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Form 990

Department of the Treasury
Internal Revenue Service

b 4

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return to sausfy state reporting requirements

OMB No. 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginnin 2012, and endin , 20
B O tie C Name of organization_ HUBBARD COUNTY REGIONAL ECONOMIC DR ;5 Employer identification number
] Address change Doing Business As P0-4208381
| | Name change Number and street (or P.O box if mailis not delivered to street address) Room/suite | E Telephone number
| | Intiatreturn 301 COURT AVENUE (218) 732—2256
| | Terminated City, town or post office, state, and ZIP code G Gross
| | Amended return Eark RaEldS MN 56470 receipts $ 259,597
| | Application pending F Name and address of pnncipal officer H(a) Isthisa group return for affihates? H Yes ﬁ No
’ H(b) Areanaffinates included? Yes No
| Tax-exempt status’ l | 501(c)(3) EZI 501(c){  © ) (nsertno) I | 4947(a)(1) or l I 527 If "No," attach a list. (see instructions)
J Website: » WWW . HUBBARDCOUNTYEDC.COM H(c) Group exemption number >
K Form of organization N Corporation I l Trust I_I Association [ I Other » LLYJr of formation 2 O O 5 l M St_ate of legal domicile MN
| Part1| Summary
1 Bnefly describe the organization’s mission or most significant activities
‘C"A See attachment #1
o€ g
To
<y
M\I’ E 2 Check this box P |_| if the organization discontinued its operations or disposed of more than 25% of its net assets
—T N | 3 Number of voting members of the governing body (Part VI, ine 1a) e e . 3 7
8.'5 ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) .. ..... .. 4 7
Qs C | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 3
g E ! 6 Total number of volunteers (estimate if necessary) 6 125
= 7a Total unrelated business revenue from Part VIll, column (C), fine 12 7a
=z b Net unrelated business taxable income from Form 990-T, line 34 7b 0
é R . Prior Year Current Year
¢) E |8 Contnbutonsand grants (Part VIll, ine 1h) . RECE!VED 2,492 7,004
}E, 9 Program service revenue (Part VIII, ine 2g) . — (U% 5,743 252,593
u 10 Investment income (Part VIIi, column (A), hnes 3, 4, aﬂ d) QJ&@ 2013 Q
E |11 Other revenue (Part Vi, column (A), lines 5, 6d, Bc 110cta m 125,820
12 Total revenue -- add lines 8 through 11 (must equd) Part VIII,_column {A)-hne-1 2 134,055 259,597
13 Grants and similar amounts paid (Part IX, column (Ahhnes@@DEN, U !
E 14 Benefits paid to or for members (Part IX, column (A)thne-4——" .
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,874 105,430
E 16a Professional fundrasing fees (Part IX, column (A), ine 11e) .
g b Total fundraising expenses (Part IX, column (D), hne 25) P |
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 123,158
S |18 Tota expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,874 228,588
19 Revenue less expenses. Subtract Iine 18 from line 12 132,181 31,009
g o E Baginning of Currant Year End of Year
A 7120 Total assets (PartX,hne16) .........cooeven L ol 18,765 66,335
§ 0 N'21 Total habilibes (Part X, ine 26) . e 14,943 28,625
A B § 22 Net assets or fund balances Subtract ine 21 fromlne20 .  ........ 3,822 37,710

|Part | Signature Block

clare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, 1t 1s true,

n officer)1s based on all information of which preparer has any knowledge

Under pena%
corract, and co ete Declara preparer(o/tb.ar'rh%

£ V] A4 7 — J/0-3-20/3
Sign ro/of Jfﬂc{er‘\ ate =
Here } G w Coas M5 (xZc p/xX

Type or print name and title
. Print/Type preparer's name PAELSS! e Date, Check D f |PTIN

Paid Rebecca Toso Wm q‘%\ 9) self-employed P0104 3789
Preparer Frmsname ® H & R BLOCK FrmsEIN» 45-2473946
Use Only | Frm'saddress® 511 S PARK AVE Phone no

PARK_RAPIDS MN 56470 (218)-732-9713

May the IRS discuss this return with the preparer shown above? (see instructions)

l}_(] Yes H No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) HUBBARD COUNTY REGIONAL EC__ 20-4208381 Page 2
I Péi-t?'llll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any queston in this Partill . .. . . .. .. e .. ﬂ

1 Bnefly describe the organization's mission:
See attachment #2

2 Did the organization undertake any significant program services dunng the year which were not histed on
the prior Form 990 or 990-EZ2? .. ... . oo e . C e . .. . |:| Yes @ No
If “Yes,” descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . .. . . . .o . . .. e e . DYes ENO
If “Yes,” describe these changes on Schedule O

4 Descnbe the organization’s program service accomplishments for each of s three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 ) (Expensess$ 136,893 including grants of § ) (Revenues 99,503 )
See attachment #3

4b (Code ) (Expenses$ 60,544 including grants of § ) (Revenues 160,093 )

4¢ (Code ) (Expenses § 25 ’ 958 including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )

(Expenses $ 5,193 including grants of $ ) (Revenue $ )
4e Total program service expenses P 228,588

JVA 12 9902 TWF930  Copynght Forms (Software Only) - 2012 TW Form 990 (2012)
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Form 990 (2012) HUBBARD COUNTY REGIONAL EC 20-4208381 Page 3
|Part.Iv{ Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in secton 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . . e e e e L. e . 1 X
2 Is the organization requnred to complete Schedule B, Schedule of Contnibutors (see mstructlons)'? 2 X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposttion to
candidates for pubiic office? If “Yes,” complete Schedule C,Partl . ... . . ..... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a secton 501(h)
election 1n effect duning the tax year? If “Yes,” complete Schedule C, Partil  ....... . .. .. . N /A 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizaton that receives membershlp dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? I “Yes,” complete Schedule C, Part Ili 5 X
6 Did the organmization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part! .. .. ..... e e .. . .. . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organizaton mantain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . .. ................... e e e, . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habiltty, serve as a
custodian for amounts not listed in Part X, or provide credrt counseling, debt management, credrit repair, or
debt negotiation services? If “Yes,” compiete Schedule D, PartIV.............. .. . . 9 X
10 Did the organizabion, directly or through a related organizaton, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . 10 X
11 lf the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, Vi, VIII, IX, :
or X as applicable
a Did the organizaton report an amount for land, bulldings, and equipment in Part X, ine 10? If “Yes,” complete Schedule
D, PartVl. .. ..... e e e . e e .. 1ta §| X
b Did the organization report an amount for iInvestments —~ other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16?7 f “Yes,” complete Schedule D, Part VIi . R . e 11b X
¢ Did the organization 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, line 15 that 1s 5% or more of its total assets reponed n
Part X, line 167 If “Yes,” complete Schedule D, Part IX [ oo .. . .. . 11d X
e Did the organization report an amount for other habilties in Part X, ine 257 If “Yes,” complete Schedule D, Part X ..... 1ie | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posthions 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? If “Yes,” complete .
Schedule D, Parts Xiand XIl  ....... .. e e e C e e e 12a X
b Was the organization included in consohdated, mdependent audrted financial statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional 12b X
13 s the organization a school described in section 170(b)(1)}A)(1)? If “Yes,” complete Schedule E . . 13 X
14a Did the organizaton mantain 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 activittes outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partsland IV.. ... . . ... ....... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? If “Yes,” complete Schedule F, Partslland IV ........... . 15 X
16 Did the organization report on Part IX, column (A), kine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts it 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), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. cee e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill,
lines 1c and 8a? If “Yes,” compiete Schedule G, Part i 18 X
19 Did the organizahon report more than $15,000 of gross income from gaming activiies on Part VIll, ine 9a?
If “Yes,” complete Schedule G, Part 1l . L. . - 19 X
20a Did the organization operate one or more hospital facimes? If “Yes,” complete ScheduleH  ......  ....... . 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . . .N/A |20b
JVA 12 9903 TwFoego Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 201'2) HUBBARD COUNTY REGIONAL EC 20-4208381 Page 4
[Part’Iv]__Checklist of Required Schedules (contnued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part {X, column (A), iine 1? If “Yes,” complete Schedule |, Parts | and |l . 21 X
22 Did the orgamization 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 |, Partsland I .... . e e . - 22 X
23 Didthe organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J . . . e e . e . 23 X
24a Did the organizahon have a tax-exempt bond 1ssue with an outstandmg pnncnpal 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 penod excep’uon’? e . N/A | 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . e .N/A | 24c
d Did the organization act as an “on behalf of” i1ssuer for bonds outstandmg at any time dunng the year’? . N/A |24
253 Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durnng the year? If “Yes,” complete Schedule L, Part! .......... P 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year,
and that the transaction has not been reported on any of the organization'’s prior Forms 990 or 990-E2Z2? If “Yes,”
complete Schedule L, Part! .. ....... . e e . . . .. 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!l ....... 26 X
27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selechon committee member, or 10 a 35% controlled entity or family member of
any of these persons® If “Yes,” complete Schedule L, Partt . . .. . . . ... 27 X
28 Was the organization a party to a business transaction with one of the followmg pames (see Schedule L, . @
Part IV instructions for applicable filing thresholds, conditions, and exceptions) 5 N
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartiV ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
PartIV. . ..o e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part [V . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes,” complete ScheduleM .. ....... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons'? If "Yes complete Schedule N
Partl. ... ....... . L e . P . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il . . e e e e e .. 32 X
33 Dud the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .. . e 33 X
34 Was the organization related to any tax—exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, llI,
oriV,and PartV, linet1 . e e e e e e e e o e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ..... . e e e 35a X
b If “Yes" to hine 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, PartV, ine 2 .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e . s e e N/A | 36
37 Did the orgamizatton conduct more than 5% of its activiies through an entrty that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . 38 [ X
JVA 12 9904 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)



Form 990 (2012) HUBBARD COUNTY REGIONAL EC 20-4208381 Page 5

Part:V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response 10 any question in this Part V e e e ... . ﬂ
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .. .... 1a 0|- .
Enter the number of Forms W-2G included in ine 1a. Enter -0- 1f not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings 10 pnze winners? e e e . .. e e ic X
2a Enter the number of employees reported on Form W-3, Transmitial 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 1s reported on line 2a, did the organization file all required federal employment tax returns? .. ... .. 2b | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructons) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . .. . N/A | 3
4a At any ttime dunng the calendar year, did the organmization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . 4a X

b If “Yes,” enter the name of the foreign country, P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

ba Was the organization a party to a prohibited tax shelter transaction at any time durnng the taxyear? . ... ... e 5a X
Did any taxable party notify the organizaton that it was or 1s a party to a prohibrted tax shelter transaction? . .. ... | 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? .......... e e e . N /.A 5c
6a Does the organizaton have annual gross receipts that are normally greater than $100,000, and did the organization
solict any contributions that were not tax deductble as charntabie contnibutions? e e e .. 6a X
b If “Yes,” did the organization include with every solicitahon an express statement that such contnbutions or
gifts were not tax deductible?. B, A . eee. ... . . ...N/A | &b

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 contnbution and partly for goods

and services provided to the payor? .. . .. . . . .. .o .o . .o e e 7a X
b f “Yes,” did the orgamizaton notify the donor of the value of the goods or services provided? e MN/A [
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 .. . .o .. P . - e . . 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year ...... e e | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ....... .| 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . . ... 7f X
g If the organization received a contnbution of qualified intetlectua!l property, did the organization file Form 8899 as required? e e . 79 X
R if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C? . . . .. 7h X

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 ime dunng the year? . el e e e .. .. 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organizaton make any taxable distnbutions under section 49667 . . . .. . e . 9a X
b Did the organizaton make a distnbution to a donor, donor advisor, or related person®? . . . .. o ... e 9b X
10  Section 501(c)(7) organizations. Enter ol .
a Inmabon fees and capital contnbutions includedon Pant Vill, ine 12 ... .......... . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club faciliies 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders ... . e A B R E
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recetved from them ) e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filng Form 990 in heu of Form 10412, .. . ... .. 125 X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . e 13a X

Note. See the instructions for addibonal information the orgarization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization 1s hicensed to 1ssue qualified health plans .. ... .. .. 13b -
¢ Enter the amount of reserves on hand . . .o e . 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . . . . . ... | 14a X
b_If “Yes’ has it filed a Form 720 to report these payments? i “No,” provide an explanation in Schedule O ... N/A [14b

JVA 12 9905 TwF990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form990(2012) HUBBARD COUNTY REGIONAL EC 20-4208381 Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to
iine 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 . .. C e il . S . M
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 iR
if there are matenal differences in voting nghts among members of the governing body,
or if the governing body delegated broad authonty to an executive committee or similar
commuttee, explain in Schedule O -
b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 7
2 Did any officer, director, trustee, or key employee have a family relatonship or a business relationship with any other
officer, director, trustee, or key employee? .. . . . e e e e . e et 2 X
3 Did the organizaton 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? . 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . 4 X
5 D the organizahon become aware dunng the year of a significant diversion of the organization’s assets? . ... 5 X
6 Did the organization have members or stockholders? Lo Lo 6 X
7a Duid the organizatton have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?. .................... e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body? . C e e S e . - | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year )
by the following’
a Thegoverning body?.. .. .. L i it e e e et . ... | 8a| X
b Each committee with authority to act on behalf of the governing body? . ..... - . . .. . .| 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes” provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affliates? .. ......... ... i i i . | 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. . N/A |[10b
11a Hasthe organization provided a comptete copy of this Form 990 to all members of its governing body before filing the form?. . . . ... 1mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 . . e e e . 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to confiicts? . .. e e e e B, . .. N/A |12p
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthisisdone . . . .. .... . oo v .o oo .o L . N/A |12¢
13  Did the organization have a wntten whistieblower policy? .. .. . .. . . e 13 X
14 Did the organization have a wntten document retention and destruction policy? . e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiliity data, and contemporaneous substantiaton of the deliberation and decision? )
a The organization's CEO, Executive Director, or top management official .o . e e 15a | X
b Other officers or key employees of the organizabon .. . Lo e e e . {15b | X
If “Yes” to Iine 15a or 15b, describe the process in Schedule O (See mstmctlons) -
16a Did the organization invest In, contnbute assets to, or participate 1n a joint venture or similar arrangement ) . ,
with a taxable entity dunng the year? .. .. . - . e e e e . . . .. | 16a X
b If “Yes,” did 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 taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . e N/A |16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c}(3)s only)
availlable for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website g Upon request Other (explain in Schedule O)

19 Descnbe 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 dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organzaton » See attachment #4

JVA 12 9906 TWF 990 Copyright Forms (Software Only)- 2012 TW
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Form-9901201‘2) HUBBARD COUNTY REGIONAL EC 20-4208381 Page 7

l.l?“a‘rt.'v,ll‘:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any guestion in this Part VIl - e I_I

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation
Enter -0~ in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, If any See Instructions for definttion of “key employee.”

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

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order. individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
|—| Check this box if netther the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average n Position Reportable Reportable Estimated
{do not check more than one
S I g compensaon | compensabon | amourt of
I TDf LT O |[KE|[HCE F rom reiate other
}‘Elcl)itr:?gr g 5 ]lq $ E E IYE "};1 (!SP\OA'I\DA g the organizations compensation
iated |VIE[1S| & S|FEL| Y| oroaneaton | (W-211099-MISC)|  from the
broanza-| b o | Y E| R YI$NY | R |(W-2/1099-MISC) organization
tons |¥oR |} E| 4F and related
below) [ L R g g organizations
DAVID W. COLLINS
EXECUTIVE DIRECTOR 40.00 X 68, 000
JEFF BJORKMAN
VICE PRESIDENT 1.00 X
KATHY GRELL
BOARD MEMBER 1.00 X

GREGORY LARSON
SECRETARY/TREASURE 1.00 X

PAT MIKESH

BOARD MEMBER 1.00 X
MICHAEL MONSRUD

PRESIDENT 1.00 X
MARTY PETERSON

BOARD MEMBER 1.00 X
PAUL UTKE

BOARD MEMBER 1.00 X

JVA 12 9907 TWF980  Copynght Forms {Software Only) - 2012 TW Form 990 (2012)
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Form 990 (2012) HUBBARD COUNTY REGIONAL EC 20-4208381 Page 8
‘.P"a“rt.‘.\lfﬂ:*l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
LY (B) b o(gﬁ)]on ()] (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per oFtrcer and & drractos trustas) compensation | compensation amount of
week T 7pliT] 0 |[KEJHCE]| F from from related other
}‘Sgitrsa?();r g 5 II7( $I S E 5 hp/vl ésllg g the organizatons compensation
I SE s| L |HPL | M
related Y I: $ + E g e E 5 ? S organization (W-2/1099-MISC) from the
organiza-|DEo |V E | R EiTSE (W-2/1099-MISC) organization
tions }aj oh 5 E AT\ E and related
below) [L R g S organizations
1b  Sub-total. . » [68000
c Total from continuation sheets to Part Vll, Section A- 4
» (68000

d _Total (a

dd lines 1b and 1¢)

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

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee -

on line 1a? If "Yes,” complete Schedule J for such individual e e e e . 3 X
4 For any individual listed on line 1a, 1s the sum of reportabie compensation and other compensatlon from the _ T

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such individual 4 X
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual for ’

services rendered to the organization®? If "Yes,” complete Schedule J forsuchperson .............. 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 compensaton for the calendar year ending with or within the organization's tax year

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

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

$100,000 of compensation from the organization »

JVA

12 9908

TWF 9390

Copyrnight Forms (Software Only} - 2012 TW

Form 990 (2012)




Form 990 (2012)

HUBBARD COUNTY REGIONAL FC

20-4208381

Page 9

[ Part-VHI 7]

Statement of Revenue

o)
Pl

n

«

[t L - -

Check i Schedule O contains a response to any question in this Part Vill

(A)

Total revenue

()
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

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

NMZOoO~"—HCcw=—12HZ00O
oz>» OH4ZPDIO n-HAm—-0
[pH4Z> Dpr—Z—-0n DmI~O |

Federated campagns . .. . 1a

Membership dues ... .... ... 1b

Fundraising events .. . 1c

Related organizatons . ... .. . 1d

Government grants (contnbutions) . 1e

All other contnbutions, gifts, grants, &
similar amounts not included above . 1f

7,004

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f . .. .. . »

7,004

S2>IO00IV
mo—-—<n3mw®

czm<mx
""QQOU'Q

Business Code

RBEG (USDA)

99,503

99,503

MEMBERSHIP INVESTMENTS p61000

131,000

131,000

MISC INCOME 900099

22,090

22,090

All other program service revenue . .......

Total. Add lines 2a-2f .. ... ... ... ..cviiuiiunnnnnnns »

252,593

m
a b QL

[+2]
]

(4]

7a

IMI-~4O0

9a

mczZm<mDo
(]

10a

0

b Less rental expenses

b Less directexpenses .............. . b

b Less. cost of goods sold . . L. b

Investment income (including dividends, interest, and

other similar amounts) .. . .. .o N
Income from investment of tax-exempt bond proceeds . . . >
Royalties e . . .. >

(1) Real (n) Personal

Gross Rents

Rental income or (loss)

Net rental income or (loss) . e .. . >

(i) Secunties () Other

Gross amount from sales
of assets other than
inventory . . .

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss) N .. .. >

Gross income from fundraising

events (not including $

of contributions reported on line 1c)

SeePart IV, line 18 .. . ... a

Net income or (loss) from fundraising events ........ A

Gross income from gaming activittes. See
PartIV,line19 ......

Less direct expenses

Net income or (loss) from gaming activities .

Gross sales of inventory, less
returns and allowances . . a

Net income or (loss) from sales of inventory . . . >

Miscellaneous Revenue

® o oo

12

All other revenue . ..

Total. Add lines 11a-11d .
Total revenue. See instructons .. .. ... .. . . >

259,597

252,593

JVA 12

9909 TWF 990 Copyright Forms (Software Only) - 2012 TW

Form 990 (2012)
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Page 10

PartiiX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizattons must complete column (A).

Check if Schedule O contains a response o any question in this Part IX

| ]

Do not include amounts reported on lines 6b, T (A) (B) (C) éD)
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and B I R
organizations in the United States See Part IV, line 21 )
2 Grants and other assistance to individuals in -
the United States. See Part [V, ine 22 . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits pad to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 68,000 40,800 27,200
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) -
7  Other salares and wages . . . . e e 24,315 14,589 9,726
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) .
9 Other employee benefits . .......... 5,601 5,601
10 Payrolitaxes ... . ......... 7,514 4,508 3,006
1 Fees for services (non-employees)
a Management... ........ ... .. . ...
b Llegal. . .....
c Accounting 1,560 1,560
d Lobbying .. . e e .
e Professional fundrasing services See Part IV, line 17 .
f Investment management fees . .. ..
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, st ine 11g expenses on Schedule O )
12  Advertising and promotion .. .. ... ... .. 2,925 2,925
13 Office expenses . . 5,236 5,236
14  Informatontechnology @~ ......
15 Royaltes . .. .....
16 Occupancy -
17 Travel .. e e 2,270 1,362 908
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . .
19  Conferences, conventions, and meetings .
20 Interest..... .. .. L. . oo
21 Payments to affiiates
22  Depreciaton, depletion, and amortization .. . ......... 1,018 1,018
23 Insurance ........ e e e e 1,099 1,099
24 Other expenses ltemize expenses not covered above. ’
(List miscellaneous expenses in ine 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount, - . -
list ine 24e expenses on Schedule O.)
a RBEG (USDA) 105,743 105,743
b DUES & SUBSCRIPTIONS 1,536 1,536
¢ WEBSITE 1,175 1,175
d MISC 596 596
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 228,588 167,002 61,586
26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ® | ] if following SOP 98-2 (ASC 958-720)
JVA 12 99010 TwFaso Copynight Forms (Software Only) - 2012 TW Form 990 (2012)
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HUBBARD COUNTY REGIONATL EC

20-4208381

Page 11

Balance Sheet

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

[

(A)

(8)

Beginning of year End of year
1 Cash —- non-interest~beanng . ..... 7,106 1 15,189
2 Savings and temporary cash investments . 2
3 Pledges and grants recevable, net 3
4  Accounts receivable, net . . . .o 7,500 4 47,540
5 Loans and other receivables from current and former officers, directors, E
trustees, key employees, and highest compensated employees .
Compilete Part Il of Schedule L . . 5
6 Loans and other recewvables from other disqualified persons (as defined under section )
4958 (f)(1)), persons descrnibed in section 4358(cX3XB), and contributing employers and -
A sponsoring organizations of section 501 (cX9) voluntary employees’ beneficiary
[ organizations (see instructions). Complete Part Il of ScheduleL- . . . . - . 6
S | 7 Notes and loans recevable, net 7
E
T 8 Inventones for sale or use. 8
S | 9 Prepad expenses and deferred charges . . ..... 650 g 650
10a Land, buildings, and equipment cost or other -
basts. Complete Part Vl of Schedule D, . . ..... 10a 20,858 - -
b Less' accumulated deprectation .. .......... 10b 17,902 3,509} 10¢ 2,956
11 Investments —- publicly traded securies ............ ...... . (.. ., 11
12 Investments —- other securities. See Part IV, ine 11. . . ......... 12
13 Investments -- program-related. See Part IV, line 11 .... . ... ..... 13
14 Intangible assets .. ...... e e e e e e 14
15 Other assets SeePart IV, line11...... . . . ... ... ... 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) ......... 18,765 16 66, 335
17 Accounts payable and accrued expenses .. .......noineaan. 2,400 17 740
18 Grantspayable...............c. Lol 18
L 19 Deferred reVenUe . - .o oo v v i cie e 9,495 19
lA 20 Tax-exempt bond habilibes ... . . . . ... o 20
B 21 Escrow or custodial account lability. Complete Part IV of ScheduleD . . ... 21
Il. 22 Loans and other payables to current and former officers, directors, - -
i trustees, key employees, highest compensated employees, and )
T disqualified persons Complete Part Il of Schedule L 22
lE 23 Secured mortgages and notes payable to unrelated third parties 23 25,000
S 24 Unsecured notes and loans payable to unrelated third partes . 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilites not included on lines 17-24) Complete Part X
of Schedule D. 3,048 25 2,885
26 Total liabilities. Add lmes 17 through 25 .. ..... T 14,943 26 28,625
Organizations that follow SFAS 117 (ASC 958), check herebP @ and ) -1 ) ’
F complete lines 27 through 29, and lines 33 and 34. o .
g U | 27 Unresiricted net assets 3,822 27 37,710
T N | 28 Temporarily restncted NEt assetS  .....vvrvrerirs connnneieearanis 28
A D 29 Permanently restncted net assets 29
g i Organizations that do not follow SFAS 117 (ASC 958), check here P [_| and i
EL complete lines 30 through 34.
T ﬁ 30 Caprtal stock or trust pnncipal, or currentfunds ..... . ........0 ... 30
S ¢ | 31 Pad-in or capital surplus, or land, bullding, or equipmentfund .... . ..... 31
g g 32 Retained earnings, endowment, accumulated income, or other funds . . 32
33 Total net assets or fund balances . e e e e 3,822 33 37,710
34 Total habilives and net assets/fund balances ... ..........c....o. oo, 18, 765| 34 66,335
JVA 12 99011 TWF990  Copynght Forms (Software Only)- 2012 TW Form 990 (2012)
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[Part XI| Reconciliation of Net Assets

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

W o N EHE WN =

-
o

Total revenue (must equal Part VI, column (A), lne12) . . ..... 1 258,597
Total expenses (must equal Part IX, column (A), line 25) . 2 228,588
Revenue less expenses Subtract ine 2 from hine 1. 3 31,009
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. 4 3,822
Net unrealized gains (losses) on investments . 5

Donated services and use of facilites . ... .. R . e e e e 6

investment expenses. ... .. ......... 7

Prior penod adjustments e e e . 8

Other changes in net assets or fund balances (explain in Schedule O) e 9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) - 10 37,710

{ Part Xl Fmancnal Statements and Reportlng

Check if Schedule O contains a response to any question 1n this Part Xii

3a

Accounting method used to prepare the Form 990 @ Cash D Accrual D Other
If the organization changed ts method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? .. .... .. . ......
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basts, consohdated basis, or both
Separate basis D Consolidated basis [] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?  ............ e e
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consohdated basis, or both
Separate basis D Consolidated basis |:| Both consolidated and separate basis
If “Yes” to lines 2a or 2b, does the organization have a commuttee that assumes responsibiiity for oversight
of the aud, review, or compilation of its financial statements and selection of an independent accountant? . ..
If the orgamization changed erther its oversight process or selection process dunng the tax year, explain in
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . e e e el e e .
If “Yes,” did the organization undergo the required audtt 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 . . ....N./A

Yes

No

2a

2b

2c

3a

3b

JVA

12 99012 TWF 990 Copyright Forms (Software Only) -~ 2012 TW
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: - . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered “Yes,” to Form 990, 2012
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury R . "
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

HUBBARD COUNTY REGIONAL ECONOMIC DEVELOPMENT COMMISSIRO0-4208381
|‘P’a‘r_t':|f| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete it

the organization answered “Yes” to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear ... ......
Aggregate contnbutions to (during year)
Aggregate grants from (durning year) . .
Aggregate value at end of year .
Did the organizaton inform all donors and donor advisors in wrting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? e e e e D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng
impermissible pnvate benefit?. L ﬂ Yes |_| No
|"Rart i | Conservation Easements Complete if the orgamzatlon answered “Yes to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete iines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

g b WwN -

Held at the End of the Tax Year

a Total number of conservaton easements. . . . e . . .. 2a
b Total acreage restricted by conservation easements. .. . .. L. . L. .. 2b
¢ Number of conservation easements on a certrified histonc structure included in (a) . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc

structure bisted in the National Register ... . . . . . .. . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year P

Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements 1t holds?. e .. N . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year »
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements durng theyear P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(M)(@BYI2- - - -+ « o o e e T e AT
9 In Part Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organizaton's financial statements that describes

the organization’s accounting for conservation easements.

ILP‘ér't IIII Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete If the organization answered “Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VI, ine 1 . .. . .. e e . A &

(ii) Assets included in Form 990, Part X... .. . . . e oo > 3

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

a Revenues included in Form 990, Part VI, fine 1 . . e . > 3
b Assets included in Form 990, Part X . e . R - . . . s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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S_chei:lule D (Form 990) 2012 Page 2
[ﬁ“‘.—f‘ﬁf Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)

5

Using the organization’s acquistion, accession, and other records, check any of the following that are a significant use of rts collection
items {check all that apply):
Public exhibrion d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part Xl
Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... e ﬂ Yes HM

{ Part: IVI Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990,

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . R . .. . L. |:| Yes D No
b If “Yes,” explain the arrangement in Part XlIl and complete the following table
Amount
¢ Begnningbalance.. .. . ... ... ... .. e e .. 1c
d Addtions dunng the year. . .. .. e e e id
e Distnbutons dunngtheyear . ..  ..... ...... e e e . ie
f Endingbalance....... .. . ... e e . Ceee e 1f
2a Did the organizatton include an amount on Form 990, Part X, lne 21? ............. e l_] Yes | | No
b If “Yes,” explain the arrangement in Part Xlll Check here if the explanation has been provnded In Part XIII e e
I Pért,Vl Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, hine 10.
(a) Current year (b) Prior year (c) Two years back |(d) Three years back | (e) Four years back
1a Beginning of year balance
Contnbutions .
¢ Netinvestment earnings,
gains, and losses . . .
d Grants or scholarships .
e Other expendrtures for
facithes and programs .
f Administratve expenses
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restncted endowment P %
The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizatons ... ... e e e e e e e e e e . 3a(i)
(ii) related organizations. . ... R e e . e e e . e 3a(ii)
b If "Yes” to 3a(n), are the related organizations listed as required on Schedule R? . .......... ..... ... ... ... 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciaton
ia Land ce e c - .
b Buildings ..
¢ Leasehold mprovements ..
d Equpment....... e e e e 20,858 17,9802 2,956
e Other. . ..... .....
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . T 2,956
JVA 12 990D2 TWF990  Copynight Forms (Software Only) - 2012 TW Schedule D (Form 990) 2012
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HUBBARD COUNTY REGIONAL EC

20-4208381 Page 3

|'|3‘§Fi.‘\ii|_-'ﬂ Investments — Other Securities. See Form 990, Part X, line 12

(a) Descnption of security or category
(including name of securty)

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

(1) Financial denvatives . ..~ .... ..
(2) Closely-held equity interests ... ..

(3) Other

(A)

(B)

(9]

©)

(E)

(F)

(@)

(H)

U]

Total. (Column (b) must equal Form 990, Part X, col (B)tine 12) >

[Part VIIl{ Investments — Program Related.

See Form 990, Part X, Ii

ne 13

(a) Description of investment type

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

)

(2

(3)

4)

(5)

(6)

@)

8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)line 13) »

[Part IX | Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

a)

(2)

(3)

4

(5)

(6)

@)

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

[Part:X-:| Other Liabilities. See Form 990, Part X, ine 25

1. (a) Descnption of liability (b) Book value
(1) Federal iIncome taxes -
(?) PAYROLL LIABILITIES 2,545 )
(3) SIMPLE PLAN PAYABLE 340
(4)
(5)
(6)
7
(8)
9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B} line 25 ) » 2,885

2. FIN 48 (ASC 740) Footnote In Part Xl provide the text of the footnote to the organization’s financial statements that reports the organization's
hability for uncertain tax posrions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xil

JVA 12 990D3 TWF 990 Copyright Forms (Software Only) - 2012 TW
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HUBBARD COUNTY REGIONAL EC

20-4208381

[PartXI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audiied financial statements . -
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Net unrealized gains on investments ..
b Donated services and use of faciles . .
¢ Recovenes of pnor year grants
d Other (Descnbe in Part XIil ) . . .
e Add lines 2a through 2d .
3 Subtract ine 2e fromline 1, .
4 Amounts included on Form 990, Part VIIl line 12 but noton Ime 1:
a Investment expenses not included on Form 990, Part Viil, ine 7b . .
b Other (Descnbe in Part XIll ). . e e
¢ Add lines 4a and 4b e e e e e
5 Total revenue Add lines 3 and 4c (ThIS must equal Form 990, Part |, hne 12)

1

2a
2b
2c
2d .
2e
3
4a
4b
4c
5

[Part Xil:| Reconciliation of Expenses per Audited Financial Statements With Expenses pe

r Return

1 Total expenses and losses per audited financial statements
2 Amounts included on iine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faclites .~ . .... .....
b Prior year adjustments........ .. e e e
c Otherlosses. . ........ e e e e e e
d Other (DescnbeinPart XIIl.) . ......... e e e
e Add lines 2a through 2d .. e e e e e e e
3 Subtract ine 2e fromline 1 . e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIii, line 7b .
b Other (Descnbe in Part Xill ) ..
¢ Addiines 4aand4b.... .. ....
5 Total expenses Add Ilnes 3 and 4c. (ThIS must equal Form 990, Part I, I|ne 18. )

1

2a
2b
2c
2d
...... 2e
..... 3
4a
4b ]
4c
5

[Part:Xili] Supplemental information

Complete this part to provide the descnptions required for Part I}, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4;
Part X, ine 2, Part XI, lines 2d and 4b; and Part X, lines 2d and 4b Also complete this part to provide any addrional information.

JVA 12 990D4 TWF 990 Copyright Forms (Software Only) - 2012 TW

Schedule D (Form 990) 2012



(v yr?

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 980 or 930-EZ) Complete to provide information for responses to specific questions on 2012
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury 7 - -

Internal Revenue Service p Attach to Form 990 or 990-EZ. ___Ins] ion

Name of the organizaton Employer identification number

HUBBARD COUNTY REGIONAI ECONOMIC DEVELOPMENT COMMISSIR0-4208381

FORM 990, PART VI, SECTION A, LINE 7(A) SEVEN BOARD MEMBERS ARE APPOINTED
ANNUALLY. TWO ARE APPOINTED BY THE PARK RAPIDS CITY COUNCIL, TWO ARE
APPOINTED BY THE HUBBARD COUNTY BOARD OF COMMISSIONERS, ONE IS APPOINTED
BY THE PARK RAPIDS INDUSTRIES FOR PARK RAPIDS BOARD OF DIRECTORS, AND TWO
AT-LARGE MEMBERS ARE APPOINTED BY THE FIVE MEMBERS PREVIOUSLY DESCRIBED.
THERE ARE THREE EX-OFFICIO MEMBERS - PARK RAPIDS CITY ADMINISTRATOR,
HUBBARD COUNTY COORDINATOR, PARK RAPIDS CHAMBER OF COMMERICE EXECUTIVE
DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 11(B) THE FORM 990 IS REVIEWED BY THE
EXECUTIVE DIRECTOR OF THE ORGANIZATION AND THE ACCOUNTING FIRM UNDER
RETAINER.

FORM 990, PART VI, SECTION B, LINES 15(A) & (B) AN EXECTIVE EVALUATION/
REVIEW COMMITTEE CONDUCTS A REVIEW, DETERMINES COMPENSATION ADJUSTMENTS
IF ANY, AND THEN MAKES A RECOMMENDATION TO THE FULL BOARD. THIS
RECOMMENDATION MUST BE APPROVED BY THE BOARD AT A REGULARLY SCHEDULED
BOARD MEETING.

PART VI, SECTION C, LINE 19 THE ORGANIZATION KEEPS A BINDER OF GOVERNING
DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS WHICH IS AVAILABLE TO
ANYONE REQUESTING TO LOOK AT IT. COPIES OF DOCUMENTS ARE PROVIDED AS
REQUESTED. THE FORM 990 IS ALSO MADE AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
JVA 12 99001 TWF 990 Copyright Forms (Software Only) - 2612 TW




990 PRIMARY EXEMPT PURPOSE

Attachment 1: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2012 or tax penod beginning , and ending

Name of Organization Employer Identificaton Number

HUBBARD COUNTY REGIONAL ECONOMIC DEVELOPMENT COMMISSIONRO0-4208381

Prnimary Purpose

TO COORDINATE AND FACILITATE THE DEVELOPMENT OF A STRONG AND COMPETITIVE
ECONOMY IN HUBBARD COUNTY, MN BY FOCUSING ON ADDRESSING NEEDS AND
OPPORTUNITIES OF EXISTING BUSINESSES AND PROVIDING ASSISTANCE TO NEW AND
EXPANDING BUISNESSES, WHILE EMBRACING THE EXCEPTIONAL QUALITY OF LIFE THE
AREA OFFERS.

JVA Copyright Forms (Software Only) - 2012 TW LO613F 12_EO21




990 PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2012 or tax penod beginning , and ending

Name of Organization Employer Identificabon Number

HUBBARD_COUNTY REGIONAIL ECONOMIC DEVELOPMENT COMMISSIONRQ0-4208381

Primary Purpose

TO COORDINATE AND FACILITATE THE DEVELOPMENT OF A STRONG AND COMPETITIVE
ECONOMY IN HUBBARD COUNTY, MN BY FOCUSING ON ADDRESSING NEEDS AND
OPPORTUNITIES OF EXISTING BUSINESSES AND PROVIDING ASSISTANCE TO NEW AND
EXPANDING BUISNESSES, WHILE EMBRACING THE EXCEPTIONAL QUALITY OF LIFE THE
AREA OFFERS.

JVA Copynght Forms {(Software Only) - 2012 TW L0OB13F 12_EO212




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part IIT

Open to Public

Inspection For calendar year 2012, or tax penod beginning . and ending

Name of Organization Employer identficaion Number

HUBBARD COUNTY REGIONAL ECONOMIC DEVELOPMENT COMMISSIONRO0-4208381

Part Il - Statement of Program Service Accomplishments

Code Expenses: 136,893  including Grants of Revenue: 99,503

Exempt Purpose Achievements

ADMINISTERED A USDA RURAL BUSINESS ENTERPRISE GRANT TO COMPLETE A
FEASABILITY STUDY ON CONVERTING AN ABANDONED NATIONAL GUARD ARMORY FACILITY
INTO A COMMUNITY CENTER FOR THE ARTS. WORKED WITH A DEVELOPER TO CONTINUE
REHAB OF THE FORMER NATIONAL GUARD ARMORY FACILITY, INCLUDING IDENTIFYING
AND OBTAINING SOURCES OF FUNDING AND RECRUITMENT OF EMPLOYERS THAT CREATED

JVA Copyright Forms (Software Only) - 2012 TW LO613F 12_EO22




990 PART IlIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III
Open to Public

Inspection For calendar year 2012, or tax penod beginning , and ending

Name of Organization Employer |dentificaton Number

HUBBARD COUNTY REGIONAIL ECONOMIC DEVELOPMENT COMMISSIONR(0-4208381

Part Il - Statement of Program Service Accomplishments

Code Expenses 60,544  nciuding Grants of. Revenue 160,093
Exempt Purpose Achievements

SERVE AS THE FRONT DOOR AND COORDINATOR OF LOCAL ECONOMIC DEVELOPMENT

EFFORTS. THIS INCLUDES EFFORTS TO SUPPORT LOCAL EMPLOYERS AND RETAIN JOBS,

CREATION OF NEW JOBS BY RECRUITING AND/OR SUPPORTING NEW BUSINESSES,

IMPROVEMENTS IN QUALITY OF LIFE AND PLACE, CONTINUED DEVELOPMENT OF AN

ENTREPRENEURIAL CULTURE, WORKFORCE TRAINING, COMMUNITY DEVELOPMENT, ETC.

JVA Copyright Forms (Software Only) - 2012 TW LOB13F 12_EO22




990 PART lil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part TIT

Open to Public
Inspection For calendar year 2012, or tax period beginning . and ending

Name of Organization Employer ldentificabon Number

HUBBARD COUNTY REGIONAL ECONOMIC DEVELOPMENT COMMISSIONRO-4208381

Part 1l - Statement of Program Service Accomplishments

Code: Expenses: 25,958 including Grants of: Revenue

Exempt Purpose Achievemenis

ASSISTED A DEVELOPER IN OBTAINING LAND, ZONING, INCENTIVES, PERMITS AND
TENANTS FOR A THREE-STORY, 17,000 SQ FT FACILITY TO FURTHER MEET LOCAL

JVA Copyright Forms (Software Only) - 2012 TW L0613F 12_EO22




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part IIT
Open to Public
Inspection For calendar year 2012, or tax penod beginning , and ending

Name of Organization Empioyer Identfication Number

HUBBARD COUNTY REGIONAIL ECONOMIC DEVELOPMENT COMMISSIONR(0-4208381

Part 1ll - Statement of Program Service Accomplishments

Code’ Expenses’ 5,193 including Grants of Revenue

Exempt Purpose Achievements

OUTREACH EFFORTS TO IDENTIFY AND ADDRESS OBSTACLES IN OUR EFFORT TO GET

EVERY HOME AND CABIN "WIRED" FOR BROADBAND. THIS INCLUDED SIGNIFICANT

INTERACTION WITH TELECOM PROVIDERS, GOVERMENTAL ENTITITES AND THE PUBLIC.

ISUCCESSFULLY ASSISTED IN OBTAINING A RURAL UTILITY SERVICE LOAN OF $17

MILLION, ONLY TO HAVE EFFORTS SOMEWHAT DEREAILED BY THE ANNOUNCEMENT OF THE

ELIMINATION OF INTERCARRIER ACCESS FEES. BEGAN EFFOR TO WAIVE DNR PERMIT

FEES REQUIRED OF UTILITITES UTILIZING EXISTING RIGHT OF WAY.

JVA Copyright Forms (Software Only) - 2012 TW LO613F 12_E022
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990 BOOKS ARE IN CARE OF

Attachment 4: Form 990 Page 6, Part VI, Section C, Line

20

Open to Public

Inspection , and ending

For calendar year 2012 or tax period beginning

Name of Organization

Employer Identficaton Number

HUBBARD COUNTY REGIONAL ECONOMIC DEVELOPMENT COMMISSION

20-4208381

Part VI - Line 20

DAVID COLLINS

Individual Name ...

or
Business Name:

Street Address ... . 301 COURT AVENU

j

U S. Address:

Zpcode 56470- cy Park Rapids

or
Foreign Address

Cty ...

State MN

Province or State . ..

Phone Number

Fax Number

(218) 732-225

JVA Copyright Forms (Software Only) - 2012 TW L613F

12_EO7CO1
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€ <5
Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2012

Attachment

Internal Revenue Service (99) > See separate instructions. > _Attach to your tax return. Seguence No_179
Name(s) shown on return Business or activity to which this form relates Identifying number
HUBBARD COUNTY REGIONAIL ECONOMEOR 20-4208381
|P§'rf‘l" | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) - - . . Coeee 1
2 Total cost of section 179 property placed in service (see instructtons) - - 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction in limtatton Subftract hne 3 from line 2. If zero or less, enter -0-  ...... e . . 4
5 Dollar imrtation for tax year. Subtract ine 4 from line 1 If zero or less, enter -0- If mamed fiing separately,
see instructions ... . ... e e ee . e e . .. v e e 5 500,000
6 (a) Descnption of propeny (b) Cost (busn use only) (c) Elected cost o
7 Listed property Enter the amount fromline29. . . . . . | 7 -
8 Total elected cost of section 179 property Add amounts in column (c) ines6and7 ....... 8
9 Tentatve deduction Enter the smallerofineSorlne8 .. .................... 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 .......... e e e e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11 500, 000 |
12 Sechon 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 ... .. 12
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 .. ... > I 13 l
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V.
[Part 1.| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions)- . . . . . . . . . PN 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) . 16 ‘
[Part l||| MACRS Depreciation (Do notmclude Ilsted property. ) (See mstruc'uons) |
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 17 l 1,690
18 If you are electing to group any assets placed in service dunng the tax year into one or more = =
general asset accounts, check here e e e e ... e . .. » ﬂ .
Section B -- Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(a) Classificaton of property | vaay itk | (rcorecsrovertaase | (@ RECOVETY (e) | ({Method |  (g) Depreciation
_service oply -= see instructions) period Convention deduction
19a  3-year property . o
b  5-year property -0 200 05 HY 200 DB 40
C  7-year property o ) |
d 10-year property -
e 15-year property - ';' oL
f 20-year property - T —
g 25-year property i 25 yrs SiL
h Residental rental 275 yrs MM S/L
property 27.5yrs MM S/L
i Nonresidental real 39 yrs MM S/L
property MM S/L
Section C -- Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class hfe S/L
b_12-year 12 yrs SIL
¢ _40-vear 40 yrs MM S/L
|P§|‘f IVl Summary (See instructions )
21 Listed property Enter amount from hne 28 . . 21
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 201n column (g) and hne 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations -- see instructions 22 1,730

23

For assets shown above and placed in service dunng the current year,
enter the portion of the basis attnbutable to section 263A costs . . ... | 23

For
JVA

Paperwork Reduction Act Notice, see separate instructions.
12 45621 TWF 1040 U Copyright Forms (Software Only) - 2012 TW

Form 4562 (2012)
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g ' 2012 DETAIL STATEMENTS
HUBBARD COUNTY REGIONAL ECONOM
20~4208381 Page 1

STATEMENT #1 - Other liabilities beg yr (990-EO PG 11 Line 25)

Beginning Ending

PAYROLL LIABILITIES........ooveoie.... 2,748 0
SIMPLE PLAN PAYABLE........oooi e, 300 0
TOTAL CARRIED TO 990-EO PG 11 Line 25....... 3,048 0

JVA Copyright Forms (Software Only) - 2012 TW Cos25D 12_LSSTMT




