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?2011_07_EO:41-1694715_990_201012.pdf
https://public.resource.org/privacy?2011_07_EO:41-1694715_990_201012.pdf

Form 990

| OMB No. 1545-0047

Return of Organization Exempt From Income Tax

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

2010

Open to Public

1102 § % 10 O3NNYOS

Department of the Treasury .

intemnal Revenue Service » The grganization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning January 1 , 2010, and ending December 31 ,20 10

B Check if applicable: |C Name of organization Twin Cities Retrouvaille D Employer identification number

{1 Address change Doing Business As 41 1694715

D Name change Number and street (or P.O. box if mail is not defivered to street address) Roonvsuite E Telephone number

7 initat retun 4499 Rosebriar Avenue 651 426-3270

[ Terminated City or town, state or country, and ZIP + 4

Amendedretum  Vadnais Heights, MN 55127 G Gross receipts $ 129,859

[J Apptication'pending| F Name and address of pncipal officer: Hia) & thes a group retum for affiiates? [ Yes [7] No
Greg/Carol Langan 2101 Lake Augusta Drive, Mendota Heights, MN 55120 H{b) Are all affliates included? [ Yes [ No

| Tax-exempt status: 501(cX3) 0O s01e)(

J__Website: &

)y (nsert no) [] 49471y or [] 527 If "No,” attach a bist. (see instructions)

H(c) Group exemption number P>

K Form of organization: Corporation [_] Trust [ Association [_] Other P> l L Yearof formation. 1991 l M State of legal domicile:  MN

Summary
1

Briefly descnibe the organization’s mission or most significant activities: Twin Cities Retrouvaille is a Christian peer ministry
° that, with the help of God, teaches couple communication skills and offers a support community to couples experiencing pain
g and disappointment in their marriage relationship.
=
% 2 Check this box » [] if the organzation discontmued tts eperations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the govemning body (Part VI, line 1a) . . e 3 15
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) e e e 4 15
£| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
z, 6 Total number of volunteers (estimate if necessary) . . . . . e e e e e 6 100
7a Total unrelated business revenue from Part Vili, column (C), line 12 e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line th) . e e e 108,961 97,225
g 9 Program service revenue (Part Vi, line2g) . . . e e e e 43,840 29,662
2 | 10  Investment income (Part Vi, column (A), lines 3, 4, and 7d) e .. 250 252
© 1141 Otherrevenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .. 10,854 2719
12 Total revenue—add lines 8 through 11 (must equal Part Vi, column (A), line 12) 163,905 129,858
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 8,973 7,138
14  Benefits paid to or for members (Part IX, column (A), line 4) . . . 0 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5—-1 0) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
8 b Total fundraising expenses (Part IX, column (D), line 25) »
ol 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . 130,612 123,120
18 Total expenses. Add tines 13—17 (must equal Part [X, column (A), line 25) 139,585 130,258
19 Revenue less expenses. Subtract line 18,ﬁomm. ] 24,320 (400)
53 EbtﬂVtU Beginning of Curvent Year End of Year
§§ 20  Total assets (Part X, line 16) . ol - 68,036 67,637
fZE 21 Total liabilites (Part X, line 26) . . JUL ﬂ § ZU ” . 8} .. 0 0
zg Net assets or fund balances. Subtract I|J1 from line 2 deA 68,036 67,637
Signature Block
Under penalties of perjury, IMMIWWMMM&%MM@M and to the best of my knowledge and belef, t 1s
true, correct, andcom% Dedarahonﬂpre;%r(oﬁlaﬁlanoﬁba)ls of winch preparer has any knowledge
ek . [ oteelice 1 7-(1-~20¢/
Sign Swgnature of officer Date
Here } fCF f/mMCQ Co ah//ovq 7‘0!0
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer seti-employed
Use on|y Fim'sname » Fim's EIN >
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) e .. [ Yes (I No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2010

(3¢




Form 990 (2010) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . O

1

Briefly describe the organization’s mission:
Assist and support couples as they work to heal their marriage relationships

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e

If “Yes,” descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
L o OYes [INo
If “Yes,” describe these changes on Schedule O.

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.

[JYes [“1No

{Code: )(Expenses$ 103,928 including grantsof $ 7,138 )(Revenue$ )

The Twin Cities Retrouvaille (TCR) program consists of these important elements: Weekend, Post, Enrichment, and Expansion.
Weekend: A weekend consists of a Friday evening to Sunday evening training experience. Couples are taught an effective
communication technique called dialog. Dialog is a structured sharing of thoughts and feelings which promote trust and
acceptance in a couple's relationship. Weekend sessions are presented at a local motel Direct expenses consist of catered meals,
rooms, and conference room rental  Couples are asked for a $ 150.00 registration fee. The fee is waived for couples who cannot
afford it. Couples are told the cost of the program per couple and are asked to make a donation at the end of the weekend.

This one solicitation covers the cost of the entire program. TCR presented 8 weekend sessions for approximately 228 couples in
2010. A weekend presenter team consists of 3 couples and a Catholic priest. On 4 occasions in 2010 a priest had to be brought in
to complete a team for TCR to conduct a Weekend. Also 3 team couples had to be brought at different times so TCR would have a
full team to conduct a Weekend. TCR paid for these team expenses

4b

{Code: )(Expenses$ 4,918 including grantsof$ ) (Revenue$ )

Post (weekend) sessions consist of a series of 12 presentations occurring usually weekly for 6 weeks following a weekend.

Post sessions generally take place in a church facility, for which TCR currently pays $ 200.00 for facility rental ;3er the 6 weeks.

The Post sessions provide in depth topics geared towards rebuilding couple relationships which expands the concepts taught on the
on the weekend. A Post session team consists of 2 or more couples who present each post session. TCR completed 8 post

series in 2010 in conjunction with the 8 weekends mentioned above. TCR is also required to purchase insurance for use of the

church facilities.

(Code: )(Expenses$ 8,420 including grantsof$ ) (Revenue$ )
Expans-i-(-)-r;-é—c-(-:u;-s-locally within fCR, regionally within our (North Central Region - NCR), as well as nationally and internationally.
TCR tithes 5 % of it's gross donations to our governing body, Retrouvaille International (Rl). TCR is represented at an annual
International Council Meeting (ICM) by our Coordinating Couple and Priest Voting on important changes to the Retrouvaille
program occurs at ICM TCR also provides funds to other smaller Retrouvaille communities (Northern lllinois in 2010) to help

send couples to ICM.

This year TCR helped defray the cost of 9 TCR couples to attend the NCR Gathering (NCRG) in April  Each year, NCRG is held

in a central location. NCRG gives couples a chance to be more involved with other Retrouvaille couples, learning and sharing their
experience focusing on topical items such as recrutting, coordinating weekend schedules, training, workshops. TCR is one of
largest Retrouvaille communities in the U.S  Expansion is served by supporting NCRG, providing a deeper understanding to
especially new NCRG attendees as they gain confidence and dedication in practical ways to help hurting couples.

Other program services. (Describe in Schedule O.)
(Expenses $ 8,674 including grants of $ ) (Revenue $ )

Total program service expenses P 125,940

Form 990 (2010)




Form 990 (2016) Page 3
EEXM  Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundat:on)” If “Yes,”

complete Schedule A . . . . .. 11|V
2 [s the organization required to oomplete Schedule B, Schedule of Contnbutors” (see mstructlons) e 2 v
3 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! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . .. 4 v

8 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Partin . . . . . . . . . .. e e . e e e e e e e . 5

‘ 6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

i the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes,”
‘ complete Schedule D, Part!. . . . . .. . 6 4
|

7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlil . . . . . . 8 v

9 Did the organization report an amount in Part X Ilne 21;serve as a custodian for amounts not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlation services? If “Yes,”

complete Schedule D, Part v . . . . . . - e e e e 9 Y
10 Did the organization, directly or through a related orgamzation hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, PartvV . . . . 10 v

11 If the organization’s answer to any of the following questions 1s “Yes then oomplete Schedule D Parts VI
Vi, VIll, IX, or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”

‘ complete Schedule D, Part VI . . . . 11a v
‘ b Did the organization report an amount for investments — other secuntu% in Part X, llne 12 that is 5% or more
| of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
; ¢ 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 X, line 16? If “Yes,” complete Schedule D, Part Vill . . . . 11c v
d 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 Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . 11d v
‘ e Did the organization report an amount for other habilities in Part X, line 25?7 if “Yes,” complete Schedule D, Part X 11e v
‘ f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax yeaf? if “Yes,” complete /
Schedule D, Parts XI, XW, and Xill . . . 12a
b Was the organization included in consolidated, |ndependent audned ﬁnanual statements for the tax year? If “Yes and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xiflisoptional . . . . . 12b v
13 Is the organization a school descnibed in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV |14b v
| 15 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
: organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 15 v
| 16  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? /f “Yes,” complete Schedule F, Parts llland IV . . . . 16 v
| 17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
‘ Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
! 19  Did the organization report more than $15,000 of gross income from gaming actMtJes on Part VIII hne 9a’7
If “Yes,” complete Schedule G, Partill . . . . e e e e e 19 v
20 a Did the organization operate one or more hospitais? If “Yes complete Schedule H e 20a v

b If “Yes” to line 20a, did the organization attach its audited financial statements to this retum” Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) | 2gp

Form 990 (2010)




Form 990 (2010)
Checklist of Required Schedules (continued)

21

22

23

24a

27

gy

31

32

b

37

Page 4

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 I, Parts | and Il

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 |, Parts I and lll .

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 employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal 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 “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except:on” .
Did the organization maintain an escrow account other than a refundlng 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 time 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 disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector trustee, key employee hrghly eompensated employee or
disqualified person outstanding as of the end of the organization'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 committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part lll

Was the organization a party to a business transactlon wrth one of the followmg partles (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 family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or fonner ofﬁoer drrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash contributions? 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 organization Ilqurdate terminate, or dissolve and cease operatrons” If "Yes complete Schedule N,
Part |

Did the organlzatlon sell exchange drspose of or transfer maore than 25% of its net assets? If "Yee
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organ:zatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty” If “Yes,” complete Schedule R Parts 1, III
IV,and V, lne 1 . . e e e

Is any related organization a eontrolled entrty within the meaning of section 51 2(b)(1 3)'? .

Did the organization recewve any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV,line2 . . . e e OYes [JNo
Section 501(c)(3) orgamzahons Dld the organrzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . B,
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule 0] and provrde explanahons in Schedule 0 for Part Vl hnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . e e e ..

Yes | No
21 v
2|v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 v
27 v
28a v
28b v
28¢ v
29 v
30 v
31 v
32 v
33 v
34 v
35 v
36 v
37 v
38 v

Form 990 (2010)




Form 990 (2010) Page 5
IEEIY Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . O
Yes { No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . e e 1c

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . 3a v

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a forelgn oountry (such as a bank account, securities account, or other financial

accoun)? . . . . . . e v

fob

b If “Yes,” enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . 6b

7 Organizations that may receive deductible oontn‘butlons under sechon 170(c)
a Dud 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 s
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded" co. . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which |t was

required to file Form 82827 . . . . e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g [f the organization received a contribution of quaified intellectual property, did the organization file Form 8899 as required? | 79
h  |f the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 508{a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time duringtheyear? . . . . . . . 8 v

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? . . . . e e e e 9a v

b Did the organization make a distribution to a donor, donor advisor, or related person” e e e o Sb v
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlruee . 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders . . . 11a

b Gross income from other sources (Do not net amounts due or pard to other sources

against amounts due or received from them.) . . . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁhng Form 990 in lieu of Form 10417 12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? . . . A 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

¢ Enterthe amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year" .. . 14a
b If "Yes,” has it filed a Form 720 to report these payments? /f °No, " provide an explanation in Schedule O . 14b

Form 890 (2010



Form 990 (2010) ’ Page 6

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.

Check if Schedule O contains a response to any question in this Part VI . O
Section A. Goveming Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 15
b Enter the number of voting members included in line 1a, above, who are independent . 1ib 15
2 D any officer, director, trustee, or key employee have a family relationship or a business relatronship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
superviston of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
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 thegovermingbody? . . . . . . e 7Ta | v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The govemning body? . . . e e e e e e e 8a|v
b Each committee with authority to act on behalf of the govemlng body” . 8b | v
9 s there any officer, director, trustee, or key employee listed in Part Vi, Sectlon A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures govemlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
112 Has the organlzatlon prowded a copy of this Form 990 to all members of its govemlng body before fi I|ng the
foom? . . . 11al v
b Describe in Schedule O the process, rf any, used by the orgamzatron to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,”go to line 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees requrred to disclose annuaJIy interests that could glve
nse to conflicts? . . . . . .. . 12b v
¢ Does the organization regulariy and consrstently monitor and enforce compllance with the polrcy'? If “Yes,”
describe in Schedule O how this isdone. . . . e e e e e e e 12¢ v
13 Does the organization have a written whistleblower pollcy’? e e e e e e 13 v
14 Does the organization have a written document retention and destructlon pollcy? e e 14|y
15 Dd the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See mstructlons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or srmrlar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . o . o . . o . L. L. 16a v

b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization’s exempt status with respect to such arangements? . . . . . . . .o .o 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 is required to be filed »  Minnesota

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.
(O own website [J Another's website {1 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, physical address, and telephone number of the person who possesses the books and records of the
organization: P Dick & Helen Bouchee, 4439 Rosebriar Avenue, Vadnais Heights, MN 55127 651-426-3270

Form 990 (2010)




Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . . J
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.

e 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, if any. See instructions for definition of “key employee.”

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

e 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

w (8) {C) (D) (3] ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per o515 <oz o compensation [compensation from amount of
week | 23|2|2|F|33]|¢ from related other
{descnbe | IS & g el & g 2 the organzations compensation
hoursfor | 251 & 2185~ | omanwaton | W-2/1099-MISC) from the
related = —E_— B g ] (W-2/1099-MISC) organzation
organizati @3 2 T and related
in Schedule sta 2 organzations
0) 3 2
-4
(1) Greg & Carol Langan zip 55120 0 0 0

2101 Lake Augusta Drive, Mendota Heights, MN
(2) Dick & Helen Bouchee

4499 Rosebriar Ave, Vadnais Heights, MN 55127
(3) Tito & Cindy Dawis

137 Cleveland Ave South, Saint Paul, MN 55105
(4) Mark & Annette Shireman

15701 La Bon Terrace, Minnetonka, VIN 55345
(5) Mark & Jan Skjolsvik

57 Stub Trail NE, Fifty L akes, MN 56448

(6) Fr. Bob Hazel zip 55441
3501 Xenium Lane North, Apt 377, Plymouth MN
(7) Dana & Jayme Gibson

1411 Overlook Ct, New Market, MN 55054

(8) Mike & Lisa Graham

8060 Red Oak Dr, Mounds View, MN 55112

)

(19)

1)

(12)

(13)

(14)

(15)

(16)

Form 990 (2010)



Form 990 (2010) " Page8

CIARLN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) v
(A) B) ©) D) ® (3]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per o= = x[ox] o compensation [compensation from amount of
week |S2|2|3|3|323|¢ from related other
(describe | 35|21 81 @ 23 § the organizations compensation
houstor | 35| 5| " [3|82|"| ocrganzation | W-2/1009-MiSC) from the
related 2zl 2 g] g (W-2/1099-MISC) organization
organzatonst  § | 5 3 ] and related
in Schedule 2le 1 organzations
0) 3 2
[N
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1ib Sub-total . . . . N &
c TotalﬁomconhnuahonsheelstoPartVll SecuonA A &
d Total(addlinestbandic). . . . . . »

2 Total number of individuals (including but not hmrted to those llsted above) who received more than $100,000 in
reportable compensation from the organization »

Yes{ No

3 Did the organization list any former officer, director or trustee, key employee, or highest 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 oompensatlon from the
organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such

individual . . . . . e e e e e 4 v
5 Did any person hsted on ||ne 1a receive or accrue compensanon from any unrelated orgamzatlon or mdnvldual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . 5 v

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.

w (8) ©)
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 $100,000 in compensation from the organization P

Form 990 (2010)




Form 990 (2010) Page 9
Statement of Revenue
Total ‘rAe'venue Relz(lPe)d or Urrelamd(c) Rev(gzme
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
8 2 1a Federated campaigns . . . | 1a
g 3 b Membershipdues . . . . | 1b
g E| ¢ Fundraisingevents . . . . | 1c
BE d Related organizations . . . | 1d
g E| e Govemment grants (contributions) | 1e
S 2| f Al other contributions, gifts, grants,
22 and simifar amounts not included above | 1f 97,225
23| 9 Noncash conibutions mchuded imbnes 12-16§ |
oa h Total. Add lines 1a-1f . .. > 97,225
o Business Code
§ 2a Regsstration fees 29,394
% b Miscellaneous 268
g c
3 d
E e
% f All other program service revenue .
a g Total. Add lines 2a-2f . . » 29,662
3 Investment income (including deends nnterest,
and other similar amounts) . > 252
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ... .. . »
() Real () Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . ... b
7a  Gross amount from sales of () Secuntbes () Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Net gain or (loss) >
§ 8a Gross income from fundraising
[ events (not including $
2 of contrbutions reported on line 1c).
5 SeePartiV,line18 . . . . . g
£ | b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraisingevents . b
9a Gross income from gaming activites.
SeePartiV,lne18 . . . . . g
b Less: directexpenses . . . b
¢ Net income or (loss) from gammg activites . . »
10a Gross sales of inventory, less
retumsandallowances . . . g 12992
b Lless:costofgoodssold . . . b 10273
¢ Netincome or (foss) from sales of inventory . . » 2,719
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total Add lines 11a-11d . >
12 Total revenue. See instructions. » 129,858

Form 990 (2010)



Form 990 (2010)

Statement of Functional Expenses

Page 10

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 rted on lines A &) (©) D)
7b, 8b, 9b, and 10 of Part VIlL o Total expenses P e | e i
1  Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 . o o
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . 7138 7138
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0 0
4 Benefits paid to or for members . . 0 0
5 Compensation of cumrent officers, dlrectors
trustees, and key employees 0 0
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0
7  Other salaries and wages . 0 0
8 Pension plan contributions (include sectlon 401 (k)
and section 403(b) employer contributions) 0 0
9  Other employee benefits . 0 0
10 Payroll taxes . . 0 0
11 Fees for services (non-employe&s)
a Management 0 0
b Legal 0 0
¢ Accounting 0 0
d Lobbying . 0 0
e Professional fundralsmg services. See Pan N hne 17 0
f Investment management fees 0 0
g Other . . . . . _ . 0 0
12  Adbvertising and promotion 0 0
13  Office expenses 9,168 7100 2068
14  Information technology
15 Royalties .
16  Occupancy 1,278 0 1,278
17  Travel . 6,588 6,588 0
18 Payments of travel or entertamment expens&s
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 98,920 98,920 0
20 Interest . 0
21 Payments to afﬁhates . 0
22 Depreciation, depletion, and amortlzatlon 0
23  insurance . . 803 0 803
24  Other expenses. Itemlze expenses not oovered
above (List miscellaneous expenses in line 24f. if
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Printing and publications 5928 5759 169
b Childcare 435 435 0
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 130,258 125,940 4,318
26 Joint costs. Check here P[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)




Form 990 (2010) Page 11
TN Balance Sheet
B)
Beginning of year End of year
1 Cash-non-interest-beanng . 8,088 1 19,830
2 Savings and temporary cash |nvwlments . 55,899 2 44,650
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .. 4,050f 4 3,157
5 Receivables from current and former ofﬁcers dlrectors tmste&s key
employees, and hlgh&st oompensated employe&s Complete Part Il of
Schedule L . 5
6 Recewvables from other dlsqualrﬁed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 |Inventories for sale or use 8
9 Prepaid expenses and deferred charg% 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 102
b Less: accumulated depreciation 10b 10c
11 Investments— publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. SeePartNImeﬁ .. 15
16 Total assets. Add lines 1 through 15 (must equa] I|ne 34) 68,037| 16 67,637
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilablhtles 20
4 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£]22 Payables to cument and former officers, directors, trustees, key
a employees, highest compensated employe&s and disqualiﬁed persons.
3 Complete Part it of Schedule L 22
23  Secured mortgages and notes payable to unrelated third partl&e 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 0| 26 0
Organizations that follow SFAS 117, check here D and oomplete
§ lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets . .. 68,037| 27 67,637
g 28 Temporarily restricted net assets . 28
B 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 check here P |:| and
P complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< {32 Retained eamings, endowment, accumulated income, or other funds . 32
;‘; 33 Total net assets or fund balances . . . 68,037 33 67,637
34 Total liabilities and net assets/fund balano&s . 68,037 34 67,637

Form 990 (2010



Form 890 (2010)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

Page 12

O

OO hON =

Total revenue (must equal Part Vili, column (A), line 12) .

129,858

Total expenses (must equal Part IX, column (A), line 25)

130,258

Revenue less expenses. Subtract line 2 from line 1

(400)

Net assets or fund balances at beginning of year (must equal Part X Iune 33 column (A))

68,036

AN =

Other changes in net assets or fund balances (expiain in Schedule O) .

0

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X I|ne 33
column (B)) e .. . .. .

(-]

67,637

Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part Xl

g

OO’&’

Accounting method used to prepare the Form 990: Cash [] Accruat [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

] Separate basis [] Consolidated basis [] Both consolidated and separate basis

As a resuft of a federal award, was the organization requ:red to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audnts” If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

By

2c

3a

3b

Form 990 (2010)




SCHEDULE A

| OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2 @ 1 o
Complete if the organization is a section 501(c){3) organization or a section
of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Twin Cities Retrouvaille 41 1694715

IEEXYN  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

~N o 2] H N

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

[ 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)(iii).

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

[J An organization operated for the benefit of a college or university owned or operated by a govermmental unit descrbed in
section 170(b)(1){A)(iv). (Complete Part I1.)

{1 A federal, state, or local govemment or governmental unit described in section 170{b)(1)(A)(v).

[T An organization that normally recerves 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.)

{J A community trust described in section 170{b)(1)}{A)}{vi). (Complete Part i)

9 An organization that normally receives: (1) more than 33/3% 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'/s% 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.)

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

11

[0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [ Typell ¢ [ Type lii-Functionally integrated d [ Type lli-Other
e [ 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 1, Type i, or Type ] supportlng

organization, check thisbox . . . |

g Since August 17, 2006, has the orgamzatlon accepted any glft or oontnbutlon from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons described in ( ) and Yes | No
(iii) below, the govemning body of the supported organization? . . . . . . . . 11g()
(i) A family member of a person described in (i) above? . 11967)|
{iii) A 35% controlled entity of a person described in () or (i) above" 119@)]
h Provide the following information about the supported organization(s).
(1) Name of supported (6) EIN (i) Type of organzation | (v} Is the organzation (v) Did you notify {vi) Is the {vii) Amount of
organzation (described on fines 1-9 | mcol. (@ Iisted m your | the organzation in organzation in col. support
above or IRC section | govemng document? col. (1) of your (i) organized in the
{see instructions)) support? us.2?
Yes No Yes No Yes No
(A)
(8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2Z) 2010
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Schedule A (Form 990 or 990-EZ) 2010

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

N Page 3

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

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
ived. (Do not include any *unusual grants.”) 145510 130033 94095 108960 97225 575823
2  Gross receipts from admissions, merchandise
sold o if,e:’,:;e:cﬁsﬁy'fme% o oraciities 46072 57496 38878 65581 42655 250682
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 either paid
to or expended on its behalf
5 The value of services or facilities
fumished by a govermmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. .. 191582 187529 132973 174541 139880 826505
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 0 0 0 0 0
b Amounts included on lines 2 and 3
received from other than disqualified 0 0 0 0 0 0
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7aand 7b . 0 0 0 0 0 0
8 Public support (Subiract line 7¢ fnom
line6) . . e e 826505
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (A Total
9 Amounts from line 6 e 191582 187529 132973 174541 139880 826505
10a Gross Income from interest, dividends,
payments received on securities loans, rents, 1225 1535 741 250 252 4003
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 1225 1535 741 250 252 4003
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . ..
li
13 ::;a: zs)upport. (Add lines 9, 10c, 11 192807 189064 133714 174791 140132 830508
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 e e e e .. .0
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f) 15 99.5 %
16 Public support percentage from 2009 Schedule A, Part ll}, line 15 16 934 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 00.5 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . . 18 00.5 %
19a 33's% support tests—2010. If the organization did not check the box on line 14 and Ime 15 is more than 33'5%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'13% support tests—2009. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies 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 instructons » []

Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE O . OMB No. 1545-0047
(Form'990 or 990-E2) Supplemental Information to Form 990 or 990-EZ I
Complete to provide information for responses to specific questions on 2@10
of the T Form 990 or 990-EZ or to provide any additional infonmation. Open to Public
intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Empioyer identification number
Twin Cities Retrouvaille 41 1694715

4d) Enrichment: TCR provides opportunities to couples who have attended our program to stay engaged in their marriage healing.

Events sponsored in 2010 included a TCR picnic, community meeting, Christmas party, NCRG participation, weekend greeter at Weekends

(previous Weekend attendee couples greet new couples attending a weekend). The weekend greeters share a meal with the Weekend

presenters. The ICM meeting was held in Madison, Wl in 2010. Since the meeting was within driving distance, TCR provided funds to

offset some of the costs of attending the meeting for 7 couples

6) Coupies who attend a TCR program (weekend and post sessions) become volunteer member of the TCR organization.

7a) Couples from the TCR community who have completed a weekend and post weekend program are invited to attend an annual meeting

(called discernment) to nominate such couples for open positions on the board of directors of TCR. Board terms are for 2 years with start

dates with about half of the board positions beginning in odd years vs. even years for the remainder of the board positions..

10a) TCR agrees to abide by all program content copyrighted by Retrouvaiile International. Program content consists of all materials

presented to attending couples. TCR and Retrouvaille International are separately incorporated. TCR does not have local chapters at

this time. 990 forms are available to board members for review, comment, and approval prior to filing.

11a b) IRS form 990 and accompanying schedules are prepared by the TCR Finance Couple. Ali tax forms are included in annual audits

AMENDED RETURN SUMMARY-

Form 990 A - corrected ending date from December 21 to December 31

Form 990, Part il - Modified descriptions of accomplishments 4a - 4c to include some specific expense summary information, added 4d

description (continued on schedule 0). Expenses for these parts were changed to agree with total program services amount of $ 125,940

Schedule O, added description 4d (above).

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z Cat. No 51056K Schedule O (Form 990 or 990-E2Z) (2010)



Summary of Tax form pages submitted to the IRS and Minnesota State for tax year 2010

Form 990

pages 1 - 12 submitted
Schedule A

pages 1, 3 submitted

pages 2, 4 no data to submit so pages not submitted
Schedule |

pages 1, 2 submitted

pages 3,4 no data to submit so pages not submitted
Schedule O

pages 1 submitted

pages 2,3,4 no data to submit so pages not submitted




