See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_12_EO:41-1404865_990EZ_201312.pdf
https://public.resource.org/privacy?2014_12_EO:41-1404865_990EZ_201312.pdf

rom 990-EZ

Department of the Treasury
Intemal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

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

» Do not enter Social Security numbers on this form as it may be made public.

* Information about Form 930-EZ and its instructions is at www.irs.gov/form990.

OMB No 1545-1150

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
Check if applicable  ['G ~Name of organtzation D Employer identification number
Address change
Name change TIP INC 41-1404865
Initial return Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Terminated 7187 WISE RD (218) 326-8477
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemptlon
Application pending |BRAINERD MN 56401 Number . . . *9490
G Accounting Method |:| Cash Accrual Other (specify) > H Check *» D if the organization Is not
I Website: ™ www.turninpoachers.com required to attach Schedule B
J Tax-exempt status (check only one) — [X[501©)3) | ]501() ¢ ) *(nsertno) [ [4947a)1)or [ ]527|  (Form 990, 990-EZ, or 990-PF).
K Form of organization Corporation D Trust D Assoclation D Other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total
assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ. . . .. ... .. > 5 75,090.
lPart | IRevenue Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check If the organization used Schedule O to respond to any questioninthisPart| . . . . . . . .. ..
1 Contributions, gifts, grants, and stmilar amountsreceived. . . . . . . . . . .o oo e 1 36,919.
2 Program service revenue including government fees and contracts . . . . . . .. .. 2 5,725.
3 Membershipduesand @assessments . . . .« . o v i e e nh e e e e e e e 3 8,250.
4 Investmentincome. . . . . . .. . e e e e e e e e e e e e e e e e e 4
5 a Gross amount from sale of assets other than inventory . . . . . . .. 5a
b Less cost or other basis and sales expenses. . . . . . ......... 5b o
¢ Gain or (loss) from sale of assels other than inventory (Subtract line 5b from ne 53). . . . . . . . . S5c
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G If greater than $15,000) . . I 6a| 22,289.
:?_‘;’ ‘E’ b Gross income from fundraising events (not including  $ of contributions
c% ﬂ from fundraising events reported on line 1) (attach Schedule G If the sum
E of such gross income and contnbutions exceeds $15,000) . . ... .. 6b
: c Less direct expenses from gaming and fundraisingevents . . . . . ... 6c 6,051.
[ d Net income or (loss) from gamlng and fundraising events (add lines 6a and
a4d 6b and subtractlne6c) . . ... .. ... 0000 . . e e e e e . 6d 16,238.
= 7 a Gross sales of inventory, less returns and allowances . . . . .. .. ... .. 7a 1,907
= b Less costofgoodssold . . . . .. ... . e 7bi, 799
';,ﬁ ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b*fromline7a) . . . . . . .. .. . ... .. Tc 1,108.
; 8 Other revenue (descrbe in Schedule O) - ~ NDV ¢ 4 “cﬂ. .......... 8
A 9 Total revenue. Addlines 1, 2,3,4,5¢c,6d, 7c,and8. . . . . ... ... R > 9 68,240.
bt 10 Grants and similar amounts paid (Iist in Schedule O) . . 0 . | T T 10
11 Benefits paid to or formembers . . . ... ... .. T 1
; 12 Salanes, other compensation, and employee benefits . . . .7 . ... .. ... .00 12
E 13 Professional fees and other payments to independent contractors . 13 19,662.
N | 14 Occupancy, rent, utiities, and maintenance. - . . . . . . ...l 14 4,573,
g 15 Pnnting, publications, postage, andshipping . . . . . . . . .. Lo oo Lo 15 1,740.
16 Other expenses (descnibe in Schedute 0) . . . . . . .. .. ... See Fom 990-EZ, Part |, L, 16 Other Expense§ 16 29,550.
17 Total expenses. Add lines 10through 16 . . . . . . . . . . .. . . o o L e > 17 55,525.
. 18 Excess or (deficit) for the year (Subtracthine 17 fromhine 9). . . . . . . . . . . . . . o oo oo 18 12,715.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
!;Z_$ figure reported ON PHOTrYears retUMM} . o« . v o v o v i v i et e it e e e e e e e e e e e e e 19 55,202.
s | 20 Other changes in net assets or fund balances (explain in Schedule ©) . . . . . . . . . .. ... ... 20
21 Net assets or fund balances at end of year Combine lines 18 through20. . . . . . .. ... .. .. ... > 21 67,917.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812 1172713

Form 990-EZ (2013)
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Form 990-EZ (2013) TIP INC 41-1404865 Page 2
[Part Il [Balance Sheets (see the instructions for Part I1)
Check If the organization used Schedule O to respond to any questoninthusPartil . . . . .. .. .. . P
(A) Beginning of year | (B) End of year
22 Cash,savings,andinvestments . . .. . . ... oo e 54,252 .]22 30,441.
23 Llandandbulddings . . . .. . ... .00 e e e P 0.]23 0.
24 Other assets (describe in Schedule O) - - ..See L-24 Stmt | 9,260. 24 39,180.
25 Total @SSets . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e 63,512.]25 69,621.
26 Total liabilities (describe in Schedule O) .. See L-26 Stmt_ . 8,310./26 1,704.
27 Net assets or fund balances (line 27 of column (B) must agree withline 21) . . . . . .. 55,202.127 67,917.
[Part 1ll_| Statement of Program Service Accomplishments (see the instructions for Part Iil) Expenses
Check if the organization used Schedule O to respond to any question inthis PartIll. . . . . . .. .. I:] (Required for section 501

What is the organization’s primary exempl purpose”  See Organization's Pnmary Exempt Purpose
Describe the organization’s program service accomplishments for each of its three Iar%est program services, as
measured by expenses In a clear and concise manner, descnbe the services provided,

benefited, and other relevant information for each program title

the number of persons

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

28

EDUCATION-TIP_EDUCATES_THE GENERAL_PUBLIC AND OUTDQOR USERS THAT POACHING_IS

(Grants $ 0 . ) i this amount includes foreign grants, checkhere . . . . . . . ... > ﬂ 28a 44,728.
29 REWARDS-TIP OFFERS_CASH REWARDS OR WILDLIFE PRINTS TO_PEOPLE ("TIPSTERS") THAT REPORT POACHING

VICLPTICHS, bFICH 128D 10 MRESTS AND COWICTIONS _ 1N AKY GIVEN YEAR, APCOKIMATCAY TP ChuLS (7,051 IN 2007) A%F ROFEORZD 10 OFTACIRS HHICH 122D 70

APPROXIMATELY ARRESTS_(339_IN 2012). _APPROXIMATELY 100+ REWARDS ARE PAID IN A GIVEN YEAR.

(Grants $ 0 . ) If this amount includes foreign grants, check here .. > [—J 29a 6,188.
30

(Grants § " " " " 7" ")Ifthis amount includes foreign grants, checkhere . .. ... .. » [ | 30a
31 Other program services (describe in Schedule O). . . . . . . . . ... ... oo oL o0 L

(Grants & ) If this amount includes foreign grants, check here > |_| 31a
32 Total program service expenses (add lines 28a through 31a). . . . ... . .... .. .. > 32 50,916.

[Part IV_|List of Officers, Directors, Trustees, and Key Employees (ist each one eve

Check If the organization used Schedule O to respond to any questioninthisPartivV. . . . . .. ... ...

n If not compensated — see the instructions for Part IV) D

(b) Average hours per (d) Health benefits,

week devoted to
positton

(c) Reportable compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(a) Name and Title
compensation

contnbutions to employee
benefit plans, and deferred

(e) Estmated amount of
other compensation

PETER_LODERMEIER

PRES 2.00 0 0. 0.
BRANDON NADEAU _ _ _ _ __ _____
VP 2.00 0 0. 0.
TERRY PETERSON__ _ __ ______
SEC/TREAS 2.00 0. 0. 0.
DOUG BERMEL _ _ _ __ ________
BOARD MEMBER/EXEC DIR 2.00 0. 0. 0.
GRAHAM LUCK _ _ _ __________
BOARD MEMBER .00 0. 0. 0.
TED BREEZEE _ _ _ _ _________
BOARD MEMBER .00 0. 0. 0.
TOM CHARIN __ _ ____ ______|
BOARD MEMBER .00 0. 0. 0.
BOB GOBLE__ __ __ __ ______ |
BOARD MEMBER .00 0. 0. 0.
TOM SUTHERLAND _ _ _ _ _ ______
BOARD MEMBER .00 0. 0. 0.
SIEVE_WALKER _ __ _________
BOARD MEMBER .00 0. 0. 0.
ADAM LOCH_ _ _ _ _ _ _________
BOARD MEMBER .00 0. 0. 0.
DIANE_BRITTON__ _ ___ ___ __._
BOARD MEMBER .00 0. 0. 0.

TEEA0812 11/27/13

Form 990-EZ (2013)



Form 990-EZ (2013) TIP INC 41-1404865 Page 3

| Part V [ Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any questioninthis PartV . . . . . . .. .. l—l

33 Dud the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed descnption of each activity n Schedule O . . . . . . . . . . . . . o oo o0 L. 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,’ attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (seenstructions) . . . . . . . . . . . .. ... .. 34 X
35a Did the organization have unrelated business gross income of $1,000 or more duning the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?. . . . . . . . . . . . o e e e e 35a X
b If 'Yes,’ to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O . . . . | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If 'Yes,' complete Schedule C, Part Il . e e e e 35¢ X
36 Did the orgamzation undergo a hquidation, dissolution, termination, or significant
disposition of net assets dunng the year? If 'Yes,’ complete applicable parts of ScheduleN . . . . . . . e 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . . . ’l 37a[ 0.
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . o L L it e e .. | 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a pnor year and still outstanding at the end of the tax year covered by this retum? . . . . . . . . 38a X
b If 'Yes,” complete Schedule L, Part Il and enter the total
amountinvolved . . . . . L L L L e e e e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions includedonlne9 . . . . ... ... ... .. . 39a
b Gross receipts, included on hne 9, for public use of club facilites . . . . . ... .... .. | 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under
section 4911 * , section 4912 *> , section 4955 *>
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its pnor Forms 990 or 990-EZ? If 'Yes,’ complete Schedule L, Partl . . . . . .. .. .. ... ... ... ... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization .
managers or disqualified persons dunng the year under sections 4912, 4955, and 4958. . . . . . . >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
bytheorgamization . . . . . . ... . e e e e e e >
e All organizations At any time dunng the tax year, was the organlzatlon apartytoa prohlblted tax "
shelter transaction? If 'Yes,’ complete Form8886-T. . . .. ... .. ... e . .. | 40e X

41  Listthe states with which a copy of thisrelum s filed ® Minnesota

42a The organization's

books aremncareof * TERRY PETERSON Telephoneno ™ (218) 326-8477
Locatedat™ 71 87 WISE ROAD ] BRAINERD MN ZIP+4 > 56401

b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . 42b X

If 'Yes,’ enter the name of the foreign country >

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts | |- -
¢ At any ime dunng the calendar year, did the organization maintain an office outside ofthe US? . . .. . ... .. .. 42c X
If 'Yes,' enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . ... .. ... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . .. .. . >| 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? if 'Yes,’ Form 990 must be completed instead
of FOorm 890-EZ . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 44a hid
b Did the organization operate one or more hospital facilittes during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ . . . . . . . . L e e e e e e e e e e e e e e e 44b X
¢ Dud the organization receive any payments for indoor tanning services dunng the year?. . . . . e .. .. | 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No,’ provide an explanationin Schedule O . . . . .. .. ... ... .. 0L, e e 44d
45a Dud the organization have a controlled entity of the organlzatlon WIthIn the meaning of section 512(b)(13)‘7 .......... 45a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,’
Form 990 and Schedule R may need o be completed instead of Form 990-EZ (see nstrucktons) . . . . . . . v o v 0 v v v w0 45b X

TEEA0812 11127113 Form 990-EZ (2013)




Form 990-EZ (2013) TIP INC 41-14048

65 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,’ complete Schedule C,Partl. . . . . . . . . .. .. . .. o i

Yes | No

46 X

|Part V1| Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51.
Check If the orgamzation used Schedule O to respond to any question inthis Part VI . . . . . . ... ... ... ..

Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) efection in effect dunng the tax year? If 'Yes,'
complete Schedule C, Partll . . . . . . . o vt e e e e e e e e e e e 47 X
48 s the organization a school as described in section 170(b)(1)(A)(n)? If 'Yes,’ complete ScheduleE . . . . .. . .. .. 48 X
49 a Did the organization make any transfers to an exempt non-chartable related organization? . . . . . . . . 49a X
b If 'Yes,’ was the related organization a section 527 organization? . . . . . . . . . . . ... L0 e e e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there Is none, enter None '
b} A h (d) Health benefits,
() Nome and it of ezch mployes . borwoek devoieg (1) Reporahe compengaton | ontabuons oemplee, | () Estmated amourt of
P compensation
NONE .
f Total number of other employees paid over $100,000 S

51 Complete this table for the organization's five highest compensated independent contractors who each recerved more than $100,000 of

compensation from the organization If there is none, enter 'None’

(a) Name and business address of each independent contractor (b) Type of service

{c) Compensation

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

52 Did the organization complete Schedule A? Note. All section 501(c)(3) orgamzatlons and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A. . . . . . . ... . . ...

- EYes DNO

Under penalties of perjury, | declare that | have examined this retum, Induding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

| G ' l10/07/14
Signalure of otnicer Date

Sign
Here  |p BRANDON NADEAU VP
Type or print name and tite
Pnnt/Type preparer's name Preparers signatr™ Date D PTIN
Check if

paid  |KIM T MOLLBERG A=Y =2, W L0 S |seemonea_|P00094700
Preparer |F™msname »  KIM T MOLLBERG LTD/ v

Use Only |Frmsaddess » 910 LINCOLN AVE*" FimsEN_ > 41-1711225
DETROIT LAKES MN 56501-3500Q0 ({Phoneno (218) 847-3879
May the IRS discuss this return with the preparer shown above? See instructions. . . . . .. ... ... e .- Yes DNo

Form 990-EZ (2013)

TEEAO812 11/27/13




OMB No 1545-0047

Public Charity Status and Public Support

SCHEDULE'A
(Form 990 or 990-E2)

2013

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

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is 0’:22 t°§i‘;tr’|"°
Intemal Revenue Service at www.irs.gov/form990. pe

Name of the organization Employer identifi .

TIP INC 41-1404865

|[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it is (For ines 1 through 11, check only one box )
1 A church, convention of churches or assoctation of churches descnibed in section 170(b)(1)(A)i).
A school! described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)iv). (Complete Part il )

. A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment 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 lIl )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 An organization 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 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

DType | b DType ] c |:| Type Il — Functionally integrated d D Type 1l = Non-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 organizations descnbed in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that s a Type |, Type Il or Type Il supporting organization, D
checkthisbox . . . v o o v v i i e e e e e e e e

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

hWON

~N o

©w o

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (|||) ]
below, the governing body of the supported organization? . . . » . . . . + . . . . 11g (i)
(ii) Afamily member of a person descnbed in()above? . . . . . .. . L L 0 Lol L oo 114 (ii)
(iii) A 35% controlled entity of a person descnbed in (1 or (W) above? . . . . .. ... L o000 11 g (iii)

h Provide the following information about the supported organization(s)

(1) Name of supported (n) EIN {ili) Type of orgfamzatlon (1v) Is the (v) Did you notify (v) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 organization in the organization In organization in support
above or IRC section column {l) hsted in | column (1) of your column (i)
(see instructions)) your goveming support? organized In the
document? us-?
Yes No Yes No Yes No
(A)
(B)
()
(D)
(E)
Total

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

TEEAQG401

06/28/13

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013

TIP INC

41-1404865

Page 2

Part I ]Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part Il If the

organization fails to quahfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received SDo not
include any ‘unusual grants ’

Tax revenues levted for the
organization's benefit and

either paid to or expended
onitsbehalf . . . ... .. ..

The value of services or
facilities fumished by a
govemmental unit to the
organization without charge. . .

Total. Add lines 1 through 3 . .

The portion of total
contributtons by each person
(other than a governmental

unit or publicly supported
organization) included on Iine 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract line 5
fromhned4 . . . .. ... ...

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

57,178.

21,084.

33,924.

30,097.

20,169.

162,452.

57,178.

21,084.

33,924.

30,097.

20,169.

162,452.

162,452,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts fromhned . ... ..

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . . .

Net income from unrelated
business activities, whether or
not the business Is regularly
carmedon . . . . . . ... ..

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartlV) . ... ... ... ..

Total support. Add lines 7
through10 . . . . . . .. ...

Gross recelpts from related activities, etc (see instructions)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

57,178.

21,084.

33,924.

30,097.

20,169.

162,452.

55,439.

40,789.

23,080.

46,200.

188,579.

351,032.

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . .
15 Public support percentage from 2012 Schedule A, Part i, ine 14

46.28 %

47.34 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

17a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. 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. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

BAA

TEEAQ402 06/28/13

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 TIP INC 41-1404865 Page 3
Part lll_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [l If the organization fails
to qualify under the tests hsted below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

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

2 Gross recelpts from admis-
sions, 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 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
wsbehalf . . . . ... .. ...

5 The value of services or
facilities furmshed by a
governmental unit to the
organization without charge. . .

6 Total. Add ines 1 through 5 . .

7 a Amounts Included on hines 1,
2, and 3 received from
disquaiified 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
fortheyear. .. ......

¢ Add lines 7a and 7b

8 Public support (Subtract line
7cfromlne6). ... ...

Section B. Total Support
Calendar year {or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6 .
10a Gross income from interest,
dividends, payments received
on secunties 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 10aand10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1S
regularly camedon . . . . . . . .

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PatiV) . . ... ... ....
13 Total Support. (Addins 9.10¢, 11 and 12)
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . ... ... .. ... ... .. ... e e e e e e e e e e . > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . .. . ... ... 15 %
16 Pubhc support percentage from 2012 Schedule A, Partlll,Lline15. . . . . . .. ... ... ... .. .. e 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2013 (line 10c, column (f) divided by line 13, column (f)). . . . . e 17 %
18 Investment income percentage from 2012 Schedule A, Partill, ine17 . . . . . . . .. .. . . oo oo 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s 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 organizaton . . . . . . . . . . > D
b 33-1/3% support tests — 2012. If the orgamization did not check a box on line 14 or line 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 qualifies as a publicly supported organization . . . . - . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . > H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 930-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 TIP INC 41-1404865 Page 4

. |Partiv | Supplemental Information. Provide the explanations required by Part li, line 10; Part I, line 17a
or 17b, and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 980 or 990-EZ) 2013

TEEAQ404 06/28/13




' Supplemental Information Regarding OMB No 15450047
o o0 o0 E2) Fundraising or Gaming Activities 2013
Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 930-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. > See separate instructions. Open to Public
Department of the Treasury * Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Intemal Revenue Service at www.irs.gov/form990.
Name of the organization ) Employer identifi b
TIP INC 41-1404865

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c |:] Phone solicitations g [:] Special fundraising events

d I:] In-person solicitations

2a Did the organizatton have a written or orat agreement wath any individual (including officers, directors, trustees or key
employees listed in Form 980, Part V1) or entity in connection with professional fundraising services? . ST DYes DNo

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

(i) Name and address of individual (ii) Activity (i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retaned by) (or retained by)
of contnbutions? fundraiser listed in organization
column (i)

Yes No

10

Total . . . . ... . ... L. L e e e 4

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13




Schedule G (Form 990 or 990-EZ) 2013 TIP INC 41-1404865 Page 2

[Part Il |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 column (a)
through column (c))

2 (event type) (event type) (total number)
v
E 1 Grossrecepts . . . « . . oot
v
E

2 Less Chantable contnbutions . . . . . .

3 Gross income (lIine 1 minus line 2). .

4 Cashpnzes. . . . . ...

5 Noncashprizes. .. .. ..
D
'1‘ 6 Rentffacilitycosts . . . . . . .. ... ..
E
c
T 7 Food andbeverages . . . .. .. ....
E
X | 8 Entertamment. . . ...........
E
2 9 Otherdirectexpenses. . . . . . ... ..
E
s

10 Direct expense summary Add lines 4 through 9 in column (d)

11 Netincome summary Subtract line 10 from line 3, column (d)

Part Il | 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.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
€ 1 Grossrevenue . .. ..  ..... 22,289. 22,289.
2 Cashpnzes .. .. .. .....
E
D X
k Bl 3 Noncash prizes
E N
cSs
T El 4 Rentfaciity costs - . .
5§ Otherdrectexpenses. . ... .. ... 6,051. 6,051.
Yes % || Yes % | X{Yes 100.00 %
6 Volunteer labor No No No
7 Drrect expense summary Add lines 2 through5incolumn(d). . . . ... ... . L 6,051
8 Net gaming income summary Subtract ine 7 from hne 1, column(d) . .. ... .. .. T > 16,238.
9 Enter the state(s) tin which the organization operates gaming activities Minnesota

a Is the organization licensed to operate gaming activities In each of these states?
b If 'No,’ explain

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ2) 2013 TIP INC 41-1404865 Page 3

11 Does the organization operate gaming actvities with nONmMembers? . . . - .+« v« v e v e v v v v e e e e . |x] Yes I:INo

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

13 Indicate the percentage of gaming activity operated in
aTheorganization'sfacility . . - . . . . .« o i i e e e e e e e e e e e e e .. .| 13a

%
bANOUSIAE TACIY. « « = « v o e e e e e e e e e e e e | 13| 100.00 3
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name ™
Address * o
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . .. DYes No
b If 'Yes,’ enter the amount of gaming revenue received by the organization - and the amount
of gaming revenue retained by the tedparty > s~~~
c If 'Yes," enter name and address of the third party
Name >
________________________________ |
1
Address ™ [
16 Gaming manager information
Name ™ NOT REQUIRED_BY LAW _ _ _ _ _ _ _ _ _ _ _ _ _ _ e
Gaming manager compensaton > $ 0.
Description of services provided * NOQT REQUIRED BY LAW
Director/officer D Employee D Independent contractor
17 Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain 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 > S 16,238.

Part IV [Supplemental Information. Provide the explanations required by Part [, line 2b, columns (i) and (v),
and Part 111, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection

Name of the organization Employer identificati b,

TIP INC 41-1404865

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4301 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




TIP INC 41-1404865

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

BANK CHARGES/CREDIT CARD FEE EXPENSE 219.
Depreciation 0.
EXEC BOARD EXP 6,198.
INSURANCE EXP 1,938.
MEMBERSHIP EXPENSE 2,074.
VOLUNTEER EXPENSE 81.
PAUL BUNYAN NATURE CENTER EXP 9,724.
PROMOTIONAL EXP OTHER 1,201.
REWARDS EXPENSE 6,188.
WALL OF SHAME EXP 1,927.
Total 29,550.

Form 990-EZ, Part Ill, Statement of Program Service Accomplishments
Organization’s Primary Exempt Purpose

EDUCATE PUBLIC ABOUT POACHING PROBLEMS

AND ENCOURAGE THEM TO REPORT NATURAL

RESQURCES VIQOLATIONS.

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

State Name Amount
Minnesota 16,238.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Page 1, Part ll, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
ACCOUNTS RECEIVABLE 594, 491 .
INVENTORIES 6,666. 8,689.
NOTE RECEIVEABLE 2,000. 5,000.
PLEDGE RECEIVABLE TIP OTTERTAIL CHAPTER 25,000.
Total 9,260. 39,180.
Schedule O (Form 990 or 990-E2Z), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part ll, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
SALES TAX PAYABLE 520. 876.
ACCOUNTS PAYABLE 7,790. 828.
Total 8,310. 1,704.




TIP INC 41-1404865

Continued

Supporting Statement of:
Form 9390-EZ/Line 7a

Description Amount
SHIPPING 1,340.
INVENTORY GAINS 34.
MISCELLANEOUS 8.
TIP HATS 42.
TIP SHIRTS 128.
SALES TAX ADJ -88.
Total 1,907.
Supporting Statement of:
Form 990-EZ/Line 7b

Description Amount
COST OF GOODS SOLD 798.
Total 799.
Supporting Statement of:
Form 990-EZ/Line 13

Description Amount
CONTRACT SERVICES EXP 19,662.
Total 19,662.
Supporting Statement of:
Form 990-EZ/Line 14

Description Amount
PROPERTY TAX EXP 15.
HEATING EXP 2,470.
ELECTRICITY EXP 814.
CONSTANT CONTACT EXP 174.
TELEPHONE & INTERNET EXP 1,089.

TECHNICAL SUPPORT EXP

Total

4,573.




TIP INC 41-1404865

Supporting Statement of:

Form 990-EZ/Line 15

Description Amount
SHIPPING ENVELOPES 1,272.
OFFICE EQ MAINTENANCE EXP 165.
OFFICE SUPPLIES EXP 303.
Total 1,740.
Supporting Statement of:
Form 990-EZ/Line 23, Column (A)

Description Amount
FURNITURE AND EQUIP 2,369.
ACCUMULATED DEPRECIATION -2,3609.
Total 0.
Supporting Statement of:
Form 990-EZ/Line 23, Column (B)

Description Amount
FURNITURE AND EQUIP 2,369.
ACCUMULATED DEPRECIATION -2,369.
Total 0.
Supporting Statement of:
Sch. A, page 2/Line 1-3

Description Amount
2011 990EZ LINE 1 27,911,
2011 9390EZ LINE 3 6,013.
Total 33,924.




TIP INC 41-1404865

Supporting Statement of:

Sch. A, page 2/Line 1-4

Description Amount
2012 FORM 990EZ LINE 1 26,227.
2012 FORM 99QEZ LINE 3 3,870.

Total

30,0097.
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Form 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 15450172

2013

Attachment

Internal Revenue Serice ~ (99) > See separate instructions. * Attach to your tax return. SequenceNo 179
Name(s) shown on return Identifying number
TIP INC 41-1404865

Business or activity to which this form relates

Form 980 / Form S990EZ

Part| |Election To Expense Certain Property Under Section 179
Note: /f you have any hsted property, complete Part V before you complete Part |

1 Maximum amount (SEE INSIIUCHONS) .+ « « « v v v v v it bt e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see Instructions) . . . . . . . .« . o Lo 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . 3
4 Reduction in hmitation Subtractline 3 fromhine 2 If zeroorless,enter-0- . . . . . .. . .. .. 0o 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marned filing
separately, see instructons. . . . . ... .. R I I I 5
6 (a) Description of property @) Cosl (business use only) (c) Elected cost
7 Listed property Enterthe amountfromline29 . . . . . ... .. .. ... .. I 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smallerof lne5orlne 8 . . e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 ................. 10
11 Business income imitation Enter the smalier of business income (not less than zero) or line 5 (see Instrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11. . . . . e 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10,lesslne 12. . . . . . . >| 13 |
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
[Part Il [ Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see INStrUCtIONS) . .« . . . . . . ... e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . .. Lo Lo e 15
16 Other depreciation (Including ACRS) .« . . . .« v v v v v i e e e e e e e e e e 16
[Part lll | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013. . . . . ... . ... .. 17 l
18 If you are electing to group any assets placed in service dunng the tax year into one or more general
assetaccounts, check here. . . . . . . . . . Lo s s e e e e > D

Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Basis for depreciation (d) (e) f (g) Depreciation
Classification of property year placed (business/investment use Recovery penod Convention Method deduction
In service only — see mstructions)
19 a 3-year property . . . . . .
b 5-year property. . . . . .
c 7-year property . . . . .
d 10-year property . . . .
e 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 S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasslfe. . . ... ... s/L
b 12-year. . . 12 yrs S/L
c40-year. . . . ... ... 40 yrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property Enteramountfromline28 . . . . . . . . . .. Lo oo 21
22  Total Add amounts from line 12, kines 14 through 17, lines 19 and 20 in column (g). and ine 21 Enter here and on
the appropnate lines of your return Partnerships and S corporations — see instructions . . . . . . . . . . . . . .. .. .. 22
23 For assets shown above and placed in service dunng the current year, enter
the portion of the basis attnbutable to section 263Acosts . . . . . . . . . . ... |23
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10113 Form 4562 (2013)




Form 4562 (2013) TIP INC 41-1404865 Page 2
PartV ] Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable
Section A — Depreciation and Other Information (Caution: See the instructions for mits for passenger automobiles )
24 a Do you have evidence to support the business/investment use clamed? . . . . . |_| Yes |_| No I 24Db If 'Yes,"1s the evidence written? . . . |_]Yes [_]No
(a) (b) () (d) (e) U] {9) (h) {i)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(st vehicles first) in service investment other basis (businessfinvestment penod Convention deduction section 179
peré'ée'rﬁage use only) cost
25 Special depreciation allowance for qualified listed 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 qualified business use-
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 . . . . . . . . . 28
29 Add amounts in column (1), line 26. Enter here andonline 7, page 1 . . . . . . . . e 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other ‘'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions 1n Section C to see If you meet an exception to completing this section for those vehicles
(a) (b) (c) (d) (e) M
30 Total business/investment miles dnven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
duning the year (do not include
commuting miles). e e e
31 Total commuting miles dnven during the year . . . . .
32 Total other personal (noncommuting)
milesdnven . . ... ...........
33 Total miles dniven during the year Add
lines 30 through32 . . ..........
Yes No Yes | No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use
dunng off-duty hours? . . . . ... . ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . ..
36 Is another vehicle available for
personaluse? . . ... ... ...
Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).
Yes No
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by your employees? . . . .. e e e e e e L. e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners. . . . . . . . . . . .
39 Do you treat all use of vehicles by employees as personaluse?. . . . ... .. ... .. Lo,
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the infformation recetved?. . . . . . . . . . . L L e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . . . . . . . .
Note: If your answer to 37, 38, 39, 40, or 41s 'Yes,’ do not complete Section B for the covered vehicles
[Part VI_[ Amortization
(a) (b) (c) (d) (e)
Descnption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see Instructions)
43  Amortization of costs that began before your 2013 taxyear. . . . . . . . .. .. ... .... 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . .. ... ... 44

FDIZ0812 06/10/13

Form 4562 (2013)



