See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_09_EO:30-0157388_990_201112.pdf
https://public.resource.org/privacy?2012_09_EO:30-0157388_990_201112.pdf

| OMB No 1545-0047

2011

Open to Public

Fona 990

Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements

Inspection

Pine City, MN 55063-5418
F Name and address of principal officer
Pine City, MN 55063

501()(3) O s0119¢
www.homeandawayministries.org
[:] Association |:| Other »

Amended return
Application pending

1068131
H(a) Is this a group retum for affiliates? D Yes No

H(b) Are all affiliates ncluded? [ ] Yes [ 1No
If “No,” attach a list (see instructions)

G Gross receipts $

A For the 2011 calendar year, or tax year beginning ;. 2011, and ending , 20

B Check If applicable |C Name of organization Home and Away Ministries D Employer identification number
0 Address change Doing Business As 30-0157388

D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

O intiat return 18854 Island Resort Rd 320-629-7400

O termmnated City or town, state or country, and ZIP + 4

a

]

Lyn Sahr 18854 Island Resort Road

I Tax-exempt status ) @ qnsertno) [] 4947(a)(1) or [(Jse7
J Website: »

K  Form of organization D Corporation Trust

Summary

H{c) Group exemption number »
2003 I M State of legal domicile

l L Year of formation MN

1 Briefly describe the organization’s mission or most significant activities:  Provide food distributions in rural areas in MN and
® ‘Wi Provide opportunities in churches for adult and youth short term rmission teams through partners in ministry such as Great
% _Commussion Alliance and missions in Mexeco.
[ =4
% 2 Check this box »[] if the organization discontinued its operations or disposed of more than 25% of its net assets.

g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 5
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 5
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . . . . . 5 28
"5:.\ 6 Total number of volunteers (estimate if necessary) o 6 5000
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income fromjForm[@BETNEEIS4EMNY- - | . 7b 0

—— = o Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine1h) Ind . . . . . . . .} 69767 88602
§ 9  Program service revenue (Part VIII, ine 2g) g AUG 2 Q 2012 C,) 619832 937036
2 | 10 Investment income (Part VI, column (A), ings 3, 4, and 7d) . . 0 4682 (2600)
€141 Other revenue (Part VIII, column (A), ines 5,16d,8 d J . 4419 12241
12  Total revenue—add lines 8 through 11 (must equam%l »-éﬁ-lme 1P) 689700 1035279
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 500 3150
14  Benefits paid to or for members (Part IX, column (A), line 4) . . .. 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 221016 492652
2 | 16a Professional fundraising fees (Part IX, column (A), hne11e) . . . . . . 0 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) » 0 |
w47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . 544376 610717
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 765892 1106519
19 Revenue less expenses. Subtract hne 18 from hne 12 (67192) (71240)

5 § Beginning of Current Year End of Year
§5(20 Total assets (Part X, line 16) 509847 652820
25 21 Total labilities (Part X, line 26) . . 473271 710757
23| 2 Net assets or fund balances. Subtract line 21 from Ime 20 36576 (57937)

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 Declarat, f preparer (other than officer) 1s based on all infformation of which preparer has any knowledge

Sign (
Here

Paid Print/TyPe preparer's name Date Check D p PTIN

Preparer Darryl M Helenius CPA "Zj,?a//z self-employed

Use Only | Frmsname » dmh RoeMeyer, S.C. Fim's EIN P 39-1629291
Firm's address » 14077 East Central Avenue Brule, Wisconsin 54820 Phone no 715-372-4660

May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ 1No

SCANNED SEP 0 6 2012

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2011)
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Form 990 (2011) Page 2
Part lll Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthisPart il . . . . . . . . . . . . . . [

1 Briefly describe the organization’s mission:

To provide food distributions in rural areas in MN & WI. Outreaches to communities, mission outreaches and missions in Mexico.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . . . . e Yes No
If “Yes,” describe these new services on Schedule O.

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 597509 includinggrantsof$ ) (Revenue$ ¢ 937036 )

Food & mission outreach with 5000 volunteers serving multiple communities in ruralareas.
4b (Code. ) (Expenses$ including grantsof ) (Revenue$ )

4c (Code: ) Expenses$ including grantsof$ ) (Revenue$ )

4d Other program services (Describe in Schedule O)

{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 597509

Form 990 (2011)




Form 990 (2011)
Checklist of Required Schedules

1

(-]

10

11

12a

13
i4a

15

16

17

18

19

20 a

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .
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! . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partill .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . e e e
Did the organization receive or hold a conservation easement, mcIudmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

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

Did the organization report an amount in Part X, line 21 serve as a custodian for amounts not hsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . e e .o . .

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buﬂdings, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments — other securities n Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 16? If “Yes,” complete Schedule D, Part IX . .. . .

Did the organization report an amount for other liabilites in Part X, line 257 If “Yes,” complete Schedule D, Part X
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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xli, and Xill

Was the organization included in consolidated, |ndependent aud|ted f|nanC|aI statements for the tax year” /f “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xlif is optional

Is the organization a school described in section 170(b)(1){(A)(i)? /f “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts l and IV.

Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a’7

If “Yes,” complete Schedule G, Part Il . .

Did the organization operate one or more hospital facmtles’? If "Yes complete Schedu/e H

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

1|V

2 |V

3 v
4 v
5

6 v
7 v
8 v
9 v
10 v

) {

K N
11a| v
11b v
1Mc|v
11d v
11e| v

11f v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b

Form 990 (2011)



Form 990 (2011)
Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part iX, column (A), ine 17? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and !l

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

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon” .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” i1ssuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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

Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill .

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

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

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV e

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

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

Did the organization I|qu1date terminate, or dissolve and cease operatlons’? If “Yes complete Schedule N,
Part | .

Did the organlzatuon sell exchange dlspose of or transfer more than 25% of its net assets’7 If "Yes
complete Schedule N, Part Il

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

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Parts i, IlI
IV, andV, lne 1 .

Did the organization have a controlled entity within the meaning of section 512(b)(13)

Did the organization receive any payment from or engage in any transaction with a controlled entlty wrthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . .o

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 . e e
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule (@] and provide explanatlons in Schedule O for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26
27 v
i
28a v
28b v
28c v
29 | v/
30 v
3 v
32 v
33 v
34 v
35a v
35b Y
36 Y
37 v
38 | v

Form 990 (2011)



Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V .. 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1 i
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . 1b 0 {
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and [ | | |
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax !
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1] S . J
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) L
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
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 during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e e e 4a v
b If “Yes,” enter the name of the foreign country: » |
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. I N
8a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutwns under sectron 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods b
and services provided to the payor? Coe . e e e . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prOV|ded'7 . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e e e . RN . 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . 7d e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e Y
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7Th | v
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 sponsoring o
organization, have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9b v
10 Section 501(c)(7) organizations. Enter {
a Initiation fees and capital contributions included on Part Viil, line12 . . . . . 10a ‘
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnmes . 10b ‘
11 Section 501(c){12) organizations. Enter: ',
a Gross income from members or shareholders . . 11a |
b Gross income from other sources (Do not net amounts due or pald to other sources ]
against amounts due or received from them.) . Coe . . ... 11b L ) _J
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization f|l|ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b ]
13  Section 501(c)(29) qualified nonprofit health insurance issuers. I
a Is the organization licensed to i1ssue 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 organization is licensed to 1ssue qualified health plans e .. 13b 4
¢ Enter the amount of reservesonhand . . . . . 13c (
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011) Page 6
(F1241] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthisPartVI . . . . . . . . . . | | .

Section A. Governing Body and Management

1a

~No 0N s

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 5
If there are material differences in voting nights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 5
Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee?

Did the organization delegate contro! over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governingbody? . . . . . . . .o . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken durrng ,
the year by the following: [

The governing body? . . e e e e e . 8a
Each committee with authority to act on behalf of the governing body’7 .. 8b
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

|

o

DO |a|W
<IN RIS

y

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures governrng the actlvrtles of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990. i ‘

Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rnse to conﬂrcts” 12b

<

AN

Did the organrzatron regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e 12¢ v
Did the organization have a written whistleblower polrcy’7 - . e 13 v
Did the organization have a written document retention and destructron polrcy” co. 14 | v
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? I e
The organization’s CEO, Executive Director, or top management official . . . . . . e 15a| v

Other officers or key employees of the organization . . .. e 15b| v
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see rnstructrons) |
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ]
with a taxable entity during the year? . . . . . .. e e 6a| |7 °

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguardthe | | |
organization’s exempt status with respect to such arrangements? . . . . . . . . . e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed »  Minnesota

Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s"0-n_ly)
available for public inspection. Indicate how you made these available Check all that apply.

[ Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® Lyn Sahr, 18854 Island Resort Road, Pine City, MN 55063-5418  (320) 629-7400

Form 990 (2011)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . . . . e
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.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
@ ® (do not check more than one ® B ®
Name and Title Average box, unless person s both an Reportable Reportable Estimated
hours per fficer an rector/trust compensation [compensation from amount of
officer and a director/trustee)
week o5 3 oy from related other
(describe a2l @ 8 k) %ﬁ [=] the organizations compensation
hours for 3 g E & ® 65 g organization (W-2/1099-MISC) from the
related 95| 3 13 § = ™ |W-2/1099-MISC) organization
organizations| = B 2 g and related
n Schedule 5| = 3 S organizations
0) 3| & 2
@ a g
® g
Q
(1) Lyn Sahr
President 40 v 4 157037 0 0
(2) Nicole Schwiddr
Secretary/Treasurer 2 v v 0 0 0
@) JohnRoe ]
Member 40 v 33558 0 0
(4) Garrett Novak B
Member 2 v 0 0 0
(5) Darold Larson ]
Member 2 v 0 0 0
(6)
B/ )
) I
9) e
(10)
(11)
(12)
(13)
(14)

Form 990 (2011)




Form 990 (2011) Page 8
ETSRYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€
Position
A ® {(do not check more than one © € ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week ess|slol=laz] = from related other
(describe aa 2| = 21358 the organizations compensation
housfor | X2 | 2| 8| |58 |2 | orgamzaton | (W-2/1099-MISC) from the
related | 85| 5| 3|82 |w-2/1009-mis0) organization
organizations| = 5 | 8 g| 8 and related
in Schedule @ 3 3 ° organizations
0) g2 @
2 -3
a
(15)
(16)
(17
as) . e eeem e n e een o]
(L1 R
(20)
(21)
(22) e
(23)
R4
(25) _
1b Sub-total . . »
¢ Total from continuation sheets to Part Vi, Section A »
d Total (addlinesibandic). . . . . . > 190595 0 0

2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of

reportable compensation from the organization P 1

~

Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |°.- JJ co

employee on line 1a? If “Yes,” complete Schedule J for such indvidual . . . . . .. .. Y

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the | ** f{ e ‘“L !

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such ;:_—{1- -
individual . . . . . . L L Lol e e 4 |y

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual |~ . J

for services rendered to the organization? If “Yes,” complete Schedule J for such person . . ) 5| |y

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. Report compensation for the calendar year ending with or within the organization's tax
year.

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

None

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




Form 990 (2011)

I Statement of Revenue

Page 9

(A) 8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
‘ tunction revenue under sections
revenue 512,513, 0r 514
28 1a Federated campaigns . . . | 1a J
g 3 b Membershipdues . . . ib j
55| ¢ Fundrasngevents . . . . |1c {
-‘% é d Related organizations . . |1d f
g E e Government grants (contributions) | 1e i
8% £ Al other contnbutions, gifts, grants, !
3 g and similar amounts not included above | 4f 88602 1
‘E 3 g Noncash contrbutions included n lines 1a-11 $ 37000 o ‘
8 §| h Total Add lines 1a-1f . > 88602 |
g Business Code __l
§ 2a Program Service Revenue Te3r03| | |
& b
8| ¢
5| d
w
E e
% f All other program service revenue .
a g Total. Add lines 2a-2f . e .. P 937036
3 Investment income (including dividends, Interest,
and other similar amounts) »
4  Income from investment of tax-exempt bond proceeds »
5 Royalties r <
(1) Real (n) Personal
6a Grossrents
b Less. rental expenses '
¢ Rental income or (loss) 3 I N R
d Netrental income or (loss) . .. . P
7a Gross amount from sales of (1) Secunties (n) Other !
assets other than inventory 24000 t
b Less' cost or other basis ,’
and sales expenses . 29400 }
¢ Gain or (loss) . (6000 | 1 _- ) o
d Net gain or (loss) » (2600)
§ 8a Gross iIncome from fundraising i
g events (not including $ |
&’ of contributions reponéa-aﬁ"li-ﬁé"ﬂ:-)_ K
E See PartiV,iine18 . . . . a (
b4 b Less:drectexpenses . . . . b } i N o
¢ Net income or {loss) from fundraising events . P
9a Gross income from gaming activities [
See Part IV, line 19 . . . . a |
b Less. direct expenses . . . b )
¢ Netincome or (loss) from gaming activities . . » ) o I o
10a Gross sales of nventory, less ;
returns and allowances . . a 7568 !
b Less:costofgoodssold . . . b 6252 |
¢ Netincome or (loss) from sales of nventory . . » |  1316| I
Miscellaneous Revenue Business Code ; . o _i
11a InsuranceProceeds 900099 8291 ) R ] -
b Miscellaneous Revenue __ 900099 2634
c
d All other revenue .
e Total. Add lines 11a~-11d . > 10925 f
12 Total revenue. See instructions. > 1035279

Form 990 (2011)




Form 990 {2011) Page 10
1 4@ 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).

Check if Schedule O contains a response to any question inthis Part IX . . . . . .
Do not include amounts reported on lines 6b, 7b, Total éﬁr)’enses Prograﬁ)semce M (C) +and . cgD)
anagement an unaraisin
8b, 9b, and 10b of Part Vill. expenses generg| expenses expensesg

1 Grants and other assistance to governments and !
organizations in the United States. See Part IV, line 21 |
2 Grants and other assistance to individuals in
the United States. See PartiV,line22 . . . 3150 3150

3 Grants and other assistance to governments, X
organizations, and individuals outside the |
United States See Part [V, ines 15and 16 . . ‘

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors,
trustees, and key employees . . . . . 166013 33558 132455

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 salaries and wages . 207744 125736 82008
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . . 24582 24582
10 Payrolltaxes . . . .. 94313 33969 60344
11 Fees for services (non- employees)

a Management . e

b Legal . e e e e e e 1391 1391

¢ Accountng . . . . . . . . . . . 28790 28790

d Lobbyng .

e Professional fundralsmg services See Part IV ||ne 17

f Investment management fees .

g Other . . e e 28790 8480 18200
12  Advertising and promotlon e e 5189 1415 3774
13  Office expenses e e 38316 18874 19442
14 Information technology
15 Royalties . e e e
16 Occupancy . . . . . . . . . . 158632 137573 21059
17 Travel . . . . 260279 232444 27835

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

19  Conferences, conventions, and meetings . 3963 3963

20 Interest . . . e .. 33392 33392

21 Paymentsto af'flllates .

22 Depreciation, depletion, and amomzatlon

23 Insurance . e e e e e

24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a Bad Debts 51235 51235
b Staff Development ) 785 88 697
¢ Miscellaneous 2065 2222 (157)
d
e

All other expenses
25  Total functional expenses. Add lines 1 through 24e 1106519 597509 509010

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [} if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)
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IEIEN  Balance Sheet

Page 11

(A} (8)
Beginning of year End of year
1 Cash—non-interest-bearing L (3497)| 1 (10325)
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3 745
4  Accounts receivable, net . 4
5 Receivables from current and former offlcers dlrectors trustees key [
employees, and highest compensated employees. Complete Part Hof | 1 __._J
Schedule L e e . C .. 5 5139
6 Receivables from other disqualified persons (as defined under section l
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 1
employers and sponsoring organizations of section 501(c)(9) voluntary {
@ employees' beneficiary organizations (see instructions) Y
ﬁ 7 Notes and loans receivable, net 7863| 7 3003
< | 8 Inventores for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a 768792
b Less: accumulated depreciation 10b 116003 322827|10c¢ 652789
11  Investments —publicly traded securities 11
12  Investments—other securities. See Part [V, line 11 12
13 Investments —program-related. See Part IV, line 11 182654| 13 1469
14 Intangible assets . 14
15  Other assets. See Part IV, l|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 509847| 16 652820
17  Accounts payable and accrued expenses . 53809| 17 90549
18 Grants payable . 18
19  Deferred revenue .. 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part v of Schedule D 21
: @ |22 Payables to curent and former officers, directors, trustees, key l
| = employees, highest compensated employees, and disqualified persons. { | |
% Complete Part Il of Schedule L e e e e 29
3 (23  Secured mortgages and notes payable to unrelated third parties 361275| 23 479329
24 Unsecured notes and loans payable to unrelated third parties 18100| 24 6100
25  Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X 40087 134779
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .. 473271 26 710757
Organizations that follow SFAS 117, check here > . and complete l
§ lines 27 through 29, and lines 33 and 34. R B
S 127 Unrestricted net assets . 36576( 27 (57937)
g 28 Temporarily restricted net assets . 28
° 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117, check here > [:] and \
5 complete lines 30 through 34. - - __J
© (30 Capital stock or trust principal, or current funds . . 30
| g 31  Paid-in or capital surplus, or land, building, or equipment fund 31
< | 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . 36576( 33 (57937)
34 Total liabilities and net assets/fund balances 509847 34 652820

Form 990 (2011)



Form 990 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|
1 Total revenue (must equal Part VIiI, column (A), ine 12) . 1 1035279
2 Total expenses (must equal Part IX, column (A), line 25) 2 1106519
3 Revenue less expenses. Subtract line 2 from line 1 .. . 3 (71240)
4 Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A)) . 4 36576
5  Other changes In net assets or fund balances (explain in Schedule O} . . 5 (23273)
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B)) . 6 (57937)
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XIl . O
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual  [JOther 5
If the organization changed its method of accounting from a prior year or checked “Other,” explain in |
Schedule O. 0 J
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
‘ b Were the organization’s financial statements audited by an independent accountant? . 2b v
| ¢ If “Yes” to ine 2a or 2b, does the organmization have a committee that assumes responsibility for over5|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in |
Schedule O. |
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were ’
issued on a separate basis, consolidated basis, or both:
[J Separate basis []Consolidated basis  []Both consolidated and separate basis | wgl
3a As aresult of a federal award, was the organization reqmred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. 3a v
| b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
| required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)



SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Home and Away Ministries 30-0157388

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 [ A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1}(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b){1}(A)(iii). Enter the
hospital’s name, city, and state:
[ An organization operated for the benefit of a coIIege or university owned or operated by a goverﬁ-rﬁental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

9 An organization that normally receives: (1) more than 33'/s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil.)

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

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

a [ Typel b [ Typell ¢ [ Type lli-Functionally integrated d [ Type lli-Other
e [] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lll supporting
organization, check thisbox . . . . Co . N

g Since August 17, 2006, has the organnzatlon accepted any glft or contnbut«on from any of the
following persons?

4]

[ -]

() A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes [ No
(m) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g())
(i) A family member of a person described in (i} above? . . . e e e e e e e 11g(i)
(iii) A 35% controlled entity of a person described in (1)) or (1)) above’? e e e e e e e e 11g(m)
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN () Type of organization | (w) Is the organization {v) Did you notify {v1) Is the {vn) Amount of
organization (descnibed on lines 1-9 | ncol (i) isted inyour | the organizationin | organization in col support
above or IRC section governing document? col {i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2Z) 2011

Version A, cycle 1

Page 2

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

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total

1

‘ 6

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

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

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

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . . . 12[

First five years. If the Form 990 i1s for the organization's first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e A . 6

0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f} divided by line 11, column (f)) A 14

%

Public support percentage from 2010 Schedule A, Part Il, ine 14 . . . . 15

%

331/3% support test—2011. If the organization did not check the box on line 13 and I|ne 14 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N

3313% support test—2010. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . L . L L Lo e e e e e e >

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . e >
Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see

instructions . . . . . . . . . . . . .

U
]

(]
|

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.”) 120910 205768 245568 58319 88602 719167
2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that 1s related to the
organization's tax-exempt purpose 3700 363434 628468 938352 1933954
| 3  Gross receipts from activities that are not an
‘ unrelated trade or business under section 513 4871 4871
| 4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5. 120910 214339 609002 686787 1026954 2657992
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b 0 0 0 0 0 0
8 Public support (Subtract line 7c from
line6) . . 2657992
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 ... 120910 214339 609002 686787 1026954 2657992
10a Gross income from interest, dividends,
payments recewved on securities loans, rents,
royalties and income from similar sources . 9225 3100 12325
‘ b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 9225 3100 12325
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 include gain or
‘ loss from the sale of caprtal assets
(Explam in Part IV.} . 10925 10925
13 Total support. (Add lines 9, 10c, 11
and 12) 120910 214339 618227 689887 1037879 2681242
14  First five years. If 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 2011 (line 8, column (f) divided by line 13, column (f)) 15 99.13 %
16 Public support percentage from 2010 Schedule A, Part lil, line 15 16 99.27 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 0.46 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 . 18 0.73 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > 7]

b 3313% support tests —2010. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization P [7]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part li, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Part 1l Section B Line 13: Amount is made up of insurance proceeds and miscellaneous revenue.

Schedule A (Form 990 or 930-EZ) 2011



SCHEDULED | omsNo 1545-0047

(Form 990) Supplemental Financial Statements 201 1
» Complete if the organization answered “Yes,” to Form 990,
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
Department of the Treasury . . .
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identification number
Home and Away Ministries 30-0157388

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, ine 6.

(a) Donor advised funds {b) Funds and other accounts

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . Coe . O Yes [J No
Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [1 Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
(O Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . e e 2a
b Total acreage restricted by conservation easements . . . . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the
tax year >

4  Number of states where property subject to conservation easement 1s located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e . - [O Yes [ No
6  Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements dunng the year

»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)}4)B)i)? . . . . . . . . . . . . . . . . .. .. . .. [ Yes [ No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i} Revenues included in Form 990, Part VIil, line1 . . . C e e e e . 5
(ii) Assets included 1in Form 990, Part X . .. > 3

2 If the organization received or held works of art hlstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, line1 . . . . e e

b Assets included in Form 990, Part X . . Ce e e U

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011
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Page 2

Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {(check all that apply):
(] Public exhibition

[ Scholarly research

(O Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [J Loan or exchange programs
e [ Other

3 Yes [ No

IEZXXA Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

b
[~
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not

included on Form 990, Part X? . e e o O Yes [] No
If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table.
Amount

Beginning balance . 1c

Additions during the year 1d

Distributions during the year e e e e ; 1e

Ending balance . . . e e 1f

Did the organization |nc|ude an amount on Form 990, Part X Ilne 21'7 . (1 Yes [] No

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

b
4

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions . . . |
Net investment earnings, galns and |
losses . e '
Grants or scholarships . . . )
Other expenditures for facilities and f
programs . '
Administrative expenses . . . . '
End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated organizations .

(ii} related organizations .

If “Yes” to 3a(n), are the related organlzatlons Ilsted as requnred on Schedule R'7

Describe in Part XIV the intended uses of the organization’'s endowment funds.

Yes | No

3a(i)
3a(ii)
3b

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis

(iInvestment)

{b) Cost or other basis
(other)

{c) Accumulated
depreciation

(d) Book value

Land

Buildings . .
Leasehold |mprovements
Equipment

Other

354424

46743
100934
266661

(31192)
(10130)
(10691)
(63990)

323232
36643
90243

202671

Total. Add lines 1a thro% 1e (Co/umn (deust equal Form 8990, Part X, column (B), ine 10{c)} . . . . W

652789

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Page 3
Investments —Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of securnty) Cost or end-of-year market value
(1) Financial derivatives ;
(2) Closely-held equity interests .
(3) Other
(A
(B
©
o
)
G
G)
(H)
0}
Total. (Column (b) must equal Form 990, Part X, col (B) line 12} B> |
Investments —Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1) WE Energy Security 1469 Cost
2
3
(4)
5)
(6)
@)
)]
(9)
(19
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) B> 1469 i
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
()
2
3
@
)
(6)
)
(8)
©
(19)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) . >
Other Liabilities. See Form 990, Part X, line 25.
(a) Descniption of hability (b) Book value
( ) Federal income taxes
(2) Deferred Wages 134779
) '
(4) ‘
5 j
(6) i
@) ;
(8) i
(9) ‘
(10)
(11) i
Total. (Column (b) must equal Form 990, Part X, col (B} line 25) P 134779 .

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
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Page 4

Total revenue (Form 990, Part VI, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XiV.) .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9

1

RN [WIN

9
10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIll, ine 12;

1

Net unrealized gains on investments . e <)
Donated services and use of faciities . e 4
Recoveries of prior year grants . S I {
Other (Describe nPart XIV.). . . . . . e 2d

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII Ime 12, but not on Ime 1
Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a

Other (Descrbe nPart XIV). . . . . . . . . . . . . . |4b

Add lines 4a and 4b ..
Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Part/ //ne 12 )

4c
5

ETe @A}  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1

Donated services and use of facilites . . . Lo e 2a
Prior year adjustments . . e e e e - 2b
Other losses . . . e e e e L. 2c
Other (Describe in Part XIV) e e e e .. . . jad

Add lines 2a through 2d .

Subtract line 2e from line 1 .. .
Amounts included on Form 990, Part IX, Ime 25 but not on I|ne 1:
Investment expenses not included on Form 990, Part Vil ine7b . . | 4a

2e

Other (DescnbenPart XIV.y. . . . . . . . . . . . . | 4b

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Panl l/ne 18 )

4c
5

ETa@ ('  Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8, Part Xl!, lines 2d and 4b; and Part XIli, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011
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EL®A'AM Supplemental Information (continued)
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SCHEDULE J Compensation Information | omenNo 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 1
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Open to Public

ﬂ?@%ﬁ?‘ﬁ;‘é;ﬁjggﬁi’i"” » Attach to Form 95:.'1 “& IS"; gg.parate instructions. Inspection
Name of the organization Employer identification number
Home and Away Ministries 30-0157388
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form {
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. !
[ First-class or charter travel Housing allowance or residence for personal use ’
] Travel for companions [ Payments for business use of personal residence !
(] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees ’
[J Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef) 1
|
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment | | | i
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . 1b | ¥
2 Did the organization require substantlatlon prior to relmbursnng or aIIowmg expenses mcurred by alI offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? . . . . . 2 v
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part lll.
[] Compensation committee [J written employment contract
[ Independent compensation consultant [J Compensation survey or study
[J Form 990 of other organizations [(J Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing !
organization or a related organization* |
a Receive a severance payment or change-of-control payment? . . . e e . 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan" e e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Par’( III !
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. }
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any !
compensation contingent on the revenues of i
a Theorganization? . . . . . . . . . . . . . . . . . . . . ... ... .. |»>a v
b Any related organization? . . . . C e e e e e 5b v
If “Yes” to line 5a or 5b, describe in Part M. !
6 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any )
compensation contingent on the net earnings of: |
a Theorganization? . . . . . . . . . . ... e 6a v
b Any related organization? . . e e e e e e e e e 6b v
If “Yes” to line 6a or 6b, describe in Part III j
7  For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed | | |
payments not described in lines 5 and 6? If “Yes,” describe in Part il . . . . . . e .. 7 v
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
nPartil . . . . .. . . . . 8 v
9 If “Yes” to line 8, d|d the organlzatlon also foIIow the rebuttable presumptlon procedure descnbed In
Regulations section 53 4958-6(c)? e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2011
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SCHEDULE L Transactions With Interested Persons | _OMBNo 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 1
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,

Department of the Treasury or Form 980-EZ, Part V, line 38a or 40b. Open To Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

Home and Away Ministries 30-0157388

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

{c) Corrected?

Yes | No

i 1 (a) Name of disqualified person (b) Descnption of transaction
|

(1)
(2)
(3)
4
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section4958 . . . . . . . . . R

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . N )

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose {b} Loan to or from (c) Onginal (d) Balance due (e) In default? {f) Approved {g) Written

the organization? principal amount by board or | agreement?
committee?

To From Yes | No | Yes [ No | Yes | No

| W]
4]
(3
(4
(5)
(6)
@
(8)
9
(10)
Total
Part il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

[

{a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization

(1)

| @
(&)
4
(5)
(6)
(7
(8)
9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2011




Schedule L (Form 990 or 990-EZ) 2011

Page 2
Part IV Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 283, 28b, or 28c.
(a) Name of interested person (b} Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1} Lyn Sahr President 5139 Repayment v
(2)
3)
(4)
(5)
(6)
@
8
(9
(10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Part IV Line 1: Repayment of organization's accrued overdraft fees.

Schedule L {Form 990 or 990-EZ) 2011




SCHEDULE M | OMB No 1545-0047

Noncash Contributions

P Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30. Open To Public
e evemt Soreasa™ P Attach to Form 990. Inspection
Name of the organization Employer identification number
Home and Away Ministries 30-0157388
Types of Property @
C
Ch(eac)k if | Number of c(:r!tnbutlons or Noncash contribution Method of(tcji)etermlan
applicable items contnbuted amounts reported on noncash contribution amounts
| Form 990, Part VIII, line 1g
| 1  Art—Works of art
| 2  Art—Historical treasures .
| 3 Art—Fractional interests .
} 4  Books and publications
; 5 Clothing and household
j goods . -
| 6 Cars and other vehicles .. v 1 37000|Book Value
7 Boats and planes
8 Intellectual property
9 Secunties—Publicly traded .
10 Securities—Closely held stock .
1 Securities—Partnership, LLC,
or trust interests
\ 12  Securities—Miscellaneous
j 13 Qualified conservation
contribution — Historic
structures . .
14  Qualified conservation
contribution —Other
156  Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19 Food inventory . .o
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23 Scientific specimens
24  Archeological artifacts
25 Other > ( )
§ 26  Other» ( )
27 Other» (| )
28  Other > ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement - 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, ines 1-28 that }
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be [
used for exempt purposes for the entre holdingpenod? . . . . . . . . . . . . . . . . . 30a|l | v
b If “Yes,” describe the arrangement in Part Il. !
[ 31 Does the organization have a gift acceptance policy that requires the review of any non-standard !
‘ contrbutions? . . . . . . . . . . . e T e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . .. . L . Lo o Lo o Lo 32a v
b If “Yes,” describe in Part Il. |
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, ;
describe in Part Il |

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2011)




Schedule M (Form 990) (2011) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 890) (2011)




SCHEDULE O

. OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ |
Complete to provide information for responses to specific questions on 2© 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Home and Away Ministries

30-0157388

Form 990 Part VI Section B Line 15a: The Executive Director’'s salary is determined by the Board and is based on a reasonable amount for

the region.

_Form 990 Part Vi Section C Line 19: Information is available either upon request or on the government website.

Form 990 Part Xl Line 5. Changes in net assets are related to prior-period changes.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)
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Namme of the organization Employer identification number

Schedule O (Form 990 or 990-EZ) (2011)



STATE OF MINNESOTA
CHARITABLE ORGANIZATION INITIAL REGISTRATION & ANNUAL REPORT FORM

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

ST. PAUL, MN 55101-2130 FEDE EIN NUMBER:30.
(651)757-1311 RAL 30-0157388
(651) 296-1410 (TTY)

www.ag state mn us FOR YEAR ENDING: 201 1

SECTION ONE: REQUIRED INFORMATION FOR INITIAL REGISTRATION & ANNUAL REPORTING

1. Legal Name of Organization: Home and Away Ministries

If annual reporting, is this a new name since the organization’s last filing? [] Yes @] No

If so, please state former name:

2. List all names under which the organization solicits contributions:
Home and Away Ministries

3.  Mailing Address of Organization Physical Address of Organization
18854 Island Resort Road same

Pine City, MN 55063-5418

4, Contact Person Lyn Sahr E-mail lyn sahr@homeandawayministnes org
| Tel. No. 320-629-7400 Fax No.

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

INCOME For Year Ending: 2011
Contributions from the public $ 88602
} Government Grants $0
Other revenue $ 946677
i TOTAL REVENUE $ 1035279
| EXPENSES
Amount spent for program or charitable purposes §$ 597509
Management/general expense $ 509010
Fund-raising expense $0
TOTAL EXPENSES $ 1106519
EXCESS or DEFICIT $ (71240)
TOTAL Assets $ 652820
TOTAL Liabilities $ 710757

| END OF YEAR FUND BALANCE/NET WORTH (Assets minus Liabilities) $ (57937)

For Office Use Only: [JARF []$25 [1$50 []$75 [ N (e-Posteard) []990 [JEz [JeF [JFES [JsiG [IBD
(OsAL [JAudit

6/11 Upon request this material can be made available in alternate formats.



Does the organization use the services of a professional fund-raiser (outside solicitor or consultant)?

] Yes M No

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

Name

Address

City State Zip Compensation

Does this professional fund-raiser solicit or consult in Minnesota? dYes [JNo

Month and day accounting year ends:

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

SECTION TWO: REQUIRED FOR INITIAL REGISTRATION ONLY

Address of registered agent in the State of Minnesota or the address of the person who has custody of
the organization's books and records if not kept at the organization's office.

Name

Street and Number

City State Zip Telephone #

Type of legal entity (Attach the creating document):
] Nonprofit corporation [] Trust [] Unincorporated association

Place and date the organization was incorporated:

(state) (date)
Is the organization exempt from federal income taxes?
[] Yes (Attach a copy of the IRS determination letter) Status: 501(c)( )
I No Date organization submitted Form 1023 to the IRS

If the organization is not exempt from federal income taxes and uses a fiscal agent, state the fiscal
agent’s name, address and federal EIN:

Has the organization been denied the right to solicit contributions?
a. By any government agency? [1Yes [INo Ifyes, attach explanation.
b. By any court? [dYes [No If yes, attach explanation.



12.

Explain in detail the charitable purposes of the organization, including major program activities.

Please mark all items that describe the organization’s charitable mission:

[] Arts & Culture [] Human Services [_] Civic/Lobbying (] International [_] Health
[] Environment [] Mental Health  [] Education ] Religious [] Other
Or: List the NTEE code(s) that describe the organization’s purpose:

Which of the above two best describes the organization’s primary purpose(s)?

1. 2.
Check one or more methods of solicitation the organization anticipates using:
] Telephone appeals [] Grant writing ] Sweep [] Other
[] Direct mail [] Internet [ ] Media

State the total contributions the organization received during the accounting year last ended:

$

Attach a list of organization’s officers, directors, trustees, and chief executive officer, including their
titles, addresses, and total annual compensation paid to each. [] Attached

SECTION THREE: REQUIRED FOR ANNUAL REPORTING ONLY

ALL organizations MUST complete questions 1-6.

Has the organization’s accounting year changed since the last report was filed? (1 Yes M No
If yes, provide the new year-end date:

Attach an explanation if there has been any change in the organization’s tax status with the Internal
Revenue Service; a significant change in the purposes of the organization; or if the organization’s right
to solicit funds has been denied, suspended, revoked or enjoined by any state agency or court in any
state, or if there are proceedings pending. W] None [] Attached




List the five highest paid directors, officers and employees of the organization and its related
organization(s) who receive total compensation of $50,000 or more, indicating their titles and total
compensation paid to each. Total compensation includes salaries, fees, bonuses, fringe benefits,
severance payments and deferred compensation paid by the organization and all related organizations.
A “related organization” is an organization that controls, is controlled by or is under common control
with another corporation. “Control” can exist through stock ownership or membership interests, the
authority to appoint members, or the ability to direct the policies and management of other corporations.
See Minn. Stat. § 317A.011, subd. 18. Due to changes in the law, for annual reports after August 1,
2011, the compensation reporting threshold is $100,000 and total compensation is defined as total
amount reported on W2 (box 5) and/or Form 1099 MISC (box 7) issued by the organization and
its related organizations.

Deferred

Name/Title Compensation .
Compensation

Fringe Benefits

Lyn Sahr 0 132455 24582

Attach a list of organization’s board of directors. [] Attached

[ Included in IRS Return
Attach a GAAP audit if total revenue exceeds $750,000. [] Attached
[] Audit not included under the Food Shelf Exemption (excluding from total revenue the value of
food donated to a nonprofit food shelf for redistribution at no cost). @] Audit not required

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

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




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

Statement of Functional Expenses
(A) (B) © (D)
Total expenses | Program service | Management and Fundraising
expenses general expenses expenses
1 Grants and other assistance to governments and organizations n
the US
2 Grants and other assistance to individuals in the U S
3 Grants and other assistance to governments, organizations, and
individuals outside the U S
4  Benefits paid to or for members
S 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 salaries 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
¢ Accounting
d Lobbying
e Professional fundraising services
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
1 16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
| 21 Payments to affiliates
\ 22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )
B chieiiiieeeiei it iiee e aseset bt e aabeh e b aeeneeneteaes
! N
€ hieieiie it ittt er e s b e e ian et ere e en e reanenene
d All other expenses
25 Total functional expenses. Add lines 1 through 24d
26 Joint costs. Check here » [] if following SOP 98-2 Complete
this line only 1f the organization reported 1n column (B) joint costs
from a combined educational campaign and fundraising
solicitation

Must be prepared in accordance with generally accepted accounting principles.




SECTION FOUR: REQUIRED FOR INITIAL REGISTRATION & ANNUAL REPORTING

BOARD OF DIRECTORS
SIGNATURES AND ACKNOWLEDGMENT

We, the yndersigned, state and acknowledge that we are duly constituted officers of this organization,
being the (Title) and f L L7 (Title) respectively, and
that,,we execute this document on behalf of the organization pursuait to the resolution of the
\Zéﬁ%oard of Directors, Trustees, or Managing Group) adopted on the ﬂLQ
day of , ZOLALJpproving the contents of the document, and do hereby certify that
the %ﬁ%ﬁoard of Directors, Trustees or Managing Group) has assumed,
and will continue to assume, responsibility for determining matters of policy, and have supervised, and will

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

true, correct and complete to the best of our knowledge.

Nicole  Schwidder

Name int)

—~ -
y L‘,_-Q_‘L\*(j‘_, M 22 }

Signature

‘Boouf(‘i Seareta ry
Title

g//yv//} L-14-13

Date Date

#* NOTICE *

Documents required to be filed are public records. Please do not include social security
numbers, driver’s license numbers or bank account numbers on the documents filed with this
Office as they are not required, but could become part of the public records. A charitable

organization is not required to file a list of its 'donors. If it is included, it may become part of
the pubilic file.
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