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Short Form

- - Return of Organization Exempt From Income Tax
o 990~EZ

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

and certain controliing organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross raceipts less than $200,000 and total assets less than $500,000

» Sponsorning organizations of donor advised funds, organizations that oparate one or more hospital tacilties,

[ OMB No 1545-1150

2010

Open to Public

Inspection

Department of the Treasury at the end of the year may use ttus form.
Internal Revenue Service » The organization may have to use a copy of thus retumn to safisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable: € Name of organization D Employer identification number
L] s chorge Foors Five InC, Y[l 215 T
D Name change Number and street (or P O. box, if mait is not dellvered to street address) Room/surte E Telephone number
L] st PO Box 3AS 507-52A3 -348Y
armin.
Ctty or town, state or country, and ZiP + 4 - F Group Exemption
Amended return
D Application pending L?(«) [N w ,\) N mN' S 5?5 Q Number »
G Accounting Method: E Cash [ ]Accrual  Other (specify) » H Check » [ A f the organization is not
I Website: » required to attach Schedule B
J Tax-exempt status (check only one) — I 501(c)3) []1501(c)( ) < (insertno)[ ]4947@(1)or []527|  (Form 990, 990-EZ, or 990-PF).

K Check »

0 #the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 890 return is not required though Form 990-N (e-postcard) may be required (see instructions). But If the organization chooses
to file a return, be sure to file a complete retum.

L Add Iines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,
ne 25, column (B) balow).are $500,000 or more, file Form 990 instead of Form 990-EZ

>3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)

Check if the organization used Schedule O to respond to any question in this Part | .

- O
TR/

1 Contributrons, gifts, grants, and similar amounts received . 1
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income . ... . 4
5a Gross amount from sale of assets other than lnventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 53a) . 5c
6 Gaming and fundraising events -
a Gross Income from gaming (attach Schedule G if greater than
$150000 . . . . . . . . . . . . ... ... .. lea|
comgq from fundraising events (not including $ of contributions
CE\‘d) draising events reported on line 1) (attach Schedule G if the
L,v-—sum Ot su oss Income and contributions exceeds $15,000) . . 6b
dlre enses from gaming and fundraising events . . . 6¢
3 31\12 incom ‘é (loss) from gaming and fundraising events (add ines 6a and 6b and subtract
line 6¢), . . . . . . led
SSHS |§S of inventory, less retumns and allowances . . . . . 7a
) ss’costofgoodssold . . . . 7b
c Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from llne 7a) 7c
8 Other revenue (describe in Schedule O) . C e e e e e e e 8
9 Totalrevenue. Add lines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .» |9 4], Y14
10  Grants and similar amounts paid (list in Schedule Q) 10 /J/ I,To ofe]
11 Benefits paid to or for members . 11 7
¢ 112 Salares, other compensation, and employee beneflts . . 12
2143 Professional fees and other payments to independent contractors . 13 2/ 9 9
§. 14  Occupancy, rent, utillities, and maintenance 14 ‘LO | 2
15  Printing, publications, postage, and shipping . 15 4
16  Other expenses (describe in Schedule O) nwtanévﬂb Fvﬁﬁb mii)‘“-b S IRICS iS¢ 16 24 19
17 Total expenses. Add lines 10 through 16 . . . . .. > 17 /*
B 18  Excess or (deficit) for the year (Subtract line 17 from lme 9) 18| 7 [ 82
®© 119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th N 7
g end-of-year figure reported on prior year's retum) .o e e e e 19 JO ‘7’ / é)
© |20  Other changes in net assets or fund balances (explain in Schedule 0) e - |
2 |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » [21 /8 934
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 10642| Form 990-EZ (2010)

£



Form 890-EZ (2010) Page 2
Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in this Part il . .. . - O }
(A) Beginning of year (B) End of year ,
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. {4 ( 72 22| /47 333
23 Land and buildings . . . e, 23 7
24  Other assets (describe in Schedule 0) e e e e e 24
25 Totalassets. . . e e e & 25{ J¥/, 333
26 Total liabilities (descnbe in Schedule 0) . .. /2l 30 126] // L. O8O
Net assets or fund balances (line 27 of column (B) must agree thh llne 21) .. Ao M. |2t qo
Statement of Program Service Accomplishments (see the instructions for Part I} ] Expenses

Check if the organization used Schedule O to respond to any question in this Part ili

[J| (Requrred for section

What is the organization’s primary exempt purpose? Caal¢eR EESE ngd 16 _And Cxiy @@ &m@&l{iﬂﬂﬂé’é‘éﬁﬁﬁucn
Describe what was achieved in canying out the organization’s exempt purposes. In a clear and concise manner, describe | 4g47(ay1) trusts; optional

the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 Loepi OMALSR._SUPRRI ORowe: Hovipr. Funds FR (anctg (RoLP TO
Gius T8 THRSE Neboitlr sxTRR.CASA For TEIRS T DocivR For.
RIntTATS (H,08) ABHS _Scauingsitips .. ( 500) 15 080
(Grants$ ) If this amount includes foreign grants, check here . . » [] |28a /
2 Cunnsason. Lumdan oSt 1L~ LacRoSSE. (D) - Previds. Furds |
e LR ReStARM el 19 %o AT THEAR. ... |
D OCRY IO 0
(Grants$ ) If this amount includes foreign grants, check here . 29a OQL{'[ 00

Kot STOR My _£atits CINCER TELETHoN = [unbS. .Clfed T, m
Tiand uden. 12 THE. 2200Y0. CLinic. 1D B uSsn (N

15
0ancex. RysenRet. Ao THa e DiScReriors

(Grants $ ) If this amount includes foreign drants, checkhere . . . . » [ ] |30a 7‘1/ 00()
31 Other program services {describe in Schedule O) .. .o

(Grants $ ) _If this amount inciudes forelgn grants check here e e e > I:] 3ia |
32 Total program service expenses (add lines 28a through 31a) . 2| ///7. 080

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part {V.) ‘

Check if the organization used Schedule O to respond to any question in this Part IV . O |
{b) Title and average {c) Compensation {d) Contnbutrons to (e) Expense !
(a) Name and address hours per week (i not pald, employee benefit plans & account and
devoted to positon enter -0-)) deferred compensation | other allowances

Diavne Kisiow fo boxX 237 p _

Loosor, MR 55953 567-$a3- quaq RESIDENT 4
Tamts BRaU D, 13540 Counts RO A

\.\o@mo‘z‘? mp 55943 \//ca PR&SLO?NI O

MARY.. Anins Cose 21243 <X Ko AS

Ltwiaton , Mp) 559i‘c z ﬁ%ﬁSU/@&R 0

Lots ScHRELB %&----&?XL tone TARY_ K.0)..|

Unen . Ma) 5597 StcRETARY 0

Oat BRownN___30 J:cﬂotn:s DR. P

LemisToN. mp 55453 Direc R

Ranpatl Syell 200 Countey CLug OR.

Lo (STON , M 55952 Dirsern/2 W)

Low Bm._Ries. . o Rak SO 0

Lw\br‘tzr\l+ Mp 5592’:,? 1R CTER 0

Dra K. . 920 S FRZ&EMONT .|

!l?iwlsrggﬂ ;L Mn ‘%75% 2 Dlﬁiordﬁ- &

Ko oo xT. 260306 . THemRson KD.)

55952 DiRsers R o
Kt %bmﬁﬂd i X 277
Lomiamr, MU 554955 DiReerop—| 2

Form 990-EZ (2010)




Form 990-EZ (2010)
Other Information (Note the statement requirements in the instructions for Part V.)

Page 3

33

34

36

37a

41
42a

Check if the organization used Schedule O to respond to any qusstion in this Part V . . O
Yes| No
Did the organization engage in any activity not prevrously reported to the IRS? If “Yes,” provrde a detailed
description of each activity in Schedule O .o C e e e e .. .. 33 x
Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed '
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the >(
change on Schedule O (see instructions) 34
If the organization had income from business activities, such as those reponed on Imes 2, 6a, and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c}(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? | 35a X
If “Yes,” has it filed a tax return on Form 990-T for this year (see tnstructions)? . 35b ’
Did the organization undergo a hquidation, dissolution, termination, or significant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| - G -
Did the organization file Form 1120-POL for this year? . 37b X
Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any stich loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a X
if “Yes,” complete Schedule L, Part Ii and enter the total amount involved . . . . 38b N
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedonlineg . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilites . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron dunng the year under:
section 4911 ; section 4912 ; section 4955 »
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . 40b X
Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . A &
Section 501(c)(3) and 501(c)(4) orgamzatrons Enter amount of tax on lne 40c
reimbursed by the orgamzaton . . . N &
All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e e e 40e )(
List the states with which a copy of this return 1s filed. > 4
The organization's books are in care of » Telephone no. »
Located at » ZIP+4 »
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No_
account)? . .. . 42b X
If “Yes,” enter the name of the forelgn country > 7
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c >(
if “Yes,” enter the name of the foreign country: b 7
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » ]
and enter the amount of tax-exempt Interest received or accrued duringthetaxyear . . . . . » I 43 |
Yes| No
Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be
completed instead of Form 990-EZ . . 443 X
Did the organization operate one or more hospltal facmtles dunng the yeaﬂ if "Yes Form 990 must be
completed instead of Form 990-EZ e e e e e e e 44b )C
Did the organization receive any payments for indoor tanning services during the year? . . 44¢ X
If "Yes” to line 44c, has the organization filed a Form 720 to report these payments? /f “No," prowde an e
explanation in Schedule O .o e e e e C e e e e 44d

Form 990-EZ (2010)




Form 990-EZ (2010) Page 4

: Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization recewve any payment from or engage in any transaction with a controlled entity within the 4

meaning of section 512(b)(13)? If “Yes,” Form 980 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions) . . . . . . 45a X
46 Did the organization engage, directly or lndlrectly, in polmcal campaign actlvmes on behalf of orin opposmon ’

to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 46 X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvt . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partit . . . . . . 47
48 s the organization a school as described in section 170{b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . 49b
50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average {c} Compensation {d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per wesk employes benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each recewving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . »[JYes [ INo
Under penalties of penury, | declare that | have examined this return, inctuding accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complets. Decl /’rauon of preparer {other than is based on all information of which preparer has any knowledge
Sign M /@,@W | 5/03 ///
Here Sf§nature of officer @ Date
) Dbt K510 - ResIDenT
Type or pnnt name and titte
Paid Print/Type preparer's name Preparer's signature Date Check [ PTIN
Preparer self-employed
Use Only | Fmsname  » Fim's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seemstructions . . . . . . . . . . P [JYes [INo

Form 990-EZ (2010)



SCHEDULE A | OMB No 1545-0047

(Form 990 or 830-E2) Public Charity Status and Public Support

2010

Open to Public

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasu . . .
Internal Revenue Service 4 » Attach to Form 990 or Form 890-EZ. » See separate instructions. Inspection
Name of the organization Employer identtfication number

Foots Evg  INC Y- 146 215Y

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.)

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(@).

2 [ A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 [JA hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4 []A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)iii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)iv). (Complete Part IL.)

6 []Afederal, state, or local government or governmental unit described in section 170(b)(1)(A}v).

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

8 [ A community trust described in section 170{b){1){(A){vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 337/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/3% 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 Iii.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [JAn 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 descnbed 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 kines 11e through 11h.

a [] Typel b [0 Typell ¢ [ Type l-Functionally integrated d [ Typeill-Other
e []By checking ttus box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it I1s a Type I, Type i, or Type Il supporting
organization, check thisbox . . . . .. . . ... 10O
g Since August 17, 2006, has the orgamzatlon accepted any g|ft or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (ji) and Yes | No
(ii) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11gfi)
(ii) A family member of a person described In (i) above? . . . . e e e e e e 11g(i{
(i) A 35% controlled entity of a person described in () or (ii) above'? C e e e e e 1190!&
h  Provide the following information about the supported organization(s).
(i) Name of supported (I EIN (i) Type of organization | {Iv) Is the organization | (v} Did you notify (Vi) Isthe {vij Amount of
organization {described on lines 1-9 | ncol {flisted in your | the organizationsn | organmzation in co! support
above or IRC section govermning document? col (i) of your {I) organized in the
{see Instructions)) suppon? us.?
Yes No Yes No Yes No
L))
(8)
©)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.



Schedule A (FqQrm 990 or 990-EZ) 2010

Page 2

IZXAl  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(v)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

2 Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3.

5 The portion of total contnbutions 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) .

6  Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total

7  Amounts from line 4 .
8 Gross income from interest, leldends
payments received on secunties loans,
rents, royalties and income from similar
sources .. . .o
9 Net income from unrelated business
activities, whether or not the business
is regularly carned on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .o
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . 12 [
13  First five years. If the Form 990 is for the organization's first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T T T I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 8, column (f) divided by line 11, column (®)) . . . . 14 %
15  Public support percentage from 2009 Schedule A, Partll, line14 . . . 15 %
16a 33'3% support test—2010. If the organization did not check the box on l|ne 13 and hne 14 IS 33‘;3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... O
b 33'1% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization quaiifies as a publicly supported
organization . . . . . . . . . L L L L L L 0L L L s s s d s s e e e O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . R > O
18 Private foundation. If the orgamzatlon dld not check a box on Ime 13 163 16b 17a or 17b check thls box and see
instructons . . . . . . . . L L L 0000 0L L L L L s oo O

Schedule A (Form 880 or 980-EZ) 2010




Schedule A (Form 890 or 890-EZ) 2010

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.”) /07, 3.73 / L/?, 330 /(’("1 043 I L{BL (457 /‘// L/IB 7/’2: 7//
2 Gross receipts from admissions, merchandise i 4
sold or sernvices performed, 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 business under section 513
4 Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf
5 The value of services or facilties
furnished by a govermmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . . /072,273 /42,320 /LL. o43| [4B LS| /4l 45| 712, 7//
7a Amounts included on lines 1, 2, and 3 ’ 4 A !
received from disqualified persons
b Amounts included on hnes 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
¢ Addlines 7a and 7b .o
8 Public support (Subtract line 7c from
Iine6.) . . e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2008 (e) 2010 {f) Total
9  Amounts from line 6 - [£02,3731 749.320] ULl 043[ /4B CSA 141 HIBl 71R, 7/
10a Gross income from interest, dividends, 0 ’ 4 ! ’ 7 7
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 ines 10a and 10b .
11 Net income from unrelated busmess
activities not included in kine 10b, whether
or not the business is regularly carned on
12  Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 100 11
and 12)) . 107,213 149 320 JL6 093] 198,(57| 1%L 4181 P12 T
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or flﬁh tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 /OO %
16 Public support percentage from 2008 Schedule A, Part i}, line 15 .. 16 /00 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2009 Schedule A, Part lil, line 17 . . 18 %
19a 33'5s% support tests—=2010. K the organization did not check the box on line 14, and llne 15 1s more than 33'5%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . P
b 33'1s% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualffies as a publicly supported organization » ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedute A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 Page 4

Supplemental information. Complete this part to provide the explanations required by Part II, line 10;

Part It, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedute A (Form 890 or 890-EZ) 2010




Fools Five 2010 Tax Year - Schedule of Grants Paid
TaxID 41-1462154

Part 1 - Line 10 Support Schedule

Local Cancer Support/Lewiston, MN $14,580
Lewiston Altura HS Scholarship $500
Gunderson Lutheran Med Foundation/ Lacrosse, WI $24,000
Rochester Eagles/ Rochester, MN $72,000

Total $111,080

Fools Five Inc
June 2011

Dick Skaden
Fools Five Inc
507-523-2431




Fools Five Inc. — Board of Directors — January 2010

Dianne Rislow — President — 95 Meadow St., Lewiston, MN 55952

James Bromeland — Vice Pres. — Gates Coulee Rd., Houston, MN 55943
Mary Anne Goss — Treasurer — 25243 Cty Rd 25, Lewiston, MN 55952

Lois Schreiber — Secretary — 23866 Cemetery Rd., Utica, MN 55979

Kent Erdmann — Director — Box 277, Lewiston, MN 55952

Pat Brown — Director — 130 Nicholas Dr., Lewiston, MN 55952

Randall Snell — Director - 200 Country Club Drive, Lewiston, MN 55952
Lou Ann Wiens — Director — Box 310, 295 Cedar Lane, Lewiston, MN 55952
Deb Kanz — Director — 220 S. Fremont, Lewiston, MN 55952

Kathy Schott — Director — 26636 Thompson Rd., Lewiston, MN 55952



STATE OF MINNESOTA
. CHARITABLE ORGANIZATION INITIAL REGISTRATION & ANNUAL REPORT FORM

ATTORNEY GENERAL LORI SWANSON MAnnual Reporting [ ] Initial Registration
SUITE 1200, BREMER TOWER
445 MINNESOTA STREET

(SsTSBA;JSI;_TIVg;‘]-"S‘OI'Z”O FEDERAL EIN NUMBER: 4/ Lf 1-/ 62/ 56/

(651) 2961410 (TTY)
1 www ag state.mnus FOR YEAR ENDING: /R /3 | /510/0

SECTION ONE: REQUIRED INFORMATION FOR INITIAL REGISTRATION & ANNUAL REPORTING
\ - i ]
C 1. Legal Name of Organization E7 0LS r IVE y, /NC.

If annual reporting, is this a new name since the organization’s last filing? O Yes MNO

If so, please state former name:

2. List all names under which the organization solicits contributions.

Fouls Fiu€ S LNC,

1 3.  Mailing Address of Orgamzation Physical Address of Organization
Foors FIve, JNC [ooLs Five, /ne ~ BiAnng f)stow
PO, Box 32§ 25 MEADOR Po Box 237
Lfwison, MN 55953 LEWISTON, MmN 5535
| 4  ContactPerson NicK SKapens E-mail D Sj<A0%N ﬂ, VAifoo. Com
Tel No __ 507 -5R&3- 243 ] Fax No

5  Complete the following for the most recent twelve-month accounting year. While this information
should reflect the financials on the IRS Form 990, this section 1s required to be completed even i1f an
IRS Form 990 1s attached. Before completing this section, please refer to the Instructions

INCOME For Year Ending: / "?/3/ // %
Contributions from the public $
Government Grants $
Other revenue $
TOTAL REVENUE $_/4/ 418.28
EXPENSES
Amount spent for program or chantable purposes § / / / , 0&o
Management/general expense $ /3 103
Fund-raising expense $ /8 7171
TOTAL EXPENSES $_/42. 900
EXCESS or DEFICIT 5. /1 49 Qb
TOTAL Assets $_ Y[ 333
TOTAL Liabilities S__1I1 0O

END OF YEAR FUND BALANCE/NET WORTH (Assets minus Liabilities) $ 30, 353

For Office Use Only: [JARF [1$25 [1$50 [J$75 [ N (e-Postcard) [1990 [JEz [Jpr [JrEs [sic [IBD
OsAL DAudit

1/11 Upon request this material can be made available in alternate formats.




Does the_organization use the services of a professional fund-raiser (outside solicitor or consultant)?
[ Yes N No

If so, provide name and address of any outside professional fund-raiser employed by the organization
and state the total amount of compensation each outside fund-raiser received from the filing
organization during the year Attach schedule if more than one.

Name

Address

City State Zip Compensation

Does this professtonal fund-raiser solicit or consult in Minnesota? [(JYes [No

Month and day accounting year ends. DQL 3 [

Has the orgamization included the filing fee, late fee (if any) and all attachments required by the
instructions? k Yes [INo



SECTION THREE: REQUIRED FOR ANNUAL REPORTING ONLY
ALL organizations MUST complete questions 1-6.

Has the organization’s accounting year changed since the last report was filed? O ves M No
If yes, provide the new year-end date

Attach an explanation if there has been any change in the organization’s tax status with the Internal
Revenue Service; a significant change in the purposes of the organization; or if the organization’s right
to solicit funds has been denied, suspended, revoked or enjoined by any state agency or court in any
state, or if there are proceedings pending. ﬁNone [J Attached

List the five highest paid directors, officers and employees of the organization and its related
organization(s) who receive total compensation of $50,000 or more, indicating their titles and total
compensation paid to each. Total compensation includes salaries, fees, bonuses, fringe benefits,
severance payments and deferred compensation paid by the organization and all related organizations.
A “related organization” is an organization that controls, is controlled by or is under common control
with another corporation. “Control” can exist through stock ownership or membership interests, the
authority to appoint members, or the ability to direct the policies and management of other corporations.
See Minn. Stat. § 317A.011, subd. 18.

Name/Title Compensation

1 /\/ ing  Prip

2

3

4

5

Attach a list of orgamzation’s board of directors. % Attached

Included in IRS Return

Attach a GAAP audit if total revenue exceeds $750,000. (] Attached

[ Audit not included under the Food Shelf Exemption (excluding from, tojal revenue the value of
food donated to a nonprofit food shelf for redistnibution at no cost). lTﬁ)Audlt not required

Minnesota law requires that an organization file a copy of any IRS Form 990-N (e-Postcard), 990, 990-EZ,
or 990-PF informational return that was filed with the IRS. Has the organization included with this annual
report a copy of all IRS Form 990-N (e-Postcard), 990, 990-EZ or 990-PF informational retumns that it
filed with the IRS (excluding Schedule B or any other donor list required by the IRS)?

Yes [} No (Not required to file a return with IRS or files with National Chapter).
NOTE: By answering YES to the above question, you are attesting that the IRS informational return filed
with this office is an exact copy, including all schedules and attachments, of the IRS informational return
filed with the IRS (excluding Schedule B or any other donor list the IRS may require).




7. The following orgamzations must complete and retumn the statement of functional expenses below:
1) organizations that file a 990-N (e-Postcard), 990-EZ, or 990-PF; and 2) organizations that file an IRS
Form 990 that does not contain a completed functional expenses statement within the IRS Form 990.

Statement of Functional Expenses

A
Total expenses

®)

Program service
expenses

©

Management and

(D)

Fundraising
expenses

1 Grants and other assistance to gaxesaments and organizations in
the US

/. 080

/080

general expenses

2 Grants and other asststance to individuals 1n the U S.

3 Grants and other assistance to governments, organizations, and
individuals outside the U S

4  Benefits paid to or for members

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

6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)1) and persons described 1n section
4958(cX3XB)

7__Other salaries and wages

8 Pension plan contnbutions (include section 401(k) and section
403(b) employer contnbutions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
a Management

b Legal

¢ Accounting

d Lobbying

e Professional fundraising services

f_Investment management fees

Other -~ ¢ ( -TV S 7o)
12 Advertising and promotion

13 Office expenses

2
[Bi9

14 Information technology

¥ op -

15 Royalties

vy

16 Occupancy

17 Travel

3 7189

3183

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

federal,

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )

a W\\ﬁQ..stAPPL\(Cb

d All other expenses

EYA4

EXAXS

25 Total functional expenses. Add lines | through 24d

742300

//], 08¢

7Z B3

79135

26 Joint costs. Check here » [] if following SOP 98-2. Complete
this line only 1f the orgenization reported in column (B) joint costs
from a combined educational campaign and fundraising
sohicitation

e

Must be prepared in accordance with generally accepted accounting principles.



SECTION FOUR: REQUIRED FOR INITIAL REGISTRATION & ANNUAL REPORTING

BOARD OF DIRECTORS
SIGNATURES AND ACKNOWLEDGMENT

We, the undersigned, state and acknowledge that we are duly constituted officers of this organization,
being the /ﬂ /? 510U T (Title) and 2 22 CHS URe R (Title) respectively, and
that we execute this document on behalf of the organization pursuant to the resolution of the
oLS Fl\/i/ R (Board of Directors, Trustees, or Managing Group) adopted on the _7_?;; /4
day of m A )/ 20/ / , approving the contents of the document, and do hereby certify that
the ﬁd ) g v iT /NC . (Board of Directors, Trustees or Managing Group) has assumed,

and will continue to assume, responsibility for determining matters of policy, and have supervised, and will

continue to supervise, the finances of the organization. We further state that the information supplied is

true, correct and complete to the best of our knowledge.
Dianie. Rsiowmo ey Annig Goss

Name (Print) \ Name (Print)

Signature Signature ¢
Rresioin TRERSURE R
Title Title
5 /9 3 / [ é//23 Z/ |
Date Date
# NOTICE #»

Documents required to be filed are public records. Please do not include social security
numbers, driver’s license numbers or bank account numbers on the documents filed with this
Office as they are not required, but could become part of the public records. A charitable
organization is not required to file a list of its donors. If it is included, it may become part of
the public file.

AG #2497885-vl




