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402 ¢ § Ky GRS

Short Form | omBNo 15451150
Form 99n-EZ Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code (except private foundations)

<

Open to Public

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

Department of e reassY » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning ,» 2013, and ending , 20
B Check if applicable: C Name of organzation D Employer identification number
[} Address change Fools Five, Inc 41-1462154
] Name change Number and street (or P.O. box, if mal is not delivered to street address) Roonvsuite | E Telephone number
] e PO Box 325 507-523-2431
] Amendedrenm City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
] Appiicaton pending Lewiston, MN 55952 Number »
G Accounting Method: [ ] Cash Accrual  Other (specify) » H Check » [/] 1 the organization is not
1 Website: > required to attach Schedule B
J Tax-exempt status (check onlyone) — [7] 501(c)3) [1501(c) ( ) 4 (insertno) [[14947(a)(1) or [[527| (Form 890, 980-EZ, or 990-PF).
K Form of organization: [ Corporation (1 Teust (1 Association O other
L Add lines 5b, 6c¢, and 7b, toline 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . LA
Revenue, 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 similar amounts received . 1 157,870
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . . . . 3
4 Investment income e e e e e e 4
5a Gross amount from sale of assets other than rnventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or {loss) from sale of assets other than inventory (Subtract Irne SbfromlneSa) . . . . | 5¢c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . . . . . . . . . . .. .-« « - .. Jleal
2 b Gross income from fundraising events (not rncludrng $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
ineGc) . . . . . . . .. .. . ... .. ™™~ 6d
7a Gross sales of inventory, less retums and alowances . . . . REC E IVE D £
b Less: costofgoodssold . . . 7b !
c Gross profit or (loss) from sales of |nventory (Subtract |rne 7b from!?rhe T@P R1S8 2014 - Q 7¢
8 Other revenue (describe in Schedule O) . . .. e Jw | 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 ¥ |9 157,870
10 Grants and similar amounts paid {ist in Schedute 0) . . . . . UGLDEIN, UT " 10 118,910
11 Benefits paid to orfor members . . . e I b 0
@ |12 Salaries, other compensation, and employee beneﬁts . I 0
21143 Professional fees and other payments to independent contractors . . . . . . . . . . |13 4,684
:-:. 14 Occupancy, rent, utilities, and maintepnance . . . . . . . . . . . . . . . . . |14 0
w15 Printing, publications, postage,andshippng . . . . . . . . . . . . . . . . . 115 1,680
16 Other expenses (describe in Schedule Q) B I -] 31,106
17 Total expenses. Add lines 10 through 16 . . . e e e e e e 117 156,380
o | 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) .. 18 1,490
‘é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
2 end-of-year figure reported on pnor year'sreturn) . . . . . B R [ 169,639
g 20 Other changes in net assets or fund balances (explain in Schedule 0) S )
21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 171,129

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 10642| Form 990-EZ (2013)
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Form S90-EZ (2013)

Page 2

I Balance Sheets (see the instructions for Part Il)

~Check if the organization used Schedule O to respond to any question in this Part Il . . . ... 0O
{A) Beginning of year (B) End of year
22 <’Cash, savings,and investments . . . . . . . . . . . . . . . . . 174,590/ 22 171,129
23 landand buildings. . . . e e e e e e 0{23 0
24  Other assets (describe in Schedule 0) e e e e e e e e e, 0|24 0
25 Totalassets. . . e .. 174,590]25 171,129
26 Total liabilities (d%cnbe n Schedule O) .. . 129,977{26 118,910
27 Net assets or fund balances (line 27 of column (B) must agree wrth Ime 21) 44,613|27 52,219
Statement of Program Service Accomplishments (see the instructions for Part Iil) Expenses
Check if the organization used Schedule O to respond to any question in this Part ll__. . [1] mequred for section
What is the organization’s primary exempt purpose? Cancer research to find cure for cancer 501(c)(3) and 501(c)4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of
persons benefited, and other relevant information for each program title.

4947(a)(1) trusts, optional
for others.)

28 Local cancer support group - Provide funds for cancer group to give to those needing extra cash for
trips to doctor for treatments

Grants $ ) If this amount includes foretgn grants, check here
gn g

» [] |28a

$18,910

29 Gunderson 0_utheran Hospital - Lacrosse, Wi - Provide funds for cancer research which is used at
their discretion

{Grants $ ) If this amount includes foreign grants, check here

> [] |28a

$25,000

30 Eagles Cancer Telethon - Rochester, MN - Funds given to the Eagles is given to the Mayo Clinic
to be used iz cancer research at their discretion

(Grants $ ) If this amount includes foreign grants, check here

» [] |30a

$75.000

31 Other program services (describe in Schedule O) . . .
(Grants $ ) If this amount includes forelg_grants check here

>D 31a

32 Total program service expenses (add lines 28a through 31a) .

32 $118.910

List of Officers, Directors, Trustees, and Key Employees (list each one even lf not compensated-—see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV O
(b) Average g::ep:sﬁg: wn:)b:{he:'ni‘tm ee| (e) Estimated amount of
(s) Name and ttle der:/%ltj:dgzr pv:i:(on (Forms W-2/1099-MISC) benefit plans, and 4 other compensation
(if not paid, enter -0-) | deferred compensation
Dan Goss -President
1489 E Board St. - Columbus, OH 43025 0
Jim Ziegler - Vice President
275 Cedar Lane - L ewiston, MN 55952 0
Beth Carison - Secretary
90 Linden Street - _ewiston, VN 55952 0
Lou Ann Wiens - Treasurer
295 Cedar Lane - Lewiston, MIN 55952 0
Dianne Rislow - Director
95 Meadow Street - Lewiston, MN 55952 0
Gloria Kulak - Director
21459 Dutchman Crossing - Lewiston, MN 55952 0
Lois Schreiber - Director
323 Northern Valley Drive - St. Charles, MIN 55972 0
Deb Kanz - Director
220 South Freemont - Lewiston, MN 55952 0
\Wade Goss - Director
705 Berqg Blvd - Stewvartville, MIN 55952 0

Form 990-EZ (2013)



Form 990-EZ (2013) Page 3
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 question in this Part V O
Yes| No

33 - Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule 0 . . . . . .. . .. e e 33 7

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 (see instructions) . . . . . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a v
b It*Yes,™ to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b v
c 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 . . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . e 36 4
37a Enter amount of political expendrtures, direct or indirect, as descnbed in the instructions b |ﬂa | 0
b Didthe organization file Form 1120-POL for this year? . . . 37b Y
38a Did the organization borrow from, or make any loans to, any officer dlrector trustee or key employee or were
any such loans made n a prior year and still outstanding at the end of the tax year covered by this retum? . 38a v
b If“Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included online® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a 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 prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L,Part!. . . . . . . 40b v

¢ Section 501(c)(3) and 501(c}4) organizations. Enter amount of tax imposed on
organization managers or disqualfied persons dunng the year under sections 4912,

4955, and 4958 . . . . A 4
d Section 501(c)3) and 501 (c)(4) orgamzatlons Enter amount of tax on line 40c
rembursed by the organization . . A &
e All organizations. At any time during the tax-year, was the organlzation a party to a prohibited tax shelter
transaction? If “Yes,” complete Form8886-T . . . . . . . . . . _ . . . . . . . . . . 40e v
41 Listthe states with which a copy of this retum is filed »
42a The organization's books are in care of » Lou Ann Wiens Telephone no. » 507-523-2303
Located at P 295 Cedar Lane - Lewiston, MN 55952 ZIP+4 » 55952
b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v

If “Yes,”™ enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside the US.?2 . . . . . 42c v
If “Yes,” enter the name of the foreign country: &

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . »[J

and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . P [ 43J
Yes| No

44a Did the organization mantain any donor advised funds dun‘ng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . 44a v

b Did the organization operate one or more hospital facrlltres dunng the yeaﬂ If "Yes Fom1 990 must be
completed instead of Form 990-EZ . . . 44b v
¢ Didthe organization receive any payments for indoor tanmng services dunng the yeaﬂ . 44c v

d If “Yes" to line 44c, has the organlzation filed 2a Form 720 to report these payments” If "No prowde an
explanation in Schedule O . e e 44d v
45a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)’7 45a Y

45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthin the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . . ce . 46b v

Fom 990-EZ (2013)




Form 990-EZ (2013) Page 4
Yes| No

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 ScheduleC,Part! . . . . . . . . . . . . . 46 v
Section 501(c)(3) organizations only
Alt section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPatVI . . . . . . . . . O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partii . . . . e 47
48 s the organization a school as described in section 1 70(b)(1)(A)(|)'? if “Yes complete Schedule E e 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b if “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than off' icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None."

(d) Health benefits,
contnbutions to employee | (e) Estmated amount of
benefit plans, and deferred}  other compensation

compensation

(b} Average {c) Reportable
(a) Narmte and title of each employee hours per week compensation
devoted to position (Forms W-2/1099-MISC)

f Total number of other employees paid over $100000 . . . . »

51 Complete this table for the organization's five hghest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s 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 . .»
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . . . . »[1Yes []No

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is

true, correct, and complete. Decytjgpd?reparer (otMer than fﬁ%n all information of which preparer has any knowledge
) 7 777 [
Si

Tamrol M\ Coss Presidad T Y-)-001Y

Type or pnnt name and title

Paid Prnt/Type preparer's name Preparer's signature Date Check 7 PTIN
Preparer self-employed
Use Only |frm's name & Firm's EIN »
Firm's address » Phone no
May the IRS discuss this retum with the preparer shownabove? Seeinstructons . . . . . . . . . . P [JYes []No

Form 990-EZ (2013)




| OMB No. 1545-0047

2013

SCHEDULE A Public Charity Status and Public Support

(Form 990 or.990-EZ) i o . R .
. Compilete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Depam‘némomnw » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenus Service » Information about Schedule A (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Fools Five, Inc 41-1462154

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation bscause it is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A){)-
2 [ A school described in section 170{b)(1)(A){i). (Attach Schedule E.)
3 []Anhospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(ii). Enter the
hospital’s name, city, and state:
[ An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1){A){iv). (Complete Part ii.)

6 [ Afederal, state, or local government or govemmental unit described in section 170{b)(1{A)V).

7 [ An organization that normally receives a substantial part of s support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part 1l.)

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

9 An organization that normally receives: (1) more than 33'/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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acqurred by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)

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 to camy 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 [0 Typell ¢ [0 Type li—Functionally integrated ~ d [ Type lll-Non-functionally integrated

e [] By checking this box, | 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 is a Type 1, Type I, or Type lll supporting
organization, check thisbox . . . . - - . . . oo O

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

<\

-3

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0)
(i) Afamily member of a person described in (i) above? . . . e e e e e e e 11g(ii)
(iii) A 35%6 controlled entity of a person described in (i) or (ii) above'7 C e e e e e 11g(iii)[
h Provide the following infformation about the supported organization(s).
(i) Name of supported () EIN (iii) Type of organization | (iv) Is the organization | (v} Did you notify vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 | in col (i) isted myour { the organzationin | organization in col support
above or IRC section | goveming document? col. (i) of your (i) organized in the
(see instructions)) support? uUs?
Yes No Yes No Yes No
(A)
(B)
©)
{D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedute A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2013

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.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and membership fees
receved. (Do not include any “unusual grants.") 148,657 141,418 159,119 172,326 157,870 779,390
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is 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 orexpended on its behalf
§ The value of services or facilties
furnished by a govemmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. 148,657 141,418 159,119 172,326 157,870 779,390
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount online 13 for the year
¢ Addlnes 7a and 7b . 0 0 0 () 0 0
8 Public support (Subtract line 7c from
line 6) . . - . . 779,390
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amounts from line 6 .o 148,657 141,418 159,119 172,326 157,870 779,390
10a Gross income from interest, deends
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from Dbusinesses
acquired after June 30,1975
¢ Addnes 10a and 10b 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included i ine 10b, whether
or not the business is regularly carried on
12 Other ncome. Do not include gain or
loss from the sale of capital assets
(Explain in Part [V.) . .
13 Total support (Add lines 9, 10c 11
and 12)) . 148,657 141,418 159,119 172,326 157,870 779,390
14  First five years. If the Form 990 is 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 . . . > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 100 %
16 __ Public support percentage from 2012 Schedule A, Part ill, line 15 16 100 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10c, column (f) divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part (i, line 17 . .. 18 %
19a 33'15% support tests—2013. If the organization did not check the box on line 14, and hne 15 is more than 33's%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization >

b

20

33113% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'»%, and
line 18 18 not more than 33'5%6, check this box and stop here. The organization qualifies as a publicly supported organization » []
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2013




. Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and
.*Part i, line 12. Also complete this part for any additional information. (See instructions).

Schedute A (Form 990 or 990-EZ) 2013
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Fools Five Inc. Board of Directors January 2013

Dianne Rislow
Gloria Kulak
Lois Schreiber
Kent Erdmann
LouAnn Wiens
Deb Kanz
Kathy Schott
Wade Goss
Jim Ziegler

95 Meadow St Lewiston, MN 55952
21459 Dutchmans Crossg Dr Lewiston, MN 55952
323 Northern Valley Dr St Charles, MN 55972

President
Director
Secretary

1420 E Burns Valley Rd, #310, Winona, MN 55987 Director

295 Cedar :ame Lewiston, Mn 55952

220 S Fremont Lewiston, MN 55952

26636 Thompson Rd Lewiston, MN 55952
705 Berg Blvd. SE Stewartville, MN 55976
275 Cedar Lane Lewiston, MN 55952

Fools Fiive Inc. Board of Directors January 2014

Dianne Rislow
Gloria Kulak
Lois Schreiber
LouAnn Wiens
Deb Kanz

Wade Goss

Jim Ziegler

Dan Goss

Beth Carlson
Andrea Oevering

95 Meadow St Lewiston, MN 55952

21459 Dutchmans Crossg Dr Lewiston, MN 55952
323 Northern Valley Dr St Charles, MN 55972
295 Cedar Lane Lewiston, MN 55952

220 S Fremont Lewiston, MN 55952

705 Berg Blvd. SE Stewartville, MN 55976

275 Cedar Lane Lewiston, MN 55952

1489 e Board St, Columbus, OH 43025

90 Linden St, Lewiston, MN 55952

19233 Hwy 14, Lewiston, MN 55952

Treasure
Director
Director
Director
Vice President

Director
Director
Director
Treasure
Director
Director

Vice President
President
Secretary
Co-Director

o~




CHARITABLE ORGANIZATION INITIAL REGISTRATION & ANNUAL REPORT FORM

ATTORNEY GENERAL LORI SWANSON (®]Annual Reporting [] Initial Registration
SUITE 1200, BREMER TOWER

445 MINNESOTA STREET

ST. PAUL, MIN 55101-2130 FEDERAL EIN NUMBER: 41-1462154
(651)757-1311

(651)296-1410 (TTY)
www.ag.state.mn.us FOR YEAR ENDING: 12/31/2013

1.

SECTION A: REQUIRED INFORMATION FOR INITIAL REGISTRATION & ANNUAL REPORTING

Legal Name of Organization: FoolsFive, Inc

If annual reporting, is this a new name since the organization’s last filing? [_] Yes [®] No

If so, please state former name:

List all names under which the organization solicits contributions:
Fools Five, Inc

Mailing Address of Organization (required) Physical Address of Organization (required)
Fools Five, Inc Fools Five Inc - Dick Skaden
PO Box 325 160 Country Club Drive
Lewiston, MN 55952 Lewiston, MN 55952

Contact PersonDick Skaden E-mail rdskaden@yahoo.com

Tel. No. (507) 523-2431 Fax No.

Does the organization use the services of a professional fund-raiser (outside solicitor or consultant)?

[JYes [mNo

If so, provide name and address of any outside professional fund-raiser employed by the organization
and state the total amount of compensation each outside fund-raiser received from the filing
organization during the year. Attach schedule if more than one.

Name
Address
City State Zip Compensation

a) Does this professional fund-raiser solicit or consult in Minnesota? [ ] Yes [ ]No

b) Is this professional fund-raiser registered to solicit or consult in Minnesota? [_] Yes [ ] No

Month and day accounting year ends: 12/31

Has the organization included the filing fee, late fee (if any) and all attachments required by the
instructions? [m]Yes [ ]No

[Office Use Only: [JARF []$25 []$50 [ IN(e-Postcard) [ 1990 [JEZ [JPF [JFES [JSIG [ IBD [JSAL [JAudid

01/13 Upon request this material can be made available in alternate formats.




This Section A(9) must be completed by organizations filing a 990-N (e-Postcard) or organizations
whose filing does not contain the information requested below. This includes organizations that: 1) do
not file an IRS Form 990, 2) file an IRS Form 990-EZ or 990-PF, or 3) organizations that file a group
return that does not include the filing organization’s individual financial information.

INCOME
Contributions from the public $157,870.00
Government Grants $0.00
Other revenue $0.00

TOTAL REVENUE $ 157,870.00

EXCESS or DEFICIT $ 1,490.00

TOTAL Assets $ 171,129.00

TOTAL Liabilities $ 160,230.00

END OF YEAR FUND BALANCE/NET WORTH (Assets minus Liabilities) $10,899.00




10.

11.

12.

SECTION B: REQUIRED FOR INITIAL REGISTRATION ONLY

Address of registered agent in the State of Minnesota or the address of the person who has custody of
the organization's books and records if not kept at the organization's office.

Name

Street and Number

City State Zip Telephone #

Type of legal entity (A ttach the creating document):
[] Nonprofit corporation [ ] Trust [_] Unincorporated association [_| Other

Place and date the organization was incorporated: |
(state) (date) |

Is the organization exempt from federal income taxes?
[[] Yes (Attach a copy of the IRS determination letter) Status: 501(c)( )
(CINo Date organization submitted Form 1023 to the IRS

If the organization is not exempt from federal income taxes and uses a fiscal agent, state the fiscal
agent’s name, address and federal EIN:

Has the organization been denied the right to solicit contributions?
a. By any government agency? [ ]Yes []No Ifyes, attach explanation.
b. Byanycourt? [ ] Yes [ ]No Ifyes, attach explanation.

Explain in detail the charitable purposes of the organization, including major program activities.

Please mark all items that describe the organization’s charitable mission:

[] Arts & Culture [[] Human Services [_] Civic/Lobbying [_] International [_] Health
[] Environment [] Mental Health [_] Education [ | Religious [] Other
Or: List the NTEE code(s) that describe the organization’s purpose:

Which of the above two best describes the organization’s primary purpose(s)?

1. 2.
Check one or more methods of solicitation the organization anticipates using;:
[C] Telephone appeals [] Grant writing [] Sweepstakes [_] Other
[] Direct mail [] Internet [] Media

State the total contributions the organization received during the accounting year last ended:

$

Attach a list of organization’s officers, directors, trustees, and chief executive officer, including their
titles, addresses, and total annual compensation paid to each. [ ] Attached



SECTION C: REQUIRED FOR ANNUAL REPORTING ONLY

ALL Annual Report filers MUST complete questions 1-6

Has the organization’s accounting year changed since the last report was filed? [ ] Yes No [m]
If yes, provide the new year-end date:

Attach an explanation if there has been any change in the organization’s tax status with the Internal
Revenue Service; a significant change in the purposes of the organization; or if the organization’s right
to solicit funds has been denied, suspended, revoked or enjoined by any state agency or court in any
state, or if there are proceedings pending. [ ]None [] Attached

List of the five highest paid directors, officers, and employees of the organization and its related
organizations, as that term is defined by section 317A.011, subdivision 18, that receive total
compensation of more than $100,000, together with the compensation paid to each. For purposes of this
subdivision, "compensation" is defined as the total amount reported on Form W-2 (Box 5) or Form
1099-MISC (Box 7) issued by the organization and its related organizations to the individual. The value
of fringe benefits and deferred compensation paid by the charitable organization and all related
organizations as that term is defined by section 317A.011, subdivision 18, shall also be reported as a
separate item for each person whose compensation is required to be reported pursuant to this
subdivision.

Deferred

Name/Title Compensation Compensation

Fringe Benefits

none - all are volunteers

N & W N e

Attach a list of organization’s board of directors. [m] Attached [_] Included in IRS Return

Attach a GAAP audit if total revenue exceeds $750,000. [ ] Attached [ | Audit not included under
the Food Shelf Exemption (excluding from total revenue the value of food donated to a nonprofit food
shelf for redistribution at no cost). [®] Audit not required

Minnesota law requires that an organization file a copy of all tax or informational returns filed with the
IRS, including IRS Form 990-N (e-Postcard), 990, 990-EZ, or 990-PF, including all schedules and
amendments. Has the organization included with this annual report a copy of all tax or informational
returns, including IRS Formn 990-N (e-Postcard), 990, 990-EZ or 990-PF that it filed with the IRS
(excluding Schedule B or any other donor list)? [8] Yes [_] No (Not required to file a return with IRS or
files a group return).

NOTE: By aniswering YES to the above question, you are attesting that the IRS informational return filed

with this office is an exact copy, including all schedules and attachments, of the IRS informational return

filed with the IRS (excluding Schedule B or any other donor list the IRS may require).




7. This Section C(7) must be completed by organizations that: 1) do not file an informational return with the IRS; 2) file a 990-N (e-
Postcard), 990-EZ, or 990-PF; 3) file a group return that does not include the filing organization’s functional expense information;
. or 4) file an IRS Form 990 that does not contain a completed functional expenses statement within the IRS Form 990.

Statement of Functional Expenses

A)
Total expenses

(B)
Program service
expenses

©
Management and
general expenses

(D)
Fundraising
expenses

Grants and other assistance to governments and organizations in
the U.S.

$118,910.00

$118,910.00

Grants and other assistance to individuals in the U.S.

Grants and other assistance to governments, organizations, and
individuals outside the U.S.

Benefits paid to or for members

Compensation of current officers, directors, trustees, and key
employees

a* VPN Wwin

Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1) and persons described in section
4958(c)(3XB)

Other salaries and wages
Pension plan contributions (include section 401(k) and section
403(b) employer contributions)

Other employee benefits

Payroll taxes

s |

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying

Professional fundraising services

Investment management fees

Other

Advertising and promotion

$ 26,085.00

$ 26.085.00

Office expenses

$ 1.680.00

$ 1.680.00

Information technology

$4.684.00

$4.684.00

Royalties

Occupancy

Travel

$1.132.00

$1.132.00

=[=T=T=T=[=[= ol =
m\lamaunln_,nﬂ"c.,uc =

Payments of travel or entertainment expenses for federal,

state, or local public officials

any

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. (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below)

.........................................................................

.........................................................................

All other expenses

$ 3,889.00

$ 3,889.00

Total functional expenses. Add lines 1 through 24d

$ 156,380.00

$118,910.00

$ 7.496.00

$29.974.00

Joint costs. Check here » [ ] if following SOP 98-2. Complete
this line only if the organization reported in column (B) joint costs
from a combined educational campaign and fundraising
solicitation

Must be prepared in accordance with generally accepted accounting principles.
For 990-EZ filers: Column A, Line 25 should equal line 17 IRS Form 990-EZ
For 990-PF filers: Column A, Line 25 should equal line 26 IRS Form 990-PF
The total of Column A, lines I through 24d should equal line 25a.
The total of lines 25b, 25¢c and 25d , should equal line 25a




SECTION D: REQUIRED FOR INITIAL REGISTRATION & ANNUAL REPORTING

. BOARD OF DIRECTORS
SIGNATURES AND ACKNOWLEDGMENT

We, the undersigned, state and acknowledge that we are duly constituted officers of this organization,

being the President (Title) and Treasurer (Title) respectively, and

that we execute this document on behalf of the organization pursuant to the resolution of the

Fools Five, Inc (Board of Directors, Trustees, or Managing Group) adopted on the
6th day of April , 2014 | approving the contents of the document, and do hereby
certify that the Fools Five, Inc (Board of Directors, Trustees or Managing Group)

has assumed, and will continue to assume, responsibility for determining matters of policy, and have
supervised, and will continue to supervise, the finances of the organization. We further state that the

information supplied is true, correct and complete to the best of our knowledge.

mcmu\ . GOS{ Lou(\'m U)i-e,n&

(Print)

wllom

ature
—_—

| reasuces
Title Title

L-7-20)Y9 H-5-201¢

Date Date

#* NOTICE *

Documents required to be filed are public records. Please do not include social
security numbers, driver’s license numbers or bank account numbers on the documents filed
with this Office as they are not required, but could become part of the public records. A
charitable organization is not required to file a list of its donors. If it is included, it may

become part of the public file.
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