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rute 990-EZ

Short Form
Return of Organization Exem

=1 section 501(c), 527 ot 4947(a)(1) of the Internal Revenue Code
(except black tung benefit tust or private foundabon)

pt From Income Tax

P Sponsonng orgemzauons of donor advised tunds arganizalions that operaie one o more hospital 1aciities
and cettain cantrolling organizations as detined in section 512(b)(13) must hle Form 990 (see 'nstructions
£ '1 other orgamizations mth gross receipis less than $200 000 and tolet asse.s leus than £500 000

CMEno |J4 11

201

Open to Public

. n partment of the Ticasury a: the end of the year may use this torm |nspection
i ) [Rvenue Senvice P> The organization may have to use a copy of this return to sanisty state repoRing requiements
A For the 2011 calendar year, or tax year beginning . 2011, and ending 20

B

-
72 ¥

L_l Mame change

rJ {nuiak retuin

|[__] lerminated
‘j Amanded t turn
D A plication pending

b e

ar Je~schinge

C
AREA COMMITTEES ASSOCIATION INC

flame of organizatior

Numhen 1nd sueu (o PO bov it nenls not delivered (o stieet addiess)

5778 WEST ARROWHEAD ROAD

Roomisute

106

Ciy o 4

Criy or town <t ve of countis and 2P -

Duluth, MN 55811

G Accounting Method
| Website.
J_Tax-exempt status (check only one) - [):S] »ouc) 12

[Jcash [X] Accrual  Other (specify) »

>

Number

>

D Employer identification number
41-1948723

E Telephone number

F broup Exemption

D A97{ai 1 or

) 4 {insert no

[:]souc)(

(] =7

H Cneck »> [A If the orgamzallon 1S not
required to attach Schedule B
(Form 990 990-EZ or 990-PF)

K Check P [X] if the organization ts not a section 409(3)(3) supporting organization or section 527 organization and ts gross receipts are normally
not more than $50.000 A Form 990-EZ or Form 990 return s not required though Form 990-N (e-postcard) may be required (see instiuctions) But if
the organization chooses to file a return, be sure to file a complete return

Add Ines Sb 6¢ and 7b, to line 9 to determine gross recelpts If gross receipts are $200,000 or more or it total assets (Part I

Ine 25 column (B) below) are $500,000 or more file Form 990 instead of Form 990-EZ . . . . . . . . . . . . . ... >3 34,104
[Part | [ Revenue, Expenses, and Changes in Net Assets or Fund Balances(see the instiuctians for Part | )
_ _Check if the organization used Schedule O torespond to any questionmnthisParth . . . . .. .. .. ... ... ... ..., fXJ_
" 1 Contnibutions gms,_grams, and similar amounts receved L L L L L L L L. L e e e e e e e . _ . ._. R :EY ;5_42
2 Program service revenue including government fees and contracts . . . . .. L L L L. . e e e i e e 7 i t“« o
o 3 Membershipduesandassessments . . .. ... L. Lol Lo e e e 3 ____
S 4 InvestMeNt INCOME . . . . L & i it 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 s | e
— 5a Gross amount trom sale of assets other than inventory . . ., . . . ... ... _53_4, _ o o N i -
e b Less cost or other basis and sales expenses . . . . . o . . e e e o au .. 5b
= ¢ Gan or (loss) from sale of assets other than inventory (Subtract ine Sb fromline Sa) . . . . . . . . . . .. | ¢ | . e
% 6 Gaming and fundraising events
e a Gross income from gaming (attach Schedule G if greater than
@ S15,000)  © uu it e e e e e | 6a | _ |
20 b Gross income from fundraising events (not including $ of contributions
% from fundraising events reported on line 1) (attach Schedule G If the o
(@) sum of such gross income and contributions exceeds $15000) . . . . . . .. 6b , 505
w C Less direct expenses from gaming and fundraisingevents . ., . . . . .. .. 'G.C— T - 9 778
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and sut;{m—ct T
3TN < T 6d 2,727
7a Gross sales of iInventory less returns and allowances . . . . .. ... ... 7a 4,011 T T
b Less costofgoodssold . . . .. ... ... ... 7b 63
Gross profit or (loss) from sales of inventory (Subtract line 7b fromhne 7a) - . . . . . . . o e 0 et .. 7c 3,948
8  Other revenue (describe in Schedule O) e e e . : ........................... ’ §~ T o
9 Total revenue Add hines 1.2 3 4,5¢ 6d, 7c.and 8 ... T e e e e et > 9 24,263
10  Grants and similar amounts paid (ist in Schedule Q) . . . . . e )5\\"' - 4 .7.’)‘.{\7. e .. _‘_ -. ...... 10 —2‘ -500'
E 11  Benefits paidto or formembers . . . . . .. ... .. ... \V.“. A B _7"
X 12  Salanes other compensation and employee benefits . . . . . .. L. L. L. ... e e e e 12
L’ 13 Professional fees and other payments to independent contractors . . . . . . L . .. . .. e e e e 1.3— T T 1,146
2 14 Occupancy, rent utilities and maintenance e e e e e e m S et ot e e e e e e e e e e e e e e e e .. -1—3‘ T N
ts.‘ 15 Printing publications, postage and Shipping . . . . . . . . . L . . e e e e e e e e e e e e ?5 ‘4_— T
16 Other expenses (descnibe in Schedule O) . . . . . . L L. L L L e e e 16 17,354
17 Totalexpenses. Addlines 10through 16 . . . . . . . . . . . . ... .. > 17 21,072
A ) 1é Excess or {deficit) for \he year (Sub{r;c_l hn;ff_roTnmE __~_~ —— _ ,,,,, — ,,,,,,,,, -1j8. 3,193
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
e : end-of-year figure reported on prior year's return) . . . L L L L L L L e e e 19 48,550
! ‘s I 20 Other changes in net assets or fund balances (explainin Schedule ©) . . . . . . . . . . . . ... ..., ‘2(_) T
21 Net assets or fund balances at end of year Combine lines 18 through 20 . . . . . . . . . . . . . ... > |21 51,741

For Paperwork Reduction Act Notice. see the separate instructions

Form 990-EZ (2011



Form ggo.i:_z (2011) AREA COMMITTEES ASSOCIATION INC 41-1948723 Page 2
| Part i l Balance Sheets.(see the instructions for Part Il )
Check f the organization used Schedule O to respond to any question in thisParth ... ..... P Y i
(A) Beginning of year (_I:’:)_En_d of year
22 Cash,savings, and INVESIMENLS . . -« & .ttt o o o v o v e a e e e e e e e e e e e e e 17,995 221 54,400
23 Landand bUildINgS . . . . . . . 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 | 0 j23) a
24 Otherassets (describeinSchedule O) . . . . . . . . Lttt B 555 4| 491
25 TOlAlASSelS . . . . . oL .l i e e e e e e e e e e e - a8, 550 25 _ §4 891
26 Total liabilties (describe in SChedule O) . o v v v v v v e it e e e e e e e | 026} 150
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) C e e e e e 48, §5<0 ] 27| 51 741
[Part IN_J Statement Bfl—ﬁoar;m Service Accomplishments (see the instructions for Part 1l ) "Expenses
Check If the orgamization used Schedule O to respond to any guestion in this Partit . ... . ... - [__—] (Required for section
Whai is the organization s primary exempt purpose? EDUCATION, COMMUNITY, HISTORY HERMANTOWN _ | 501(e)(3) and 501¢)(+h
Dascribe the organization's program service accomplishments for each of its three largest program services organizations and section
as measured by expenses [n a clear and concise manner, describe the services provided. the number of 4947(a)(1) trusts optional
persons benefited, and other relevant information for each program title for others )
28 5 COLLEGE SCHOLARSHIPS DONATION TO BE USED FOR FINANCIAL - "T o
EEEP TO ENCOURAGE BAND PARTICIPA.TION o ~_ _ _':
(G;aﬂnt_s $ ) If this amount includes foreign grants check here . ....... WP _r“ 28a 2,500
29 HISTORICAL PRESERVATION AND EDUCATION MUSEUM WITH QUARTERLY N )
OPEN HOUSES, 1 DAY FESTIVAL SHOWCASING HISTORICAL FARMING o
AND CRAFTS IN PROCESS OF CATALOGING ARTIFACT COLLECTION T
(G’EEE;"—'__—“—'" T y 1f this amount Includes foreign grants, check here L 29a 8,429
30 HIGH SCHOOL ENRICHMENT PROGRAMS PROMOTION OF FRENCH CLUB AND T I Y
TRIP TO FRANCE FOR CLUB T -
(G—ra—;\}:;_— T ___._‘)_” this amount includes foreign grams checkhere . .......» _[_] 30a 8,715
31 Other program services (describe in Schedule O) . . . . . . . . L L L. e e e e e e e e e e e e _._ w_ N )
(Grants § ) f this amount includes foreign grants checkhere ., . . _ | > ] {31a
32 Total program service expenses (add ines 28athrough31a) . . . . . . . . . . . . . L L. e e e e . > | 32 19,644
[P_a_rt__IYJ List of Officers. Directors. Trustees, and Key Employees List each one even if not compensated (see the instructions for Part tv )
____Checkf the organszation used Schedule O to respond to any question in this Part IV e n e e e s e et e s e e e e ﬂ
abl v ' st
(a) Tlame and addiess ® .2:"’2‘:‘:’ j::ge (cc)o'::z'(:::::" FS’?” l"ll:lﬂl'l":le;e:‘ll;io\t‘f‘ {e) Estimuted amou o
devoled 10 position (Form W /1099 MISC) toaetit plans and other comper sutiun
- o . {# not paid entes O) ; U:?:‘ " d_co_m_p_ens.-p_m_\__ . _
ROBERT I. SWANSTROM JR RESIDENT .
5778 WEST ARROWHEAD ROAD, Duluth MN 55811 15 a d 0
CAROL BJORLIN T ICE PRESIDENT| B
5778 WEST ARROWHEAD ROAD, Duluth MN 55811 1 (J [s [0)
DAKLENE KOSKI T T secrReTarRY | ] ) i
5778 WEST ARROWHEAD ROAD, Duluth MN 55811 3 q a 0
FRAN HUBERT REASURER T [ ’
5778 WEST ARROWHEAD ROAQ, Dul_\ih__MN 55811 10 & q (0]
SANDY REINKE IDIRECTOR
5778 WEST ARROWHEAD ROAD, Duluth MN 55811 15 q Q 4]
DELAINE CARLSON DIRECTOR - . T T
5778 WEST ARROWHEAD ROAD, Duluth MN 55811 15 [s q 0
GUY HWUBERT T T DIRECTOR T il
5778 WE_S'.F«ARROWHEAD ROAD Duluth MN 55811 _____1 q g 0
BETTY GRUSENDORF PIRECTOR
5778 WEST ARROWHEAD ROAD Duluth MN 55811 8 o g 0
JAN MORRIS DIRECTOR T T T T 1 7 C
5778 WEST AR.ROWHEAD ROAD, Duluth MN 55811 10 0 s 0
ERIN COX - T DIRECTOR | T I
5778 WEST ARROWHEAD ROAD_ -P_lillih_m 55811 ) 5 o q 0
BLAKE PETERSON DIRECTOR )
5778 E‘TE?T ARROWE{ELD_F:OAD _D_li'l\_'lih.__MN 55811 5 q a 0

Form Q90.F7 (o011



Form 990-EZ (2011) AREA COMMITTEES ASSOCIATION INC 41-1948723 Page l
I Part V I Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedufe O to respond to any question in this Part vV O .

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a
detaled description of each actvity n Schedule O . L L L L L L L L L L L s L e e e e e e e e e e e e e e e e 33 X

34  Were any significant changes made to the organizing or governing documents? If "Yes " attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explamn the

change on Schedule O (SEe INSIIUCHIONS) . . . . . . L & . i i i i i i it e e e e e e e e e e e e e e e e e e e 3 X
35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business -

activities (such as those reported on lines 2 6a, and 7a among others)? . . . . . . ... ... ..o ... [ 3%a| | X

If “Yes," to hne 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanation in Schedute O ... ﬂb_

Was the orgamzation a section 501(c)(4), 501(c)(S) or S01(c)(6) organization subject to section 6033(e) notice

reporting and proxy tax requirements during the year? If "Yes " complete Schedule C Part it~ . . . . . .. ... ... .. 36c| | M
36  Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets

during the year? If “Yes " complete apphicable parts of Schedule N . . . . . . . . . . . .. .. ... e .. 36 X
37 a Enter amount of political expenditures direct or indirect, as described tn the instructions N L}El e

b Did the organization file Form 1120-POL for thisyear? . . . . . . L . . . . . 0 i ittt s e et et e e e e e e 37b ~

38 a Dud the orgamzation borrow from, or make any oans to, any officer, direclor, trustee, or key employee or were
any such loans made in a prior year and stilt outstanding at the end of the tax year covered by this return?
b if "Yes,” complete Schedule L. Part il and enter the total amount involved . . . ., . . .. .. 38b
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions includedonlne8 ., . . . . . . ... .. .. ... .. 39a _ B
b Gross receipts, included on hine 9, for public use of club facdities . . . . . ... ... ... .. "39b __ﬁ__i_" ——W
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization durng the year under - o
section 4911 P . section 4912 P . section 4855 W N
b Section 501(c){3) and 501(c)(4) organizations Did the organization engage Iin any section 4958 excess bena
transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been -
reported on any of its pnor Forms 990 or 990-EZ7 If "Yes,” complete Schedule L. Part! . . . . . . . . . . . ... . .... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualifiled persons during the year under sections 4912,
4955 and 4958 . L L L. L. i i e e e e e e e e e e e >
d Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax on line 40¢
reimbursed by the orgamzation

_— e ee——

e All organizations At any time during the tax year was the organization a party to a prolubied tax shelter
transaction? If “Yes " complete Form 8886-T . . . . . . . L L L e e e e e e e e e e e e e e e e e 40e

41 List the states with which a copy of this return i1s filed > MN,
42a The oiganization's books are in care of P KAREN KUCZA Telephone no P 218-729-0201

Locatedat P 5778 WEST ARROWHEAD ROAD Duluth, MN ZIk+4 P 55811

b At any time duning the calendar year, did the organization have an interest In or a signature or othera“:tao.n—t):
over a financial account In a foreign country (such as a bank account securities account, or other financial
Lo oo L

Il “Yes " enter the name of the foreign country >

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

c At any tme during the calendar year did the organization maintain an office outside ofthe US> | . . . . . . . ., .. ..
If “Yes," enter the name of the foreign country >
43 Section 4947(a)( 1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041-Checkherte . . . . . . . . o v o v v . .. .. P l

and enter the amount of tax-exempt interest recetved or accrued during the tax year

44 a Did the organization maintain any donor advised funds duning the year? If "Yes, ' Form 980 must be

completed instead of Form 980-EZ . . . . . . L L L L L e e e e e e e e e e e e e e e e e e 44a hN

b D dthe organization operate one or more hospual faciities during the year? If “Yes." Form 880 must be |

completed instead of Form 990-EZ

¢ Dnd the organization 1eceiwve any payments for indoor tanning services duning the year? . ., . . . . . . . . ... ... 44c AN

d i 'Yes " toIine 4dc, has the organization filed a Form 720 to report these payments? If “No." provide an ’

erplanationin Schedule O . . L L L L L L e e e e e e e e e e e e e e e e e e e 44d

45 a Dud the organization have a conlrolled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . .. .. .. 45a

45 b Dia the orgamization receive any payment from or engage in any transaction with a controlled entity within the T
mieaning of section 512(b}(13)? if “Yes," Form 990 and Schedule R may need to be completed instead of

Foim 990-EZ (see nslructions) . . . . . L L L Lo e 45b b

EEA Form 990-EZ (2011)




Fonn990k2(20n) AREA COMMITTEES ASSOCIATION INC 41-1948723 Page a
. Yes | No
46 Did the organization engage directly or indirectly, in political campargn activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Part! . . . . .. . . .. ... ... ... 46 4
Ifir_tll_r Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable 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 lines 50 and 51
Check if the orgamization used Schedule O to respond to any questionintwsPart vl . . . .. ... ... .. .1} |
| Yes | no
47  Dud the organization engage In lobbying activities or have a section 501(h) election in effect during the ta-
year? It "Yes,” complete Schedule C, Part Il . . L . . L L 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 e e e _41_ o
48 Is the organization a school as described 1n section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE . . . . . . . ... ... 48
49a D the organization make any transfers to an exempt non-chartable related orgamization? . . . . . . . . .. .. ... .. 49a
b If "Yes,” was the related organization a section 527 organization? . . L . . . L . L L i e e e e e e e e e e e e e e e e 49b
50  Complete this table for the organization'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 i1s none, enter None " o N
(4) e and adess of aach empuoyee (®) T ang average () Repotint> commtin e -toemporee | (€ Extmat, s
hours per weehk cempensation beenCot pl inid Aeteried
paid mare than »10t 500 devoted 10 poson {Fomms W 211009 W™, Co e amon oiftes compen ot |

f Total number of other employees pald over $100 000

(¢} Compensation

51 Complete this table for the organization's five highest compensated independent contractors who each received mere than
$100.000 of compensation from the organization If there 1s none, enter “None "
(@) Mame and address of € ach independent contiactor paxt mose than $100 000 (b) Type ot service

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

52

Oid the organization complete Schedule A? Note: All section 501(c)(3) orgamzations and 4947 (a)(1) -
nonexempt charitable trusts must attach a completed Schedule A

P> [X Yes [] No

i Har penait ex of perury | declare that | have examuned this return including accompanying schedules and statements and to the hest of rny knowled 1o

v 1 or nre hccm:anon of prep'ne: lolhel than officer) 1s based on all information of which preparer has an, knowledgu

[ Prepaters s geature

- O e o
RADLEY P MICKELSON J05-16—2012

p “MI ICKELSON CPA

Sign
Here ROBERT L SWANSTRUM, PRESIDENT
T,re or pum name m\ 1 e
[ERLNTY: pl("p"uf-( <nan e
Paid RADLEY P MICKELSON
Preparer Fo m_:v ;0 "7 » BRADLEY
Use Only Foms adnress “» 6466 OLD TAFT ROAD

Duluth MN 55803

Mav the IRS discuss this return with lhe preparer shown above’? See Instructions

it be et e

Clag

P00014801

X
70

sremplcyd

1

718 260 6943

v

...... -, Yes X No

Form 990-EZ (201 1.



SCHEDULE A
(FGrm 990 or 990-EZ)

[repartmeant of the Tieasury
vien 4 He enue Somace

Complete if the organization is a section 501(c)(3) organization or a section

» Attach to Form 990 or Form 990-EZ.

Public Charity Status and Public Support

4947(a)(1) nonexempt charitable trust

P See separate instructions.

PAR o ttaf

Open to Public
Inspection

MNaine of the organy abon

AREA COMMITTEES ASSOCIATION INC

| mployer identthcabon numbet

41-1948723

[Parti]

The organization I1s not a private foundation because tt1s (For ines 1 through 11, check only one box )

1

A church convention of churches or association of churches described In section 170(b)(1)(A)(1).

Reason for Public Charity Status (All organizations must complete this part ) See instructions

2 l__] A schoo! described in section 170(b)(1){(A)(ii). (Attach Schedule E )
3 L] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){in)
4 E] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(si1) Enter the hospital's name
city, and state . o i . .
5 D An organization o—perated for the benefit of a college or university owned or operated by a governmental unt described in
section 170(b)(1)(A)(1v) (Complete Part i1 )
6 1| Afederal state or local government or governmental untt described in section 170(b)(1){A)(v).
7 Li[] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in sectton 170(b)(1)(A)(vi) (Complete Part (I }
8 [ Acommunity trust described in section 170(b){(1)(A)(v3). (Complete Part 1 )
9 1] Anorganization that normally receives (1) more than 33 1/3% of its support from contributions, membership tees, and gross
receipts from activities retated 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 1l )
10 | ] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
11 |7] Anorgamization organized and operated exclusively for the beneftt of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section S09(a)(1) or section 509(a)(2) See section
509(a)(3) Check the box that describes the type of supporting orgamzation and complete tines 11e through 11h
a [] Typel b [] Typell c [T} Type li-Functionally integrated d [] Type -Other
e '[:] By checking tins box 1 certify that the organization 1s not controlled directly or indirectly by one or more disquahfred
persons other than foundation managers and other than one or more publicly supported organizations described n section
509(a)(1) or section 509(a)(2)
f i1 the organization received a written determination from the IRS that it 1s a Type | Type Il or Type 1!l supporting
orgamization checkthisbox . . . . . . . L L L L e e e e e e e e e v
g Since August 17, 2006 has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (1) R S
and (1) below, the governing body of the supported organization? . ., . . . . . . . . . .. . e "E)(r) o
(i) A family member of a person described in (1) above? ., ., . .. ... .. e e e e e e e e e e llg(;)— T
{m) A 35% controlled entity of a person descnbed in (1) or (n) above? . . . L L L L L . e L—‘_‘Q_(_'ﬂ 0
h Pr_ovge_ trffollﬂwmg |nformit_|9n about the supported organization(s) L o ~
) Fhme of supported () Eld (in) Type ot organization () s the organization (v} Dwd you nouty (W) Is the () Amount ot
g ez ahon (described on hnes 1 @ in col (i) listed in your the 0rganZuion in T AlON A ol Cuppor
hove or IRC secuon governing document” tol (1) ot your M rgamred st
(see instruchons) ) _____sftu?_oll’__ 1 e ? .
i Yes No Yes | No | Yes ﬁ: No
(R) ) ' N -
(8
(C)
]
o) A F._______- N e
(E) I [ I I
Total
For Paperwork Reduction Act Notice. see the Instructions for tka Schoedule A (Form 990 o 990 1 7) 2011

Forimn 990 or 990-EZ.




~ nedute A (Form 940 o 990-£7) 2011 AREA COMMITTEES ASSOCIATION INC 41-1948723 Page 2
[Pir‘g_l_l_j 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 undes
Part Il If the organization fails to qualify under the tests histed below, please complete Pant lil )
Section A. Public Support

Calendar year (or fiscal year begmm—ng n) P “__(E)_f_’_O_OZ_ ] (b) 2008 _ {c) 2009 | _ (d)=2010 _(e)201 _ (f) Total
1 Gifls, grants, contributions and
membership fees received (Do not
nclude any "unusual grants ™y . . L L . 39,677 13,883 14,422 _____50,182 o _1:7,51%_ _135, M
2 Tax revenues levied for the organization's
oenefit and either paid to or expended on
dsbehatt . . ... L0 I R
3 The value of services or facilities
furmished by a governmental unt to the
organization without charge . . . . . . _ —_— 4 __4 o
Total. Add hnes 1 through3 . . . . . . 39,677 13,883 14,422 50,182 17,542 _7__1_35,’_706
5 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
shownonline 11 column(f) . . . ... R R
6  Public support Subtract ine 5 fromIn 4 135,700
Section B. Total Support i - e
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f Total
7 Amountsfromined . . . . . ..... B 39,677 13,883 14,422 50,182 17,542 135,706
8 Gross income from interest, dividends, [ e I
payments received on securities loans
rents royalties and income from similar g .
SOUCES . L . vt i e e e e e e e e . 668 671 394 45 62 2,252
9 Net income from unrelated business
achivities, whether or not the business i1s
regularlycarnedon . . . . ... .... I I _
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmParttvy ., . . ... ... [P
11 Total support Add lines 7 through 10 . _ 137,959
12 Gross receipts from refated activities elc (see InsStructions) . . . . . L . . . L . e e e e e e e e e e e _TZI_ e : ) -
13 First five years If the Form 990 1s for the organization's first, second third fourth or fifth tax year as a section 501z 3 3)
organization, check IS box and SOPREIe . . . . . . L . L i i v i i it i i e e e e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage el .
14 Pubhc suppon percentage for 2011 (ine 6, column (f) divided by ine 11, column (f))y . . . . . . . . . . .. ... 14 98.37 %
15  Puplic support percentage from 2010 Schedule A, Part Il ne 14 | . . ., . . . . . . . .. e e 15,JV_ - _. T Y%
16a 33 1/3% suppon test - 2011. 1 the organization did not check the box on line 13 and line 14 1s 33 1/3% or more, check this t_x;x_ B -
and stop here The organization qualifies as a publicly supported organization . . . . . . . . . . . . . e e >
b 33 1/3% support test - 2010. If the organization did not chech a box on line 13 or 16a and line 1515 33 1,.3% ormo . heck this
bo« and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . e e, 4 [

17a  10%-facts-and-circumstances test - 2011 If the organization did not check a box on hne 13, 16a, or 16b, and line t41s 10% or
more andif the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Pant 1V how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organmizatior, . . . . . . . . . . .. >,
b 10%-tacts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a 16b, or 17a, and Ine 151s 10% or
e and If the organization meets the "facts-and-circumslances” test, check this box and stop here Explain in Pait IV how the
ornanization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organizatior. N

18  Private foundation If the orgamzation did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and see 1structions >

EEA Scheduk: A (1 orm 990 o 990 I-7) 2011 -




teschaie 4 (Form Q30 or 960 £2Z) 2011 AREA COMMITTEES ASSOCIATION INC 41-1948723 Page &

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

{Complete only If you checked the box on line 8 of Part | or if the organization failed to qualify under Part ||
if the organization fails to qualify under the tests hsted below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (@ 2007 (b) 2008 I I (] 2009 {d)2010 | (e)2011 | (N Total
1 Gifts, grants, contnbutions and
membership fees received (Do not include
any“unusualgrants ™) . . . .. .. .. . R ~ T S
2 Gioss recepts trom admissions, merchan-
dise sold or services perfoimed or faci-
httes furmshed in any activity that 1s refated
to the organization's tax-exempt purpose . o _ ] -
3 Gioss recelpts from activities that are not
an unrelated trade or bus under sec 513 o N L _
4  Tax revenues levied for the organization’s
benefit and either paid to or expended on
webehalt . ... ... .. .00, o e — o ;
5 The value of services or faciiies
furmished by a governmentat unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 throughS . . . . ... e _ . _
7a Amounts included on lines 1, 2, and 3
1ecetved from disqualified persons o I R )
b Amounts included on lines 2 and 3 receiv-
ed fiom other than disquahtied peisons
that exceed the greater of $5 000 o1 1%
of the amount on line 13 for the year
¢ Addlines7aand7b . . . ... .. ...
8 Public support (Subtract ine 7¢ from
me6) . . . .. ... e
Section B. Total Support L o
Calendar year (or fiscal year beginning in} » (a) 2007 (b) 2008 (c) 2009 (d) 2010 ] 201 (f) Total
9 Amountsfromhne6 . . . ... .. ... I T
10a Gross income from interest, dividends
payments received on securities loans,
rents royalties and income from similar
SOUMCES & L v v b e v s vt e e e e L 1 _
b Unrelated business taxable income (less
section 511 taxes) trom businesses
acguired after June 30, 1975 . . . . ..
¢ Addunes 10aand10b . . . .. ... L) . b B
11 Netincome from unrelated business
activities not included n ine 10b,
whether or not the business is regularly
carmedon . . . ... L Lo 0. 4 . _ o 1
12 Other income Do not include gain os
loss from the sale of capital assets
(ExplanmPart V) . .. ........
13 Total support (Add iines 9, 10c, 11
and12) . . . .. e e
14 Fust five years If the Form 990 1s for the organization's first, second, third, fourth or fifth tax year as a section 501(¢: 4
organmization, Check this boX and SIOPNETE . . . . . .t .t v i v e v e et e »
Section C. Computation of Public Support Percentage o
15 Public support percentage for 2011 (hne 8 column (f) divided by line 13, column(f)y . . . . . . ... ... .. ! 15
16 Pubiic support percentage from 2010 Schedule A PartillLne 15 . . . . .. .. . ... ... L. L. | 16
Section D. Computation of Investment income Percentage o
17 Investment income percentage for 2011 (lne 10¢c column (f) divided by ttne 13, column (f)) . . . . . .. ... .. 17
18  Imvestment income percentage from 2010 Schedule A, Part lll, ine 17 . . . . . . . . . v v 0 e e 18
194 33 1/3% support tests - 2011 If the organmization did not check the box on line 14, and line 15 1s more than 33 1 3% and line
17 -~ not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported orgamnizatron . . . . . . . ... >
b 33 1:3% support tests - 2010, If the orgamization did not check a box on ine 14 or tne 19a and line 16 1s more than 33 1 3% and
s 16 s not more than 33 1/3% check this box and stop here. The organtzation qualifies as a publicly supported orgainzation ., . . . .. . 4
20 Pnivate foundation If the organization did not check a box on Iine 14, 19a. or 19b, check this box and see instiuctions >

£EA Schudule A (Form 990 o 99 77) 2011



SCHEDULE O
(Form 990 or 990-E2)

OMB ilo 1545001t !

Supplemental Information to Form 990 or 990-EZ — - -

Complete to provide information for responses to specific questions on 201 1
Form 990 or 990-EZ or to provide any additional information. . .t
Depanment of the Treasury P y Open to Pubtic
inteinal Revenue Semce P Attach to Form 990 or 990-EZ. Inspection
tlaine of the organization i i I miployes identhicabon number
AREA COMMITTEES ASSOCIATION INC l 41-1948723

01. List of grants and similar amounts paixd (Part I, line 10)

Actaivity SCHOLARSHIPS 500 EACH o ‘
Grantee 5 HERMANTOWN COLLEGE STUDENTS ‘

e e ST DT T - — !
Address VARIOUS LOCAIL ADDRESSES

Duluth MN 55811

Relationshap NONE

Amount 2,500

02 Description of other expenses (Part I, line 16)

Defcri.gti;on_~__ o Amount o o _
FRENCH CLUB TRIP EXPENSES = 8,715 } ~ .- _
HI?{T_ORI_CEL CENTER EXP_ENSES 8,429 e
BAND SUPPLIES L 73 - R o i )
BANK FEE o 20 o o _ ) _
PQSTAGE ;AI:T_D-_C_QE‘I_E_S__ e i8 o B _ )

E{:L.SC EXPENSE 99

03. Descraiption of other assets (Part II, line 24)

. o Beginning e R
Category L of Year ~~~ End or Year

INVENTORY _ o e _515_ o N 481 ] o
(?FFICE FURNITURE 10 ) 10

04 Descraption of total liabalities (Part II, laine 26)

Beginning
For Paperwork Reduction Act Notice. see the Instructions for Form 990 or 990-EZ. Et e Schedule O (Form 990 or 990 1 /) (O11)




_ctreduie O Form 990 or 990 £2) (2011)

Foe 2

[ *ine of tne o gamizatron

AREA COMMITTEES ASSOCIATION INC

Empiloyes identiticaton numbey

41-1948723

Category

of Year

End of Year

ACCOUNTS PAYABLE 0 3,150 B

Schoedule O (Form 990 o 9901 /) (2011)



990

201
Overflow Statement L—"aqe1 1
thune (s) 1< shown on retun FENLS
AREA COMMITTERS ASSOCTATION TNC 11-1945 /173
Descraiption — . . __. Amount
TOTAL FUNDRATSIER FROM QUICKBOOKS o $° 716, 3%
LESS T SHIRT SALES - ~ 3, o0
Total: S 12,505
DIRECT EXPENSES FROM FUNDRAISING EVENTS
Descraiption 5 L N ____  Amount
P1ZZATSALE T 3 1,030
OTIER DIRECT FUNDRATSTNG COSTS o I R
) HARVE’S’I[ E‘ES'l‘l\i/_—\l_J____ . L L o 7_2, /(_H
PANCAKE BREAKFAST - T R Y
SUMMERFEST EXPENSE - o 6,444
LESS HARVEST FESTIVAIL AND SUMMERFEST VENDOR BOOTH RIHTAT. (2,510
Total: S S,778
SALES OF INVENTORY
_Description o __ _ Amount
_JACKSON PROJECT BOOKS 5 120
T SHIRT SALES e 3, 897
Total: ] 4,011




