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?2013_07_EO:41-1313568_990_201210.pdf
https://public.resource.org/privacy?2013_07_EO:41-1313568_990_201210.pdf

SCANNED JUL 0 ¥ 2013

T

L]
Form 990-

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of he Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

NOV 1, 2011

and ending OCT 31,

2012

B Checkif C Name of organization D Employer identification number
applicable
arange: | GOODVIEW ACTIVITY GROUP
E‘rfé“nze Doing Business As 41-1313568
ration Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Teme- | 4140 WEST 5TH STREET 507/452-1630
rende?l ity or town, state or country, and ZIP + 4 G Gross receipts $ 2,510,181.
fopea- | WINONA, MN 55987 H(a) Is this a group return
pending I'e Name and address of principal officer STEVE SCHACHT for affiiates? [_JYes [(XINo
SAME AS C ABQVE H(b) Are all affilates ncluded?[_Jves [_1No

1 Tax-exempt status (X] 501(c)(3) [ 1] 501(c) (

)« (nsertno.) ] 4947(a)()or ] 527

If “No," attach a list. (see instructions)

J Website: pr GOODVIEWDAYS . COM

H(c) Group exemption number P

K_Form of organization; [ X Corporaton [ ] Trust [ | Association [ ] Other >

| L Year of formation: 197 7] M State o legal domicile: MIN

| Partl| Summary
o | 1 Bnefly describe the organization’s mission or most significant activites: PROMOTE & SUPPORT THE CITY OF
g GOODVIEW AND AREA CHARITIES
g 2 Check this box P> l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 7
f; 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 7
$ 1 5 Total number of ndividuals employed in calendar year 2011 (Part V, iine 2a) 5 3
£ | 6 Total number of volunteers (estimate if necessary) 6 250
§ 7 a Total unrelated business revenue from Part VIiI, column (C), ine 12 7a 74,730.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) 3,319. 3,912.
g 9 Program service revenue (Part VIii, ine 2g) 0. 0.
é 10 Investment ncome {Part VIli, column (A), lines 3, 4, and 7d) 729. 413.
11 Other repenue fines 5] 6d, 8¢, 9¢, 10¢, and 11e) 74,082, 77.,891.
|12 ‘ T ' 1 {must equal Part Vi, column (A), line 12) 78,130. 82,216.
13 Grants ahghgimilar amounts paid (Part | lumn (A), lines 1-3) 81,716. 63,663.
14 Benefits|paid to offor m@mbef{(E%rt | Gblumn (A), line 4) 0. 0.
§ 15 Salanes,(ﬁj\r compensation, employeA ehefits (Part X, column (A), lines 5-10) 8 . 8 o
2 | 16a Professignal fundraising:feesi(PartiX; columin (A), ine 11¢) . .
g| b Total fun@@ﬁ@%ﬁ%&gﬁ&ﬁw (D), Ine 25) P 0.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 3,775. 1,851.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 85,491. 65,514,
19 Revenue less expenses Subtract line 18 from line 12 -7,361. 16,702.
ié Beginning of Current Year End of Year
@S| 20 Total assets (Part X, ine 16) 203,461. 218,283.
f__mﬂoé 21 Total liabilties (Part X, line 26) 7,737, 5,857.
23| 22 Net assets or fund balances Subtract line 21 from line 20 195,724. 212,426,

Part 1l | 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 compledy Declaratiop.oftpeegare} (other than offxer on all information of which preparer has any knowledge.
e C
Sign } D Date —
Here HT, PRESIDENT
Type or print name and title
Print/Type preparer's name Prepare fe % Date ?"“" C_]{ PTIN

Psid  BLAINE KROGH = 7 ¢ ef73 |iwemom 00231189
Preparer |Frm'sname p HAWKINS ASH CPAS, LLP Frm'sENp  39-0912608
Use Only |Frm'saddressy, 152 WEST 3RD STREET

WINONA, MN 55987 Phoneno. 507.452.8313
May the IRS discuss this return with the preparer shown above? (see instructions) l__x—] Yes [:] No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)




Form 990 (2011) GOODVIEW ACTIVITY GROUP 41-1313568 page2

| Part lll | Statement of Program Service Accomplishments

1

Check if Schedule O contains a response to any question in this Part 1l |:|

1

Briefly describe the organization's mission.
PROVIDE SERVICES AND SUPPORT TO THE CITY OF GOODVIEW AND AREA
CHARITIES.

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ? DYes L’}ﬂ No
If "Yes,"” describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [XINo
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 $ 6 3 z 6 6 3 e including grants of $ 6 3 z 6 6 3 o) (Revenue $ )
PROVIDED SERVICES AND SUPPORT TO THE CITY OF GOODVIEW AND AREA
CHARITIES CONDUCTED ANNUAL CELEBRATION OF GOODVIEW DAYS [PARADE,_
PAGENT, KIDDIE CARNIVAL, ROAD RACE, SOFTBALL TOURNAMENT, ETC]. HELD
HALLOWEEN PARTY FOR AREA CHILDREN.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4Cc  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue s )
4e__Total program service expenses P> 63,663.
Form 990 (2011)
132002
02-09-12
4
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Form 990 (2011) GOODVIEW ACTIVITY GROUP 41-1313568 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election n effect
during the tax year? If "Yes, " complete Schedule C, Part Ii 4 X
5 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 98-197? /f "Yes, " complete Schedule C, Part Il 5 X
| 6 Did the organizatton maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
‘ provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
! 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Part Il 8 X
: 9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed n Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Dd the organization, directly or through a related organization, hold assets in temporarily restrnicted endowments, permanent
endowments, or quast-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, iX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If °Yes," complete Schedule D, Part Vil 11b X
¢ Did the orgarization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 257 If “Yes, “ complete Schedule D, Part X 11e X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habtlity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11 X
: 12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
| Schedule D, Parts Xi, XIl, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xil, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1)}{A)(i))? /f "Yes," complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 | and IV 14b X
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, ® complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutuons on Part VIil, ines
1c and 8a? If “Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? If "Y&s
complete Schedule G, Part Il ) 19 | X
20a Did the organization operate one or more hospital facilities? /f "Yes, ® complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . .. 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) GOODVIEW ACTIVITY GROUP 41-1313568 Page4

| Part IV | Checklist of Required Schedules (continued)

‘ Yes | No
21 D 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 1? If “Yes, " complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes,® complete Schedule |, Parts | and il 22 X
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an 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 ine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a 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 | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection commitee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and excepttons):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes, " complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations )
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, ® complete Schedule R, Parts Il, Ill, IV, and V, ne 1 A X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, Ine 2 35b X
36 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, ne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O as | X
Form 990 (2011)
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Form 990 (2011) GOODVIEW ACTIVITY GROUP 41-1313568 Page$5
PartV| Statements Regarding Other IRS Filings and Tax Compliance

' Check if Schedule O contains a response to any question in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Erter -O- if not applicable 1a 5
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return | 2a 3
‘ b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
‘ 3a Dd the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
1 b If "Yes," has tt filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financiai Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes," to ine 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 did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
‘ a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
3 b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
| c¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," ndicate the number of Forms 8282 filed durning the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the orgamzation make a distribution to a donor, donor advisor, or related person? 9b
‘ 10 Section 501(c)(7) organizations. Enter:
i a Imtiation fees and capital contributions included on Part VIII, ne 12 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 1041? 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualfied 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 s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? X 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) GOODVIEW ACTIVITY GROUP 41-1313568 Page6
| Part VI | Governance, Management, and Disclosure rFor each "Yes* response to lines 2 through 7b below, and for a "No" response
. tolne 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 in this Part VI X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included In fine 1a, above, who are independent 1b 7

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

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Dd the orgamization 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?

6 Did the organization have members or stockhotders? .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 D the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? . 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

N

4]

[~ 06, I E (2]

COT o Rl ol R

>

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No," go to hne 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
n Schedule O how this was done 12¢c X
13 Did the organization have a written whistleblower policy? . 13 | X
14 D the organization have a written document retention and destruction policy? . 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If “Yes" to ine 16a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes,” dd the organization follow a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filled >MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply.
L—_] Own website D Another’'s website IX] Upon request
19 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
MARJI FORD - 507-452-1630
4140 WEST S5TH STREET, WINONA, MN 55987
012312 Form 990 (2011)
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Form 990 (2011) GOODVIEW ACTIVITY GROUP 41-1313568 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
+  Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI [X]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alt persons required to be sted. 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

® (st all of the organization’s current key employees, If any See instructions for definition of "key employee.”

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® st 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.

® | st 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 compensatton 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

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

(A) (B) © (D) (E) (F)
Name and Title Average | ... Cfe Cc’ks';'g:‘ than one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a diractor/trustee) from from related other
(describe g the organizations compensation
hoursfor | S| B organization (W-2/1099-MISC) from the
related | £ | 3 12 (W-2/1099-MISC) organization
organizations E = 5. and related
nSchedule | 2 | 8| 5| E B = organizations
0) HHHEHBEE
(1) TIM O'BRIEN
BOARD MEMBER 1.00(X 0. 0. 0.
(2) JOYCE NORTHRUP
BOARD MEMBER 1.001X 0. 0. 0.
(3) TOM SLAGGIE
PAST PRESIDENT 1.00[X 0. 0. 0.
(4) KIM TROKE
PRESIDENT 3.00 X 0. 0. 0.
(5) STEVE SCHACHT
VICE PRESIDENT 1.00 X 0. 0. 0.
(6) MARJI FORD
TREASURER 2.00 X 0. 0. 0.
(7) LORI O'BRIEN
SECRETARY 1.00 X 0. 0. 0.
(8) TERRY MOORE
GAMBLING MANAGER 40.00 X 38,064. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) GOODVIEW ACTIVITY GROUP 41-1313568 Page8
[Part V"([ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (E) (F)
‘ Name and title Average (do not cfegks':"g:‘man one Reportable Reportable Estimated
hours per | poy, unless person 1s both an compensation compensation amount of
, week officer and a director/trustes) from from related other
(descnbe | = the organizations compensation
hours for | 5 T organization (W-2/1099-MISC) from the
related | = | & 2 (W-2/1099-MISC) organization
organizations| 2 | £ g g and related
nSchedule | | 8| | E|g2 s organizations
0 HEEIEEE
1b Sub-total > 38,064. 0. 0.
¢ Total from continuation sheets to Part VII, Section A [ 2 0. 0. 0.
d Total (add lines 1b and 1c) > 38,064. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual B 3 X
4 For any individual listed on ine 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes " complete Schedule J for such person 5 X

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) (8) €
Name and business address NONE Descnption of services Compensation
2 Totat number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)
132008 01-23-12
10
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Form 990 (2011)

GOODVIEW ACTIVITY GROUP

41-1313568

Page 9

| Part VIII | Statement of Revenue

(A)
Total revenue

(B)
Related or

exempt function

revenue

©)
Unrelated
business
revenue

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

- 0 Qa0 T o

and Other Similar Amounts
@

Contributions, Gifts, Grants

=

Federated campaigns 1a

Membership dues 1b

237.

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

3,675.

Noncash contributions included n lines 1a-1f $

Total. Add lines 1a-1f

»

3,912,

evenue

Pro%ram Service
o = o a0 T

Business Code

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

Investment income (Including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

»
>
>
>

413.

413.

(i) Real

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (oss)

>

Gross amount from sales of (i) Secunties

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢c) See
Part IV, Iine 18

Less direct expenses

¢ Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, line 19

Less' direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less- cost of goods sold

Net income or {loss) from sales of inventory

a
b

a
b

a
b

91,928.

88,767.

>

3,161.

3,161.

2413928.

2339198.

>

74,730.

74,730.

| <

Miscellaneous Revenue

Business Code

O a0 o

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

>
|

82,216.

0.

74,730.

3,574.

12
132009
01-23-12
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Form 990 (2011)

GOODVIEW ACTIVITY GROUP

41-1313568 Page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any alij)estlon in this Part IX B S 5] I:'
Do not include amounts reported on lines 6b,
70, 8b, 9b, and 10b of Part VIl Total expenses P oen'® | Senerdl oxpenacs Fé’?ééﬁ'ssé'ég
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 61,663. 61,663.
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22 2,000. 2,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salartes and wages
8 Pension plan accruals and contributions gnctude
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 940. 940.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 250. 250.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 661. 661.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 65,514. 63,663. 1,851. 0.
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 B> [ | it totlowing SOP 88-2 {ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) GOODVIEW ACTIVITY GROUP 41-1313568 Page1t
[ Part X | Balance Sheet
' (A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing 102,132.] 1 99,311.
2 Savings and temporary cash investments 98,898.[ 2 118,972.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
fg’ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 2,431.] 8 0.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 15
___ 116 Total assets. Add lines 1 through 15 (must equal line 34) 203,461.] 16 218,283,
17  Accounts payable and accrued expenses 7,737, 17 5,857.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
g |2 Escrow or custodial account liability. Complete Part IV of Schedule D 21
3‘_5' 22 Payables to current and former officers, directors, trustees, key employees,
_"3 highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L. 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
___ 126 Totalliabilities. Add lines 17 through 25 7,.737.] 26 5,857.
Organizations that follow SFAS 117, check here P> I:] and complete
4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 27
;g 28 Temporarly restricted net assets 28
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P IE and
] complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 0./ 30 0.
3 |31 Padinor capital surplus, or land, building, or equipment fund 0.{ 31 0.
<
% | 32 Retaned earnings, endowment, accumulated income, or other funds 195,724.| 32 212,426.
Z | 33 Total net assets or fund balances 195,724.| 33 212,426.
34 Total habilities and net assets/fund balances 203,461.| 34 218,283.
Form 990 (2011)
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Form 990 (2011) GOODVIEW ACTIVITY GROUP 41-1313568 pagei2
Part Xl | Reconciliation of Net Assets

Check f Schedule O contains a response to any question in this Part XI . |:|
1 Total revenue (must equal Part Vill, column (A), line 12) 1 82 ,216.
2 Total expenses {must equal Part IX, column (A), line 25) 2 65,514.
3 Revenue less expenses Subtract fine 2 from line 1 3 16,702.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 195,724.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6__ Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn (B)) | 6 212,426.
| Part X1l Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII I:]
Yes | No
1 Accounting method used to prepare the Form 990: I_YJ Cash D Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation 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 1ssued on a
separate basis, consolidated basis, or both:
|:] Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
132012
01-23-12
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 880-E2) Public Charity Status and Public Support 201 1
: Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)( 1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

GOODVIEW ACTIVITY GROUP 41-1313568
[Part! | Reason for Public Charity Status (Al organzations must complete this part ) See instructions.
The organzation 1s not a private foundation because 1t is (For lines 1 through 11, check only one box.)
1 D 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 E] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 E] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)iii). Enter the hospital’'s name,
city, and state
5 El An organization operated for the benefit of a college or university owned or operated by a governmental 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 E| An organization that normally receives a substantial part of ts support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
s[_1A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 @ An organization that normally receives: (1) more than 33 1/3% 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 1/3% of its support from gross investment
ncome 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 Iil.)
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 E] 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 [—_—] Type | b I—_—l Type it c [:] Type Il - Functionally integrated d E] Type Il - Other

e D By checking this box, 1 certify that the organization is not controlled directly or ndirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type !l
supporting organization, check this box ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (1) below, Yes | No
the governing body of the supported organization? 11a(i)
{(ii) A family member of a person described in () above? . 11g(ii)
{(iii) A 35% controlled entity of a person described in (1) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (()'r'égllyzg‘t’lg; é”iéf ﬂ_lelortgzmzatlon (v) Did you notity ﬂlle or gl isthe o|  (vii) Amountof
organization (described on hnes 1-9 - (i) Isted in YOuT| pranizaion In €O | iyorganized in the support
above or IRC section governing document?| (i) of your support U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 930 or 990-EZ) 2011 _ Page 2
| Part Il | 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 organtzation falled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part 111)

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, contnbutions, and
membership fees received. (Do not
include any “unusual grants.*)

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilittes
furmished by a governmental unit to
the organization without charge

4 Total. Add tines 1 through 3

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

6 Public support. subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total

7 Amounts from hne 4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carned on

10 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part {V)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 s 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 | 4 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)} 14 %
15 Public support percentage from 2010 Schedule A, Part |I, ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 l:]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 163, or 16b, and line 14 15 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 | 4 D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 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 | 4 |:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-E2)2011_GOODVIEW ACTIVITY GROUP 41-1313568 Pages
Partlil |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 Il If the organization fails to
qualify under the tests listed below, please complete Part I )
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not

include any “unusual grants ) 1,365. 4,000. 2,800. 3,319. 3,912.] 15,396.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 91,648.] 97,702.] 87,464. 86,822.] 91,828.| 455,464.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation'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 93,013, 101,702.] 90,264.] 90,141.] 95,740.| 470,860.
7a Amounts included on Iines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year 0 .
¢ Add lines 7a and 7b 0.
8 Public support (Subtract ine ¢ from ling 6 ) 470,860.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 93,013, 101,702.] 90,264.] 90,141.f 95,740.| 470,860.

10a Gross income from interest,
dwvidends, payments received on
securities loans, rents, royalties

and income from similar sources 4,180. 2,094. 1,131. 729. 413. 8,5417.
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975 -346.] 13,439.] -1,171. -294. 2,605, 14,233.
¢ Add lines 10a and 10b 3,834.] 15,533. -40. 435. 3,018.] 22,780.

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly carned on

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

13 Total support (agd tines 8, 10¢, 11, and 12) 96,847.] 117,235. 90,224. 90,576. 98,758.] 493,640.

14 First five years. If the Form 990 s 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 . S|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column {f) 15 95.39 %
16 _Public support percentage from 2010 Schedule A, Part IIl, iine 15 16 95.49 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f) 17 4.61 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 18 4.51 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on ine 14, and line 15 I1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [Zl

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 I1s more than 33 1/3%, and

fine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2011
Complete if the organization answered “"Yes" to Form 990, Part IV, lines 17, 18, or 19, 0 To Publi
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. | pen 1o ic
niernal Revenue Service P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. nspection
Name of the organization Employer identification number
GOODVIEW ACTIVITY GROUP 41-1313568

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Pat IV, line 17. Form 990-EZ fiers 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 E] Mail solicitations e l:] Solicitation of non-government grants
b |:] Internet and email solicitations f :] Solicitation of government grants
¢ [__] 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 or
! key employees listed in Form 990, Part VI) or entity in connection with professional fundraising services? :I Yes l:! No
‘ b If “Yes," bst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
‘ compensated at least $5,000 by the organization

v) Amount paid .
(i) Name and address of individual " i) g (iv) Gross receipts tg zor ,eta.neﬂ by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have cusiod from actiity fundraiser to (or retained by)
contributions? isted i col (i) organization
Yes | No
\
\
|
|
Total »
3 List all states in which the organization is registered or icensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
132081 01-23-12
18

1097°9NnN&10 1T2I1TRQT ARNDYNTT MN11T ARNQAN ANAATNIITIW AAMTIITMV ADNATTD NENDYNTTTTA



Schedule G (Form 990 or 990-E2) 2011 GOODVIEW ACTIVITY GROUP

41-1313568 Page2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOODVIEW NONE (add col (a) through
DAYS COMMUNI col (c)
® (event type) (event type) (total number)
3
[=4
(7]
é 1 Gross receipts 91,928. 91,928.
2 Less' Chantable contributions
3 Gross income (ine 1 minus line 2) 91,928. 91,928.
4 Cash prizes
o { 5 Noncash prizes
2| 6 Rent/facility costs
n}
°
é’ 7 Food and beverages 17,346. 17,346.
8 Entertainment 5,745. 5,745.
9 Other direct expenses 65,676. 65,676.
10 Drrect expense summary. Add lines 4 through 9 in column (d) » | 88,767,
11_Net income summary Combine line 3, column (d), and line 10 » 3,161.
| Part lll | Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a.
(b) Pull tabs/instant (d) Total gaming (add
§ (@) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c)
3
i
1 Gross revenue 2,413,928. 2,413,928.
@ | 2 Cash prizes 2,020,584. 2,020,584.
2
%’ 3 Noncash prizes
§ 4 Rent/facility costs 80,649. 80,649,
a
5 Other direct expenses 237,965, 237,965.
[ Yes % [[_] Yes % I:_J Yes %
6 Volunteer labor |:] No EX—J No I:] No
7 Drrect expense summary. Add lines 2 through 5 in column (d) ( 2,339,198,

8 Net gaming income summary Combine line 1, column d, and line 7

74,730.

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

a Is the organization licensed to operate gaming activities in each of these states? IX] Yes l:] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? l___] Yes I__X—] No

b If "Yes," explain:

132082 01-23-12
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Schedule G (Form 990 or 990-E2) 2011 GOODVIEW ACTIVITY GROUP 41-1313568 Page3s_

11 Does the organization operate gaming activities with nonmembers? @ Yes l:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? . Cves [XINo
13 Indicate the percentage of gaming activity operated in:
a The organization's facility o 13a %
b An outside facility 13b [100.00 %

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

Name p» TERRY MOORE

Address p 4140 WEST 5TH STREET - WINONA, MN 55987

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes EI No

b if "Yes," enter the amount of gaming revenue received by the organization p> $ and the amount
of gaming revenue retained by the third party p» $
c If “Yes," enter name and address of the third party-

Name P>

Address P

16 Gaming manager information

Name p» TERRY MOORE

Gaming manager compensation p $ 38,064.
* ok

Description of services provided p 1. SUPERVISE, HIRE, FIRE, AND DISCIPLINE GAMBLING
EMPLOYEES. 2. REVIEW & MONITOR THE GAME CONDUCT. 3. DETERMINE THE
PRODUCT TO BE PURCHASED & PUT INTO PLAY. 4. VERIFY ALL RECEIPTS &

D Drrector/officer m Employee E Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? E] ves [_INo
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $
Part |V| Supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b, columns (i) and {v), and Part I,
lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART IIT, LINE 16, DESCRIPTION OF SERVICES PROVIDED:

l. SUPERVISE, HIRE, FIRE, AND DISCIPLINE GAMBLING

EMPLOYEES. 2. REVIEW & MONITOR THE GAME CONDUCT. 3. DETERMINE THE

PRODUCT TO BE PURCHASED & PUT INTO PLAY. 4. VERIFY ALL RECEIPTS &

DISBURSEMENTS. 5. VERIFY ALL INVENTORY. 6. SUPERVISE ALL REPORTING &

LICENSING REQUIREMENTS. 7. ASSURE THE GROUP IS IN COMPLIANCE WITH ALL

STATUTES AND RULES. 8. ASSURE THAT ILLEGAL GAMBLING IS NOT CONDUCTED AT

PERMITTED LICENSED SITES. 9. ATTEND A MAJORITY OF THE GROUP'S REGULAR
MEETINGS. 10. ENSURE THAT REQUIRED REPORTS ARE TIMELY AND PROPERLY

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
20

109°NNE10Q 1T2I1EKEQ1 ARNYNTT? IN1T1T ARNQN AANATWVIITTNUT AAMTITITMY ADATTD NENYNTT1




Schedule G (Form 990 or 990-E2)2011 GOODVIEW ACTIVITY GROUP 41-1313568 Pages
| Part IV [ Supplemental Information (continued)

FILED WITH THE GAMING CONTROL BOARD, THE MN DEPARTMENT OF REVENUE & THE

| IRS.

Schedule G (Form 990 or 990-EZ) 2011

132084 05-01-11

21

109NNE10 1216501 NAENAYNTT T7N11 ARNAN ANATITITDW AAMTIITMV ADATTD NENYNTTA




(A4

cL-{2-10 LotzeL

SNOILJI¥DSHA (H) NWATIOD ¥O0d AI L¥v¥d IS

(1102) (066 wio4) | ajnpayog ‘066 WJO4 JO} SUOHONASU| Sy} 23S ‘3O)ION 10V uonanpay sJomiaded 04 vHI
4 31081 L oU 343 Ul PaTsi| SUONEZIUEDIO JAUI0 JO Jaquuinu [€10) 1ajU3 €
4 x| a|qe) | aul ay) u palsi suoneziuebio Juswuianob pue (£)(2)1L0G uonoss Jo Jaquinu 1o} 83 2

HOWVaSaY YAONV) 0 “G6E TT T6P88LI-€1 T06GS NW  HdLSAHOOHY - 0G¢
JLINS 'MN IS QUEY 006Z - NOISIAIQ
LSAMAIR  ALIIDOS HIAONYD NYOIUIRY
SHAQNOdSTY LSuld ~ LH¥0ddans 0 TLTT6E G6TS009-T% L86GS NW MATAQO0D
MUV '1¥0d4dNS INARLYVIAQ LIIYLS HIAId LSIM OFTH
H¥Id ANV 30IT0d ' 1¥0ddns M3ITAQO0D 40 ALID
WIO0Md NOTLVINOTY
ey souBjSISSE
80UB)SISSE IO 80UB)SISSE |SBO-UOU ._mm_m.aam A4 yseo-uou elb yseo a|qeoidde wawussnob 10
Wwresb jo asoding (u) Jo uonduosaq (6) xMomw“Mde> Jo wnowy (3) | o0 wnowy (p) uonoss Oy (9) NI3 (q) uoneziuebio Jo ssaippe pue awe (e) |

T <

papaau SI 9JedS [EUORIPPE Jl pajeoidnp aq Ued || Hed 000 G UBY} 10w paniadal Juaidioal auo ou Ji Xoq SIU3 398UD 000'GY

B UBY] 910 paAiadal 1eq) waidina)

AU 10} ‘L2 BUIl ‘Al YBd ‘066 WIOH O) ,SIA, PRIOMSUR UOREZIUEBIO 8y} y 818|dwo)) “S91elS Pajiun ay Ul SuofeziueBbiQ pue SUSWUIIA0Y O} 3JUBISISSY JOYI0 PUB Sjue.s _ 1 veg _

ON[] SOA _M_

SOJEIS PepUN au; Ul SpuUny JUeID JO oSh 8} BULIOYUOW 10} S91Npad04d S,UOIEZIUEDIO aU} Al HEd Ul 9quUISad ¢
£ BOUB)SISSE JO SJURID ay) preme 0} pasn BLBYLID
UOI}08]9S 3} PUB ‘aduesIsSe Jo sjuelb sy; 1oy Apgibie saaurib au) ‘aoue)sisse 4o sjuelb aul Jo JUNOWE U} S1eNUBISqNS O} SPI0Jal UlBjurew uoneziuebio syl ssoq |

80UBISISSY PUE SJURI) UO UORULIOJU]| [B43UDY) f | bed _

899ETET-1V

Jaquinu uonesynuap; Jakojdwg

dNo¥d ALIAILOY MIIACQOOD

uoneziueblio ay) Jo swen

uonoadsuj
algnd o3 uadQ

LLOZ

Lp00:SPSL ON 8NO

‘066 W04 0} YorNy «

“Z2 10 1Z aun ‘Al Hed ‘066 WJ04 0} ,SOA, Pasamsue uoneziuefiio auy yi a)eidwio)

S91E)S PalUN aY} Ul S|ENPIAIPU| PUB ‘SJUBLILIIACK)

‘suoneziuebiQ 0} oUR)SISSY JAYIO PUE SJUBID

OIARS BNUBASY |BUBjU|
Ainseal) sy} 40 wawyedsg

(066 w.od)
1 37NA3HOS



{1102) (066 wuo4) | 3inpayos

m N cL-42-10 zZolzer

ALZIDOS ¥ADNVD NYDIVEWY HHL OL JILYNOQ IYV SAVA MAIACJOOD 40

I¥Vd SY dTdH J0Vd QVOod 'TYANNY NV WO¥d SAIFDO0¥d °*IEW SI INFWYINOHY AUOLNLYLS

JHL XYODHLVD HSOJY¥YNd TNAMVT LVHM ¥YIANN ANV JIAIVMY SNOILYNOd 3 SLINWVID

HHL SISVE ATHINOW ¥ NO HILVLIS HHL OL LYOdd¥ LSNW NOILVZINVOYO HHL *ODNILIHIN

XTHINOW ¥IHHI IV dTHSYHIWIW TVYIANED HHIL A€ LNIWAVd SJOJHLd THAOYdAV-HFUd dH

ILSAW SNOILVYNOQ ® SINY¥D ¥0d SISAN0FY TIV *VIOSENNIW 40 HLVLS dHIL A9 HLYOL

LIS DNITEWYD HTEVLIVVHO A0 IONANOD FHL OL ONILVIHY SINAWIYINOAY XYOLALVLS

dHL LIIW LSOW NOILVZINVOYO HHI WO¥A SJTHSYVIOHOS ¥0 "SNOILYNOQ ’SINWID

JATIOHY LVHL SNOILVZINVOYO ¥0 STIVNAIAIAGNI :Z ANIT "I I¥v¥d 'I dTNAEHOS

UOITEWIO}Ul [EUOTIPPE JaUj0 AUE PUE g oull '| HEd Ul painbal UCITewiojul 8y apiroid o} Hed siy} 839|dLoY) "UOReuLIoU] [eyuswiaiddng _ Al ed _

aoue)sisse yses-uou jo uonduosaq (3)

(1oyz0 ‘lesrerdde ‘ANS 400Qq) 8Jue)sIsse Ysed juesb yseo sjuaidioal

uonenjea Jo poyiap (d) -uou Jo wnowy (p)|  jo Junowy (9) jo Jaquinp (q) aoue)sisse 10 Juelb Jo adA) (e)

‘papaau si 9oeds [euolippe )t paeddnp aq Ued (|| Led

22 8Ul) ‘Al LEd ‘066 W04 0} ,SBA, Pasamsue uoneziuebio sy yi a19/dwo)) *Salelg paliun auyy ul SIENPIAIPU| O} 3OUBISISSY JAUIQ PUe siuetn | jj wed _

. gabed B9GEIET -1V

dNOo¥d ALIAILOY MAIACQOOD (L10g) (086 Wi04) | AINPaYIS




Schedule | (Form 990) 2011 GOODVIEW ACTIVITY GROUP 41-1313568 Page2
| Part IV | Supplemental Information

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: CITY OF GOODVIEW

(H) PURPOSE OF GRANT OR ASSISTANCE: RECREATION PROGRAM SUPPORT, POLICE

AND FIRE DEPARTMENT SUPPORT, PARK SUPPORT, FIRST RESPONDERS SUPPORT

Schedule | (Form 990) 2011

132201 05-01-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§hf|5:i7

(Form 990 or 990-£2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
GOODVIEW ACTIVITY GROUP 41-1313568

FORM 990, PART VI, SECTION B, LINE 11: THE GROUP REVIEWS THE 990 AND

MINNESOTA ATTORNEY GENERAL'S REPORT AT A MONTHLY MEETING BEFORE APPROVING

! AND SIGNING.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST THE ORGANIZATION WILL

PROVIDE COPIES OF THE REQUESTED INFORMATION WITHIN STATUTORY LIMITS.

990, PART VII, SECTION A

COMPENSATION

‘ COMPENSATION OF $38,064 TO TERRY MOORE REPORTED IN PART VII IS INCLUDED

IN SCHEDULE G, PART IITI, LINE 5, OTHER DIRECT EXPENSES AND IN PART VII,

LINE 9B, GAMING DIRECT EXPENSES, AND NOT REPORTED IN PART IX, LINE 5

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-£2Z) (2011)
132211
01-23-12
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Forn 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return. ]

® {f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box > DT_I

® If 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 time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www s gov/efile and click on e-file for Charities & Nonprofits

[Partl |  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 i only » [ ]

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

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
il by the GOODVIEW ACTIVITY GROUP x] 41-1313568
duedate for | Number, street, and room or suite no If a P O. box, see instructions. Social security number (SSN)
fingyowr | 4140 WEST S5TH STREET ]
nstructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions
WINONA, MN 55987

Enter the Return code for the return that this application is for (file a separate application for each return) m
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 980-EZ 01 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
MARJI FORD
® Thebooksarenthecareof » 4140 WEST S5TH STREET - WINONA, MN 55987
Telephone No > 507-452-1630 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box > |___l
® |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 p» |:| . If it 1s for part of the group, check this box p» |:] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
JUNE 15, 2013 , to file the exempt organization return for the organization named above The extension

1s for the organization’s return for:

» [ calendar year or

p [X] tax yearbegnning NOV 1, 2011 ,andendng  OCT 31, 2012

2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason: l:l Initial return |:| Final return

Change In accounting period

3a If this application 1s for Form 990-BL, S90-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a{ $ 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 3| $ 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) See instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
01-04-12
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