See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_11_EO:41-1976895_990_201003.pdf
https://public.resource.org/privacy?2010_11_EO:41-1976895_990_201003.pdf

s

. . OMB No. 1545-004
990 Return of Organization Exempt From Income Tax .
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 9
benefit trust or private foundation)
artment of QpelﬁoF fici- &
::::mal n&&ﬂ%&’ﬂ"’ P The organization may have to use a copy of this return to satisfy state reporting requirements. ;aw,fg I

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

B Check It
applicabte: | Please

Aldress |l DUTREACH DEVELOPMENT CORPORATION

C Name of organization D Employer identification number
use IRS

thinge | ¥** | Doing Business As 41-1976895
l:]'r'é'ﬁ'aﬁ: See Number and street (or P.0. box if mail is not delivered to street address) ] Room/suite | E Telephone number
[ Jremin- |3P%%%(110 GRAND AVENUE SOUTH (952) 473-2436
Amanded| tons. | Gity or town, state or country, and ZIP + 4 | G_Gross recelpts 693,044.
[Jheptica- WAYZATA, MN 55391 H(a) Is this a group retum
Pend™ 't Name and address of principal officernJOHN BERG for affillates? [Jyes XIno
110 GRAND AVENUE SOUTH, WAYZATA, MN 55391 |Hb) Arealaffiliates included?_JYes [_JNo
| Tax-exempt status: [E 501(c) ( 3 ) (insert noLD 4947(a)(1) or [:] 527 if "No," attach a list. (see instructions)
J Website: > N/A H(c) Group exemption number P>

K_Form of organization: Corporation [ | Trust [ 1] Association [ ] Other D> | L Year of formation: 2 00 O[ m State of tegal domicile: MN
[Pait’l] Summary

2 1 Briefly describe the organization’s mission or most significant activities: PROVIDE, PROMOTE, AND ENCOURAGE
E CHARITY IN FURTHERANCE OF PROVIDING AFFORDABLE HOUSING FOR
g 2 Checkthisbox » [ _Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ... .. ... eooes e . |3 10
g 4 Number of independent voting members of the goveming body (Part VI, line1b) . ......... ............. A 4 10
2| 5 Total number of employees (Part V, 0@ 2a) ... ... oo . . . . e s S 0
£ | 6 Total number of volunteers (estimate if NeCeSSaIY) ... ... .. ... .o R I 120
;5 7a Total gross unrelated business revenue from Part Vill, column (C), ne 12 . _........ ... v e e . |72 0.
= b _Net unrelated business taxable income from Form 990-T,line34 . . ... ... ... ..  ccorrs oieene ... . |7b 0.
Py Prior Year Current Year
g | 8 Contributions and grants (Part Vill, line 1h) ........... e 60,538. 671,635.
::?, 9  Program sarvica revenue (Part VIl fine 29) e e+ e e e B
:>é 10 Investment incol e(Part& @ﬂ"\(A)'linesSé and7d) e e 1,434. 590.
© |11 Otherrevenue (Part Vill, Eolui-(A); linés 5, 6d,'8¢,\9¢, 10c, and 11e) . . 35,816. 20,819.
< |12 Total revenue - add lines 8 through 11 (must.equal’Rart Vill, column (A), line 12) ... 97,788. 693,044.
a 13 Grants and sImiIar?Et‘)unﬁ@éj’d (balt l%%n'@ lines1-3) ... ... ... ...
LL} 14 Benefits paid to or ‘&‘llnembers (Part IX, colun}n (A), llne 4) e e
% 9 15 Salaries, other compensa Qremployeq benefits (Part IX, column (A), hnes 5-10) ..
< 2 | 16a Professional fundralsing fe X-column (A), line 11e) ..
8 § b Total fundraising expenses (Part IX, column (D), line 25) P , " :f i o,
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24f) L 32,329, 65,801.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ime 25) e 32,329, 65,801.
19 Revenue less expenses. Subtract line 18 fromiine 12 . ... ... .. ... e eeeee e 65 ’ 459. 627 243.
Eg Beginning of Current Year End of Year
25120 Totalassets (PartX,line16) .. ... . ... ... v e 603,877. 1,332,040.
<o 21 Totallabiios Pari X, 028) ... .. e 197,337. 298,256.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 ....... . 406,540. 1,033,784.
[Pairt ﬂ | Signature Block
Under penalties of perjury, | declare that | have examined this retum, lncludlng hed and stat and to the best of my knowledge and betief, it Is true, comect,
and comple, tion of preparer (other than officer) is based on all | Jon of whlch praparer has any h dedg
Sign ’ g V4 a/ 25‘/ (i
Here Sign of officer P~ 4 Date
JOHN BERG, PRESIDENT
Type or print name and wtle
Preparer's Date Che_ck it &rzmﬁégg:glylng number
:rat::arer' signature }/’Z / / 4 /ﬂ/ %/ﬂ :gllfployed > [} )
Usa Only ;’L“m’[;‘m o COPELAND BUHL & COMPANY P.L.L.P. EIN >
;:l:’ ’;';plgzd) 800 EAST WAYZATA BOULEVARD, SUITE 300
ZP+4 WAYZATA, MN 55391-1766 Phone no. >(952)476 ~7100
May the IRS discuss this return with the preparer shown above? (see instructions) . ... ... ... e _[XJves [ INo
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 930 (2009) OUTREACH DEVELOPMENT CORPORATION 41-1976895 Page2
{ Pzrt $t | Statement of Program Service Accomplishments

1 Bnefly describe the organization’s mission:
PROVIDE, PROMOTE, AND ENCOURAGE CHARITY IN FURTHERANCE OF PROVIDING

AFFORDABLE HOUSING FOR LOW-~INCOME HOUSEHOLDS.

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

the prior Form 990 or 990-€2? ... ... ... . o e e s e e o (XD Yes [ INo
If “Yes,® describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. .. . I:IYes @ No

If *Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 57,976. including grants of $ )(Revenue $ 0.)
ASSISTED TWO LOW-INCOME HOUSEHOLDS IN OBTAINING AFFORDABLE HOUSING.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4o Total program service expenses P> $ 57,976.
Form 990 (2009)



990 {2009) OUTREACH DEVELOPMENT CORPORATION 41-1976895 Page3

Form

{ Part I¥:] Checklist of Required Schedules

10

1"

12

12A

13

14a

15

16

17

18

19

Yes | No
Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If °Yes," complete Schedule A .. . e — 1 | X
Is the organization required to complete Schedule B Schedule of Contnbutors? e e e e e e, 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete SChedule C, Part ! ... ........... ... oo oes + oeeee eeeeeee + eeeeeeeesemeeenee e oo oo 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes, ° complete Schedule C, Partll .. | 4 X
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partill . ... ... ... ... oot e 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part! | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part I . . . 7 X
Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes, complete
Schedule D, Part il . ... .. ... ... e e e e e e e e ettt ees ot oot . L8 X
Did the organization report an amount in Pan X line 21; serve as a custodlan for amounts not listed in Part X; or provlde
credit counseling, debt management, credit repalr, or debt negotiation services? If *Yes," complete Schedule D, Part IV 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complate Scheduleo D, Part V' | ... ... ... .. i e et e e e eevee e e et oo 10 X
Is the organization's answer to any of the following questions *Yes*? If so, complete Schedule D, Parts VI, Vil, VIll, IX, or X
BSEPPHCADIB ... ..., o e i e s e et e veie ee etvete etee errrts eereverietevesterenanrssssrannns eren vaee 1] X
Did the organization report an amount for Iand bmldlngs, and equipment in Part X, ine 10? /f *Yes," complete Schedule D, z 1. /
Part VI. 4 % ,; . '-":
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total “ R %
assets reported in Part X, line 162 If "Yes,® complete Schedule D, Part VII. SeA I
Dld the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total R 5 . :'
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill. ) ':' 4
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in ,;;, . o ’ »
Part X, line 16? If *Yes,* complete Schedule D, Part IX. Y LE S
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Scheduls D, Part X. R
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses P 1o
the organization's liability for uncertain tax positions under FIN 487 If *Yes," complete Schedule D, Part X. i AT B
Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, " complate ‘o ..
Schedule D, Parts Xi, XlI, and Xill. 12 X
Was the organization included in consolidated, independent audited financlal statements for the tax year? Yes | No 3 L o
If *Yes," completing Schedule D, Parts XI, Xll, and Xill is optional . e e L12A X 8 R
Is the organization a school described in section 170(b)(1)(A))? /f "Yes, " complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . . ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng, business.
and program service activities outside the United States? /f *Yes, " complete Schedule F, Part! .. . .. ... ... .. 14b X
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? /f "Yes," complete Schedule F, Partll ..... ... .. Creree ee e e e e eveeenres . |18 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Partlll ..... .. .. e e e e e, 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraislng services on Part X,
column (A), lines 6 and 11e7 If “Yes, " complete Schedule G, Part ! . 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vlll ttnes
1c and 8a? If “Yes," complete Schedule G, Partll .. . . 18 X
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll lxne 9a? If "Yes, "
complete Schedule G, Partlll . . .. e et e e 19 X
20 _ Did the organization operate one or more hosgltals? lf 'Yes, complete Schedule H e 20 X
Form 990 (2009)




Form 990 (2009) OUTREACH DEVELOPMENT CORPORATION 41-1976895 Page 4
{ Part iV| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If *Yes, complete Schedule |, Parts l and Il . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to mdlvlduals in the Unlted States on Part IX
column (A), line 27 If *Yes, " complete Schedule |, Parts 1and Il .. ... ... ... o e e e e e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,* complete
SCROAUIB Y ... ... coe coeeevece e et e et e e e e e e e e e e e et e, 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstandlng pnnmpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 2002? If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "N0", GO 0 O 25 ... ... ... coccec ccoore eeeoeeren eee + e eeeeeeeean oen eeeee + eevaee + eeoeeeeeeeenee et eeve + e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ....... ... .. . .... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? . ... .. . L s e e e e« e e e e e eerrane e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year? ,,,,,,,,,,,, e 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ied person ln a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ? If "Yes, " complete
Schedulo L, Part] . ... . i e e e e e e e e e+ 25b X
26 Was aloan to or by a current or former officer, dlrector. trustee, key employee, hlghly compensated employee. or dlsqualrf fed
person outstanding as of the end of the organization's tax year? If *Yes, " complete Schedule L, Partli . __..... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part lll ... . ... o e e 27 X
28 Was the organization a party to a busrness transactlon wrth one of the followrng parties, (see Schedule L Part IV i | ¢ i
instructions for applicable filing thresholds, conditions, and exceptions): v t.
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, PartlV ... ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employes? If “Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M - 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons?
If "Yes," complote Schedule N, Part | .. .. ... ... .. e e e s .. 3 X
32 Did the organization sell, exchange, dispose of, or transter more than 25% of rts net assets?/f “Yes," complete
Schedulo N, Partll . ... . . ... ... .. e e e e e e e 32 X
33 Did the organization own 100% of an entlty d|sregarded as separate from the organlzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . ... ... ... e 331X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il Ill, IV, and V, line 1 . . e eee e 34 X
35 s any related organization a controlled entity within the meanlng of sectlon 512(b)(1 3)?
If "Yes,® complete Schedule R, Part V, line 2 e e et e 35 X
368 Section 501(c)(3) organizations. Did the orgamzat|on make any transfers to an exempt non-charltable related orgamzatlon?
If "Yes," complete Schedule R, Part V, line 2 . . e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,® complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11 and 197
Note. All Form 990 filers are required to complete Schedule©O. ... ...... ... . ... PV 38 | X
Form 990 (2009)
832004

02-04-10



Form 990 {2009) OUTREACH DEVELOPMENT CORPORATION 41-1976895 Page6

{Part VI| Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a “No” response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemningbody ....... .. .. R I | 10 / 7E - %
b Enter the number of voting members that areindependent ... .. .. . ... ... ..o, 1b 10F - 4. e {
2 Did any officer, director, trustee, or key employee have a family relationship or a busrness relatronshlp with any other S ; R % o ’vf
officer, director, trustes, or key employee? . ... ... ... .. 2 X
3 Did the organization delegate control over management duties customanly performed by or under the drrect supervislon
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 prior Form 990 was fi f led? ,,,,,,, 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? ... . 5 X
6  Does the organization have members or StoCKNOIErS? ... ... ... ... .o oo o cooe e o e et s e s e 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOGY? .. . . ooiiiiiis cos ciceiies oo+ e et e+ eeeene e e et et e e+ eveeieeneee e oo e e Ta X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ........ . ... . ...l X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year - ’/ x
by the following: % B A
a Thegoverningbody? ... ... .. o ii s . U I D -
b Each committee with authority to act on behalf of the govemlng body? ................................................ . .| 8] X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in ScheduleO . ... ... ... I 9 X
Section B. Policies (This Section B requests information about policlas not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . e e v .. | 10a X
b If *Yes," does the organization have written policies and procedures governrng the actrvrtres of such chapters, aff lrates.
and branches to ensure their operations are consistent with those of the organization? . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before f llng the form? e 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990. L ﬁ»f
12a Doses the organization have a written conflict of interest policy? /f °No,"go toline 13 . ... ............ e e e, 1122 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve ﬁse
to conflicts? e e e e e e e e e e e . .. |12b
¢ Does the organization regularly and conslstentIy monltor and enforce complrance wrth the polrcy? If "Yes, descnbe
In Schedule O how thisisdone ... ... . . . ... ... e e e e e e e+ e e . 126
13  Does the organization have a written whlstleblower policy? .. ... ... VOO [ £ | X
14 Does the organization have a written document retention and destruction polrcy? ,,,,, .. ... 114 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent e ', {f
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ,5 ’ el
a The organization's CEO, Executive Director, or top management official ...... ..... ... ... .. ... ... e v eeee e .. | 158 X
b Other officers or key employees of the organization .. .. . e e e e e e e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (See lnstructlons) A N ;",
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a [ <.
taxable entity duringthe year? ... ... ... .. e e e e e e, ... | 16a X
b If "Yes,* has the organization adopted a written policy or procedure requmng the organlzatlon to evaluate its partlclpatlon . . 1. )
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s P
exempt status with respect to such arrangements? . .. ...... .. ... e S AV . 16b
Section C. Disclosure
47  List the states with which a copy of this Form 990 is required to be filed PMN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
E:] Own website D Another’s website x] 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 public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
LAURA HOOKUM - (952)473-2436
110 GRAND AVENUE SOUTH, WAYZATA, MN 55391
Form 990 (2009)

932008
02-04-10




Form 990 {2009)

OUTREACH DEVELOPMENT CORPORATION

41-1976895

Page 7

Ifart Vi 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 additional 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 pald.
® { st all of the organization’s current key employess. See instructions for definition of “key employee.”
® List the organization’s five current highest compansated employess (other than an officer, director, trustee, or key employee) who raceived reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® 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.

@ Check this box if the organization did not compensate any current officer, director, or trustee.

{A) 8) <) D) €) 7
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
s B organization (W-2/1099-MISC) from the
g § 8 g (W-2/1099-MISC) organization
3 g -g g and related
H g g H ;g-g ‘E organizations
JOHN BERG
CHAIR PERSON 1.00(X X 0. 0. 0.
PHIL MILNE
VICE CHAIR 1.00(X X 0. 0. 0.
CHRIS PIERSON
SECREARY 1.00|X X 0. 0. 0.
JOE WIERSCHEM
TREASURER 1.00(X X 0. 0. 0.
GREG RYE
DIRECTOR 1.00}X 0. 0. 0.
STEVE BOHL
DIRECTOR 1.00(X 0. 0. 0.
ROBYN COOK
DIRECTOR 1.001X 0. 0. 0.
ROB GALES
DIRECTOR 1.00(X 0. 0. 0.
LADONNA HOY
DIRECTOR 1.00(X 0. 0. 0.
TOM THRELKELD
DIRECTOR 1.00]X 0. 0. 0.
832007 02-04-10 Form 990 (2009)



Form 9@“(2009) QOUTREACH DEVELOPMENT CORPORATION 41-1976895  Page8
fpal‘t VJE{ Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) €) (D) (E) "
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
5 2 organization (W-2/1099-MISC) from the
§ g " E (W-2/1099-MISC) organization
3 g Sé- % g and related
E £ g 3 |58 5 organizations
1b Total ... oo i ... R 0. 0. 0.
2  Total number of lndlvlduals ( ncludlng but not l|m|ted to those listed above) who received more than $100,000 in reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director or trustes, key employee, or highest compensated employee on ’ I
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzation s “
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelfated organization for services rendered to PR B .
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) €)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than ’ . 3
$100,000 in compensation from the organization B> 0 G .
Form 990 (2009)

932008 02-04-10



Form 990 '2009) QUTREACH DEVELOPMENT CORPORATION 41-1976895 Page 9
{ PartVill | Statement of Revenue

v T e R g e e Rt o Y () ®) ©) (D)
. R 7 S s e LR e BE . :”/{f Revenue
. - . A . ",
Capl S madge o APE T ylpti T i L rq  Total revenue Related or Unrelated excluded from
IS o TR, s . s 2 el . LA LR . N
T T ST SR . B TR RO exempt function business tax under
SRR 1 o o SRR S A S SV revenue revenue sections 612,
I I M R AN T % i N 513,0r514
I3 G o R . . i Diee adie
% = : o2 o B, Bot
%% 1 a Federated campaigns ... ... ... .. 1a PSS TSNS S A R B RO R A
- g H 3 - r -
- - ‘b cenEE. £ 7 - Tt A PPN A oy
g3 b Membership dues 1b - . 23 M i DS LU ¥ i PARS WS
Y] P FEAP Fes P P & AN
“E ; I TN Lt TINEY TR SR
¢ Fundraisingevents ... ... ... 1c FP 4 - I TR VI S 7 I A by T s
o e . oa% PPy S 2T . e S " PRI
PRSI » Bl g FRNES bl PRI 36 AN EE,
Y N . 2 . i I % P 4 Saegl o b .
0.0 d Related organizations ... ... .. 1d Gl i) ‘o EALEA S DR T I SR A
— < B3 - w7 ’ . - H e e E
== . . Ly o 4, T R A D R A PR T I SRR T ADC L
g_g e Govemment grants (contributions) 1e 571,535. A AP £ PR A R A A FE G s S
o Pl - R 4 A
own - . R T 3 . wwr et . - i P
Py t  All other contributions, gifts, grants, and wiger Ehe R VS T S R AP 2 S
32 100, 100.1 @, Hmafd % sloake A T A
as similar amounts not included above . ... |1f ’ Ll A O P E R U P PR L 4 A R T
° 2 % DAl ; Z Z 2 e ot ey Lo, T e, 7
- 4 oI PR H e S
€O N, h I Inlines 1a-1£ $ ¥ Tt 32 e BRS04 s
oc 9 n lines ta-1f [ SN T TP PR R el e NP B
A § . i S S
. "~ - - < - “ g . -
oo h Total. Addlines1a-1f ... .. .. .. ... e e P 671,635.4: oo bl S0 L T IR A
—1 .0 ‘ofal.Acdlines 1a-}
- . A - v > - - 2023 ey k3
Business Codel} ... - [, . " "% i 45, Foee cmpfE ooty T 3w, T g
2 2a
Q
L
Lo b
D3
N [ [
(3
ES
g0 d
g e
o
a ;
f All other program service revenue .
" - ELAS D -
o E3 H . -
g Total. Addlines2a2f .. .. ..... : i

3  Investment income (including dividends, interest, and

other similar amounts) .. ........ e e
4  Income from investment of tax-exempt bond proceeds
5 Royalties ... ... ... .

590. 590.

vyvvyv |v

(i) Real (i) Personal T Lo Ao
6 a GrossRents . .. ... .1 20,819. o o o PR L
b Less:rental expenses ...... .. vy ’ i o o {: / - '”
¢ Rentalincomeor(oss) .. . | 20,819. AT S IR LS AP 25 A

d Net rental Income or (loss) e o e . » 20,819. 20,819.
7 a Gross amount from sales of i) Securities (ii) Other : . 3 ’ ; T, -

assets other than inventory o ’ R ; L
b Less: cost or other basis g T : L o . v, & ¢
and sales expenses ... . i < O S A
¢ Gainor({loss) ... . R e, [N S S A

d Netgainor(loss) ... . .. ... R
8 a Gross income from fundraising events (not ¢ T 2

It
-
.
R
"
-
by
“
.
-
3
X

s . ¥. s PR z, P
£ including $ of st T : ) b ',,;:,’32 / A
é contributions reported on line 1c). See MRt L L VAN o :
s PartlV,line18 .. .. .. . ... a 2 THRPRO AV I
5 b Less:directexpenses. ... .......... . b et LI U S SR
¢ Nest income or (loss) from fundraising events .. >
9 a Gross income from gaming activities. See SRR I LT AN
PartiV,line19 . .. .. ... . ... a T A R R B BEREY S S
b Less:direct expenses ... ... ... . . b ' R R AV -,
¢ Net income or (loss) from gaming activities . . . ... P
10 a Gross sales of inventory, less returns g UV P ’/, e vy / o

andallowances .. . ... .. ... ... a 7 . 4t ., .
b Less: costof goods sold ... .. b A A . L. Yoo, B

|__c Netincoms or (loss) from sales of inventory .. »

Miscellaneous Revenue Business Codef . % , . - - PR P N

\
"
*y
.
-~
3
nh

11 a
b
c
d All other revenue e e e
e Total. Add lines 11a-11d . T TRt i S

12  Tofal ravenus. See instructions. .... .. ... e e aens » 693,044. 20,819. 0. 590 .
o0 Form 990 (2009)




Form 990 QOOQ) OUTREACH DEVELOPMENT CORPORATION 41-1976895 Page 10
I Part 'ﬁ’] 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 amounts reported on lines 6b (A) | (C) D)
7b, 8b, 9b, and 10b of Part il ' Total expenses Program senvice 3";,{‘;}3?;";;’2,,2’;2 F;‘;‘;’;ﬁ':;’;“
1 Grants and other assistance to governments and LE Can 2 ’:'ff'f’%
organizations in the U S. See Part IV, line 21 ____ . # wiovoL v, oW g
2  Grants and other assistance to individuals in D P
the U.S. See Part IV, line22 . .. ... . RS S & I s
3 Grants and other assistance to govemments, ” s ’f o ’// ,',' /f/ Lo . ’
organizations, and individuals outside the U.S. SR L s ;/ R
See Part IV, lines 15and 16 ... ..., e ARSI o Ty g
4 Benefits paid to or for members ... R IR s I Nt
5 Compensation of current officers, directors,
trustees, and key employees ........... ... ... ..
6 Compensation not included abovs, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . ...... . ... ..
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ... ..
9 Other employee benefits .. .. ... .......... .
10 Payrolitaxes .. .. .. ... ... ... ..
11 Fees for services (non-employees)
a Management .. ... ... ... .. ... ..
blegal . .. . ... e 9,583. 9,583.
¢ Accounting . ... ... ... ... 3,097. 326. 2,771.
d Lobbying .
e Professional fundralslng services. S96 Part IV line 17 . i o
f Investment managementfees . ... .. ... ..
g Other . . e e e e e 31251- 31251-

12 Advertlslng and promotion e e e e

13 Officeexpenses......... . . ... .. .... 2,077. 148. 1,929.

14 Information technology . ... ... ... ...

15 Royalties .. ... e e e

16 Occupancy . . . . e e e e e 28,074~ 28,074.

17  Travel .. e

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

19 Conferences, conventions, and meetings .

20 Interest ... .. ... .. .. ..... 5. S.

21 Payments to affi llates ...... e e e e

22 Depreciation, depletion, and amomzatlon . 14,315. 14,315.

23 nsurance ., . . 4,844. 1,719. 3,125,

24  Other expenses. itemize expenses not covered R - o LT A T £
above. (Expenses grouped together and labsled w LA S Sl .S . 2,
miscellanaous may not exceed 5% of total R ; g, . A Y e frg N
expenses shown on line 25below.) ... ... P Fg . - & % . . 1 s PR

a CONTRACT LABOR 555. 555.
b

c

d

e

f All other expenses

25  Total functional expenses. Add tines 1 through 24f 65,801. 57,976. 7,825. 0.

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

932010 02-04-10 Form 990 (2009)



Form 990 {2009) OUTREACH DEVELOPMENT CORPORATION 41-1976895 Page 11
| Part X.{ Balance Sheet '

(A) 8)
Beginning of year End of year
1 Cash-non-interest-bearing ................. .... ... . emee e e eeeeee e 43,696.] 1 120,200.
2 Savings and temporary cash investments .. .. e e e e e s 54,838.] 2 118,834.
3 Pledges and grants receivable, net e e e e 3
4 ACCOUNtS receivable, MO ... ............ oo .cooooes e oeeee o oo e e ot 1,329.) 4 422.
5 Recelvables from cumrent and former officers, directors, trustees, key s G e TELT AR
employees, and highest compensated employees. Complete Part 1 ,:/j ISP i i e g AR
of Schedule L A e 5
6 Receivables from other dlsquahﬁed persons (as def ned under sectlon Py , ’; o Tyt R S
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete PITIETN 5 P L SRS TIPS B
Part Il of Schedule L SR 6
,:.' 7 Notesandloansreceivable,net .. ... ... ... . .. .. ... ... 7
3 8 Inventories forsaleoruse ... ......... ..... e e e et e e e . 8
9 Prepaid expenses and deferred charges . ... .. o L 833.] o 271.
10a Land, buildings, and equipment: cost or other KR A 4 T
basis. Complete Part Vi of ScheduleD .. ... . | 10a 1,131,768." 7 % <~ Vi ’fm’
b Less: accumulated depreclation .. ... .. 10b 39,455. 503,181. 10c 1, 0 9 2 3 1 3 .
11 Investments - publicly traded securitles ... ... ... .. .. .. ... . e 11
12 Investments - other securities. See Part IV, line11 . ... . .. .. .. 12
13 Investments - program-related. See Part 1V, line 11 e e e 13
14  Intangible assets .. .. ... e e e e e e 14
16  Other assets. See Part IV, lmeﬁ e e e — 15
116 _Total assets. Add lines 1 through 15 (must equal line34) .. AT 603,877.] 18 1,332,040.
17  Accounts payable and accrued expenses e e .. 1,044.) 7 1,969.
18 Grantspayable ... ... ...... .. .. .. . ... e e 18
19 Deferredrevenue . . ... ... ... ... ... .. e e e e e 19
20 Tax-exemptbondliabilities ... ... ... ... e 20
@ | 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... . .. 21
£ |22 Payables to current and former officers, directors, trustees, key employees, -3 , s G SO ) T
S highest compensated employees, and disqualified persons. Complete Part !l NS A JIFE" I
- of ScheduleL ... .. R . 22
23 Secured mortgages and notes payable to unrelated thlrd parﬂes e e —— 195,000.] 23 295,500.
24 Unsecured notes and loans payable to unrelated third parties . .. ... ...... ... 24
25 Other liabllities. Complete Part X of Schedule D ... . .. .. .. ... ... 1,293.| 25 787.
___126 _Total liabilities. Add lines 17 through25 .. . ... 197, 3 37.| 26 298,256,
Organizations that follow SFAS 117, check here P> D and complete L b AT ST R
2 lines 27 through 29, and lines 33 and 34. S AR B VI N
g [27 Unrestrictednetassets .. . ... .. .... e 27
S |28 Temporarily restricted netassets . . .. ... . . . ... N 28
2 29 Permanently restricted netassets . ... .. .. ... ... . ... .. . . . 29 ]
2 Organizations that do not follow SFAS 117 checkhere P [X] and : N A ) 5
H complete lines 30 through 34. i ’ g A .. .
% 30 Capital stock or trust principal, or current funds .. . . e el 0. a0 0.
§ 31 Pald-in or capital surpius, or land, building, or equxpment fund .. .. 0.] a1 0.
% |32 Retained eamnings, endowment, accumulated income, or other funds ... 406,540.] 32 1,033,784.
Z |33 Totalnetassetsorfundbalances ... ... . . . ........ . . . 406,540.| 33 1,033,784.
___ 134 Total hiabilitles and net assets/fund balances e .. 603,877.] a4 1,332,040.
Form 990 (2009)
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Form 990 (2009) OUTREACH DEVELOPMENT CORPORATION 41-1976895 Page12
{ Part-X{' Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form990: [__J Cash [X1 Accrual [ Other A0 T M
if the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O. B #ics M
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . . . e e e e e e s 2b X
¢ If *Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O 'i ”fz ’:: L ¢
d If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a G b TE TR
consolidated basis, separate basis, or both: g CEE
(I Separate basis [ consolidated basis [ Both consolidated and separate basis , P
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1337 .. . ... ... .o e e e et oo o+ e e 3a X
b If "Yes," did the organization undergo the reqUIred audit or audits? If the organlzatlon did not undergo the requlred audn
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... . e e 3b
Form 990 (2009)

932012 02-04-10



'SCHEDULE A . . . OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2009

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Qpenio Fybﬁu

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Jnspeetion”

Name of the organization Employer identification number
OUTREACH DEVELOPMENT CORPORATION 41-1976895

rﬁ_ﬁl‘t 14 Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

2 O
-
=

& W

0 B0 O

10
1

00

D A church, conventlon of churches, or association of churches descrnbed in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A}(jii).
A medical research organization operated in conjunction with a hospital described in section 170(b){(t}{(A)(ii). Enter the hospital's name,
city, and state:
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.)
A federal, state, or local government or governmental unit described in section 170(b)(1)}(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
seaction 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part |1.)
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 Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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.

Type | b |:] Type ll c L__] Type lli - Functionally integrated d [:] Type lll - Other

[} [:] By checking this box, | certify that the organization is 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 is a Type I, Type ll, or Type li}
supporting organization, check this BOX .. ... . .. .. .. oot e e SR I
] Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the foIIowmg persons?
() A person who directly or indirectly controls, either alone or together with persons described in {ii) and (jii} below, Yes | No
the governing body of the supported organization? ... ... ... . . ... ...
(ii) A family member of a person descnbed in () above? . .. .. ... . . ...
(iii) A 35% controlled entity of a person described in (j) or ( [} above?
h Provide the following information about the supported organization(s).
(1) Name of supported (1) EIN g'r';)a:}g:lg; o s tt;elpio;n_ization (V)rDidivotL} noty the organntonncor, | (vl) Amount of
organization (described on lines 1-9 col. (f) listed in VOU," ‘i’ gafn zation In ¢ ; |(1) organized in the support
above or IRC saction lgoverning document?| (i) of your support? uSs.?
(see instructions)) Yes No Yes No Yes No
L% e - - - b 3 3 - T P
. R ‘L 7L . R SR
Total R 4 e R AR A Nk T O
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-£7) 2009 OUTREACH DEVELOPMENT CORPORATION

41-1976895 page2

FPart il

(Complete only if you checked the box on line 5, 7, or 8 of Part [.)

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)P>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 ., ...
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

8 Public support. subtract iine 5 from line 4

o

(a) 2005

(b) 2006

{c) 2007

(d) 2008

_(e) 2009

{f) Total

100,000.

297,578.

250,000.

60,538.

671,635.

1379751.

297,578.

60,538,

671 635.

1379751.

250,000.

Py

oot
t
%o

&

323

g,

s
o

~
e

"/

791,855,

587,896.

Section B. Total Support

Calendar year (or fiscal year beginning in)»

7 Amounts fromlined . ... . ...

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .

(a) 2005

(b) 2006

(c) 2007

{d) 2008

{e) 2009

(f) Total

100,000.

297,578.

250,000.

60,538.

671,635.

1379751.

62.

13,906.

18,350.

21,409.

53,727.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartiV) . ... . .

11 Total support. Add lings 7 through 10

-

-
o

= -

1433478.

12 Gross receipts from related activities, etc. (see instructions) .
13 First five years. If the Form 930 is for the organization's first, second, thlrd fourth or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Suppo;t Percentage

12|

50,280.

> ]

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . .

15 Public support percentage from 2008 Schedule A, Part {l, fine 14 |

14

41.01

15

70.40 %

16a 33 1/3% support test - 2008.If the organization did not check the box on llne 13 and I|ne 14 is 33 1/3% or more, check this box and

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

»[X]

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 .. . .
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Ilne 13 16a, or 16b and lme 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part [V 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 Ilne 15is 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

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 .

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Paged

[Part ] Support Schedule for Organizations Described in Section 509(a)(2) (Complate only if you chacked the box on line 9 of Part .)

Section A. Public Support

Calendar year (or fiscal ysar beginning in)P>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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-
iness under section 513 .

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf ==

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

68 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 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year _,

cAddlines7aand7b .. . . ... ..
8 Public support Subtractiine ¢ from ling 6)

{a) 2005

(b) 2006

{c} 2007

{d) 2008

(e) 2009

(A Total

~

o
e

Section B. Total Support

Calendar year (or fiscal year beginning in)P>

8 Amountsfromline6 ... .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . .
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon . |
12 Otherincome. Do not mclude gam
or loss from the sale of capital
assets (Explain in Part V) -- - - -
13 Total support (add fines 9, 10¢, 11, and 12)

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

{f) Total

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... e e e »[ ]
Section C. Computation of Public Support PercenJe
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) ..... 17 %
18 Investment income percentage from 2008 Schedule A, Part lIl, line 17 e e, 18 %
19a 33 1/3% support tests - 2009. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . i [:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . .. »[ 1

932023 02-08-10
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Schedule D . Supplemental Financial Statements Y Y7
(Form 990) P> Complete if the organization answered "Yes," to Form 890, 2 0 0 g
Part iV, line 6,7,8,9, 10, 11, 0or 12, 7,0 to PupliEy
Department of the Treasury D Attach to Form 990. P> See separate instructions. - tnmoﬁwt & ’f_
Name of the organization Employer identification number
OUTREACH DEVELOPMENT CORPORATION 41-1976895

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes* to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear .. ... ... .. .. ... e
2 Aggregate contributions to (during year) e e e e
3 Aggregate grants from (duringyear) .. ... ... . ...
4 Aggregatevalueatendofyear ... ... ...
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? .. ... ... . ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ... .. ... ... Lo L e e . [ Yes [ JNeo
l Part §t- |{ Conservation Easements. Complete lf the organization answered 'Yes to Form 990 Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) El Preservation of an historically important land area
D Protection of natural habitat [:l Preservation of a certified historic structure
(] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.
1 Hetd atthe End of the Tax Year
a Total number of conservation easements . ... ... .. ........... . e e e e e e 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) ............ e e . | 2
d Number of conservation easements included in (c) acquired after 8/17/06 . e 2d
3 Number of conservation easements modified, transferred, released, extlnguished or termlnated by the orgamzatlon during the tax
year P>
4  Number of states where property subject to conservation easement is located P>
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... . . .. .. .. ... . o . . [__J Yes |:| No
68 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170()@B)@? . ...... e e e i e e o Yes [No
9 In Part XIV, describe how the organization reports conservation easements in |ts revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
congervation easements.

[ Part H!fi 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 describes these items.

If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of ant, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

() Revenues Included in Form 990, Part Vill, line 1 ... ... .. .. e e e s e, | ]
{ii) Assetsincluded in Form 990, PartX .. ... . AUV
2 If the organization received or held works of art, histoncal treasures, or other slmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vill, line1 .. . .. | e e e e e e e e, > 3
b Assets included in Form 990, Part X e e e e et e e L]
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2009
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Schedule D (Form 980) 2009 QUTREACH DEVELOPMENT CORPORATION 41-1976895 Page2
Wgrt #t Organizations Maintaining Coflections 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 D Public exhibition d l:l Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XiV.
5 During the year, did the organization solicit or receive donatlons of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .... T D Yes D No
[Paﬁt 1] Escrow and Custodial Arrangements. Complete If organization answered *Yes* to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? ... .. .. e oot e ree aeee e e ) Yes [ No
b If "Yes," explain the arrangement in Pan XIV and complete the followmg table

Amount
¢ Beginning balance ... .. e e e e e e e e e 1c
d Additions during the year ... PO UV M |- |
e Distributions duringtheyear . . ... .. ... ... e e e e e e | 10
f Ending balance ........ ... e e e+ L1
2a Did the organization Includeanamount on Form 990 PartX Ilne 21? S e e e e e e e e e e . [:] Yes l:] No

b if "Yes," explain the arrangement in Part XIV.
l PartV - ! Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.

{a) Current year {b} Prior year {c) Two years back | {(d) Three years back {e) Four years back
1a Beginning of year balance . .. ... ... .. Ty Lo, e f i
Contributions ...... ... .. e e :
Net investment eamings, gams. and Iosses i
Grants or scholarships ... ..., . ... . : coe er b c.
Other expenditures for facilities - ) hl # v g R ’, :
andprograms ... ... ... . .
Administrative expenses _................ .. : Co,
9 Endofyearbalance .. .. ... ... T I i) y
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations . ... . ... ... .. L . Lo L Ll e 3ali)
(i) related organizations . ... . .. R <1 (1)]
b If *Yes" to 3a(i), are the related orgamzatlons Ilsted as requwed on Schedule R? J R K -
4 _Descnbe In Part XIV the intended uses of the organization's endowment funds.
{Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

.
-
-

RN R
>
"
.
ool
«
.,
.
K

[ - N+ I -

-

-

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

Ta Land ..o e e e 146,612.; - i 146,612.
b Bunldlngs T 983,203. 38, 348. 944,855.
¢ Leasehold lmprovements ,,,,, ..
d Equipment .. .. ... .. .. ... . 1,953. 1,107. 846.
e Other ...... . .

Total. Add lines 1a through 1 e. (Column @ must egual Form 990, Part X, column (B}, fine 10(c).) . e . > 1,092,313.

Schedule D (Form 980) 2009




Schedule D (Form 990) 2009 OUTREACH DEVELOPMENT CORPORATION

41-1976895 Page3

fPart-Vil] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(b) Book value

(c) Method of valuation:

(including name of security) Cost or end-of-year market value
Financial derivatives .. ....... . ... ... C
Closely-held equity interests . __._..... ... e rerren
Other
Total. (Co! (b) must equal Form 990, Part X, col (8) line 12) B> N : P10 iy St s S A
]’Pan'mlli Investments - Program Related. Ses Form 990, Part X, line 13.
(c) Method of valuation:

(a) Description of investment type

{b) Book value

Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B} ling 13.) B>

Part1X] Other Assets. Ses Form 990, Part X, line 15.

(a) Description {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) .. ... .
Part X 1 Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount PR A Lo
Federal Income taxes P S C L.
DEPOSITS 787. Sl D T
P P S T
:-' 3 o P -
LAY S
s s
i LEL e T,
NI
R SR AP
. g i e aE i e L 3
IR SRR P
Total. (Column (b) must equal Form 990, Part X, col (B) ine25.) . .. . W 787 .| 8 - .3 e

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.

932053
02-01-10
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ScheduleD(Form 990) 2009 OUTREACH DEVELOPMENT CORPORATION 41-1976895 Page 4
[ Part XI..| Reconciliation of Change in‘Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column {A), line 12) e et e e e e s P 1
Total expenses (Form 990, Part IX, column (A), line 25) e . e e e e e e e
Excess or (deficit) for the year. Subtract line 2 fromlinet1 . .. .. ... . . . . ...
Net unrealized gains (losses) on investments .. e e e e e et e et e
Donated servicesand useof facilities ... ..... . ... ... ... Lo
INVeStMeNt OXPENSES ... ... ... et e e e e e e e e e e e e e e eeeraan
Prior period adjustments ... ... ... ... ... .. .. e e e e et e
Other (Descnba in Part XIV)

O IV |0 &N

O ©C O NG L WN

-h

Part XiI { Reconciliation of Revenue per Audited Fmanclal Statements Wth Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. . . .. ... ... ... reeen 1
2 Amounts included on line 1 but not on Form 990, Part VIl line 12: j
a Netunrealized gainsoninvestments .. ... ... .. ... it e | 2a
b Donated services anduse of facilities .. . .. ... .. ... e ... .| 2b . ,f,/
¢ Recoveries of prioryeargrants . .. .. . ... .. .. R, 2¢ g
d Other (DescribeinPart XIV) . . ... .. et e e et e e . 2d v
e Addlines2athrough2d .. ... . .. ... .. .. . . e e e e | 20
3 Subtractline2efromline? . ... . .. ... ... e e e e e eeee e 3
4 Amounts included on Form 990, Part VIII, line 12 but not on Ilne 1 g
a3 Investment expenses not included on Form 990, Part Vill,ine7b ... ... . .. ... 4a .
b Other (Describe In Part XIV) R e e e R Y
¢ Add lines 4a and 4b e et e e e e e e e e e e et e e e 4c
5__ Total revenue. Add lines 3 and 4c. {ThIS mustequal Form 990, Panl I/ne 12) . 5
[Pait Xili| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ... . .. e e e e e e e e e . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... ... .. ... .. iee e i |22 4
b Prioryearadjustments .. .. .. . ... ...l . ... | 2B ’
c Otherlosses ... e e e e R - o3
d Other (Describe In Part XIV) ... . ... .. . ... e 2d .
e Addlines2athrough2d ... .. .. ... .... .. .. OO O PO - -
3 Subtractline2efromlinet ... ... ... ... ... e et e e e et e e e e e e 3
4 Amounts included on Form 990, Part IX llne 25 but not on Ilne 1: -’
a Investment expenses not included on Form 990, Part VIll, line7b . ... ... 4a :
b Other (Describein PartXIV) ... ...... .. .. SO I | ) e
¢ Addlinesd4aanddb . ... ... ... L e e C e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line18) ... ... . ... ... .. 5

[Part XiV] Supplemental Information
Compilete this part to provide the descriptions required for Part (I, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xli, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2009
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SCGHEDULE O Supplemental Information to Form 990 Y Y%
(Form 890) Complete to provide information for responses to specific questions on 2 0 0 9
. Form 990 or to provide any additional information. “: Qparste Publit; .
:i:gnal Ra:gumees::gw P> Attach to Form 990. ;ﬁﬁg"@mﬂﬁ; L oxd
Name of the organization Employer identification number
OUTREACH DEVELOPMENT CORPORATION 41-1976895

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

LOW-INCOME HOUSEHOLDS.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

DEVELOPING SIX NEW AFFORDABLE HOUSING UNITS TO BE PLACED IN SERVICE IN

THE COMING FISCAL YEAR.

FORM 990, PART VI, SECTION B, LINE 11: AT A BOARD MEETING, FORM 990 IS

APPROVED PRIOR TO FILING.

THE ORGANIZATION HAS NO EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING AND OTHER DOCUMENTS ARE

MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
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Form 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

OMB No. 1545-0172

2009

3&%&?’;&%‘”@9 P> See separate instructions. P> Attach to your tax return. mn::lo. 67
Name(s) shown on retum Buslness or activity to which this form relates Identifying number
QUTREACH DEVELOPMENT CORPORATION FORM 990 PAGE 10 41-1976895

I Park. ﬂ Election To Expensa Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I,

1 Maximum amount. See the instructions for a higher limit for certaln businesses ... ... .. ......... . .. ... . 1 250,000.
2 Total cost of section 179 property placed in service (seeinstructions) .. ........ . .. .. ., 2
3 Threshold cost of section 179 property before reduction in limitation ... .. ............. ... .. 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zeroorless, enter-0- . ... ... ... ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O-. If marred fillng separately, see Instructions ... . ......... ... ....... 5
8 {8) Description of property (b) Cost (business use only) {c) Elected cost i s ’ / ) *
PR MR
7 Listed property. Enter the amount from line 29 e e e e . |_7 : DI
8 Total elected cost of section 179 property. Add amounts in column ()hlines6and7 .. . .......... .. ... ... 8
9 Tentative daduction. Enter the smaller of line S5orline8 . ... .. .. 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 .......................................... 10
11 Business income limitation. Enter the smaller of business income (not less than zerojorlines ... .. .. ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 .. . ..... .. ... 12
13 _Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 ..... ... PI 13 I PR i
Note: Do not use Part I/ or Part Il below for listed property. Instead, use Part V.
W’ét‘t iH Speciat Depreciation Allowance and Other Depreciation (Do not inciude listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
thetaxyear ... . . . . o e e e e e e e e 14
15 Property subject to sectlon 168(f)(1)electlon ...... et e e e e e et e v 15
18_Other depreciation (including ACRS) ... e e i e el 16
‘art 3l | MACRS Depreciation (Do not include Ilsted property) (See lnstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2009 .. ... . ... .. |17 | 14,315.
18 _if you are electing to group any assets placed In service during the tax year Into one or more general asset accounts, check hero .. ’ [___] - . ;
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(a) Classification of property 0;')‘{:.5 E’l::éndd (%i?g{%{:%:%g @ smw (e) C ti () Method () Dep!
19a__ 3-year property . Y
b S5wear property R o
[ 7-year property i .
d_ 10-year property w,
e 15-ear property AP
f  20-year property SR
__§  25year property ¢ 25 yrs. S/L
. ) / 27.5 yrs. MM S/L
h  Residential rental property / 27.5 yrs. MM SIL
i Nonresidential real property / 39 yrs. MM S,
/ MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a __ Class life Ty SiL
b 12-year Sl 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[ Part V] Summary (See instructions.)
21 Listed property. Enter amount from line 28 e e e e s e 21
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column (g), and llne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. 22 14,315.
23 For assets shown above and placed in service during the current year, enter the , i per
portion of the basis attributable to section 263A costs ... 23 : oL
9’ 62t LHA For Paperwork Reduction Act Notice, see separate mstructlons Form 4562 (2009)

11-04-09



Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service » File a separate application for each retum.

® [f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . ... ... ... . ... ... .. > [X]

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previoustly filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Patlonly . . . .. i 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 iIncome tax returns.

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 returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part l) 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

QUTREACH DEVELOPMENT CORPORATION 41-1976895
File by the

duedate for | Number, street, and room or suite no. If a P.O. box, see Instructions.
:ie“t":?n your 110 GRAND AVENUE SOUTH
Instructions. | City, town or post office, state, and ZIP code. For a foreign address, ses instructions.

WAYZATA, MN 55391

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

|:] Form 990 |:| Form 990-T (corporation) D Form 4720
(] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
@ Form 990-EZ D Form 990-T (trust other than above) l:] Form 6069
(] Form 990-PF (1 Form 1041-A [ Form 8870

LADONNA HOY
® The books areinthe careof » 110 GRAND AVENUE SOUTH - WAYZATA, MN 55391

Telephone No.»> (952)473-2436 FAX No. >
® |f the organization does not have an office or place of business in the United States, check this box . .. e N D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P D . If it is for part of the group, check this box P> L—_l and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to fite Form 9980-T) extension of time until
NOVEMBER 15, 2010 | tofile the exempt organization return for the organization named above. The extension

1s for the organization’s return for:

» [_] calendar year or
» [X] taxyear beginning APR 1, 2009 ,andending_ MAR 31, 2010
2  [f this tax year is for less than 12 months, check reason: [:I Initial return L__.] Final return D Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $
b If this application Is for Form 980-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, ':%,ﬁ
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). é},jgf’
See instructions. 3¢l $ N/A

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

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

923831
05-26-09




