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7107 6 % dvIN O3NNVIS

990 . Return of Organization Exempt From Income Tax R
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
benefit trust or private foundation) e
Department of the Treasury . Open to Public
Intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. -« .. ‘ Ingpection : |
A For the 2010 calendar year, or tax year beginning SEP 1, 2010 andending AUG 31, 2011
B Check if C Name of organization D Employer identification number
applicable
oange | UPPER MIDWEST SECURITY ALLIANCE
L‘h“;’,‘,‘;a Doing Business As 20-8164766
[XTietin Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jieme- { 1360 UNIVERSITY AVE WEST, SUITE 461 612-659-7229
renen-ed City or town, state or country, and ZIP + 4 G Gross receipts $ 439,054.
l}gﬁ"ca' ST. PAUL, MN 55104 H(a) Is this a group retum
"7 | F Name and address of principal oficerMARY TEXER for affillates? DYes No
SAME AS C ABOVE H(b) Are all affilates ncluded?_Jves [_INo
| Tax-exempt status: [ ] 501(c)(3) (X 501(c) ( 6 )« {(insert no.} L 4947(a)(1) or {__Is27 If "No," attach a list. (see instructions)
J Website: p HTTP: //SECURE360.0RG/ H(c) Group exemption number P>
K_Form of organization: [ X.] Corporation [ Trust |__J Association | Other > | L Year of formation: 200 7| m State of legal domicile: MN

[Part I] Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activities: THE UPPER MIDWEST SECURITY
g ALLIANCE SEEKS TO ENHANCE THE KNOWLEDGE, SKILLS, AND PROFESSIONAL
.,E, 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part V1, line 1a) 3 14
:‘: 4 Number of independent voting members of the govermning body (Part V1, ine 1b) 4 14
$ | 5 Total number of indviduals employed in calendar year 2010 (Part V, line 2a) 5 0
:‘; 6 Total number of volunteers (estimate If necessary) . X . X . 6 50
S 7 a Total unrelated business revenue from Part VI, columa-(C),—hnv—". 7a 0.
< b Net unrelated business taxable income from Form 990T.,r\nre;' \ / {C ﬁ _ 1. R . . |7b 0.
- O Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, ine 1h) il . . ) 8 ) 123,100.
g 9 Program service revenue (Part VI, line 2g) 0 MAR 1 § 2012 o 305,321.
é 10 Investment income (Part VIli, column (A), ines 3, v and 7d) o 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c 9c, Pc (‘na“ﬂe)k U T _— 10,633.
12 Total revenue - add lines 8 through 11 (must equal.Part.,VllI column (A)—Ilne—12)~ N 439,054.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) | Lo 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0.
4 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0.
g 16a Professional fundraising fees (Part IX, column (A), ine 11¢) X i _ 0 .
3 b Total fundraising expenses (Part IX, column (D), line 25) P> 0. [ " ' ' STl
W47 other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) = . B . 4 0 3,7 9 0 o
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 403,790.
19 Revenue less expenses. Subtract line 18 from line 12 . 35, 264.
ig Beginning of Current Year End of Year
BS| 20 Total assets (Part X, ine 16) 170,294.
<g| 21 Totallabiltties (Part X, ne 26) . . . . 683.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 169,611.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Dgetaration of preparer (other than officer) 1s based on ali information of which preparer has any knowledge.

N7 W27 % I Pt 2072
Sign ‘ §lgnamre of gtiicer J D\ate
Here MARY TEXER
Type or print name and ttle
Print/Type preparer's name Preparer's signature Date Cneek L_I[ PN
Paiid | STACIE G. USEM 2 —
Preparer |Frm'sname p LURIE BESIKOF LAPTDUS & COMPANY, LLP Firm's EIN
Use Only |Firm'saddressy, 2501 WAYZATA BOULEVARD
MINNEAPOLIS, MN 55405-2197 Phoneno. (612)377-4404
May the IRS discuss this retum with the preparer shown above? (see instructions) i (XIves [ INo
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Lune Beskaf Lap.2.1 & C- - -~ LLP Certiked Public Accountants
{612) 3774404 2501 vizyzata Bivd Mpls MN §5405 £41-0721734 #8392580

N
\



Form 990 (2010) ° UPPER MIDWEST SECURITY ALLIANCE 20-8164766 Page?
| Part il ]Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question inthis Part Il __ . i .. [E
1 Bnefly descnbe the organization's mission:

THE UPPER MIDWEST SECURITY ALLIANCE SEEKS TO ENHANCE THE KNOWLEDGE,
SKILLS, AND PROFESSIONAL NETWORK OF THE SECURITY COMMUNITY IN THE
UPPER MIDWEST UNITED STATES BY OFFERING HIGH QUALITY, ACCESSIBLE,
EDUCATIONAL EVENTS, LED THROUGH THE SECURE360 CONFERENCE AND RELATED

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

the pnor Form 990 or 990-EZ? o . . DYes LZ] No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? __ [:]Yes IX] No

If "Yes," descnbe these changes on Schedule O.

4 Descnbe 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 $ 387,070. including grants of $ }{Revenue $ 305,321.)
UMSA WILL COLLABORATE WITH PROFESSIONAL ASSOCIATIONS, EDUCATORS, AND
INDUSTRY-LEADING COMPANIES TO PROVIDE PROFESSIONAL DEVELOPMENT
OPPORTUNITIES THAT CONTRIBUTE TO A STRONGER SECURITY FOUNDATION FOR

‘ ORGANIZATIONS AND INFRASTRUCTURE IN THE UPPER MIDWEST UNITED STATES.

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 P> 387,070.
Form 990 (2010)
032002
12-21-10
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Form 990 (2010) * UPPER MIDWEST SECURITY ALLIANCE 20-8164766 Page3
| Part IV.[ Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (cther than a pnvate foundation)?
If “Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 (h) electlon in effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizatton that receives membershlp dues assessments or
similar amounts as defined In Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 X
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 distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part] | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,® complete Schedule D, Part Il 7 X
8 D the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, Ilne 21; serve as a custodian for amounts not Ixsted n Part X; or provnde
credrt counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V X
11 If the organization’s answer to any of the foIIowmg questlons 1s "Yes," then complete Schedule D Parts VI, VI, VIII IX, orX ;;‘ET@%E
as applicable. o R0
a Did the organization report an amount for land, builldings, and equipment in Part X, tine 10? /f “Yes, " complete Schedule D,
Part VI L o . Lo 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f "Yes, " complete Schedule D, Part Vil . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of lts total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes complete Schedule D, Part X 11e X
t+ 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 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, Xii, and Xill 12a X
b Was the organization included in consolidated, lndependent audrted financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, X, and Xill 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(i))? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
and program service activities outside the United States? /f "Yes, ® complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of grants or assistance to any organtzation
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to ndwiduals
located outside the United States? /f “Yes, " complete Schedule F, Parts lil and IV ] 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column {A), ines 6 and 11e? If *Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Patt VilI, Ilnes
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII ||ne 9a'7 If "Yes
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? /f "Yes, * complete Schedule H 20a X
b If “Yes" to ine 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) 20b
Form 980 (2010)
032003
12-21-10
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Form 990 (2010) UPPER MIDWEST SECURITY ALLIANCE 20-8164766 pPaged
i Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Unrted States on Part IX, column (A), line 1? If “Yes, " complete Schedule |, Parts I and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule |, Parts | and Il . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complete
Schedule J ) o L L 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, ® answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon" 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24¢c
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time dunng the year? L. 24d
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction W|th a
disqualified person dunng the year? If *Yes, " complete Schedule L, Part | 2523

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b
26 Was aloan to or by a current or former ofﬁcer director, trustee, key employee highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes, " complete

| Schedule L, Part ill

28 Was the organization a party to a business transactlon wrth one of the following parties (see Schedule L, Part IV
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 X
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 entrity of which a current or former officer, director, trustee, 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¢c X
i 29 Did the organization receive more than $25,000 in non-cash contrnibutions? If "Yes,® complete Schedule M 29 X
| 30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes,® complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If “Yes," complete Schedule N, Part | . 13 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf Yes complete
Schedule N, Part Il ) 32 X
Did the organization own 100% of an entrty dlsregarded as separate from the orgamzaﬂon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts II, lll, IV, and V, line 1 . 34 X
‘ Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controfled entity within the meanlng of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, Iine 2 L X (I Yes X] No
36 Section 501(c)({3) organizations. Did the organization make any transfers to an exempt non-charrtable related organization?
If “Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that IS not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O R 38 | X
i Form 990 (2010)
|
032004
12-21-10
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Form 990 (2010) ° UPPER MIDWEST SECURITY ALLIANCE 20-8164766 PageS
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this PartV ) |:|
Yes | No
1a Enter the number reported 1n Box 3 of Forrn 1096. Enter -0- if not applicable 1a 0 ) Nl : ?
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable . . 1b 0} L % . z 3
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ) e e
(gambling) winnings to pnze winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements . = ,“g
filed for the calendar year ending with or within the year covered by thisretum | 2a 0 By L
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 i1s greater than 250, you may be required to e-file. (see instructions) & Aiy FlEn f'i
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country: > ‘ii‘é ¥ ?"2 5 Feih
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. "L i h:"( x? N
5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organlzatlon solicit
any contributions that were not tax deductible? X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . X 6b
7 Organizations that may receive deductible contributions under section 170(c). M N Tj
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 82827 et .. 7c
d If “Yes," indicate the number of Forms 8282 filed dunng the year . L | 7d I : ?Z«;'E 15,‘\2 “ x‘élf%éig’i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If 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 509(a)(3) supporting organizations. Did the supporting Ly b g
organization, or a denor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: L
a Iniiation fees and capital contnbutions included on Part VIll, ine 12 . 10a ) L
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faCIIrtles . 10b
11 Section 501(c)(12) organizations. Enter: e
a Gross income from members or shareholders i . . . X 11a u L
b Gross income from other sources (Do not net amounts due or paid to other sources against "
amounts due or received from them.) 11b . -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi llng Form 990 In heu of Form 104172 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during theyear .. . I 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? 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
organtzation is icensed to issue qualified health plans X . 13b
c Enter the amount of reserves on hand i . A T <
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) * UPPER MIDWEST SECURITY ALLIANCE 20-8164766 Page6
I Part VI | Govemnance, 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

No
1a Enter the number of voting members of the goveming body at the end of the tax year . 1a 14 3» |
b Enter the number of voting members included in line 1a, above, who are independent 1b 14 2; "l . S
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other - A%
officer, director, trustee, or key employee? i 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superwsnon
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body? 7a | X
b Are any decisions of the governing body subject to approval by members stockholders or other persons’? . . 7 | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year : 1 ; ;E:
by the following: RS
a The govemning body? ga | X
b Each commrttee with authonty to act on behalf of the goveming body? s | X
9 Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization’s mailing 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 affilates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 930 to all members of its goveming body before ﬁllng the forrn? 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 9390. f;‘%";rf < )y
12a Does the organization have a written conflict of interest policy? If "No," go to Ine 13 . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that couId glve nse
to conflicts? R . » 12b | X
¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? If “Yes, * describe
in Schedule O how this is done i B 12¢| X
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent Caf e i P "’»
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
if "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.) -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a X
taxable entrty dunng the year? . 16a X
b If “Yes,"” has the organization adopted a wntten pollcy or procedure requinng the organlzatlon to evaluate lts parttmpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 Ust the states with which a copy of this Form 990 1s required to be filed »MN

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.
Own webstte [:] Another's website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

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

MARY TEXER - 612-659-7229

1360 UNIVERSITY AVENUE WEST, SUITE 461, ST. PAUL, MN 55104

032006
12-21-10
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Form 990 (2010)

UPPER MIDWEST SECURITY ALLIANCE

20-8164766

Page7

[Part Mull‘Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check iIf Schedule O contains a response to any question in this Part VI

]

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.

® 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.*
o st 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 organtzation and any related organizations.
® |ist 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.

lX' Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) C} (D) (3] {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(descnbe g - the organizations compensation
hours for 5|2 2 organization (W-2/1099-MISC) from the
related é E g z.' (W-2/1099-MISC) organization
organizations| 5 | € 2 |8g and related
inSchedule [ [ £ | 5|5 |28} E organizations
0) HEAEA RS
RKYLE NESGOOD
MEMBER 9.001(X 0. 0. 0.
TRAVIS FINSTEAD
MEMBER 9.00(X 0. 0. 0.
SHARON BOERBON HANSON
MEMBER 9.00|X 0. 0. 0.
TIM FLUG
MEMBER 9.00(|X 0. 0. 0.
MATT STELLMACHER
MEMBER 9.00|X 0. 0. 0.
JAY JACOBS
MEMBER 9.00|X 0. 0. 0.
LEON TETLZAFF
MEMBER 9.00|X 0. 0. 0.
ERIC CHRISTENSEN
MEMBER 9.00(|X 0. 0. 0.
EMMY JOHNSON
MEMBER 9.001(X 0. 0. 0.
ALEX CRITTENDEN
MEMBER 9.00|X 0. 0. 0.
MARIE STRAWSER
PRESIDENT 9.00 X 0. 0. 0.
MICHAEL D, KELLY
VICE PRESIDENT 9.00 X 0. 0. 0.
TOM ERICKSON
SECRETARY 9.00 X 0. 0. 0.
MARY TEXER
TREASURER 9.00 X 0. 0. 0.
032007 12-21-10 Form 990 (2010)

7

14380227 766681 92485.650 2010.05060 UPPER MIDWEST SECURITY ALLI 92485_61



Form 990 (2010) * UPPER MIDWEST SECURITY ALLIANCE 20-8164766 Page8
[Pai‘t,‘Vl[I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe | 2 the organizations compensation
hoursfor || H] organization (W-2/1099-MISC) from the
related |3 |2 %_; (W-2/1099-MISC) organization
organizations| £ | = 5. and related
inSchedule [ £ || 5 | E [22] & organizations
0) E|lE2|8]|& |25
1b Sub-total I 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 imrted to those listed above) who received more than $100,000 in reportable
compensation from the organization P>

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
tine 1a? If "Yes," complete Schedule J for such indwidual . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual =

5 D any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, “ complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE

(A)

Name and business address

(8)

Descnption of services

(€)
Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above)} who received more than

$100,000 in compensation from the organization P>

032008 12-21-10
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Form 990 (2010) _° UPPER MIDWEST SECURITY ALLIANCE 20-8164766 Page9
Part Vill ] Statement of Revenue

B D

(A) (B) © Re\(/e%ue
excluded from
) : cod exempt function business tax under

‘RN SRR IR T c revenue revenue sections 512
' - f S S « 513, 0r 514"

Federated campaigns . 1a - B S %
Membership dues . |b 123,100. " : [

s A e b‘;' e gerud . w . '%4 «:3 > i 42&,
1 ;3 S e by i Total revenue Related or Unrelated
- w o \.g{‘* P - R S @i;. wiie z..m oty - «l”\{

.

sl ot pe \%,

Fundraising events I L Lt A B : "
'Po;.(.iz, - ‘a.' <, it _,: 3 (33 l(,.

s
Related organizations 1d U‘ e e b . . %? PR
Government grants (contnbutions) 1e * s . ik bk ;
All other contributions, gifts, grants, and "
similar amounts not included above 1" ni "g?"m

d
4
,
wow e d
e |

5
5

-~ 0 a6 T o

*
3
e

,;
-t
o
3

e Feee foow 8 $mid 3 3
, ‘ £
5 o ﬁ.{ 13 "‘ K 2 o . .
Noncash contnbutions inctuded in hnes 1a-1f $ - %‘ ::q., o s . O
Total. Add lines 1a-1f » 1 2 3 100. il T ;
Business Code|- ' * -7 U7 R jf'* R { T

YEARLY SEMINAR e 365 33T 305351

P
-
¢
o

Contributions, gifts, grants
and other similar amounts

PR S

=2
B b
i
\‘%ﬁk
Ty
:

,.
.
P A\

H ES

evenue

Pro%am Service

All other program service revenue
Total. Add lines 2a-2f | 2
3 Investment iIncome (including dividends, interest, and

other similar amounts) . »
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties . »
(i) Real (i) Personal [F+ © - o

305,321 [0 Grig W@ G| - L gy |t

oot “;?ﬁfiéiw:%r%s::-‘
i COROE 2]
IR

6 a Gross Rents o u..rg 0
b Less: rental expenses ik 7@5 %}wg @%«
¢ Rental ncome or (foss) . ;Q a@gﬁ R
d Net rental ncome or (loss}) | 4

7 a Gross amount from sales of (i) Secunties (i) Other %g;,fx:,, G- L y

assets other than inventory L . T y
b Less: cost or other basis STl .. st s ,ﬁ‘g) - .
oo 3y

4

¥
&

B

'

¥
oM
g A

;23
7

3

and sales expenses .
¢ Gan or (loss) T R o
d Net gan or (loss) . . >
8 a Gross income from fundraising events (not o «“ e N
including $ of , , (
contnbutions reported on line 1c). See R Sg. wleg & 0 o :
Part IV, ine 18 . a . 0 . ' .
. T T N I SEY Y T TS O
b Less: direct expenses b 5 3 - ) .
¢ Net income or (loss) from fundraising events . | < Coe s
9 a Gross income from gaming activities. See
Part IV, ine 19 . a
b Less: direct expenses b
¢ Net income or {loss) from gaming actlvmes »
10 a Gross sales of inventory, less returmns
and allowances a
Less: cost of goods sold b
Net income or (loss} from sales of inventory | 4
Miscellaneous Revenue Business Code

OTHER INCOME 561499 6,930. 6,930.
SERVICES 561499 3,089. 3,089.
SPECIAL EVENT 561499 614. 614.
All other revenue
Total. Add ines 11a-11d oo > 10,633. [
12  Total revenue. See nstructions. > 439,054.] 305,321. 0.] 10,633.

T Form 980 (2010)
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Form 990 (2010)

UPPER MIDWEST SECURITY ALLIANCE

20-8164766 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) 8) C) .
7b, Bb, 9b, and 100 of Part VIl Total expenses P panses | boners expanses Foponses
1 Grants and other assistance to governments and . ; . M ;33(‘%& o g §
organizations in the U.S. See Part IV, line 21 e b T
2 Grants and other assistance to individuals In P % 0 XJ %15 & R l
the U.S. See Part IV, line 22 . X ' Th e £
3 Grants and other assistance to govemments, 4 n; . &5 Xy g
organizations, and individuals outside the U.S. ‘r . e ir%fésw’
See Part IV, Iines 15 and 16 | 4 . ol
4 Benefits paid to or for members P i - a_.d
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees):
a Management
b Legal 600. 600.
¢ Accounting 450. 450.
d Lobbying o
e Professional fundraising services. See Part IV, line 17 Tt - e AR LR R
f Investment management fees
g Other .
12 Advertising and promotion 29,680. 29,680.
13 Office expenses 2,653. 2,653.
14 Information technology
15 Royaltes
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 339,044. 339,044.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance 5,513. 5.,513.
24  Other expenses. ltemize expenses not covered .-
above. (List miscellaneous expenses In hine 24f. If ine R
24f amount exceeds 10% of line 25, column (A) N -
amount, list ine 24f expenses on Schedule 0.) ) .
a EVENT MATERIALS 18,346. 18,346.
b BANK FEES 4,945, 4,945,
¢ TAXES 2,457. 2,457.
d MISCELLANEOUS EXPENSE 102. 102.
e
f Ali other expenses
25 Total functional expenses. Add Imes 1 through 24f 403,790. 387,070. 16,720. 0.
26  Jointcosts. Check here p» | if following SOP
98-2 (ASC 958-720). Complete this line only 1i the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 980 (2010)
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Form 990 (2010) ° UPPER MIDWEST SECURITY ALLIANCE 20-8164766 Page11
| Part X':| Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1 158,172.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4 7,926.
5 Recevables from current and former officers, dlrectors trustees, key . :i{i' o ’
employees, and highest compensated employees. Complete Part It o .
of Schedule L B B X
6 Receivables from other disqualified persons (as defined under section R
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting P
employers and sponsonng organizations of section 501(c)(9) voluntary v
o employees’ beneficiary organizations (see instructions) 6
E’ 7 Notes and loans receivable, net . 7
2 8 Inventories for sale or use I, 8
9 Prepaid expenses and deferred charges . 9 4,196.
10a Land, builldings, and equipment: cost or other I R T STl RO Dl g8 A i ’i*g
basis. Complete Part VI of Schedule D . | 10a P R R R »"ig‘ﬁs%“* »'v‘v,‘»!?{{'ﬁ“
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties . 11
12 Investments - other secunties. See Part IV, line 11 L 12
13 Investments - program-related. See Part IV, ine 11 o 13
14 Intangible assets . 14
15 Other assets. See Part IV, ine 11 L . 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 0.] 16 170,294,
17 Accounts payable and accrued expenses L » 17 683.
18 Grants payable B X L . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities 20
2 21 Escrow or custodial account habulity. Complete Part [\ of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees, 4. d, A‘f@@ %{c L% A da [ o I '
§ highest compensated employees, and disqualified persons. Complete Part il »g,. :ﬁéa LB % :%?«‘» = . b T
- of Schedule L ) o 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 habilities. Complete Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25 0.] 26 683.
Organizations that follow SFAS 117, check here P~ L_land complete [~ ' F ® “; B
2 lines 27 through 29, and lines 33 and 34. R .
E 27 Unrestncted net assets . 27
g 28 Temporarily restnicted net assets . 28
T 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117 check here P> (X] and 5 Boorow A i +
5 complete lines 30 through 34. I T a | - -
% 30 Capital stock or trust pnncipal, or cumrent funds . 0.] 30 0.
2 31 Pad-in or caprtal surplus, or land, building, or equipment fund . . 0.] a1 20,000.
% |32 Retained eamings, endowment, accumulated income, or other funds 0.] 32 149,611,
Z [33 Total net assets or fund balances o 0. a3 169,611.
34 Total liabilties and net assets/fund balances L 0.] 32 170,294.
Form 990 (2010)
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Form 990 (2010) * UPPER MIDWEST SECURITY ALLIANCE 20-8164766 Page12

[Part XI | Reconciliation of Net Assets

Check if Schedute O contains a response to any guestion in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 439 ,054.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 403,790.
3 Revenue less expenses. Subtract ine 2 from line 1 3 35, 264.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 0.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 134,347.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 169,611.

[Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII E]

2a

3a

Accounting method used to prepare the Form 990: |___| Cash Accrual |:| Other

Yes | No

If the organization changed rts method of accounting from a pnor 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 oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther 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 D Both consolidated and separate basis
As a resutt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If “Yes," did the organization undergo the required audrt 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

032012 12-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’6‘i‘|5‘6°"

(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. —Open to Public—}
Department of the Troasury P> Attach to Form 990 or 990-EZ. - Inspection i
Name of the organization Employer identification number
UPPER MIDWEST SECURITY ALLIANCE 20-8164766

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

NETWORK OF THE SECURITY COMMUNITY IN THE UPPER MIDWEST UNITED STATES BY

OFFERING HIGH QUALITY, ACCESSIBLE, EDUCATIONAL EVENTS, LED THROUGH THE

SECURE360 CONFERENCE AND RELATED EVENTS.

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

EVENTS.

FORM 990, PART VI, SECTION B, LINE 11: THE TAX RETURNS OF THIS

ORGANIZATION ARE KEPT BY THE TREASURER AND ARE READILY AVAILABLE TO ALL

BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD SHOULD BE NOTIFIED

IMMEDIATELY OF ANY CONFLICTS.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC

UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

PAID IN CAPITAL

ADJUSTMENT FOR TAX REFUND

C CORP EARNINGS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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|\

_ ‘ D Yhis
Fomm 8868 Application for Extension of Time To File an
* (Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Intemal Revenus Sarvice P> File a separate application for each return.
® If you ars filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox | e e i > Ii]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 ol‘ thns form)

Do not complete Part Il unless 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 tims to file (6 months for a corparation
required to file Form 980-T), or an additional {(not automatic) 3-month extension of time. You can electronically fila Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exceptlon of Form 8870, Information Retum 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,

vistt www.Irs.qov/efife and click on e-file for Charfties & Nonprofits.
| Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needsd).

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

Part | only e e e e e et et v et e e et e e veereeees erae e srvanares saen ates 2e et ee er meeeens o et » ]
All other corporations (Includ/ng 1 120-6 f lers) partnershlps REMICs, and trusts must uss Form 7004 to mquest an extenslon of time
to flle Income tax retumns.
Type or | Name of exempt organization Employer identification number
print
il by the UPPER MIDWEST SECURITY ALLIANCE 20-8164766
susdatefor | Number, street, and room or suite no. {f a P.O. box, see Instructions.
i ianl 1360 UNIVERSITY AVENUE WEST, NO. 461
instructions. | Clty, town or post office, state, and ZIP code. For a foreign address, see instructions.
ST. PAUL, MN 55104

Enter the Retum code for the return that this application is for (file a separate applicationforeachretum) . . ... ... ... .. ... .. m
Application Return | Application Return
is For Code }!sFor Code
Form 980 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 0S Form 6069 "
Form 990-T {trust other than above) 06 Form 8870 12
® The books are in the care of P>

Telephone No. > FAX No. p
@ If the organization does not have an office or place of business in the United States, check this box | | . N EI
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) If thls Is for the whole group, check this

box P I:l . if i is for part of the group, check this box p» l:] and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Fornm 890-T) extension of time until

APRIL 15, 2012 , to file the exempt arganization retum for the organization named above. The extension
is for the organization's retumn for:
» [ calendar year or
» [ X] tax yearbeginning _SEP 1, 2010 .andending_AUG 31, 2011

2  |f the tax year entered in ins 1 Is for less than 12 months, check reason: l:] Initial retum D Final retum
D Change in accounting period

3a It this application Is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credrt. $ 0.

¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. Lg_ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023841
01-03-11
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