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Form 990- EZ

Department of the Treasury
Internal Revenue Service

Short Form

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)
Sponsonng arganizations of donor advised funds and controlling organizations as defined in section 512(bX 13) must file Form 980 All

other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning and ending
B Checkd o [Frease |G Name of organization D Employer identification number
D ddress use IRS
change label or
E]cag,‘,:,, pmtor ALLTED CHARITIES OF MINNESOTA 36-3512216
Instial ope Number and street {or P.0.box, if mailis not delivered to street address) Room/suite | E Telephone number
Toqun- ﬁ“;f:_:ﬂ_‘ZZS NINTH ST E, UNIT 309 651-224-4533
Amended [tions City or town, state or country, and ZIP + 4 F Group Exemption
[_Jhgpisayon ST PAUL, MN 55101-2514 Number >

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ). Other (specify) P>

G Accounting method: [__J Cash [ X Accrual

I Website: p WAW.ALLIEDCHARITIESMN.ORG

J Tax-exempt status (check only one) — [X] 501(c) ( 6

) d(nsertno.) LI 4947(a)(1)or [__T 527

H Check B LX! if the organization is not

required to attach Schedule B (roim 990, 990-£2, 07 990-PF)

K Checkp [ ifthe organization is not a section 509(a)(3) supporting organization and ts gross recespts are normally not more than $25,000. A Form 990-EZ or
Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to Iine 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ » 3 339,698.
{ Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and stmilar amounts received 1
2 Program service revenue including government fees and contracts 2 164,916.
3 Membership dues and assessments 3 166,417.
4 Investment income . . 4 8,165.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gamn or (loss) from sale of assets other than inventery (Subtract hne 5b from line 5a) 5¢
g 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here >|:|
§ a Gross revenue (not including $ of contributions
& reported on line 1) 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities {Subtract hine €b from line 6a) 6¢
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold i 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
- 8 Other revenue (descrbep» ADVERTISING INCOME )1 8 200.
‘g 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7c, and 8 | 9 339,698.
S 10  Grants and similar amounts paid (attach schedule) 10
U 11 Benefits paid to or for members X 11
- @ |12 Salaries, other compensation, and employee benefits 12 102,274.
f;-:.: g 13 Professional fees and other payments to independent contractors 13 62,224.
=g |14 Occupancy, rent, utilties, and mamtenance 14 14,277.
v " 145 Prnting, publications, postage, and shipping 15 68,407.
Uy |16 Other expenses (describe B> SEE STATEMENT 1 )| 16 133,069.
ﬁ-'; 17 Total expenses. Add lines 10 through 16 » | 17 380, 251.
*:{%w 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -40,553.
‘\:3' 19 Net assets or fund balances at beginning of year (from line 27, column (A)}
P (must agree with end-of-year figure reported on prior year's return) 19 246,992.
2 et assets or fund balances (attach explanation) 20
= Wi dDor tund)balances at end of year. Combine lines 18 through 20 » | 21 206,439,
art 11| Balance §heets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
8 MAY 9 1 2010 - (See the instructions for Part 1.} (A) Beginning of year (B) End of year
& 22'" Cash!$avings, and iydstments 331,948.[22 286,560.
23 __Land and bulldings O i 23
O@EwseWScnbe OTHER DEPRECIABLE ASSETS ) 5,677.|24 4,296.
337,625.[25 290,856.
26 Total liabilities (descnbep» DEFERRED REVENUE ) 90,633.]26 84,417.
27 Netassets or fund balances (line 27 of column (B) mustagree with line 21) 246,992.|27 206,439.
?}2.2387.110 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

1
12500512 131839 24821

N3

2009.03051 ALLIED CHARITIES OF MINNESO 24821_ 1 q



Form990-€2(2009) ALLIED CHARITIES OF MINNESOTA 36-3512216  Page2

[ Part 111 | Statement of Program Service Accomplishments (See the instructions for Part Ifl.) Expenses
What is the organezation's primary exempt purpose? SEE STATEMENT 5 (Required for section 501(cX3)
and 501(c)4) orgamizations and
Descnbe what was achieved in camrying out the organization's exempt purposes. In a clear and concise manner, descrnbe section 4947{aX 1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
| 28 SEE STATEMENT 4
(Grants $ ) If this amount includes foreign grants, check here . > [__I|28q
29 '
(Grants $ ) If this amount includes foretgn grants, check here . p LI[29a
30
(Grants $ ) if this amount includes foreign grants, check here » L_J|30a
31 Other program services (attach schedule) .
(Grants $ ) If this amount includes foreign grants, check here » [ Ji31a
32 Total program service expenses (add lines 28a through 31a) _ | 32|
[ Part IV | List of Offlcers, Dlrectors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )
(d) Contributions
(b) Title and average hours | (c) Compensation |ty employee (e) Expense
(a) Name and address per week devoted to (1 not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
SEE STATEMENT 3 79,200.] 23,074.
332174
02-08-10 Form 990-EZ (2009)
2
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Form 990-EZ (2009) ALLIED CHARITIES OF MINNESOTA 36-3512216 Page 3
I_I"art V | Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? 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, 62, and 7a (among others), but not
reported on Form 990-T, attach a statement explamning why the organization did not report the income on Form 990-T.
a Did the organzation have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? R 352 | X
b 1f“Yes,” has it filed a tax return on Form 990-T for this yeaﬂ . 350 | X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets durmg the year? If “Yes,"
complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described n the instructions. | 4 I 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and shil outstanding at the end of the period covered by this return? 38a X
b If “Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on ine 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities i 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon during the year under:
section 4911 N/A ; section 4912 N/A ; section 4955 P N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or Is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 400 | N/A
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 » N/A
d Section 501(c)(3) and 501(c)(4) orgamzations. Enter amount of tax on line 40c reimbursed by the
organization > N/A
e Al organizations. At any time during the tax year, was the orgamzanon a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this returnis filed. p» NONE
422 The organization's books are m care of B KING WILSON Telephone no.p» 651 -224-4533
Locatedat p» 225 NINTH ST E, UNIT 309, ST PAUL, MN ZP+4 p55101-2514
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes|{ No
account)? 42b X
If *Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
i "Yes," enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here | 4 ]
and enter the amount of tax-exempt interest received or accrued during the tax year i » [ 43 l N/A
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ . . . . . 44 X
45 s any related organization a controlled entity of the orgamization within the meaning of section 512(b)(13)? If “Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2009)
932173
02-08-10
3
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"Form 990-EZ (2009) ALLIED CHARITIES OF MINNESOTA 36-3512216 Page 4

[Part VIT Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candidates for pubhic Yes| No
office? If “Yes," complete Schedule C, Part | . 46
47 Did the organization engage in lobbying activities? If “Yes," complete Schedule C, Part il 47
48 s the organization a schoo! as described in section 170(b)(1)(A)(1)? If *Yes," complete Schedule E 48
49a Did the organzation make any transfers to an exempt non-charitable related organization? . . 49a
b If"Yes,” was the related organization a section 527 organization? i 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there 1s none, enter "None.”

(d) Contributions
{b) Title and average hours | {c) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred | other allowances
N/A compensation

t Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None."

N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 >

. =y i b
Under p of perjury, T dec that | havgyexamine: return, including accompanying schedules and statements, and to the best of my knowledge gnd belief, it is true,
correclfanfycomplete Degclargfion Hf ptep. h cer) is.based on all information of which preparer has any knowledge / /
Sign ~ | s 5 0/
Here hatufe of Oificer l/\/. v / f DUate
> Kinedry Wilnilsen = Brecofve Pacdler
and title }

Type or print n

Paid Preparer's signaturep Date Check If self- Preparer's identifying number (See instr )
Preparer's //L_ C/ﬁ 5//:{,/ /6 employed g [ |

Use Only “

Rrm's name (or yours LARSONALLEN LLP EIN b

it self-employed), 22 0 SOUTH SIXTH STREET ’ SUITE 3 0 0 Phonep>

wdessand2P+4 -~ MTINNEAPOLIS, MN 55402 no. 612-376-4500
May the IRS discuss this return with the preparer shown above? See instructions R p [ X]ves LI No

Form 990-EZ (2009)
932174
02-08-10
4
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SCHEDULE C + Political Campaign and Lobbying Activities OMBNo 19650047
(Form 930 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury | 2 Complete if the organization is described below. Open to P_ublic

nternal Revenus Service P Attach to Form 990 or Form 990-EZ. p> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-8.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part {Il.

Name of organization

Employer identification number

ALLIED CHARITIES OF MINNESOTA 36-3512216

[Part I-AT Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1
2
3

Provide a description of the organization’s direct and indirect political campaign activities in Part V.
Political expenditures
Volunteer hours

>3

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1
2
3

Enter the amount of any excise tax incurred by the organization under section 4955 >3
Enter the amount of any excise tax incurred by organization managers under section 4855 >3
If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L] Yes L _InNo

4a Was a correction made? . . . . LI Yes L_Ino
b If "Yes," descnbe in Part IV.

[Part1-C[ Complete if the organization is exempt under section 501(c}, except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3 j
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527 ‘
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b ] > s
4 Did the filing organization file Form 1120-POL for this year? LI ves L _InNo
§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made

For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If addrtional space 1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contnbutions received and
funds. If none, enter -0- promptly and directly
delivered to a separate
political organization
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

LHA

932041 02-04-10

5
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Schedule C (Form 990 or 990-E2) 2009 ALLIED CHARITIES OF MINNESOTA

36-3512216 page2

art II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

{election under section

501(h)).

A Check P L1 ifthe fiing organization belongs to an affiliated group.
B Check P> E] If the filing organization checked box A and “limited control” provisions apply.

Limits on

{The term "expenditures" means amounts paid or incurred.)

Lobbying Expenditures

(a) Filng
organization's
totals

{b) Affiated group
totals

Total lobbying expenditures (add lines 1
Other exempt purpose expenditures

-~ 0 QO 0 T Do

Total lobbying expendrtures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

aand 1b)

Total exempt purpose expenditures (add ines 1¢ and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

Not over $500,000

It the amount on line 1e, column (a) or (b) is:

20% of the amount on line 1e.

The lobbying nontaxable amount is:

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of ine 1f)
h Subtract ine 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or le

—

reporting section 4911 tax for this year?

ss, enter -0-

If there 1s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720

D Yes ':] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
{or fiscal year beginning in)

(a) 2006 (b) 2007

(c) 2008

(d) 2009

{e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (&)

‘ __f Grassroots lobbying expendttures

932042 02-04-10

12500512 131839 24821
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Schedule C (Form 990 or 990-E7) 2009 | ALLIED CHARITIES OF MINNESOTA 36-3512216 pages
omplete if the organization is exempt under section and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of.

Volunteers?

Paid staff or management (i nclude compensation In expenses reported on Ilnes 1c through 10?

Media advertisements?

Mailings to members, legislators, or the publc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

- TJTQ - 0 Q0 0 T o

Other activities? If “Yes," describe In Part IV

Total. Add lines 1c¢ through 11

—

[
o

Did the activities 1n line 1 cause the organization to be not descnbed In section 501(c)(3)?

T

If "Yes," enter the amount of any tax incurred under section 4912

If *Yes," enter the amount of any tax incurred by organization managers under section 4912

(1]

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (930% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expendrtures of $2,000 or less? X
3 __ Did the organization agree to carryover lobbying and poltical expenditures from the pnor year? 3 X

|Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part IlI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

IIYes n
1 Dues, assessments and similar amounts from members X 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Cument year 2a

b Carryover from last year . 2b

c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to camryover to the reasonable estimate of nondeductible lobbying and political
expendrture next year? . 4

Taxable amount of lobbying and political expenditures (see instructions) 5

rPart IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, ine 11 Also, complete this part
for any additional information.

Schedule C (Form 990 or 930-EZ2) 2009
932043 02-04-10

7
12500512 131839 24821 2009.03051 ALLIED CHARITIES OF MINNESO 24821 1



ALLIED CHARITIES OF MINNESOTA 36-3512216

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
PAYROLL TAXES 6,059.
CONVENTION EXPENSES 84,622,
BOARD EXPENSES 24,346.
INSURANCE 4,518.
EQUIPMENT RENTAL 3,044,
OFFICE SUPPLIES 1,555.
DEPRECIATION 2,185.
MISCELLANEOUS 1,664.
DIRECTOR EXPENSES 5,076.
TOTAL TO FORM 990-EZ, LINE 16 133,069.
8 STATEMENT(S) 1

12500512 131839 24821

2009.03051 ALLIED CHARITIES OF MINNESO 24821_ 1




ALLIED CHARITIES OF MINNESOTA 36-3512216

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 2
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . ¢« o ¢ ¢ o o ¢ o o o« o o s o o« o o o = [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

9 STATEMENT(S) 2
12500512 131839 24821 2009.03051 ALLIED CHARITIES OF MINNESO 24821 1




ALLIED CHARITIES OF MINNESOTA

-

36-3512216

FORM 990-EZ

PART IV - LIST OF OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT

3

NAME AND ADDRESS

KING WILSON, 225 NINTH ST E, UNIT
309, ST PAUL, MN 55101-2514

RICHARD HORN, 225 NINTH ST E, UNIT
309, ST PAUL, MN 55101-2514

ROGER OLSON, 225 NINTH ST E, UNIT
309, ST PAUL, MN 55101-2514

BOB MATSON, 225 NINTH ST E, UNIT
309, ST PAUL, MN 55101-2514

THOMAS BURAU, 225 NINTH ST E, UNIT
309, ST PAUL, MN 55101-2514

LAURIE GLUESING, 225 NINTH ST E,
UNIT 309, ST PAUL, MN 55101-2514

PAUL HERTLE, 225 NINTH ST E, UNIT
309, ST PAUL, MN 55101-2514

GENNY HINNENKAMP, 225 NINTH ST E,
UNIT 309, ST PAUL, MN 55101-2514

RICH JARANSON, 225 NINTH ST E, UNIT
309, ST PAUL, MN 55101-2514

CHARLES KRUGER, 225 NINTH ST E, UNIT

309, ST PAUL, MN 55101-2514

GENE LINDAHL, 225 NINTH ST E, UNIT
309, ST PAUL, MN 55101-2514

STEVE NELSON, 225 NINTH ST E, UNIT
309, ST PAUL, MN 55101-2514

MARY PERREN, 225 NINTH ST E, UNIT
309, ST PAUL, MN 55101-2514

JOHN VAYDICH, 225 NINTH ST E, UNIT
309, ST PAUL, MN 55101-2514

12500512 131839 24821

COMPEN-
SATION

TITLE AND
AVRG HRS/WK

EMPLOYEE

BEN PLAN EXPENSE
CONTRIB ACCOUNT

EXECUTIVE DIRECTOR

40.00 79,200.
PRESIDENT
1.00 0.
VICE PRESIDENT
1.00 0.
TREASURER
1.00 0.
DIRECTOR
1.00 0.
DIRECTOR
1.00 0.
DIRECTOR
1.00 0.
DIRECTOR
1.00 C.
DIRECTOR
1.00 0.
DIRECTOR
1.00 0.
DIRECTOR
1.00 0.
DIRECTOR
1.00 0.
DIRECTOR
1.00 0.
DIRECTOR
1.00 0.
10

23,074.

(]
.

STATEMENT (S)
2009.03051 ALLIED CHARITIES OF MINNESO 24821 1

3



ALLIQD CHARITIES OF MINNESOTA

ANNA VOGT, 225 NINTH ST E, UNIT 309,
ST PAUL, MN 55101-2514

MARY WASSENAAR, 225 NINTH ST E, UNIT
309, ST PAUL, MN 55101-2514

DOUGLAS WENDLANDT, 225 NINTH ST E,
UNIT 309, ST PAUL, MN 55101-2514

CHRIS WOJCIECHOWSKI, 225 NINTH ST E,
UNIT 309, ST PAUL, MN 55101-2514

TOTALS INCLUDED ON FORM 9890-EZ, PART

12500512 131839 24821

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

v

11

36-3512216

0 0. 0
0 0. 0
0 0. 0
0 0. 0
79,200. 23,074. 0.

STATEMENT(S) 3

2009.03051 ALLIED CHARITIES OF MINNESO 24821__1




ALLIED CHARITIES. OF MINNESOTA 36-3512216

990-EZ PG 2 STATEMENT 4

SERVES AS A PRIMARY RESOURCE ON CHARITABLE GAMBLING ISSUES TO ITS
APPROXIMATELY 1,000 MEMBERS WITHIN THE STATE OF MINNESOTA. THE INITIATIVES
INCLUDE ADVOCACY WITH THE LEGISLATURE ON INDUSTRY REGULATIONS, TRAINING FOR
EMPLOYEES OF MEMBER ORGANIZATIONS PRIMARILY THROUGH AN ANNUAL CONFERENCE AND

A NEWSLETTER.

12 STATEMENT(S) 4
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ALLIED CHARITIES OF MINNESOTA 36-3512216

990-EZ PG 2 STATEMENT 5

TO PROVIDE SERVICES AND INFORMATION RELATED TO CHARITABLE GIVING ACTIVITIES
WITHIN THE STATE OF MINNESOTA.

13 STATEMENT(S) 5
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