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S@ANNE@ DEC 05 2012

Short Form

i et OMB No 1545-1150
990-EZ Return of Organization Exempt From Income Tax
Form - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation) 20 1 1

» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital faclities,
and certa:n controlling orgamzauons as defined in section 512(b){13) must file

-

Form 990 (see «r 1s) All other org: ons with gross recespts less than $200,000 .

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form Open to P_Ubhc
Intemal Revenue Service » The orgamization may have to use a copy of this return to satisly state reporting requirements Inspecuon

For the 2011 calendar year, or tax year beginning , 2011, and ending )

Check if applicable C Name of organmization D Employer identificaton number

Address change LAKE REGION BUILDERS ASSOCIATION 41-1485580

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

Inihial retumn

T PO BOX 145 (218) 847-0699

erminated
City or town, state or country, and ZIP + 4

Amended retum F Group Exemption

Application pending |DETRQIT LAKES MN 56502 Number . . . . .. .
G Accounting Method Cash I:l Accrual  Other (specify) > H Check > if the organization is not
|  Website: > N/A required to attach Schedule B (Form
J Tax-exempt status (ck only one) — [_J 501{c)(3) I&] 501(c) ( 6 ) <(insertno) [_l 4947(a)(1) or LI 521 990, 990-EZ, or 990-PF)
K Check > I_I if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instructions) But if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total
assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ. . . . . . . . > S 80,734.
[Part | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
Check if the organization used Schedule O to respond to any question nthisPart!l . . . . . . ... ... ... ... ... ....... E(-I
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . .. oL oo e e 1
2 Program service revenue including governmentfees andcontracts . . . . . . . . .. oo oo o 2
3 Membershipduesandassessments . . . . . . . . . . L.l c e e e e e e e e 3 8,365.
4 INVESIMENLINCOME . - & & o ot i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 51.
5a Gross amount from sale of assets otherthan nventory . . . . . . . ... ... 5a
b Less costor other basis and salesexpenses. . . . . . . .. .. ... .. .. 5b .
¢ Gain or (loss) from sale of assels other than inventory (Subtract ne Sbfrom line 5a). . . . . . . . .« oo v v v oo 5¢c
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | sal
‘é b Gross income from fundraising events (not including $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contnbutions exceeds $15,000) . . . . . . . . . .. 6b 67,113.
¢ Less direct expenses from gaming and fundraisingevents . . . . . . . . . .. 6¢c 22,555.
d Net income or (loss) from gaming and fundraising events (add lines 6a and - -
6bandsubtractline®c) . . . . . . ..o e e e e e e e 6d 44,558.
7 a Gross sales of inventory, less retums and allowances . . . . . . . . .. ... Ta
b Less costofgoodssold . . . . .. ... ... . 7b .
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromhne7a) . . . . . . . . .. ... ... ... 7c
8 Otherrevenue (descnbein Schedule Q) . . . . . . .. ... ... ..... See Form 990-EZ, Part |, Line 8.Other Revenug 8 5,205.
9 Total revenue. Add lines 1,2, 3,4,5¢,6d, 7c,and 8. myp=mFNNVZEDY - - ok - o o L »| 9 58,179.
10 Grants and similar amounts paid (list in Schedul% o NELLLIVLL 1. ... ... 10
11 Benefits paid to or for members . . . . . . . | Wi, ... .8 ............. 1
,E 12 Salanes, other compensation, and employee be& KAV 1 3 201?/‘ g ............. 12 14,405.
g | 13 Professional fees and other payments to indepe & tcontractors . . . . .. .| chb e 13 195.
g 14 Occupancy, rent, utilities, and maintenance. . §. .Sz T T O 14 8,400
§ 15 Printing, publications, postage, and shipping . .3. . OGDE,I’Q : .U]:_'.__.__. ............. 15 3,616.
16 Other expenses (describe in Schedule Q) . . . . . .. ... .. ...... See Form 990-€Z, Part |, Line.16.0ther.Expenses| 16 29,209.
17 Total expenses. Add lines 10through 16 . . . . . . . . . . . . . . . . . ... @ittt »| 17 55,825.
18 Excess or (deficit) for the year (Subtract hne 17 fromhne 9). . . . . . . . . . . . . . .o oo 18 2,354.
N ‘s‘ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year —
ES figure reported On prioryears retur) . . . . . . . . . . ... e e e e e e e s s e e e e e e e 19 26,200.
T E 20 Other changes in net assets or fund balances (explain in Schedule O) . . . . . See.L-20. Stmt . .. .. 20 -5,506.
21 Net assets or fund balances at end of year Combine lines 18 through20. . . . . .. . ... ... .. .. »| 21 23,048.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

TEEA0812 02/14/12 Cl




Form 990-EZ (2011) LAKE REGION BUILDERS ASSOCIATION 41-1485580 Page 2
[Part Il |Balance Sheets. (see the instructions for Part 11.)
Chegk If the organization used Schedule O to respond to any queston inthisPart 8 . . . . . . . . .. .. ... ... . ..... ... [ﬂ
{A) Beginning of year | (B) End of year
22 Cash,savings,andinvestments . . . . . . . .. ... oL ool e e 21,124 .22 21,336.
23 Landandbuldings . . . . . . . . . .. oL e 4,760.]23 2,261.
24 Other assets (descnbe in Schedule O) . . . . . .. See L-24.Stmt. . . ... ... 4,398.]24 2,918.
25 Totalassets . . . . . . v . i e e e e e e e e e e 30,282.[25 26,515.
26 Total liabilities (descrnibe in Schedule O). . . . . . See L-26.8StmL. . ... .. .. 4,082.126 3,467.
27 Net assets or fund balances (Iine 27 of column (B) must agree withne 21) . . . . . . . 26,200. 27 23,048.
[Part Ill-_|Statement of Program Service Accomplishments (see the msrs for Part I!l.) Expenses
Check If the organization used Schedule O to respond to any question inthis Part IIl. . . . . . . . .. H (Required for section

What 1s the organization’s pnmary exempt purpose? EDUCATIONAL TRADE ASSOCIATION
Descnbe the organization’s program service accomplishments for each of its three Iar% st program services, as
measured by expenses In a clear and concise manner, descrnibe the services provided,

benefited, and other relevant information for each program title

the number of persons

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28

PROVIDED OPPORTUNITIES FOR MEMEBERS TO RECEIVE CONTINUING

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . . . » |_[ 28a 9,784.
29 SCHOLARSHIPS PROVIDED_TO LOCAL_YOUTH TO PROMOTE HIGHER EDUCATION __ |

(Grants$ " " ")if this amount includes foreign grants, checkhere . . . . . . . ... » | || 29a 6,724 .
 _

©Grants$ 77”7 if this amount includes foreign grants, check here . . . . . . . . .. » | || 30a
31 Other program services (descnbein Schedule O). . . . .. . .. ... ... . oo oo oo

(Grants $ ) If this amount includes foreign grants, checkhere . . . .. . ... > |_| 31a
32 Total program service expenses (add ines 28a through31a). . . . . ... ... ... ... ... ..... »! 32 16,508.

{Part IV_[List of Officers, Directors, Trustees, and Key Employees. List each one even f not compensated (see the nstructons for Part iV)

Check if the organization used Schedule O to respond to any questioninthisPartlV_. . . . . .. ... .....

(b) Title and average {c) Reportable compensation (d) Health benefits, (e) Estmated amount of
() Namo and across e (Gem 21055 M1SC) " | connbutons o employee | - overcompensaton
’ benefit plans, and
deferred compensation

BRYAN SCHOENBERGER __ _ __ _ _ |

RR PRESIDENT

DETROIT LAKES MN 56501 }2.00 0. 0. 0.
JASON_COLEY __ _ _ _ _

RR_ ] SEC/TREAS

DETROIT LAKES MN 56501 |2.00 0. 0. 0.
NICK GREEN _ ___________ |

RR ] VP

DETROIT LAKES MN 56501 ]2.00 0. 0. 0.
_____________________ .

TEEA0812 02/14/12

Form 990-EZ (2011)




Form 990-EZ (2011) LAKE REGION BUILDERS ASSOCIATION 41-1485580 Page 3
l Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in

the instructions for Part V ) Check if the organization used Schedule O to respond to any question inthisPartV .. . . . . ... ... .. I_I
33 Dud the organization engage in any achvity not previously reported to the IRS? If 'Yes,’ provide a detalled descnption of Yes | No
eachactvityin Schedule O. . . . . . . . . . . L L e e e e e e e e e e e e e e e 33 X
34 Were any signficant changes made lo the organizing or governing documents? If 'Yes,’ attach a conformed copy of the amended documents f they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see nstructions) . . . . . . . . . . . . .. ... .. ... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activities
(such as those reported on lines 2, 6a, and 7a, amongothers)?. . . . . . . . . . . . . . .t i e e 35a X
b If 'Yes,’ to ine 35a, has the orgamization filed a Form 990-T for the year? If 'No,’ provide an explanation in ScheduleO . . . . . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C,Partll . . . . . . . ... .. ... ... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,’ complete applicable partsof Schedule N .. . . . . . . . .. .. . .. L e 36 X
37 a Enter amount of pohtical expenditures, direct or indirect, as descnbed in the instructions . . . >| 37a| o.1. | __ 1 _‘
b Did the orgamization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . o i i i ittt e it e et 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were - g
any such loans made n a pnor year and still outstanding at the end of the tax year covered by thisretum? . . . . . . ... .. 38a X
b If 'Yes,’ complete Schedule L, Part I and enter the total R D
amountinvolved . . . . . . . . L. L e e e e e e e e e 38b i
39 Section 501(c)(7) organizations Enter o '
a Imbation fees and capital contributions includedonline9 . . . . . . . . ... ... oL 39a RN Iy
b Gross receipts, included on line 9, for publicuse of club facilittes . . . . . .. .. ... .... 39b I T
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under . 7
section 4911 » , section 4912 » , section 4955 » |
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit — e e
transaction during the year or did it engage in an excess benefit transaction in a pnor year that has not been reported
on any of its pnor Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part} . . . . . .. . ... ... .. ... .. ... 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . . > |
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40¢c reimbursed !
bytheorgamzation . . . . . . . . . . L. e e e e e e e e > |
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax RN IS S
shelter transaction? If 'Yes, complete FOrm B886-T . . . . . . . . . . . o 0t i i e e e e e e e e e e e e e e 40e X
41 List the states with which a copy of this return 1s filed >
42 a The organization’s
books are ncareof > ~ SHARON WESTERHOLM _ __ _ =~~~ Telephoneno > (218) 846-9322
locatedat » RURAL _ROUTE _ _ __ _ ___________] DETROIT LAKES _ _ _ _ MN _ZP+4> 56501 _ _
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .. 42b X
If 'Yes,' enter the name of the foreign country  » .
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. - R j
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? . . . . . . . . .. ... ... 42c¢ X

If 'Yes,' enter the name of the foreign country  »

43 Section 4947(a)(1) nonexempt charitable trusts fitng Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . . . .. .. ..
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . . ... ... .. »l 43 |

44 a D the organization maintain any donor advised funds dunng the year? If 'Yes,” Form 990 must be completed instead
of FOrm 990-EZ . . . . . . L e e e e e e e e e e e e e e e e

b Did the organization operate one or more hospital facilities dunng the year? If 'Yes,' Form 990 must be completed
instead of FOrm 990-EZ . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . . . . . . . ... ... ..
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in

Schedule O. . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . . . . . .. 45a X
b Did the organizatien receive any payment from or engage in any transacton with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,’ R
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (Seenstrucions) .« « « v v v v v v v u b e e e e e e e e e 45b X

TEEA0812 02/14/12 Form 990-EZ (2011)



Form 990-EZ (2011) LAKE REGION BUILDERS ASSOCIATION

41-1485580 Page 4
Yes ) No
46 Did the organization engage, dlrectly or indirectly, in political campalgn activities on behalf of or in opposmon to e e I
candidates for public office? If 'Yes,’ complete ScheduleC,Part). . . . . ... . . ........ .. ....... 46 X

{Part VI .| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only. All section

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

Check If the organization used Schedule O to respond to any question in this Part VI

Yes | No
47 Did the organization engage in lobbying activiies or have a section 501(h) election in effect during the tax year? If Yes,’
complete Schedule C, Part Il . . . . . . . . v e e e e e e e e e e e e e e e e e et e e 47
48 Is the organization a school as descnbed in section 170(b)(1)(A)(n)? If 'Yes,’ complete ScheduleE . . . . .. ........ 48
49 a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . .. ... ....... 49a
b If 'Yes,’ was the related orgamization a section 527 organization? . . . . . . . . . ...t o 0 e et e e e e 49b
50 Complete this table for the orgamization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there Is none, enter '‘None ’
(b) Title and average (¢) Reportable compensation (d) Health benefits, {0) Estimated amount of
{a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contnbutions to employee other compensation
paid more than $100,000 devoted to positon benefit plans and
deferred compensation
@ Total number of other employees paid over $100,000 N S

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter 'None '

(a) Name and address of each independent contractor paid mare than $100,000

{b) Type of service {c) Compensation

e Total number of other independent contractors each receiving over $100,000 .

.............. >
52 Did the organization complete Schedule A? Note: All sechon 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach acompleted Schedule A. . . . . . . . . .. ...  .....----.c-e - » |_| Yes [—I No

Under penalties of perury, | dectare t ve examined this rn, including accompanying schedules and statements, and to the best of my knowledge and belef, itis
true, correct, and complet ep M6 based on all nformation of which preparer has any knowledge

pX ﬁ %g% [11/01fp———~
Sign Signature of officer e, Date
Here BRYAN SCHOENBERGER PRES

Type or print name and title
Pnnt/Type preparer's name Pre] S sig| Date Check D ¥ PTIN
DRy

Paid Mark M Schultz Ltd Mark Lltz L{d __434/01/12 sef-employed  |P00185141

Preparer |fFmmsceme> HINTERMEISTER SCHULTZ AND SLETMOEN PLLP
Use Only |eiwsadaress > 421 MAIN STREET W

DETROIT LAKES MN 56
May the IRS discuss this return with the preparer shown above? See instructions

FAm'sEIN ™ 26-3810910
501-2924 |Phoneno (218) 844-6400

........................ »> |_| Yes I—I No
Form 990-EZ (2011)

TEEA0812 02/14/12




OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, — “i‘«’,'i i)ll
Denartment of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ;Iaen °ct;"' ¢
Intona) Rovenus Sarce > Attach to Form 990 or Form 990-EZ. > See separate instructions. i “SP"’ ction
Name of the organization ploy b
LAKE REGION BUILDERS ASSOCIATION 41-1485580

Fundraising Activities. Complete if the organization answered "Yes’ to Form 990, Part IV, ine 17
art }*1 Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees of key
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? . . . . . . . ... ... D Yes D No

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or contro! from activity (or retained by) (or retained by)
of contnbutions? fundraiser histed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . . e s s e e e e e e »
3 Lst all states in which the organization is registered or licensed to solicit contnbutions or has been notified it Is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

TEEA3701 01/24/12




Schedule G (Form 990 or 990-EZ) 2011

LAKE REGION BUILDERS ASSOCIATION

41-1485580

Page 2

{Part Il |Fundraising Events. Complete if the organization answered "Yes’ to Form 990, Part 1V, line 18, or reported
* more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1
BUILDERS SHOW

(b) Event #2

{c) Other events

{d) Total events
(add column (a)
through column (c))

2 (event type) (event type) (total number)
v
E 1 Grossrecepts . . . ... ....... 38,299. 38,299.
E
2 Less: Chantable contnbutions . . . . . . . 888. 888.
3 Gross income {line 1 minus line 2). . . . . 37,411. 37,411.
4 Cashpnzes. . . . .. ... .. .....
5 Noncashpnzes. ... ..........
D
é 6 RenUfaciity oSS « - « « o v oo o e .. 1,500. 1,500.
c
T 7 Foodandbeverages . . . ... ..... 858 . 858.
E
’p( 8 Entetanment. . . ... ... ... ...
E
E 9 Otherdirectexpenses. . . . . . . . . .. 12,689. 12,689.
s
10 Direct expense summary Add linesd through9mincolumn(d). . . . . . . . .« .. .o oo v oo »> 15,047.
11 Net income summary Combine line 3, column (d), and line 10 R I I S AR > 22,364.
|Part Ill] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, Iine 6a.

R {a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\El bingo through column (c))
N
£
1 Grossrevenue . . . . ... .. .....
2 Cashpnzes. .. . . .......
b X
,', E 3 Non-cashprzes. . . . . . ..o v v v o
EN
cs
T E 4 Rentfaciitycosts . . . . . . .. ... ..
5 Otherdrrectexpenses. . . . . . . .. ..
|_|Yes % || Yes % |_{Yes % . ! [
6 Volunteerlabor . . . . ... ....... No No No &
7 Drirect expense summary Add lines2throughSincolumn(d). . . . . . . . . . oo v o v v oo >
8 Net gaming iIncome summary Combine lines 1, column(d)andiine7 . . . . . « <« c v v v v v o v v v vt >

9 Enter the state(s) in which the organization operates gaming activities.

a Is the organization licensed to operate gaming activities in each of these states? .

b If 'No,’ explain:

TEEA3702 01/24/12

Schedule G (Form 930 or 990-EZ) 2011



Schedule G (Fotm 990 or 990-EZ) 2011 LAKE REGION BUILDERS ASSOCIATION 41-1485580 Page 3
11 Does the organization operate gaming activites with nonmembers? . . . . . . . ... ... 00 oo D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . . . . . .. .. e e e e e e e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity operated In:
aTheorganization'sfacility . . . . « . .« v o v v it e e e e e .. .| 13a %
bAnoutsidefaciity. . . . . . .. ... ... ... e e e e e e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name ™ e

Address »

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . D Yes D No
b If "Yes, enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party > S _ o __
c If 'Yes,’ enter name and address of the third party.

Address >

16 Gaming manager information

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the

state gamINg ICENSE? . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year > S

(Part:IV_-| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (m) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 05/20/11 Schedule G (Form 990 or 990-EZ) 2011




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 201 1

Complete to provide information for responses to specific questions on

Department of the Treas Form 990 or 990-EZ or to provide any additional information. 3 “_;6’pen to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. .. itInspection
Name of the organization ployer identfi b

LAKE REGION BUILDERS ASSOCIATION 41-1485580

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. TEEA4901 07/1411 Schedule O (Form 990 or 990-EZ) 2011



Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department of the Treasury

OMB No 1545-0172

2011

Attachment

Intemal Revenue Service ~ (99) > See separate instructions. > Attach to your tax return. SequenceNo 179
Name(s) shown on retum Identifying number
LAKE REGION BUILDERS ASSOCIATION 41-1485580
Business or activity to which this form relates
Form 990 / Form 990EZ
[Part | -.|Election To Expense Certain Property Under Section 179
Note: If you have any histed property, complete Part V before you complete Part I.
1 Maximum amount (see INStrUCtIONS) . - . . . . . . . .. e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (seeinstructions) . . . . . . . . . .. ..o 0 0L 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) . . . . . . . ... .. ... 3
4 Reduction in imitation Subtract iine 3 fromhne 2 If zeroorless,enter-0- . . . . . . .. .. ... ... ..... 4
5 Dollar hmitation for tax year Subtract ine 4 from line 1. If zero or less, enter -0- If marmed filing
separately, SEeB INSHUCHIONS . . . . . . o . o i e e e e e e e e e e e e e e e e e e e e e e e 5
6 {a) Descnpton of property (b) Cost (business use onty) (C) Elected cost h 5
571
7 Listed property Enterthe amountfromhne29 . . . .. ... .. ... .. ... ..., —I 7 o R .
8 Total elected cost of section 179 property Add amounts in column (¢),lines6and7 . . . . . .. ... ... ... 8
9 Tentative deduction Enter the smallerofine5orline8 . . . . . . . . . . . . . . 0 e 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form4562 . . . . . . . . .. . ... ... ... .. 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) - . . . . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne11. . . . . . . ... ... .. 12
13 Carmryover of disallowed deduction to 2012 Add ines 9 and 10, lessine12. . . . . . . »[ 13 |
Note: Do not use Part Il or Part Iil below for histed property Instead, use Part V
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng the
tax year (SEe INSIUCHONS) . . . . . . . . i i e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . . .. . L L oL oo oL oo 15
16 Other depreciation (Including ACRS) - . . . . . . . i 0 i i i e e e e e e e e e e e e e e e e 16
{Partlll | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011. . . . . . . . ... ... ... 17 ] 606.
18 If you are electing to group any assets placed in service duning the tax year into one or more general °
asset accounts, check here. . . . . . . . . L L L L e e e e e e e e e e > I_I .

Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Basis for depreciation (d) (e) (g) Depreciation
Classification of property year placed (businessfinvestment use Recovery penod Convention Method deduction
In service only — see instructions)
19a 3-year property . . . . . . .
b S-yearproperty. . . . . |5 . 1,077. 5.0 yrs HY 200 DB 215.
c 7-yearproperty . . . . . .
d 10-year property . . . . . :
e 15-year property -
f 20-year property . . . . . .
___g?25yearproperty . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . ... .. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . . ... .. MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20aClasslife. . . .. ... . i S/L
b12-year. . . . . . .... DR 12 yrs S/L
c40-year. . . . ... ... 40 yrs MM S/L
[PartiIV:] Summary (See instructions )
21 Listed property Enteramountfromline28 . . . . . . . . . . L. L L e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate ines of your return. Partnerships and S corporations — seenstrucions . . .+ . . . . . . . L. e . s 22 821

23 For assets shown above and placed in service dunng the current year, enter
the portion of the basis attributable to section 263Acosts . . . . . ... .. ... .. 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 05720/11

Form 4562 (2011)




Form 4562 (2011) LAKE REGION BUILDERS ASSOCIATION 41-1485580 Page 2

I PartV ] Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
« recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information {(Caution: See the mstructions for limits for passenger autornobiles.)

24 a Do you have evidence to support the business/investment use claimed? - . . . . . I_] Yes I_I No |24b If'Yes,' 15 the evidence written?. . . . [_] Yes [_] No
(2) (b) e (d) (e) g (@) (h) M
of (! D la Basis for di tio Method/ D Elected
Rt i hsemne. | mvestment other bas (busnessivesment | " send’ | Conventon dauction section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and &
used more than 50% in a qualified business use (seeInstructions) . . . . . ... . .......... 25 RN

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1
29 Add amounts in column (1), hne 26 Enter here and on line 7, page 1 . . . . . .
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other 'more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.
(a) (b) {c) 1CH (e) U}
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles dnven
dunng the year (do not include
commuting miles). . . . .

31  Total commuting miles dnven duringthe year . . . . .

32 Total other personal (noncommuting)
milesdriven . . . ... ... ... ..

33 Total miles driven dunng the year Add
lines 30through32. . . ... .......

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
dunng off-duty hours? . . . .. .. .. ...

35 Was the vehicle used pnimanly by a more
than 5% owner or related person? . . . . . .

36 Is another vehicle available for
personal Us8? . . . . . . ... ... ...

Section C ~ Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see Instructions)

37 Do you maintain a wnitten policy statement that prohlbns all personal use of vehicles, including commuting, Yes No
by youremployees? . . . . . . ... Lo L e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . . . . . ... ...
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . . . . . . .. ...
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the informationreceived?. . . . . . . . . . L L i e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (Seeinstructions ) . . . . . . .. ... ..
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles 333‘5%’“
| Part:V1:;| Amortization
(a) (b) {c) (d) () n
Descniption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins dunng your 2011 tax year (see instructions):
43 Amortization of costs that began before your2011taxyear. . . . . . . . . . . . . . .. . o 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . .. .. v v v i oL 44

FDIZ0812 05/20/11 Form 4562 (2011)
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* LAKE REGION BUILDERS ASSOCIATION 41-1485580

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule O)

MISC. INCOME 2,665,
NEWSLETTER ADS 2,540.
Total 5,205.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (descrbe in Schedule O)

PROMOTIONAL 2,269.
DUES & SUBSCRIPTIONS 215.
TELEPHONE 1,369.
OFFICE SUPPLIES 3,730.
TRAVEL 1,806.
BANK CHARGES 752.
MISCELLANEOUS 881.
SCHOLARSHIPS 6,724.
Depreciation 821.
MEETINGS EXPENSE 2,373.
INSURANCE 757.
CONTINUING EDUCATION 7,477.
LICENSE 35.
Total 29,209.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part |, Line 20

Description | Amount
Cleared out old assets that were no longer used & prior period accounting adjustments | -5,506.
Total -5,506.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part ll, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
RECEIVABLES 2,567. 2,918.
PRIOR PERIOD CHANGE 1,831.

Total 4,398. 2,918.




‘LAKE'REGION BUILDERS ASSOCIATION 41-1485580

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 9390 or 990-EZ
Form 990-EZ, Page 1, Part Il, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
DUES PAYABLE 3,200. 2,415.
PAYROLL TAXES PAYABLE 882. 1,052.
Total 4,082. 3,467.




forn 83868 Application for Extension of Time To File an

(Rev Janary 2012) Exempt Organization Return OMB No 1545.1709
et > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check tisbox . ... . e .» E]

® ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s 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-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms hsted in Part | or Part il with the exception of Form 8870, Information Return for Transfers

Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see mstructlons) For more details on the
electronic filing of this form, visit www irs gov/efile and chick on e-file for Charities & Nonprofits

[Rarti3] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only . > I:]

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see mstructions Employer identificaton number (EIN) or
Type or
rint
P LAKE REGION BUILDERS ASSOCIATION ﬁ] 41-1485580
ZIle gg,g?m Number, street, and room or suite number If a P.O box, see instructions Social security number (SSN)
ue
rehon e |PO BOX 145 [1
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
DETROIT LAKES MN 56502
Enter the Return code for the return that this application 1s for (file a separate apphication for each return) . ... . . .|01 |
Application Retum | Application Return
Is For Code {lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are In the care of > SHARON WESTERHOLM

Telephone No.™ (218) 846-9322 FAXNo. »_ _ _ _ _ _ .
® |f the organization does not have an office or place of business 1n the United States, check thisbox . ................ > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box . > D . If it1s for part of the group, check this box > D and attach a list with the names and EINs of all members

the extension 1s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl Aug 15 ,20 12, to file the exempt organization return for the organization named above.

The extension is for the organization’s return for:
> calendar year 20 11 or
> tax year beginning .20 ___,andending . 20

2 If the tax year entered in ine 11s for less than 12 months, check reason: D Inibal return D Final return
D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . .. . L. 3al8 0.

b If this application 1s 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 credit e e 3bl$ 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if requnred by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions . . ....... 3c|8 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructons.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZ0501 01/04/12
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Form 8368 (Rev 1-2012) LAKE REGION BUILDERS ASSOCIATION 41-1485580 Page 2
® |f you are filing for anAdditional (Not Automatic) 3-Month Extension, complete only Part land check thisbox. . . ... .. . »

Note. Only compfete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part Kon page 1).

IE3mE Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print LAKE REGION BUILDERS ASSOCIATION Iﬂ 41-1485580

Number, street, and room or suite number If a P.O. box, see instructions. Social secunty number (SSN)
File by the
o,
figthe . |PO BOX 145 [
::smﬁc'h%f\es‘ Cily, town or post office, state, and ZIP code For a foreign address, see instructions

DETROIT LAKES MN 56502
Enter the Return code for the return that this application is for (file a separate application foreachreturn) .......................... |01 I
Apglication Return Ap‘.plication Return
Is For Code |IsFor Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

® The books are in care of> SHARON WESTERHOLM

® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . .. . i this 15 for the

whole group, check this box ... ™ D . If it1s for part of the group, check this box™ D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until Nov 15 ,20 12
5 For calendar year 2011 , or other tax year beginning _ _ _ _ _ _ _ _ _ 20 _,andendng__ _ _ 20 .
6 If the tax year entered in ine 5 is for less than 12 months, check reason: Initial return D-Final return

D Change 1n accounting period

8a If this applhication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStUCHONS ... ...ttt ity iy ieeaes e eaaeaas 8al$ 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 credit and any amount paid previously
G N T 8b{$ 0.
¢ Balance due. Subtract line 8b from line 8a. Include g/our_ payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions .. .. ....... ..c.o0 ciee eniennas 8ci$ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjaryr-h cllare thal

coryect, #nd complete, and that | a prepyre this form

Signature > Title ™

ed this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

Date ™ /'117 g,?d/l,

s
0502 07/291%

BAA /‘l/7~£/( Scﬁ L{?_é"‘/ &_/ FIFZ

Form 8868 (Rev 1-2012)



rfon 3868 Application for Extension of Time To File an

(Rev January 2012} Exempt organ |zat|°n Retu m OMB No 1545-1709
ﬂ?é’%’é’."é;‘ié’f,ﬂesl'ﬁ;‘"’ > File a separate application for each return.
@ |f you are filing for an Automatic 3-Month Extension, complete only Part land checkthisbox . - . . . . . . . . .. .. ... ... ... >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this 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 time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits
[Part'l |Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . > D

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identfication number (EIN) or
Type or
print

LAKE REGION BUILDERS ASSOCIATION [)?l 41-1485580
Fite by the Number, street, and room or suite number If a P O box, see instruchons Social secunty number (SSN}
due date for
fingyowr  |PO_BOX 145 ]
tnstructions City, town or post office, state, and ZIP code For a foreign address, see instructions

DETROIT LAKES MN 56502
Enter the Return code for the return that this application is for (file a separate application foreachreturn). . . . . . . .. . ... ... ...
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 9980-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

® The books are in the care of » SHARON WESTERHOLM

Telephone No » (218) 846-9322 FAXNo »
® |f the organization does not have an office or place of business In the United States, Check thIS BOX. « « « v« + « v v v v v v v v v v w e et | l:]
® |fthis Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group,
check thisbox . . . » D If it1s for part of the group, check this box. . . . » D and attach a st with the names and EINs of all members

the extension 1s for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl Aug 15 ,20 12 _,tofile the exempt organization retum for the organization named above

The extension 1s for the organization's return for
> calendaryear20 11 or
> . tax year beginning ,20 _ _ _,andending , 20

2 If the tax year entered Iin line 1 s for less than 12 months, check reason D Inibal return I:I Final retum
D Change in accounting penod

3 a If this apphication 1s for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits SEe INSIUCHONS . . - &« ¢ v v v i it e e e e e e e e e e e e e e e e 3al$ 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 allowedasacredit . . . . . . . . ... .00 3bl$ 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) Seeinstructions. . . . « v v v v v v v v v v v e v v v o\ 3cl$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZOS01 01/04/12
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Form 8868 (Rev 1-2012) LAKE REGION BUILDERS ASSOCIATION 41-1485580 Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . . . . . . ... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
|Part 1l | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print LAKE REGION BUILDERS ASSOCIATION fﬂ 41-1485580
Number, street, and room or suite number If aP O box, see instructions Social secunty number (SSN)
File by the
gx‘egdteedfor
ue da
filing the PO BOX 145 1
::;utrTcusoies City, town or post office, state, and ZIP code For a foreign address, see instructions
DETROIT LAKES MN 56502

Enter the Return code for the return that this application 1s for (file a separate application for each return). . . . . .

Appllcatlon Return | Application Return

Is For Code Is For Code
Form 990 01 . o g |
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

® The books are in care of » SHARON WESTERHOLM

TelephoneNo » (218) 846-9322 FAXNo »
® |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . .. ... .. .. ... .. > D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . . . . If this 1s for the

whole group, check thisbox . . » D . If it 1s for part of the group, check this box . » |:| and attach a list with the names and EINs of all
members the extension Is for

4 I request an additional 3-month extension of time until Nov 15 _ ,20 12
5 Forcalendaryear 2011 ,orothertaxyearbegnning _ __ __ _ __ _ .20 ,andending _ _ _ o __ .20 _ _
6 If the tax year entered in ine 5 1s for less than 12 months, check reason Ij Inihial return D-Flnal return
D Change n accounting penod
7 State in detall why you need the extension . . . ALL INFORMATION WAS NOT AVAILABLE

AT DUE DATE

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

nonrefundable credits SEe INStIUCHONS . . . . . . . . v Lt L i e e e e e e e e e e e e e g8al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax FE .

payments made Include any prior year overpayment allowed as a credit and any amount paid previously R

WD FOMM B868. . . . . . . o v e e i s e s e e e e e e e e e e e e e e e e e 8 b|$ 0

¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if reqmred by using
EFTPS (Electronic Federal Tax Payment System) See instructions. . . . . . . ... ....... 8¢c|S 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | dectare that | have d this form, incl [*] ying schedules and statements, and to the best of my knowledge and belef, it s true,
correct, and complete, and that | am authonzed to prepare this form

Signature » Tite ™ Date ™
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