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T Short Form OMB No_1545-150
rom 990-EZ Return of Organization Exempt From Income Tax 2009
- Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code
STM127 s (except biack lung benefit trust or private fourndabon) -
T ponsonng organzations of donor advised funds and controlling organzations as defined i section . oo
512(b)(13) must file Form 990 All other organzations with gross receipts less than $500,000 and total i) 19@.@7[@
Department of the Treasury > assets less than $1,250,000 at the end of the year may use this form ISP e CHO
Internal Revenue Service The organzation may have to use a copy of this retum to satisfy state reporting requirements . T .
A For the 2009 calendar yeamor tax year beginning , 2009, and ending , 20
B Check if applicable C Name of organeation D Employer identification number
(] Address change Please. COMMITTEES ASSOCIATION, INC 41-1948723
D Name change fabed or | Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
D Intial retum g'p:.“
[ termnated e [4347 LAVAQUE RD (218) 729-9588
(] Amended retum :o‘s:s““f Ctty or town, state or countnyand ZIP + 4 F Group Exemption
[__] Appuication pending ° HERMANTOWN, MN 55811 Number p
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method [:| Cash Accrual
a completed Scheduld (Form 990 or 990-EZ). Other (specify) »
H Checkp if the organization 1s not
| Website: p» N/A required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - @501(@ (3 ) d(nsertno) |:]4947(a)(1) or [:|527 990-EZ, or 990-PF)

K Check b D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses fo file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ Pp $ 30,700
Revenue, Expenses, and Changes in Net Assets or Fund Balances _(See the instructions for Part 1 )
1 Contributions, gifts, grants, and similar amounts received « » ¢ ¢ ¢ « o o e o o 0 s et et i et s 1 14,422
2 Program service revenue including government fees and contracts  » < = = ¢ o ¢ o e e s oo e oo oot 2
3 Membership dues and assessments - « « « - - -« “ o s o 8 o s o s 6 e 4 e s m e s e = o s e aaee . 3
4 InvestmentinCome  + = + « o o o « o o o o s o« o “ o e 8 6 o o 8 6 s 8 a0 s e e s s s 0 e e e s s e 4 394
5a Gross amount from sale of assets other than inventory - = » « = ¢ ¢+ o o . & 5a
b Less cost or other basis and sales expenses « » » = = « ¢ s« o s 0 o o0 o 5b
R ¢ Gan or {loss) from sale of assets other than inventory (Subtract line 5b fromline 5a) =« = « « « = « ¢ ¢ « o & 5¢c
s 6 Special events and activities (complete applicable parts of Schedule G) i any amount is from gaming, check here | 4 @
e a Gross revenue (not including $ of contributions
g 3 reported oNliNe 1) = « « o » o ¢ o e e e e o ot e st b e et s e es e 6a 15,264
a e b Less direct expenses other than fundraising expenses =« « = « = =« « « « - - 6b
e ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) - 8CGHG- - « « - « . « 6¢c 15,264
N 7a Gross sales of inventory, less returns and allowances - + « < « ¢ » » « v -] 7a 370
o b Less costofgoodssold « - « ¢ o ¢ o s vt bttt it s e 7b 6
Lc,‘-)' ¢ Gross profit or (loss) from sales of inventory (Subtract h’;;ﬂaf\ot'__hqe\li)T!-;J '“*— --------- 7c 302
a 8 Other revenue (describe B STM141 — L sy !3 { ) 8 250
T 9 Total revenue. Addlines1,2,3,4,5¢c,6¢,7c,and8 |48 - - - - o oot el S R > |9 30,632
4 10 Grants and similar amounts paid (attach schedute) .[.S:f- - AY5.2 3 2010- - ﬁIS ..... sT™M122 | 10 11,572
E E 11 Benefits paid to or for members « » - - < . B e [T J.E.Q .......... 11
Ox 12 Salaries, other compensation, and employee benefits | « « = o~ o pias vt T30 oo o a0 12
wg 13 Professional fees and other payments to independent contra‘cto‘rs" ‘-} }:N U T ------------- 13
2 14 Occupancy, rent, utilities, and maintenance =« « » « = =+ » « ¢ e s v e e s v e s v o s s s s 0o e e o 14
e 15 Pnnting, publications, postage, and shipping = « = ¢ ¢ e o s e s e sttt vttt e et e et e et 15
s 16 Other expenses {describe p» STM130 ) 16 18,003
17 Total expenses. Add lines 10 through 16 « « - « - D I R I e LI » |17 29,575
A 18 Excess or (deficit) for the year (Subtract ine 17 fromline9) = « « « + e ¢ e o e e e e vt v v v v 0 v oo 18 1,057
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with -
e 2 end-of-year figure reported on prioryearsreturn) « « o ¢ o ¢ o o s e e s s e e et e e ao a0 ae e 19 34,265
t ; 20 Other changes in net assets or fund balances (attach explanation) + « « =« « ¢ v e v e v e 00 000w o 20
21 Net assets or fund balances at end of year. Combine lines 18 through20  « « ¢ « « o 2 o e o 0 o 0 0 @ > 21 35,322
Balance Sheets. [f Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il } (A) Begnning of year (B) End of year
22 Cash,savings,andinvestments « « « « ¢ ¢« e o e 0 e v 00t e oo ssso e s 33,516(22 34,631
23 Landandbulldings = « « ¢+ « « s« s s o o s e o s ettt a s ettt e e 23
24 Other assets (describe P STM131 ) 74924 691
25 Total aSSetS « = o « o a o o o o s o o o a s o o 0 s s e e s s s e s 4 s e e e e 34,265|25 35,322
26 Total liabilities (describe P ) 26
27 Net assets or fund balances (line 27 of column (B) must agree withline 21) ~ « « < « < -« . 34,265|27 35,322

For PrivacyAct and Paperwork ReductioAct Notice, see the separate instructions. EEA \Sorm 990-EZ (2009)




Form'990-EZ ¢2009) AREA COMMITTEES ASSOCIATION, INC 41-1948723 Page 2

Statement of Program Service Accomplishments (See the instructions for Part il ) Expenses

What 1s the organization's prnmary exempt purpose? EDUCATION, COMMUNITY ,HISTORY (Required for section
501(c)(3) and 501(c)(4)

Describe what was achlev.ed In carrying out the organization's exempt purposes In a clear and concise organizations and section
manner, describe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts, optional
each program title for others )

28 EDUCATION AND ENRICHMENT EXPERIENCES 3 COLLEGE SCHOLARSHIPS,
HELP TO ENCOURAGE BAND PARTICIPATION, 12
FRENCH CLUB STUDENTS DOWNPAYMENTS ON ENRICHMENT TRIP,
(Grants $ 9,987 ) If this amount includes foreign grants, checkhere « « - « « . .« . | [:l 28a 1,941
29 COMMUNITY COHESIVENESS & OPPORTUNITY ACHIEVED BY AN ANNUAL
3-DAY CELEBRATION CALLED SUMMERFEST WITH ACTIVITIES FOR THE
YOUNG AND ADULT POPULATION
(Grants $ ) If this amount includes foreign grants, check here  + « « « = « . . » [:] 29a 4,983
30 HISTORICAL PRESERVATION AND EDUCATION, A MUSEUM, MONTHLY
OPEN HOUSES, A PRESENTATION FROM AN HISTORIAN, HARVESTFEST
SHOWCASING HISTORICAL FARMING AND CRAFTS

(Grants $ ) if this amount includes foreign grants, check here  « « + + + « « & > D 30a 5,320
31 Other program services (attach schedulg) » « « = o s ¢ e o ¢ e e e 0t v e v v o0t oo v oo e v vaeeansen SEE SERVICES
(Grants $ 1,585 ) If this amount includes foreign grants, check here « - = » = - « . » I:] 31a 0
32 Total program service expenses (add lines 28a through 31a) - - - - -« I R R R RN R A N R R > | 32 12,244
List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )
(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (¥ not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
BOB SWANSTROM IPRESIDENT
4043 LINDAHL ROAD HERMANTOWN MN, 55811 15 (o J 0
CAROL BJORLIN VICE PRESIDEN
5115 ARROWHEAD ROAD HERMANTOWN MN, 55811 5 d (¢ 0
DARLENE KOSKI SECRETARY
4201 LAVAQUE RD HERMANTOWN MN, 55811 5 a a 0
FRAN HUBERT TREASURER
4347 LAVAQUE RD HERMANTOWN MN, 55811 15 a a 0
GUY HUBERT
5395 CENTERLINE ROAD ALBORN MN, 55889 1 (¢ [+ 0
SANDY REINKE
5009 THOMPSON RD HERMANTOWN MN, 55811 15 a a 0
DELAINE CARLSON
5153 LAVAQUE JCT ROAD HERMANTOWN, 55811 10 q a 0
JOE KRINIK
4201 LAVAQUE RD HERMANTOWN MN, 55811 1 0 a 0
ERIN COX
3767 JOHNSON RD HERMANTOWN MN, 55811 5 (¢ q 0
BETTY GRUSSENDORF
5661 MAPLE GROVE RD HERMANTOWN MN, 55811 8 0 g 0
JAN MORRIS
7684 HWY 2 SAGINAW MN, 55779 5 a a 0

EEA Form 990-EZ (2009)




Form 990-EZ (2009) AREA COMMITTEES ASSOCIATION, INC 41-1948723 Page 3
Other Information (Note the statement requirements in the instructions for Part V')

Yes | No

33 bld the organization engage In any achivity not previously reported to the IRS? If “Yes," attach a detailed
description of each Lo (1Y R I R N L I R R R N 33 X
34  Were any changes made to the organizing or goveming documents? If "Yes," attach a conformed copy of
thechanges =« « = =+ = « o e o e e e o o et oo o v e vt v o oo s s o s oo o s cocccsososcsncooesons 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Dud the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requIrements? « « « « ¢ o = c ¢ s s s e st et s et e sttt s e 35a X
b If"Yes," has it filed a tax return on Form 990-T forthisyear?  « = « ¢ ¢ ¢ ¢ o e e o v e o o ot o0t v ot 0 s e om0 e te 35b
36 D the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N = = ¢ ¢ ¢« o ¢ o o v e vt v v vt v vt e oo
37a Enter amount of political expenditures, direct or indirect, as described in the instructions = - - - B I 37aJ
b Did the organization file Form 1120-POL forthisyear? = « « « =« « ¢ e e e v e v v v ot vt ottt o e c e o e
38 a 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 still outstanding at the end of the penod covered by this return? =« + =« « « v o ¢ o o . ©
b If"Yes," complete Schedule L, Part Il and enter the total amount involved =+ « « « ¢ ¢ ¢ o o o v v 38b
39  Section 501(c)(7) orgamzations Enter
a Initiation fees and capital contrnibutions includedonline 9  « = e o ¢ ¢ e ¢ ¢ s v vt e 000l 39a
b Gross receipts, iIncluded on line 9, for public use of club facilities  « = » ¢ ¢ = = e o 0 e 0 o a0 v 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P , section 4912 p , section 4955 P

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction dunng 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] =« « « ¢ « ¢ o e e o e o v v v o v s oo v v ot eveeonnsen

¢ 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,

4055,and 4058 « = = ¢ ¢ e e s e e e e b s b e s s e s s e a e e s e ae s s e se »
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the orgamization = = « « ¢« s ¢ ¢ s o0 0 s . PR R T R PP S »
e All organizations At any time during the tax year was the organization a party to a prohibited tax sheiter
transaction? If "Yes," complete FOrm 8886-T « « « « = ¢ ¢« e s e e s s e s e o v v o s s oot n v oo v oot oo
41 List the states with which a copy of this return 1s filed P>
42 a The organization's books are in care of » FRANCES G HUBERT Telephoneno P 218-729-9588
Located at p» 4347 LAVAQUE RD HERMANTOWN, MN ZIP+4 p 55811
b At any time during the calendar year did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? .........................................................

If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and FinancialAccounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US? = = = = = =« v v o 0 v 0 o
If "Yes," enter the name of the foreign country” P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere = = = » = = = = = e v v v 0 0 0 v v e
and enter the amount of tax-exempt interest received or accrued during the tax year  « « « « <« « « -« ' 4 | 43 l

44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of

FOMOYO-EZ « » « ¢ o o s e e s o o s o s nuoesas C e e s e e s e s s s s e e e s s a e e e e e
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(1 3)? If
"Yes," Form 990 must be completed instead of Form990-EZ - « = « = - s« o e 0o e 0. L LI ST AR

EEA Form 990-EZ (2009)




Form 990-EZ (2009)

AREA COMMITTEES ASSOCIATION, INC

41-1948723 Page 4

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  Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C,Part]  « « ¢ « ¢ ¢ e e e e s vttt v at vt e e e v aeaen 46 X
47  Did the organization engage In lobbying activities? If "Yes," complete Schedule C,Partlh « « « « = ¢ =« v v 0 v e v 0 o 0 o e 47 X
48 Is the organization a school! as described In section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E = « « « = = « ¢« v ¢ ¢ v o 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? « « « « ¢ « ¢ ¢ o o v e v 0 oo o 49a X
b If "Yes," was the related organization a section 527 organization? « « « = = ¢+ o o o . o S IR R 48b
60 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 Is none, enter "None "
(b) Title and average (¢) Compensation (d) Contnbutions to (e)Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

NONE

f  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 "

(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

S

Under penalties of perury, | declare thag | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, comect, ang compfete  Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

| $/7 2 /00

Sign
Here pate ©
FRAN HUBERT, TREASURER
Type or print name and title
Preparer's Date Check ff Preparer's Identfying No (See inst )
Paid signature // d f/»«% 08-14-2010 Sepioyed P>
Preparer's F@AN HUBERT & ASSOCIATES EIN S
Firm's name (or yours
Use Only if self-employed), } 4347 LAVAQUE RD
address, and ZIP+ 4 HERMANTOWN, MN 55811 Phoneno P 218-729-9588
May the IRS discuss this return with the preparer shown above? See instructions = « « « o < = « « « -« « D LI IR > D Yes No

Form 990-EZ (2009)




' . . . OMB No_1545-0047

SCHEDULE A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. - o . i

Department of the Treasury fa)) P ;_Open.to-Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. * - Inspection
Name of the organzabon Employer identification number
AREA COMMITTEES ASSOCIATION, INC 41-1948723

m Reason for Public Charity Status (All crganizations must complete this part.) See instructions

The organization is not a private foundation because it 1s- (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b){(1){(A)i).
2 l:] A school described in section 170(b)(1){A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state

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)(1){A)(iv). (Complete Part Il )

6 [:] A federal, state, or local government or governmental unit descnbed in section 170(b)(1){A){v).

7 An organization that normally receives a substantiaf part of its support from a governmental unit or from the general pubiic
described in section 170{b)}{1)(A){vi). (Complete Part Il )

8 [:] A community trust descrnibed in section 170(b){1){A){vi). (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 its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part {li )

10 D An arganization organized and operated exclusively to test for public safety See section 509(a)(4).
1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [] Type! b [] Typell ¢ [ ] Type lll-Functionally integrated d [ ] Type Hl-Other
e [:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a){1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type [I, or Type Ill supporting
organization, CheCKthISDOX = o = o o o o« o o ¢ o o o ¢ o a o o o o = o 6 s o 2 o a s s 86 06 2382 s 20 s 0060+ sese0eeosos D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization? - « = « = o« « ¢ o v v v e s ettt oo 11g()
(ii) A family member of a person described In (1) above? - « « = ¢ s ¢ o e sttt s it e e 11g(8)
(iii) A 35% controlled entity of a person described 1n (1) or (1) above? = « + « =« ¢ ¢ ¢ e e e o s s ettt oo .. 1Mg(ii)
h Provide the following information about the supported organization(s)
() Name of supported (M) EIN (i) Type of organzzation (iv) 1s the organization {v) Did you noctfy (V) Is the (vi) Amount of
organization {descnbed on lines 1-9 in col (i) listed in your the organization in organization in col support
above or IRC section goveming document? col (i) of your (1) organized in the
(see instructions)) support?
Yes No Yes No Yes No
o 3
i
Total e e
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA ScheduleA (Form 990 or 990-E7) 2009

Form 990 or 990-EZ.




ScheduleA (Form 990 or 990-E2) 2009 AREA COMMITTEES ASSOCIATION, INC 41-1948723 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") =« « « - - 39,667 13,883 14,422 67,972
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
Hsbehalf « « « « ¢« ¢+ ¢ o ¢ 0 o 0 o ¢ o
3  The value of services or facilities
furnished by a governmenta!l unit to the
organization without charge  « « « - - » 1,750 3,500 3,760 9,010
4  Total. Add lines 1through3 « « « - - « 41,417 17,383 18,182 76,982
5§  The portion of total contributions by each B : N " ERRemr
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11,column(f) =+ - - « - -
6 Public support. Subtract line 5 from In 4 76,982
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromline4 =« + -« o oo o 41,417 17,383 18,182 76,982
8  Gross income from tnterest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES = » « * * o n a e o o o o oo 1,367 668 671 39 3,100
9  Netincome from unrelated business
activities, whether or not the business 1s
regularly carmed on « = ¢« o = o o 0.
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) « ¢ ¢ o « ¢ o ¢ = v«
11 Total support. Add Iines 7 through 10 - e 80,082
12 Gross receipts from related activities, etc (see instructions) =« « ¢ « =« « ¢« o ¢ v o o v s v v 0o v vt v v oot 12
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere = « « = « ¢ « o ¢ 0 v 0 0 v e S s s e s s e 8 s s s s s e s et e e s s e e s et }D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column {f)) = « « ¢ = = ¢ o e o v v e o 14 96.13 %
16  Public support percentage from 2008 Schedule A, Part!l,line 14 < « « ¢ o ¢ v e v o v e v 00 et 00 oo v 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization  « « » « ¢ ¢ e s e v v e et v e 0 v s e v | 4
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L R R R R R PD
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization  « « « « = =« -« - .« > [:]
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 is 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 = = = « <« » - = - .« | 4 D
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 ~ « « « - - - . > ]

EEA

ScheduleA (Form 990 or 990-E7) 2009



ScheduleA (Form 990 or 990-E7) 2009 AREA COMMITTEES ASSOCIATION, INC 41-1948723 Page 3
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 year beginningin) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Totat
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants ) - - - - . e 000
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
Ities furmished in any activity that is related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalfe ¢« ¢ ¢ 2 ¢ o o o s o s ¢ 0 o o @
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge - « « + « « «
6 Total. Add lines 1 through5 =+ « -« « « « .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons « « « «
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -
c Addlines7aand7b « = « « ¢ =« - - -«
8 Public support (Subtract line 7c from
INEB ) s ¢ ¢ o o o v o v o 0o n o v o
Section B. Total Support
Calendar year (or fiscal year beginningin) P | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromline6 + « « « « =« « « -
10a Gross tncome from interest, dividends,
payments received on securities loans,
rents, rayalties and income from similar
SOUTCES =« o o o o o a e ¢ o o 0 o o o = o
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 - « « - -
¢ Addlines 10aand 10b « « + = = « = « « «
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
CaArmied ON o+ = = « » ¢ o o o s o o s s o
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart IV) « « = =« ¢ ¢ 0 o a
13 Total support. (Add hnes 9, 10c, 11,
and12) « = ¢ e s e 0 v s e v v 000
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzahon. check this box and stop here - « ¢« o ¢ o o o o o @ @ 5 o 8 & 8 8 8 6 8 o 8 s e & 8 6 6 6 8 a4 e 6 8 6 s e s e 4 e 8w e s s 0. ’ ‘:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by Iine 13, column (f)) = « = ¢ ¢ e = e e ¢ v 0 o o™ 15 %
16 Public support percentage from 2008 Schedule A, Partlll,line 15 = « « « « e e o e v 0 v 0 o0 a0 00 v 00 o0 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by Iine 13, column (f)) = « = « <« « = ¢+ <« 17 %
18 Investment income percentage from 2008 Schedule A, Partll,line 17 - « « » ¢ ¢ e o o v 0 v 0000 e 00w v 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 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 ine 14 or line 19a, and line 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 organ
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

1zation IR
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SCHEDULE G Supplemental Information Regarding | omB No 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

. Complete ¥ the organization answered "Yes™ to Form 990, Part IV, ines 17, 18, or 19, or f the s el
Department of the Treasury organization entered more than $15,000 op Form 990-EZ, fine 62, st @ ikl
Intemnal Revenue Service D> Attach to Form 990 or Form 990-EZ. See separate instructions. LS DECtion
Name of the organization Employer identification number
AREA COMMITTEES ASSOCIATION, INC 41-1948723

Fundralsm Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17
rm 990-&Z fllers are not required to complete this part

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

a Mail solicitations e [ ] Solicitation of non-government grants
b [_]Internet and emal solicitations f [ ]Solicitation of government grants
¢ [_]Phone solicitations g |X] Special fundraising events

d [X] In-person solictations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? D 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

() Name of indvidual (@) Activity (@) Did fundraiser have (iv) Gross receipts (v) Amount paid to (vi)Amount paid to
or entity (fundraiser) custody or control of from actvity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col (@)
Yes No
Total = « ¢ = ¢ ¢ o o s o o o o s o s s s 8 0o o s o a s s e c e P

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from

registration or censing
Minnesota,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. EEA Schedule G (Form 990 or 990-E7) 2009




che:iule G (Fofm 990 or 990-EZ) 2009 AREA COMMITTEES ASSOCIATION, INC 41-1948723 Page 2
Raridll 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
PIZZA SALES NONE (d) Total Events
Add col (a)through
? {event type) (event type) (total number) col (c))
; 1 Grossreceipts « « - =« ¢ - o 6,390 6,390
3 2 Less Charitable
e contnbutions =+ + - e ¢ oo .
3 Gross revenue (line 1
mnusling2) « « -« -« ««.. 6,390 6,390
4 Cashpnzes« » « = = o ¢ oo o
D
Ir 5§ Non-cashpnzes « « « ««« o+
e
:3 6 Rentfacilitycosts « « « « « « - .
E 7 Food and beverages « « « « + «
p
e | 8 Entetainment: « « + - - s ¢ ..
:
e | 9 Otherdirect expenses =« » « - - 5,110 5,110
s
10 Direct expense summary Add lines 4 through 9 iIncolumn(d) « « = = =« ¢ o o o e o v o 0 0 oo n oot » | ( 5,110 )
11 Net income summary Combine line 3, column (d), andlin@ 10 =+ « = + « = ¢ o = s e e v o v 0 o v 0 0 v | 4 1,280
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, iine 6a
) @seao e | onergameg | O
5
g 1 Grossrevenue « « « » « + s o« 1,477 1,477
P
g 2 Cashpnzess « - » » = « « ‘e 455 455
tc
£ 3 Non-cashprizes -« « ¢« « .
X
g 4 Rentfacilitycosts - « - -~ -«
g
§ § Otherdirectexpenses =« - « - -
Yes 100.00 % | [ ] Yes %| ] Yes %
6 Volunteerlabor =« -« . . «« <[] No [] No [] No
7 Direct expense summary Add lines 2 through Sincolumn(d) « » « = o s ¢ e v v e e 00 cvveeen.n » | ( 455 )
8 Net gaming Income summary Combine line 1, column (d), andlin@ 7 « « « « = « o « ¢« c = = e c e v 00

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? = « = -« ¢ v = e e 000 v 0 vl
b If "No," Explain

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

11 Does the organization operate gaming activites with nonmembers? « « « « ¢ e e v c e e e 000 v v v vttt
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gammg') e o o s o o o 5 s s e s e s e e s s e e s = s s e s a e s e e e s e e . e

EEA Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Fonln 990 or 990-E2) 2009 AREA COMMITTEES ASSOCIATION, INC

13 Indicafe the percentage of gaming activity operated in

a ‘Theorganization's facility = « « = « o ¢ ¢ ¢ e o o s o o o o o oo ot oo o naanoesonnn 13a
b Anoutsidefacility « « = « ¢ ¢ = & ¢ 0 ot e o ot et it i s i st 13b
14  Provide the name and address of the person who prepares the organization's gaming/special events books

and records

Name)p  JAN MORRIS

Address P> 7684 HWY 2 SAGINAW, MN 55779

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVEMUE? « * + o o = o o 5 = @ o & 2 s 06 o 2 o o ¢ & o s s s = @« e 8 o o 5 s o 6 o 68 2 a o2 60606005 0ac0s00
b If"Yes," enter the amount of gaming revenue received by the organization P $ and the e
amount of gaming revenue retained by the third party P> $
¢ If"Yes," enter name and address

Name

Address >
16  Gaming manager information

Namep» N/A

Gaming manager compensation P> $

Description of services provided P

[:} Director/officer D Employee [ ]independent contractor

17  Mandatory distributions
a s the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming lICENSE? » © ¢ o o « o o o o ¢ o o o o s 2 s o o o 6 6 ¢ 8 2a o e 666 80000 ¢so000s0eaoses
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $ 85

EEA Schedule G (Form 990 or 990-EZ) 2009




Federal Supporting Statements

2009

Ngme(s) as shown on retumn

FEIN

ACTIVITY
GRANTEE
ADDRESS

ACTIVITY
GRANTEE
ADDRESS

ACTIVITY
GRANTEE
ADDRESS

FORM 990EZ, PART I,

LINE 10

GRANTS AND SIMILAR AMOUNTS PAID SCHEDULE

HERMANTOWN COMMUNITY USES

DULUTH SUPERIOR ARE FOUNDATION

618 MESABI BUILDING

DULUTH MN 55802

COLLEGE SCHOLARSHIP
3 AWARDED

HIGH SCHOOL ENRICHMENT
12 DOWN PAYMENTS FOR FRENCH CLASS
STUDENT TRIP

TOTAL

AMOUNT
1,585

1,500

8,487

11,572

PART III STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

GRANT GIVEN TO BE USED FOR HERMANTOWN COMMUNITY PURPOSES

STATEMENT #122

RELATIONSHIP

STATMENTLD




Federal Supporting Statements 2009

Name(s) as shown on return

FEIN

FORM 990EZ, PART I, LINE 16
OTHER EXPENSES SCHEDULE 2

DESCRIPTION AMOUNT
PERMITS & LICENSE 25
BAND PROGRAM COST 1,941
OFFICE EXPENSE 34
SUMERFEST EXPENSE 4,983
SALES TAX 240
DUES AND SUBSCRIPTIONS 50
HISTORICAL PROGRAM COSTS 5,320
PIZZA FOR FUNDRAISER 5,410
TOTAL 18,003
FORM 990EZ, PART II, LINE 24
OTHER ASSETS SCHEDULE 3
BEGINNING

DESCRIPTION OF YEAR END OF YEAR
INVENTORY 749 681
OFFICE FURNITURE 10
TOTAL 749 691

FORM 990EZ, PART I, LINE 8
OTHER REVENUES SCHEDULE 2

DESCRIPTION
FOOD VENDER BOOTHS
ROUNDING ERRORS

AMOUNT
250

TOTAL

250

STATMENTLD




