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Short Form OMB No 1545-1150

fon 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X(1) of the Internal Revenue Code 2008
(except black Iung benefit trust or private foundation)

™ Sponsoring organzations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form |_

990 All other org- anizations with gross receipts less than $1,000,000 and total assets

Department of the Treasury less than $2,500,000 at the end of the year may use this form Open to PUbhc
Internal Revenue Service » The organization may have to use a copy of this return to satisly state reporting requirements Inspechon
A For the 2008 calendar year, or tax year beginning Oct 1 , 2008, and ending Sep 30 , 2009
B  Check if apphicable C Name of organization D Employer identification number
PI
Address change  |\c'ips |FAMILY CONNECTION 46-0435140
Name change Iar?:: hed Number and street (or PO box, if mail 1s not delivered to street address) Room/suite E Telephone number
Intial return Ype
Termination ngciﬁc PO Ctn;oxlo 108{ Ty (605) 357-0777
ity or town, state or country, an + -
Amended retum  [Instruc- F Group Exemption
Application pending SIOUX FALLS SD 57104 Number
® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts G Accounting method D Cash . Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >
H Check > [:] if the organization 1s not
I Website: » SDFAMILYCONNECTION.ORG %wred to attach Schedule B (Form 990,
. U EZ, or 990-Pi
J__ Organization type (check only one) — |_| 501(c) ( 3) < (nsertno) 4947(a)(1) or [_| 527

K Check » |_| if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add hines 5b, 6b, and 7b, to line 9 to determine gross recelpts if $1,000,000 or more, file Form 990

instead of Form 990-EZ . ...»$ 126,368.
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructlons for Part I.)
1 Contributions, gifts, grants, and similar amounts received e . .. - 1 120,092.
2 Program service revenue including government fees and contracts A 4 6,273.
3 Membership dues and assessments . .. . R . e 3
. 4 Investment income .. .. . 4 3.
p= 5a Gross amount from sale of assets other than |nventory . e e 5a
o~ b Less: cost or other basis and sales expenses . .| 5b
(=] E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) ...... . . 5¢
en g 6  Special events and activities (complete applicable parts of Schedule G) If any amount ts from gaming, check here > D
(o N a Gross revenue (not including $ of contributions
<t U 3%
= E reportedonline 1) . . . .. ..| 6a
b Less: direct expenses other than fundralsmg expenses .. . .| 6b
c Net income or (loss) from spectal events and actvities (Subtract line 6b from line 63) L .. 6¢
= 7a Gross sales of inventory, less returns and allowances ... . . 7a )
% b Less:costof goodssold . . ... 7b
S ¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from I|ne 7a) . .. 7¢
w 8 Other revenue (describe > y.| 8
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7¢c, and 8) . . e . "9 126,368.
10 Grants and similar amounts paid (attach schedule) . . . e e ceee .. 10
E 11 Benefits paid to or for members . . . . . e e . 1
; 12 Salaries, other compensation, and employee beneﬁts . . . 12 102,158.
E Professional fees and other payments to independent contractors e . 113 8,725.
%E @Epg@@cy, rent, utiities, and maintenance . .. e . 14 26, 315.
5115 Panting, publichtions, postage, and shipping . . . . . . . 15 5,126.
g zD cher expenses cribe > See Other Expenses Statement ) . 16 14,564.
@ MAR perLQ (add lines 10 through 16) ... . L ] .. > 17 156,888.
18 Excess or (ij@cnt) for the year (Subtract line 17 from line 9) . .. e . 18 -30,520.
r
%%_%jﬁiﬂi?i fg?g?é?r;ceeasr gtrgelilg)nlng ef year (from line 27, column (A)) (must agree with end-of- yea 19 215,297,
; 20 Other changes In net assets or fund balances (attach explanatlon) . .. .. N (]
21 Net assets or fund balances at end of year Combine lines 18 through 20 .. > 21 184,777.
[Partll | Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, er Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments .. e e e . e 2,583.]22 1,158.
23 land and buildings ... . . .. . e . 216,271.|23 209, 305.
24 Other assets (describe * See L-24 Stmt Y ... . 526.(24 487.
25 Total assets ... . e e . 219,380.|25 210,950.
Total liabilities (descnbe > See L-26 Stmt ) . . 4,083.]|26 26,173.
t assets or fund balances (line 27 of column (B) must agree with line 21) . . 215,297.127 184,777.
\(F Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 930-EZ (2008)

< TEEAO812  01/14/09
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Form 990-EZ (2008) FAMILY CONNECTION 46-0435140 Page 2

[Partl# | Statement of Program Service Accomplishments (See the instructions.)

What 1s the orgamzation's primary exempt purpose? LOW COST TEMPORARY HOUSING FOR INMATE FAMILIES.

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
descnibe P‘tl]e services provided, the number of persons benefited, or other relevant information for each
program title.

Expenses

(Required for 501(c)@3)
and (4) organizations and
4947(a)(1) trusts; optional
for others)

28 HOSPITALITY HOUSE FOR VISITING INMATE FAMILIES. FOR

(Grants $ 0.) If this amount includes foreign grants, checkhere . ... . . .. » ﬂ 28a 66,591.
29 COUNSELORS_WITH AT LEAST A MASTER'S DEGREE LEAD WEEKLY ___
SUPPORT GROURS_FOR_CHTTDRFN QF INMATES IN 16 SCHOOLS. __________
(Grants $ 0. ) If this amount includes foreign grants, check here > ﬂ 29a 34,469.
30
Grants $ T ) If this amount includes foreign grants, check here .. > ]| 30a
31 Other program services (attach schedule) . . .. .. e .. e ..
(Grants $ ) If this amount includes foreign grants, check here ... . > |—| 31a
32 Total program service expenses (add lines 28a through 31a) L. ... .. P> 32 101, 060.
[PartIV_| List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated See the instrs.)
(b) Title and average hours | (c) Compensation (If ﬁd) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
AMY POKELA____ _________ |
303 N MINNESOTA_AVENUE | EXEC DIRECTOR
SIQUX FALLS SD57104 {30.00 36,200. 0. 0.
CLARA JACOB_ __ __ ________
1623 S_2ND AVE ___ | PRESIDENT
SIQUX FALLS SD57105 [3.00 0. 0. 0.
LINDA PASHBY _ _____ ____ |
5120 BARRINGTON DRIVE VICE PRESIDENT
SIOUX FALLS SD57108 ]1.00 0. 0 0.
KRISTEN PETERSON __ _ _ __ _ __
7301 HIGH CROSS TRAIL ___ __ SECRETARY
SIOUX FALLS SD57108 [1.00 0. 0. 0.
DAVE LARSON _ _ __ _ _ __ ____
5100 SUNFLOWER TR TREASURER
SIOUX FALLS SD57108 [5.00 0. 0 0.
DEANA BARTH _ _ _ ________ |
4605 DEERFIELD CIRCLE __ ___ DIRECTOR
SIQUX FALLS SD57105 |1.00 0. 0. 0.
MIKE GRAANSTRA___ __ _ __ __
1000 E_COVEY CIR ___ ______ DIRECTOR
SIOUX FALLS SD57108 |1.00 0. 0. 0.
PATTY HOLLENBECK _  _ _ ____
2024 S_LEAH CIRCLE | DIRECTOR
SIOUX FALLS SD57106 [1.00 0. 0 0.
DEBRA K. LARSON __ ___ ___ |
25936 468TH AVENUE | DIRECTOR
SIOUX FALLS SD57107 [1.00 0. 0 0.
JEFE LARSON _ _ ___ ______ |
413 N MAIN DIRECTOR
SIQOUX FALLS SD57104 ]1.00 0. 0. 0.
SIEVE LEE ___ _ __________
3817 E_7TH ST _ _ _ _ _ _ ___ | DIRECTOR
SIOUX FALLS SD57103 [1.00 0. 0. 0.
SeeLustof Officers, Directors, Trustees, & Key Employees Stmt

BAA TEEA0812 01/14/09

Form 990-EZ (2008)




Form 990-EZ (2008) FAMILY CONNECTION 46-0435140 Page 3

{Part V| Other Information (Note the statement requirement in General Instruction V.)

Yes | No
33 Did the organlzatlon engage n any actrvrty not prevrously reported to the IRS? If 'Yes,' attach a detailed descrlptlon of
each activity . e e e e e e e e 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS7 If 'Yes attach a conformed copy of the changes ... 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 90-T,
attach a statement explaining your reason for not reportmg the income on Form 990-T.
a Did the organization have unrelated business gross income of $1 000 or more or 6033(e) notice, reportlng, and
proxy tax requwrements?> ..., . .. . . 35a X
hlf ‘v°° "hog it filed & tax return o0 Form 228-T o this y&€ai’ G 35D
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year"

If 'Yes,' complete applicable parts of Schedule N . . . . 136 X
37 a Enter amount of political expenditures, direct or indirect, as described in the mstructlons .o . >| 37a| 0. I
b Did the organization file Form 1120-POL for this year? . . e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were I

any such loans made in a prior year and stll unpaid at the start of the penod covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved .. R e . .. 38b
39 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on line 9 .. A 39a
b Gross receipts, included on line 9, for public use of club faciities . .| 3%9b
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prlor year
f 'Yes,' complete Schedule L, Part | . e e . .... . | 40b X
¢ Enter amount of tax imposed on orgamzatlon managers or drsquallfed persons during the
year under sections 4912, 4955, and 4958 . 0.
d Enter amount of tax on line 40c reimbursed by the organrzatlon . e > 0.
e All organizations. At any time during the tax year, was the orgamzatlon a party toa prohlblted tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41  List the states with which a copy of this return 1s filed »
42a The books are In care of » AMY POKELA Telephone no. » (605) 357-0777
Located at = 303 N_MINNESOTA AVENUE _ ____ ___ SIOUX FALLS _____ SD_1ZP+4>57104_________
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 42b X
If 'Yes,' enter the name of the foreign country: »
See the instructions for excephions and fiing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the orgamization maintain an office outside ofthe US ? .. 42c X

If 'Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt chanitable trusts filing Form 990-EZ in heu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year . . . >| 43 |

~[]

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form99%0-EZ. . . ... .. ... . . . .

45 Is any related organization a controlled entity of the organrzatron within the meanrng of section 512(b)(13)7 if 'Yes,'
Form 990 must be completed instead of Form 990-EZ

Yes | No
.| 44 X
.| 45 X

BAA TEEA0812 01/14/09

Form 990-EZ (2008)




Form 990-EZ (2008) FAMILY CONNECTION 46-0435140 Page 4

|Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

46 Did the organlzatlon engage In direct or indirect polltlcal campalgn activities on behalf of or In opposmon to candldates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | oo e - ...| 46 X
47 Dud the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part n. . ... 1 47 X
48 s the organization operating a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E ... ..l 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? e e . . { 49a X
b If 'Yes,' was the related organization(s) a section 527 organization? ..  .... ... e e RN 49b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received mare than ¢1nn 000 of """‘"p""sa{.u.. Hom the Srgamzauoi. i et none, ener ivone.
(b) Title and average (c) Compensation {d) Conlnbutlons to el J)onee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE o ___]
Total number of other employees pard over $100,000 .. >
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization [f there 1s none, enter ‘None.’
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE _ ]
Total number of other independent contractors receiving over $100,000 ...
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than offlcer) 15 based on all information of which preparer has’ any knowledge
Sign | % | 2-2570
Here Slgn‘a‘\ﬁrey of officer Date
JEFF LARSON PRESIDENT
Type or print name and ttle
Paid  |Preparers  p [/ '/\/u—u,,aq c/. Da‘e fo Seck SR uctoney ™ et
Pre- signature 4 ) (-“‘"'] O |employed ™ ’_l
arer's Flrmsfnanllfe or East, Vander Woude , Grant ¢ co. , P.C.
se g%tjr?o;esg,d P 707 W. 1lth Street EIN >
Only Zpia Sioux Falls SD 57104 Phoneno > (605) 334-9111
May the IRS discuss this return with the preparer shown above? See instructions . L. .. .»"X]| Yes ﬂ No
BAA Form 990-EZ (2008)

TEEAQ0812 01/14/09




SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support

To be completed by all section 501 (cX3) organizations and section 4947(a)(1)

nonexempt charitable trusts.

Departmenl of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ, > See separate instructions.

2008

Open to Public
Inspection

Name of the organization

FAMILY CONNECTION

Employer identification number

46-0435140

[Part]1 |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because 1t 1s: (Please check only one organization.)
1 lq A church, convention of churches or association of churches described in section 170(b)(1XAXj)-
2 A school described in section 170(bX1¥AXii). (Attarh Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b)1)XAXiii). (Attach Schedule H)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, cty, andstate _

5 D 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 Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1)XAXvi). (Complete Part II)

8 A community trust described in section 170(b)(1)XAXVi). (Complete Part Il )

9 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 certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part lil.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(l) or sectlon 509(a)(2) See section 09(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 1

D Type | D Type Il c D Type lll — Funchonally mtegrated d D Type lll— Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
! tsl'bagrz f;)(tér)\datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type I} supportlng organlzahon D
check this box . ..
g Since August 17, 2006 has the orgamzatlon accepted any gift or contnbutlon from any of the following persons7
Yes | No
@) aperson who directly or indirectly controls, either alone or together with persons described in (u) and (m)
below, the governing body of the supported organization? .. . 11g (i)
(ii) afamly member of a person described in (1) above? . 11g Gi)
@iii) a 35% controlled entity of a person described in (1) or () above" 114 Gii)

h Provide the following information about the organizations the organization supports.

() Name of Supported

@) EIN @iv) Is the
Organization

organization in col
1) listed in your

(ii)) Type of organization
(described on lines 1-9
above or IRC section

(v) Did you notrfy
the organization in
co! @) of

(vi) Is the (vii) Amount of Support
organization in col

(i) organized in the
us?

(see instructions)) governing your support?
document?
Yes No Yes No Yes No

i

Total

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

TEEAO0401  12/17/08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 FAMILY CONNECTION 46-0435140 Page 2
| Part It |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1 YA)Xvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
gg;f;“gﬁl’gyﬁsr {or fiscal year (a) 2004 () 2005 () 2006 (d) 2007 (e) 2008 ® Total
1 Gifts, grants, contributions and
membershlp fees received S
not include ‘unusual grants.’ 67,017. 95, 298. 128, 605. 102,493. 120,092. 513, 505.
2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
nn ite hehalf | .
3 The value of services or
facihities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge
4 Total. Add lines 1-3 67,017. 95,298. 128, 605. 102,493. 120,092. 513,505.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 47,790.
6 Public support. Subtract line 5
fromline 4. .. 465,715.
Section B. Total Support
gg;:g;’gyfna)'ﬁm fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
7 Amounts from line 4 67,017. 95,298. 128, 605. 102, 493. 120,092. 513,505.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 367. 475, 178. 65. 3. 1,088.
9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carriedon ..
10 Other income. Do not |nclude
gain or loss form the sale of
capital assets (Explam n
Part IV.)
11 Total support. Add lines 7 i : :
through 1 .. . 1 B | i 514,593.
12 Gross receipts from related activities, etc. (see lnstructlons) I 12 21,533.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectron 501(c)(3)
organization, check this box and stop here. . . .. > [—_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) . 14 90.50%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 99.70 %

16

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
-circumstances' test, check this box and stor "here. Explaln in Part IV how
y supported organization.

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

a33-1/3 su%port test — 2008. If the orgamization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box . El

and stop
b 33-1/3 support test —

ere. The organization qualifies as a publicly supported organization. . ...

and stop here. The organization qualifies as a publicly supported organlzatlon

or more, and if the orgamzallon meets the 'facts-an
the organlzatlon meets the ‘facts-and-circumstances’ test. The organlzatlon qualifies as a public

b 10%-facts-and-circumstances test —
or more, and if the organization meets the 'facts-an

2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box

-

2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

-circumstances' test, check this box and stop here. Explaln in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

BAA

TEEA0402

12/17/08

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E7) 2008 FAMILY CONNECTION

46-0435140

Page 3

[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»> (a) 2004 {b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

1 GQGifts, grants, contnbutnons and
embershlp fees received gDo
not include "unusual grants.’

2 Gross receipts from
admussions, merchandise sold
or services performed, or
faciliies furnished in a activity
that 1s related to the

Ao,

purpose

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

4 Tax revenues levied for the
organization's benefit and
either pald to or expended on
its behalf . .

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

6 Total. Add lines 1-5

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

b Amounts |ncluded on lines 2
and 3 received from other than
disquahfied persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000 ..

¢ Add lines 7a and 7b

8 Public support (Subtract line

7¢ from line 6.) . B

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) > (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b ..

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
reqularly carried on . .

12 Other income. Do not include
* gain or loss from the sale of
capital assets (Explaln n

PartIV.) .

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

14 First five years. If the Form 990 is for the organlzatlon s first, second thlrd fourth or fnfth tax year as a sectlon 501 (c)(3)

organization, check this box and stop here .

-~

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () . . . . . ..... 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () . 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and I|ne 15 IS more than 33 1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . D

1s 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 — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18 .
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 TEEAQ403  01/29/09

Schedule A (Form 990 or 9 990 EZ) 2008




Form 31 1 5

(Rev December 2003)

Department of the Treasury
Internmal Revenue Service

Application for Change

in Accounting Method

OMB No 1545-0152

Name of filer (name of parent corporation if a consolidated group) (see nstructions)

tdentification number (see instructions)

46-0435140

FAMILY CONNECTION

Principal business activity code number (see instructions)

Number, street, and room or suite no If a P O box, see the instructions

PO BOX 100

Tax year of change begins (MM/DD/YYYY) 10/01 / 2008

Tax year of change ends (MM/DD/YYYY) 09 / 30 / 2009

City or town, state, and ZIP Code
SIOUX FALLS SD 57104

Name of contact person (see instructions)

IJEFF LARSON

Name of applicant(s) (if different than filer) and identdfication number(s) (see instructions)

Contact person's telephone number

(605) 367-4242

If the applicant 1s a member of a consolidated group, check this box

»

If Form 2848, Power of Attorney and Declaration of Representative, is attached check this box

>

Check the box to indicate
the applicant. Cooperative (Section 1381)
Partnership

S corporation

Individual

Corporation

Controlled foreign corporation (Section 957)
10/50 corporation (Section $04(d}(2)(E))

Qualified personal service
corporation (Section 448(d)(2))

Insurance company (Section 816(a))

Insurance company (Section 831)

Other (specify) ™

Check the appropriate box to indicate the type of accountmg
method change being requested. (see instructions)
E Financial Products and/or Financial Activities of
Financial Institutions
Other (specify) . ™ CASH TO ACCRUAL

Depreciation or Amortization

Caution: The applicant must provide the requested information to be eligible for approval of the requested accounting method change. The
applicant may be required to provide information specific to the accounting method change such as an attached statement. The applicant must
provide all information relevant to the requested accounting method change, even if not specifically requested by the Form 3115,

| Partl-]|Information For Automatic Change Request

Yes

1 Enter the requested designated accounting method change number from the List of Automatic Accounting Method Changes
(see instructions) Enter only one method change number, except as provided for in the instructions. If the requested change

1s not included in that list, check 'Other,' and provide a descnptlon
> (a) Change No 30 (b) Other

2 s the accounting method change being requested one for which the
its successor) donotapply? . ..., .. R
If 'Yes,' go to Part H.

3 Is the tax year of change the final tax year of a trade or business for

amount of the section 481(a) adjustment into account In computing taxable income?
If "Yes,' the applicant 1s not eligible to make the change under autornatic change request procedures
Note: Complete Part Il below and then Part IV, and also Schedules A through E of this form (if applicable)

D Description >

scope limitations of section 4 02 of Rev Proc 2002-9 (or

which the taxpayer would be required to take the entire

[“Part Il [ Information for All Requests

4a Does the applicant (or any present or former consolidated group in which the applicant was a member durlng the apphcable
tax year(s)) have any Federal income tax return(s) under examination (see instructions)? .

If you answered 'No', go to line 5

b Is the method of accounting the applicant 1s requesting to change an 1ssue (with respect to either the applicant or any present
in which the applicant was a member during the appllcable tax year(s)) either (|) under

or former consolidated group
consideration or (1) placed in suspense (see instructions)? .

Signature (see instructions)

Under penalties of perju
contains all the relevant
has any knowledge.

{4

Filer

Name and title (pnint or type)

| declare that | have examined this application, including accompanying schedules and statements, and, to the best of m
cts relating to the application, and it is true, correct, and complete, Declaration of preparer (other than appllcant) is based on all information of which preparer

knowledge and belief, the application

nd date

Slgnature of indvidual prepanng the applicationk

Payl Vander Woude, CPA

Name of individual preparing the application (print or type)

East, Vander Woude, Grant & Co., P.C.
707 W. 11lth Street
Sioux Falls SD 57104

Name of firm preparing the application

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

FDIZ3213
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Form 3115 (Rev12-2003) FAMILY CONNECTION 46-0435140 Page 2
[Part Il [Information For All Requests (continued) Yes | No
4c¢ Is the method of accounting the applicant i1s requesting to change an issue pending (with respect to either the applicant or any
present or former consolidated group in which the apphcant was a member durlng the applicable tax year(s)) for any tax year
under examination (see instructions)? . L . . X
d Is the request to change the method of accounting being filed under the procedures requmng that the operatrng division ]
director consent to the filing of the request (see instructions)? .. ... X
If 'Yes,' altach the consent statement from the director. [
e Is the request to change the method of accounting being filed under the 90-day or 120-day window period? X
If "Yes,' check the box for the applicable window period and attach the required statement (see instructions).
[] 90day [] 120day |
§ 1 you answered 'Yos' (0 hing g, enter the name and teiepiivie nuniber ol Ui exdimining agent ana tne 1ax year(s) under examination. I ’
Name » Telephone number » Tax year(s) >
g Has a copy of this Form 3115 been provided to the examining agent identified on line 4f?
5a Does the applicant (or any present or former consolidated group in which the applicant was a member durrng the appllcable
tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court? X
If 'Yes,' enter the name of the (check the box) D Appeals officer and/or D counsel for the government and the tax
year(s) before Appeals and/or a Federal court.
Name *» Telephone number »> Tax year(s) >
b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government dentified on line 5a? .
€ |s the method of accounting the applicant i1s requesting to change an 1ssue under consideration by Appeals and/or a Federal
court (for either the applicant or any present or former consolidated group in which the applrcant was a member for the tax
year(s) the applicant was @ member)? ... . . L. el X
If 'Yes', attach an explanation
6 If the applicant answered 'Yes' to line 4a and/or 5a with respect to any present or former consolidated group, provide each
parent corporation’s (a) name, (b) identification number, (c) address, and (d) tax year(s) during which the applicant was a
member that Is under examination, before an Appeals offrce and/or before a Federal court
7 It the applicant 1s an entity (including a imited habihty company) treated as a partnership or S corporation for Federal income
tax purposes, 1s It requesting a change from a method of accounting that i1s an 1ssue under consideration in an examination,
bref?re At;;(p)eals or before a Federal court, with respect to a Federal income tax return of a partner member, or shareholder of
that enti e e e e e e e e e e .
If 'Yes,' the applicant i1s not ellglble to make the change. I
8 Is the applicant making a change to which audit protection does not apply (see instructions)? . X
9a Has the applicant, its predecessor, or a related party requested or made (under erther an automatic change procedure or a
procedure requmng advance consent) a change n accountlng method within the past 5 years (including the year of the
requested change)? . X
b If ‘Yesbt attach a description of each change and the year of change for each separate trade or business and whether consent
was obtained
c If any applrcatron was withdrawn, not perfected, or denied, or If a Consent Agreement was sent to the taxpayer but was
not signed and returned to the IRS or If the change was not made or not made 1n the requested year of change, include
an explanation.
10a Does the applicant, its predecessor, or a related party currently have pending any request (rncludrng any concurrently filed
request) for a private letter ruling, change in accounting method, or technical advice» . . . [...... . X
b If 'Yes,' for each request attach a statement providing the name(s) of the taxpayer, |dent|f|catron number(s) the type f
request (private letter ruling, change in accounting method, or technical advice), and the specific i1ssue(s) In the request(s).
11 Is the applicant requesting to change its overall method of accounting? .. e e e e e X
If "Yes,' check the appropriate boxes below to indicate the applicant's present and proposed methods of accounting. Also,
complete Schedule A on page 4 of the form.
Present method: . Cash |:| Accrual D Hybrid (attach description)
roposed method: D Cash E Accrual D Hybnid (attach description)
12 If the applicant 1s not changing its overall method of accounting, attach a detailed and complete description for each of
the following*
a The item(s) being changed.
b The applicant’s present method for the item(s) being changed
¢ The applicant's proposed method for the item(s) being changed
d The applicant's present overall method of accounting (cash, accrual, or hybrid).

Form 3115 (Rev 12-2003)

FDIZ3213 11/29/04



Form 3115 (Rev 12-2003) FAMILY CONNECTION 46-0435140 Page 3
[ Partil |Information For All Requests (continued) Yes | No
13 Attach a detailled and complete description of the applicant's trade(s) or business(es), and the principal business activity code
for each. If the applicant has more than one trade or business as defined in Regulations section 1.446-1(d), describe: whether
each trade or business is accounted for separately; the goods and services provided by each trade or business and any other
types of activities engaged in that generate gross income, the overall method of accounting for each trade or business; and
which trade or business is requesting to change its accountlng method as part of this application or a separate apphcatlon
14 Will the proposed method of accounting be used for the apphcant s books and records and financial statements?
For insurance compantes, see the instructions ..... .. .. X
if 'No,' attach an explanation.
15a Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e g, a reorgamzatlon merger, ]
or hquidation) during the proposed tax vear of change determined without reqard to amy notential olon: ng of the year under S
section 381(b)(1)7 . . X
b if *Yes,' for the items of income and expense that are the subject of this apphcatron attach a statement |dent|fy|ng the
methods of accounting used by the parties to the section 381(a) transaction rmmedrately before the date of distribution or
transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to the change(s) requested in
this apphcation.
16 Does the applicant request a conference of right with the IRS National Office if the IRS proposes an adverse response? . .. .. X
17 If the applicant 1s changing to or from the cash method or changing its method of accounting under sections 263A, 448, 460,
or 471, enter the gross receipts of the 3 tax years preceding the year of change
1st preceding 2nd preceding 3rd preceding
year ended mo 9 yr 2008 |year ended: mo 9 yr 2007 |yearended mo 9 yr 2006
S 108,408. $ 135,618. S 103,363.
[ Part lil |Information For Advance Consent Request Yes | No

18 Is the applicant’s requested change described In any revenue procedure revenue ruIrng, notice, regulatron or other publrshed
guidance as an automatic change request? .

If 'Yesa,' attach an explanation describing why the apphcant 1s submitting its request under advance consent request
procedures

19 Attach a full explanation of the legal basis supporting the proposed method for the item being changed Include a detailed
and complete description of the facts that explains how the law specifically applies to the applicant’s situation and that
demonstrates that the applicant 1s authorized to use the proposed method. Include all authonty (statutes, regulations,
published rulings, court cases, etc ) supporting the proposed method The applicant should include a discussion of any
authorities that may be contrary to 1ts use of the proposed method.

20 Attach a copy of all documents related to the proposed change (see instructions).

21 Attach a statement of the applicant's reasons for the proposed change.

22 |f the applicant 1s a member of a consolidated group for the year of change do all other members of the consolidated group
use the proposed method of accounting for the item being changed? AN
If 'No', attach an explanation.

23 aEnter the amount of user fee attached to this application (see instructions). ™ $

b If the applicant qualifies for a reduced user fee, attach the necessary information or certification required by Rev Proc 2003-1
(or Its successor) (see Instructions).

[ Part IV || Section 481(a) Adjustment Yes | No
24 Do the procedures for the accounting method change being requested require the use of the cut-off method? . . . _ X
If "Yes," do not complete lines 25, 26, and 27 below. : i
25 Enter the section 481(a) adjustment. Indicate whether the adjustment 1s an increase (+) or a decrease (-) In
income™ $ ~-4,083. Attach a summary of the computation and an explanation of the methodology used
to determine the section 481 (a) adjustment If 1t 1s based on more than one component, show the computation for each
component If more than one applicant i1s applying for the method change on the same application, attach a list of the
name, identification number, principal business activity code (see instructions), and the amount of the section 481(a)
adjuslment altributabie to each applicant.
26 If the section 481(a) adjustment 1s an increase to income of less than $25 000, does the apphcant elect to take the entire
amount of the adjustment into account in the year of change? e
27 Is any part of the section 481(a) adjustment attributable to transactions between members of an affiliated group, J
consolidated group, a controlled group, or other related parties? . . X
If 'Yes', attach an explanation. |
BAA Form 3115 (Rev 12-2003)
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Form 3115 (Rev 12-2003) FAMILY CONNECTION 46-0435140 Page 4
Schedule A — Change in Overall Method of Accounting (if Schedule A applies, Part | below must be completed.)
[ Part] [Change in Overall Method (see instructions)

1 Enter the following amounts as of the close of the tax year preceding the year of change. If none, state 'None.' Also, attach a statement
providing a breakdown of the amounts entered on lines 1a through 1g.

- Amount
a Income accrued but not received .. .. e e .. e e e . ... . 18 None
b Income received or reported before it was earned. Attach a description of the income and the legal basis for the
proposed method .... . .. .. e e e e e e None
¢ Expenses accrued but not paid . . e e e e e C . -4,083.
d Prepad expenses previously deducted | . . . . .. .. Lo Noue
e Supplies on hand previously deducted and/or not previously reported .. . BN R None
f Inventory on hand previously deducted and/or not previously reported Complete Schedule D, Part || . . None
g Other amounts (specfy) *»__ . __ " None
h Net section 481(a) adjustment (Combine lines 1a — 1g) . .. e . .. $ -4,083.
2 Is the applicant also requesting the recurning item exception under section 461(h)(3)? e . . Yes D No

3 Altach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of the close
of the tax year preceding the year of change. On a separate sheet, state the accounting method used when preparing the balance sheet.
If books of account are not kept, attach a copy of the business schedules submitted with the Federal income tax return or other return
(e.g , tax-exempt organization returns) for that period If the amounts in Part |, lines 1a through 1g, do not agree with those shown on
both the profit and loss statement and the balance sheet, explain the differences on a separate sheet.

[ Part Il _[Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information:

1 Adescription of inventory items (items whose production, purchase, or sale 1s an income-producing factor) and matenals and supplies
used In carrying out the business.

2 An explanation as to whether the applicant 1s required to use the accrual method under any section of the Code or regulations.

Schedule B — Change in Reporting Advance Payments (see instructions)

1 If the applicant is requesting to defer advance payment for services under Rev Proc 71-21, 1971-2 CB 549, attach the
following information:

a Sample copies of all service agreements used by the applicant that are subject to the requested change in accounting method. Indicate
the particular parts of the service agreement that require the taxpayer to perform services

b If any parts or matenals are provided, explain whether the obligation to provide parts or materials i1s incidental (of minor or secondary
importance) to an agreement providing for the performance of personal services

c If the change relates to contingent service contracts, explain how the contracts relate to merchandise that 1s sold, leased, installed, or
constructed by the applicant and whether the applicant offers to sell, lease, Install, or construct without the service agreement.

d A description of the method the applicant will use to determine the amount of income earned each year on service contracts and why that
method clearly reflects income earned and related expenses in each year.

e An explanation of how the method the applicant will use to determine the amount of gross receipts each year will be no less than the
amount included In gross receipts for purposes of its books and records. See section 3.11 of Rev Proc 71-21

2 If the applicant 1s requesting a deferral of advance payments for goods under Regulations section 1 451-5, attach the
following information:

a Sample copies of all agreements for goods or items requinng advance payments used by the ap‘allcant that are subject to the requested
change in accounting method. Indicate the particular parts of the agreement that require the applicant to provide goods or items.

b A statement providing that the entire advance payment is for goods or items If not entirely for goods or items, a statement that an
amount equal to 95% of the total contract price is properly allocable to the obligation to provide activities described in Regulations section
1 451-5(@)(1)(1) or () (including services as an mtegral part of those activities),

¢ An explanation of how the method the applicant will use to determine the amount of gross receipts each year will be no less than the
amount included in gross receipts for purposes of its books and records. See Regulations section 1.451-5(b)(1).

Form 3115 (Rev 12-2003)
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Form 3115 (Rev 12-2003) FAMILY CONNECTION 46-0435140 Page 5

Schedule C — Changes Within the LIFO Inventory Method (see instructions)

| Partl |General LIFO Information

Complete this section If the requested change involves changes within the LIFO inventory method. Also, attach a copy of all Forms 970,
Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1 Attach a description of the applicant’s present and proposed LIFO methods and submethods for each of the following items:
a Valuing inventory (e g., unit method or doliar-value method)
b Pooling (e g., by line or type or class of goods, natural business unit, multiple pools, raw matenial content, simplified dollar-value method,
inventory price index computation (IPIC) pools, etc).
¢ Pricing dollar-value pools (e.g , double-extension, index, link-chain, ink-chain index, IPIC method, etc).
d Datermiming the current yoor cost of 5oods i the ending WnVENLoTy (e y., 1nusi recent purchases, earnest acquisitions during the year,
average cost of purchases durnng the year, etc).

2 |f any present method or submethod used by the applhicant is not the same as indicated on Form(s) 970 filed to adopt or expand the use of
the method, attach an explanation.

If the proposed change 1s not requested for all the LIFO inventory, specify the inventory to which the change 1s and i1s not applicable

If the proposed change 1s not requested for all of the LIFO pools, specify the LIFO pool(s) to which the change Is applicable.

5 Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For example, if the

applicant values some of its LIFO inventory at retail and the remainder at cost, the applicant should identify which inventory items are
valued under each method

& W

6 If changing to the IPIC method, attach a completed Form 970 and a statement indicating the indexes, tables, and categories the applicant
proposes to use

|_Part Il |Change in Pooling Inventories

1 |f the applicant 1s proposing to change its pooling method or the number of pools, attach a description of the contents of, and state the
base year for, each dollar-value pool the applicant presently uses and proposes to use.

2 If the applicant is proposing to use natural business unit (NBU)n_pooIs or requesting to change the number of NBU pools, attach the
following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was determined under
Regulations section 1 472-8(b)(1) and (2):

a A descnption of the types of products produced by the applicant. If possible, attach a brochure.
b A description of the types of processes and raw materials used to produce the products in each proposed pool

¢ f all of the products to be included in the proposed NBU pool(s) are not produced at one facility, the applicant should explain the reasons
for the separate facilities, indicate the location of each facility, and provide a description of the products each facility produces.

d A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained and I
separate profit and loss statements are prepared

€ A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further processed by the
applicant, including whether such items, If any, will be included in any proposed NBU pool

t A statement addressing whether all items including raw matenals, goods-in-process, and finished goods entering into the entire inventory
investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that are not presently valued
under the LIFO method that are to be included in each proposed pool

9 A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and transferred to a
different unit of the applicant to be used as a component part of another product prior to final processing

3 If the applicant is engaged In manufacturing and 1s proFosmg to use the multiple pooling method or raw material content pools,
attach information to show that each proposed pool will consist of a group of items that are substantially similar. See Regulations
section 1.472-8(b)(3)

4 If the applicant 1s engaged in the wholesaling or retailing of goods and 1s requesting to change the number of pools used, attach
information to show that each of the proposed pools 1s based on customary business classifications of the applicant's trade or business.
See Regulations section 1 472-8(c).

BAA Form 3115 (Rev 12-2003)
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Form 3115 (Rev 12-2003) FAMILY CONNECTION 46-0435140 Page 6

Schedule D — Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other Section
263A Assets (see instructions)

| Partl [Change in Reporting Income From Long-Term Contracts (Also complete Part lil on pages 7 and 8 )

1 To the extent not already provided, attach a description of the applicant's present and proposed methods for reporting
income and expenses from long-term contracts. If the applicant 1s a construction contractor, include a detailed
description of its construction activities.

2a Are the applicant’s contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . . . . . Yes No
b IfYes,' do all the contracts qualify for the exception under section 460(e) (see instructions)? Yes No
If ine 2b 1s 'No,' attach an explanation

clfhnc 2615 'Yes,' i3 the appncam |cque>ung io use e percentage-oi- completlon method usmg cost-to-cost under

Regulatlons section 1 460-4M)? . . ... . L. .. . D Yes D No
d If line 2¢ 1s 'No," 1s the applicant requestlng to use the exempt-contract percenlage of- completlon method under
Regulations section 1 460- -4(c)(2)? PR . D Yes D No

if ne 2d 1s 'Yes,' explain what cost comparnison the applicant w1II use to determlne a contract S completlon factor
If ime 2d 1s 'No,"' explain what method the applicant is using and the authority for its use.
3a Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? . [:] Yes [:] No
b If 'Yes,' explain the applicant's present and proposed method(s) of accounting for long-term manufacturing contracts
c Describe the applicant's manufacturing activities, including any required installation of manufactured goods.
4 To determine a contract's completion factor using the percentage-of-completion method
a Will the applicant use the cost-to-cost method in Regulations section 1.460-4(b)? . A e .. D Yes D No

b if line 4a is 'No,' 1s the apphcant electmg the smphfed cost-to-cost method (see section 460(b)(3) and Regulatlons
section 1.460- 5(c)) e e . D Yes I:] No

5 Attach a statement indicating whether any of the applicant's contracts are either cost-plus long-term contracts or Federal
long-term contracts.

|_Part Il |Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part Il on pages 7 and 8)
1 Attach a description of the inventory goods being changed.
2 Attach a description of the inventory goods (if any) NOT being changed

3 If the applicant 1s subject to section 263A, I1s its present mventory valuation method in compllance with section 263A

(see instructions)? . . . I— Yes |_| No
Inventory Inventory Not
4a Check the appropriate boxes below. Being Changed Being Changed
Present Proposed Present
Identificatton methods: method method method
Specific identification e
FIFO . e
LIFO

Other (attach explanatlon)
Valuation methods:

Cost .

Cost or market, whlchever IS Iower .. e e e e

Retalcost . . ....

Retall, lower of cost or market

Other (attach explanation) . .
b Enter the value at the end of the tax year precedlng the year of change . . | ] l

5 |If the applicant 1s changing from the LIFO inventory method to a non-LIFO method, attach the following information (see instructions).

a Copies of Form(s) 970 filed to adopt or expand the use of the method.

b Only for applicants requesting advance consent. A statement describing whether the applicant 1s changing to the method required by
Regulations section 1 472-6(a) or (b), or whether the applicant is proposing a different method.

c Only for applicants requesting an automatic change. Attach the statement required by section 10 01(4) of the Appendix of Rev Proc
2002-9 (or its successor).

Form 3115 (Rev 12-2003)
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| Partill | Method of Cost Allocation (Complete this part if the requested change involves either property subject to section 263A or

long-term contracts as descnbed in section 460 ( see the instructions) )

Section A — Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct and indirect
costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate and, where appropniate,
capitalize direct and indirect costs properly allocable to long-term contracts Include a description of the method(s) used for allocating indirect
costs to intermediate cost objectives such as departments or activities %_:or to the allocation of such costs to long-term contracts, real or

tangible personal property produced, and property acquired for resale.

e description must include the following:

1 The method of allocating direct and indirect costs (1.e , specific identification, burden rate, standard cost, or other reasonable

allocation method).

2 The method of allocating mixed service costs (1 e.. direct reallocation sten-alloraton simplified sennce cost uging the labor-baged
ailocauon rauo, simplitied service cost using the production cost allocation ratio, or other reasonable allocation method)

3 The method of capitalizing additional section 263A costs (1 e , simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorptlon ratio election including permissible variations, the

U.S ratio, or other reasonable allocation method).

Section B — Direct and Indirect Costs Regwred To Be Allocated (Check the appropriate boxes in Section B showing the costs

that are or will be fully included, to the extent require
under section 263A or allocated to long-term contracts under section 460. Mark

in the cost of real or tanglble personal property produced or property acquired for resale
N/A’ 1in a box if those costs are not incurred by the applicant. If

a box is not checked, it 1s assumed that those costs are not fully included to the extent required Attach an explanation for boxes that are

not checked )

1 Direct matenal
2 Drrect labor
3 Indirect labor
4 Officers' compensation (not mcludlng selllng act|V|t|es)
5 Pension and other related costs .
6 Employee benefits . . . . ... ... o
7 Indirect materials and supplies
8 Purchasing costs .
9 Handling, processing, assembly, and repackagmg costs
10 Offsite storage and warehousing costs
11 Depreciation, amortization, and cost recovery allowance for equnpment and facihties placed
in service and not temporarlly idle .
12 Depletion . . .
13 Rent

14 Taxes other than state Iocal and foreign income taxes
15 Insurance . . . . .. -
16 Utihities
17 Mamntenance and repairs that relate to a product|on resale or Iong term contract act|V|ty
18 Engineering and design costs (not |nclud|ng section 174 research and
experimental expenses) . ..
19 Rework labor, scrap, and sponlage
20 Tools and equipment . .
21 Quality control and mspection e .
22 Bidding expenses incuired in the soucﬂahon of contracts awarded to the appllcant
23 Licensing and franchise costs .
24 Capitalizable service costs (including mlxed service costs)
25 Administrative costs (not including any costs of selling or any return on capltal)
26 Research and expenmental expenses attributable to long-term contracts
27 Interest . .
28 Other costs (Attach a list of these costs )

Present method

Proposed method

BAA

FDIZ3268 06/08/04
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[ Partdll {Method of Cost Allocation (see instructions) (continued)

Section C — Other Costs Not Required To Be Allocated (Complete Section C only if the applicant 1s requesting to change its

method for these costs.)

1 Marketing, selling, advertising, and distnbution expenses .. ...

2 Research and expernimental expenses not included on line 26 above

3 Bidding expenses not included on line 22 above

4 General and administrative costs not included in Section B above

5 Income taxes ..

6 Cost of sinkes e e e

7 Warranty and product hability costs . ...

8 Section 179 costs . T .. e

9 On-site storage .. . e . .. . . .
10 Depreciation, amortization, and cost recovery allowance not included on line 11 above

11 Other costs (Attach a list of these costs.) ... .

Present method

Proposed method

Schedule E — Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change 1s requested

Note: See the List of Automatic Accounting Method Changes in the instructions for information regarding autornatic changes under
sections 56, 167, 168, 197, 1400, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections and election

revocations (see instructions)

1 Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)?
If 'Yes,' the only changes permitted are under Regulations section 1.167(a)-11(c)(1)()
2 Is any of the depreciation or amortization required to be capitalized under any Code section (e g, section 263A)? .

If 'Yes,' enter the applicable section »

If 'Yes,' state the election made ™

3 Has a depreciation or amortization elechion been made for the property (e g , the election under section 168(N)(1))?

D Yes |:| No
[:l Yes D No
D Yes D No

4a To the extent not already provided, attach a statement describing the property being changed. Include in the description the type
of property, the year the property was placed in service, and the property's use in the applicant's trade or business or income-

producing activity.

b If the property is residential rental property, did the applicant live in the property before renting it?

c Is the property public utiity property? .

Yes No
Yes No

5 To the extent not already provided in the applicant's description of its present method, explain how the property I1s treated under the
applicant's present method (e g., depreciable property, inventory property, supplies under Regulations section 1 162-3, nondepreciable

section 263(a) property, property deductible as a current expense, etc).

6 If the property i1s not currently treated as depreciable or amortizable property, provide the facts supporting the proposed change to

depreciate or amortize the property.

7 If the property Is currently treated and/or will be treated as depreciable or amortizable property, provide the following information under

both the present (if applicable) and proposed methods:

a The Code section under which the property 1s or will be depreciated or amortized (e.g , section 168(g)).

b The apphcable asset class from Rev Proc 87-56, 1987-2 CB 674, for each asset depreciated under section 168 (MACRS) or under section
1400L; the apghcable asset class from Rev Proc 83-35, 1983-1 CB 745, for each asset depreciated under former section 168 (ACRS); an

explanation w
¢ The facts to support the asset class for the proposed method

y no asset class i1s identified for each asset for which an asset class has not been identified by the applicant

d The depreciation or amortization method of the property, including the applicable Code section (e.g., 200% declining balance method

under section 168(b)(1))
e The useful life, recovery period, or amortization period of the property.
f The applicable convention of the property.

FDIZ3268 06/08/04

Form 3115 (Rev 12-2003)




Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2008

ﬁgﬁngrr;:tveorfw?%gmw (99) > See separate instructions. > Attach to your tax return. éﬁgﬂn"’cee"ho 67
Name(s) shown on return Identifying number
FAMILY CONNECTION 46-0435140
Business or activity to which this form relates
Form 990 / Form 990EZ
{Part | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part .
1 Maximum amount. See the instructions for a higher imit for certain businesses 1 §280,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) .. .  .... .... 3 $800, 000
4 Reduction in mitation. Subtract line 3 from line 2. If zero or less, enter -0- .. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married fi fllng
separately, see instructions . . ... 5
6 (@) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount fromline 29 ... . . .. L 7
8 Total elected cost of section 179 property. Add amounts In column (c) lines 6 and 7. 8
9 Tentative deduction Enter the smallerof ine5orlne 8... .. 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . 110
11 Business income limitation. Enter the smaller of business iIncome (not less than zero) or I|ne 5 (see |nstrs) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 >| 13 |
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for quallﬁed property (other than listed property) placed N service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) electron .. 15
16 Other depreciation (including ACRS) . 16
[Part il : | MACRS Depreciation Lo not include IrstedLoperty ) (See lnstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 | 6, 966 .
18 |If you are electing to group any assets placed In service durlng the tax year into one or more general
asset accounts, check here . > H

Section B — Assets Placed in Servrce Durlng 2008 Tax Year Usmg the General Deprecuat|on System

@ (b) Month and () Basrs for depreciation (e) ® (9) Depreciation
Classification of property year placed (business/investment use Recovery pertod Convention Method deduction
In service only — see instruchions)
19a 3-year property ’
b 5-year property
¢ 7-year property ...
d 10-year property . . .
e 15-year property . .
f 20-year property ...
___g25-year property .. . + 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . MM S/L
Section C — Assets Placed in Service During 2008 Tax Year Using the Alternative Deprecratlon System
20a Class Iife S/L
b 12-year . - 12 yrs S/L
c 40-year . . 40 yrs MM - S/L
[Part IV | Summary (See instructions )
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from hne 12, lines 14 through 17, lines 19 and 20 n column (g), and line 21 Enter here and on
the appropriate lines of your return. Partnerships and'S corporatons — see instructions 22 6,966.
23 For assets shown above and placed in service during the current year enter

the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZOB12 06/12/08

Form 4562 (2008)



Form 4562 (2008)

FAMILY CONNECTION

46-04351

40 Page 2

[Part V |Listed Pro

entertammenP recreation, or amuse

ment )

enrty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for himits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed?

rl Yes |_| No |24b If "Yes,' 1s the evidence wnitten?

. f—IYes I_INo

@) (b) 5 us(.ﬁzss/ ()] B ®© ® (@ (h) EI(i)
( d t cted
Typseﬂlcpl:a?ﬁr?{)( st D:'ltgeprlvangd mvels;strenent oﬂ?: rS tb(a); Is (bl?:ngsr-‘-/ ;‘\’:sctﬁé?\? Rggﬂgy Cﬁ&tﬁ%n Dﬁ@éﬁcc'ﬁgﬁ " Sedleonel 79
use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service durina the tax vear and | - ]
used more than 50% in a qualfied business use (see instructions) .. . .. | 25 ]
26 Property used more than 50% in a qualified business use
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28

29 Add amounts in column (1), line 26. Enter here and on line 7, page 1

| 29

Section B

— Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

3N
32

33

35

Total business/investment miles driven
during the year (do not include
commuting miles)

Total commuting miles driven during the year

Total other personal (noncommutmg)
miles driven .

Total miles driven during the year Add
lines 30 through 32 .

Was the vehicle available for personal use
during off-duty hours?

Was the vehicle used prlmarlly by a more
than 5% owner or related person?

Is another vehicle available for
personal use? ...

(@
Vehicle 1

(b)
Vehicle 2

©
Vehicle 3

(d)
Vehicle 4

)
Vehicle 5

o
Vehicle 6

Yes No

Yes | No

Yes

No

Yes

No

Yes No

Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohlblts all personal use of vehicles, |nclud|ng commullng, Yes No
by your employees? .
38 Do you maintain a wnitten policy statement that prohrbrts personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees obtain information from your employees about the use of the
vehicles, and retain the information received? . .o
41 Do you meet the requirements concerning qualified automob||e demonslratlon use7 (See mstructlons ).
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.
[Part VI | Amortization
(a) (b) () (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins during your 2008 tax year (see instructions):
43 Amortization of costs that began before your 2008 tax year .1 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

FDIZ0812 06/12/08

Form 4562 (2008)




Form 990-EZ Other Assets and Liabilities 2008
Part i ]
Name as Shown on Return Employer Identification No.
FAMILY CONNECTION 46-0435140
Beginning End of
Line 24 - Other Assets: of Year Year

ArT TTwm ave
VIN NAND

&)}
N
(o3}
1~
[o ¢}
~!

>

Totals to Form 990-EZ, Partl], line24 . . L A 526. 487.
Beginning End of
Line 26 - Total Liabilities: of Year Year
ACCOUNTS PAYABLE 579. 815.
ACCRUED PAID TIME OFF AND WAGES 960. 2,895.
ACCRUED PAYROLL TAXES 1,539. 1,161.
ACCRUED PROPERTY TAX PAYABLE 1,005. 1,007.
SHORT TERM NOTE PAYABLE 20,295.
Totals to Form 990-EZ, Part Il, line 26 . ) . . 4,083. 26,173.

TEEWI1801.SCR 04/21/08



FAMILY CONNECTION

46-0435140

Form 990-EZ, Part |, Line 16
Other Expenses Statement

Other expenses (describe)

DEPRECIATION 697.
DUES & SUBSCRIPTIONS 413.
EDUCATION 655.
INSURANCE 1,369.
INTEREST 616.
MTISCEITANEQDS 88 .
OFFICE EQUIPMENT & SUPPLIES 1,244.
SUPPLIES 5,553.
TELEPHONE 2,146.
TRAVEL 398.
WEB HOSTING AND DESIGN 1,385.
Total 14,564.
Form 990-EZ, Page 2, Part IV
List of Officers, Directors, Trustees, & Key Employees Stmt

(a) Name and address (b) Title and (c) Compensa- (d) Contribu- | (e) Expense

average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation

Business . [:] Person .....
CARLY MCCUEN Title
5001 W EQUESTRIAN PLACE #3407 | DIRECTOR
SIQUX FALLS SD 57106
Foreign city . Hours/Week
Foreign country . . 1.00 0. 0. 0.
Business h Person . ... X |
PATTY MIHELICH Title
1409 S GARY DRIVE DIRECTOR
SIQUX FALLS SD 57103
Foreign city Hours/Week
Foreign count Co 1.00 0. 0. 0.
Business h Person .
NATHAN PETERSON Title
7408 S HEATHERRIDGE AVENUE | DIRECTOR
SIOUX FALLS SD 57108
Foreign city Hours/Week
Foreign country . C. 1.00 0. 0. 0.
Business h Person . m
ROSS VANDEGRIEND Title
1004 N RICHMOND CIRCLE DIRECTOR
SIOUX FALLS SD 57101
Foreign city Hours/Week
Foreign count ... . 1.00 0. 0. 0.
Business .. h Person .
JASON ZANDERSON Title
313 N DOMINIC AVE DIRECTOR
SIOUX FALLS SDb 57107
Foreign city Hours/Week
Foreign country 1.00 0. 0. 0.




FAMILY CONNECTION 46-0435140

Supporting Statement of:

Form 3115, p4-5/Sch A, Part I, line lc

Description Amount
ACCOUNTS PAYABLE =579.
ACCRUED PAID TIME OFF AND WAGES -960.
ACCRUED PAYROLL TAXES -1,83¢0.
ACCRUED PROPERTY TAX PAYABLE -1,005.

Total -4,083.




FAMILY CONNECTION
Statement of Financial Position

ASSETS September 30,
2008 2007
CURRENT ASSETS
Cash and cash equivalents $ 2,583 $ 40,894
Insurance claim receivable - 796
Gift certificates on hand 526 398
Total Current Assets 3,109 42,088
PROPERTY AND EQUIPMENT
Land 44,322 44,322
Land improvements 4,536 4,536
Buildings 210,528 207,928
Equipment and Furnishings 9,005 7,032
268,391 263,818
Less, accumulated depreciation (52,120) (45,352)
Net Property and Equipment 216,271 218,466
TOTAL ASSETS $ 219,380 $ 260,554
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Accounts payable $ 579 $ 2,423
Accrued paid time off and wages 960 2,185
Accrued payroll taxes 1,539 1,429
Accrued property tax payable 1,005 986
Total Current Liabilities 4,083 7,023
NET ASSETS
Unrestricted 209,234 236,240
Temporarily restricted 6,063 17,291
Total Net Assets 215,297 253,531
TOTAL LIABILITIES AND NET ASSETS $ 219,380 $ 260,554

See accompanying notes to financial statement.
2-




FAMILY CONNECTION
Statement of Activities
Year Ended September 30, 2008

Public Support and Revenue

Public support
Contributions and grants

Other revenue

Interest income
Rent income

Net assets released from restrictions
Satisfaction of purpose restrictions
Total support and revenue

Expenses

Program services
Community services

Supporting services
Management and general

Fundraising

Total expenses

Change in net assets
Net assets, beginning

Net assets, ending

Temporarily
Unrestricted Restricted Total
§ 103,543 $ 1,500 § 105,043
65 - 65
3,300 - 3,300
3,365 - 3,365
12,728 (12,728) -
119,636 (11,228) 108,408
101,531 - 101,531
23,652 - 23,652 ;
21,459 - 21,459 j
146,642 - 146,642
(27,006) (11,228) (38,234)
236,240 17,291 253,531
$ 209,234 $ 6,063 $ 215,297

See accompanying notes to financial statements.




FAMILY CONNECTION 46-0435140

Additional Information

FORM 3115 - SCHEDULE A -~ PART 1 - QUESTION 3

THE STATEMENT OF FINANCIAL POSITION (BALANCE SHEET) OF

FAMILY CONNECTION FOR SEPTEMBER 30, 2008 WAS PREPARED ON

THE ACCRUAL METHOD OF ACCOUNTING.




8868 Application for Extension of Time To File an

Form E to izati Ret

(Rev Apnl 2008) Xempt Urganization Return OMB No 1545-1709
%‘ié’?n’i’f‘ﬁ’é‘vé’ﬁfféesl’i??é‘ i * File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .. . .. > E
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
{Part! | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > I_I

Al o¥her corpsraticns (includuiy 1120-C fiiers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electrorucally if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
print

FAMILY CONNECTION 46-0435140
File by the Nurmber, street. and room or suite number If a P O box, see instructions

due date for

fimgyour  |po BOX 100

nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
SIOUX FALLS SD 57104
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of ™ AMY POKELA

Telephone No ™ (605) 357-0777 FAXNo »

® |f the organization does not have an office or place of business In the United States, check this box . > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box . ™ D . If it1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until May 17 _ ,20 10 _, to file the exempt organization return for the organization named above
The extension 1s for the organization's return for
- calendaryear 20 _ or
> tax year begnning Oct 1 _ _ ,20 08 _,andendng Sep 30 _ ,20 09
2 If this tax year is for less than 12 months, check reason I:] Imitial return E] Final return D Change 1n accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . . 3al$ 0.
b If this apphication 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3bl(s 0.
c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, °
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) =
See Instructions . 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2008)

FIFZ0501 04/16/08




