTS OF TWO SEPARATE DUPLEX LOCATIONS DEDICATED TO FAMILIES AND ONE LOCATION
DEDICATED TO MALE HOUSING. TRANSITIONAL HOUSING PROGRAM FUNDS ARE PROVIDED BY THE
DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT AND THE HOMELESSNESS, HOUSING, AND
SUPPORT SERVICES ADMINISTRATION (HHSSA). THE CRISIS RENT ASSISTANCE PROGRAM PROVIDES

FINANCIAL ASSISTANCE FOR UNHQUSED OR AT-RISK FAMILIES AND INDIVIDUALS_TO OBTAIN OR
BAA For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 1210424 Schedule O (Form 990) (Rev. 12-2024)
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MAINTAIN RENTAL HOUSING. MINNESOTA HOUSING AND THE HOMELESSNESS, HOUSING, AND
SUPPORT SERVICES ADMINISTRATION PROVIDE FUNDING FOR THIS PROGRAM TO ASSIST ITASCA
AND KOOCHICHING COUNTY CLIENTS. MINNESOTA DHS AND THE DEPARTMENT OF HOUSING AND

URBAN DEVELOPMENT PROVIDE FUNDING FOR ASSISTING UNHOUS

9) THROUGH HOUSING DEVELOPMENT, KOOTASA DIRECTLY DEVELOPS AND SUPPORTS COMMUNITIES TO
DEVELOP HIGH-QUALITY AFFORDABLE HOUSING FOR VERY LOW AND MODERATE-INCOME PECPLE AND
COMMUNITY MEMBERS IN RURAL NORTHEASTERN MINNESOTA, AND INCLUDES SAFE AND AFFORDABLE
HOUSING SPACE FOR THOSE LIVING WITH DISABILITIES AND THOSE OF WHOM ARE EXPERIENCING

HOMELESSNESS.

IN 2024, KOOTASCA COMPLETED CONSTRUCTION OF 27-UNITS OF AFFORDABLE HOUSING IN
INTERNATIONAL FALLS, MN, KNOWN AS THE ALEXANDER BAKER APARTMENTS. THIS WAS THE
FIRST NEW AFFORDABLE HOUSING IN A GENERATION WITHIN THE COMMUNITY AND IS FULLY
LEASED. THESE UNITS RANGE FROM 1 TO 4 BEDROOMS, AND ALSO CONTAIN 6 UNITS FOR
PERSONS WITH DISABILITIES, AND 4 UNITS FOR PERSONS WHO’'VE EXPERIENCED/EXPERIENCING

HOMELESSNESS.

KOOTASCA IS WORKING CLOSELY WITH THE CITY OF DEER RIVER TO BRING A 24~UNIT
AFFORDABLE HOUSING DEVELOPMENT INTO FRUITION FOR THE COMMUNITY. THIS HOUSING
DEVELOPMENT WOULD SERVE THOSE WITHIN THE COMMUNITY OF DEER RIVER AT 50% AMI AND
BELOW AND HAVE 5 UNITS SET ASIDE FOR PERSONS LIVING WITH DISABILITIES, AND 4 UNITS

SET ASIDE FOR INDIVIDUALS AND FAMILIES EXPERIENCING HOMELESSNESS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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COMMUNITY ENGAGEMENT: KOOTASCA COMMUNITY ACTION ENGAGES COMMUNITY PARTNERS TO
ADVOCATE FOR AND COLLABORATE ON COMMUNITY STRATEGIES TO FULFILL OUR MISSION TO END

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

1) KOOTASCA’'S CIRCLES OF SUPPORT PROGRAM PROVIDES AN OPPORTUNITY FOR PEOPLE IN
POVERTY TOQ BUILD SOCIAL ASSETS AND SKILLS AND SELF-EMPOWERMENT THROUGH WEEKLY AND
MONTHLY MEETINGS FOR INDIVIDUALS EXPERIENCING POVERTY, AS WELL AS NON-POOR

VOLUNTEERS. IN 2024, A TOTAL OF 204 PEQPLE PARTICIPATED IN 108 MEETINGS AND EVENTS.

2) BIG VIEW PROGRAMMING PROVIDES EDUCATION AND CREATES COMMUNITY AWARENESS OF
POVERTY-RELATED ISSUES AND SYSTEMIC BARRIERS THAT MAKE LEAVING POVERTY MORE
DIFFICULT. IN 2024, 383 INDIVIDUALS ATTENDED BIG VIEW PROGRAMMING ACROSS 18 SEPARATE
EVENTS.

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

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

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
MANAGEMENT REVIEWS THE CONFLICT OF INTEREST POLICY AT EVERY ANNUAL BOARD MEETING AND
EACH BOARD MEMBER SIGNS A CONFLICT OF INTEREST STATEMENT AT THAT TIME. POTENTIAL
CONFLICTS ARE REPORTED TO THE BOARD OF DIRECTORS. THE BOARD SHALL DETERMINE WHETHER
TYE ACTIVITY, RELATIONSHIP, OR FINANCIAL INTEREST CONSTITUTES A CONFLICT OF INTEREST
AND MAY IMPOSE LIMITATIONS UPON THE AFFECTED BOARD MEMBERS TO ENSURE THAT A CONFLICT

DOES NOT ARISE.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. TEEA490IL  12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
SALARIES FOR ALL STAFF, INCLUDING THE EXECUTIVE DIRECTOR AND ANY KEY EMPLOYEES, ARE
REVIEWED BY UTILIZING SALARY SURVEYS DONE BY THE HUMAN RESQURCES DEPARTMENT. SOURCES
OF INFORMATION ARE FROM OTHER COMMUNITY ACTION AGENCIES, THE MINNESOTA COUNCIL OF
NONPROFITS SALARY AND BENEFITS SURVEY, AND THE BUREAU OF LABOR STATISTICS FOR
KOOTASCA'S SERVICE AREA. THE SURVEY WAS PERFORMED BY REVIEWING COMPENSATION FOR
SIMILAR POSITIONS WITHIN SIMILAR-SIZED ORGANIZATIONS IN THE REGION KOOTASCA IS
LOCATED. USING THESE SURVEYS, A RANGE OF REASONABLE COMPENSATION IS DETERMINED AND
THE RESULTS ARE PRESENTED TO THE BOARD FOR REVIEW AND APPROVAL.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
SALARIES FOR ALL STAFF, INCLUDING THE EXECUTIVE DIRECTOR AND ANY KEY EMPLOYEES, ARE
REVIEWED BY UTILIZING SALARY SURVEYS DONE BY THE HUMAN RESOQURCES DEPARTMENT. SOURCES
OF INFORMATION ARE FROM OTHER COMMUNITY ACTION AGENCIES, THE MINNESOTA COUNCIL OF
NONPROFITS SALARY AND BENEFITS SURVEY, AND THE BUREAU OF LABOR STATISTICS FOR
KOOTASCA'S SERVICE AREA. THE SURVEY WAS PERFORMED BY REVIEWING COMPENSATION FOR
SIMILAR POSITIONS WITHIN SIMILAR-SIZED ORGANIZATIONS IN THE REGION KOOTASCA IS
LOCATED. USING THESE SURVEYS, A RANGE OF REASONABLE COMPENSATION IS DETERMINED AND
THE RESULTS ARE PRESENTED TO THE BOARD FOR REVIEW AND APPROVAL.
FORMQNLPARTVLLNE19-0THERORGAMZNNONDOCUMENTSPUBUCLYAVAKABLE

THE COVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE
MADE AVAILABLE UPON REQUEST AT OUR OFFICES LOCATED AT 822 NE S5TH AVE, GRAND RAPIDS,
MN. ALSO, KOOTASCA'S INFORMATION IS AVAILABLE ON THE FOLLOWING WEBSITES: MINNESOTA

ATTORNEY GENERAL AND GUIDESTAR.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 950-EZ. TEEA4901L 1210124 Schedule O (Form 990) (Rev. 12-2024)
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KOOTASCA COMMUNITY ACTION, INC. 41-0904805
FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
LOSS ON DISPOSAL OF INVENTORY. ... &  -765,403.
TOTAL §  -765,403.
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Supplemental Information
Part VIl | prqyide additional information for responses to questions on Schedule R. See instructions.
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