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o990

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

OMB No 1545-0047

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

A For the 2012 calendar year, or tax year beginning 01-01-2012 , 2012, and ending_j 12-31-2012

2012

I The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
9 Y Py porting req Inspection

C Name of organization

B Check if applicable § ™ 1o oTTERTAIL CHAPTER

|7 Address change

Doing Business As
|_ Name change

41-1931233

D Employer identification number

I_ Intial return Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

|_Term|nated PO BOX 1866

I_ Amended return City or town, state or country, and ZIP + 4
DETROIT LAKES, MN 56502

|_ Application pending

F Name and address of principal officer
TED BREEZEE

1100 NORTH SHORE DRIVE

DETROIT LAKES,MN 56501

¥ s501(c)(3) [~ 501(c)( )M (imsertno) [ 4947(a)(1) or [ 527

I Tax-exempt status

J Waebsite: = N/A

E Telephone number

(213)841-3741

G Gross recelpts $ 3,632,701

H(a) Is this a group return for
affilates?

[T Yes ¥ No

H(b) Are all affiliates included?] Yes[ No
If "No," attach a list (see Instructions)

H(c) Group exemption number & 9490

K Form of organization |7 Corporation |_ Trust |_ Association |_ Other =

L Year of formation 1981

M State of legal domicile
MN

m Summary

1 Briefly describe the organization’s mission or most significant activities
EDUCATE PUBLIC AGAINST POACHING ALL GENERAL FUND ACTIVITIES ARE RUN THROUGH STATE LEVEL
ORGANIZATIONTIP INC EIN 41-1404865 THISIS THE ONLY GROUP MEMBER IN THE GROUP EIN 32-0239608
g
=
% 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
&
j 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
x 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 3
g 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 38
-8 6 Total number of volunteers (estimate If necessary) 6 10
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 7,555
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 0
% 9 Program service revenue (Part VIII, line 2g) 0
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 19 8
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 12,286 9,345
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 12,305 9,353
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
i 5-10) 0
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
E b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 841 1,996
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 841 1,996
19 Revenue less expenses Subtractline 18 from line 12 11,464 7,357
wd Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 138,540 159,988
EE 21 Total habilities (Part X, line 26) 15,133 29,224
ZIE 22 Net assets or fund balances Subtractline 21 from line 20 123,407 130,764

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which

preparer has any knowledge

’ Ak |2013—11—15
Sign Signature of officer Date
Here TED BREEZE PRESIDENT
Type or prnint name and title
Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN

Paid KIM T MOLLBERG 2013-11-15 | coif-employed

ai Fim's name B KIM T MOLLBERG LTD Firm's EIN b=
Preparer
Use Only Firm's address B 910 LINCOLN AVE Phone no (218) 847-3879

DETROIT LAKES, MN 565013500

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

[“Yes[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2012)



Form 990 (2012) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question inthis Part III . . . . .+ + & W« « W« « « . . I

1

Briefly describe the organization’s mission

EDUCATE PUBLIC AGAINST POACHING

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T Yes ¥ No
If “*Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e e e e e e e e e e [~ Yes [ No
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 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 $ 1,996 including grants of $ ) (Revenue $ )
EDUCATE PUBLIC AGAINST POACHING ALL GENERAL FUND ACTIVITIES ARE RUN THROUGH STATE LEVEL ORGANIZATION TIP INC EIN 41-1404865 THIS IS THE ONLY
GROUP MEMBER IN THE GROUP EIN 32-0239608
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses & 1,996

Form 990 (2012)



Form 990 (2012)

10

11

12a

13

14a

15

16

17

18

19

20a

Part III

Page 3
E1a @A Checklist of Required Schedules
Yes No

Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? 2 No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
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? If "Yes,” complete Schedule C, No

5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,” complete N
Schedule D, Part I 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part II 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part III 8 0
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt N
negotiation services? If "Yes,” complete Schedule D, Part IV . 9 0
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V .
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? v
If “Yes,” complete Schedule D, Part VI.¥& . 1la €s
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII 11b 0
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII 11c 0
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets N
reported Iin Part X, line 162 If "Yes,” complete Schedule D, Part IX . 11d 0
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X 11e No
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f No
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part X .
Did the organization obtain separate, Independent audited financial statements for the tax year?
If “Yes,” complete Schedule D, Parts XI and XII 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b No
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(1n)? If “Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any N
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts II and IV 15 0
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to N
individuals located outside the United States? If "Yes,” complete Schedule F, Parts III and IV . 16 0
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part N
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part I 18 0
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 Yes
"Yes,” complete Schedule G, Part II]
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a No
If “*Yes” to line 204, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)
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21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35a

36

37

38

Part II

v

Part I

Page 4
13 @A Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization in| 54 No
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and II] 0
Did the organization answer “Yes” to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s N
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 ©
complete Schedule ] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25 .. .. .. 24a 0
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
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
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 I 25a No
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 | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M . P e e 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, N
and Part V, line 1 34 0
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b N
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 0
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 36
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 s

Form 990 (2012)



Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questioninthisPartV. . . . . . . W« v W « W« .« « . I
Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

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 thisreturn . . . .+ .+« .+ v e e e e e e e e e 2a 38

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) 2b ves
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a Yes
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . w e e e e e e e e e e e e e e e e da No
b If "Yes," enter the name of the foreign country M
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes,”to line 5a or 5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to
fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
CONtract? . . + & & h h h h e e e e e e e e e e | 76 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 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 duringtheyear? . . . . . . . . . . . . 8 No

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . 9a No
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b No
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the
Year . . 4 4w e e e e e e e e 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization is licensed to 1Issue qualified health plans 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2012)



Form 990 (2012)

m Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a
"No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.

Page 6

See instructions.

Check If Schedule O contains a response to any question in this Part VI i~
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax 1a 3
year
If there are matenial 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 O
b Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
5 Didthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? Yes
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 Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body?
8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 1Is 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 n Schedu/e (0] 9 No
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 affiliates? 10a No
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a No
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c
13 Did the organization have a written whistleblower policy? 13 No
14 Did the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b | Yes
If"Yes" to line 15a 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 No
b If"“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

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

[T own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

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

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

EDAYLE PETERSON 1100 NORTH SHORE DRIVE DETROIT LAKES, MN (218)841-3741

Form 990 (2012)



Form 990 (2012)

Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question Iin this Part VII

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

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter-0-1n columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, If any See instructions for definition of "key employee "

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

organization and any related organizations

# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[v 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 Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation | compensation amount of
week (list person i1s both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related oS | _ 2 = o T |n (W-2/1099- (W-2/1099- from the

organizations a a3 |22 2 |2 MISC) MISC) organization
below == % o | 2z = and related
dotted line) & cC |z = b a2 organizations
= T B o
- = L} [m]
2| = | =
212 [®|E
O I =
£ o
=l
(1) DAYLE PETERSON 20 00
X X 0
GAMBLING MANAGER
(2) TED BREEZEE 200
X X 0
CEO
(3) DOUG PASKEY 2 00
X X 0

SECRETARY/TREASURER

Form 990 (2012)



Form 990 (2012)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o= — 2 = o T | | 2/1099-MISC) 2/1099-MISC) | organization and
organizations a a S |2 T 25 |2 related
below = = 2|2 o %ﬁ 3 organizations
g [m = == == i)
dotted line) (= = o |T
oa 2 ERE
- = =3 o =
|I: -
2 [Z] || E
T 5 =
¢ &
=l
i1b  Sub-Total >
Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) *

2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizationk

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

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person

Yes No
3 No
4 No
5 No

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)

Name and business address

(B)

Description of services

(<)

Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization &

Form 990 (2012)



Form 990 (2012) Page 9
m Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIII .. . .. W
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
la Federated campaigns . . 1a
g2
[ b Membership dues . . . . ib
=]
(e = |
o] 5: ¢ Fundraisingevents . . . . 1c
E 5 d Related organizations . . . id
o=
o = e Government grants (contributions) 1e
in
e f All other contnbutions, gifts, grants, and  1f
E T} similar amounts not included above
—
.'E 5 g Noncash contributions included in lines
= la-1f $
E =
= h Total. Add lines 1a-1f
oom -
@ Business Code
E" 2a
=
& b
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f L3
3 Investment income (including dividends, interest, 8 8
and other similar amounts) *
Income from investment of tax-exempt bond proceeds , , *
5 Royalties *
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income
or (loss)
d Net rental iIncome or (loss) .
(1) Securities (11) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
¢ Gain or (loss)
d Net gain or (loss) .
8a Gross income from fundraising
2 events (not including
T $
- of contributions reported on line 1c¢)
& See Part1IV, line 18
o
:. a
&
_'_1:_ b Less direct expenses . . . b
o) c Net income or (loss) from fundraising events . . m
9a Gross Income from gaming activities
See Part1IV, line 19
a 3,632,693
b Less direct expenses . . . b 3,623,348
¢ Netincome or (loss) from gaming activities . . .m 9,345 7,555 1,790
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of inventory . . m
Miscellaneous Revenue Business Code
1la
b
c
d All other revenue
e Total.Addlines 11a-11d -
12  Total revenue. See Instructions -
9,353 7,555 1,798

Form 990 (2012)



Form 990 (2012) Page 10
m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response to any question in this Part IX .. .. .
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funglr)a)smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21
2 Grants and other assistance to individuals in the
United States See PartIV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16
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 4958(f)(1)) and persons
described in section 4958(c)(3)(B) .
7 Othersalaries and wages
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See PartIV,line 17
f Investment management fees
g Other (Ifline 11g amount exceeds 10% ofline 25,
column (A) amount, list line 11g expenses on
Schedule O)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Rovyalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a FEDERALINCOME TAX 1,914 1,914 0 0
b PENALTY & INTEREST 82 82 0 0
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,996 1,996 0 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 ® [ if following SOP 98-2 (ASC 958-720)

Form 990 (2012)



Form 990 (2012)

IEEIEEd Balance Sheet

Page 11

Check If Schedule O contains a response to any question in this Part X .. '
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 89,205 1 53,212
2 Savings and temporary cash investments 29,1471 2 96,689
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 4
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L
5
6 Loans and other 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) Complete Part II of Schedule L
o 6
ﬂ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 6,051 8 7,274
9 Prepald expenses and deferred charges 14,137] 9 2,813
10a Land, buildings, and equipment cost or other basis Complete
Part VI of Schedule D 10a 103,302
b Less accumulated depreciation 10b 103,302 10c
11 Investments—publicly traded securities 11
12 Investments—other securities See PartIV, line 11 12
13 Investments—program-related See PartIV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,linell 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 138,540| 16 159,988
17 Accounts payable and accrued expenses 15,133| 17 29,224
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II 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 liabilities (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
26 Total liabilities. Add lines 17 through 25 15,133 26 29,224
" Organizations that follow SFAS 117 (ASC 958), check here = [~ and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 27
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117 (ASC 958), check here &= [ and
= complete lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 123,407 32 130,764
0 33 Total net assets or fund balances 123,407| 33 130,764
= 34 Total lhabilities and net assets/fund balances 138,540 34 159,988

Form 990 (2012)



Form 990 (2012) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI T
1 Total revenue (must equal Part VIII, column (A), line 12)
1 9,353
2 Total expenses (must equal Part IX, column (A), line 25)
2 1,996
3 Revenue less expenses Subtractline 2 from line 1
3 7,357
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 123,407
5 Net unrealized gains (losses) on investments
5
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 130,764
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII .
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[ Separate basis [T Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If Yes,' check a box below to Iindicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
c If"Yes,”to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
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-1337 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2012)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
# Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization
TIP OTTERTAIL CHAPTER

Employer identification number

41-1931233

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 [~ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization 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 II )

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

7 ¥ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II )

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

9 [T Anorganization that normally receives (1) more than 331/3% of Iits support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete PartIII )

10 [T Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

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

a [ Typel b [ Typell ¢ [ Typelll - Functionally integrated d [ TypeIII - Non-functionally integrated
e [T By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that it i1s a Type I, Type II, or Type I1I 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 (1) Yes | No
and (1) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)

(i) Name of
supported
organization

(i) EIN

(iii) Type of
organization
(described on

(iv) Is the
organization In
col (i) listed In

(v) Did you notify
the organization
in col (i) of your

(vi) Is the
organization In
col (i) organized

(vii) Amount of
monetary
support

lines 1- 9 above your governing support? intheU S 7
or IRC section document?
(see
instructions
) Yes No Yes No Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 2
IERTESN 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 I or If the organization failed to qualify under
Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

in) & (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual

grants ")

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

behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

Public support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

iy (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties 49 19 17 19 8 112
and income from similar

sources

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

Otherincome Do notinclude gain
or loss from the sale of capital
assets (Explainin Part IV )

Total support (Add lines 7 through
10)

Gross receipts from related activities, etc (see Iinstructions) | 12 |

17,775 12,286 9,345 39,406

39,518

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization, check
this box and stop here -

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 0 %

Public support percentage for 2011 Schedule A, PartII, line 14 15

33 1/3% support test—2012. 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 >
33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization >
10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14

I1Is 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 [ 2
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explainin Part IV how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported organization PI_
Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions wv

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (°Enf)'s:a' vear beginning (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (F) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose
3 Gross recelipts from activities that
are not an unrelated trade or
business under section 513
4 Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total.Add lines 1 through 5
7a Amounts includedonlines 1, 2,
and 3 recelved from disqualified
persons
b Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year
c Addlines 7aand 7b
8 Public support (Subtract line 7¢ 0
from line 6 )
Section B. Total Support
Calendar year (°Enf)'s:a' vear beginning (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (F) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources
b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975
c Addlines 10a and 10b
11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )
13 Total support. (Add lines 9, 10c,
11,and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 0 %
16 Public support percentage from 2011 Schedule A, Part I1I, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c¢, column (f) divided by line 13, column (f)) 17 0 %
18 Investment income percentage from 2011 Schedule A, PartIII, line 17 18
19a 33 1/3% support tests—2012. If the organization did not check the box on line 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 L2
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 orline 19a, and line 16 1s more than 33 1/3% and line 18
I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions L2

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012

Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part II, ine 17a or 17b; and Part III, line 12. Also complete this part for any additional information. (See

instructions).

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 201 2

k= Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection
Name of the organization Employer identification number

TIP OTTERTAIL CHAPTER

41-1931233

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

1
2
3
4
5

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? [~ Yes ™ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) [ Preservation of an historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

Complete lines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year &

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )(B)(1)
and section 170(h)(4 )(B)(11)? [ Yes [ No

In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

la

b

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

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

() Revenues included in Form 990, Part VIII, ine 1 3

(ii) Assets included in Form 990, Part X L]

If 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

Revenues included in Form 990, Part VIII, line 1 3

Assets Included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [~ Ppublic exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [T Yes [ No

i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

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

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No
b If “Yes,” explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII . . . . I I_
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
(a)Current year (b)Prior year b (c)Two years back| (d)Three years back | (e)Four years back
1la Beginning of year balance
b Contributions
c Netinvestment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End ofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment
b Permanent endowment &
€ Temporarily restricted endowment &
The percentages In lines 2a, 2b, and 2¢c 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 organizations . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d
(ii) related organizations . . . . . . W . . . e I
b If"Yes" to 3a(n), are the related organizations listed as reqU|red on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds
m Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (@) Cost or other | (b)Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
la Land
b Buildings
c Leasehold improvements
d Equipment . . . . . . . 4 . 0 4 e e e 103,302 103,302
e Other
Total. Add lines 1a through le (Co/umn (d) mustequa/ Form 990, Part X, column (B), line 10(c).) . . . . . . . W&

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012

m Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b)Book value
(including name of security)

Page 3

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

(1)Financial derivatives

(2)Closely-held equity Interests
Other

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

Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of Investment type (b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) *
Other Assets. See Form 990, Part X, line 15.
(a) Description

(b) Book value

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

Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of liability (b) Book value

Federal iIncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) m

2.Fin 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided In
Part XIII ~

Schedule D (Form 990) 2012
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments . . . . . . . . . . 2a
b Donated services and use of facilities . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . . . . . . . 2c
d Other (Describe in Part XIII') . . . .. .+ .+ .+« .+ .« « .+ . 2d
e Add lines 2a through 2d P e e e e e e e e e e e e e e 2e
3 Subtract ine 2efromlinel . . . . .+ & . .« 4w aa e e e 3
Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
Other (Describe in Part XIII') . . . .. .+ . .+ . .+ . . 4b
c Addlines4aandd4b . . . . . . . . .0 . 00w e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI,linel12) . . . . 5
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . .+ . .+ . . . . 2b
c Otherlosses . . .+ « v « &« v 4 4w e a . 2c
d Other (Describe in Part XIII') . . . .. .+ .+ .+« .+ .« « .+ . 2d
e Add lines 2athrough2d . . . . . . . .+ . + + & 4 4w e e e e e 2e
3 Subtract ine2efromlinel . . . . .« .+ &+ 4 4 4w e e 3
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine7b . . 4a
Other (Describe in Part XIII') . . . .. .+ .+ .+« .+ .« « .+ . 4b
c Addlines4aandd4b . . . . . . . . .0 . 00w e e e e e e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI,line18) . . . . . . 5

m Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

Identifier Return Reference Explanation
Pt XI Line 8 REGULATORY BASIS TO ACCRUAL BASIS ADJUSTMENTS
Pt XII Line 2d NO CHANGE DURING YEAR

SEE ATTACHMENTS FOR OTHER EXPLANATIONS
Schedule D (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E7) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, or if the organization entered
more than $15,000 on Form 990-EZ, line 6a. Form 990-EZ filers are not required to complete this part.

Intemal Revenue Service

Department of the Treasury ™ Attach to Form 990 or Form 990-EZ. * See separate instructions. Ope n to Public
Inspection

Name of the organization Employer identification number

TIP OTTERTAIL CHAPTER

41-1931233

IEETEH Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1

a n T o

2a

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

[T Mail solicitations e [ solicitation of non-government grants
[T Internet and email solicitations f [ solicitation of government grants
[~ Phone solicitations g I Special fundraising events

I In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |_ Yes |_ No

If “Yes,” ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization

Total. . . . . . .+ +« v v e e e e e .

(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No

3

List all states Iin which the organization is registered or licensed to solicit funds or has been notified it 1Is exempt from registration or
licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 Page 2

m 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, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
col (c))
(event type) (event type) (total number)
ul}
= (1 Gross recelpts
il
E 2 Less Contributions
ce 3 Gross income (line 1
minus line 2)
4 Cash prizes
5 Noncash prizes
W
k]
2 le Rent/facility costs
k]
0
Iﬁ 7 Food and beverages
g 8 Entertainment
_
O 9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column(d) . . . . . . . .+ . . . | ()
11 Net income summary Combine line 3, column (d), and line 10 P e e e e e e [

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
= Ingo/progressive bingo col (a) through co
= bingo/ b | (a) through col
il
= (c))
e 1 Gross revenue . . . . 399,935 3,232,758 3,632,693
$ 2 Cash prizes 330,306 2,677,957 3,008,263
0
=
& | 3 Non-cash prizes
= 4 Rent/facility costs . . . 69,311 69,311
ikl
_
s 5 Otherdirect expenses . . 67,839 477,935 545,774
™ Yes ™ Yes ™ Yes
6 Volunteer labor . . . F No F No ™ No
7 Direct expense summary Add lines 2 through 5 in column (d) . | 3,623,348

9,345

8 Netgaming income summary Combine lines 1 and 7 in column(d). . . . . . . . . . |

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

Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . . |7Yes I_NO

If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . |_ Yes |7 No

b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 Page 344

Does the organization operate gaming activities with nonmembers? . . . . . . . «+ « . . . .« « .+ . . |7 Yes |_ No

12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity
formed to administer chanitable gaming® . . . . . . . v 4 v 4 v s s e s e e e o | Yes ¥ No

13 Indicate the percentage of gaming activity operated In
The organization's facitity . . . .+ . .+ + « & + & + &« 4« 4 4 4 4 4 w« & a|13a
Anoutsidefacility . . . . + . & & &+ &« 4 4 4 4 w4 4w 4w w .| 13b

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

Name M KIM T MOLLBERG CPA

Address PO BOX 1604
DETROIT LAKES,MN 56502

15a Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUE? & v 4 v 4 v x ke e e e e e e e e e e e e e e e e e e o T Yes M No
b If"Yes," enter the amount of gaming revenue received by the organization ® ¢ and the

amount of gaming revenue retained by the third party I ¢

€ If"Yes," enter name and address of the third party

Name I

Address I+

16 Gaming manager information

Name I DAYLE PETERSON

I_ Director/officer I7 Employee I_ Independent contractor
17 Mandatory distributions
a Isthe organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense? . . . . . . . . . . .4 e e a e e e e e e e e IV ves T nNo
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year®™ $ 51,735

(- 1484 Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (m) and (v), and Part III, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Identifier Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 2

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

Name of the organization
TIP OTTERTAIL CHAPTER

Employer identification number

41-1931233
Identifier Return Reference Explanation

Pt VI, Line 6 MEMBERSHIP APPROVES ALL ACTIVITY
Pt VI, Line 7a MEMBERSHIP APPROVES ALL ACTIVITY
Pt VI, Line 7b MEMBERSHIP APPROVES ALL ACTIVITY
Pt VI, Line 11b MEMBERSHIP APPROVES ALL ACTIVITY
Pt VI, Line 15b MEMBERSHIP APPROVES ALL ACTIVITY
Pt VI, Line 19 AVAILABLE UPON REQUEST

Pt VI, Line 15a MEMBERSHIP APPROVES ALL ACTIVITY




Form 990

Department of the Treasury
Internal Revenug Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

* The organization may have to use & copy of this return to satisfy state reporting requirements

OMB No 1545-0047

A For the 2012 calendar year, or tax year heginning

, 2012, and ending

B Check if applicable

G Mame of orgamzation

TIP OTTERTAIL CHAPTER

D Employer Identification Number

Address change Doing Business As 41-1931233

Name change Number and slreet {or P O box if mail I1s not delivered to streat addr) Reomfsuite E Telephone number

Iitial return PO BOX 1866 (213) 841-3741
Terminated City, town or country State 2P code + 4

Amended return

Applicalion pending

DETRCIT LAKES

MN 56502

G Gross receipis 3 3,632,701.

F MName and address of principal officer

TED BREEZEE 1100 NORTH SHORE DRIVE DETROIT LAKES MN 56501

HB) Are all athilates inciuded?

H(a} Is this a group return for affiliates?

If No, attach a hst (see instructions)

| Tavexemptstatus X {501@)® | [50168) ( ) gnsertnoy | [4947axyor [ 527

J Website: » N/a H{c) Group exemphion number > 949D

K Form of organization b( |Corporat|on f lTrusl | | Associabon | E Other ™ ] L year of Formation 1981 | M State of legal domicite  MN
[Part| .3 Summary

Activities & Governance
[ IRE I TU N X

1 Bnrefly describe the organization's mission or most significant activities:

EDUCATE PUBLIC AGAINST POACHING

Number of voting members of the governing body {Part VI, line 1a) 3 3
Number of tndependent voting members of the governing body (Part VI, line 1b) 4 3
Total number of individuals emplayed in calendar year 2012 (Part V, line 2a) 3 38
Total number of volunteers {estimate If necessary) .. .- . 6 10
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 7,555,
b Net unrelated business taxable income from Form 990-T, line 34 7h 6,555,
Prior Year Current Year
@ 8 Contributicns and grants (Part VIII, ine 1h)
2| 9 Program service revenue (Part VIII, iine 2g}
% 1¢  Investment income (Part Viil, column (A), ines 3, 4, and 7d) 19. 8.
| 11 Other revenue (Part Vi, column (A), lines 5, &d, 8¢, 8¢, 10c, and 11¢} 12,286. 9,345.
12 Total revenue — add hnes 8 through 11 {(must equal Part VIif, column (A), ine 12) 12,305. 9,353,
13 Grants and similar amounts paid (Part 1X, column (A), hnes 1-3)
14 Benefits paid to or for members {Pait IX, column (A), line 4)
- 15 Salaries, other compensation, employee benefits (Part 1X, column {(A), Iines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢€)
:é- b Total fundraising expenses (Part IX, column (D}, line 25) » 0.
Y17 other expenses (Part IX, cofumn (A), lines 11a-11d, 11f-24e) . 841, 1,996.
18 Total expenses Add ines 13-17 (must equal Part IX, column (A), ine 25) 841. 1,996.
| 19 Revenue less expenses. Subtract ine 18 from line 12 11,464. 7,357.
H § Beginning of Current Year End of Year
5;; 20 Total assets (Part X, line 16) 138,540. 159, 988.
;-g 21 Total habilties (Part X, line 26) 15,133. 29,224.
PL| 22 Net assets or fund batances Subtract line 21 from line 20 ... 123,407. 130,764.

[Parti--] Signature Block

Under penalbes of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, ana to the best of my knowledge and balief 1t s true, correct, and
complete Dectaralion of preparer {olher than officer) 1s based on all infarmation of which preparer has any knowledge

p —Lz & é‘ezggg — [11/15/13
Slgn Signature of officer Date
Here TED BREEZE PRESIDENT

Type o prant name and bitle

Print/Type preparer s name Preparer's signature lD:V Check |_| £ PTIN
Paid KIM T MOLLBERG }{’777‘,//”,,1 A/ 15/13 sett-employed PO0094700
Preparer |fmsmme ™ KIM T MOLLBERG RTD s
Use Only |Frosaddress * 910 LINCOLN AVE Fims EIN " 41-1711225

DETROIT LAKES MN 56501-3500 Phoneno  {218) 847-3879

May the IRS discuss this return with the preparer shown above? (see instructions) . . .. |x { Yes | [ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIQ] 05/09/13 Form 9290 (2012)



Form990 (2012) TIP OTTERTAIL CHAPTER 41-1931233 Page 2
‘Partlli:| Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question n this Part [l . . . . - D
1 Briefly describe the organization's mission.

EDUCATE PUBLIC AGAINST POACHING

2 Did the organization undertake any significant program services during the year which were not fisted on the prior

Form 990 or 990-EZ? . . [] Yes K| nNo
If 'Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how It conducts, any program servicas? . |:| Yes E No

if "Yes,' describe these changes on Schedule O.

4 Describe the or%anlzatlon's program service accomplishments for each of its three iargest program services, as measured by expenses
Section 501(c)(3) and H01(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 $ 1,996, including grants of $ 0.) Revenue §$ 0.)
EDUCATE PUBLIC AGAINST PQACHING

4d Other program services. (Describe in Schedule O)
(Expenses  § including grants of % ) (Revenue S )]
4 e Total program service expenses » 1,996.
BAA TEEAD10Z  08/08/12 Form 920 (2012)




Form 930 (2012) TIP OTTERTAIL CHAPTER 41-1931233 Fage 3
[PartiV..] Checklist of Required Schedules

Yes | Ne

1 Is the organization described in section 501(c)(3) or 4947@@)(1) (other than a private foundatron)" if 'Yes," complete

Schedule A | 1 %
2 |s the organization required to complete Schedule B, Schedule of Contribufors (see instructions)? . 2 X

Did the organization engage In direct or indirect pontlcat campargn activities on behalf of or in Opposmon to candidates

for public office? If "Yes,' complete Schedule C, Part ! . . 3 P4
4 Section 501{c}3) organizations Did the organization engage n Iobbymg activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part If . 4 X
5 Is the organization a section 501¢c)(4), 501(c)(5), or 501(c)(6) crganization that recewves mambership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

tg rf)_tr?wde advice on the distribution or investment of amounts in such funds or accounts? I 'Yes,’ complete Schedule D, 6 %

a . . i . . ) . . . .

7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space the

environment, historic land areas or historic structures? If 'Yes,' complete Scheduie D, Part if . 7 Xﬁ
8 Dna the organizabion maintain collections of works of art, historicat treasures, or other sumilar assets? If 'Yes,'

complete Schedule D, Part Il ] ; . . . .1 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian

for amounts not listed in Part X; or provide credit counselmg. debt management credit repair, or debt negotratlon

services? If ‘Yes, complete Scheduie D, Part IV . . 9 b4

10 Oid the orgamization, directly or through a related orgamzation, ho'd assets in temporarly resinicied endowments,
permanent endowments, or quasi-endowmenis? {f 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VII, VIII, X,
or X as apphcable

a Did the orgamzatlon report an amount for land, buildings and equlpment n Part X, line 107 /f “Yes,' complete Schedule

D, Part Vi . ) ) Ma X -
b Did the organtzation repert an amount for invesiments — other secuntties 1n Part X, line 12 that 1s 5% or mare of its total

assets reported 1n Part X, line 167 If 'Yes,  complete Schedule D, Part Vi . . Thb X
¢ Did the organization report an amount for investments ~ program related in Part X, line 13 that 15 5% or more of its total

assets reported n Part X, ine 167 If Yes,' complete Schedule D, Part VIlif . . Tec 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 reported

in Part X, line 167 if Yes,” complete Schedule D, Part IX . . . ) . 11d X
e Did the organization report an amount for other habilities 1n Part X, line 257 If 'Yes, ' complete Schedufe D, Part X Me Xi

f Did the crganization’s separate or consolidated financial statements for the tax ,year include a footnote that addresses
the crganization's llability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D. Part X i X

12a Did the organization obtain separate, mdependent audited financial statements for the tax year7 If 'Yes,’ comp!ete

Schedule D, Parts X!, and X! ; . . . .. |12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,  and
if the orgaruzation answered ‘No' to hne 12a, then compleiing Schedule D, Parts X! and Xil is optional . 12b X
13 Is the organization a school described i section 170(BY(1)(AYG1)? /f 'Yes, ' complete Schedule E i 13 X
14a Did the organization maintair 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 forergn investments valued

at $100, 000 or more? Jf 'Yes,’ complete Schedule F Parts | and 1V .. . 14b X
15 [hd the organization report on Part |X, column {(A), Ime 3, more than $5,000 of grants or assistance to any orgamzatron

or entity located outside the Urited States? I Yes,' compfefe Schedule F, Parts I and IV 15 X
16 Did the orgamization report on Part X, column (A), hne 3, more than $5,000 of aggregale grants or assistance to

individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Iif and 1V . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), lines 6 and 11e? If 'Yes, complete Schedule G, Fart | (see instructions) . 17 X,
18 Did the organlzatron report more than $15,000 total of fundraising event gross iIncome and contributions on Part VIII,

lines 1¢ and Ba? If 'Yes,' complete Schedule G. Part Il . . 18 X
19 Did the orgamization report more than $15,000 of gross income from gammg activities on Part VIII, iine 9a? ¥ ‘Yes,

complete Schedule G, Part Il ; . 19 | X
20 a Did the organization operate one or more hospital faciiities? /f 'Yes,' complete Schedule H , . 20 X B

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

BAA TEEAOI0Z 121312 Form 990 (2012)
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21 Did the organizatign report more than $5,000 of grants and other assistance o governments and organizations in the
United States on Part IX, column (A), tine 1? If Yes,' complete Scheduie |, Parts andti ...,

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), line 27 If 'Yes,' compfete Schedule |, Parts [ and Il . . .

23 Did the aorganization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatron s current
asn?7 farmer officers, directors, trustees, key employees "and htghest compensated employees7 If 'Yes,' comp!ete
chedule J. Co

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, and that was 1ssued after December 31, 20027 [f ‘Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon"

¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year lo defease
any tax-exempt bonds? . T ,

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

252 Section 501(c)X3} and 501(c)4) crganizations. Did the arganization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part!i . ... C

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tShat the transaction has not been reported on any of the organization's pricr Forms 390 or 990-EZ? /f Yes, compfete
chedule L, Part | .

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualfled person outstanding as of the end of the organization's tax year? If 'Yes,” complete Schedule L, Part 1i

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commiitee member, or to a 35% controlled ent|ty or family member
of any of these persons? /f Yes complete Schedute L, Partit -~ T .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instruchions for applicable filing thresholds, conditicns, and exceptions).
a A current or formar officer, director, trustee, or key employee? If 'Yes,' complete Scheduie L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? i Yes,' comp.'ere
Schedufe L, Part IV . co

¢ 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? Jf Yes,' complere Schedule L, Part IV
29 Did the organization recelve more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
3¢ Dud the organization receive contributions of art, historical freasures, or other similar assets, or quahfled conservation
contributions? If ‘Yes,' complete Schedule M
31 Dud the organization {Iquidate, terminate, or dissolve and cease operations? If 'Yes,’ compiefe Schedu.'e N, Part !

32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complere
Schedule N, Part Il . R

33 Did the organizaticn own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? if 'Yes,' complete Scheduie R, Part | .

34 Waos \t/he; organlzatlon related to any tax- exempt or taxable ent|ty7 If 'Yes,' complete Schedule R, Parts I, Il}, IV,
an tne ' |
35a Did the organization have a controlled entlty within the mearning of section 512(b)(13)7

b If Yes' to line 35a, did the organization receive any payment from or engage in any ransaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, line 2 .

36 Section 501{cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? if 'Yes,  complete Schedule R, Part V, hine 2 .

37 Did the organization conduct more than 5% of 1ts activities through an entity that 1s not a related organization and that 15
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28b X
28¢ X
22 X
30 X
3 X

X

X

X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAQiIO4  0BKB/12

Form 990 (2012)
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Page 5

| Part:V| Statements Regarding Other IRS Filings and Tax Compliance

Check 1f Schedule O conlains a response to any question i this Part V

Yes | No

Ta Enter the number reported 1n Box 3 of Form 1096. Enter -0- i not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- 1f not applicable 1h

c Did the organization comply with backup W|thhoid|ng rules for reportabie payments to vendors and reportable gaming
(gambiing) winaings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least ene 1s reported on line 2a, did the organization file all required federaf employment tax returns?

Note. If the sum of ines 1a and 2a 15 greater than 250, you may be required to e-file (see instructions)
3a Did the srganization have unrelated business gross income of $1,000 or more during the year?

b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No," provide an explanation In Schedule ©

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account or other financial account)?

b If 'Yes,” enter the name of the foraign country® »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year?

b Drd any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction?

¢ if 'Yes,' to line 5a or bb, did the organization file Form 8886-T7

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzahon
solicit any contributions that were not tax deductible as charitable contnibutions?

b If 'Yes,' did the orgamization inciude with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductlble contributions under section 17n(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? .

b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded7

¢ Did the organization seil, exchange or atherwise drspose of tangible pelsonal property for which 1t was requlred to file
Form 82827

dIf 'Yes,' indicate the number of Forms 8282 filed durlng the year ; I 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g if the organization received a contribution of qual;ﬂed intellectual property, did the orgarization file Form 8899
as required? .

74

h If the orgamzahan recewved a contribution of cars, boatls, a|eranes or other vehicles, did the orgamzahon file a
Form 1098-C? . .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) suppotiing organizations. Did the
supperting organization, or a donor advised fund maintained by a sponsorlng organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds
a [id the organization make any taxable distributions under section 49667

b D:d the organization make a distribution lo a doner, deonor advisor, or related person?

10  Section 501(c)7) organizations. Enter

12a

a Inihation fees and caprital contributions included on Part VI, line 12 . . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 140b
11 Section 501{c)(12) organizations. Enter:
a Gross income fram members o1 shareholders . . 1a
b Gross income from other sources (Do not nel amounts due or paid to other sources
agamnst amounts due or recerved from them.) Tth
12a Section 4947(a)(1) non - exempt charitable trusts Is the orgamzatlon fiing Form 920 in heu of Form 10412
b If Yes,” enter the amount of tax-exempt interest received or accrued during the year . l 12b|

12 Section 501(c¥29) qualified nonprofit health insurance issuers.
a |s the organization hcensed to ssue gualified health plans in more than one state?

13a

Note. See the Instructions for additional information the organmization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states 1n
which the organization 1s licensed to 1ssue gualified health plans 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?

14a X

b If 'Yes,' has it filed a Form 720 to report these payments? If Wo,’ provide an explanaticn i1 Schedule O

14b

BAA TEEAQI0S  08/08/12

Form 920 (2012)



Form 980 (2012) TIP OTTERTAIIL CHAPTER 41-1931233 Page 6

PaA VI Governance, Management and Disclosure For each 'Yes' response ta lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.

Check if Schedule O contains a response to any question i thus Part VI ..., . . EI-|

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year .| Ta
If there are matenial differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive commitlee or similar committee, explain in Schedule O

b Enter the number of vating members included in line 1a, above, who are independent 1b

2 Dd any officer, director, trustee, or key employee have a fam|ly relatlonshlp or a business relatlonshlp with any other
officer, drreclor trustee or key employee7 .

3 Dud the organization delegate controi over management dufies customarly performed by or under the direct supervrston

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 1ts governing documenis

since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a srgnn‘lcant dlver5|on of the organlzat\on s assets7 . 5 X
6 Did the orgamzation have members or stockholders? . . . o . 6 | X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? e 7a| X

b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or other persons other than the governing body? .

8 Did the organization contemporanecusly document the meetings held or written achions undertaken during the year by

the fellowing. e
a The governing body? . . 8a| X
b Each committee wth authoriy to act on behalf of the governing body” . - 8h| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's marllng address? If Yes provide the names and addresses 1n Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the lntemai Revenue Code.)
Yes | No
10a Did the organization have iocal chapters, branches, or affiliates? . .. . . . 10a X
b If 'Yes,' did the orgamzation have written policies and procedures governing the activities of such chaplem affiliates, and branches to ensure their
operatmns are consistent with the crgamization's exempt purposes? . . 10b
11 a Has the organization previded a complete copy of this Form 990 to ali members of Its governing bndy before filing the form? 1fal X
b Describe in Scheduls O the process, if any, used by the arganization to review this Farm 990. L T
12a Did the organization have a written conflict of interest policy? If ‘No.' go to iine 13 . .. | 12a X
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could give rise
to conflicts? ., .. o . 12b
¢ Did the organization regutarly and consistently monitor and enforce comphance with the pollcy’ If ‘'Yes," describe in
Schedule O how this 1s done | 12¢

13 Did the organization have a written whistieblower pol|cy7
14 Did the organization have a written document retention and destructlon pollcy7

15 Did the process for determining compensation of the following persons include a review and approval by ndependent
persons, comparabtlity data, and contemporaneous substantiation of the deliberation and decision?

a The organuzation's CEQ, Execulive Director, or top management official . . .. . 15a] X
b Other officers of key employees of the organization .. . 18h| X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) -

16a Did the orgamization invest 1n, contribute assets to, or partlmpate i & Joint veriture or similar arrangement with a
taxable entity during the year’ ..... i . .

b If 'Yes," did the organization follow a written policy or procedure requiring the crganization to evaluate its
par‘thlpatlon In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? .. .

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

18 Sechan 6104 requires an orgamization io make 1ls Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Anather's websiie @ Upon request D Other fexplain m Schedule O)
19 Describe in Schedule O whether (and If so, how} the orgamization makes its govermng documents, confiict of interest poliey, and financial statements avarlable to
the public duning the tax year.
20 Stale the name, physical address, and telephone number of the person who possesses the books and records of the organization

" DAYLE PETERSON 1100 NORTH 3HORE DRIVE _DETROIT LAKES MN 56501 (218) 841-3741

BAA TEEAQ106 08/08/12 Form 998 {2012)



Form 990 (2012) TIP OTTERTAIL CHAPTER 41-1931233 Page 7
(B3 Vi | 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 Vil . . . . ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizaiton's tax year

® | st all of the crg[]amzatlon‘s current officers, directors, frustees (whether individuals or crganizations), regardless of amount of
compensation. Enter -0- in columns (), {E), and (F) If no compensation was paid

* List all of the orgamization's current key employees, If any. See nstructions for definiticn of 'key emplovee.'

* 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.

¢ |ist all of the organization's farmer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persans in the foilowing order: individual trustees or directors; institutionat trustees, officers; key employees, highest compensated
employees, and former such persons

D Check this box If neither the orgamization nor any related organization compensated any current officer, director, or rustee

©
(B} POS&IO[‘I (ch: nol check mo;}e Llrl::-m (D) (E) {3}
N d Tith A aneg 0cx, uniess perscn /s bo an R bl R rtabl Est ted
s e e hoziéa:?eeq officer and a directorflrusiee) COane?'lpsgﬁgn rom c?m%:regahaonefmm amojnltrr-laaf t?:dher
i
any mfdfg HEEBHEEE o ATEs S0 O 211058 MISC) C°'32?n”?§é'°"
i lat o= e = =
mres | 2518 215155 3 st
éggi % BlS o|g g = organzations
= ot =)
dotted gl = % 3
e ais |8 %
a2
€ 3
a.
_()_DAYLE _PETERSON___ __ __|: 20.00]
GAMBLING MANAGER X X 0. 0 0.
_& TEH BREEZEE | 2.00
CEQ X X 0. 0. 0.
_® DOUG_PASKEY __ _______| 2.00]
SECRETARY/TREASURER X X 0. 0. 0
B N S
e ]
e ]
o __]
e
L
aw L ___]
Y | ___]
Gy ]
a» .
a8y o ______]

BAA TEEAQID7 12117412 Form 990 (2012)



Form 990 (2012) T1P OTTERTAIL CHAPTER 41-1931233 Page 8
[PartVii:Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {cont)

) ©
Position
(A) A;erage (do not check more thtz,\n r?ne () (E) F)
N d fitle ours | box, unless person 1s both an Reportable Reportable Estimated
ame end w%%rk officer and a director/trustee) | compensation from clornpensauon frem amounl of other
= = the organization related grganizations compensation
astany 12 3 F O = é?{ _§" W-2/T099 MISC) OV 2/1099-MISC) from the
a S = organization
Ifm § é_ g 5 ‘3“ 2 f\'-_R, & and retated
urfgaa;?ga Fale S (&g organizations
i o o
- tons = = b3 3
pelow | 5| =| (8] 8
dotted gl & o
tine) b %
=
as o ____ ___
awe ____ o
an L ___ ___
aC® o
. L
@@ _
€y L
e L ___ N
@ e ___ o
L o
L o
1b Sub-total ) > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . >
d Total (add lines 1b and 1c) ; .. > 0. 0. 0.

2 Total number of individuals {including but not Ilmlted to these nsled above) who received more than $100,000 of reportable compensation
from the orgamization ™

Yes | No

3 Didthe orgamzahon list any former officer, director or trustee, key employee or highest compensated employee
on ine 1a? If 'Yes,' complete Schedule J for such individual . .

4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from
the f(r)rgamzation and related orgamzatlons greater than $150,0007 ¥f 'Yes' complete Schedule J for
such mndividual . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual
for services rendered to the organization? Iif "Yes,' compleie Schedule J for such person .
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year.
A) (B) (©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not mited to those listed above} who received mare than

$100,000 in compensaton from the organization ™
BAA TEEADIDR 0124713 Form 990 (2012)




Form 990 (2012) TIP QTTERTAIL CHAPTER 41-1931233 Page 9

L]

(B) © )]

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

L " revenue 512, 513_,__0r_514
1a Federated campaigns 1a 1 :

b Membership dues . 1b

¢ Fundraising events | o1e

d Related organizations . 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and

similar amounts not included above 1f

g Noncash contnbubions included in Ins 1a-1++ &
h Total. Add lines 1a-1f

Business Code

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE "snp GTHER SIMILAR AMOUNTS :

2a
p T
T T
g T
e T
f All other program service revenue
g Total, Add lines 2a-2f . .-
3 Investment income (including dividends, intetest and
other similar amounts) . .- g. 0. 0. 8.
4  Income from mnvestment of tax-exampt bond proceeds . »
5 Royalties .. . . >
(1) Real {n} Personal
6a Gross rents .
b Less rental expenses
¢ Rental income or {loss) , .
d Net rental income or (loss) . ..
(1} Securities (u) Other

7 a Gross amount from sales of
assets other than invertory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss)

8a Gross Income from fundraising events

Lot

= (not including &

E of contributions reported on Iine 1¢).

= See Part IV, line 18 . a
E b Less: direct expenses . h
o

¢ Net income or {loss) from fundraising events .

9a Gross income from gaming activities,
See Part IV, line 19 . -a/3,632,693.

b Less' direct expenses .- bi3,623,348.1 D
¢ Net income or {loss) from gaming activities - 9,345,

. 1,555, 1,790,

10a Gross sales of inventory, less returns
and allowances . . a
b Less. cost of goods sold . . . h
¢ Net income or (loss) from sales of inventory
Miscallanecus Revenue Business Code

Tla _

b T

T e

d All other revenue .
e Total. Add Iines 17a-11d . -
12 Total revenue. See instructions . . > 9,353, 0. 7,555, 1,798.
BAA TEEADICS 12/17N12 Form 990 (2012)




Form 880 (2012) TIP QTTERTAIL CHAPTER 41-1931233 Page 10

[Part X1 Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) orgarzations must complete all columns. Alf other ofgamzaiions must complete coiumn (A).

Check if Schedule O contains a response to any question in this Part IX . . . - [
A) (B) ©) (D)
Do not include amounts reported on hnes 6b, Total (x
7h, &b, 9b, and 10b of Part Vill otal expenses Prog;i;;gnsseg;lce Management and Fundraising

1 Grants and other assistance to governments
and organizations In the United States See
Part IV, line 21 .

2 Grants and other assistance to mdn\ndmls n
the United States. See Part [V, tine 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, hnes 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 4958(f)(1)) and persons described
n section 4958(cy(3WE)

7 Other salaries and wages

Pension plan accruals and contributions
(include section 4014k} and section 403()
employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (norn-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professiona! fundraising services. See Part IV, bne 17 .
f Investiment management fees

g Other. {If ine 11g amt exceeds 10% of line 25, col-
uma {(A) amt, ist line 11g expenses on Sck Q)
12 Advertising and promotion .

13 Office expenses

14 information technology

15 Royalties

16 Occupancy

17 Travel

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

12 Conferences, conventions, and meetings

20 interest

Payments to affiliates

Depreciation, depietion, and amorhzatlon

Insurance

Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
In line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O.) .

a4 FEDERAL INCOME TAX 1,914. 1,914, 0. 0.

BN

b PENALTY & INTEREST ___ _ - 82. 82. 0. 0.
c
¢
¢ All other expenses ..
25 Total functional expenses Adt lines 1 through 24e 1,996, 1,996. 0. 0.

26 Joint costs, Complete this line only
the organization reported n column (B)
joint costs from a combined educaticnal
campaign and fundraising sohcitabion.
Check here » D If foltowing
SCOFP 98-2 (ASC 958-720)

BAA TEEADD 12/1812 Form 990 (2012)
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|Part X: 3 Balance Sheet

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

L]

(A) (B)
Beginning of year End of year
" T1 cash- non-interest-bearing 89,205.| 1 53,212,
2 Savings and temporary cash investmeants 29,147. 2 96, 688.
3 Pledges and grants recevable, net 3
4 Accounts receivatble, net 4
5 Loans and other recevables from current and former officers, directors,
frustees, ke: empl Eees and hlghest compensated emoloyees Complete
Part i| of Schedule
6 Loans and other receivables from other disqualified persons (as defined under
sechion 4958(f){1)), persons described 1 section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 507(c){9) voluntary employees’
beneficiary orgamzations {see instructions). Complete Part |l of Schedule L 6
g 7 MNotes and loans recevable, net ] 7
31 8 Inventories for sale or use 6,051.| 8 7,274.
g 9 Prepard expenses and deferred charges 9
10a Land, buldings, and equipment. cost or other basts,
Complete Part VI of Schedule D - | 10a 103,302.] -
h Less. accumulated depreciation 10b 103,302.
11 investmenis — publicly traded secunities
12 Investments — other securities See Part IV, Iine 11
13 Investments — program-reiated See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, line l]
16 Total assets. Add lines 1 through 15 (must equal line 34L 138,540.|16 159, 988.
17 Accounts payahle and accrued expenses . 15,133,117 29,224,
18 Grants payable .
19 Deferred revenue .
Li 20 Tax-exempt bond habilities
L 21 Escrow or custodial account lhabulity Complete Part IV of Schedule D
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsqualmed persens.,
IT Complete Part Il of Schedule L
:_: 23 Secured mortgages and notes payable to unrelated third part!es
S| 24 Unsecured notes and loans payable to unrelated third parhes
25 Other hiabilities (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
26 Total liabilities. Add hines 17 through 25 . R 15,133.]26 29,224,
N Organizations that follow SFAS 117 (ASC 958), check here » ﬂand complete
T lines 27 through 29, and lines 33 and 34.
&1 27 Unrestncted nel assets
£| 28 Temporanly restricted net assets
§ 29 Permanently restricted net assets
2 Organizations that do not follow SFAS 117 (ASC 958), check here » @
F and complete lines 30 through 34.
E 30 Caprtal stock or trust principal, or current funds .
gl 31 Pad-inor capial surplus, or land, building, or equpmen* fund
Q 32 Retained earnings, endowment, accumulated income, or cther funds 123,407.| 32 130,764.
N1 33 Total net assets or fund balances 123,407.]33 130,764.
& 34 Total iabihties and net assets/fund ba!ances 138, 540.] 34 159, 988.

2]
>
]

TEEAQTIT  01/8313

Form 990 (2012)
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Page 12

tPart XI=] Reconciliation of Net Assets

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

11

1 Total revenue {must equal Part VIII, column (A), ine 12) 1 9,353,
2 Total expenses (must equal Part X, column (A), ine 25} 2 1,996.
3 Revenue less expenses. Subtract ine 2 from line 1 . 3 7,357.
4 Net assets or fund balances at beginning of year (must equal Part X, Irne 33, column AD .. 4 123,407,
5 Net unrealized gains {losses) on nvestments 5
6 Donated services and use of facilities 6
7 lovestment expenses 7
8 Prior period adjustments . . . . ] -
9 Other changes in nel assets or fund balances (explain in Schedule O} 9
10 Net assets or fund balances at end of year. Combine lines 3 through g (must equal Part X, ine 33
colurn (B)) . . i 10 130,764,
| Part-XIE: Financial Statements and Reporting
Check if Schedule Q contains a response to any question in this Part Xi| .. ﬂ
Yes | No

1 Accounting method used to prepare the Form 990 DCash @Accrual F}Other

If the crganization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule G.

2a Were the organization's financial statements compiled or reviewed by an ndependent accountant?
ff 'Yes,' check a box below fo indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis uConsohdated basis DBoth consochdated and separate basis
b Were the organization's financial statements audited by an mdependent accountant? .
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, ar both
Separate basis DConsolldated basis DBath cansolidated and separate basis

¢ If "Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversrg‘\t of the audit,
review, or compilation of s financial statements and selecticn of an independent accountant? i

If the organization changed either s oversight process or selection process duning the tax year, expiain
in Schedule C.

3a As a result of a federal award, was the organrzatron required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . . . .

b if "Yes.' did the organization undergo the required audit or audits? If the organizalion did not undergo the requned audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

BAA

TEEAD12  08/09/11

Form 990 (2012)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 50T(c}3) organization or a section

* Attach to Form 990 or Form 990-EZ. » See separate instructions.

4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2012

Name of the organizaton

TIP OTTERTAIL CHAPTER

41-1931233

[Part]-]Reason for Public Charity Status (All organizations must complete this part ) See instructions,

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 1706(b)(1){AX(D).

| A school described in section 170(h)(1)(A)ii). (Attach Schedule E.)

2

3 : A hospital or a cooperative hosgital service organization described in section 170(b}1)}A)iii).
4 j A medical research organizaticn operated in conjunction with a hospital described in section 170(b)(1)(AXIiY Enter the hospilal's
name, city, and state*

6 A federal, state, or local government or governmental unit described in section T70(b)}1XAXV).

~J
all

8 D A community trust described in section 170(b)(1)(A)w1). (Complete Part 1)

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 mere than 33-1/3% of its support from gross investment income and
unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(a)(2).

{Complete Part Ill )

10 An arganization organized and operated exciusively to test for public safety See section 509{a)(4).

11 An organizafion organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described 1n 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 hnes 11e through 11h

a D Type |

section 509(a)(2)

f If the organization received a wn
check this box

b DType i

[ D Type lll — Functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported crganizations described in section 509(@)(1) or

¢ |

[:l An organization operated for the benefit of a college or university owned or cperated by a governmental untt described In section
170(bY THAXIV). (Complete Part I1.)

An organization that normally receives a substantial part of its support from a governmental urit or from the general public described
in section T70(bY1A)vi). Complete Part 1)

Type Il — Non-functicnally integrated

[+] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

() A person who directly or indirectly controls, either alone or to

below, the governing bedy of the supported organization?

(i) A family member of a person descrnibed in () above?

(i) A 35% centroiled entity of a person described n {1) or (1) above?
h Provide the following information about the supported organtzation(s).

gether with persons described in () and (u)

tten determination from the IRS that 1s a Type |, Type Il or Type [l sugporting organization, D

Yes [ No

Mg

Mg i)

11 g (m)

(i) Name of supported

orgamzation

@) EIN

{n) Type of erganizahion
{described on lines 1 &
ahove or IRC section

(v) Is the
organizalicn in
column §1) isted in

{v) Did vou notify
he organization in
cotumn (i) of_’ynur

{ui}ls lhe
organization In
column ()

vy Amaunt of monetary
support

(see inslructions)) yoélg gf;zmgg support orgamlzJeg_gn the
Yes No Yes No | Yes No
&)
B
<}
@)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2012  TIP QTTERTAIL CHAPTER 41-1931233 Page 2
| Partll] Support Schedule for Organizations Described in Sections 170(b)(1)XA)(iv) and 170(b)(1)(A)vi)
(Compiete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part 111 If the
organization fails 1o quaitfy under the tests Iisted beiow please complete Part il )
Section A. Public Supponrt
Calendar year (or fiscal year
beginning in) = ! (a) 2008 (b) 2009 (c) 2010 (dy 2011 {e) 2012 (D Total
1 Gifts, grants, contribuhors, and
membershlp fees received (Do not
melude any ‘unusual grants.’)
2 Tax revenues levied for the
organization's benefit and
erther paid fo or expended
on its behalf |
3 The value of services or
facities furmished by a
governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total
contributions by each person
{other tharn a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line 5
from line 4 .
Section B. Total Supmrt
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
7 Amounts from fine 4 .
8 Gross income from interest,
dividends, paymenls receved
on secunties loans, rents,
royalties and income from
similar sources . . 49. 19. 17. 19. 8. 112.
9 Net iIncome from unrelated
business activities, whether or
nol the business s regularly
carried on . . 0. 17,775, 0. 12,286. 9,345. 39,406.
10 Gther income. Do not mclude
gain ot loss fram the sale of
capttal assets (Explain in
Part IV) .
11 Total support. Add lines 7
through 10 M L ; 39,518
12 Gross receipts from related acuwtues etc (see mstructlons) S R .. .o 112

13 First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 507{c)(3)
organization, check this box and stop here . .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (hne 6, column {f) dvided by hne 11, column (f) . . 14

15 Public support percentage from 2011 Schedule A, Part I, ne 14 . . . 15

16a 33-1/3% support test — 2012, If the organmization did not check the box on line 13, and the ine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2071. If the orgamization did not check a box on Iine 13 or 16a, and line 15 15 33-1/3% or more, check this box
and stop here, The organization quahfies as a pubhcly supported organization .

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 1éb, and hne 1415 10%
or more, and if the orgamzation meets the facis-anc-circumstances’ test, check this box and stop here. Explam n Part IV how
the orgamzatlon meets the 'facts-and-circumstances’ test The orgamzatlon quahfies as a publicly supported organization

b 10%-facts-and-circumstances test — 2017, If the organization did not check a box on line 13, 6z, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Ewplam in Part IV how the
orgamzahon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the crganization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons

BAA Schedule A (Form 990 or 990-EZ) 201
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Schedule A (Form 930 or 990-E2) 2012 TIP OTTERTAIL CHAPTER 41-1931233 Page 3
[Partill-ISupport 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 falled 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 fiscat yr beginning in) » (a) 2008 (b) 2009 (€} 2010 (d) 2011 {e) 2012 (M Total

1 Gifts, grants, conirbutions
and membership fees
received (Do not include
any 'unusual grants."

2 Gross receipts from admis-
slons, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activilies
thal are not an unreiated trade
or business under section 513 .

4 Tax revenues levied for the
organization's henefit and
either paid to or expended on
1ts behalf .

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge |

6 Total. Add hines 1 through 5

7a Amounts included on lines 1,
2, and 3 recerved from
disgualified persons

b Amounts included on lines 2
and 3 recerved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7h

8 Public support (Subtract line
7cfromime 6)

Section B. Total Support
Calendar year {or fiscal yr beginning in) * (a) 2008 {b) 2009 {c) 2010 (d) 2011 {€) 2012 (f Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties and ncome from
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines T0a and 10b .

11 Net income from unrelated business
actirties not included in hne 10h,
whether or not the business 1s
regularly carried on

12 (ther |ncome Do not mciude

gain or [0ss from the sale of
capital assets (Explam in
Part IV.} .

i I
13 Total support. (addins3 10c, 11, and 12) | |

14  First five years. If the Form 990 s for the orgamzalron s first, second thlrd fourth, or flfth tax year as a secticn 501(c)(3)
orgamzation, check this box and stop here . . “'D

Section C. Computation of Public Support Percentag

15 Public support percentage for 2012 (line 8, column (f) dwvided by line 13, column () . . . 15 %
16 Publtc support percentage from 2011 Schedule A, Part lii, ine 15 . . . . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (Iine 10c, column (f) divided by fine 13, column ()} .. . 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 . 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and I|ne 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop hete. The organization qualifies as a publicly supported organization . > D
b 33-1/13% support tests — 2011, If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization gualtfies as a publicly supporied orgamzaton . »
20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see Instructions .. »- H

BAA TEFADAD3  LB/UBNZ Schedule A (Form 930 or 990 EZ) 20712



Schedule A (Form 990 or 990-E7) 2012 TTP OTTERTAIL CHAPTER 41-1931233 Page 4
[Part IV~ Supplemental Information. Complete this part to crovide the explanations required by Part I, line 10;
Part il, line 17a or 17b, and Part lll, line 12. Also complete this part for any additional information
(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D
(Form 9920)

} OMB No 1545-Q047

Supplemental Financial Statements 201 2

» Complete if the orgamzatlon answered "Yes,” to Form 990,

Department of the Traasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e. 11f, 12a, or 12b.
Internal Revenus Service = Attach to Form 990 » See separate mstructlons -
Name of the organization Employer Tdentriication number

TIP OTTERTAIL CHAPTER 41-1931233
Part 13 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 6

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

Total number at end of year

Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate value at end of year

B bW =

{nd the organization inform ali donors and denor advisors 1n writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal controi? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes D No
Part Il | Conservation Easements. Comp]ete if the organlzatlon answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservalion easements held by the organization (check all that apply),
Preservation of land for public use {e ¢ , recreation or education) BPreservanon of an historicaily important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . .. , . . 2a

b Total acreage restricted by conservation easements . . . 2b
¢ Number of conservation easements on a certified historic structure |ncluded n {a . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
struciure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released extlngmshed or terminated by the organization during the
tax year »

4 Number of states where properly subject to conservation easement 15 located »

5 Does the organization have a written policy regarding the perodic monltorlng, inspection, handling of violations,
and enforcement of the conservation easements it holds? . DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|4

7 Amount of expenses incurred i monitoring, inspecting, and enforcing conservation easements during the year
3

8 Does each conservation easement reported on line 2(d) above satlsfy the reqmrements of section I?O(h)(4)(B){|) —
and section 170{M@EE)D? . ] _|No

9 In Part Xlil, describe how the organizatien reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the crganization's financial statements that describes the organization's accounting for
conservat:on easements

*{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assefs.

Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

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

b !f the orgaruzation 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 pubilc exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIIT, line 1 . . . e >3
(ii} Assets included n Form 990, Part X .. . . -]

2 If the organization received or held works of art, historical treasures, or other 5|m|lar assets for ﬂnancaal gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng o these items

a Revenues included in Form 920, Part VI, ine 1 . .. ; >3
b Assets included in Form 990, Part X . .. o ; .5
BAA For Paperwork Reduction Act Notice, see the Instructnons for Form 990 TEEA3301  09/18/12 Schedule D {Form 930) 2012




Schedme D (Form 990) 2012 TIP OTTERTAIL CHAPTER 41-1931233 Page 2
/-1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqurs:lion, accession, and other records, check any of the following that are a significant use of its coliection
items (check all that apply)

a Public exhibition d Loan ¢r exchange programs
b Scholarly research Other
c Preservation for future generatons

4 Erow)cgela description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the Jear, did the arganization solicit or receive donatiens of art, historical treasures, or other similar assets
o be sold {0 raise funds rather than 1o be maintained as part of the orgamzatlon:. collection? . D Yes |L-lNo
{Part IV Escrow and Custodial Arrangements. Complete if the organization answered 'Yes'to Form 990 PartIV,line$, or
reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not included
on Form 990, Part X? S [Jves [ no
b if 'Yes," explain the arrangement in Part Xl and complete lhe foflowmg table

F Amounl B
¢ Beginning balance . . . . . 1c
d Additons during the year . . . 1d
e Distributrons during the year . I le
f Ending baiance . . , m
2 a Did the organization mclude an amount on Form 980G, Part X, line 21" . u Yes H No
b If 'Yes,' explain the arrangement in Part XlIl. Check here If the explantion has been prowded n Pari XIII

iPait V7] Endowment Funds. Complete if the organization answered 'Yes' to Form 930, Part [V, line 10.
{a) Current {b) Prior year (c) Two years (d) Three years {e) Four years

1a Beginning of year balance
b Contributions

¢ Net investment earnmgs gams.
and iosses

d Grants or scholarshrps

e Other expenditures for facilities
and programs

f Administrative expenses ..
g End of year balance .
2 Provide the estimated percentage of the current year end baiance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » % o
¢ Temporarly resiricted endowment » %
The percentages in hines 2a, 2b, and 2¢ snould 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
() uvnrelated orgamzations . . .. . . .. \ 3a(i)
(i) related organizations . .. .. - . 3a(i)]

b If "Yes' to 3a{l)), are the related organizations Irsted as reqwred on Scheduie R? . . .o | 3b J |

4 Describe in Part Xl the intended uses of the organization's endowment funds.

{Part V| 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}y Book value
(mvestment) basrs (other) depreciation
Taland . |
b Buildings .

c Leasehold fmprovements . -
d Equipment | - - L 103, 302. 103,302. 0.

e Other . . |
Total. Add lines 1a through Te (Cofumn (d} must equal Form 990, Part X, colurnn (B), ne 10(c).) . . . > 0.
BAA Schedule D {Form 990) 2012
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Schedule D (Form 990) 2012 TIP OTTERTAIL CHAPTER 41-1931233 Page 3
Part:Vii.| Investments — Other Securities. See Form 990, Part X, line 12,

(a) Description of security or category ! (b} Book value ! (€Y Method of valuation: Cost or
(including name of secunity) end-of-year market vatue

(1) Financial derivatives
(2) Closely-held equity interests
(3) Cther

Total, (Column (h) must equal Form 990, Part X, column (B) hne 12) . ™

Part VIILZ Investments — Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type {b) Book vaiue (c) Method of valuation Cost or
end-of-year market value

m
2)
©)
“@
()
&)
0!
@
€)]
(10
Total (Column ¢b) must equal Form 930, Part X, column (B) fne 13) ™

Part 1X:7] Other Assets, See Form 990, Part X, line 15.
{a) Description (b) Book value

)
2
3)
Q)
)]
(&)
&
®)
©)
€]
Total. (Column (b} musi equal Form 890, Part X, column (B), ne 15} |, . - . >
[Part X:::{ Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
{1) Federal income taxes
@
3)
@
®
&)
%
)]
()]
(16)
an
Total. (Golumn () must equal Farm 990, Part X, column (B) hne 25) -

2. FIN 48 (ASC 740) Footnote In Part X1, prowide the text of the footnote to the organization's financial statements that reports the orgamzation's habiiity for unertan tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XJI . . R

BAA TEEA3303 12/23n2 Schedule D (Form 990) 2012




Scheduie D (Form 930) 2012 TIP QTTERTAIL CHAPTER 41-1931233 Page 4
[Part %] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audiied fnancial statements . 1
2  Amounts mcluded on iine 1 but not on Farm 980, Part VIII, line 12

a Net unrealized gains on investments _. . 2al

b Donated services and use of faciities .. . 2b

¢ Recoveries of prior year grants . . . . 2c

d Other (Describe 1n Part Xill ) . . 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1 -
4  Amounts ncluded on Form 930, Part VIII, line 12 but not on line 1

a 'nvestment expenses not included on Form 990, Part Vill, ime 7b . 4a
b Other (Describe 1n Part XIII ) . .. . . 4b
c Add hines 4a and 4b . . L de
5 Total revenue Add hines 3 and d¢. (This must equal Form 990, Part |, line 72) .. 5
|Part XI:| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and lasses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciities . . . Py
b Prior year adjustments , . . L. 2b
¢ Other losses . . 2c
d Other {Describe in Part XI!I ) B . . . : 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part X, line 25, but not on Ime 1:
a Investment expenses not included on Form 920, Part VI, ine 7b . 4a
b Other (Describe in Part Xli1.). . . .. | ap]
c Add ines 4a and 4b B

5 Total expenses. Add lines 3 and 4c. (T h.'s muist equal Form 990, Part! hhe 18. )
|Part:Xil1Y Supplemental Information

Complete this part to provide the descriptions required for Part I, Iines 3, 5, and 9, Part Ill, ines 1z and 4, Part IV, lines 1b and 2b, Part V,
line 4; Part X, line 2; Part X|, lines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information

Pt XI Line 8 REGULATORY BASLIS TO ACCRUAL BASIS ANDJUSTMENTS

Pt XII Line 2d NO CHANGE DURING YEAR

BAA Schedule D (Form 998) 2012
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Schedule D (Form 990) 2012 TIP OTTERTAIL CHAPTER 41-1931233 Page 5
[Part Xl | Supplemental Information (confinued)

BAA TEEA3305 06/08/12 Schedule D {Form 990y 2012



OMB No 1545 0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E7) Fundraising or Gaming Activities

Complete if the crganization answered 'Yes' to Form 990, Part IV, lines 17,18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, [ine 6a.

Department of the Treasiny > Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the orgamization Employer identfication number
TIP OTTERTAIL CHAPTER 41-1931233

g .I;:_—I Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, ing 17,
=t Form 990-EZ filers are not reguired to complete this part

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

a D Mal solicitations e D Solicitation of non-government grants
b| |internet and emait sohciatons i | ] Solicitation of government grants
c D Phone solicitations q D Specral fundraising events

d | ] in-person salicitations

2a Did the organization have a wrtten or oral agreement with any indwidual (including officers, directors, trustees or key ™
employees histed in Form 990, Part Vi) or entity in connection with professional fundraising services? DYes L |No

b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at ieast $5,000 by the organization.

(i) Name and address of individual (1) Activity (i) D fundraiser | (iv) Gross receipts (v} Amount paid o {v1) Amount paid to
or entity (fundraiser) have custody ar control from activity (or retained by) {or retained by)
of contributions? fundraiser listed n organization
column (1)
Yes No
1
2
3
4
5
6
8
9
10
Total .. . . . "
3 List all states in which the organization 1s registerad or licensed to selicit contributions or has been notified 1t 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the instructions for Form 930 or 990-EZ. Schedule G {Form 990 or 990-E7) 2012
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Schedule G (Form 990 or 990-EZ) 2012 TIP OTTERTAII CHAPTER

41-1931233

Page 2

AR

Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported
1

more than
List events with gross recelpts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1

I and 6b.

mozZm<mo

(a) Event #1

(b) Event #2

{c) Other evenis

(event type)

(event type}

{total number}

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

Gross receipts

lLLess' Charitable contributions .

Gross income {Iine 1 minus line 2)

vmLZEmaoxm —HOamMmo—g

10
11

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment

Other direct expenses

Direct expense summary Add lines 4 through 9 in column (d)
Net income summary. Combine line 3, column (d), and Ime 10

&
ks

$15,000 on Form 990-EZ, line Ba.

“HE| Gaming. Complete if the orgarization answered "Yes' to Form 990, Part !V Iine 19 or reported more than

(a) Bingo (b} Pull tabs/instant | (c) Other gaming (d) Total gaming
R bingo/progressive {add column (a)
v bingo through column (c))
5 L
E
1 Gross revenue 399,935. 3,232,758. 3,632,693,
2 Cash prizes 330, 306. 2,677,957, 3,008,263.
b %
b B| 3 Mon-cash prizes -
E N
cs
T £ 4 Rentfacility costs 69,311. 69,311,
5 Olher direct expenses 67,839. 477,935. _545,774.
HY&S % F Yes % HYes %
6 Volunteer labor X [No X |No No
7 Drrect expense summary Add iines 2 through 5 in column (d) > 3,623,348,
8 Net gaming income summary Cornbine lines 1, column (d) and line 7 > 9,345.
2 Enter the state(s) in which the organization operates gaming activittes® Minnesota

a Is the organization iicensed to operate gaming activittes in each of these states? ..
b If 'No," explain.

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If Yes,' explain:

TEEA37Q2

017N 3

Schedule G (Form 990 or 990-E2) 2012



Schedule G (Form 990 or 990-E2) 2012 TIP OTTERTAIL CHAPTER 41-1931233 Page 3
11 Does the organization operate gaming activities with nonmembers? N El Yes [INO

12 Is the organization a grantor, beneficiary or trustee of a trust or @ member of a partnership or other entity formed to
administer charitabie gaming?® . .. D . . D‘res @No

13 Indicate the percentage of gaming activity operated in. I
a The organization's faciity . ... .. . . 13a

%
b An cutside facility . . . . . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name ™ KIM T MOLLBERG CPA _ __ _ _ _ ____  _ ___ _ ___ o ______ S
Address ™ PQ BOX 1604 DETROIT IAKES, MN 56502 _ ___ _ ____ _ _ ___________ _______.
15a Does the arganization have a contact with a third party from whormn the orgamzation receives gaming revenue? DYes X |No
b If "'Yes," enter the amount of gaming revenue received by the organization » $ and the amount
of gaming revenue retainec by the turd pary ™ $_
c If 'Yes,' enter name and address of the third party:
Name ™ _ e
__________________________________________________ |
I
Address ™ ]
16 Gaming manager information:
Namme ™ DAYLE PETERSON _ _ _ _ _ _ o o el _
Gaming manager compensation * $ 12,575,
Description of services provided ™ GAMBLING MANAGER _ _ _ _ o
D Directorfofficer @Employee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retan the
state gaming license? Yes DNO
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year * 8§ 51,735.
Part1V:]| Supplemental Information. Comiplete this part to provide the explanations required by Fart 1, Tine 2b,

columns () and (v), and Part lll, lines 9, 3b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alse complete
this part to provide any additional information (see instructions).

BAA TEEA3703 0107113 Schedule G (Form 990 or 980-£E2) 2012




OMB No 1545 0047

SCHEDULE O . )
Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specitic questions on
Form 920 or 9390-EZ or to provide any additional information,

intooma Eevenue Sorace’” » Attach to Form 990 or 990-EZ. “

Name of the orgamzation Employer idenhfication number

TIP OTTERTAIL CHAPTER 41-1931233 -
Pt VI, Line 6 MEMBERSHIP APPROVES ALL ACTIVITY

e —

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01  12/8112 Schedule O (Form 990 or 990-E2) 2012



/
Form 8868 (Rev 1-2073)  TIP OTTERTAIL CHAPTER ] 41-1931233 Page 2
® if you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part l and check tis box . . . . L @
Note, Cnly complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8863
® i you are filing for 2n Automatic 3-Month Extension, complete only Part | (on page 1).
Pak [ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).

Enter filer's identifying number, see instructions

Name of exempt orgarization or other filer, see inskruchions Employer identfication number (E1N) or
Type or
print TIP OTTERTATL CHAPTER 41-1933233
Nurnber, street, and room or suite number |f a P.O box, see instruchons Social secunly number (S8N)
File by the
extended
due date for
fiting your 1100 NORTH SHORE DRIVE

return See

\nstruchions Crly, town or post office, state, and ZIF code For a foreign address, see instructons.,

DETROIT LAKES MN 56501

Enter the Returnlcode for the return that this application 1s for (file a separate application for each reterm) . .. .. ... e
Application Return | Application ! Return
Is For Code |Is For i Code
Form 990 or Form 990-E2 01 A L i SR R
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 930-T (section 401 (@) or 408(z) trus) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form BBE8.

® {f the organization does not have an affice or place of business In the United States, check this box . ..
& if this is for a Group Return, enter the orgamzation's four digit Group Exempticn Number (GEN;) 9490 _ _ ___ If this 1s for the

whole group, check this box . *» |:| if 1t 1s for part of the group, check this box » |:| and attach a list with the names and EINs of all
members the extension is for,

[

4 | request an additional 3-month extension of time until Nov 15 _ _ _ _ . 20 13
5 For calendar year 2012 .of other tax year begining , 20 o andending , 20 e
6 |f the tax year entered in line 5 15 for less than 12 manths, check reason’ ﬂ [nitial return Final return

Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS _NEEDED TQ GATHER _ _ _ _ _ _ _ _ _ . _.

8 a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6062, enter the tentative tax, less any
nonrefundable credits See instruchons . .. . . : ) e

b If this application 15 for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a cregit and any amount paid previously 2
with Form 8868 .. ... e e s . T L. e Q.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, 1f required, by using
EFTPS (Etectronic Federal Tax Payment System). See instructions . ........ . .

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, 1 deciare that | have examined fhis form, including accompanying schedules and statements, and lo the best of my knowledge and belef, it 1s true,
correct, and complete, and that | am authorized to prepare this form

e+ S A e v Cr9e) iz we v f Jy [0
BAA J ~ ’ FIFZOS02 01/2:13 v Form 8368 (7v 1-2013)

Department of the Treasury
Internal Revenue Service Ctr 7013 1570 0002 9089 wO7?5

Ogden, UT 84201 - ¢ vYs —




Form 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 15481709
inibenal Revende seme”
® [f you are filing for an Automatic 3-Month Extension, complete only Part F and check this box . e L E
@& if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of this form).

¥» File a separate application for each return.

Do not complete Part i unless you have already been granted an automatic 3-month extention on a previously filed Form 8868,

Electronic filing fe-fife). You can electronucaily file Form 8868 if you need a 3-manth automatic extension of tme to file {6 manths for a
corporation required to file Form 990-T), or an additicnal (not automatic) 3-month exiension of time. You can etectronically file Form 8863 to
request an extension of ime to file any of the forms histed In Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Perscnal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

i+ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only N D

All otfier corporations (including 1120-C filers), partnerships, REMICs, and irusts must use Form 7004 to request an extension of time to file
Income tax returns
Enter filer's identiying number, see instructions

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

TIP CTTERTATIL CHAPTER 41-1931233
File by the Number, street, and room or suite number If a P O box, see instruchons. Socral secunity number (S5N)
due date f
fimgyow | |1100 NORTH SHORE DRIVE
return See City, town or post office, state, and ZIP code. For a foreign address, see instruchons.
nstructions,

DETROIT LAKES MN 56501
Enter the Return code for the return that this application is for (file a separate application for each return) . .. . . . IO 1
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 34 Form 5227 10
Form 990-T (section 401(a} or 408(a) trust) 05 Form 6069 [
Form 990-T (trust other than above) 06 Form 8870 12

@& The bocks are in the care of » DAYIL® PETERSON

Telephone No. » {218) _841-3741 FAXNo. >
# If the organization does not have an office or ptace of business in the Uruted States, check thus box . e A D
@ [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 9490 If this s for the whele group,
check this box...... > D . If it 1s for part of the group, check this box - |:|and attach a hist with the names and EINs of all membears

the extension is for.

1 | request an autematic 3-month (6 months for a corporation required to file Form 990-T) extension of hime
until aug 15 __ 2013 ., tofile the exempt orgamzation return for the organization named above,

The extension is for the organization's return for:
»- calendar year 20 12 or
> D tax year beginning _ _ _ ,20 _ _ _,sndendng _ _ .20

2 If the tax year entered in line 1 is for less than 12 months, check reason I:llnitial refurn DFlnaI return
DChange in accounting period

3a If this application is for Form 994-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . .. e e e e e e 3als Q.

b If this application is for Farm 990-PF, 990-T, 4720, or 6069, enter any refundzble credits and estimated tax
payments made Include any prior year overpayment allowed as a credit . . . ; . .| 3bjs 0.

¢ Balance due, Subtract fine 3b from line 3a. Includegour payment with this form, If required, by using
EFTPS {Electronic Federal Tax Payment System). See INstruchions .. ..o iiiiaiaiiineieann, 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZO5C1 01421413




990-T Exempt Organization Business Income Tax Return (and OMB No 15450687
Form - proxy tax under section 6033(e))
For calendar year 2012 or other tax year beginning , 2012, 201 2
and ending ,
Department of the Treasury _ — spen o Pithlic “rispestion for - I
Internal Revenue Service » See separate instructions. GLEl Drgamzatmns Only -
A mgggrcekssb%ﬁgnged Name of orgarizatron ( DCheck bex if neme changed and see instructions ) D Employer ul:lentlficauon aumber
B Exempt inder seation Print TIP OTTERTAIL CHAPTER {Employees' trust, see instructions )
501 ( o )( 3 ) Tor Number, street and room or suite number If aP O box, see inskrichions 41-1931233
ype Unzelated business active
408(g) 220(e) | " PO BOX 1866 E ty
4084 5530(3) City of town SoE P ool codes (see instruchons )
|_1529(a) DETROIT LAKES MN 56502 713260
C Sﬁg‘;:c;g; of alf assets at F Group exemption number (See instructions* 9490
159,958, |G Check organizabion type .. ™ K |501(c) corporation | |501(e) trust | |401(a) frust | |Other wrusl

H Descnibe the orgamzation's primary unrelated business activity.
" CHARITABLE GAMBLING
I During the tax year, was the corporation a subsidiary in an affhated group or a parent-subsidiary controlled group? . ™ |:|Yes ENO
If 'Yes," enter the name and identifying number of the parent corporation >
J The books are in care of » DAYLE PETERSON Telephone number™ (218) 841-3741
[Pt Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
Ta Gross receipls or sales 3,232,758. 5
by Less 1eturns and allowances c Balance™ | 1¢ 3,232,758
2 Cost of goods sold (Schedule A, ine 7y 2 2,890,783
3  Gross profit. Subtract line 2 from line 1c 3 341,975 341,975,
4 a Capital gain net income {attach Schedule Dy ... . 4a
b Net gain (loss) (Form 4797, Part II, ine 17) {attach Form 4797) 4b
c Capital loss deductien for trusts I 4c
5 Income (loss) from partnershlps and S corporatlons
(attach statement) . 5
& Rent income (Schedule C) . 6
7 Unrelated debt-financed income (Schedule E) . 7
8 Interest, annuwities, royalties, and rents from controlled
arganizations (Schedule F) . 8
9  Investment income of a sectian 501(cX7), (3), ar {17) orgamzation {Sch G) 9
10 Explotted exempt activity income (Schedule [} 10
11 Advertising income (Schedule J) . 11
12 Other income (See instructions, attach staiement)
12 Y AT
13 Total. Combine lines 3 through 12 13 341,975. 341,975,

[Part -7 |Deductions Not Taken Elsewhere (see mnstructions for limitations on deductions.)
(except for contributions, deductions must be directly connected with the unrelated business income)

14 Compensation of officers, directors, and trustees (Schedule K) . 14
15 Salanies and wages . . . .. . ..{15 195,345.
16 Reparrs and maintenance . : . . . . AN 16
17 Bad debts . .- .- .. 17 2,930.
18 Interest (attach statement) .. .. i 18
19 Taxes and licenses .. ; o .. 19 1,379.
20 Charttable contributions (See mslructlons for I[mltat:on rutes) . . .. 20
21 Depreciation: (zltach Form 4562) .. . . 2 4,675 . |3
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22hb 4,675.
23 Depletion . 23
24 Contributions to deferred compensahon plans . .. , S 24
25 Employee benafit programs . . .. . 25
26 Excess exempt expenses {(Schedule 1) , . 26
27 Excess readership costs (Schedule J) . . .. 27
28 Other deductions (attach statermnent) . ... See Other Deductons Statement . 28 130,091,
29 Total deductions. Add lines 14 through 28 29 334,420.
30 Unrelated business taxable income before net operating ioss deduction. Subtract I|ne 2% from line 13 30 7,555,
31 Net operating loss deduction (hmited to the amount on iine 30) N 31
32 Unrelated business taxable income before specific deduction. Subtract tine 31 from line 30 32 7,555.
33 Specific deduction (generally $1,000, but see line 33 instructions for exceptions ) 33 1,000.
34 Unrelated business taxable income. Subtract hne 33 from fine 32. If line 33 1s greater than Nine 32 enler

the smaller of zero or line 32 . . . . . 34 6,555,

BAA For Paperwork Reduction Act Notice, see mstrucllons TEEAQ201 12/04112 Form 990-T (2012)




Form 990-T (2012) 7Ip OTTERTAIL CHEAPTER

41-1931233 Page 2

[ Part .| Tax Computation

35 Organizations Taxable as Corporations. (see instructions for tax comgutation)
Controlied group members (sections 1561 and 1563) check here » D See instructions and.
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)’

M @k | @13

b Enter organization's share of (1) Additional 5% tax (not more than $11,750)
(2) Additronal 3% tax {not more than $100,000)

8
$

¢ income tax on the amount on line 34 ; . . .. ™| 35¢ 983,

36 Trusts taxable at trust rates. (see instructions for tax computation) Income tax on ihe amount B
on fine 34 from D Tax rate schedule or D Schedule D (Form 1041) > 36
37 Proxy tax. (see instructions) > 37
38 Alternative mimimum tax .. . 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies 39 983.
[PartV: | Tax and Payments

40a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 40a

b Other credits (see nstructions) . 40b

¢ General business credit. Attach Form 3800 (see instructions) 40c

d Credit for prior year minimum tax {attach Form 8801 or 8827) 40d

€ Total credits. Add lines 40a through 40d
41 Subtract line 40e from line 39 . . . 983.
42 Other taxes. Check if from. DForm 4255 DForm 8611 DForm 8697 DForm 8866

Other (attach statement) . .. .

43 Total tax. Add hnes 41 and 42 . 983,
44a Payments: A 2011 overpayment credited to 2012 44a

b 2012 estimated tax payments . 44b

¢ Tax deposited with Form 8868 . . 4c

d Foreign organizations: Tax paid or withheld at source (see instructions) 44d

e Backup withholding (see instructions) . : . 4de

f Credit for small employer health insurance premiums (Attach Form 8941) 441

g Other credits and payments: DForm 2439

[JForm 4136 [ |other Total .. ™| 44q

Total payments. Add lines 44a through 44g ] }
Estimated tax penalty (see instructions) Check if Form 2220 1s attached .
Tax due. If line 45 15 less than the total of ines 43 and 46, enter amount owed

45
46
a7
48

49 Enter the amount of Iine 48 you want Credifed to 2013 estimated tax ™

Overpayment. If line 45 1s larger than the total of lines 43 and 46, enter amount overpaid

=’y 7 5,1/0(2)/2‘?“96

vy vy v[™

49

| Refunded

| Part V7] Statements Regarding Certain Activities and Other Information (see nstrucions)

T At any time dunng the 2012 calendar year, did the orgamization have an intere

financial account (bark, secunties, or other) In a foreign couniry? If 'Yes', the organ

Report of Foreign Bank and Financial Accounts if 'Yes', enter the name of the foreign country here »

st in or a signature or other authonty over a Yes

1zation may have to file Form TD F 90-22 1,

2 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust?
If 'Yes', see instructions for other forms the orgamization may have to file
3 Enter the amount of tax-exempt interest received or accrued dunng the tax year> §
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™  COST
T Inventory at beginning of year 1 6,051.| €& Inventory atend of year . 7,274,
2 Purchases 2 63,810,y 7 Costofgoods sold. Subtract
line 6 from hine 5. Enter here
3 Cost of labor . 3
and P 11,1 2 ’ ’ =
4.a Additonal section 263A costs (attzch statement) nainranl, ne 2,890,783
4a Yes N?_
b Gther cosls 8 Do the rules of section 263A (with respect to E
@t sty oee Other Cosfs Statement 4b 2,828,196. property produced or acquired for resale) apply
5 Total, Acd lines 1 through 4b 5 2,898,057. to the organization? - . X

Under penalhes of perjury, | declare that | have examined tus retum, including accompanying scheddlss and stalements, and lo the bast of my knowledge and

S. n belief, 1tug rue, correct, and complete Declaration of preparer (other than taxpayer) 15 based on all iInformation of wiuch preparer has any knowledge

|
nge }/@E\W & s 111715713 ) PRESIDENT oy e IS Qiscuss, TS retum with

Signature of officer 7 Date Tille instructions)? @ Yes D No

Paid PrinifType preparer's name Prepgrer's signature Date Check EI i FTIN

al
Pre- XKIM T MOLLBERG AL /‘/)ﬂ%i/d 11/15/13 self employed P000%4700
parer Fimis rame % gy MOLLBERG o 7 — s EN ™ 41-1711225
gS‘IB Firm's addess ™ 910 T,INCOLN AVE

nly DETROIT LAKES MN_56501-350Q  [Phonero (218) 847-3879
BAA TEEAO202 0371413 Form 990-T (2012)

—% E ’j?y"é?"w “Z o
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Form 980-T (2012)

TIP CTTERTAIL CHAPTER

41-1931233 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

U]

@

)]

@

2 Rent received or accrued

(a) From personal property
(f the percentage of rent for personal
property 1s more than 10% but not
more than 50%)

(b) From real and personal property

(if the percentage of rent for persanal

property exceeds 50% or If the rent 1s
based on profit or income)

3(a) Deductions directly connected with
the income 1n columns 2(a) and 2(k)
(attach statement)

a

@

&)

“@

Totat

Total

(c) Total income. Add totals of columns 2¢a) and 2(b) Enter

here and on page 1, Part I, ine 6, column (A)

>

{b) Total deductions. Enter
here and on page 1, Part
I, ing 8, column (B) >

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from
or allocable to debt-

3 Deductions directly connected with or allocable to

debt-financed property

financed property

depreciation (attach stmt)

(a) Straight line {b) Cther deductions
{attach statement)

0

@

3

@

4 Amount of average
acquisition debt on or
allocable to debt-financed
property {attach statement)

5 Average ad|usted basis of
or allocable o debt-financed
property (attach statement)

6 Column 4
divided by
column b

reportable (column 2 x

7 Gross income 8 Allocable deductions
(column & x fotal of

column 6) columns 3(a) and 3(b))

3 %
2) %
£)] %
@ %
Fnter here and on page 1, Enter here and on page 1,
FPart |, ine 7, column (A}, | Part |, hine 7, column (B).
Totals L

Total dividends-received deductions included in cotumn 8

»

Schedule F — Interest, Annuities, Royaities, and Rents From Controlled Organizations (see instructions)

1 Name of controlled 2 Employer
arganizatron wenthication
number

Exempt Contrelled Orgarizations

3 Net unrelated
income floss) (see
Instructions)

4 Total of specified
payments made

8 Part of column 4
that 1s included in
the controlling
organization's gross
income

6 Deductions directly
connected with
income 1 column 5

m

@

3

&)

Nenexempt Controlled Orgamzations

7 Taxable Income

8 Net unrelated
income {loss) {(see

8 Total of specified
payments made

10 Part of column 9 that 1s
included in the controlling

11 Deductions directly
connected with income in

nstructions) arganization's gross ncome column 10
m
@)
3
4
Add columns 5 and 10. Enter Add columns 6 and 11 Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A) 8, column (B)
Totals
BAA TEEAD203

12104112

Form 990-T (2012)



Form 990-T (2012) TTp OTTERTAIL CHAPTER 41-1931233 Page 4
Schedule G — Investment Income of a Section 581(c)7), (9), or (17) Organization (see instructions)

3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of Income directly connected (attach statement) set-asides (column 3
(attach statement) plus column 4)
M
2)
3
()]
Enter here and on page 1 +Enter here and on page 1,
Part !, ine 9, column (A) Part I, line 9, column (B).
TOtaIs ! - " ey Pt R BT ikl - -
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses directly | 4 Net income (loss) | 5 Grpss income from | 6 Expenses 7 Excess exempt
unrelated connected with ~ | from unrelated trade | 2ctivity thal s not| attributable to | expenses (column
1 Description of exploited activity business production or bustness (column unrelated column 5 6 rminus column 5,
income from of unrelated 2 mmus column 3), | business income but not more than
trade or busingss income | If a gain, compute cotumn 4)
business colurmns § through 7
m
4]
(3
@)
Enter here and |Enter here and | |Enter here and
on page 1, on page 1, 1 onpage i,
Part i, line 10, | Part I, line 10, Part I, ine 26,
column (A) column (B).
Totals . L

Schedule J — Advertising Income (See instructions )

2 Gross 3 Drect 4 Advertising gainor | 5 Circulation 6 Readership | 7 Excess readership

advertising advertising (foss) (cof 2 minus ncome costs costs (col 6 minus col

1 Name of periodical Income costs col 3). If a gam, 5, but notlnggre than
ol 4).

R

(1)
(4]
@
4

Totals {carry to Part |i, line (5)) >
[Part | Income From Periodicals Reported on a Separate Basis (For each percdical isted 1n Part Il, fill in columns 2 through
7 on a line-by-line basis )

2 Gross 3 Direct 4 Advertising gamor | 5§ Circulation 6 Readership | 7 Excess readership

advertising advertising (loss) {col, 2 minus ncome costs costs (ol § minus col

1 Name of pencdical ncome costs col 3y If a gam, 5, but rot more than

compufe cols, 5 col 4).
through 7

m
2
3
&)

(5) Totals from Part |

Enter here and |Enter here and Enter here and

on page 1, on page 1, on page 1,
Partl, ine 11, | Part |, line 11, Part 1, Iine 27.
column (A) column (B)
Totals, Part Il (lines 1-5) . > s
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of | 4 Compensation attributable
T Name 2 Title time devoted 10 unrefated business
to business
%
%
%
%
Total. Enter here and on page 1, Part I, line 14 »

BAA TEEAO204 1210512 Form 990-T (2012)



OMB No 1545 0172

2012

Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

Eﬁ&%’é’.“é@b?&ﬁ'&%ﬂﬁf‘fﬁ o {99) * See separate instructions. * Attach to your tax return. 22‘3522&”&5 179
Name(s) shown on return ldentifying number
TIP OTTERTAIL CHAPTER 41-1931233
Business or activily to which this form relates
Form 990 T page 1
|Pattl "I Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
T Maximum amount (see Instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see |nstruct|ons) 2 4,875,
3 Threshald cost of section 172 property before reduction in limitation (see mstructions) 3 2,000,000.
4 Reduction in imiatien, Subtract line 3 from line 2 If zero or less, enter -0- 4 0.
5 Dollar imrtation for tax year Subtract ine 4 from line 1 if zero or less, enter -0- If married filing
separately, see instructions .- 5 200,000.
8 (a) Description of property (b)Cost (husiness use only) (C) Eiected cost
EQUIPMENT 4,675. 4,675,
7 Listed property. Enter the amount from line 23 17 .
8 Tolal elected cost of section 179 property. Add amounts In column (c), hnes 6 and 7 .. . 8 4,675.
9 Tentative deduction. Enter the smaller of ina 5 or lne 8 ; ; . 9 4,675.
10 Carryover of disaliowed deduction from line 13 of your 2011 Form 4562 10
11 Business income Iimrtation Enter the smaller of business income (not less than zero) or ine 5 {see nsirs) 1 12,230.
12 Section 179 expense deduction Add lines 9 and 10, but do noi enler more than line 11 12 4,675
13 Carryover of disallowed deduction to 2013 Add hnes 9 and 10, less line 12 13 | 0.|= D
Note: Do not use Part i or Part ilf below for Iisled property. Insiead, use Part V
Part I Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)
14 Special depreciation aliowance for qualified progerty (other than listed property) placed in service during the
tax year (see instructions) ; 14 0.
15 Property subject to section 168(f)(1) erec‘uon 15
16 Other deprectation (including ACRS) 16
FPartHl-T1 MACRS Depreciation (Do not include Iisted properly ) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service 1n tax years beginning before 2012 17 |

18 any assets placed In service dunng the tax year into one or more general

If you are electin group
asset accounts, gheck here

~[]

Section B — Assets Placed in Service During 2012 Tax Year Usmg the General Depreciation System

(@) (b} Month and (€} Basis for depreciation (d) (e) () (g} Depreciation
Classification of property year placed (business/iinvestment use Recovery period Convention Method deduchion
N service only — see Instructions)
19 2 3-year property A
b 5-year property
€ 7-year property
d i0-year property
€ 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
I Nonresidential real 39 yrs MM S/L
property . MM 5/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20 a Class iife L. S/L
b 12.vear . 12 yrs 5/L
C 4G-year 40 yrs MM S/L
[Part iV fSummary (See nstructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amaunts from line 12, lines 14 through 17, lines 19 and 2§ n column {g), and line 21 Enter here and on
the appropriate lines of your return Partnershlps and S corporations — see instructions 22 4,675.
23 For assets shown above and placed In service during the current year, enter 2 oo
the porticn of the basis attributable to section 263A costs |23

FDIZ0812 081912

Form 4562 (2012)

BAA For Paperwork Reduction Act Notice, see separate instructions.



Form 4562 2012y TIP OTTERTAIL CHAPTER 41-1931233 Page 2

Listed Property {Include automobiles, certain cther vehicles, certain computers, and proparty used for entertainment,
recreation, or amusement )

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

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? |_i Yes ﬂ No l 24b If 'Yes,' 1s the ewidence written? H Yes I—INO
(a) (b) () (d) (e} (] ()] )
Type of property Date placed Business/ Cosl or Basis for depreciation Recovery Method/ Depreciation Elected
(st vehicles first} n service Investment other basis (businessfinvestment penod Corvention deduction section 179
pertanitage use only) ‘ cost
25 Special depreciation allowance for qualified histed property placed in service during the tax year and

used more than 50% in a qualified business use (see instructions) . .. 25
26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a guaified nusiness use

J

28 Add amounts in column {h), lines 25 through 27, Enter here and on line 21, page 28
29  Add amounts in column (), ine 26 _Enter here and on line 7_page 1 . ) | 29
Section B — Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person If you provided vehicles
1o your employees, first answer the questions in Section C to see f you meet an exception to completing this section for those vehicles

- (a) (b) (c) (d) (e)
3¢ Total business/investment miles driven vehicle | Vehicle 2 Vehicle 3 vehicle 4 Vehicle 5 vehicle &
during the year (do not include

commuting miles) .
31 Total commuting miles driven duning the year .
32 Total other personal (noncommutmg)
miles driven

33 Total miles driven during the year Add
Imes 30 through 32 . .

\ |
J
1

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

34  Was the vehicle available for persona[ use
during off-duty hours? .

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

36 [s anather vehicle avaiiable for
personal use?

Section € — Questions for Employers Who Provide Vehicles for Use by Their Employees

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

| Yes [ No

37 Do you maintam a wntten policy statement that prohlblts all personal use of vehicies, including commutmg,
by your employees?

38 De you maintain a written policy statement that prohubits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, dlrectors or 1% or more owners

39 Do you ireat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, optain information from your employees about the use of the
vehicles, and retain the information received? .

41 Do you meet the requirements cencerning qualfied automobile demonstration use? (See instructions.)
Note: /f your answer fo 37, 38, 39, 40, or 41 15 'Yes,' do not complete Section B for the covered vehicles

(Part:¥l:] Amortization

a (b) (c) [&)] (e)
Description of costs Dale amortization Amortizable Code Amortization Amortization
beging amaunt sechon pericd or for thus year
percentage

42  Amortization of costs that beqins during your 2012 fax year (see instructions).

43  Amortization of costs that began before your 2012 tax year . .. . 43

44 Total. Add amounts in column () See the instructions for where to report , . 44
FDIZ0832 0BM9f12 Form 4962 (2012)




TIP OTTERTAIL CHAPTER 41-1931233

Schedule G (Form 990 or 990EZ), Part IV Supplemental Information
Part lll, Line 17a (continued)

State Name Amount
Minnesota 51,735.

Form 990-T, Page 1, Part II, Line 28
Other Deductions Statement

ACCQUNTING - 7,493,
BANK CHARGES, & MISCELLANEQUS 11,373.
BOND o 89,
LAWFUL PURPOSE EXPENDURES PER MN STATUTE 41,825.
SITE RENT 69,311,
Total i 130,081.

Form 920-T, Page 2, Schedule A, Cost of Goods Sold, Line 4b
Other Costs Statement

PRIZES 2,677,957,
CASH SHORT 2,637,
GAMBLING TAXES ) 147,602.

Total 2,828,196,




TIF OTTERTAIL CHAPTER 41-1931233

Supporting Statement of:

Form 990 p 11/Line 9, column (A)

Description Amount
MERCHANDISE PRIZES 1,170,
GAMBLING TAX RECEIVABLE 12,967.
Total 14,137.
Supporting Statement of:
Form 990 p 11/Line 9, cclumn (B)

Description Amount
MERCHANDISE PRIZES 2,813.
Total 2,813.
Supporting Statement of:
Form 990 p 11/ZLine 17, column (A)

Description Amount
FED INCOME TAX PAYABLE 618.
STATE INCOME TAX PAYABLE 482.
RENT PAYABLE 2,484.
ACCRUED PAYRCLL 11,549.
Total 15,133,
Supporting Statement of:
Form %90 p 11/Line 17, column (B)

Description Amount
RENT PAYABLE 5,360.
ACCRUED PAYRQLL PAYABLE 17,314,
FED INCOME TAX PAYABLE 1,300.
MN TNCOME TAX PAYABLE 900,
GAMBLING TAXES PAYABLE 4,350,

Total

29,224.
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o $868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 15451709
pepariment of the Treasury *File a separate application for each return,
® [f you are filing for an Automatic 3-Month Extension, complete only Part1 and check this box . .. . S D

® (f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Fart if unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic fliing fe=fife). You can electronically file Form 8868 if you need a 3-month automatic extsnsion of tme to file {6 months for a
cotporation required 1o file Form 090.T), or an additional (not attomatie) 3-month extension of time YU can alectroniczlly flle Form 8868 to
request an extensicn of time to file any of the forms listed in Part | or Part [I with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Cantracts, which must be sant to the IRS In paper format (see Instructicns) For more detalls on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.,

.

a5 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 complets Part i only > E

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 fo request an extension of ime to file
income tax refurns

Enter filer's identifying number, see instructions

Name of exempt organization or ather frler, see instruchions Employer Wentfication number (EIN) or
Type or
print i

TIFP OTTERTAIL CHAPTER 41-1931233
File by the Number, street, and room or sute number fa P C box, see instruchons Sacial secunty number (SSN)
due date 1
iy [1100 NORTH SHORE DRIVE
return See Cify, town ar post office, state, and ZIP code For a foreign address, see instructions
instructions.

DETROIT LAKES MN 56501
Enter the Return code for the return that this application 1s for {file a separate application for each return) . .. .
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-E2 M Ferm 990-T (corporation) Q7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 e
Form 290-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust} 05 Form 6069 11
Form 990-T (rust other than above) 06 Form 8870 12

® The books are in the care of » pAYLE PETERSON

Telephone No, ™ (218) 841~3741 FAXNo. ™
¢ |[f the crganization does not have an office or place of business in the United States, check this box ce e e R S D
& [fthis 1s for & Group Return, enter the orgamization's four digit Group Exemption Number (GEN) g49Q Hf this is for the whaole group,
check this box.... . » D . Af it 1s for part of the group, check this box . » Dand attach a list with the names and EINs of all members

the extension 1s for,

1 | request an automatic 3-month {6 months for a corporalion required to file Form 990-T) extension of time
until Nov 15 _ _ . 20 13 . to file the exempt organization return for the organization named sbove

The extension is for the organization's return for:
> @ calendaryear 20 12 or

> Dtax year begipmng _ ,20 _ ,andending 200
2 If the tax vear entered in line 1 1s for less than 12 months, check reason- D!nihal return DFinal return
DChange In accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable crediis. See instructions . . e ieieieiee e . . .. L. 3al$ 0.
b If this application Is for Form 990-FF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as acredit . _......... ............. . . 3biS 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Sysiem) See instructions T L 3c|S 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
. .. FIFZSEN QUAIA3 . ,
Send Form 8568 to° O ' vz re;
0" Department of the Treasury dar ‘-K'L/ Pl k) #e G \j\///f’{/-’)
Iaternal Revenue Service Center 7012 1570 0002 9083 4835

NeeAdan Fm 249177 Anarc s me—— —




