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Retumn of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}{1) of the intemal Revenue Code (except black hing
benefit trust or private foundation)

2009

- Open to Publicg

hnm' m,;fu?s;m ? | » The organization may have to use a copy of this retumn to satisfy state reporting requirements.§ Inspection ]
A For the 2009 calendar year, or tax year ning B-1 , 2009, and ending 5-31 ,20 10

B Check f applicable | Prease |C Name of orgamzation LIUNA Local 620 O Employer identification number
[J Address change { tabel o7 | 0079 Business As 26 1180181

[ Narme change w.,:: Number and strast {or P.O. box ff ma? is not defivered to street eddress) Reom/suite E Telephone number

O inrtal retum Ses | 606 N Kiwanis Ave { 605) 330 0205

(7 Termnated bhocific| Gty or town, state or country, and ZIP + 4

0 ted toms. | Sjoux Falls, SD 57104 G Gross recespts $ 257309
[ Appticatron pending | ¥ Name and address of pnncipal officer  Pete Bardeson H{g) s tirs g group retum for afates?_¥es  [Z]No

606 N Kiwanis Ave Sioux Falls, SD 57104

| Tax-exempt status:  [7} 501(c){ § )t finsert no)

[ 4947@)1) or  [] 527

H) Are an affilates mcluded? [ JYes
{f “No,” attach a list. (see mnstructions)

DNo

0121

J_Website: i H{c) Group exemphon mumber B
K Form of arganzzation: [} Comoraton L1 Tnst ] Assoriation L] Other & [ L Year of formation: 2007 | ™ State of legal domicie: SD
|Pa 0] Summary
1 Briefly describe the organization’s mission or most significant activities: Representing members in maiters of
collective DarGaiNINg. e
&
-
é 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its nat assets.
«|{ 3 Number of voting members of the govemning body (Part Vi, line 1a). . R - 7
§ 4 Number of independent voting members of the governing body (Part W, line 1b) 4 7
5| 5 Total number of employees (Part V, line 2a). e ) 2
&! 6 Total number of volunteers (estimate if necessary) . . ) 6 9
7a Total gross unrelated business revenue from Part VIII, eolumn (C) Ilne 12 . 7a
b Net unrelated business taxable income from Form 990-T, line 34, . . . 7b
i e Prior Year Current Year
. : Contributions and grants (Part Vill, E‘%&:@ﬁ @’E‘*b"w 181440 166420
g Program service revenue (Part \fﬁl‘ﬁne 29) 53075 20138
é 10 Investment income (Part Viil, Zolu CA lmes 3,4, ﬁ
11 Other revenue (Part Vi, co (E and 11e) . 3431 751
12 Total revenue—add lines 8 ﬂirouélLH (must equ Iumn (A), line 12) 237646 257309
13 Grants and similar amount# paid{ gg{ W
® 14 Benefits paid to or for membes—%@_\gm line
15 Salaries, other compensation, employee benefits (Part mn (A), lines 5-10) 138415 138214
8 | 16a Professional fundraising fees (Part IX, column (A), line 1 1e)
1] b Total fundraising expenses (Part IX, column (D), line25) & ... . . ... .
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . 68979 69857
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 208324 208071
12 Revenue less expenses. Subtract line 18 from line 12 . - . 29252 49238
5 § Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) . 32049 83280
22|21 Total liabilities (Part X, line 26) . . 1289 2382
23| 22 Net assets or fund balances. Subtract line 21 from line 20 31660 80898
[Peirt ] _Signature Block
Under penalty ury, | declare that | have exanmuned this return, including accompanying schedules and statements, and to the best of my knowledge
and bsl N tete Dedaration of preparer {other than officer) s based on all information of which preparer has any knowledge.
Sign | 7734110
Here Date
F -{ ﬂdeﬁ O~ ?A&gﬁ;ﬁﬁma =
Type or pnnt name and ttie
:'WW,JD 75 — . %:y.; |
Peid . o] 17(4 @/ﬂ""’ﬁ )15t P00724881
'u';pmm E,y’ Pims name o7 yours N Ted [McElderry, CPA EIN & :
address, and ZIP + 4 PO Box 1832 Council Biufis, 1A 57502 Phone no. B> ( 402 ) 289-5443
May the IRS discuss this return with the preparer shown above? (see instructions) . . Yes [ ] Mo
Cat. No. 11282Y form S30 (2009)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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» Form 980 (2009) Page 2
[PERM] _ Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the pior Fom9800r980-E2? . . . . . . . . . . . . . . . . o .. ... [DOVYes ¥l nNo
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? . . . . . . . e e e e e e e e e e oo oo OYesd o
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: ____________. y(Expenses $ _____ . includinggrantsof $___________.___..._. Y(Revenue $ _______ ... )
_Representing members in matters of collective bargaining. _____ .

4b (Code:________ YExpenses $ includinggrantsof $_________ JRevenue $__ )

4c (Code: . ){Expenses$ includinggrantsof $ )Revenue $____ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses =

Form ©80 (2009)




« Form 990 (2009) |
Checkiist of Required Schedules

Page 3

10

1

i2
124
13

14a
b

15

16

17

18

19

Is the organization described in section 501(c}3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A l e e e .. ..
Is the organization required to complete Schedule B Schedule of Contnbutors?

Did the organization engage in djrec’t or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? if “Yes, complete Schedule C, Part] .

Section 501(c)(3) organizations. Dld the organization engage in lobbying actlvrtles? lf "Yes complete
Schedule C, Part II .

Section 591(c})(4), 501(c){5), and 501(0)(6) orgamza'hons. Is the orgamzatnon subject to the sectlon 6033(9)
notice and reporting requirement and proxy tax? Iif “Yes,” complete Schedule C, Part Il . .

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 | . .

Did the organization receive or hold a conservatcon easement mcludmg easements to preserve open space,
the environment, historic land areas or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . .

Did the organization report an amou‘nt in Part X lme 21 serve as a custodnan for amounts not hsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV . |

Did the organization, directly or through a related orgamzatlon hold assets in term pennanent or
guasi-endowments? If “Yes,” complete Schedule D, Part V. .

Is the organization’s answer to any of the foliowing questions “Yes”? If so, oomplete Schedule D, Parts w
Vil, Vill, IX, or X as applicable

Did the organization report an amount for land buntdmgs, and equnpment in Part X lme 10‘?lf "Yes, complete
Schedule D, Part V.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIi.

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part )é, line 167 If “Yes,” complete Schedule D, Part VIl

Did the organization report an amoufnt for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,", complete Schedule D, Part IX.

Did the organization report an amount|{for other fiabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X.
Did the organization’s separate or consohdated financial statements for the tax year include a footmote that addresses
the organization’s liability for uncertaln tax positions under FIN 48? /f “Yes, " complete Schedule D, Part X.

Did the organization obtain separate, mdependent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XI, Xil, and Xiil.

Yes | No

i0

11 v

12| v/

Yes | No

Was the orgamization included in consolidated, independent audited financial statements for the tax year?

If “Yes,” completing Schedule D, Parts Xi, !xu and Xillis optionl. . . . . . (124 s
Is the organization a school descnbed in section 170{L){1)(A))? I "Yes, complete SchMule E

Did the organization maintain an offioe employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraxsmg,
business, and program service actlvmes outside the United States? if “Yes,” complete Schedule F, Part] . . .
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 outsrde the United States? If “Yes,” complete Schedule F, Part i, .
Did the organization report on Part IX column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lil .

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? ¥ “Yes,” camplete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII hne Qa?
If “Yes,” complete Schedule G, Part]III . .

13

14a

14b

18

16

17

i8

19

NN K KR KK RIS

20 _ Did the organization operate one orimore hosprtals? lf "Yes, oomplete Schedule H

I

Form 980 (2009)



* Form 980 (2009)

Page4

[Part V[ Checkiist of Required Schedules (continued)

21

22

23

24a

27

88

31

32

8

&

37

Did the organization report more than $5,000 of grants and cther assistance to govemments and organizations
in the United States on Part IX, column (A), line 12 If “Yes,” complete Schedule |, Parts | and /i,

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column {A), line 2? If “Yes,” complete Schedule I, Parts | and !l

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employoes, and hrghest compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue wrth an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 ¥ “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25, . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron”

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? , . .
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any hme dunng the year’?
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 |

Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed person ina
prior year, and that the transaction has not been reported on any of the orgamzatron s pnor Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part ! . .

Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee ar
disqualified person outstanding as of the end of the orgamzatron s tax year? If “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committea member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV .

A famity member of a cument or former officer, fdirector. trustee, or key employee? /f “Yes,” complete
Schedule L, Part IV .

An entity of which a current or forrner ofﬁcer drrector trustee, or key employee of the orgamzatlon (or a
famity member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV . .

Did the orgamzatron receive more than $25 000 in non-cash contnbutrons? If "Yes, complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the orgamzatron ltqutdate terminate, or dissolve and cease operatlons? If “Yes, comp/ete Sohedule N
Part | . . . . . . .
Did the organrzatron sell, exchange. dlspose of, or transfer more than 25% of its net assets?lf “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatron under Ftegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entrty? if “Yes,” complete Schedule R, Parts II
i, Iv, andV, line 1 .

Is any related organization a controlled entrty wrthm the meamng of sectlon 51 2(b)(13)? If "Yec complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Dld the orgamzatron make any transfers to an exempt non-chantable related
organization? /f “Yes,” complete Schedule R, Part V, line 2 . .

Did the organrzatron conduct more than 5% of its activities through an entlty that isnota related organrzatron
and that is treated as a partnership for federal income tax purposee'? If “Yes,” complete Schedule R,
Part VI .

Did the organization complete Schedule O and provrde explanatrons in Schedule o for Part Vl lmes 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . e e e e e e

Yes | No

23 4

23 v

24a A

24b

24c

244

25b v

27 v

3
=2
<

[
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Page 5

+ Form 990 (2009)
V| _Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
ia Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable . ) .. 1a 2
b Enter the number of Forms W-2G included in line: 1a. Enter -0- if not apphcable .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . L. ic| v/
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l I
Statements, filed for the calendar year ending with or within the year covered by this retum 2
b If at feast one is reported on line 2a, did the organization file all required federal employment tax retums? | 20| ¥
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions) ‘
3a Did the organization have unrelated business gross income of $1,000 or more dun‘ng the year covered by
this retum? . ) . . 3a v
b i “Yes,” has it filed a Form 990—T for thns year? If "No pmwde an explanaﬂon in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .. 4a v
b If “Yes,” enter the name of the forelgn country g P
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .| 5a 4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 50 oh
¢ If “Yes” to line 5a or Sh, did the organization filte Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. Sc ~
6a

6a Does the organization have annual gross recenpts that are normal!y greater than $100000 and dld the
organization soficit any contributions that were not tax deductible? . ..
b If “Yes,” did the organization include with every solicitation an express statement that such comnbut|ons or
gifts were not tax deductible?. . . . - )
7 Organizations that may receive deductlble con’tnbutlons under section 1 70(c)
2 Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . 7a
b H “Yes,” did the organization notify the donor of the value of the goods or servim prowded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangnble personal property for which it was

required to file Form 82827 . . . ST 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . [7d{
e Did the organization, during the year, receive any funds, dlrectly or md:rectly, to pay premiums on a personal

benefit contract? . Te
f Did the organization, during the year, pay premnums dlrecﬂy or mdlrectly ona personal benefit contract? | Tf
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as ™

required?. .

8 Sponsoring orgamzaimns mamtammg donor advised funds and sectron 509(3)(3) supporbng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear?. . . . . . . - 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?

Sh

10 Section 501{c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12. 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club faculmes i0b
i1 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders i1a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst 41b

amounts due or received from them.) . .
122 Section 4247(a)(1) non-exempt charitable 'irusts. Is the orgamza'uon ﬁhng Form 990 ln lieu of Form 10417 {123
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 120 |

Form 880 (2009)
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« Form 990 (2009) !

| ' Page 6

V| Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 83 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions. \

Section A. Governing Body and Rianagement '

l ' ; Yes | No
ia Enter the number of voting members of the govemingbody . . . . . . . . . ia 7
b Enter the number of voting members that are|independent . . . ib 7
2 Did any officer, director, trustee, or keylemployee have a family relatronshrp ora busuness relationship with
any other officer, director, trustee, or key employee? .o 2 4
3 Did the organization delegate control over mapagement duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
4 Did the organization make any significant changes to its organlzatronal documents since the pnor Form 9380 was filed? 4
5 Did the organization become aware during th‘ year of a material diversion of the organization’s assets? 5
6 Does the organization have members or stockholders? . . 6 | v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? . N -
b Are any dectsions of the govemmg body sub| to approval by members, stockholders, or other persons? . . | 7b| ¥
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? e . .. . |8l Y
b Each committee with authonty to act on behr?.lf of the govemlng body? . 8b| ¥
98 s there any officer, director, trustee, or key employee listed in Part VII, Sectron A who cannot be reached
at the organization's mailing address? /f “Yesl, provide the names and addresses in Schedule O . Qa2 v
Section B. Policies (This Section B requests information about policies not required by the Intema!
Revenue Caode.)
| Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a v/
b H*“Yes,” does the organization have written policies and procedures govermning the actrvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
i1 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 1 S A 7
11A Describe in Schedule 0] the process if any. used by the organizatron to review this Form 990.
12a Does the organization have a written conflict|of interest policy? If “No,” go to line 13 . i2a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? ' o 2p] 7/
¢ Does the organization regularly and consrstently monitor and enforce complrance wrth the pohcy? if "Yes
describe in Schedule O how this is done .| . . e e e e . i2c|
13 Does the organization have a written whrstleblower polrcy’? i3] /
14 Does the organization have a written document retention and destructlon polrcy’? . 14 A
15 Did the process for determining compensatro'n of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . .. 152 v
b Other officers or key employees of the orgamzatron 15b 4
If “Yes™ to line 15a or 15b, describe the proc'ess in Schedule O (See rnstrucuons)
16a Did the organization invest in, contribute ass'ets to, or participate in a joint venture or similar arrangement s
| 182

with a taxable entity during the year? .
b if “Yes,” has the organization adopted a wntten pollcy or procedure requiring the orgamzatron to evaluate

its participation in joint venture ammangementsjunder applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with to such ammangements? . . . . 16D

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > _____________ ..

i8 Section 6104 requires an organization to e its Forms 1023 (or 1024 if applicable), 980, and 980-T (501(c)(3)s only)
available for public inspecticon. Indicate hc::vatrou make these available. Check all that apply.
[J Own website  [] Another's website | ] Upon request

19 Describe 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 physrcal address, and telepl|1one| number of the person who possesses the books and records of the
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+ Form 930 (2009) i ] Page 7
[Par V| Compensation of Officers, Directors, Trustees, Key Employees, Kighest Compensated
Employees, and Independent Cohtractors
Section A. Officers, Directors, Trustees, ey Employees, and Highest Compensated Employees
1a Complete this table for ali persons requiréd to be fisted. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if ;add'rtic nal space is needed.
o 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 definitton of “key employee.”

o List the organization’s five current high'est compensated employees (other than an officer, director, trustee, or key employes)
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

organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable corppensation from the ordanization and any related organizations.

© List all of the organization's former dirf'ectors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of repolrtable mpensation from the organization and any related organizations.

List persons in the following order: individual lEstees 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.

0] ! ® {c) D) ® 3]
Name and Titie { Average | Positon (check all that apply) Reportable Reportable Estimated
hours per [ o= Slolxlex]n compensaton compensation amount of
! week |2B)|2|2|/2|35]9 from from retated other
5118 1g ag 3 the orgamzatons compensation
| 8218 2|58{%| oganzaton | w-2/1099-MISC) from the
' 2213 g|*g (W-2/1099-MISC) organzation
. gla ‘§ % and related
' 815G ] organizatons
@ ® ®
! ° a2
! a
Mikael Folin Pres
--------------------------------------------------- --14 / 0 0 0
[Kenny Brooke SgtatAms ] 1 Y 0 0 0
AaronKnudsen VP ] 1 / v 0 0 0
'’
Pete Bardeson SecTreas/Bus. Mgr_________ -4 40 Py 56082 0 0
_?_3;9]!?_1‘!!‘.9?_-8?9..3;?_‘2_-_.-_---_----__--‘---_;____ 1 P 0 0 0
- ry ;
Janoct Ajda SgtatArms ] 1 y W ) 0 0
DonHenjum EBd 1 0 0 0
v I
Mike Peysalchovich EBd . 14 y 0 0 0
Rendackson E8d .. 14 y v 0 0 0
PaulWeyer EBD 14 y v 0 0 0
Greg Mielle Auditor ] 1 y 0 0 0
[KenWestra Auditor 11 y 0 0 0
Bruce Pearson VP . 14 ; 0 0 0
[Matt Hempton E8d | q y 0 0 0
1
' Form 980 (2009)




. Form 930 (2009) ;' Page 8
M]][ Section A. Officers, Directors, Trustees, ey Employess, and Highest Compensated Employees {continued)

(A} | (8} ) [12)] (5) (3]
Name and title | Average | Position (check all that apply) Reportable Reportable Estmated
i hqurs per PR 2 x[ex [0 compensation compensation amount of
} week a2 {2122 gg § from from related other
r s5Ig]8 sleg |2 the organgations compensaton
i g S ) 2185 = organizahon (W-2/1099-MISC) from the
! SSle g o (W-2/1099-MISC) orgamzation
= &ls 3| 3 and related
! o|q S organzations
@ w
@ 1
| ]
! o.

_______________________________________________________

1b Total . . . . K P
2 Total number of mdnv:duals ( ncludmg but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organizatign > 0

Yes| No

3 Did the organization list any former officer, director or trustee, key employee, or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . 3 v

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensat:on from

the organization and related crganizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual. 4 v

5 Did any person hsted on Ime 1a receive or|accrue compensahon from any unrelated organlzat:on for
services rendered to the organization? If “Yes,” complete Schedule J for such person . . . 5 '

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

(LY ! B} {C)
Name and business ad Dascnphon of services Compensation

MNonz

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization > 0

Form $80 (2009)




« Form 990 (2009) , Page ©
V| Statement of Revenue |
J A (B) [(o}} (D}
Total revenue Related or Unretated Revenue
oot busness | xchaded o
revenue revenue 512, 513, or 514
£ £| fa Federated campaigns . . . | 1a
‘é’=§ b Membershipdues. . . . [ 1b
g S| c Fundisingevents . . . . ic
‘®S8| d Related organizations . |id
g% e Government grants (contributions), {1
e_.'_'-;_ﬁg £ All other contributions, gifts, grants, '
23 and similar amounts not included above | 3F 166420
szl ¢ Noncashcontnbuhonsmdudedmﬁn&sla—ﬂ T T,
O ®| h Total. Add lines 1a-1f S ... P 168420
o | Business Code
§ 2a _D_ﬂ{i?ﬁ ___________________________________ 20138 g0138
1 B
8| ¢ i
S ]
A = N
@
& | f Al other program service revenue‘
& | g Total. Addlines2a~2f . . . . > 20138
3 Investment income (including d:vndends, interest, and
other similar amounts) . .. . b
4 Income from investment of tax-exempt bond proceeds
5 Royaltties . .. A P %
(DReal {1} Personat
8a Gross Rents
b Less: rental expenses
¢ Rental income or (oss) '
d Net rental income or (loss) . . ! . . P
7a Gross amount from sales of |0 Secuntes ) Other
assets other than inventory '
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) .
d Net gain or (loss) . >
® 1 8a Gross income from fundraising
5 events (not including $........_....
® of contributions reported on line 1c).
& SeePartiV,linet8 . . . . . . 4
g b Less: direct expenses . . b
© | ¢ Net income or (loss) from fundralsmg edents. . D
9a Gross income from gaming activities.
See Part IV, line 19 . | I
b Less: direct expenses. . . b
¢ Net income or (foss) from gammg activities >
10a Gross sales of inventory, less
retums and allowances . . . . @
b Less: cost of goods sold . . b
¢ Netincome or (loss) from sales of inventoil. . . b
Miscellaneous Revenue Business Coda
H1a Refunds znd refmburseiments 751 751
|+ SN
€ e aaeaas -
d Al other revenue . . .
e Total. Add fines 11a-11d . . . > 759
12 Total revenue. See instructions. > 257309 ce8s2
Form 980 (2009)




. Form 980 (2009) J

Page 10

|Part 3¢ [ Statement of Functional Expenses

S=ction 501(c){3) and 591(c)(4) organizations must complete all columns.
All other organizations must compléte column (&) but are not required o complete columns (B), {C), and (D).

Do not include amounts reported on lines Gb,
7D, 8b, 2b, and 10b of Part Vill. !

A

Tota! expenses

(8
Program service
expenses

©)
Management and
general expenses

o)
Fundrasing
expenses

1

2

i0
11

Q@ -0 Q0o

12
13
14
i5
16
17
i8

RERNB3

1
Grants and other assistance to govemments and

organizations in the U.S. See Part IV, line 21
Grants and other assistance to mdividuals in
the U.S. See Part IV, line 22 .

Grants and other assistance to govemments
organizations, and individuals outside the

U.S. See Part IV, lines 15 and 16
Benefits paid to or for members .

Compensation of current officers, directors,
trustees, and key employees .

53242

Compensation not included above, to drsqualrﬁed
persons {(as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

29392

Other salaries and wages .
Pension plan contnbutions (include sectton 401 (k)

26807

and section 403(b) employer contributions) .

21632

Other employee benefits

7141

Payroll taxes .
Fees for services (non-emp!oye&s)

Management

Legal .

2536

Accounting .

Lobbying

Professional fundrarsing services. See Pan v, Ims 17

Investment management fees .

Other .

Advertising and promotion .

5380

Officeexpenses . . . . . . . |

Information technology .

Royalties

14220

Occupancy .

3076

Travel .
Payments of travel or entertamment expenses |

for any federal, state, or local public officials

Conferences, conventions, and meetings .

interest . . e e

36334

Payments to afﬁhat%

Depreciation, depletion, and amortlzatlon ;
!

2189

Insurance

Other expenses. itemize expenses not)
coverad above. (Expenses grouped together
and labeled miscellaneous may not excesd
5% of total expenses shown on line 25 below.}

g0

Camribut?ons l

122

5128

822

All other expenses ... ... . ciciiciiaiaaan.
Total functionz) expenses. Add fines 1 through 24f |

Joint 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 campajgn and(

fundraising soficitation . . !

Form 820 2009)
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+ Form $80 (2009)
M| Balance Sheet
' L) {B)
Beginning of year End of year
1 Cash—non-interest-bearing : . €817 1 59942
2 Savings and temporary cash mvestments . 2
3  Pledges and grants receivable, net . 3
4  Accounts receivable, net . | . 4
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . . . . . | 5
6 Receivables from other dlsquahﬁed persons (as deﬁned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
PartllofScheduleL . . . . . . . . . . . . . . .. )
£| 7 Notes and loans receivable, net 7
%1 8 Inventories for sale or use . 8
<l g Prepaid expenses and deferred charges .. L. L)
10a Land, buddings, and equipment: cost] or | 10a 23338
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . 10b 23338) i0c 23338
if  Investments—publicly traded securities{ . . . . L
12  Investments—other secuntes. See PartllV, line 11 i2
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets . . 14
15  Other assets. See Part N llne 11 - i5
16 Total assets. Add lines 1 through 15 (must equal line 34) 32049( 16 83280
17  Accounts payable and accrued expenses . 1288) 7 2382
i8  Grants payable ’ 18
19 Deferred revenue . ! 19
20 Tax-exempt bond llabllltles CJ 20
8121 Escrow or custodial account llablllty mplete Part IV of Schedule D 21
£|22 Payables to cument and former ofﬁc'ers directors, trustees, key
§ employees, highest compensated employees and disqualified
- persons. Complete Part I of Schedule l!. ; .. 22
23  Secured mortgages and notes payable to unrelated thn'd pames . 2
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities. Complete Part X of Schedule D .. 25
26 Total lighilities. Add lines 17 through 25 . 1289} 26 2382
® Organizations that follow SFAS 117, check here > D and
3 complete fines 27 through 28, and lines 33 and 34.
.é 27  Unrestricted net assets . . o 27
@28 Temporarily restricted net assets . ' 28
B|2% Permanently restricted net assets . | 29
i Organizations that do not follow SFAS 117, check here > 7]
5 and complete lines 30 through 34.
£130  Capttal stock or trust principal, or current funds 30
@131 Paid-in or capital surplus, or land, building, or equipment fund 31
f, 32 Retained earnings, endowment, accumulated income, or other funds 31639/ 32 80898
2|33 Total net assets or fund balances . ; 31630)| 33 80828
34 Total liabilities and net assets/fund balances 32949] 34 83280

|
3

Form 980 (2009)
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* Form 990 (2009)
[Part 30 Financial Statements and Repolrting
Yes | No
1 Accounting method used to prepare the Form 990: {4 Cash (3 Accrual [ Other
if the organization changed its method of accounting from a prior year or checked “Cther,” explain in
Schedule O.
2a Were the organization’s financial statements zj.ompiled or reviewed by an independent accountant? . 2a 4
b Were the organization’s financial statements audited by an independent accountant? 20| /
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to mdicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
/1 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-1337 . . . . . . . . . . . . . . . . . . . |3 vd
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. { 3b
| Form 880 (2009)




'SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2@0 9
P Complete if organization answered “Yes,” to Form 880,
N, line 6. 7. 8, 9, 10, 11, or 12. o Open to Publii
Department reasury | : P E
mmnav:ﬁrs;m » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

26 1180181

m 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 ather accounts

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from {(during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject fo the organzzation's exclusive legalcontrol? . . . . . [ ] Yes ] Ne
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 {'he benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . | | .. D Yes D No
I Conservation Easements. Completé if the organization answered “Yes® to Form 990, Part IV, Iine 7.

1 Purpose(s) of conservation easements held by|the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or pleasure) [ ] Preservation of an historically important land area
{0 Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . ; e e e e . ... ... | 2a
b Total acreage restricted by conservation casemhents . . . .. |2b
¢ Number of conservation easements on a certlf ed historic structure mcluded in (a) 2c
d Number of conservation easements included 111 (c) acquired after 8/17/06 . . . . . 2d
3 Number of conservation easements modified, emred, released, extinguished, or terminated by the organization during

the tax year» . ... ___.
4 Number of states where property subject to conservation easement islocated » ... ... __.
5 Does the organization have a written policy rebardmg the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
=3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()4)B)f) and section 170MNABY? . . N BV I
9 In Part XV, describe how the organization reports conservanon easements in ns 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 conservation easements.
EZNEI Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answeréd “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.

b If the organization elected, as permitted und , SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets help 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, Jine1 . . . . . . . . . . . . . . . P S
{ii} Assets included in Form 990, Part X

2 |If the organization received or held works of
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 980, Part Wil lineld . . . . . . . . . . . . . . . P S
b Assets included in Form 990, Part X e e e e e e e e

For Privacy Act and Paperwork Reduction Act Notice, :see the Instructions for Form 830. Cat. No. 52283D



" Schedute D (Form 990) 2009 Page 2

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 D Public exhibition d D Loan or exchange programs
b Scholarty research e D O T e
c Preservation for future generations
4 g;c;;n)t(jﬁl a description of the organization’s collections and explain how they further the organization’s exempt purpose in
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . C e e e DYesDNo
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table.
Amount
¢ Beginning balance A .-
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . .}l
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . .l
f Ending balance . O .
2a Dldtheorgamzahon mcludeanamt)unton Fon'n990 Partx.lme219 e e e e e e e [ yes [] No
b _if “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the Qramzatlon answered “Yes” to Form 990, Part 1V, line 10.
{a) Current year (b) Prior year {c) Two years back | (d} Three years back | (e) Four years back
t1a Beginning of year balance .
b Contributions .
¢ Net investment eammgs. gams
and losses . -
d Grants or scholarshlps
e Other expenditures for facnlltles
and programs .
f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the year end bafance held as:
a Board designated or quasi-endowment » ______________. %
b Permanent endowment & ___.._____.__.. %
¢ Term endowment &> ________.____. %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{) unrelated organizations 3a(i)
) related organizations . . R . L)
b If “Yes” to 3afji), aretherelatedorgamzatlonshstedasrequ!redonScheduleR? e e e e e e 3bJ
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
TEREll__ Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis (b} Cost or other {c) Accumudated {d) Book value
{investment) basss (other) depreciaton
1a Land
b Bu;ldmgs ..
¢ Leasehold Improvements
d Equipment . . . . . . . . . .
e Other . . . 23338 0 23338
Total. Add lines 1a thmugh 1e {Column (d) mustequalFoerSO Part X, coumn(B),line10{c)) . . . . .¥» 23338

Schodulo D (Form S90) 2009



" Schedule D (Farm 980) 2009 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or categary {b) Book value {c) Msthod of valuation:
(including name of secunty) Cost or end-of-year market value
Financial derivatives
Closely-held equity mteresm
Other . eeaaas
Totat. (Cofumn (b} must equal Form 990, Part X, col. (B) fne 12) P
Ll  Investments—Program Related. See Form 990, Part X, line 13.
{a) Description of investment type {b) Book value {c) Method of valuation:
Cost or end-of-year market value
Total. (Column (b) must equal Form 930, Part X, col. (B) fine 13) &
Other Assets. See Form 990, Part X, line 15.
(a) Descrption {b) Book value
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) . e e e e e e . P
Other Liabilities. See Form 990, Part X, line 25
1. {a) Description of hatulity {b) Amount

Federal income taxes

Total. (Column (b) must equal Farm 990, Part X, col. (B) tne 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.

Schedute D (Farm 850) 2008
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“Schedule D (Form 990) 2009
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VIlI, column (A), line 12) 1 257309
2 Total expenses (Form 930, Part IX, column (A), line 25) . 2 208071
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 49238
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities . 5
8 Investment expenses . 6
7  Prior period adjustments 7
8 Other (Describe in Part XIV.) . .. . 8
9 Total adjustments (net). Add lines 4 through 8 . . . 9
10 Excess or {(deficit) for the year per audited financial statements Combme Imes 3 and 9 .. 10 49238
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements 1 257309
2 Amounts included on line 1 but not on Form 980, Part Viil, line 12:

a Net unrealized gains on investments O I -

b Donated services anduse of facilities . . . . . . . . . . . |2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIV.) . 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from fine 1 3 257309
4 Amounts included on Form 980, Part Vlll Ime 12 but not on hne 1

a Investment expenses not included on Form 990, Part Vi, line 7b 4a

b Other (DescribeinPartXiv) . . . . . . . . . . . . . . |L4b

C Add lines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4¢ (Thls must equal Farm 990 Partl Ilna 12.) . 5 257309

W {Ill Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements : 1 208071
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prior year adjustments . 2b

c Other losses . 2c

d Other (Describe in Part XN) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 ) 3 208071
4 Amounts included on Form 990, Part IX Ilne 25 but not on lme 1.

a Investment expenses not included on Form 990, Part Vili, line 7b . [ 43

b Other DescribeinPattXiV) . . . . . . . . . . . .. . L4

c Add lines4aand4b . 4c
5 Total expenses. Add Ines 3 and 4c mns must equal Fonn 990 Panl llne 18 ) 5 208071

Supplemental Information

Complete this part to provide the descriptions required for Part Hi, lines 3, 5, and 9; Part Hll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, Iine 4; Part X line 2 Part Xl line 8; Part Xil, lines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete




*SCHEDULE O | omB No. 1545-0047
(Form 990) Supplemental information to Form 990
Complete to provide information for responses to specific questions on
of the Treamay Form 990 or to provide any additional information. ' Opento Pumicj
Intema) Revenua Service » Attach to Form 990. Inspection
Name of the crganzzation Employer tdentification number
26 1180181

For Privacy Act and Paperwork Reduction Act Notice, ses the Instructions for Form $90. Cat. No. 51056K Schaduls O (Form 960) 2009
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