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Department of the Treasury
Internal Revenue Service

om 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisty state reporting requirements

OMB No 1545-0047

A For the 2010 calendar year, or tax year beginning 7/01 , 2010, and ending 6/30
B  Check if applicable D Employer identification Numb
jAddress change |Minnesota Percussion Association 41-1857330

Name change 4627 Pinetree Curve
Eagan, MN 55122

E Telephone number

Tax-exempt status  |X)501(c)3) | | 501(e) ( y< (nsertmo) | |4

Ar@or | |57

Website: > WWW.IINperc.org

| Imibial retumn
L Terminated
Amended return G Gross receipts $ 36 ’ 674 :
| | Appiication pending F Name and address of principal officer Barry Peterson - H(a) Is this a group retumn for affiliates? Hye‘ %N'o
Sa.me AS C Above H(b) Are all affiiates inciuded? Yes No

If 'No," attach a ltst (see instructions)

H(c) Group exemption number >

i

J

K

HaEl ] Summary

Form of organization m (:,orpora’uon l——l Trust ﬂ Association l_-l Other ™ I L Year of Formaton 1996 J M State of iegal domicile MN
1 Briefly describe the orgamzation's mission or most sigrificant activites' _Develop percussion performance_ skills '
§ _______________________________________________________________
g _______________________________________________________________
% 2 Check this box » Ulf the organization discontinued its operations or disposed of more than 25% of its net assets T
2 3 Number of voting members of the governing body (Part Vi, line 1a) 3 9-
» | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9-
£ | 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate if necessary) 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), Iine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 7b 0.
Prior Year Current Year
8 Contributions ald g amB_(E_a{:{ y'_:-ﬂ!,\h/nE
§ 9 Program servnc} Tevenue (Part VIIi, iine 2g) 8 45,286 31,894
% 10  Investment incamie [(Parf VI, g:olg'n:n[:(lﬂg ne&8; 4, and 7d)
T | 11 Other revenue (Rart VI, column (A), ines 5,(68,8¢, 3¢, 10¢, and 11e) 2,716 4,540
12 Total revenue - a d-lines- 8through~M-~(must eguial Part Vill, column (4), fine 12) 48,002. 36,434.
13 Grants and similar argetnte.pail@art IX, tolumb (A), iines 1-3) 5,955 500.-
14 Benefits paid to or for members (Part 1X, column (A), line 4)
o 15 Salartes, other compensation, employee benefits (Part [X, column (A), Iines 5-10)
§ 16a Professional fundrasing fees (Part IX, column (A), line 11¢)
é’. b Total fundraising expenses (Part (X, column (D), iine 25) » % 7
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) 36,663 43,716.
18 Total expenses Add ines 13-17 (must equal Part IX, column (A), line 25) 42,618 44,216.
19 Revenue less expenses Subtract ine 18 from hine 12 5,384 -7,782.
58 Beginning of Current Year End of Year
'Eé 20 Total assets (Part X, line 16) 34,076. 26,294,
::’;’ 21 Total liabilties (Part X, line 26) 0. 0.
23| 22 Net assets or fund balances Subtract line 21 from Iine 20 34,076. 26,294,

P,

Signature Block

| 4 ! h thi I hedul d
e '352&%8%’&%5:&?23@5 ihaanvﬁ(: e e B e o o ™ an¢ to the best of my knowledge and belief, t s true, correct, and
v P ), l ’,/ Q¥ / 206D

: Signature of officel Date e
Sign 9 ~ & P L. ——
Here P Paut—lieker PARr Noon Prosident /heo S itea

Type or pnnt name and title 4
—_—
Pnnt/Type preparet's name Prepargp ona Date Check r PTIN

Paid B. Scott Binion /e /’/;"‘/2— seli-employed P01004497

Preparer |Fmsnme > Haugen Binion & Co

(2

CPAs/

Use ONlY |rime address ™ 11995 County Road 11, Suite 2

30

FrmsEN > 16-1716842

Burnsville, MN 55337-5102

Phone no (952) 808'8798

May the IRS discuss thus return with the preparer shown above? (see instructions)

[X] Yes [ ]No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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122110

Form 290 (2010,\
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Form 990 (2010) Minnesota Percussion Association 41-1857330 Page 2
attiil:] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any guestion in this Part 11} l_l

1 Briefiy describe the organization's mission:

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

Form 990 or 990-E27 [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make stgnificant changes In how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedulie O

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

4a (Code (Expenses $ 43,489, including grants of  $ ) (Revenue § )

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 43,489.
BAA TEEAOI02L  10/06/10 Form 990 (2010)




Form 990 (2010) Minnesota Percussion Association 41-1857330 Page 3
[Pm¥ ] Checklist of Required Schedules
Yes | No
1 Isthe orgamza{lon described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete ,
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
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 X
4 Section 501(cX3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election .
Im effect during the tax year? /f "Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recerves membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? /f ‘Yes, ' complete Schedule D, ’
Part | 3 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the '
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part I 7 X
8 Did the organization maintatn collections of works of art, hustorical treasures, or other similar assets? /f "Yes,’ '
complete Scheduie D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or guasi-endowments? /f
‘Yes, ' complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, Vil, VI, IX,
or X as applicable.

a [D)Id the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,  complete Schedule
, Part Vi

b Did the organization report an amount for investments— other securities In Part X, Iine 12 that 1s 5% or more of its total
assets reported in Part X, Iine 167 If 'Yes,’ complete Schedule D, Part ViI

¢ Did the organization report an amount for investments— program related in Part X, iine 13 that 1s 5% or more of its total
assets reported In Part X, Iine 167 If 'Yes,  complete Schedule D, Part Vil

d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported
Iin Part X, line 162 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabiies in Part X, ine 25? If 'Yes, ' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's hkabiiity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, ' complete Schedule D, Part X

12a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XIl, and XIil

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes, ' and
If the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, XII, and Xl is optional

13 |s the organization a schoo! described in section 170(D)(1)(A)()? If "Yes,’ complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra!sm?,
business, and program service activities outside the United States? If "Yes, ' complete Schedule F, Parts | and IV

15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity Iocated outside the Urited States? If 'Yes,' complete Schedule F, Parts Il and IV

16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? if 'Yes, * complete Schedule F, Parts Il and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines & and 11e? If 'Yes, ' complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines ¢ and 8a7 If 'Yes, ' complete Schedule G, Part Il

19 Did the or%anlzatlon report more than $15,000 of gress income from gaming activibies on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Part Il

20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions)

Jia X
11b X
e X
11d X
1Me X’
111 X
12a X
12b X
13 X

14a X

14b X

15 X
16 X’
17 X’
18 X
19 X

20 X

20b

BAA TEEAOIO3L 122110

Form 990 (2010)




Form990 (2010) Minnesota Percussion Association 41-1857330 Page 4
{Part IV Checklist of Required Schedules (continued)
Yes | No
21 Didthe organliatlon report more than $5,000 of grants and other assistance to governments and organizations in the .
United States on Part {X, column (A), ine 1?7 If 'Yes, ' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $35,000 of grants and other assistance to Individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X
23 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 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer iines 24b through 24d and .
complete Schedule K If ‘No, ‘go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time during the year? 24d
25a Sechion 501(cX3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a .
disqualified person during the year? if "Yes, ' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 930-EZ? If 'Yes,' complete .
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, frustee, key employee, highly compensated employee, or ’
disqualified person outstanding as of the end of the organization's tax year” If "Yes, ' complete Scheduie L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor, or a grant selectron committee member, or to a person related to such an individual? /f 'Yes, ' complete .
Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV e

instructions for applicable filing thresholds, conditions, and exceptions)’
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If "Yes, ' complete

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, frustee, or key employee (or a family member thereof) was an .

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 1n non-cash contributions? If 'Yes, ' complete Schedule M 29 X
30 Did the organization recerve contributions of art, historical treasures, or other similar assets, or qualified conservation ,

contributions? /f 'Yes, ' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Didthe or%lamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes, ' complete )

Schedule N, Part /i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,  complete Schedule R, Part | .33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes, ' complete Schedule R, Parts Il Ill, IV, and V, X

fine 1 34 ,
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X

a Did the organization receive any payment from or engage in any transaction with 2 controlied entity

within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, line 2 DYes No
36 Section 501(cX3) organizations. Did the orgamzatlon make any transfers to an exempt non-charitable related

organization? If 'Yes,‘ complete Schedule R, Part V, iine 2 3% X .
37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization and that s

treated as a partnership for federal Income tax purposes? If "Yes,  complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAD104L 122110

Form 990 (2010)




Form 990 (2010) Minnesota Percussion Association 41-1857330 Page 5
Ei’z& Y. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion in this Part V I—l

.

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 11 b viits
b Enter the number of Forms W-2G included i line 1a. Enter -0- 1f not applicable 1b Obagg it
i ;R

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i T A
(gambling) winnings to prize winners? ;

s T
s
S
23]
L

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a Ok

b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1z and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has It filed a Form 990-T for thus year? If ‘No, " provide an explanation in Schedule O 3b

o =
TR SR e
A 22

4a At any time during the calendar year, did the organization have an interest in, or 2 signature or other authority over, a
financial account in a foreign country (such as a bank account, securthies account, or other financial account)? 4a X"

ey

b If "Yes,’ enter the name of the foreign country: » Gade dn
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts v;jj e };z
| 5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X’
b Did any taxable party notify the organization that 1t was or I1s a party to a prohibited tax shelter transaction? 5b X
‘ c I 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T7 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization ,
solicit any contributions that were not tax deductible? 6a X

b If "Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a;)ayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was required to file .
Form 82827 7¢ X

SIS 55 g g

d If 'Yes,' indicate the number of Forms 8282 filed during the year l 7d| S R

IS

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X’
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899

as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a

Form 1038-C? 7h|

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsortng organization, have excess business
holdings at any tme during the year?

9 Sponsoring organizations maintaining donor advised funds. AR L
a Did the organization make any taxable distributions under section 49667 %a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(cX7) organizations. Enter e M’ NAN”
a Iniation fees and capital contributions ncluded on Part VI, line 12 10a h” xﬁ ~
b Gross receipts, included on Form 950, Part VI, iine 12, for public use of club faciities 10b i
11 Section 501(cX12) organizations. Enter: ;f::‘” {6::5 fvf”,,
a Gross income from members or shareholders 1la :{::;, N"f”,f
b Gross income from other sources (Do not net amounts due or paid to other sources ﬁ:,‘2' Z” ;&: ”’
against amounts due or received from them.) 11b XA
12a Section 4947(aX1) non-exempt chantable trusts. Is the organization filing Form 230 in lieu of Form 10417 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b] G
13 Section 501(cX29) qualified nonprofit health insurance 1ssuers. can e
a Is the organization licensed to tssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O ”” ,, *25“:
b Enter the amount of reserves the organization Is required to maintain by the states in Y ’Z,:”
which the organization i1s icensed to 1ssue qualified health plans 13b et L
¢ Enter the amount of reserves on hand 13¢ R
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X’
b If "Yes," has it filed a Form 720 to repori these payments? [f ‘No,' provide an explanation in Schedule O 14b

BAA TEEA0105L 11/30110 Form 990 (2010)




Form 990 (2010) Minnesota Percussion Association 41-1857330 Page 6

Eﬂﬁﬁﬂj 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 guestion in this Part VI . ]_)ﬂ

Section A..Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year la
b Enter the number of voting members included in line 1a, above, who are independent ib

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct superwvision
of officers, directors or trustees, or key employees to 2 management company or other person? 3 X
X

4 Did the organization make any significant changes to its governing documents 4
since the prior Form 990 was filed?

5 Did the orgaruzation become aware during the year of a significant diversion of the organization's assets?

6 Does the organization have members or stockholders?

7a Does the organizahion have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each commitiee with authority to act on behalf of the governing body?

9 Is there any officer, director or trustee, or key employee Iisted in Part VI, Section A, who cannot be reached at the
organization's malling address? /f 'Yes, ' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X

b It "Yes,' does the organization have writien policies and procedures governing the activiies of such chapters, affiiates,
and branches to ensure their operations are conststent with those of the organization? 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 See Schedule O
12a Does the organization have a written confiict of interest policy? /f ‘No," go to fine 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If 'Yes, ' describe in
Scheduie O how this is done

13 Does the organization have a written whistieblower policy?
14 Does the organization have a written document retention and destruction poiicy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization
If "Yes' to ine 15a or 15b, describe the process In Schedule O. (See instructions )

16a Did the organization invest 1n, contribute assets to, or participate In 2 joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' has the organization adopted a written policy or procedure reguiring the organization to evaluate its
participation In jomnt venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » _ MN '

18 Section 6104 requires an organization to make Iits Forms 1023 (or 1024 if appiicabie), 990, and 990-T (501(c)(3)s only) avaiable for public
inspechion Indicate how you make these available Check all that apply

l:] Own website D Another's website Upon request

19 Describe In Schedule O whether (and If so, how) the organizatton makes 1ts governing documents, conflict of interest policy, and financial
statements avallable o the pubiic See Schedule 0O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

BAA Form 990 (2010)

TEEAD106L 12/21/10




Form 990 (2010) Minnesota Percussion Association 41-1857330 Page 7

[PamEyil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check 1t Schedule O contains a response to any question in this Part VI I—l
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

® Lst 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

® |ist all of the organization's current key employees, If any See instructions for defintion of ‘key employee '

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
recerved 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.

® st all of the orgarization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order. individual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees; and former such persons

m Check this box If neither the organization nor any related organizatton compensated any current officer, director, or trustee.

A ®) © (o) ® ()
Name and title Average | Posiion (check all that apply) Reportable Reportable Estmated
hours cs|slol=x]lezx]| ™ compensahon from compensation from amount of other
per week =22l 2|a 35 °© the organization related orgamzatlons compensation
(describe | £ | £ ] S| &zl 3 (W-21099-MISC) (W-2/1095-MISC) from the
hours for | & & =1 %152zt organization
related g8 |8 2 1{8a and related
organiza Tz B 2 g organizations
tions n S| = ® °
Schedule 15 e
0) ®le &
& ®
a

President 1 X 0 0 0
_(2 Nathan Zoellner _____ |

Member at lLarge 1 X 0 0 0
_(® Jay Coopersmith ____ _ |

First VP 1 X 0 0 0
_(_Bojan J. Hoover _ ____ |

2nd VP 1 X 0 0 0
_(5) Barry Peterson ______ |

Treasurer 2 X 0 0 0
_(6_Rebecca Compton-Allen |

Secretary 1 X 0 0 0
@ Tom Gallus __ __ _____|

Member at Large 1 X 0 0 0
_®_Lee Krueger ________ |

Member at Large 1 X 0 0 0
_@_Vladislav Olegovich Boz|

Member at Large 1 X 0 0 0
Q0o o ___
oy ___
02 o _____
a3 e _
Qe L ____
a8 o ____
Q08 o _____/

an,

BAA TEEADIO7L 12121710 Form 290 (2010)




Form 990 (2010) Minnesota Percussion Association 41-1857330 Page 8

Pan vit] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) (B) (©) D) (E) Q)
. Name and titie Ar\:erage Position (check all that apply) Reportable Reportable Estimated
ours =T o1 =l o] = | compensation from compensation from amount of other
Pder wegl; a g_ i 2| 2E& e the organization related organizations compensation
. f’nuzsr:nfor sa|Eie g 3; é (W-27DISMISC) (W-2N03MISC) orh:rr? H}]e
related ‘é’. g g -_é_ e ol ag\d rl‘e"laatg:j1
ok G I I g g organizations
n Z g o ®
Sch 0) © % §
° g
a8 _ e
a9
20 e
e
2 _
3 _ e
8 _
@5
28 _ e
&N _ e
L _ e
2 _
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organizaton _ » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on iine 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for
such individual

5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Scheduie J for such person

Section B. Independent Contractors

1 Compilete this tabie for your five mghest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) (B) (
Name and business address Description of services Compensation

PR g RLrias Yose Y A e

g T e

2 Total number of iIndependent contractors (including but not imited to those histed above) who received more than L R kg iy )
$100,000 in compensation from the organization ™ Gt e g Fe T T
BAA TEEAOI08L 1221110 Form 980 (2010)
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Form 990 (2010) Minnesota Percussion Association

41-1857330

Page 9

?ﬁ’ﬁf#ﬁg Statement of Revenue _

: T
e T St e T R Tt S IR T I
e e s,
il N A i e B R G R e T
g’ e et SRR oot .wmum g g A o e m.w
A, e 'II/N.’ SR St LT rELs -’-’-’M’ R A R e
el AT e
210 2% e
W o e s ik ok
B R e
e e e
¥ s ST
i ”’""‘.s:s."é??"ﬁ# R
e e
A S PR R S R T Y S
e, S AT Ferees, u
N AN
il i it nemtlnia e et

1a Federated campaigns Tla

(A) (B)
Total revenue Retated or
exempt
funchion
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

5 '#,x#ﬁ# T T R
L L
L S An i o0

perr %’”’N’ SR

b Membership dues 1b

i o o L
i
95 G

S
MEapee i

pp Tt s
5
'5’.’—#5?::."‘5” T "’

¢ Fundraising events 1c

R T
i S

% R ey
Nsm,,fmsxf” 72 L A mfﬁw

R A

E
8
&
EEs
*"3
2R

d Related organizations 1d

R R
s
_%C L LR

SRS e e, m;:
o ﬁ i s A
iy

S %3 S e
s AR RS e AR U

55 25 SRSl A 2R Rte IS,
.»5/ SRR s, ”.'_.'u A Rg e L R e

e Government grants (contributions) Je

gy
ki S
S e
G ot g
e

f Al other contributions, gifts, grants, and
similar amounts not included above 11

2
A
g / i

b s

5 AT T
P ,/.,, S e a4 g
w2 B R e T e

* S ;
S g R
A
R R
7 2 R

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

h Total. Add lines 1a-1f

g Noncash contributions included in ins 1a-1f  $

et 2 S
G T R ke
e e s N o
R e
T A S e
s R
T A S
o 3

R
i G et

%
g i
gk o

LD SO & 7#}/ .n#v
=

e
\& s

T Bt
aI/af.»;

55
T A

e g LRIt e,

23 Toterr
w”.-_;_.«”u T

SRy e
B R
At

i i
i e
S
S A
b i,
,;#:N caliy
M

5 5
575 "'fNI‘I‘IA.fN
e
b
it S
vt g
R
s

ek
ks

ST
B

A
S gET, ".w
.-¢$$‘$$$.3$$}'.’-5“§$#$:55.’-%’ 5

237
o It A S

A at e, S ra s 200 S0
a i, s
i SR S

2 2
R e R e s
g 2o
g R
A
G G

ittt
23
A

e e I e

-
5
Ty .'.».»$a$"~ 55

9a Gross income from gaming activities
See Part IV, hne 19

b Less drrect expenses

102 Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from fundraising events

¢ Net income or (loss) from gaming activiti

W e S
z
E 2a Participation fees 28,144. 28,144
3 b Membership Dues & Assessments 3,750. 3,750
w Zlembelsnip LMES & Lssessmelts
Q
S c
> - —— o ————————— A - A — e
-4
u d
(] —e—— o —————— o —— — —— —— — — ——
=
< e e e
2] f All other program service revenue
g > 31,894 . sy g
& g Total. Add lines 2a-2f ; B A
3 Investment income (including dividends, interest and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds ™
>
5 Royalties
T S tates e P I, ’
(i) Real i g G
R B e P
Sy R T g 2
6 R A e -'sx’w,,;,m- A
a Gross Rents Pt ey :
RS S B o
S
b Less rental expenses e S
e "ﬁézi’.’».».’-.fﬁfnn.w.w;.-
¢ Rental income or (loss R T R
A e
d Net rental income or (loss)
() Secunties EEAT i, A e i i
G tf les of 4 A e B
7a Gross amount from sales o e S ,;s,iﬁ,??;.iﬁi
assets other than inventory L R e
S f#}’n{ﬂfﬁ-b P
ol % e
A I, S AT e TS I
S ’Eﬁ?msf’-"”;'i
b Less cost or other basis T L s
and sales expenses 2 ,-5545_5,55#’?2,55_ 22050 200,
P e AT wa$" i aigard it o2 132
S A A B O B
¢ Gain or (loss) i e S T e
SRR AL SN VIR e
[
d Net gain or (loss)
L R
w | 8a Gross income from fundraising events A
5 %
2> (not including ¥
z R R yﬁ#hw
W ine 1 L f;"‘-ﬁs?sxémxﬂsmf L2 TR
& of contributions reported on line 1¢) B mﬁmﬂg@%%g Yo
& R R
2 2 RSB i SR,
See Part IV, line 1 SR AR
& ’ R Gl 7y
o e S PR A /f’ e e
£ b Less. direct expenses i R i ;ﬂfﬁ;;;;;;;ég;;;x 7
5 A ;

’$ A
4,540, b g indg

e
T f.cc.

e
AR ey

Ty e ey
32, aRE % e

bt 3§ S

5 2.2
o Pt B i 2 e O
.-/éﬁz v.':.’.‘:f" 4 SRR e
IIA sf o 5

SR R
5
R R S

N
A SR Sl
i S
ERgEE SR SR

A 5
R S5 b

14y 5
AE R 2 S .-f'-$4$”a~.'.w.’: .-”u" S .».».—.—."-".p 52
i

R e I g Sy S i
e e e S

peese
gt SOEERTERRL L Tag PO
G $$¢$H$.’u$'~.rmv

R R R e

" ":\\
35

s
fm -'f”u.r P4 flr.‘.rzz:f.uz.v.’

SR A pLraiss

s

X w.w.wu.w” .w.»f

Es o
e bpiss Rtk
7 J.v.r://.n.uf-”}-‘-n P e
222 Neterins:

; i

i A e e

S L e L S e A
ks

L L R $§§5:g§#s 9T 522,%?

e g At

S
A R R e
e

I

R R T SR e,

”.'.—5.-., .’w””.u.» ET I AR J'NJ‘J‘.’I PR h g
SPRA

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

T T TR
G B 0 G B s s S 4
e T N ey A e T

R A W

Ma
b

c
d All other revenue
e Total. Add lines 112-11d

12 Total revenue. See instructions
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ot St P
2 s e © ek
Ayt 4 i
LA

43
”f»?r 2 $>I - a_.;;.inu.'i;
oL TIT R Y B AT S,
SR Bt

oA e

Y g o S
i s el

el Ak
e 275 TR J_'.;v

&2
nw.- P R 2
L H .

,,mxsv,.asumxsxs i

AR
R )
R S 50

o

S IS
sl THe St TOIRE Rt

EE o O30t

LR

g
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S s

X

e 3
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S
2 57
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T e T
2357 0l 50 LG e
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5 S
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T
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36,434. 36,434

O

R PR
S AL e
SR TR G

0.

BAA

TEEAO109L 1071110

Form 290 (2010)




Form 990 (2010)

Minnesota Percussion Association

41-1857330 Page 10

[Fart X1 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

A (B)

Total expenses Program service
expenses eneral

RAEE

(©)

©
Management and Fundraising

expenses expenses

oY 7. T P
g AR St 5 DR e S AL 2in 3 R ¢ ZeRuittd

R
1 Grants and other assistance to governments S e i

e e e

SR INL e Sy

and organizations in the U S See Part IV, A gﬂg’:’,&n ;,,;;;;_;:;;ss.s..:;gs;;;g' dann

hne 21

2 Grants and other assistance to individuals in
the U.S See Part IV, line 22

3 Grants and other assistance to governments, X

o g S ks 4 2
e L L If.rf'flfl T T b

R SO e el r e i

o Ft ;.-a.o” R Pl Ry

S s I R Y
S Vit T

s YA

4 Luhal A A R R N g
R R IR R R R

B R L

S AR SR

o e LR LN DY L U R S A 2T, #54;5.’-?5\.’-‘,.’5‘ p

BN

fe g T
500 500 . teiaiad iy ynndm e aaai i
. o PESESINTIING SIS % R e L LA aat p S L s

e A e R I S L S S

A
G A e A
R S ST LT e

organizations, and individuals outside the R R B e

U S. See Part IV, lines 15 and 16

4 Benefits paid to or for members

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

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

Other salaries and wages

Pension plan contributions (include
section 401 (k) and section 403(b)
empioyer contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management

b Legal

¢ Accounting

d Lobbying

f Investment management fees

g Other

12 Advertising and promotion
13 Office expenses
14 Information technology

15 Royalties

16 Occupancy

17 Travel

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

19 Conferences, conventions, and meetings

20 interest

21 Payments to affiliates
22 Depreciation, depletion, and amortization

23 insurance

EE SR

ST st :
225 ﬁ;?é?s’f‘x.?’m%*svi;;iﬁx,,,iii’-”- SRk e
e SRR TN, L RSt i et o b SRS 2 SR

o R
s A e R

3

e A

B g T L e s S T S5 2w

=23
R e S
S g A %
i A R e I I O SR Y

0. 0.

R A N o

R G i o e

7
e Professional fundraising services See Part IV, hine 17 L 0 o S i R S S U S

R I

S

5,618, 5,618.

691.

T e T L R I S A S S TRl P e S ,\,’,5;_,_,_-;5 e
24 Other expenses Hemize expenses not R G E A BT ST
£ e e I G I R 7 e, LN L ki
s s S S I I S R AT T
R i e I s o T R S
covere: above 1ST miscelianecus expenses gl A s S Tt T FRTE ALl
e S g T gty el IR ARG o hey Tasane
SRy i R s B e I e G T e s DA
o, B I e e e s 3o 357 het & gy
In line ine amount exceeds QA X r T X A R S A s
B A e e R A o e T ke e e e
N R e s Ty g S P e e i
f | | A t | t I 24f x5 ”f‘!ﬁbﬂ5"::::55:555”.;;”.-5.’-.’45%5#}5; ) ‘-55;$5ﬁ$$%$#‘}#$$$ e T e B N S T 5$~$$:5"5$.’-">
o1 line , column amount, list line e B I M G s 2 -
e R e e L

expenses on Schedule O.)

f All other expenses
25 Total funchional expenses Add hines 1 through 24t

3 :ﬁﬁﬁiﬁiﬁﬂﬁu‘ Bk e o
S SR ARSIt A s g
R e S P g,

R e

oG A A s

R
s A Y
PRSI SRR S S R IS S A

e A R

18,390. 18,390.

10,104~ 10,104.

4,650 4,650.

1,323 1,323.

1,168. 1,168.

1,772, 1,736.

36.

44,216. 43,489.

727. 0.

26 Joint costs. Check here ™
SOP 98-2 (ASC ©58-720) Complete this iine
only If the organization reported In column
(B) joint costs from a combined educational
campaign and fundraising solicitation

D if following

BAA

TEEAQII0L 1221110

Form 980 (2010)




Form 990 (2010) Minnesota Percussion Association 41-1857330 Page 11
[Part %] Balance Sheet

(A) ®
. Beginning of year End of year

26,2594.

Cash — non-interest-bearing 34,076.] 1
Savings and temporary cash investments 2
Pledges and grants recervable, net 3
Accounts recetvable, net 4

P
e R T
e g

SELLELL T TE s

bW =

R

Recelvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L

S8R (1 W Y S o ]
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)), g S :z/.'.,:,,5....5;4;;,;;;';:;;;',,;ﬁx;,;3;5;;
persons described in section 4258(c)(3)(B), and contributing employers and R A R T

".’-"5##’ T

2
AR AT e el s I D R e
N e o e A R Y

A A s R ot WAL

sponsoring organizations of section 501(c)(8) voluntary employees’ beneficiary
organizations (see instructions)

Notes and loans receivabie, net
inventories for sale or use
Prepaid expenses and deferred charges

n=-imne>
©Q oo~

A —
e O L I S o Sl T ot .
s i S LR e, B
10a Land, bulldings, and equipment. cost or other basis. R e S R

2
L T R e
R R

ER TN AR

Complete Part VI of Sgﬁedule D 10a y%h’ﬁfiﬂsfwxw":z s
b Less: accumnuiated depreciation. 10b 10¢
11  Investments — publicly fraded securities 11
12 Invesiments — other securites See Part 1V, line 11 12
13 Invesiments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add iines 1 through 15 (must equal line 34) 34,076.] 16 26,294.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hiability Complete Part IV of Schedule D 2_1

BRI N S0

# e
o Tans SESSEEIE
RE, ”fﬂif"-.’v".fﬂﬁ‘l"-i’- e s
S e e T
R o T e A
3 o R e
A SRR R A ek oo

e B BT e
R g

Payables to current and former officers, directors, trustees, key employees, i il

portol
Bads s SRt I R

highest compensated employees, and dlsqualmed persons Complete Part i S WMWMﬁ“vM SRR
of Schedule L 22

23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities Complete Part X of Schedule D 25
26 Total liabilities. Add Iines 17 through 25 e 0.]26 0.

M———r—WO>—r
N

e
T R T T AT
; > 05 29555000 St T8 2 S 555Gy PR N P e
F 7 L T T T ey i o BTl T e R
Orgamzatlons that follow SFAS 117, check here and comple‘te hines o s T A A gt St 2 S e SRR A R RS A
e war | sed Col oo ge ST N rrirs S T s .-.on-\
502 Bl Bl ity 1 3L A
Rk SN LIS S SIRET e IR 48
L R Ry A TR ey S
throu and lines an o i b ot o B aBt o A0 G e e o
4 RS AL A SRR e TR ke rr e PRSI RS IR R SR

27 Unrestricted net assets 27
28 Temporarily restricted net assets. 28
29 Permanently resiricted net assets 29
A5G :"4?‘?}9" B e R M N 5."’;::::’;1’

Organizations that do not follow SFAS 117, check here > . and complete Eﬁ:‘ S P ssfss;-'?m,sms G e P

s R e i ey P

S R, S N R
e B R B
lines 30 through 34. B IR T i e
Ll KR KRS E AL LRIRE Hn RN X AR R

Capital stock or trust principal, or current funds 30

Patd-In or capital surplus, or Iand, buiiding, or equipment fund 31

Retained earnings, endowment, accumulated income, or other funds 34,076.| R 26,294,
33
34

Total net assets or fund balances. 34,076. 26,294 .
Total hiabilities and net assets/fund balances 34,076, 26,294,
Form 990 (2010)
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Form 990 (2010) Minnesota Percussion Association 41-1857330

990 Page 12
P2 %%.] Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion In this Part XI [—l
1 Total revenue (must equal Part Vill, column (A), line 12) 1 36,434,
2 Total expenses (must equal Part IX, column (A), line 25) 2 44,216.
3 Revenue less expenses Subtract line 2 from hine 1 3 -7,782.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 34,076.
5 Other changes In net assets or fund balances (exptain in Schedule O) 5 0.

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equa! Part X, line 33,
column (B)) 6

Part. X1l Financial Statements and Reporting

Check 1f Scheduie O contains a response to any guestion In this Part Xl

1 Accounting method used to prepare the Form 990: Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Cther,’ explain
in Schedule O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

b 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 oversight of the audtt,
review, or compilation of its financial statements and selection of an iIndependent accountant?
1t the organization changed either its oversight process or selection process during the tax year, explain
In Schedule O

d If "Yes' to ine 2a or 2b, check a2 box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:

D Separate bastis D Consolidated basts D Both consoiidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single
Audit Act and OMB Circular A-133? 3a X
b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits. 3b

BAA

TEEADNIZL 12/21110

Form 990 (2010)




(srgn'j\%?ouokgsé\-m Public Charity Status and Public Support

4947(aX1) nonexempt charitable trust.

f the T . .
E\etzran:j.ln;::r:nueeSeﬁlacs:w » Attach to Form 990 or Form 990-EZ > See separate instructions.

Compilete if the organization is a section 501(cX3) organization or a section

OMB No 1545-0047

2010

| maar e o
F&’ 1A Bt I G

,, 4 %
5 ;
S L T T R B e,
5 2 £y f&mﬁm
% I
o et R Sl A
e M 4 33}:, by g
g ey

o AL RS s

Name of the orgapization
Minnesota Percussion Association

Rk
Employer identification number

41-1857330

E?ﬁiﬁ% Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t1s (For ines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)T1XAX).
2 | A school described i section 170(b)}1)XAXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).

4

name, city, and state

|| A medical research organization operated in conjunction with a hospital described In section 170(b)(1XAXiii). Enter the hospital's

5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section
170(bXT1XAXv). (Complete Part Il )

6 A federal, state, or locatl govermment or governmental unit described in section 170(b)}(TXAXV).

7 |X| An orgarization that normally receives a substantial part of its support from a governmental unit or from the general public described

— 1n section 170(b)}1XAXvi). (Complete Part I )
8 |:| A community trust described in section T70(b)(1XAXvi). (Complete Part Il )

9 D An organization that normalily receives: (1) more than 33-1/3% of its support from contributions, membershyv fees, and gross receipts
(J

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/39

of 1ts 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(aX2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety See section 50%aX4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of,

or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 503(aX3). Check the box that

describes the type of supporting organization and complete hnes 11e through 11h
a DType ! b DType 1 c D Type Il — Functionally integrated

d D Type lll = Other

e D Bg/j checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disquaified persons
other than foundation managers and other than one or more pubiicly 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 1s a Type |, Type Il or Type Ill supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and ()
below, the governing body of the supported organization? 119 ()
(i) A family member of a2 person described in (i) above? 11 g (i)
(iil) A 35% controlied entity of a person described in (i) or (i) above? 11 g (iii)
h Provide the following information about the supported organization(s).
() Name of supported @) EIN @il) Type of organization @) is the (v) Did you notify (vi) Is the (wih) Amount of support
organization (descnbed on lines 1-9 orgarization in | the orgaruzation in| organization in
above or IRC section column (i) listed 1n column (i) of column (I)
(see instruchons)) your govermning your support? organized in the
document? us-»
Yes No Yes No Yes No
(A)
(8)
©
)
R R ey T e TR T T AR e T vtk o e o R
i e R e T R T, e X s R SR 2 Y
TOtaI N R R g SR A T R R L e .—ﬁ’u”'\ ens” b T TG, SR LRI L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 290-EZ. Schedule A (Form 930 or 990-E2) 2010
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Schedule A (Form 990 or 990-E2) 2010

Minnesota Percussion Association

41-1857330

Page 2

[P#&i Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)}1 XAXvi)
(Complete only if you checked the box on ine 5, 7, or 8 of Part | or If the organlzatnon falled to qualify under Part Ill. If the

organizahion fais to qualify under the tests ||sted below please complete Part I

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions, and

membershlp fees recetved. SDo
not include 'unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facilibes furnished by a
governmental urit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or pubhcly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subfract line 5
from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(H) Total

3,450.

9,340.

5,191.

3,020.

3,750.

24,751.

0.

0.

3,450.

9, 340

5,191,

3,020.
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Calendar year (or fiscal year
begtnning in) >

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other ncome Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

11 Total support. Add lines 7
through 10

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

3,450.

9,340.

5,191.

3,020.

3,750.

24,751.
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12 Gross recelpts from related activities, etc (see instructions)
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24,757,

0.

13 First five years, If the Form 930 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

14 Pubiic support percentage for 2010 (line 6, column (f) divided by hne 11, column (f))
15 Pubiic support percentage from 2009 Schedule A, Part I, ine 14

14

100.0%

15

100.0%

16a 33-1/3% support test — 2010. If the organization did not check the box on iine 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The orgarization qualifies as a publicly supported organization

~[X

b 33-1/3% support test — 2009. If the organization did not check a box on iine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and ine 1415 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check thts 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

-0
~0

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and ine 151s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the
orgamzatlon meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

>
18 Pnvate foundation. If the organization did not check a box on line 13, 162, 16k, 17a, or 17b, check this box and see instructions > ’q
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Schedule A (Form 990 or 990-EZ) 2010 Minnesota Percussion Association 41-1857330 Page 3
iZat il Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on Iine 9 of Part | or If the organization failed to qualify under Part H. If the organization fails
to qualify under the tests Iisted below, piease complete Part Il )

Section A. Public Support

Calendar year (dr fisca! yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

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

2 Gross recelpts from admis-
sions, merchandise soid or
services performed, or faciities
furnished In any activity that i1s
related to the organization’s
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under sechon 513

4 Tax revenues levied for the
organization's benefit and
erither paid to or expended on
its behalf

S5 The value of services or
facilibes furrushed by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on iines 1,
2, and 3 received from
disqualified persons

b Amounts included on Iines 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

¢ Add lines 7a and 7b

8 Public support (Subtract ine
7¢ from hne 6.)

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (N Total

9 Amounts from line &

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simiiar sources

b Unrelated business taxable

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

¢ Add hines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not Inciude

gain or loss from the sale of
Capital assets (Explain in
art IV)

13 Total support. (Add Ins 9, 10c, 11, and 12)
14 First five years. 1f the Form 990 1s 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 > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by ne 13, column (f) 15 %
16 Public support percentage from 2003 Schedule A, Part |11, fine 15 16 3
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10¢, column (f) divided by Iine 13, column () 17 %
‘ 18 Investment income percentage from 2009 Schedule A, Part Hl, kne 17 18 3
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and iine 15 1s more than 33-1/3%, and line 17
| 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizauon > D
b 33-1/3% support tests — 2009. If the organization did not check a box on Iine 14 or line 182, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization gqualifies as a publicly supporied organization >
20 Pnvate foundation, If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see Instructions > H

BAA TEEAD403L 12/29N0 Schedule A (Form 990 or 990-E2Z) 2010




Schedule A (Form 990 or 990-E2) 2010 Minnesota Percussion Association 41-1857330 Page 4
2t ¥ 4 Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2010

TEEAD4DAL 09/08N10




. |  omBNo 15450047

(SFErI:‘%IQDOUOI;EQED_EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

D o Sorone > Attach to Form 990 or 990-EZ.

Name of the organization Employer identificaton number

Minnesota Percussion Association 41-1857330

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4901L 10726110 Scheduie O (Form 990 or 930-E7) 2010




Form 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organlzatlon Return OMB No 1545.1709
ﬁ’xﬁ?nff‘ﬁz‘vé’f,i”slﬁ.’c?”’ > File a separate application for each retumn.
® |t you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

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

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
i request an extension of time to file any of the forms histed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
; Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

2

yavt 1] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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

Name of exempt organization Employer identificaton number
Ty|:¢te or
n . . . ,
P Minnesota Percussion Association 41-1857330
File by the Number, street, and room or suite number 1f a P O box, see instructons
due date for
‘ fiang your 4627 Pinetree Curve
‘ instructons City, town or post office, state, and ZIP code For a foreign address, see instructons
i Eagan, MN 55122
|
‘ Enter the Return code for the return that this application 1s for (file a separate appiication for each return)
Ap"Phcation Retum Aprlicatlon Returmn
Is For Code Is For Code
Form 930 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 930-PF 04 Form 5227 10
Form 930-T (section 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T (irust other than above) 06 Form 8870 12
® The books are in the care of ™ Barry Peterson  __________________
Telephone No ™ 651-686-9249 FAXNo »_
® | the organization does not have an office or place of business In the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ D If 1t 1s for part of the group, check thus box ™ D and attach a list with the names and EINs of all members
the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 9390-T) extension of time

untl _ 2/15  ,20 12, tofile the exempt organization return for the organization named above
The extension is for the organization's return for’
> | | calendar year 20 or
> tax year begning _ 7/01 20 10 ,andendng _ 6/30 __ ,20 11_
2 If the tax year entered 0 line 1 1s for less than 12 months, check reason. D Inttiat return DFlnaI return

DChange In accounting period

3a If this application 1s for Form 9380-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a}$ 0.
b If trus application 1s for Form 930-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment aliowed as a credit 3bi$ 0.
c Balance due. Subtract iine 3b from iine 3a Include gour payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 0.
Caution. If you are going to make an electronic fund withdrawal with thus Form 8868, see Form 8453-EO and Form 8873-EQ for
payment mstructions
BAA For Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2011)

FIFZOS01L 1111510




Form 8868 (Rev 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il 1f you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f y_o;ﬁare filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
A

(P2 1id Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of exempt organizabon Employer identificabon number
Type or : ) . .
print Minnesota Percussion Association 41-1857330
Number, street, and room or suite number If a P O box, see instructions
File by the

extended Haugen Binion & Co. CPAs, LLC

fhe datefor 111995 County Road 11, Suite 230

:::Jbr:ctiiz City, town or post office, state, and ZIP code For a foreign address, see instruchions

Burnsville, MN 55337-5102

Enter the Return code for the return that this application 1s for (file 2 separate application for each return)
Application Retum | Application Retum
Is FPor Code Is For Code
Form 990 01 P : :

Form 930-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 930-T (section 401(a) or 408(a) trust) 05 Form 6069 1]
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No ™ 651-686-9249 _ _ _ _ _ . FAXNo »
® if the organization does not have an office or place of business In the United States, check trs box > D
e |f this 1s for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D If it 1s for part of the group, check this box ™ D and attach a hist with the names and EINs of all
members the extension ts for

4 | request an additional 3-month extension of tme untt _ 5/15 .20 12.
5 For calendar year _ _ _ _ , or other tax year begnning _ 7/01 _ _ _ _ ,20 10, andendng_ 6/30 _ _ ,20 11
6 If the tax year entered In ine 5 1s for less than 12 months, check reason initial return UFmal return
D Change in accounting period
7 State in detail why you need the extension _ Taxpayer respectfully requests additional time_ to

8a I this apphication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously

wifh Form 8868 8b|$
¢ Balance due. Subtract line 8b from line 8a include your payment with thus form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8¢c|$

Signature and Verification

Under penalties of penury, | declare that | have examined this form including accompanying schedules and statements, and to the best of my knowledge and beliet, 1t 15 true,
correct, and complete, and that | am authonzed to prepare this form

Signature ™ e ™ President Date ™
BAA FIFZ0502L 11/15/10 Form 8868 (Rev 1-2011)




2010 Federal Worksheets Page 1
Client 22690 - Minnesota Percussion Association 41-1857330
nanz 08:17AM
Form 990, Part IX, Line 24f
Other Expenses
(B) (B) () (D)
Program Management
Total Services & General Fundraising
Bank charges
Miscellaneous 36. 36.
Postage and Shipping 261. 261.
Printing and Publications 1,010. 1,010.
Rent 465. 465.
Total § 1,772, 1,736, 36. § 0.




