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Return of Organization Exempt From Income Tax

OMB No 1545-0047

Form 9 g 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2 0 0 g
Departinent of the Treastry . benefit trust or pmte foundatu?n) . . m——-—-——-—-———-—m % Public
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. inspection ..

A For the 2009 calendar year, or tax year beginning APR 1, 2009 andending MAR 31, 2010

B Checkit

applicable:

Piease |C Name of organization

ines’ | rontor ACCOUNTANTS

Name

wsers MINNESOTA SOCIETY OF CERTIFIED PUBLIC

change | P | Doing Business As

Initial

D Employer identification number

41-0783480

Room/suite
600

E Telephone number
952-831-2707

retum s Seeﬁc Number and street (or P.0. box if mail is not delivered to street address)
[Jreanin- |32=11650 WEST 82ND STREET
rehended | tons | Gty or town, state or country, and ZIP + 4

Dﬂon

BLOOMINGTON, MN 55431

P I'F Name and address of principal officerBETSY ADRIAN

SAME AS C ABOVE

| Taxexempt status: [X1501(c) (6 )« (insertno) L ] 4947@@1)or L] 527

J Website: » WWW . MNCPA . ORG

EGWMDBS 3,023,407-

H(a) Is this a group retum
for affiliates? [lves XINo
H(b) Are al affiliates included? (] Yes [_INo
If *No,* attach a list. {see instructions)
H(c) Group exemption number ¥

K Form of organization: Corporation [ | Trust [ ] Association || Other P

| L Year of formation: 1 9 0 4] M State of legal domicile: MN

Parti| Summary
o | 1 Briefly describe the organization’s mission or most significant actvities: TO HELP MEMBERS SUCCEED
g PROFESSIONALLY WHILE BEING MINDFUL OF SERVING THE PUBLIC INTEREST.
dE, 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) e 3 16
2 4 Number of independent voting members of the goveming body (Part VI, line 1b) ... . ... 4 16
@ | 5 Total number of employees (Part V, line 2a) 5 36
g 6 Total number of volunteers {estimate if necessary) __ . e e, 6 1476
E 7a Total gross unrelated business revenue from Part VIII column (C), line 12 IS 7a 119,757.
b_Net unrelated business taxable income from Form 990-T, line 34 s . |7D 78,553.
Prior Year Current Year
@] 8 Contributions and grants (Part VIII, line 1h)
g: 9  Program service revenue (Part VI, line 2g) . 2,800,416. 2,833,962.
2’| 10 Investment iIncome (Part VIIl, column (A), lines 3, 4, and 7d) . 107,182. 69,688.
& |14 Other revenue (Part VII, column (A), lines 5, 6d, 8c, 9c.10c,and11e) 169,481. 119,757.
|12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) ... ... 3,077,079. 3,023,407.
S 13 Grants and similar am id (Part IX, column (A), lines 1-3) 42,000.
| 14 Benefits paid to or for embeuR(E@IE )
l_.g' 15 Salaries, other compe sa'?lon fon, employee.be , column (A). I|ness10) 1,330,986. 1,433,294.
g‘é 16a Professional fundraisi g>f es ( column ), li e. .
< b Total fundraising exp nsds (Part oLIucgnf @»Qllne |
%‘ 17 Other expenses (Part X, tolumn-(4), lines 11a-11d, 133240 o 1,558,040. 1,454,658.
18 Total expenses. Addllines 18 I aU #Iumn (A), line 25) ,,,,, . 2,931,026. 2,887,952,
19 Revenue less expenses. Subtract il 20 . . 146,053. 135,455.
§§ Beginning of Current Year End of Year
£S|20 Totalassets (PartX,line16) ... . .. . . . ... 4,665,587.] 5,157,424.
Z5| 21 Total labilties (Part X, line 26) B . 1,811,818. 1,938,087.
23| 22 Net assets or fund balances. Subtract line 21 from ||ne 20 . 2,853,769. 3,219,337.
I"Ert It {Signature Block
Under penalties of perjury, | declare that | have examined this retum, lndudhg mranylng schedules and statements, and to the best of my knowledge and belief, it is true, comect,
and complete. Deci on of preparer (other than officer) is based on all infor which preparer has any | fe
1%?&;( N S T
Here Signature of officer gi Date
v o\ Kg\\(\(\‘ﬁ r%\é&’ YT‘\
Type or print nathe ang title
Paid Preparer's } Ogumda/ . On), CPA Date / cgl?_ck if Preparers Identying number
preparers| 20 ¥ LINDA M. NELSON 9/2.7 /2010 | smployes > [
Use Only ;';L“’:,;“’““(" OLSEN THIELEN & CO., LTD EIN P
self ;Tl:nv:d) 2675 LONG LAKE ROAD
ZP + 4 ST. PAUL, MN 55113 Phoneno. » 651-483-4521
May the IRS discuss this retum with the preparer shown above? (see instructions) ... e e - [X1ves [ INo
932001 2-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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MINNESOTA SOCIETY OF CERTIFIED PUBLIC

Form 990 (2009) ACCOUNTANTS 41-0783480 page?

[ Part 1l | Statement of Program Service Accomplishments

1

Bnefly descnibe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
THE MISSION OF THE MINNESOTA SOCIET OF CPAS (MNCPA) IS TO HELP MEMBERS
SUCCEED PROFESSIONALLY WHILE BEING MINDFUL OF SERVING THE PUBLIC

INTEREST. MNCPA HELPS ITS MEMBERS BY PROVIDING EDUCATION, RESOURCES,
NETWORKING OPPORTUNITIES AND ADVOCACY, WHILE ALSO ADMINISTERING

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? [ Jves (XINo
If "Yes," descnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes No

If "Yes," descnibe these changes on Schedule O

Descnbe 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

(Code- ) (Expenses $ including grants of $ } (Revenue $ )
CONFERENCE ACTIVITIES PROVIDE EDUCATION IN THE AREAS OF BUSINESS, TAX
AND ACCOUNTING. TWO CONFERENCES WERE ATTENDED BY 2,206 PARTICIPANTS.

4b

(Code* ) (Expenses $ Including grants of $ ) (Revenue $ )
MEMBERSHIP ACTIVITIES PROVIDED APPROXIMATELY 9,500 MEMBERS WITH
OPPORTUNITIES FOR EDUCATION, PROFESSIONAL NETWORKING, CAREER
ADVANCEMENT, AND PROMOTION OF THE CPA PROFESSION. THE CPA CREDENTIAL
WAS ALSO PROMOTED ON 18 MINNESOTA COLLEGE CAMPUSES.

{Code* ) (Expenses $ including grants of $ ) (Revenue $ )
COMMUNICATIONS ACTIVITIES INCLUDED PUBLICATION OF NINE ISSUES OF THE
FOOTNOTE, THE MNCPA'S MAGAZINE FOR MEMBERS; PUBLICATION OF 8 ELECTRONIC
NEWSLETTERS; DEVELOPMENT AND MAINTENANCE OF THE MNCPA'S WEBSITE, WHICH
DELIVERS INFORMATION TO THE GENERAL PUBLIC AS WELL AS ADDITIONAL
CONTENT AND RESOURCES FOR MEMBERS; ORGANIZATION OF PUBLIC SERVICE
EVENTS; TRAINING FOR MEMBERS SPEAKING ON BEHALF OF THE CPA PROFESSION;
AND THE DISTRIBUTION OF PROFESSION-RELATED PRESS RELEASES TO VARIOUS
MEDIA OUTLETS.

4d

Other program services. (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses » $

932002

Form 990 (2009)

02-04-10
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Form

MINNESOTA SOCIETY OF CERTIFIED PUBLIC

990 (2009) ACCOUNTANTS 41-0783480 page3
[ Part IV |.Checklist of Required Schedules
. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
if "Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? X
3 Dud the organization engage 1n direct or indirect political campaign activittes on behalf of or In opposition to candidates for
public office? If “Yes, " complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activiies? /f "Yes, " complete Schedule C, Part Il 4
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. is the orgarization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes,* complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes, ® complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Ill 8 X
9 Drd 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 quasrendowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts VI, Vil, Viil, IX, or X
as applicable 11} X
® Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 if "Yes, " complete Schedule D,
Part VI
© Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part VI
® Did the organization report an amount for investments - program related in Part X, line 13 that I1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other hiabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X
® Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If “Yes, " complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X, Xil, and Xill 12 X
12A Was the organization inciuded in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, X, and Xlil is optional I 12a| X
13 s the organization a school described in section 170(b){1)}(A)w)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the Unrted 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 I! 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? /f “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part I/ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f *Yes,"
complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? If “Yes, " complete Schedule H 20 X
Form 990 (2009)
932003

02-04-10




. : MINNESOTA SOCIETY OF CERTIFIED PUBLIC
: Form 990 (2009) ACCQUNTANTS 41-0783480 page4d
¢  [PartIV]Checkiist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Unrted States on Part iX, column (A}, line 1? /f *Yes, " complete Schedule |, Parts | and Il 21 X
Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States on Part I1X,
column (A), hine 27 If “Yes, ® complete Schedule |, Parts | and ill 22 X

23 Did the organization answer “Yes® to Part Vi, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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 tume during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualifled person dunng the year? If "Yes, * complete Schedule L, Part | 25a

: b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’'s pnor Forms 990 or 990-E27 If “Yes, “ complete

| Schedule L, Part | 25b
} 26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il 26 X

‘ 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
| contnbutor, or a grant selection committee member, or to a person related to such an indwiduai? /f "Yes, " complete

Schedule L, Part lil 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
| instructions for applicable filng thresholds, conditions, and exceptions)
| a A current or former officer, directar, 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 famity member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization recetve more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part If 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, Iine 1 34 | X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ne 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamization
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 980 filers are required to complete Schedule O. 38 | X
Form 990 (2009)

932004
02-04-10




MINNESOTA SOCIETY OF CERTIFIED PUBLIC
Form 990 (2009) ACCOUNTANTS 41-0783480 page5
¢ |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 Retums Enter -0- if not applicable 1a 28
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | 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 retum 2a 36
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-fife this retum (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more durnng the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No,* provide an explanation in Schedule O 3 | X
4a At any time dunng 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, securtties account, or other financial account)? 4a X
| b If "Yes," enter the name of the foreign country >
1 See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
| Financial Accounts
: Sa Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? 5a X
| b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the orgarization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shefter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solictt
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
‘ 7 Organizations that may receive deductible contributions under section 170{c). N / A
i 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
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t i
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintatning 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? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667? N/ A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter N/ A
a Inhation fees and caprtal contnbutions included on Part VIIt, line 12 10a
b Gross receipts, included on Form 980, Part VIlI, ine 12, for public use of club faciies 10b
‘ 11 Section 501(c)(12) organizations. Enter- N/A
a Gross income from members or shareholders 1ta
f 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(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172 N / A 12a
b _If “Yes,” enter the amount of tax-exempt interest received or accrued durng the year 1 12b |
1 Form 990 (2009)

! 932005
| 02-04-10




MINNESOTA SOCIETY OF CERTIFIED PUBLIC

Form 990 (2009) ACCOUNTANTS 41-0783480 pPage6

V ‘ Eart Vi |-Governance, Management, and Disclosure For each "Yes" response to iines 2 through 7b below, and for a "No" response

to hne 8a, 8b, or 10b below, descnibe the circurnstances, 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 goveming body 1a . 16
b Enter the number of voting members that are independent 1b 16
2 D 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 Did the organization delegate control over management duties customanly 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 organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matena! 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
goveming body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7] X
8 D the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The goveming body? g8a| X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f "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 affiiates? 10a| X
b If “Yes,” does the organization have wntten policies and procedures goveming the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 1op| X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
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 required to disclose annually interests that could give nse
to conflicts? 120 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this 1s done 12¢| X
13  Does the organization have a written whistleblower policy? 13} X
14 Does the organization 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 official 15a | X
b Other officers or key employees of the organization 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (Sese instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) avallable for
public inspection Indicate how you make these available Check all that apply
Own website D Another's website Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the publc
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>

FAYE HAYHURST - 952-831-2707
1650 WEST 82ND STREET, NO. 600, BLOOMINGTON, MN 55431

932006

Form 990 (2009)

02-04-10




. MINNESOTA SOCIETY OF CERTIFIED PUBLIC
Form 990 (2009) ACCOUNTANTS 41-0783480 page7

|Eart VII |-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 organization’s tax
year Use Schedule J-2 if addrtional space Is needed

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees See instructions for definition of *key employee *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organizatton and any related organizations

® List 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

® List 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

[j Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g . the organizations compensation
5|s = organization (W-2/1099-MISC) from the
g E " E.’ (W-2/1099-MISC) organization
3|2 2 Ss| and related
HENEE organizations
E|2|8 |2 [F5|&
DANTELLE BUCHBERGER
CHAIR 5.00|X X 0. 0. 0.
MARK LARSON, VICE CHAIR
(7/1/09 - 2/1/10) 2.00(X X 0. 0. 0.
BARB STEINHAUSWER
SECRETARY 2,00|X X 0. 0. 0.
SARA PORTNER
TREASURER 2.00(X X 0. 0. 0.
JIM EICHTEN
CHAIR ELECT 2.00X X 0. 0. 0.
DAVID STENE, VICE CHAIR
(2/1/10 - CURRENT) 2.00|X X 0. 0. 0.
LISA BASKFIELD
PAST CHAIR 2.00]|X 0. 0. 0.
GROVER CLEVELAND
BOARD MEMBER 2.00|X 0. 0. 0.
JENNIFER CARLSON
BOARD MEMBER 2.00|X 0. 0. 0.
BERTHA HSIAO
BOARD MEMBER 2.001X 0. 0. 0.
MELANIE MOGG
BOARD MEMBER 2.00|X 0. 0. 0.
JIM NICHOLS
BOARD MEMBER 2.00|X 0. 0. 0.
VICKI JOHNSON
BOARD MEMBER 2.00(X 0. 0. 0.
DAN PUHL
BOARD MEMBER 2,00(X 0. 0. 0.
ROBERT SANNERUD
BOARD MEMBER 2.00|X 0. 0. 0.
DENNIS SCHMIDT
BOARD MEMBER 2.00|X 0. 0. 0.
DEBRA THOMPSON
BOARD MEMBER 2.001X 0. 0. 0.

932007 02-04-10 Form 990 (2009)




MINNESOTA SOCIETY OF CERTIFIED PUBLIC

Form 990 (2009) ACCOUNTANTS 41-0783480 page8
art IT‘Sec!lon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (8) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week 'g- _ the organizations compensation
5| s 2 organization (W-2/1099-MISC) from the
§ % s :;- (W-2/1099-MISC) organization
= |E S 1ss and related
HELE § [Es5) & organizations
22|58 |&|fEle
BETSY ADRIAN
PRESIDENT 40.00 112,267. 67,276.] 33,450.
FAYE HAYHURST
DIRECTOR OF FINANCE 40.00 X 53,946. 26,423, 30,831.
1b _Total > 166,213, 93,699.] 64,281,
Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If *Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 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. NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2009)
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MINNESOTA SOCIETY OF CERTIFIED PUBLIC

Form 990 (2009) ACCOUNTANTS 41-0783480 Page9
[Part VIIT T Statement of Revenue
) A B) © Re\(/[e’zlue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513,0r514
‘3 .g 1 a Federated campaigns 1a
gg b Membership dues 1b
,,;g ¢ Fundraising events 1c
%‘_:a d Related organizations 1d
) E_ e Government grants (contnbutions) 1e
"E g f All other contributions, gifts, grants, and
=€-'§ similar amounts not included above 1f
.g‘g g Noncash contnbutions included in lines 1a-1 §
ow h Total. Add ines 1a-1f »
Business Code
@ | 2a MEMBERSHIP DUES 541900 1697945.1 1697945.
'gg b CONFERENCE AND CHAPTER | 611600 875,303.] 875,303.
wzl ¢ MEMBERSHIP PROGRAMS 611600 121,988.] 121,988,
55 d PROFESSIONAL STANDARDS | 541900 114,109.] 114,109.
§°| ¢ OTHER 900099 24,617.] 24,617.
@ f All other program service revenue
g Total. Add lines 2a-2f » 2833962,
3 Investment income (including dividends, interest, and
other similar amounts) > 67,956. 67,956.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real () Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) |
7 a Gross amount from sales of 1) Secunties (n) Other
assets other than inventory 1,732,
b Less: cost or other basis
and sales expenses 0.
¢ Gan or (loss) 1,732.
d Net gain or (loss) > 1,732, 1,732.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on ine 1c) See
5 Part {V, ine 18 a
g b Less' direct expenses b
¢ Netincome or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less' cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 2
Miscellansous Revenue Business Code
11a PUB. SALES & ADV 511190 119,757. 119,757.
b
c
d All other revenue
e Total. Add lines 11a-11d > 119,757.
mmm Total revenue. See instructions. > 3023407.] 2833962.] 119,757.] 69,688.
02-04-10

Form 990 (2009)




Form 990 (2009)

MINNESOTA SOCIETY OF CERTIFIED PUBLIC

ACCOUNTANTS

41-0783480 Page 10

[Par! 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).

Do not include amoun n i , A | () O
7:. Bbf 9|: a:: :Obo::f Ft’sa:: 5.‘17“"’ on fines 8b Total expenses Progxr;‘rgnssgwce ghg%?g'eggnasrg Fg;gé:lssgg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 .. .
2 Grants and other assistance to individuals in
the US.SeePart IV,line22 .. ... .. ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members . . ..
5 Compensation of current officers, dlrectors,
trustees, and key employees ... .. . ... 207,824.
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .. 937,856.
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 80,229.
9 Other employee benefits .. ... . 123,466.
10 Payroll taxes . 83,919.
11 Fees for services (non-employees)
a Management
b Legal . .......
¢ Accounting. . . . ... .. 11,523.
d Lobbying .. 21,500.
e Professional fundralsmg services. See Patt IV ||ne 17
f Investment management fees 5,669.
g Other . 7,775.
12 Advertising and promotlon L.
13 Officeexpenses .. . . . .. . 1051392-
14 Informationtechnology .. . . . .. . 47,117.
15 Royalties . . . . . . ... ..
16 Occupancy ... . ... . 122,208.}
17 Travel . ... ... . L . . 2,034.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 18,782.|
20 Interest .
21 Payments to affi Ilates
22 Depreciation, depletlon and amomzatlon 39 7 101.
23 Insurance . ... ... 7,691.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a TAXES PAID 23,300.
» EDUCATION PROGRAMS 470,460.
¢ OTHER DIRECT EXPENSES 176,962.
d RECRUITING & RETENTION 99,498.
e FOOTNOTE PUBLICATION 94,949.
f Al other expenses 200,697.
25 Total functional expenses. Add lines 1 through 24f 2,887,952.
26  Jolnt costs. Check here »  [__] 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

832010 02-04-10

Form 990 (2009)
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s . MINNESOTA SOCIETY OF CERTIFIED PUBLIC
. Form 990 (2009) ACCOUNTANTS 41-0783480 page 11
| Part X | Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 289,803.( 1 189,720.
2 Savings and temporary cash investments 3,346,613.] 2 3,454,423,
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 25,863.] 4 12,168.
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part li
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
] 7 Notes and loans recelvable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 153,132.{ o 183,197.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 738,597.
b Less' accumulated depreciation 10b 263,967, 417,151 .{10c 474,630,
11 investments - publicly traded secunties 659,221.] 11 884,313.
12 Investments - other securities. See Part IV, ine 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, ine 11 <226,196.b1s <41,027.>
16  Total assets. Add lines 1 through 15 (must equal line 34). 4,665,587.| 5,157,424,
17  Accounts payable and accrued expenses 441,672.] 17 379,368.
18 Grants payable 18
19 Deferred revenue 1,370,146.] 19 1,558,719.
20 Tax-exempt bond habiities 20
] 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
:_E' 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilites Complete Part X of Schedule D 25
26 __Total liabilities. Add lines 17 through 25 1,811,818.] 26 1,938,087.
Organizations that follow SFAS 117, check here P (X] and complete
4 lines 27 through 29, and Iines 33 and 34.
é 27 Unrestricted net assets 2,853,769.| 27 3,219,337.
g 28 Temporanly restncted net assets 28
2 29 Permanently restncted net assets 29
z Organizations that do not follow SFAS 117, check here P D and
H complete hines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, bullding, or equipment fund 31
% 132 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,853,769.| a3 3,219,337,
34  Total labilties and net assets/fund balances 4,665,587, aa 5,157,424.
Form 990 (2009)
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. MINNESOTA SOCIETY OF CERTIFIED PUBLIC
- Form 990 (2009) ACCOUNTANTS 41-0783480 page12
| [ Part Xl |.Financial Statements and Reporting

-

Yes | No

1 Accounting method used to prepare the Form 990 D Cash IX] Accrual l:] Other
If the organization changed its method of accounting from a pnor 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 audrted by an independent accountant? 2| X
¢ If "Yes" to line 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? 2c| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O
d If "Yes"® to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basts, separate basis, or both*
D Separate basis Consolidated basis [ Both consolidated and separate basis
3a As a result of a federal award, was the organization 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 audrt or audrts? 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
Form 990 (2009)
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SCHEDULE C Political Campaign and Lobbying Activities OME No_1545-0047
(F?rm 990-or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury P> Complete if the organization is described below. Open to Public

tntemal Ravenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Hf 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 I-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 II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501{h)) Complete Part [I-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

ACCOUNTANTS

MINNESOTA SOCIETY OF CERTIFIED PUBLIC

Employer identification number

41-0783480

[Part1-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part 1V

2 Polrtical expenditures >3
3 Volunteer hours

]T’art I-EI Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a
b

Was a correction made?
If "Yes,” descnbe in Part IV

‘_J Yes l_.| No
l:l Yes D No

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

1
2

Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities

Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b
Did the filing organmization file Form 1120-POL for this year?

> s

>3

I_] Yes l_l No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization histed, enter the amount paid from the filing organization's funds Also enter the amount of political contributions 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 addtional space Is needed, provide information in Part IV

(a) Name {b) Address

(c) EIN

(d) Amount paid from (e) Amount of political
filng 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




MINNESOTA SOCIETY OF CERTIFIED PUBLIC
Schedule C (Form 990 or 990-E7) 2009 ACCOUNTANTS

| Part [i-A | Complete If the organization is exempt under section 501(c){3) and filed Form 5768

(election under section 501(h)).

41-0783480 Page 2

A Check » LI i the filing organization belongs to an affihated group
B Check P D if the filing organization checked box A and “imrted control® provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affliated group
totals

Other exempt purpose expenditures

- 0o Qa0 T o

Total lobbying expendrtures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expendrtures (add lines 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both columns

It the amount on line 1e, column (a) or (b) is:
Not over $500,000

The lobbying nontaxable amount 1s:
20% of the amount on line 1e

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

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

Qver $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

T @

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

| I there1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

l:‘ Yes D 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 celling amount
(150% of line 2a, column(e}))

c_Total lobbying expendrtures

d Grassroots nontaxable amount

e Grassroots celing amount
(150% of ine 2d, column (e))

f Grassroots lobbying expenditures

932042 02-04-10

Schedule C (Form 990 or 990-EZ) 2009



MINNESOTA SOCIETY OF CERTIFIED PUBLIC
2000 ACCOUNTANTS 41-0783480 page3
omplete if the organization is exempt under section 50 b8
(election under section 501(h)).

{a) {b)

Yes No Amount

1 Dunng the year, did the filng organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a iegisiative matter
or referendum, through the use of:
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
Mailings to members, legisiators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, govemment officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If "Yes," describe in Part IV

j Total Add lines 1c through 1
2a Did the activities In ine 1 cause the organization to be not described In section 501(c)(3)?
| b 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

d If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?

_ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

|
|
| 501(c)(6).
|

JTAQ -0 0 O T o

Q

Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 D the organization make only in-house lobbying expendrtures of $2,000 or less? 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lil-A, lines 1 and 2 are answered "No" OR if Part Ili-A, line 3 is answered

"YeS."

1 Dues, assessments and similar amounts from members 111,697,945,

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 Current year 2a 173,693,

| b Canyover from last year 2b <103,209.>
| ¢ Total 2¢ 70,484,
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 135 , 8 35.

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 carryover to the reasonable estimate of nondeductible lobbying and polrtical
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5 <65, 351.>

[Part 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 |I-B, line 11. Also, complete this part
for any additional information

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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Schedule D Supplemental Financial Statements R

(Form 990) . P Complete if the organization answered "Yes," to Form 990, 2009

PartV, hne6,7,8,9, 10, 11, or 12.

. Open to Public

:?::;2;“;:::,:.}:2231?” P> Attach to Form 990. > See separate instructions. Inspection

Name of the organizaton MINNESOTA SOCIETY OF CERTIFIED PUBLIC Employer identification number
ACCOUNTANTS 41-0783480

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes® to Form 990, Pant IV, line 6

N & WON =

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors 1n wnting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? [:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be used only

for chantable purposes and not for the beneftt of the donor or donor advisor, or for any other purpose conferning

impermissible pnvate benefit? [:] Yes D No

[T’art Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, ine 7

1

ao oo

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 histoncally important land area
I:] Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space

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 Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p»

Number of states where property subject to conservation easement i1s located p»

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the yearp $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(n)? D Yes D No
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnibes the organization's accounting for
conservation easements.

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

If 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 similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems
(i) Revenues included in Form 990, Part Vitl, ine 1 > %

(ii) Assets included in Form 990, Part X > $
2 |f the organization received or held works of art, histoncal treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part VI, line 1 |
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051
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R MINNESOTA SOCIETY OF CERTIFIED PUBLIC
Schedule D (Form 990) 2009 ACCOUNTANTS 41-0783480 page2
[Part Il I' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using 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 [:] Pubhc exhibrtion d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 Durnng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes ‘:] No

I Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, ine 21

1a lIs the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?

b If “Yes," explain the arrangement in Part XIV and complete the following table

l:l Yes [:] No

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 l_l Yes u No

b _If "Yes," explain the arrangement in Part XIV
[Part V | Endowment Funds. Compiete if the organization answered *Yes" to Form 990, Part IV, line 10

(c) Two years back { (d) Three years back | (e) Four years back

{a) Current year (b) Prior year

1a Begmnning of year balance

Contnbutions

Net iInvestment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

2 Provide the estimated percentage of the year end balance held as*

Board designated or quasi-endowment P> %

Permanent endowment p» %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by* Yes | No

(i) unrelated organizations 3a()

(ii) related organizations 3a(ii)
b if "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

Descnbe in Part XIV the intended uses of the organization’s endowment funds.
]—art VI |Investments - Land, Bunldmgs, and E Equipment. Ses Form 990, Part X, line 10

o a o U

%’ou‘m

Descniption of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements 86,661. 47,499, 39,162.

d Equipment 155,511. 92,818. 62,693.

e Other 496,425, 123,650. 372,7175.
Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 474,630.

932052
02-01-10
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[Part VII[: Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(iIncluding name of security)

(b) Book value

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

Financial denvatives
Closely-held equity interests
Other

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

[Part Viil] Investments - Program Related. See Form 990, Part X, ine 13.

(a) Descnption of iInvestment type

{b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) ine 13.) p»

{Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

[Part X | Other Liabilities. See Form 990, Part X, Ine 25.

1 (a) Descnption of hability

(b} Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) »

2. FIN 48 Footnote In Part XiV, 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

3
02-01-10
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[ Part XI {Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1" Total revenue (Form 990, Part VIII, column (A), line 12) 1 3,023 ,407,
2 Total expenses (Form 990, Part X, column (A), ine 25) 2 2,887,952,
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 135,455,
4 Netunrealized gains (losses) on investments 4 230,113.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV) 8
9 Total adjustments (net) Add lines 4 through 8 9 230,113.
10 _ Excess or (deficit) for the year per audited financial statements_Combine lines 3 and 9 10 365,568.
[Part XII TReconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,253,520.
2 Amounts included on line 1 but not on Form 990, Part VIiI, hne 12
a Net unrealized gains on investments 2a 230,113.
b Donated services and use of facilities 2b
¢ Recovenes of pnor year grants 2c
d Other (Descnbe In Part XiV ) 2d
e Add lines 2a through 2d 2e 230,113.
3 Subtract line 2e from line 1 3 3,023,407.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, iine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 3,023,407.
| Part Xill[Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,887,952,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciliies 2a
b Pnor year adjustments 2b
c Other losses 2c
d Other (Descnbe In Part XIV) 2d
e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 2,887,952,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 2,887,952,

rl5art XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, Iines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, Iines 1b and 2b, Part V, line 4, Part

X, ine 2; Part X, ine 8; Part Xil, ines 2d and 4b; and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information.
FIN 48 DISCLOSURE

EFFECTIVE APRIL 1, 2009, THE SOCIETY ADOPTED NEW ACCOUNTING GUIDANCE

RELATED TO UNCERTAINTY IN INCOME TAXES. THIS GUIDANCE CLARIFIES THE

RECOGNITION THRESHOLD AND MEASUREMENT REQUIREMENTS FOR INCOME TAX

POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN INCOME TAX RETURNS. THIS

INCLUDES POSITIONS THAT THE ENTITY IS EXEMPT FROM INCOME TAXES OR NOT

SUBJECT TO INCOME TAXES ON UNRELATED BUSINESS INCOME. UNDER THE NEW
Schedule D (Form 990) 2009
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{ Part XIV] Supplemental Information (continued)

STANDARDS, THE SOCIETY RECOGNIZES TAX BENEFITS FROM UNCERTAIN TAX

POSITIONS ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITIONS WILL

BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES. PRIOR TO APRIL 1,

2009, THE SOCIETY ACCRUED LIABILITIES FOR UNCERTAIN POSITIONS IF LOSSES

WERE PROBABLE AND COULD BE REASONABLY ESTIMATED. THE SOCIETY HAS

IDENTIFIED NO SIGNIFICANT INCOME TAX UNCERTAINTIES. THE SOCIETY IS OPEN

TO EXAMINATION FOR TAX YEARS 2006 THROUGH 2008.

Schedule D (Form 990) 2009
932055
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 09
. Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, ine 23. Open to Public
tnternal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization MINNESOTA SOCIETY OF CERTIFIED PUBLIC Employer identification number
ACCOUNTANTS 41-0783480
Part| [ Questions Regarding Compensation
Yes { No
ta Check the approprate box(es) If the organization provided any of the following to or for a person hsted in Form 990,
Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these rtems.
First-class or charter travel [:’ Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Heatth or social club dues or inthiation fees
|:| Discretionary spending account l:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If “No," complete Part 1l to explain 1b
2 Dud the organization require substantiation pnor 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 - |:] Wnritten employment contract
Independent compensation consuttant D Compensation survey or study
‘:] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each tem 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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a
b Any related organization? 5b
If “Yes" to line 5a or 5b, describe in Part 1l
6 For persons Iisted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a
b Any related organization? 6b
If "Yes" to ine 6a or 6b, describe in Part |l
7 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 6? If “Yes," descnbe in Part Il 7
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If “Yes," descnbe in Part lil 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
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SCHEDULE O Supplemental Information to Form 990 e

(Form 990)’ Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
Doparrantof he sy P> Attach to Form 990. Inspection
Name of the organization MINNESOTA SOCIETY OF CERTIFIED PUBLIC Employer identification number
ACCQUNTANTS 41-07834890

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

QUALITY IMPROVEMENT ACTIVITIES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

GOVERNMENT RELATIONS ACTIVITIES PROMOTED CPA INVOLVEMENT IN AND

INFLUENCE ON THE POLITICAL PROCESS IN THE STATE OF MINNESOTA AND WITH

MINNESOTA'S CONGRESSIONAL DELEGATION IN WASHINGTON. EVENTS INCLUDED A

MEMBER LOBBY DAY AT THE MINNESOTA STATE CAPITOL AND A CONGRESSIONAL

BREAKFAST WITH ONE OF MINNESOTA U.S. REPRESENTATIVES.

PROFESSIONAL STANDARDS ACTIVITIES INCLUDED ADMINISTRATION OF A PEER

REVIEW PROGRAM THAT SAW COMPLETION OF 198 FIRM PEER REVIEWS,

COORDINATION OF AN ETHICS PROGRAM THAT INVESTIGATED COMPLAINTS AGAINST

MEMBERS, AND FOUR VOLUNTARY REVIEW TASK FORCES THAT PROMOTE QUALITY

FINANCIAL REPORTING BY MINNESOTA CPAS.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS THREE

MEMBERSHIP CATEGORIES: CPA MEMBERS, ASSOCIATE (NON-CPA) MEMBERS, AND

STUDENT MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: CPA MEMBERS HAVE THE RIGHT TO VOTE

AT THE ORGANIZATION'S MEETINGS, TO VOTE FOR THE ORGANIZATION'S GOVERNMENT

BOARD, AND TO VOTE ON AMENDMENTS TO THE ORGANIZATION'S BY-LAWS THAT AFFECT:

A) MEMBER VOTING RIGHTS, OBLIGATIONS OR PRIVILEGES; B) PROCEDURES RELATED

TO A COMPLAINT AGAINST A MEMBER; AND C) FORMATION OR TERMINATION OF A

CHAPTER.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 SR

(Form ©90)- Complete to provide information for responses to specific questions on 2009

Dep; rtment of the Traasury Form 990 or to provide any additional information. Open to Public

Internal Revenua Service P> Attach to Form 990. Inspection

Name of the organization MINNESOTA SOCIETY OF CERTIFIED PUBLIC Employer identification number
ACCOUNTANTS 41-0783480

FORM 990, PART VI, SECTION A, LINE 7B: AMENDMENTS TO THE ORGANIZATION'S

BY-LAWS OTHER THAN THOSE DESCRIBED ABOVE MAY BE MADE BY THE BOARD OF

DIRECTORS. HOWEVER, THE MEMBERS MAY VOTE TO REPEAL OR REVOKE SUCH AN

AMENDMENT. THE MEMBERS MAY ALSO VOTE TO REMOVE AN OFFICER OR DIRECTOR OF

THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS PREPARED BY THE

ORGANIZATION'S AUDIT FIRM. THE RETURN IS REVIEWED IN DETAIL BY THE DIRECTOR

OF FINANCE AND THE BOARD TREASURER. A DRAFT OF THE RETURN IS DISTRIBUTED TO

BOARD MEMBERS, AND IS APPROVED BY THE BOARD PRIOR TO THE RETURN BEING

FILED.

FORM 990, PART VI, SECTION B, LINE 12C: ALL BOARD MEMBERS ARE REQUIRED TO

DISCLOSE A CONFLICT OF INTEREST TO THE BOARD PRIOR TO THE TRANSACTION OR

DECISION AFFECTED BY THE CONFLICT. AFTER DISCLOSURE, THE BOARD MEMBER IS

ASKED TO LEAVE THE ROOM FOR THE DURATION OF THE DISCUSSION AND VOTE. BOARD

MEMBERS ARE ALSO ASKED TO DISCLOSE ANY CONCERNS ABOUT THE APPEARANCE OF A

CONFLICT OF INTEREST. THE BOARD CHAIR ANNUIALLY REQUIRES EACH BOARD MEMBER

TO SIGN A CONFLICT OF INTEREST STATEMENT. THE SIGNED STATEMENTS REMAIN ON

FILE WITH THE ORGANIZATION'S PRESIDENT FOR THE FISCAL YEAR.

FORM 990, PART VI, SECTION B, LINE 15: A SUB-COMMITTEE OF THE BOARD OF

DIRECTORS PERFORMS AN ANNUAL REVIEW OF THE PRESIDENT AND DETERMINES

COMPENSATION FOR THE FOLLOWING YEAR. THE PRESIDENT PERFORMS AN ANNUAL

REVIEW OF THE DIRECTOR OF FINANCE (THE TOP FINANCIAL OFFICIAL).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 P

(Form 990y Complete to provide information for responses to specific questions on 2009
' Form 990 or to provide any additional information. Open to Public
ﬁf;?,’;?‘;::g,}:gﬁf‘c?” P> Attach to Form 990. Inspection
Name of the organization MINNESOTA SOCIETY OF CERTIFIED PUBLIC Employer identification number
ACCOUNTANTS 41-0783480

COMPENSATION IS DETERMINED BY THE PRESIDENT BASED ON PERIODIC COMPENSATION

STUDIES AS WELL AS CURRENT ECONOMIC DATA SUCH AS THE CONSUMER PRICE INDEX.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




i

6002 (066 wi04) Y 9Inpayss

0L-v0-20
L9126

066 W04 J0j SUORDNSU| Y} 33S ‘aIION 10y UONRINPaY Niomiaded pue Joy AdoeAlld 104 YH

v/ T FdRY (e)(2)109 YIOSANNIR NOILV¥ONaH TEPSS NW NOLONIWOOTH
"(€)(¥)60¢ ‘009 FIS LITYLS ANZB ISIM 0S9T 'TSEBSEE-9€
- gNAd NOILVONAQH S¥4D 40 ALIIDOS VLOSINNIK
(e)o)LoS
Aue uoI1303s ) snieys (A3unoo ubiaioy uoneziueblio pajejal jo
Bunjonuod 1081Qq Aueyd anand 8pon) dwaxgy o 31e15) 3poiwop [ebsn Apnizoe Arewiug NIJ pue ‘ssaippe ‘sweN
()] {2} {2) () (e)
(1eak xey ayy Buunp suoneziuebio i ved
1dwexa-xe} PajE|a) SI0W IO BUO PBY )l 9SNBIaq pE Uil ‘Al Hed ‘066 W04 O} ,SaA, paiamsue uoneziueBio ayy ji 919)1dwo)) suoijeziuebiQ 1dwex3-xe ) pajejay J0 uonesynuap|

Apqua (Aunoo ubiaioy Amus papaebaisip jo
Buijjonuoo yoang s}j9sse Jeah-jo-pul 8WOooUI [2}0] 10 81e)S) BpdIwuop [eban Ayaioe Arewing NI3 pue 'ssaippe ‘sweN
» (@) (2@) (a) (e)
(€€ aull ‘Al UBd '066 W04 O} ,SOA, pasamsue uoljeziuebio ayy ji 9)9|dwo)) sanug papiebalsiqg Jo uonesyiuap) { Hed
08%E8LO-TV SILNVINNODDY

Joquinu uoneaynuap! Jofordui3 DITdNd QIIAIINHD J0 ALIIDOS VIOSHNNIW  uonezueio ayijo suen

. uopdadsu) ‘suonoannsu) ajeledas sag ‘066 w104 01 yoeny rhunwma “n_%mw%cﬁ“_ﬂm__

auqnd o1 usdo *L€ 10 ‘9E ‘ST ‘PE ‘EE BuI| ‘Al Md ‘066 W04 0} ,SOA, Pasomsue uoneziuebio ay §i 19|dwo) (066 W104)

6002 sdiysiaujied pajejaiuf pue suoneziuebiQ paje|sy

hvco-.m<m_. ON 8O

H 37INA3HOS




OL-12-L0 2olL2e6

6002 (066 Wi04) Y 3NPayYds
sjasse (1sny 10 Rmieg
diysiaumo 1eak-jo-pus BLIODUL ‘di0s § 'di0d D) Aus 10 o1E}S) uoneziueblio pajejas Jo
abejuadiay JO aseys 110} JO areys Aua jo adA] | Buonuoo 10anq |eronwep ebay Auanoe Aewiud NI3 pue ‘ssaippe ‘sweN
) (6) ) (o) P) () (q) {e)

( reak xey ayy Bunnp 1sru} 40 uoiel0dioo e Se pajeal; suoneziuebio
DalE[al 210U JO BUO PRY } 8SNBIAY E BUI| ‘A HEd ‘066 W04 01 ,S3A, paiomsue uoneziuebio sy 4 919|dwo)) 1sndy Jo uonesodio) e se a|qexe] suoneziuebiQ paledY JO UOREIYHUIP]

Al Ved

ON[S2A (5901 wiod) L) | ON | SA (71 5-21§ suonoas {Knunoo
Zeuea | AINPAUDS 40 02 [ q oo sjesse 13pun xe} Wolj papn|oxs ubra:o;
BuBevew] XOQJ Wi JUnowe leah-jo-pus auwlooul ‘pajejaiun ‘pajejas) Auus 10 ajeys) uoijeziueblio pajejai jo
oenuag|  [GNABPOYD  |-uonodoidsig jo aieys |e10} JO aJseys 3W0IUI JUBLIWOPAld Bunjos3uod Joauq |eronwop jeba Ajinoe Aewd NI3 pue ‘ssalppe ‘awepn
{f) 1] () (6) ) (o) P) (0) (a) (e)
(1e94 xey ey Buunp diysiauped e se pejeas; suoijeziuebio
Pajeial QI0WL 10 SUQ PeY |t ASNRISG YE WY ‘A} Hed ‘066 ULO4 0} ,534, Paiamsue uatezwebio auy i s191dwa)) diysiaupied e se ajgexel suoneziuebiQ paieiay 4o uonesynuapy i ved
gebed 08y EBLO-TV SINV.LNNODDVY 6002 (066 Wiod)} ¥ 3Inpayds

02ITdNd ITAILYHD

d0 ALIIDOS VILOSHNNIK



6002 (066 W404) Y 3Npaysg

01.-¥0-20 £91L2E6

(9)

(s)

aNnd NOILVONAd SINVINAODOV JITdNd QAIAILYAD 40 ALIIOOS WIOSANNIK )

‘¥62°'S60°T d

*0 N aNNd NOILVONAd SINVINNODOVY OITHNd QIIAIINIAD A0 ALIIDOS VIOSANNIK (€

0 04 aNAd NOILVONQd SINVINQOODOY OJITdNd QIIJAILVED 40 ALIIDOS YILOSHNNIK (@

"T%C'11T I aNAd NOILVONAd SINVINQODOY DJITHNd QAIJILYAD 40 ALIIDOS VYIOSANNIK M
() adAy

PAAJOAUL JUNOWY

(0)

uoioesuel)

()

(s)uoneziuebiio Joyjo JO sweN

(e)

SP|OYSaJy) UONOBSURI} pue SAIySuoije|a paiasn0d buipnioul ‘aull siyy 818|dWod 3SNW OUM UO UOIELLIOUI 1O} SUOIHONIISUI 94} 23S , 'S A, SI 8AOGE 84} JO AUB O] Jamsue ayly| g

(S)uoieziuebio Jayjo woly Apadoid 10 YSED O J3jsuel} JaYl) 4

i
WM bt (s)uonreziuebuo sayjo 03 Auadoud 1o yseo Jo Jsjsueny JaylQ b
X dp sasuadxa 10} uoneziueblo Jayjo Aq pied Juswssinquiay d
X o} sasuadxa 10} uoneziuebio Jayjo o} pied JuswasINGWIdY ©
D saahojdws pred jo Huueyg u
x | wi s}asse Jayo 1o ‘sysi Buipew ‘yuswdinba ‘saiyijoe} jo buueys w
X m (s)uoneziuebo Jayio Aq suoieyoljos Buisieipuny 10 diysiaquiaw JO SBJIAISS JO BDUBWLIONB] |
X ETY (s)uoneziuebio iay3o 1o} suoieyolos Buisiespuny 1o diysiaquuall JO S8JIAISS JO BOUBWLIONSH N
X it (s)uoneziuebio Jaylo Woif SISSSE J8Y}0 40 ‘Juswdinba *saryjioe; jo osea] |
x| (s)uoneziuebio 1syyo 0} s18sSE JBY10 10 ‘Juswdinba ‘sapoe; jo asea |
X T} sjosse Jo abueyoxy Yy
X 61 | (s)uoneziuebio 1BYIO WO) S}9SSE Jo aseyoind b
X 18 (s)juonreziuebio Jayjo 0} s)esse JO B[S
X aL (s)uonreziuebuo 1ay10 Aq sasjuesent ueol 10 sueo} 9
X PL (s)uoneziuebio 1ay}0 10y 10 0} saajuesend ueo| 10 SUBOT] P
X oL (s)uoneziuebio 1ey)o woly uoiINgluo jeuded 1o ‘Juelb ‘yiKy 2
X qL (s)uoneziuebio sayjo 03 uonNqIUOs [euded Jo ‘Juelb ‘Yo q
X ep Aujue pajjosueo e wodj Jual (A1) Jo saiyeAos (1) saipnuue (1) 1sa:03ul (1) jo 1divday e
Al SUBg W Pa)s)) suoneziueBio pajejal 810w 1o suo Yum suoipoesuel) buimo)jo; ay) jo Aue ul abebua uoneziuebio ayy pip eak xe) ay) Buung |
oN [ seA ‘8INP3YDS SIY} JO AL 10 ‘|| ‘|| SHed Ul paysy st Ajua Aue 1 | aul ayejdwio) "8joN

(9€ 10 ‘SE 'pE 3UI| ‘Al BBd '066 W04 O} ,$3A, palamsue uoijeziuebio ay; ji a1a|dwon) suoneziuebiQ paje|dy YA SUOROBSURI] A Wed

€%ed 08y EBLO-1¥

©

SINY.ILNNOJDY 6002 (066 Wiod) H 8inpsyuds
oITdNd II4AILIED 40 ALAIDOS VYLOSINNIH




OL-v0-20
[£1%4% ]

6002 (066 Wio4) H AINP3ayos

YRESIN (5901 wio4) ON | S@A ON | S3A (Anunoo
Lauped L-M 9INPayasg jo suonesoye SUo 8.
Buevew | 0C XOQ I junowe ¢ Mz_mﬂmo: ! s1asse seak am.xuwpwmﬂ.“vm:oﬂm ubiaioj 10 81e3s) Auue jo .
10 fe1usD 190-A 3P0 -odoidsig | -JO-PUB JO B1RYS [sisupedeary|  OH1OILLIOP E6ET Auanoe Lewid NI3 pue ‘ssaippe ‘awen

W (6} 1] {a) (p) (o) (a) (e}
sdiysisuped JustuSaAul UIBHIaD 10§ uoisnjoxa Buipiebas suononuisul 985 uoneziuebio palejal e Jou Sem Jeyl
(8nuane. sso.b 10 s1esSE [B10} AQ paInseaw) SaIPAIIOe SY O Juadiad anly UBY) Si0W Pajanpuod uoieziuebio ayy yoiym ybnouyy diysusupred e se paxe} Auus yoes 1o} UoneuLIoju Buimojjoy sy} 8pincid

. (-2€ Bul ‘Al Ued ‘066 Wio4 01 584, pe1emsue uoneziuebio ayl j e191dwog) diysisupied e se ajqexe] suoneziuebiQ pajejaiun 1A Hed
vebed  (08HE8LO-TV SINVINNODOWY 6002 (066 Wiod) o Sinpeuds
. . DITENd QIIIILEAD 40 ALAIDOS VIOSHNNIR




/

/ ELECTRONIC EXTENSION ACCEPTED BY THE IRS oN B[4 [2010

/ . as . . .
o 8868 Application for Extension of Time To File an
/(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
¢ Department of the Treasury
Intema! Revenue Service P File a separate application for each retum.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox ............ ...... T N b4

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete onty Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part TONMY . o o i e s eeeeeeeeeee e e e e eoeee o et eeeeeeeren e e e oo e i [T

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

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

Type or Name of Exempt Organization Employer identification number
print MINNESOTA SOCIETY OF CERTIFIED PUBLIC

ACCOUNTANTS ’ 41-0783480
File by the

duedate for | Number, street, and room or sulte no. If a P.O. box, see instructions.

fingyour | 1650 WEST 82ND STREET, NO. 600

retum, See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BLOOMINGTON, MN 55431

Check type of retumn to be filed (file a separate application for each retum):

[X] Form 990 [ Form 990-T (corporation) (] Form 4720
(1 Form 990-8L [ Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
I:] Form 990-EZ [:] Form 990-T (trust other than above) D Form 6069
() Form 990-PF (] Form 1041-A ] Form 8870

FAYE HAYHURST
® Thebooksareinthecareof » 1650 WEST 82ND STREET, NO. 600 - BLOOMINGTON, MN 55431

Telephone No.»> 952-831-2707 FAX No. P>
® |[f the organization does not have an office or place of business in the United States, check this box .. . e e > ]
® {f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) N this is for the whole group, check this

box P l:] . i it is for part of the group, check this box P E:] and attach a list with the names and EINs of afl members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
NOVEMBER 15, 2010 |, 1o file the exempt organization retum for the organization named above. The extension
is for the organization’s retumn for:
» [ ] calendar year

or
» [X] tax year beginning APR 1, 2009 ,andending_ MAR 31, 2010
2  If this tax year is for less than 12 months, check reason: D Initial retum D Final retum [:l Change in accounting pernod

3a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $

b If this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions.

N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09




