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Form 990

~
Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2009

Open t6 Public Irigpection

Return of Organization Exempt From Income Tax

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

> The orgamzation may have to use a copy of this return to satisfy state reporting requirements.

For the 2009 calendar year, or tax year beginning  1/01 ,2009, andending 12/31 , 2009
B Check i appiicable C D Employer Identification Number

[ Jaddress change | ths aber | TASKS UNLIMITED, INC. 23-7087205

] Name change :: r;’r;t 2419 NICOLLET AVENUE SOUTH E Telephone number

|| Initial return lsr?::aEZf: MINNEAPOLIS’ MN 55404 612‘871_3320

|| Termination tions.
Amended return G Gross receipts $ 1,076,168.
Application pending| F Name and address of principal oficer  KAREN JOHNSTON H(a) Is this a group return for affihates? Yes No

_ SAME AS C ABOVE H(b) Are all affilates included? Hyes No

If ‘No,' attach a list (see instructions)

Tax-exempt statusﬁ_(-l 501¢c) (3

[ Tasa7@@yor [ 1527

)< (insert no )

|
J Website: = WWW.TASKSUNLIMITED.ORG H(c) Group exemption number ™ 9336
K Form of orgamzation IYI Corporation I_l Trust l_—] Association Other ™ I L Year of Formaton 1970 ] M state of legal domicile MN
Partl | Summary
1 Briefly describe the organization's mission or most significant activites TO PROVIDE ADMINISTRATIVE AND _ _ _ _ _ _
9 FUNDRAISING SUPPORT TO_THE_SEVEN RELATED ORGANIZATIONS OF TASKS UNLIMITED. _ _____
g _______________________________________________________________
% 2 Check this box » E]_If the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 22
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 22
£ 5 Total number of employees (Part V, line 2a) 5 105
= | 6 Total number of volunteers (estimate if necessary) 6 8
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
2 Prior Year Current Year
8 o | 8 Contributions and grants (Part Viii, ine 1h) 122, 609. 78, 065.
r~ g 9 Program service revenue (Part VIll, hne 2g) 1,009,777. 987, 687.
aq 2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 93. 5,964.
) T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) -45,310. 4,452.
Ly 12 Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), line 12) 1,087,169. 1,076,168.
o 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
0 14 Benefits paid to or for members (Part X, column (A), line 4)
%’ » | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 805, 659. 795, 378.
< § 16a Professional fundraising fees (Part IX, column (A), line 11e)
g é- b Total fundraising expenses (Part 1X, column (D), Iine 25) » 224,337.
»n " 17 Other expenses (Part IX, column (A), ines 11a-11d | 11f-24RF=C= N/~ 358,598. 391, 735.
18 Total expenses Add hines 13-17 (must equal Part IX, column-(A)-line-25) O 1,164,257. 1,187,113.
19 Revenue less expenses Subtract line 18 from hne 12l _ . . . 2 -77,088. -110,945.
58 & UEL U © Uil ; Beginning of Year End of Year
£21 20 Total assets (Part X, line 16) o 2,298,978. 2,297,231.
332 Total labilites (Part X, Ine 26) CGDEN, UT l 218, 280. 327,478.
2| 22 Net assets or fund balances Subtract line 21 from line 20 2,080,698. 1,969, 753.

[Part Il

Signature

Block )

Under penalties of perju
true, correct, and comple

, | declare that | have exa r’)‘ed this return, ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
eclaration of prep;er other thap officer) 1s based on all information of which preparer has any knowl7d /

. [
Sign > A — | 52 /0
ere Signature of %\/{f ! ; « s Date
sy :
> UAgen\ pRnstyr, EXCoting et
ype or print@medand hile - N - T v '
eck I Preparer’s identifying number
Paid [w Z , Date T
Preparer's employed
Pre- , signature » p/?/) P00041280
229'5 Fums name (o CARPENTER EVERT % ASSOCIATES
Only  |emiyes. » 760 FRANCE AVE. S. #940 en > 41-1534805
%% "BLOOMINGTON, MN 55435 Proneno > (952) 831-0085

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes |_| No

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

TEEAONI3L 122909  Form 990 (2009)
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Form 990 (2009) TASKS UNLIMITED, INC. 23-7087205 Page 2
[Partlll_| Statement of Program Service Accomplishments
1 Bnefly describe the organization's mission

.

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ including grants of $ ) (Revenue $ )
“TO_PROVIDE ADMINISTRATIVE AND FUNDRALSING SUPPORT TO THE SEVEN RELATED ORGANIZATIONS_ __
OF TASKS UNLIMITED. _ _ _ _ _ o el

4b (Code | l) (Expenses S including grants of $ ) (Revenue $ )

4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue §$ )

4d Other program services (Describe in Schedule O )
(Expenses  $ including grants of _ § ) (Revenue $ )
4e Total program service expenses » 0.

BAA TEEAO102L  07/20/09 Form 990 (2009) ‘



Form 990 (2009) TASKS UNLIMITED, INC. 23-7087205 Page 3
[Part IV | Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
* Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(9(3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part I 4 X

5 Section 501(cX4), 501(cX5), and 501sc)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,’ complete Schedule C, Part Il 5

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

6 ,parovu,ie advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art

7 Dud the organization recetve or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X

8 Did the orgamization maintain collections of works of art, hustorical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part Ii 8 X

9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit reparr, or debt negotiation services? If ‘Yes,' complete

Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4

'Yes,' complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, Vi, VI, IX, or

X as applicable 1 X

L4 Bld the (\)/r/gamzatuon report an amount for land, buildings and equipment in Part X, line 10? If "Yes, ' complete Schedule
, Part

® Did the organization report an amount for investments— other securities 1n Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI

® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part Vil

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 16? If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other liabilities 1in Part X, line 25? If 'Yes, ' complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 482 |f'Yes.’ complete Schedule D, Part X

12 Did the or%anlzahon obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete

Schedule D, Parts XI, Xll, and Xl 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No

year? If 'Yes,' completing Schedule D, Parts XI, Xll, and X!l i1s optional |12 Al X
13 Is the organization a school described in section 170(b)(1)(AY(1)? 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, fundratsing,

business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
16 Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes,’ complete Schedule F, Part IlI 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI,

lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Dud the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'

complete Schedule G, Part IlI 19 X
20 Dud the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X

BAA TEEA0103L 02/12/10 Form 990 (2009)




Form 990 (2009) TASKS UNLIMITED, INC. 23-7087205 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes|{ No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
* United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and IIl 22 X

‘ Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
! gn% fgrrlneD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
| chedule

} 24a Did the organmization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
‘ as of the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'go to ne 25 . 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 tax-exempt bonds? 24c¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage 1in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part | . 25a X
b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamization's prior Forms 990 or 990-EZ? If 'Yes, ' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or aother assistance to an officer, director, trustee, key employee, substantial
| contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
\ Schedule L, Part Il 27 X

28

Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, Part IV 28¢ X
| 29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
|
| 30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the orgamization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
i \/Nas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V, " X
ine
| Is any related organization a controlled entity wittun the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part 'V, ine 2 35 X
Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 19?
Note. All Form 990 filers are required to complete Schedule Q 38 X
BAA Form 990 (2009)

TEEA0104L 02/12/10




Form 990 (2009) TASKS UNLIMITED, INC. 23-7087205 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance
: Yes| No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
- Information Returns Enter -0- if not applicable 1a 4
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ¢ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 105
2b If at least one i1s reported on hne 2a, did the organization file all required federal employment tax returns? 2b[ X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions)
3aDid the org}amzatlon have unrelated business gross income of $1,000 or more during the year covered by
this return . 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? if ‘No,’ provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the orgamzation have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country *»
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year L 7dL
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contrnibutions of cars, boats, airplanes, and other vehicles, did the orgamization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the orgarization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year L12bl
BAA Form 990 (2009)

TEEAQI05L 02/12/10




Form 990 (2009) TASKS UNLIMITED, INC. 23-7087205 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 in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body 1a 22
b Enter the number of voting members that are independent 1b 22
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Dud the organization delegate control over management duties customartly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organmizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8al] X
b Each committee with authority to act on behalf of the goverming body? 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part V!I, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the orgamization have wnitten policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure ther operations are consistent with those of the organization? 10b
11 Has the orgamization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees reguired to disclose annually interests that could give rise
to conflicts? 12b] X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done SEE SCHEDULE O 12¢| X
13 Does the organization have a wnitten whistleblower policy? 13| X
14 Does the orgamization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officcal SEE SCHEDULE 0 15a] X
b Other officers of key employees of the organization SEE SCHEDULE O 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate i a joint venture or similar arrangement with a taxable
entity during the year? 16a X
b If ‘Yes,' has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the orgamization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » MN

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

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orﬁamzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» HEATHER SIMON 2419 NICOLLET AVENUE SOUTH MINNEAPOLIS MN 55404 _612-871-3320

BAA Form 990 (2009)
TEEAQ106L 02/05/10



Form 990 (2009) TASKS UNLIMITED, INC. 23-7087205 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

- Employees, and Independent Contractors
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
organizations's tax year Use Schedule J-2 if additional space 1s needed

® | st all of the grganization'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

® (st all of the organization's current key employees See instructions for definition of ‘key employees.’

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
recetved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

I:]_Check this box 1f the organization did not compensate any current officer, director, or trustee

(A) ® (c) © ®) (F
Name and Titte Average Position (check all that apply) Reportable Reportable Estimated
hours —T P = compensation from compensation from amount of other
per week | 2 ala 2 3|5 far Q the organization related organizations compensation
e | 215 |5 |2% 3 (W-ZH%QQ-MISC) W-2/1089- MISC) from the
85(5| |3]3:)° o reiatea
= |2 c% é organizations
2 é ;%
LAWTON CAIN __ _ _ _ _______
TREASURER 2 X X 0. 0. 0.
DOROTHY BERGER __ _ ___ __|
DIRECTOR 2 X 0. 0. 0.
JOEY BROCHIN _ _ ________/|
DIRECTOR 2 X 0. 0. 0.
CATHY DE HUECK___ ______ |
DIRECTOR 2 X 0. 0. 0.
STEVE ERICKSON _ __ _____/|
DIRECTOR 2 X 0. 0. 0.
KRISTINE HAERTL __ _ ___ __ |
SECRETARY 2 X X 0. 0. 0.
GREG HESTNESS _ _ _ ______ | |
DIRECTOR 2 X 0. 0. 0. |
LUKE JOHNSON _ _ _ ________ ‘
DIRECTOR 2 X 0. 0. 0. |
WILLIAM KOS _ _ _ ________ |
DIRECTOR 2 X 0. 0. 0.
FRANK LASSMAN _ ________ |
DIRECTOR 2 X 0. 0. 0.
LYDIA LEE _ ___________/]
DIRECTOR 2 X 0. 0. 0.
SHARON LOND __ ___ _______
DIRECTOR 2 X 0. 0. 0.
RICH JENSEN __ ___ _______
DIRECTOR 2 X 0. 0. 0.
PATRICIA PELTO__ _ _______
DIRECTOR 2 X 0. 0. 0.
ERIC SCHULTZ _ _ _ _ ______ |
DIRECTOR 2 X 0. 0. 0.
RUTH ROBERTS _ __ _ _______
HONORARY MEMBER 2 X 0. 0. 0.
LARRY SHOMION _ _________
CHAIRMAN 2 X X 0. 0. 0

BAA TEEAO107L 11/10/09 Form 990 (2009)



Form 990 (2009) TASKS UNLIMITED, INC. 23-7087205 Page 8
[ Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
) (A (B) © (D) ® Q)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours - = o compensation from compensation from amount of other
per week 3 é’ _3_ g 5 3 % 3 the organization related o(r)gamzatlons compensation
e 218 (S RF| 3| w2beamse (W-2/1089-MISC) from the
8gls) |2 E Al ® oo refaied
= 5 Ea_. % ‘g organizations
RODGER SKARE _ _ _ _ ____ _________
DIRECTOR 2 X 0. 0. 0.
PAULA CALLIES _ _______ _ _______
DIRECTOR 2 X 0. 0. 0.
JOHN PAUL VANCINT _____________
DIRECTOR 2 X 0. 0. 0.
LINDA WILLIAMS _______ ________
DIRECTOR 2 X 0. 0. 0.
PENNY STEELE _ _______ _ ________
DIRECTOR 2 X 0. 0. 0.
JOBN TREPP_ _ _ _ _______________
EXECUTIVE DIREC 40 Xl X 162,413. 0. 0.
KAREN JOHNSTON _ _ _ __ ___________
EXECUTIVE DIREC 40 X1 X 45,812. 0. 0.
1b Total > 208,225. 0. 0.

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in reportable compensation

from the orgamization

> 1

3 Did the organnzanon Iist any former officer, director or trustee, key employee, or highest compensated employee

on line la

If 'Yes,' complete Schedule J for such individual

4 For any individual listed on hine 1a, I1s the sum of reportable compensation and other compensation from
the orgarmization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? /f 'Yes,' complete Schedule J for such person

Yes | No

3 X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A)
Name and business address

(B)
Description of Services

©

Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than

$100,000 in compensation from the organization » 0

BAA

TEEAC108L 01/30/10

Form 930 (2009)



Form 990 (2009) TASKS UNLIMITED, INC. 23-7087205 Page 9
(Part VIlI| Statement of Revenue

(A) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
¥ | 1a Federated campaigns 1a
Z2| b Membership dues 1b
3.% ¢ Fundraising events 1c 22,006.
gg d Related organizations 1d
2;, e Government grants (contributions) e
g; f Al other contributions, gifts, grants, and
BE similar amounts not included above 1f 56,059.
£2| g Noncash contribns included in Ins 1a-1f. $
82|  h Total. Add lines 1a-1f > 78,065.
g Business Code
E 2a PROGRAM SERVICE FEES _ _{624200 987, 687. 987, 687.
© b
W| Jm—mmmmm————————— -
I R
w
W | e e e e e e e — — — o ——_———
H
§ f All other program service revenue
& | g Total. Add lines 2a-2f > 987, 687.
3 Investment income (including dividends, interest and
other similar amounts) > 5,964, 5,964.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalttes >
() Real (i) Personal
6a Gross Rents
b Less rental expenses.
¢ Rental income or (loss)
d Net rental income or (loss) >
7a Gross amount from sales of () Secuntes ) Other
assets other than inventory
b Less- cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w | 8a Gross income from fundraising event
2 (not including $ 22, .
E of contributions reported on line 1¢)
P See Part IV, line 18 a
:i_' b Less direct expenses b
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11a OTHER REVENUE _ 624200 4,452. 4,452.
b_ o ____
c _ L _____
d All other revenue
e Total. Add lines 11a-11d > 4,452,
12 Total revenue. See instructions > 1,076,168. 992,139. 0. 5,964.

BAA TEEAO1O9L 02/12/10 Form 990 (2009)



Form 990 (2009) TASKS UNLIMITED, INC. 23-7087205 Page 10

[Part IX [ Statement of Functional Expenses
Section 501(c)3) and 501(c)4) organizations must complete all columns.

- All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A (B) © (D)
Do not include amounts reported on lines Total éxr))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses

1 Grants and other assistance to governments
Iand organizations in the U S See Part 1V,
ine 21

2 Grants and other assistance to individuals in
the US See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
See Part IV, lines 15 and 16

1 4 Benefits paid to or for members.

‘ 5 Compensation of current officers, directors,
| trustees, and key employees 208,225. 0. 192,872. 15,353.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages 460,713. 423,785. 36,928.

g8 Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

9 Other employee benefits 71,888. 71,750. 138.
10 Payroll taxes 54,552. 25,756. 28,796.
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 56,902. 34,552. 22,350.

|
|
|
14 Information technology

15 Royalties.
16 Occupancy 37,179. 30,153. 7,026.
17 Travel 7,245. 7,000. 245,

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

19 Conferences, conventions, and meetings

20 [Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 25,456. 25,456.

23 Insurance 12,951. 12,633. 318.

24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below ) .

a MISCELLANEOUS EXPENSE 144,430. 47,451. 96,979.

‘1 b PROFESSIONAL FEES 52,290. 41,647. 10,643.
| ¢ UTILITIES _ 26,687. 24,529, 2,158.
| d EQUIPMENT EXPENSE 25,704. 23,360. 2,344.
e BUILDING MAIN. AND SECURITY_ 2,201. 1,832. 369.

f All other expenses 690. 690.

25 Total functional expenses Add hnes 1 through 24f 1,187,113. 0. 962,776. 224,337.

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

BAA Form 990 (2009)

TEEAQ110L 02/05/10




Form 990 (2009) TASKS UNLIMITED, INC. 23-7087205 Page 11
[Part X | Balance Sheet
) (A) (B)
Beginning of year End of year
"1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 730.] 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 155,979.| 4 137,453.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
1E_ 8 Inventories for sale or use. 8
s | 9 Prepaid expenses and deferred charges 32,644.1 9 106,417.
10a Land, bulldings, and equipment cost or other basis | 10a 307, 346.
Complete Part VI of Schedule D
b Less accumulated depreciation 10b 177,082. 67,101.] 10c 130,264.
11 Investments — publicly-traded securities 1,563.[1n 1,372.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, hne 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 2,040,961.|15 1,921,725.
16 Total assets Add lines 1 through 15 (must equal line 34) 2,298,978.|16 2,297,231.
17 Accounts payable and accrued expenses 218,280.|17 312,478.
18 Grants payable 18
19 Deferred revenue 19 15,000.
I,' 20 Tax-exempt bond labihties 20
Q 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
1|_ highest compensated employees, and disqualified persons Complete Part i
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilittes Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 218,280.]| 26 327,478.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
2127 Unrestricted net assets 2,080,698.[27 1,969, 753.
g 28 Temporarily restricted net assets 28
5|29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > I___l and complete
1 lines 30 through 34.
5130 Capital stock or trust principal, or current funds. 30
8 31 Paid-in or capital surplus, or land, building, and equipment fund 3
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 2,080,698.[33 1,969, 753.
5 | 34 Total liabilities and net assets/fund balances 2,298,978.| 34 2,297,231.
BAA Form 990 (2009)
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Form 990 (2009) TASKS UNLIMITED, INC. 23-7087205 Page 12
[Part XI | Financial Statements and Reporting
) Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the orgamization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b] X
c If 'Yes' to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAQ112L 02/05/10

Form 990 (2009)



OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 990 or 930-E2)

Complete if the organization is a section 501 (c)(3? organization or a section 4947(aX1)

nonexempt charitable trust. *Opeii to Public
~ =Yt &

Department of the Treasury . . cti
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. mlr*ls_;pef_:tlon .
Name of the organization Employer identification number

TASKS UNLIMITED, INC. 23-7087205

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

The organization 1s not a private foundation because it 1s (For Iines 1 through 11, check only one box )

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

2 A school described in section 170(b)(1)AXii). (Attach Schedule E )

3 A hospttal or cooperative hospital service organtzation described in section 170(b)(1 XAXGii).

4 A medica! research organization operated in conjunction with a hospital described in section 170(b)}(1XAXiii) Enter the hospital's
name, city, 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(b)1XAXiv). (Complete Part Ii.)

6 A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

7 [X1An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part Il )

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

9 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 1ts exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%(aX2). (Complete Part lll )

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

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)(1) or section 509(a)(2) See section 509(a)X3). Check the box that
describes the type of supporting orgamzation and complete Iines 11e through 11h
a DType | b I:IType ] c D Type Il — Functionally integrated d D Type 1li— Other

e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
tS%a& fogndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
ay @
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, D
‘ check this box
i g Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons descrnibed in () and (i)
| below, the governing body of the supported organization? 11g ()
i) a family member of a person described in (1) above? 11 g (i)
(iii) a 35% controlled entity of a person described in (1) or (i) above? 11 g (i)
h Provide the following information about the supported organizations ;
(1) Name of Supported () EIN (m) Type of organization @iv) is the (v) Dud you notify (V) Is the (wii) Amount of Support |
Organization (descrnibed on hines 1-9 organtzation in col | the orgamzation in | orgamization in col
above or IRC section 1) listed In your col (i) of () organized in the
(see instructions)) overning your support? us?
ocument?
Yes No Yes No Yes No
|
‘ |
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAO401L  02/05/10



Schedule A (Form 990 or 990-EZ) 2009 TASKS UNLIMITED, INC. 23-7087205 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)X1)XAXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | )
Seqtion A. Public Support

g:;?:giar:gyfna)r £or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membership fees received SDo

not include ‘unusual grants *

2 Tax revenues levied for the
organization's benefit and
either paud to 1t or expended
on its behalf 0.

3 The value of services or
facilities furmished 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 0.

4 Total. Add lines 1-through 3 58,360. 88,208. 142, 265. 67,211. 56, 059. 412,103.

5 The portion of total
contributions by each person
(other than a governmental
urit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount

58, 360. 88,208. 142,265. 67,211. 56, 059. 412,103.

shown on line 11, column (f) 64,470.
6 Public support. Subtract line 5
from line 4 347, 633.
Section B. Total Support
g:;ei:gﬁ{gyfna)' (or fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 (&) 2009  Total
7 Amounts from line 4 58, 360. 88, 208. 142,265. 67,211. 56,059. 412,103.

8 Gross Income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources 2,817. 2,506. 7,172. 93. 5,964. 18,552.

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

10 Other income Do not include
gain or loss from the sale of
capital assets (Explamn in

PartIvV) SEE PART IV 15,402. 66,371. 28, 655. -45,310. 4,452. 69,570.
11 Total supgort. Add lines 7
through 1 500, 225.
12 Gross receipts from related activities, etc (see instructions) —l 12 0.
13 First five years. If the Form 990 s 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 »> I_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 69.5%
15 Public support percentage from 2008 Schedule A, Part |i, line 14 15 73.0%

16 a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation >

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and Iine 15 I1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization g D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organmzation meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test The organization gqualifies 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 Schedule A (Form 990 or 990-EZ) 2009

TEEAO402L 10/08/09



Schedule A (Form 990 or 990-E2) 2009 TASKS UNLIMITED, INC. 23-7087205 Page 3
[Part lil_| Support Schedule for Organizations Described in Section 509(a)2)

" (Complete only if you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 _(c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants, contnibutions and
membership fees received SDo
not include ‘unusual grants '

2 Gross receipts from
admissions, merchandise soid
or services performed, or
facihities furnished in a activity
that is related to the
organization's tax-exempt
purpose

3 Gross receipts 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
its behalt

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6)
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (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
regularly carried on

12 Other income Do not include

gain or loss from the sale of
%apltla\lle)rssets (Explain in

art
13 Total support. (addIns 9, 10c, 1, and 12) -
14 First five years. If the Form 990 s 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 > ‘_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and ine 15 1s 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

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and Iine 16 1s more than 33-1/3%, and line 18
1s 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 TEEAO403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 TASKS UNLIMITED, INC. 23-7087205 Page 4
[Part IV _| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
- Part I, ine 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions.

BAA TEEAG404L 02/05/10 Schedule A (Form 990 or 990-E2) 2009



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 020003-1 TASKS UNLIMITED, INC. 23-7087205

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005

OTHER INCOME 4,452. -45,310. 28, 655. 66,371. 15,402.
TOTAL $ 4,452. $ -45,310. § 28,655. $ 66,371. S 15,402.




SCHEDULE D . - OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009
. > Completeli,ft:lﬁ \?r anizgﬁgnaagsylvgr# 'Ye'i;é to Form 990, ooer 16 Pubh
a ,lines 6,7, 8,9,10, 11, or 12. Open to Public
Eietgﬁgnggbgrfuﬁeszﬁ?g: i » Attach to Form 990. *> See separate instructions .Inspéction -
Name of the organization Employer Identificahon number

TASKS UNLIMITED, INC.

23-7087205

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N b WwWwN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgamization’s property, subject to the organization's exclusive legal control? DYes I:] No

6 Did the organization inform all grantees, donors, and donor adwisors in wnting that grant funds may 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?? DYes |:| No

|Part Il |Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements mncluded in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement 1t holds? |:| Yes D No
6 Staff and volunteer hours devoted to momitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year >

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()@ B)() and 170(h)@)B)(1)? [JYes []No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, 1f applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1aIf the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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 n furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VIll, ine 1 -3
@ii) Assets included in Form 990, Part X >3

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 SFAS 116 relating to these items.

a Revenues included in Form 990, Part VIl line 1 . -5
b Assets included in Form 990, Part X -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10




Schedule D (Form 990) 2009 TASKS UNLIMITED, INC. 23-7087205 Page 2
[Part Ill_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 U5|r;g the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)-

a Public exhibition d H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 Erovn)c(kleva descrniption of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets o be sold to raise funds rather than to be maintained as part of the organization's collection? H Yes HNO

[Part IV [Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes |:|No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1¢
d Additions during the year 1d
e Distnibutions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes DNO

b If 'Yes,' explain the arrangement in Part XIV
[Part V [Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * $
b Permanent endowment *» %
¢ Term endowment *»> $

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

() unrelated organizations 3a(i)
(i) related organizations. . 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI |Investments—Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Description of investment (a) Cost or other basis| (b) Cost or other {c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
laland

b Buildings

¢ Leasehold improvements

d Equipment 116,036. 77,438. 38,598.

e Other 191,310. 99,644. 91, 666.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 130,264,
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 TASKS UNLIMITED, INC.

23-7087205 Page 3

[Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

N/A

* (@) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col (B) line 12.) ™

[Part VIll [Investments—Program Related (See Form 990, Part X, |

ine 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, Col (B) line 13.) >
Part IX |Other Assets (See Form 990, Part X, ne 15)

(a) Description (b) Book vaiue
FUNDS HELD FOR OTHERS 6,035,
INTER-COMPANY ACCOUNTS RECEIVABLE 1,915,688.
ROUNDING 2.
Total. (Column (b) must equal Form 990, Part X, col (B), Iine 15) > 1,921,725.

[Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col (B) hne25) ™

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization's liability

for uncertain tax positions under FIN 48

BAA

TEEA3303L 02/02/10
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Schedule D (Form 990) 2009 TASKS UNLIMITED, INC.

23-7087205 Page 4

|[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Viil,column (A), line 12) 1,076,168.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 1,187,113.
3 Excess or (deficit) for the year Subtract line 2 from hine 1 -110, 945.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Pnor period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine hines 3 and 9 -110, 945.
[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,076,168.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 1,076,168.
4 Amounts included on Form 990, Part VIII, hne 12, but not on hne 1
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) 5 1,076,168.
| Part Xill [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,187,113.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d
e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 3 1,187,113.
4 Amounts mcluded on Form 990, Part 1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part Viil, ine 7b 4a
b Other (Describe 1n Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part |, line 18) 5 1,187,113.

[Pa

rt XIV | Supplemental Information

Complete this part to

Iine
nfo

rovide the descriptions required for Part ll, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, hnes 1b and 2b, Part V,

4, Part X, line 2, gart Xl, line 8, Part XIlI, lines 2d and 4b, and Part XllII, iines 2d and 4b Also complete this part to provide any additional

rmation

TEEA3304L 02/02/10
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OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 530 or 930-£2) undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,

Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
I Ravenue Serea™Y » Attach to Form990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
TASKS UNLIMITED, INC. 23-7087205

Fundraising Activities. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 17
Part | [Form 990EZ filers are not required to complete this part

1 Indicate whether the orgamization raised funds through any of the following activities Check all that apply

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? E] Yes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to .
(i) Name of individual (i) Actrvity | (n) Did fundraiser | (iv) Gross receipts (or retaned by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed In (or retained by)
of contributions? col (1) organization
Yes No
Total > 0.
3 L|s|t all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 TASKS UNLIMITED, INC. 23-7087205 Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
* reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
TABLES FOR TAS (Add c‘c’(')l(?z)‘)hmugh
E (event type) (event type) (total number)
v
E 1 Gross receipts 22,006. 22,006.
§ 2 Less Chantable contributions 22,006. 22,006.
3 Gross income (Iine 1 minus line 2)
4 Cash prizes
) 5 Noncash prizes
é 6 Rent/facility costs
‘T: 7 Food and beverages
)Z.( 8 Entertainment
g 9 Other direct expenses
s
10 Direct expense summary Add lines 4- through 9 in column (d) >
11 Net income summary Combine hnes 3, column (d) and Iine 10 >

Part lll| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
g bingo col (c))
N
E
1 Gross revenue
o 5| 2 Cashprizes
1 P
RE
€ N1 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses
u Yes % |L]Yes % |[_]|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add hnes 2 through 5 in column (d) >
8 Net gaming income summary Combine Iines 1, column (d) and line 7 >

YES| NO

9 Enter the state(s) in which the organization operates gaming activities
a |s the orgamization licensed to operate gaming activities in each of these states? 9a
b If 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If 'Yes,' explain

11 Does the organization operate gaming activities with nonmembers? 1

12 Is the organization a grantor, beneficiary or trustee of a trust or 2 member of a partnership or other entity formed to
administer charitable gaming? 12

BAA TEEA3702L 02/05/10 Schedule G (Form 990 or 990-E2) 2009




Schedule G (Form 990 or 990-EZ) 2009 TASKS UNLIMITED, INC. 23-7087205

Page 3

13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a

YES

NO

o |o\@

'b An outside facility 13b

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

15a Does the organization have a contact with a third party from whom the orgamization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue recerved by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

: Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

15a

17a

BAA TEEA3703L 02/05/10
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 950) For certain Officers, Directors, Trustees, Key Employees, and Highest
' Compensated Employees

2009

* Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

Opén {0 Public

Department of thegreasury > Attach to Form 990. ™ See separate instructions. "Inspection
Name of the organization Employer identification number
TASKS UNLIMITED, INC. 23-7087205
[Part1 |Questions Regarding Compensation
Yes| No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a Complete Part Ill to provide any reievant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inthiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part |l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2| X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During thedvear, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related orgamization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate 1n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, hst the persons and provide the apphlicable amounts for each item in Part Il
Only section 501(c)3) and 501(c)4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of .
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part Il
7 For person listed in Form 990, Part ViI, Section A, line 13, did the organization provide any non-fixed payments not
described in ines 5 and 67 If 'Yes,' describe in Part 11| 7 X
8 Were any amounts reported in Form 990, Part Vll,gpa|d or accrued pursuant to a contract that was subject to the nitial
contract exception described in*Regs section 53 4958-4(a)(3)? If "Yes,' describe in Part HI 8 X
If 'Yes' to hne 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 section 53 4958-6(c)? 9 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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CHEDULE L . . OMB No 1545-0047

(Sr-'orm 990 or 990-E2) Transactions with Interested Persons 2009
. » Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasu or Form 990-EZ Part V fine 38a or 40b. . . Open to Public
o Serva™ » Attach to Form 990 or Form 990-EZ. » See separate instructions. ) Inspechon
Name of the orgamization Employer identificabon number
TASKS UNLIMITED, INC. 23-7087205

|Part! _|Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 > S
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > S
Partli |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Oniginal (d) Balance due (@) In default?| () Approved (g) Written
the organization? principal amount y board or | agreement?
committee?
To From Yes No Yes No Yes No
Total >3
[Part lll_|Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of assistance
the organization
[Part IV_|Business Transactions Involving Interested Persons.
Complete If the organization answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
tnterested person and the transaction $ organtzation's
organtzation revenues?
Yes No
ASHLEY TREPP DAUGHTER OF ED EMPLOYEE OF TUI X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule L (Form 990 or 990-EZ) 2009

or 990-EZ.

TEEA4501L  01/30/10



(6002) (066 Wi0d) ¥ 2INPaYIZ

01/G0/20 1100SV33RL

"ONI 6 (€) (3) T10S NH SLINAvY 0IZ8IST-T¥
‘QIIINITINA TII ATTYINIW [ T 70755 NW ‘SITOJVANNINW
SASYL 404 ONISNOH HLAOS 4ANIAY IITIOJIN 61%2
TYIINAQIST™ [~~~ T T T S3900T QAITIWITINA SHSYL
*ONI 6 () (J) TOS NK SL'INav 6LLLOST-TV
‘QALIRITINA TII XTIVINAW [~ T ¥0%GS NW ‘SITOJVANNINW
SMSVYL 0L Id0ddns HINOS JNNIAV IATIODIN 61%2
HLTYAH TYINAR | SAJDIA¥AS HITVAH TYINIW QIIIWITINQ SMSVL
"ONI 6 (€) (D) T0S NH SLINav 96981ST-TV
‘QIIINIINA TII XTTYINAW | 70¥SS NW ‘SITOJVANNIW
SASYL 404 INIWAOTIWA HLOOS dNNIAV LITIOJIN 61%C
aNY ONINIWML | SHOIAYAS ONIATING QALIWITIND SMSVL
Ayua (e)(9) 110G uonoas j1 (Anunoo ubiaioy 1o
Bunjonuod yang snje)s Ajueyd 21gnd | uoioas apon) Jdwax3 | ajels) ajioiwop [eba Ajanoe Aleuwnid uoijeziueBio paje|as J0 N3 pue ‘ssaippe ‘aweN
€)] Q) (@ (6)) (a (v

pey }I 9SNedaq pE aul| ‘Al Led ‘066 W0 0} SAA, P

(1ealk xe) ay) buunp suoneziueblio 1dwaxa-xe) paje|al alow 10 dUo
(i vied]

alamsue uoneziueblio ayy ji a1eidwo)) suoneziuebig ydwax3-xe] paje|ay Jo UOREIRUP]

Aua (Anyunod ubialoy 1o
Buljjouod 10311Qg s}asse Jeak-j0-pu3 aWodUI |B10 | ajels) ajioiwop (ebaq Auaijoe Alewlid Aus pap.iebaisip J0 NI pue 'ssaippe ‘aweN
€)) @ (@ &) (a) (v
(‘e€ aul| ‘Al LBd ‘066 WI04 0] SaA, palamsue uoneziueblo syl j aye|dwo)) saniul papiebassiq jo :o_guu___acou_E
q0ZL80L-€C "ONI ‘GILIWITINA SMSYL
quinu uoneaynuapt 1ekojdw3 uoneziueBio oy o owupy
:o_«uuam:_n. 'suonannsul deledas 293§ « 066 WO 4 0) YIBNY « 90IA19G ANUAADY [eLIBlU)

aiand:oxuado.

6002

{P00-G¥SL ON WO

*L€ 40 ‘OF ‘GE ‘bE ‘€ Saul| ‘Al Med ‘066 W04 0} ,SaA, pasamsue uoneziuebio ayy j) aja|dwon «
mn___._m..w:tﬁn_ paje|siun pue m:o_uwN_:mm‘_o pole|9y

Ainseas] ay) Jo Juawypedag

(066 W0 4)
d 3TNAIHIS




(6002) (066 Wiod) ¥ dNPayds

01/S0/20 200Sv33L

dysisumo
abejuaniag

H)

sjasse
1eak-Jo-pusd jo aleyg

(9)

aWooUI [)0} JO d1RYS

(€)]

@snj) 10
‘diod g 'diod )
Alus Jo adA)
€))

Aua Burjonuod
181Qg

(@

(Anunod
ubialoy 10 aje)s)
aoiwop |ebaq

(9)

AyAiy Alewnd
(a)

uoneziuebio paje|as Jo N|F pue ‘ssaippe ‘aweN

()

(J1eaA xey sy} Buunp 1sni Jo uonelodiod e se pajeal} suoijeziuebio pajejal ai0W JO auo pey | asnesaq € auly
‘Al Hed ‘066 Wio4 0} ,SoA, patomsue uoneziuebio ay) 4 s1s|dwo)) 1snd] o uoneiodio) e se ajqexe] suoneziuebio pajejdy jo uonesynuap) LAl Hed

ON [ S3A | (gog| wios) ON | S9A {15-21G suonoes (Anunos
"M 13pun Xxe} wWoly ubiaioy
¢dauned | anpaydg jo oz | (suoneso)je papnioxa ‘pajejaiun 10 3)e)s)
Buibeuew | xoq ui junowe ajeuon sjasse ‘paje|as) swooul  |Ayus Buijjonuos| apdiwop uoneziuebio pajejal
10 |BJBudY) 19N-A 9pod -lodoidsiq | 1eaA-j0-pus JO 3leys | awodur |B)o} o aleys jueuILIOpald 1811Qg jeban Aianoy Alewnd | jo Ni3 pue ‘ssalppe ‘awepn
) 0] 1G] 16)) €)] 2 @ &) (a) )
’ (1eak xe} ay) Buunp diysisupied e se psjeal) suoneziuebio paje|al aiow 10 aUO pey )i esnedaq
Y€ 8UIl ‘Al Led ‘066 W04 0} SOA, paiamsue uoneziuebio auyy §t 8)8|dwo)) diysiauped e se ajqexe] suoneziuebig pajejay jo :o_umu___«cov_E
Z 2bed S0ZL80L-€Z "ONI ‘QILIWITINQ SMSVI 600z (066 Wiod) H 8Inpauds ,




(6002) (066 Wi04) ¥ SINPaYdS 01/50/20 1E00SVIIL vva

102 I SIICOT QIALIWIIND SHSVLI (9)
"GGV'ZES’T N SIOIAYES HITVIH TYINIWN QITLIWITINO SHSYI (Q)
{4 R SIDIAYES HITVAH TVINIW QIIINITINA SHSYI (P
"LS9’6T I SIDIAYAS HITVAH TVINIW QALIWITNN SASYIL (E)
"Z10°800°S N SAJTANAS ONICQTING QALIWITNN SASYLI (2)
“TEV ‘€52 H SADIAYES ONIQTING QILIWITINA SMSVLI (1)
(1-e) adhy
P3AJOAUL JUNOLLY uoljoesuel | uoneziuebio Jayjo Jo sweN
(2) @ )
sploysaiy) uondesuel} pue sdiysuoiielai pasaacd Buipnjour ‘aul| siyy 8)9|dwiod 1SN OUM UO UONEBLIOJUI 10} SUOIINASUI 8} 995 , SO, S| 9ADGE 8y} JO AUe 0) JoMsue 3y} )] g
X m {s)uoneziuebio sayjo woyy Aladoid Jo yseo jo Jgjsuel) JBYIO 4
X by (s)uoneziuebio Jayjo 0} Auadoid 1o ysed jo Jajsuely JayiO b
X , dL . : C sasuadxa 10 uoneziuebio Jayjo Aq pied yuswsasinquisy d
X oL sasuadxa 0} uoneziuebio 1ayio o} pied Juswasinquisy o
X |ul C soakojdwa pied jo buueyg u
X |wi sjasse Jayjo Jo ‘s)si Buijiew ‘yuswdinba ‘saiyjioey jo Buleyg w
X I ' (s)uoneziuebio ssyjo Agq suonepd|os Buisieipuny 1o diySISGUISW 10 SAIAIAS JO ADUBLLIOLIDY |
X AL ' (s)uoneziuebio Jayjo Joy suonepsijos Buisieipuny 1o diysSIaqUIBLW 10 SBDIAIBS JO BOUBLLIONSY Y
X N (s)uoneziueflio Jayjo wWoyy s}asse Jayjo Jo ‘yuawdinba ‘saiypoey Jo asea |
X L (s)uoneziueblo Jayjo 0} s}asse Jayjo 10 ‘Juawdinba 'sayioey Jo asea |
X yL o sjasse jo abueyoxgy y
X B (s)uoneziuebio 1ayjo woy s)asse Jo aseydng B
X JL : : : * (s)uoneziueb10 19Y)0 0} S)3SSE JO g }
X EYl (syuoneziuebio Jayjo Aq sasjuesent ueoy 10 sueo 3
X PL : (s)uoneziuebio 1ayjo 104 JO 0} S83jueIENb URO| JO SUROT P
X 21 (s)uoneziuefio 184j0 W0l uoNgIUOD [epded o ‘Juelb ‘Yo 2
X ql : (s)uoneziuebio 1ayjo 0} uonnquuod [epded Jo ‘Jueldb ‘Yivy q
X el ' Amnua pajjo4juod e wolj Juas (A1) saiyehos (1) saninuue (1) 1sa1aju (1) Jo 1diadey e
Al-|| suegd ul pajsi| suoijeziuebio paje|al 10w J0 duo YIm suoioesuel) Buimoyjoy suy Jo Aue ul abebus uoneziuebio ay) pip Jeak xe) ay) Buing |
ON [SaA a|Npayds Sy} JO Al 40 ‘||| ‘|l Sued ui palsI| s1 Ajjud Aue i | aull 3)9|dwo) ajoN
("9g 10 ‘GE ‘pE aulj ‘Al Hed ‘066 W04 0} SaA, pasamsue uoneziuebio ay) Ji mum_QEoOv mco_wnn_:mm‘_o paleloyd YHAA suonoesued| (A Ued
€ abed S0ZL80L-EZ "ONI ‘AILIWITINA SMSVYI 6002 (066 Wiod) ¥ 8Inpaydg



(6002) (066 WI04) H AANPaYIS

01/50/20 T00SY3AL

ON | SaA

¢ivuped
Buibeuew
10 |eJauarn)

(H)

(5901) wuo4
- 8Inpayds
40 0Z xoq ui
junowe |gn-A 8po)
()

ON | S9A

¢ suoneosoje
9jeuol
-Jjodoudsig

)

sjosse
1e34-}0-pusd o aieys

)

ON | S9A

suokeziuebo
(€))108
uonaas

ssauped |je aly

(a)

(Anpunod

ubiasoy 10 21E)S)

ajdiwop |eba

(6o))

Ajianoe Liewild

@

ANUB JO N|T pue ‘ssaippe ‘suwien

(v)

‘sdiysssupied Juswisaaul uielad 104 uoisnidxs Buipiebas suondonisu) 935 uoijeziuebio pajelal e J0u Sem Jey) (8nuaAal
ss046 10 jasse |ejo} AQ painsesus) SsIIADR S)I Jo Juadiad aAly uel) 310w P3jonpuod uoneziuebio sy} yoiym ybnoiyy diysisuped e se paxe) Ajjus yoes 104 UOIBWLIOJ BUIMO||0) B} 3PIAOLY

('LE auI| ‘Al Med ‘066 WI04 0} SOA, pasamsue uoneziuebio auy) ji a)ejdwio)) diysiauped e se ajgexe] suoneziuebig pajejpiun| |A ved

t abed

S0ZLBOL-€C

"ONI ‘QALIWITIND SMSYI 6002 (066 Wi0d) Y 9INPayds



6002 (066 WI04) L-Y dINPayds

01/20/20 1201Gv3AL vva
b
“DNI L (€) () 10§ NR NZUQTIHD 9IdHL L¥95500-06
‘QIIINITING SHSYL aNY SYIHIWOW T1I |~~~ ~ T T T T T T TTTTTTT 70vSS NN ' SITOIYANNIN
XTTYINGA 903 140ddnsS HINOS INNAAY IITI0DIN 61b¢

|||||||||||||||||||| NI~ “IINIAISHTE GOOMIYO !

“ONI 6 (€) () 105 NH NZIQTIHD £895602-1v |
‘QIIINIIND SMSVL ¥IIHL QNY SYAHIOW TII| T T TTTTTT POPSS NA 'SITOAVANNIN
XTTYINIW ¥0d ONISOOH HINOS ENNIAY IATIOJIN 61v2
[~ T T T T T T T T T T T T T T T T T T TORT "49d0T d00MMYO
"ONI 6 {(€) () 105 NH SITNAaY 111 60Z81GT-1¥
‘QILINTINA SHSYL ATTYINIW 40 ONINTWMI [~~~ ~~~—~~——°777 YOPSS NA 'SITOdVANNIN
STIIMS ONY INARIVIYL HINOS ANNIAV IFTIO0JIN 61b¢
||||||||||||||| YAINTD ONINIVMI QILIRIINO SHSYL
"DNI 6 (€) (D) 106 NA SAITATAS BEZ60ET-G9

‘QIIRIINO SHUSVL

NOTIIYLIITIAVHIY ANY

P0FSS NW ‘SITOdVANNIW

‘ONINIVYI ‘NOIINUNTYAI

HINOS JONIAY IITTODIN 61¥%Z 7
I900T ¥IINI

Anus ()@ 105 uonaas i) (Anunos ubialoy o
mc___ozm.ow 102113 smejs b_mmvco J|gnd | uondas spog 1dwaexy | ayels) ajiwop [eba Apanoe Alewiid uonjeziuebio paje|as Jo NI pue 'ssaippe ‘aweN
4 3 (o) ) (@

) 7

suonezjuebiQ 1dwax3-xe] paje|ay JO UOHRLIYRUIP| JO UOKRBNURLOD [Irved] |

Z 9bey

S0ZL80OL-€C

"ONI ‘dILIWITINOQ SMSVYI 6002 (066 Wiod) L-d 8npayds



6002 (066 W104) L-Y aINpayds 60/90/£0 1SOLSVIAL vvs
YLz 6FT N "ONI "HONIAISTY QOOMMYO
"¥89°T W "ONI "dDNIAIST dOOMMVO
"¥€6°29 I "ONI “EONAAISAY AOOMMY0
"6€0°S W "ONI “3900T dOOMNVO
"ZS I "ONI “39Q0T QOOMMYO
"6€T°19€ N YIINID DNINIVEL QIIINIINO SHSVI
"66¢ W YAINID ININIVEL QILIWITIND SMSVL
"25879¥ I YAINAD ONINIVE] QIIIAITINA SHSVL
865 '29¢€ N #9001 ¥IINI
18 W 3900T ¥AINI
"£50°8¢ I 9007 WAINI
166’502 N SI900T TALIWIING SHSVL
"B0T 2 W SEHA0T GALIWIINA SASVL
(1-e) 2dA)
PSA|0AUI JUNOWY uoloesuel uoijeziuefio 19Yjo Jo swen
) (a) )

(2 auil ‘A Led ‘(066 WI04) Y 9INpaydg) suoneziuebiQ pajejay YA suondesuel] Jo :o:a::::ooE

S abed \ G0ZLBOL-€Z "ONI ‘QALIRIINA SMSYL 6002 (066 Wiod) L-4 3NPaUdS



. OMB No 1545-0047
ggr*anggol;'-E o Supplemental Information to Form 990 2609
Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or to provide any additional information. Open to Publlc
Inlgmal Revenue Service i » Attach to Form 990. Inspect|on L
Name of the organization Employer identification number
TASKS UNLIMITED, INC. 23-7087205

FORM 990, PART VL, LINE 11 - FORM 990 REVIEW PROCESS

__ _CONCERNS. _IF THERE IS AN APPARENT CONFLICT OF INTEREST DURING THE YEAR, IT IS __ ____
__ A COMPENSATION REVIEW IS DONE EVERY THREE YEARS. THIS REVIEW INCLUDES A CONPARISON __
__ THE_EXECUTIVE DIRECTOR. BASED ON THIS PERFORMANCE REVIEW AS WELL AS AN INTERNAL AND

BAA For Pnivacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 07/17/09 Schedule O (Form 990) 2009



Form 8868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Part Il [ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Name of Exempt Organization . Employer idertification number
Type or e o
print TASKS UNLIMITED, INC. . 123-7087205
Number street, and room or suite number If a P O box. see instructions For IRS use only
File by th
extended | CARPENTER EVERT & ASSOCIATES

fhedmef 17760 FRANCE AVE. S. #940

return_See City, town or post office, state and ZIP code For a foreign address, see instructions

instructions
BLOOMINGTON, MN 55435
Check type of return to be filed (File a separate application for each return)

X|Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
|Form 990-EZ _Form 990-T (trust other than above) [Form 5227

STOP! Do not complete Part It if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ HEATHER SIMON

Telephone No ™ 612-871-3320 FAXNo »_ .
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this Is for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > |:| If it 1s for part of the group, check this box ™ D and attach a hist with the names and EINs of all
members the extension is for

4 | request an additional 3-month extension of tme untl 11/15 .20 10

5 For calendar year ____, or other tax year beginng _ 1/01 ,20 09, andending 12/31 ,20 09

6 If this tax year is for less than 12 months, check reason D Initial return DFmal return DChange in accounting period

7 State in detail why you need the extension _ AUDIT OF THE ORGANIZATION_ IS NOT COMPLETE. RETURN IS _

BASED ON AUDIT. el -

8a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868 8b|$
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposi
with FTD coupon or. if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8cl$

Signature and Verification

Under penalties of perju gECTATENGAL | havg epdmined this form, including accompanying schedutes and statements and to the best of my knowliedge and belef, « 15 true,

cerrect, and completerdnd that | amuthon d Ao prepgre this form /4

Signature ™ s 2/ Yy Title * [% / pate ™ %f )y
- 7 ( »

FIFZO502L 03/11/09 Form 8868 (Rev 4-2009)

BAA



