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. Forn 990

Department of the Treasury
Internal Revenue Service

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 990 and lts instructions is at www.irs.gov/form990.

OMB No 1545-0047

A For the 2013 calendar year, or tax year beginning , 2013, and ending
B  Check if applicable C Nameoforganzaton TTP OTTERTAIL CHAPTER D Employer Identification Numb
a Address change Doing Business As 41-1931233
Name change Number and street (or P O box If mail is not delivered to street address) Room/suite E Telephone number
Inial retum PO BOX 1866 (213) 841-3741
Terminated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedrewn  |DETROIT LAKES MN 56502 G Grossrecets $ 3,859, 981.
|_|Application pending F Name and address of pnncipal officer H(a) Is this a group retun for subordinates? HYes % No
TED BREEZEE PO BOX 1866 _ DETROIT LAKES MN 56502 |"®) Awealsuburdnates dudear | |Yes | [No
I Tax-exempt status | X[501(c)(3) [ [s01(¢) ( )< (nsetno) | [4947@)1)or [ [527
J Website: » N/A H(c} Group exemption number > 9490
K Form of organization IXICorporauon ] lTrust l LAssouatlon Other * l L Yearofformaton 19081 I M State of legal domicite  MN
[Part]l” } |{Summary
1 Bnefly descnbe the organization’s mission or most significant activities: EDUCATE PUBLIC ABOUT POACHING __ _ _ _ _ _
@ AND ENCOURAGE THEM TO REPORT NATURAL RESOURCE VIOLATIONS. _ _ _ _ _ _ __ ___ __ ______
€|  ALL_GENERAL FUND ACTIVITIES ARE_RUN_THROUGH STATE LEVEL ORGANIZATION TIP_INC EIN 41-1404865.
S THIS_IS THE ONLY GROUP MEMBER IN_THE_GROUP EIN 32-0239608 __ __ _ _ ______________
3| 2 Checkthis box > D_If the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the goveming body (Part VI, line1a) . . . . . . . . . . . oo v v v v v v o 3 3
°:, 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . .. ... ... .. 4 3
:_g 5 Total number of iIndividuals employed in calendar year 2013 (PartV,line2a). . - . . . .. ... .. .. .. 5 38
.=| 6 Total number of volunteers (estimate If necessary) « - - . - . « « « v v b v v vt i e e 6 10
E 7a Total unrelated business revenue from Part VIII, column (C),lne 12 . . . . . . . . . ... .. oL 7a 10,704.
b Net unrelated business taxable income from Form9890-T,lne34 . . . . . . . . . . .« . v o v o v .. 7b 9,704.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill,ineth) . . . ... ..................
2| 9 Programservice revenue (Part VI IIN@2g) .+ - =« v v v v v o v b e e
% 10 Investment tncome (Part VIll, column (A), lines 3,4,and7d) . . - - - . . . . . . ... .. 8. 7.
& [ 11  Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . .. 9, 345. 17,508.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), ine 12) . . . . . 9,353. 17,515.
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . . . . . . . . . ... ..
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . .. . ... ... ...
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .
g 16a Professional fun raxsunméés&PEt'WEIbmn Ne11e) - « « « v v v v i v e E— e
5- b Total fundralsmr e)gpenses (ﬁ'a’rt'i)'(,ﬁltfﬁih’(@)’_._‘h e 25) » 1,260. |7 a8t ik, s L ,{%‘&M@g}
:; gért\aelreixpenses ggfrt Ii\(}(gc‘:}ur%n (@),}I(85411 21qd, 116-24e) . . . . . Lo oL 1,996. 1,260.
penses!/Atd ines 13-17 (must'equal (a!t X, column (A),lne25) . ... ... .. 1,996. 1,260.
ol 19 Revenue less expenses. Subtract line 18 from h'n_e! 1 7,357. 16,255.
; g L,__ oo A L_N‘I:LI“::E Beginning of Current Year End of Year
53 20 Total assets (Part X, line16) . . -~ . . . . ... T e e e e e e e e e e e e e e e e e e e 159,988. 178,477.
"'E 21 Totallabilities (Part X, iN@26) . . . . . & « vt v v v i v e et e e e e e e 29,224. 31,458.
Z&| 22 Net assets or fund balances Subtractline 21 fromlne20 . . . . . . . . . .. .. ... 130,764. 147,019.
| Part.Il..J] Signature Block

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

4 e [11/15/14
Si gn Signature of officer Date
Here ) TED BREEZE CEO
Type or print name and title
Prnt/Type preparer's name Prepgrer's signature 3\9/ Check U ¢ |PTN
Paid KIM T MOLLBERG ‘7% ‘7/*4.,1.(..4/(/ 11/15/14 setremployed | 00094700

Preparer |Fmsname * KIM T MOLLBERG IJrD
Use Only |rmsaddress ™ 910 LINCOLN AVE

FrmsEN%> 41-1711225

DETROIT LAKES MN 56501-3500 Proneno (218) 847-3879
May the IRS discuss this retum with the preparer shown above? (SEe INStTUCHONS) - « « = « & v v v v v v v v v v v e v o o e .[x] Yes [ |No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 11/08/13 Form 990 (2013)
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Form 980 (2013) TIP OTTERTAIL CHAPTER 41-1931233 Page 2
> [Parti | Statement of Program Service Accomplishments
Check If Schedule O contains a response ornotetoany lineinthisPartill . . . .. ... ... ... v oo D

1 Bnefly descnbe the organization’s mission:
EDUCATE PUBLIC ABOUT POACHING

2 Dd the organization undertake any significant program services during the year which were not listed on the prior

FOrM 990 0F 980-EZ2. + « v« v v v e e e e e e e e e e e e e e e e [] ves 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 services?. . . . . . D 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 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.

4 a (Code: ) (Expenses $ 0. wncluding grants of  $ 0. )(Revenue $ 0.)
EDUCATE PUBLIC AGAINST POACHING

4 d Other program services. (Describe in Schedule O)
(Expenses S including grants of 5 ) (Revenue $ )
4 e Total program service expenses ™ 0.
BAA TEEA0102 07/02113 Form 990 (2013)
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Form 990 (2013) TIP OTTERTAIL CHAPTER 41-1931233 Page 3
{Part IV ]Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,’ complete
SChEUIB A. . & i v v 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 e e e e e e e X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . ... ... .. 2 X
3 Did the organization engage In direct or indirect poliical campaign activities on behalf of or in oppaosition to candidates
for public office? If Yes," complete Schedule C, Partl. . . . . . . . . .« o v o i i ittt it e e e e e e 3 X
4 Section 501(c)(3) organizations. 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,Partil . . . . . . . . . .« oot v v it i it a s 4 X
§ 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 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 %
=Y« 2
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If Yes,’ complete Schedule D, Partll . . . . . . . . . ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . - - o« « c o o e e e e i e e e e e e e e e e e e e e e e e e 8 X
9 Dud 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 counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . . . . o o i e e e e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . ... .. ..o 10 X
11 If the organization’s answer to any of the following questions is Yes', then complete Schedule D, Parts VI, VII, VIli, IX, %;é %’v %i
or X as applicable N
a Did the organization report an amount for land, builldings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
D, Part VI. . . o o o i 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 e e e e e e e e 11a| X
b Did the organization report an amount for investments — other securittes in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,” complete Schedule D, Part VII. . . . . . . . . . . . .. v it v v i h e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIIl . . . . . . . . . ... .. oo 11c¢c 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, PartIX . . . . « « « o v« o v i i i v i i h e s e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, and XI1. . . . . .« « @ @ 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 e e e e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, and
if the organization answered ‘No’to line 12a, then completing Schedule D, Parts Xl and Xll1soptional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’complete Schedule E. . . . . . . . . . . . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,” complete Schedule F, Parts land IV . . . . . . . . .« i i i i i it i i e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . . . .. 0ot i i e e o e 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . .. ... vt v v 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, Part | (see instructions) . . . . . . . . .« « .. . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,” complete Schedule G, Partll . . . . . o o o o i i i e e e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . .« « « o @ e e e e e e e e e et e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciities? If ‘'Yes,' complete Schedule H . . . . . . . . . . . . . .. ... 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . - . . . . . .. 20b

BAA TEEA0103 11/08/13

Form 990 (2013)
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Form 990 (2013) TIP OTTERTAIL CHAPTER 41-1931233 Page 4
[Part IV_]Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govemment on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts land !l . . . . . . . . .. .. ... .... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), kne 27 If 'Yes,’ complete Schedule |, Partsland lll . . . . « « v« o 0 i i i i e e 22 X
23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,’ complete
SChedule J . . . . o o 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 e e e e e e e 23 X
24 a 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 issued after December 31, 20027 /f 'Yes,’ answer lines 24b through 24d and
complete Schedule K. IF'NO,’QO IO IINE 258 « « « « ¢ « « & v v v v e e e ittt e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. . ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . . L L L 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 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . ... . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f 'Yes,’ complete Schedule L, Part! . . . . . . . . . . . .« v oo o oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If 'Yes,” complete
SChEdUIB L, PArt] . « . v v 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 e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
Ifso, complete Schedule L, Partll . & . . . . . . e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,"complete Schedule L, Part lll . . . . . . <« . o oo i v i v v i it o i e e e 27 X
: £
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV S " 54
instructions for applicable filing thresholds, conditions, and exceptions): o Ay z
a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, PartIV . . . . . . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' compiete
Schedule L, Part IV. . . &« « o 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 e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . .. ... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complete Schedule M . . . . . . . . . . 0 i e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, complete Schedule N, Part /. . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . . . o i e i 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 e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part] . . . . . . . . . .« . . o i v it vt s it ve s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, lll, IV,
F= T 1o AR 7 - 2 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . .. o« . .. 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f Yes,  complete Schedule R, Part V,lne 2 . . . . . . . . . . . . ... 35b X
36 Section 501 _gc)f(S) organizations. Did the org__z;mizatlon make any transfers to an exempt non-chantable related
organization? /f 'Yes,”complete Schedule R, Part V, llne 2 . . .. . . . . . . . L L L e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . . . o 0t i v v v v v v v e e e 38 X
BAA Form 980 (2013)

TEEA0104 11/11/13
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Form 990 (2013) TIP OTTERTAIL CHAPTER 41-1931233 Page §
| Part V_| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoanylineinthisPartV . . . . . . . . . . o0 0 0 e i i v ii oot v s b m
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 3 T . |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b 3 ” éiw |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ] J
(gambling) WINNINGS tO PZE WINNEIS? . . . . .« . c v v v v it v v e e e e e v e e e o e e e e e e e e e 1¢|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- N ) {
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 38) .i !
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . .. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ‘a B
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . .. . . .. .. 3al X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationin Schedule O . . . . . « . . . « . .. ... oo 3b| X
4 a At any time dunng 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)? . . . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country: » ‘}j % k1R
See instructions far filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. e a e
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng thetaxyear?. . . . . . . . .. .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . - . . . . ¢ . .+ o s v o it v v e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . . . ... 000000 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . . L L . 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 e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). 7 %3% MR §
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and : oy
services provided tothe payor?. . . . . . .« . . L o e e e e e e e e e e e e e e e e e e e 7a X
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 it was required to file
[ L2 7c X
d If 'Yes, indicate the number of Forms 8282 filed dunngtheyear . . . . . « « v « v v v v v u | 7 d| YL =590 9
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
@STequUIred? .« v . . . i e i 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 e e e e e s 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM 1098-C2 . &« v ot ottt i et st 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 e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the e w}é i’
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atanytime dunngthe year? . . . . . . . . . v vt Lt it e e e e e e e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. R i _J
a Dud the organization make any taxable distnbutions under section 49662 . . . . . . . . . . . Lo L o e 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . . . . ... ... ... 9b X
10 Section 501(c)(7) organizations. Enter- i i !
a Initiation fees and capital contnbutions included on Part Vill, line 12. - . . . . . . .. . .. .. 10a g , § i
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b e . [
11 Section 501(c)(12) organizations. Enter: § d e % ‘
a Gross income from members or shareholders. . . . . . . . . . ... ... oL 11a I R ,
b Gross income from other sources (Do not net amounts due or paid to other sources ToE
against amounts due or received fromthem.). . . . . . . . .. .. Lo oo oo 11b ¢ i ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fom 10412 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | @ . 5;' Hoee] Lt ’
13 Section 501(c)(29) qualified nonprofit health insurance issuers. = b ey
a Is the organization licensed to issue qualified health plans iIn more thanonestate? . . . . . . . ... . ... . ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O. TR i ’
b Enter the amount of reserves the organization is required to maintain by the states in ‘ D
which the organization Is licensed to 1ssue qualified healthplans . . . . . . . ... ... ... 13b B N .
¢ Enter the amount of reServes on hand . « « « « v v v o e v ot e e e e e 13c . ‘
14 a Did the orgamization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . .. . . .. .. .. 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 890 (2013) TIP OTTERTAIL CHAPTER 41-1931233 Page 6

[Paft VI ‘| Governance, Management and Disclosure For each 'Yes’ response to 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 responseornotetoanyfineinthisPartVI. . . . . . . . . .. . o i vi i i v e m

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. . . . . . 1a 3 é@; - 1
If there are matenal differences in voting rights among members §3 '
of the governing body, or If the governing body delegated broad N e : i
authonty to an executive committee or similar committee, explain tn Schedute O. g;, LI T
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 3. i i - 1
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ‘ M_Eg,?‘ﬁf%'; wtls g
officer, director, trustee or key employee? . . . . . . . L L L L e e e e e e e e e e e e e e e X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . . . .. ... 3 X
4 Did the organization make any significant changes to its goveming documents
since the pnorForm 990 wasfiled?. . . . . . . . . . . 0 o L L e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . L L Lo e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body? . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e s Tal X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . .. o o oo oo 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by . f . ««r‘g
the following: -3 ¥
aThegoverningbody? . . . . . . . o L L 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 8aj] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . .. .. . oo oo v oo oo 8bl X
f 9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . ... . ... ... 9 X
| Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
| Yes | No
\ 10 a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . . . . c i v i i i h e 10a X
i b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organizalion's exempt purposes?. « « « + o« ¢ ot s vt i e s e e e e e e e e e s 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . . . 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. R
12a Did the organization have a wntten conflict of interest policy? If ‘No,’gotolne 13. . . . . . . . . ... . .. oo 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflictsS? . . . L 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 e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule O howthiswasdone . . . . . . o o v v v i i i it e i e e e s i s e e e e e e e e e e e e e s 12¢
13 Did the organization have a wntten whistleblower policy? . . . . . .« &« & L i v i o i e e e e e e e e e 13 X
14 Did the organization have a wniten document retention and destruction policy? . . . . « .« v v o o v i i v e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent L 1. §§~
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 5 R
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . .. . . ... .. ...
b Other officers of key employees of the organization. . . . . . . . . . . . . . . o 0 L L o e e
If 'Yes’ to ine 15a or 15b, descnbe 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 N8 A
taxable entity dunng the year? . . . . . . . . . . L . L L e e e e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its {: . - f& i
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the P
organization’s exempt status with respect to such arrangements?. . . . . . . . . . . .. ..o oo 0. 16b

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 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 I:I Another's website Upon request l:l Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest poficy, and financial statements avaifable to
the pubhc during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization*
»DAYLE PETERSON PO BOX 1866 DETROIT LAKES MN 56502 (218) 841-3741

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) TIP OTTERTAIL CHAPTER 41-1931233 Page 7
{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toany ineinthisPartVll . . . .. ... .. ... ... ... .- D
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- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, If any. See instructions for definition of 'key employee.’
® 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.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors; institutional trustees; officers, key employees, highest compensated
employees; and former such persons.

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) Posglon (do| not check molr’elttl]\an (D) (E) (F)
N d Tt one box, unless person Is both an E
ame and e hﬁ\{x??g; officer and a director/trustee) com’::re:antla(mehom clomr;dgﬁ:::g:refmm amoﬁg?‘;t%g'ler
— th )l m, n
amhous [2 3 AEIRHEEE (W21 608MISC) " W21 088 MISC) O om the
fgrr related | @ 2 g S|l a 'g_ % g orgdanlzlar%n
ganiza- a 2|S|ed|a and re aue
b‘gnlg\?v g‘“—’ § 2 3 3 organizations
dotted s| = 3| 2
line) % g 2
ol o 8
A4 &
[=3
_()_DAYLE PETERSON _ _____ 20.00
GAMBLING MANAGER X X 13,620. 0. 591.
@ TED BREEZEE _ _ ______ | _2.00
CEO X X 0 0 0
-3)_DOUG PASKEY _ ____ __ _ | _2.00
SECRETARY/TREASURER X X 0. 0. 0.
& ___ _——
e ___] o
e ____] o
o ____ ————
@ ___ ——_—_
e ____ e
Qo _——_—
a _
. o
o3 ___ ———
wa o

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2.012) TIP OTTERTAIL CHAPTER

41-1931233

Page 8

| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp

loyees (continued)

(B) (€)
p
(A) Average | (do notlchecoks Irt:1°t>rr||a th:g tr?ne (D) (E) (F)
hours box, unless person 1s an R 1 Estimated
Name and utle per officer and a directorftrustee) com?gregantlaot:ﬁmm compggggggnefrom amo:n:n (:‘ gther
week  [——1 ST = |8 I] 07| theorganizaton related organizations compensation
tstany 2 I | & |2 5|8 | W-2109MSC) (W-2/1089-MISC) from the
h?:;s o 2 g SIS Ea 3 organization
a8l 2 ® 13 2 @al|@ and related
maed BEIS|T 1213 organzations
- tions S| = S é
waw | BE [ 3
ltne) o« § &
g
08 _ _ o _____J1___
e ______
_(1 7)
o0y o ______ .
oy o ___d___
ey o _____] ——_
e o ___4___
ey ______ ——_
ey _______ R
Lo ______
oS o ______ .
T SUDOtal. .« . . . i i e e e e e e e e e e e e e e e e e e e > 13,620. 0. 591.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . . ... ... >
dTotal (add lines 1band 1€) - - - -« -« « « c v it et v e e > 13,620. 0. 591.

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

from the organization ™

Yes | No
. . . ]
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee SN & SUV DU
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . . . . . L L e e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ¥ & J
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for P
SUChINAIVIQUA] . . « « © 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 e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual !
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . . .« v o« o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved 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) (B) (€)
Name and business address Descnption 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 ™

LIS

-

!
i
EE. ,\i

BAA

TEEA0108 11/11/13

Form 990 (2013)



Form 990 (2013) TIP OTTERTAIL CHAPTER 41-1931233 Page 9
[Part Vil | Statement of Revenue
Check if Schedule O contains aresponse ornotetoanylineinthis Part VIl . . . . . . .. . .. .. 0 00 D
(B) ©) (D)
Total revenue Related or Unrelated Revenue
] exempt business excluded from tax
function revenue under sections
| revenue 512-514
g P 1a Federated campaigns . . . . . 1a
<% bMembershipdues . .. .... 1b
3% ¢ Fundraising events. . . . . . . 1c
£ x| dRelated organizations . . . . . 1d
o3
o = © Government grants (contnbutions) . . 1e
= 5
::__) S| T Allother coninibutions, gifts, grants, and ;
as similar amounts not included above . . 1f 5 .
E é g Noncash contnbutions included in lines 1a-11  $ R P ‘
8% hTotal.Addlnesta-1f . . .. ... ........... > L
w Business Code . i
& 2a -
-
| - e e e e - e e e =
§ C @ ___
o 4 _ _ o ____
2| e _____________T__C
§ f All other program service revenue . . .
& g Total. Add lines2a-2f . . . ... .. ... ....... > k ¥ !
3 Investment income (including dividends, interest and
othersmilaramounts) . . . . . . .. ... ... ... > 7. 0. 0. 7.
4 Income from investment of tax-exempt bond proceeds . . »
§ Royaltes. . . . ... ... ... .. ... . ..., . >
(1) Real (1) Personal % . s 2o R A . " i R i
6a Grossrents . . . . . } " Y " s ¢ yo t i
b Less: rental expenses " L s L . o 4 s E
¢ Rental income or (loss) . . o 3 . e . . & e |
d Netrental incomeor(oss) . . . . . . . . . ... .... >
7 a Gross amount from sales of ¢) Secunties () Other , . .. . 4 %
assets other than inventory .
% f L & X - I 1
b Less cost or other basis ' . : . " o
and sales expenses . . ‘ i
¢ Gain or (loss) o v _ : . :
dNetganor(loss). . . . .. ............... >
i 5 % ‘ & T ¥ i
w | 8a Gross income from fundraising events . .
= (notincluding. . $ * ki i N 2oE
E of contributions reported on line 1¢) # . ¥ . (
‘;:‘ SeePartIV,llne18. . . . ... .. a !
i=| bLless drectexpenses .. ...... b ] . o S D
°© ¢ Net income or (loss) from fundraising events . . . . . . . »
9 a Gross income from gaming activities. : l‘
SeePartiV,lne19. . . . . .. ... al3,859,974. :
b Less: directexpenses . . . . .. .. bj3,842,466.| | e e
¢ Netincome or (loss) from gaming activities . . . . . . . . > 17,508. 0. 10,704. 6,804.
10a Gross sales of inventory, less retums ,, %
andallowances . ... ....... a |
b Less: costofgoodssold . . . . . .. b R R R R
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code o B R D o !
“a
b_
C
d All otherrevenue. . . . . . . . ...
e Total. Addlmes11a-11d . . . . . . . . . .. ... ... > i
12 Total revenue. Seemstructions . . . . . . . ... ... > 17,515. 0. 10,704. 6,811.

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 890 (2013) TIP OTTERTAIL CHAPTER

41-1931233

Page 10

|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(8

expenses

Program service

(C)
Management and
general expenses

(D) .
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the United States See
PartiV,lme21 . . . . . .. .. ... . ...

2 Grants and other assistance to individuals in
the United States See PartIV,line22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15and 16 . .

IS

4 Benefits paid to or for members. . . . . . ..

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

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1 g) and persons descrnibed
in section 4958(c)(3)B). - - - - - - - - . . .

7 Other salanesand wages. . . . . . . . . ..

Pension plan accruals and contnibutions
(include section 401(k) and 403(b) employer
contrbutions). . . . . . .. .. ..o

g Other employee benefits . . . . . . .. ...

10 Payrolltaxes . . . . « « « v« o oo oo .-

11 Fees for services (non-employees).

dlobbying . . . . ... ... .. oL

e Professional fundraising services See Part iV, line 17 .

f Investment management fees

g Other (Ifline 11g amt exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule O). . .

12 Advertising and promotion . . . . . . . ...

13 Officeexpenses . . . . . . . . ..

14 Information technology - . - - . . . . . . . .

15 Royaltes . - . . . . . .. .. ... ... ..

16 OcCoUPaNCY - « = + « ¢ v v v e v e e

17 Travel . . . . o o e e e e e e e e e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... ... ...

19 Conferences, conventions, and meetings . . .

20 Interest. - . . . . .. .. ... ..

21 Payments to affilates. . . . . . .. ..

22 Depreciation, depletion, and amortization . . .

23 Insurance

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in hine 24e. If line 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . . . . ...

a FEDERAL INCOME TAX

1,153

107

25 Total functional expenses Add lines 1 through 24e. .

1,260.

1,260.

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 (ASC958-720). . . . . . . - - - .

BAA

TEEAO110 11/08/13

Form 990 (2013)



Form 980 (2013) TIP OTTERTAIL CHAPTER 41-1931233 Page 11
[Part X |Balance Sheet
Check If Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . .. . ..o oo D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . . .. ... o oo o 96,689.| 1 106, 779.
2 Savings and temporary cashinvestments . . . . . . . . o0 e e e e e e 53,212.| 2 63,370.
3 Pledgesand grantsreceivable,net. . . . . . . . ... . oo oo e o 3
4 Accountsreceivable, net . . . . . . . . . . L L e e e e e e e e e e e e e e e 4
. |
§ Loans and other receivables from current and former officers, directors, ﬂ’g o5 |
trustees, key em loe/ees, and highest compensated employees. Complete e B
Part liof SChedule L - « + « v o v v e e ee e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under H i R g
section 4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contrnbuting . . of A I
employers and sponsoring organizations of section 5§01(c)(9) voluntary employees’ : SR AR
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
Q 7 WNotesandloansrecewvable,net . . . . .. . .. . ... . ... 0 7
2] 8 INventonesforsaleoruse « - - -« .. v e i e 7,274.] 8 7,536.
; 9 Prepad expenses and deferredcharges . . . - . . .. ... .. Lo 2,813.1 9 792.
S B e Rt A AR
10a Land, buildings, and equipment cost or other basis. ! % i ‘ %3 N B % v
Complete Part Vi of ScheduleD . - . . . . ... ... 10a 104,226.] . Y N : ECERE
b Less accumulated depreciation . . . ... ... .. 10b 104,226 0.] 10¢ 0.
11 Investments — publicly traded secunties . . . . . . ... ... Lo 11
12 Investments — other secunties See PartIV,lne11 . . . . . . . ... ... . ... 12
13 Investments — program-related. See PartIV,lne 11 . . . . . . . ... ... .. .. 13
14 intangibleassets . . . . . . . . . . . L. Ll e e e e e e 14
15 Otherassets.SeePartIV,Ine 11 . . . . . . . . . . i i i i v i i it e e e e 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . ... . ... ... 159,988.] 16 178,477.
17 Accounts payable and accrued €Xpenses. « . « . . . . . . L u e e e e e 29,224.]17 31,458,
18 Grantspayable. . . . . . . . . .. L e e e e e e e e 18
19 Deferredrevenue . . . . . . . . . . . L. Lo e e e e e e e e e e e 19
L| 20 Tax-exemptbondliablities . . . . . . . . . . . L. L e e e e e 20
L 21 Escrow or custodial account hiability Complete Part IV of ScheduleD . . . . . . .. 21
B| 22 Loans and other payables to current and former officers, directors, trustees, R T S R 3§; g”é?l
L key employees, highest compensated employees, and disqualified persons : .
!r Complete Part llof Schedule L . . . . « & v s v v v i e e e e e e e e e e e 22
'E 23 Secured mortgages and notes payable to unrelated third parttes . . . - . . . . . .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . ... 24
25 Other habillities (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 17through25. . . . . . . . . . . . . .« o v v, 29,224 .| 26 31,458,
¥ Organizations that follow SFAS 117 (ASC 958), check here > Dand complete S N N T % G f :
: lines 27 through 29, and lines 33 and 34. I S I T R
§| 27 Unrestnctednetassets. . . . . . .. ... ..o 27
E| 28 Temporanly restncted net @ssets - « « « ¢ v v v v v vt e e e e e e e 28
z 29 Pemmanently restricted netassets . . . . . .. .. L 0L ol i e e 29
PR ” " . 1
R Organizations that do not follow SFAS 117 (ASC 958), check here > 2f: v 2 RN ER TS I l
F and complete lines 30 through 34. __A_;;Am 4 N e iz e
N | 30 Capital stock or trust pnncipal, or currentfunds. . . . . . . ... oL 30
s | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. ... 31
A
L | 32 Retained eamings, endowment, accumulated income, or other funds. . . . . . . .. 130,764 .32 147,019.
N1 33 Totalnetassetsorfundbalances. . . . . . . . . . ... o 130,764.]33 147,019,
S| 34 Total liabilties and net assetsfund balances . . . . . . . ... ...l ... 159,988.] 34 178,477,
BAA Form 980 (2013)

TEEA0111 07/08/13




Form 990 (2013) TIP OTTERTAIL CHAPTER 41-1931233

| Part?XlZ/| Reconciliation of Net Assets

Check If Schedule O contains a response ornotetoanyhne inthisPart XI. . . . . . .. ... o0 o oo n

Total revenue (must equal Part VIII, column (A), lin@ 12) . . . . . . . . v v v v it v i e i e e

Total expenses (must equal Part IX, column (A),line25) . . . . .« <« . o v v b i i h i n s s e e

Revenue less expenses Subtractline2fromline1. . . . . . . . .« . oo oL o s o d e e e

16,255.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . .. ..

130,764.

Net unrealized gains (losses)oninvestments . . . . . . . . ¢ vt ot e e e e e e

Donated services and Use of facilities . . . « « © & v i v v e e e e e e e e e e e e e e e e e e e e

Investment expenses. . . . . . . . . L L i i e e e e e e e e e e e e e e e e e e e e e

Prorperiodadjustments . . . . . . . . L L L L. e e e e e e e e e e e e e e e e e e e e e e e e

Olo|NOn || IN|=

Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . .. .. ... ... ... ...

©C WO NOOM & WN =

-h

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN (B)). « & o« ot i 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 e e e 10

[ Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response ornoteto any linemnthisPart Xll . . . . .. ... ... ... ........

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . .. ...
If 'Yes,’' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
I:l Separate basis []Consolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . . . . . . . . ... ... ... ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsohdated 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? . . . . . . .. .. ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332. . . . . . ot vt 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
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken toundergosuchaudits - . . . . . . .. ... ......

3b

BAA

TEEA0112 07/08/13

Form 990 (2013)



Public Charity Status and Public Support OMB No_1545-0047

(SFEr't.lnEQB(P :;EQQI(}-EZ) Complete if the org:grhi;?ati)t()‘in) i'f,oan :::gc;’r: 32; g:t)a(g)l ::?uasr:fzation or a section 201 3

> Attach to Form 990 or Form 990-EZ. DR
Department of the Ti * Information about Schedule A (Form 990 or 990-EZ) and its instructions is - JQpeggtg;@pwg«lggg s
Intermal Revenue Service at www.irs.gov/form990. S g‘;!’nswpe:cg?on et
Name of the organization Employer identification number
TIP QTTERTAIL 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 1t is: (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 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1)(A)(iii). Enter the hospital’s
name, city, and state: -

D An organization operatea for the b_eﬁeﬁtzf_azoﬂe_ée_ or ﬁ&e—rsﬁy_ovVn;d_oFoT)e_ra_teE Ey_a aoze—ane_nt_al—urTlt_dgsEnEea in section

170(b)(1)(A)(iv). (Complete Partil)

6 . 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 descnbed
in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Compiete Part Ii.)

9 E An organization that normally receives. (1) more than 33-1/3% of its support from contnbutions, 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 iIncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 E 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.

a DType | b DType I c D Type il — Functionally integrated d D Type Ill — Non-functionally integrated

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other thgg fourzdauon 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 1s a Type |, Type i or Type Ill supporting organization, D
Check thIS DOX . v v v o vt it i 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 e e 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?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ir) and (in) .
below, the governing body of the supported organization? .~ . . . . . o . v vt i et e e e e e 11g (i)
(ii) Afamily memberof a persondescnbedin(iJabove? . . . . . . . ..o Lo e e e 11 g (ii)
(iii) A 35% controlled entity of a person descnbed tin () or (1) @above? . . . . .. .. . Lo e e 11 g (jii)
h Provide the following information about the supported arganization(s).
(i) Name of supported () EIN (1i1) Type of organization (iv) Is the v) Did you notify (v1) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 organization In the organization in organization in support
above or IRC section column () isted in | column (1) of your column (1)
(see Instructions)) your goverming support? organized in the
document? Us-?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total N ‘ ; o . '
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 TIP OTTERTAIL CHAPTER 41-1931233 Page 2

[Part.ll [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 qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contnbutions, and
membership fees received SDo not
include any ‘unusual grants ’

2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . . .......

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

4 Total. Add lines 1 through3 . .

5 The portion of total T ¢ PR P H v
contributions by each person . § ; . . R
(other than a govemmental P : i
unit or publicly supported # o t ] : A §
organization) included on line 1 . ¢ E . © et ; . %
that exceeds 2% of the amount i : " N % s | .. E §
shown on line 11, column (f) . . ¢ & ¥ 1 - .

-

Wy

P

6 Public support. Subtract line 5 we | e e 0 ¥ % % A %7
fromlned4 . . . ........ . APV EPVPU T FOUONT PO DU £ I SN 00 S N Y3 ,_ugw .

Section B. Total Support

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

7 Amounts fromlined4 . ... ..

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . - . . . .. 19. 17. 19. 8. 7. 70.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
camedon . .. . ... .... 17,775. 0. 12,286. 9,345. 17,508. 56,914.

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

PartlV) . . . ... ... ...
i K ) B + & 3 -

11 Total support. Add lines 7 e A o - Lot b : ok g g ek

through10 . . . . . . . . ... boad . e D B - < s 3 56,984.
12 Gross receipts from related activities, etc (see INStructions) - . « -« « « o o v v oo ol e | 12
13 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check thisboxand stop here. . . . . . .« . v ottt o i i e e e e e e s >ﬂ

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . . . .+ . o o v oo ne 14 %
15 Public support percentage from 2012 Schedule A, Partll,line 14 . . . . . . . .o v oo e e 15 0.00%
16a 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

and stop here. The organization qualifies as a publicly supported organization . . . . . .« . . . o v v v v v e e e > D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . - . . o v v v v v v e e s e e e e e > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 organizaton . . . . . . . . . >

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 . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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41-1931233

Page 3

* [Partill_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part il. If the organtzation fails

to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010
1

(c) 2011

(d) 2012

(e) 2013

() Total

Gifts, grants, contnbutions

and membership fees

received. (Do not include
any'unusual grants ). . . . . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished n any activity that I1s
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
itsbehalf . . . . ........

§ The value of services or
facilites furmished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .

7 a Amounts included on iines 1,
2, and 3 received 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
fortheyear. . . . . ... ...

¢ Add lines 7aand 7b

8 Public support (Subtract ine %
7c from Iine 6.) )

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010

(c) 2011

(d) 2012

() 2013

() Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royaities and income from
stmilarsources . . . . . . . ..

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

c Addlines 10aand10b . . . . .

11 Netincome from unrelated business
actvities not included in line 10b,
whether or not the business I1s
regularty carried on

12 Other income. Do not include
gain or loss from the sale of

13 Total Support. (add Ins 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 thisboxandstop here. . . . . . . . . . . . . . e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

18 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2012 Schedule A, Partlll,line 15. . . . . . . . . . . . . o i i v it e

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (ine 10¢, column (f) divided by line 13, column (f))
18 Investment income percentage from 2012 Schedule A, Partll,l ine 17 . . . . . . . . . . . ... e ..

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 organtzation

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is 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

17

18

BAA
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IPart IV | Supplemental Information. Provide the explanations required by Part ll, line 10; Part I}, line 17a
or 17b; and Part 11, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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) . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes,’ to Form 990, 201 3

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > : » Attach to Form 930. ; ; Open to Public
Intemal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification humber
TIP OTTERTAIL CHAPTER 41-1931233

|pa|—t i |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part IV, line 6.

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

Total number atendofyear . . .. ... ...

Aggregate contributions to (dunng year)

Aggregate grants from (dunng year) . . . . . .

Aggregate value atendofyear . . . . . .. ..

O b WN -

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . . . . . . . . ... . ... .. I:IYes 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 donor or donor advisor, or for any other purpose conferring
IMPEermiSSIble Private DENEfit? . . . . + « « o o v v e v e e e e e e e e e e e e e e DYes D No

[Part I | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space

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

] Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . o0 e s e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. . . . 000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed nthe National Register . . . . . . . . . . . i i i i i o s i it e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year ™

4 Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . . . . . . 0 i DYes D No

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

7 Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(t)
and Sction 170(NY(A)B)(1)? « + « + « « v « e b e e e e e e e e et e e e e [ Jves [Ino

9 In Part XIii, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIl1, the text of the footnote to its financial statements that descrnibes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
hxston.cal 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

(i) Revenues included in Form 990, Part Vill, line1 . . . . . .« o v o o i i i i e e e e e e e e e > S

(ii) Assets included inForm 990, PartX . . . &« v . v v v o v h e e e e e et e e e e e e e e e e e e e >3

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

a Revenues included In Form 990, Part VIILINE 1 - .« « . v v v o i i i it e e et e e e e e e e e e - S

b Assets included IN FOrm 990, Part X - - - « « & v v e v v b i b e v e e e e e e e e e e e e e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 TIP OTTERTAIL CHAPTER 41-1931233 Page 2
IPaﬁam}’ [Organizations 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 stgnificant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
G Preservation for future generations
4 grc;:/i)cgﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose In
a .
5 Dunng 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 collecton?. . . . . . . .. ... ... l:l Yes D No

[Part Iv_|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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOM 980, Part X2. & « + « s e eoee e e e e e e []Yes [INe
b If 'Yes,' explain the arrangement in Part Xill and complete the following table:
Amount
cBeginningbalance . . . . . . .. L L L L e e e s 1c
dAdditionsdunngtheyear . . . . . . . . . . L . L oL L e e e e e e e e e e s 1d
e Distributions dunngtheyear . . . . . . . . . . Lo Lo e e e 1e
fEndingbalance. . . . . . . . . L L e e e e e e e e e e e e 1f
2 a Did the organization include an amounton Form 990, Part X, Ine 21?2 . . . . . . . . . . o o v ot it i i e e I__] Yes No
b If "Yes,' explain the arrangement in Part XlIl. Check here if the explantion has been provided inPart XIIl . . . . . . . . ... ... .

IEargf‘%szE%?l Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .
b Contributons . . . . . . ... .

c Net investment earnings, gains,
andlosses . . . . . . ... ..

d Grants or scholarships . . . . .

! e Other expenditures for facilities
| and programs . . . . . . . .
|
\
|
|

f Administrative expenses . . . .
g End of yearbalance . . . . . .
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 > %
c Temporarnly restncted endowment > %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelatedorganizations . . . . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e 3afi)
(i) relatedorganizations . . . . . . . . L L . L e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . .. .. .. .. ... ... .. 3b

4 Describe in Part XIIl the intended uses of the organization’s endowment funds

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property [a) Cost or other basis (b) Cost or other (c) Accumuiated (d) Book value
(investment) basis (other) depreciation
daland . . . .. .. ... .. v o

bBuldngs. . ... ...............

c Leasehold improvements. . . . . .. ... ..

dEquipment . . . . . ... ... ... ... .. 104,226. 104,226. 0.

eOther. . . . . . . . . .« .. . ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . - - - - . < - « « . . . > 0.
BAA Schedule D (Form 990) 2013
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Part-VIl [Investments — Other Securities. .
Complete if the organization answered 'Yes’ to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . .. . .. ... ... ...
(2) Closely-held equity interests . . . . . . ... ... ...
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) . » £ + S : : g -t !

|Part Vi |Investments — Program Related.
- Complete if the orga?nzatlon answered 'Yes' to Form 990, Part IV, line 11c. 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

(1
)
(3)
(4
(5
(6)
@)
(8)
(9)
(10)

Total (Column (b) must equal Form 990, Part X, column (B) line 13) . » 5 - 3 ; i e i
PartilX:.’ | Other Assets.

Complete if the organization answered 'Yes’ to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Descnption {b) Book value

s

H
%}

(1)
(2)
G)
4)
(5)
(6)
()
8)
(9)
(10
Total. (Column (b) must equal Form 990, Part X, column (B),Ine 15.) . . . . . . . . . . . . . i v v v v v v v oy >
[Part X | Other Liabilities.
Complete if the organization answered Yes' to Form 990, Part IV, line 11e or 11f. See Farm 990, Part X, line 25
(a) Description of hability (b) Book value
(1) Federal iIncome taxes Ty
(2) v ‘ © .
3) > . .- o
4) S . - = N
(5) L 3
(6) . el . . . N i
) 5 . ;“'; e i‘; ’ PRI
(8) ’ %z L o ) o i
10) . . . .
4k} . - . Y
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . > - : s
2. Liabity for uncertain tax positions In Part XIil, provide the text of the footnote to the organization's financial statements that reports the orgarization’s hiability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has beenprovided inPart XIE . . . . . . . . . . . o o o oo i oLl

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 TIP OTTERTAIL CHAPTER 41-1931233 Page 4

[Part.XI_ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... .. ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gainsoninvestments . . . . . . . ... ... ... ........ 2a i
b Donated servicesanduse offacilities. . . . . . . . . .. ... .00 2b
c Recoveries of prioryeargrants . . . . . . . . . . L0 e s e e e e e 2c
dOther (Descrbe nPart XIll) . . . . . . . . . . e e 2d -
eAddlnes2athrough2d . . . .. ... . . . .. ... e e e e e e e e e e 2e
3 Subtractline2efromlined . . . . . . . . . .. . e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1: i
a Investment expenses not included on Form 990, Part VIIl, ne7b. . . . . . . . . . 4a :
b Other (Describe InPart XIIL) . . . . . . . . . . o i i i it i e e 40f |
cAddlinesd4aanddb . . . . . . . . L e e e e e e e e e e e e e e e e e 4c
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, lne 12.). . . . . . . . . . . . .. ... .. 5

[Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . . . . 0oL oo oL 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesand useoffacilittes. . . . . .« . ¢« . .« . oo v e 2a i
bPrioryearadjustments . . . . . . . . . ... L0 e e e e e e e 2b s ‘:
cOtherlosses . . - . . . . . . L L o e e e e e e e e e e e 2¢c T
d Other (Describe nPart XIH) . . . . . . . .. oot oo 2d E
eAddlnes2athrough2d . . ... . .. .. ... ... e e e e e e e e 2e

3 Subtractlhine2efromlined . . . . . . . .« . i e e e e e e e e e e e e e e e e e 3

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1. ; %
a Investment expenses not included on Form 990, Part VIIl, ine7b. . . . . . . . .. 4a I
b Other (Describe InPart XIIL) . . . . . o . . i v it e it et e e 4b __3_“__‘
cAddlinesd4aandd4b . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e 4c

§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . . . « « . o+ o v . . . 5

{Part Xl | Supplemental Information,

Provide the descriptions required for Part |1, lines 3, 5, and 9, Part lil, lines ta and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13
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[Part:Xill .| Supplemental Information (continued)
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‘ Supplemental Information Regarding OMB No 1545-0047
(Spfr';"n%gg-’:%gfﬂ) 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 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. > See separate instructions. Open to Public
Depariment 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. l
Name of the organization Employer |dentlfication number
TIP OTTERTAIL CHAPTER 41-1931233

Partl | Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
Form 890-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-govemment grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d D In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 890, Part VI(} or entity in connection with professional fundraising services? . . . . . . . . .. . .. 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 (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total . . . . . . .. . e e e e >

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licenstng.

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 OTTERTAIL CHAPTER

41-1931233

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))

10 Direct expense summary. Add lnes 4 through 9 in column (d)
11 Netincome summary Subtract line 10 from line 3, column (d)

2 (event type) (event type) (total number)

v

E 1 Grossreceppts . . . .. . . ... .. ..

y 2 Less: Chantable contnbutions . . . . . . .
3 Grossincome (ine 1 minus line 2). . . . .
4 Cashprnzes. . . .. ... ... .. ...
5 Noncashprizes. .. .... ......

D

é 6 Rentffacibtycosts . . . . . . . ... ...

'tf: 7 Foodandbeverages . ... .......

S 8 Entertanment. . . . . ... ... ....

E

E 9 Otherdirectexpenses. . . . . . ... ..

s

[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.

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming iIncome summary. Subtract line 7 from line 1, column (d)

3,842,466.

|

|

t

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c);
N
E
1 Grossrevenue . . . . . . .. ... . .. 367,131. 3,492,843. 3,859,974,
2 Cashpnzes. . .......... 284,461, 2,919,443. 3,203,904.
b X
& BE| 3 Noncashpnzes..............
EN
cs
TEl 4 Rentfacitycosts . . . . . .. ...... 68,573. 68,573.
5 Otherdrrectexpenses. . . . . . ... .. 75,866. 494,123. 569,989.
Yes % [|_[Yes % _4 Yes $ N .. '
6 Volunteerlabor . . . . .. ... ... .. -)? No X|No No K # i

17,508.

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

a Is the organization licensed to operate gaming activittes in each of these states?

b If 'No,’ explain

b If 'Yes,' explain

Minnesota

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

TEEA3702 06/26/13

Schedule G (Form 990 or 990-EZ) 2013



Schedule G {Form 990 or 990-E2) 2013 TIP OTTERTAIL CHAPTER 41-1931233 Page 3

11 * Does the organization operate gaming activities with nonmembers? . . . . . - - . . .« o o it e e e e Yes l:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
admunister chantable gaming? . . . . . . . L L L L L e e e e e e e e e e e e e D Yes No
13 Indicate the percentage of gaming activity operated In:
aTheorganization's faclity . . . . . . . i i i i s e e e e e e e e e e e e e e e e e e 13a %
bAnoutside facility. « . . « & o v i e e e e e e e e e e e e e e e e e e e e 13 b| 100.00 %

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

Address * PQ BOX 1604 DETROIT LAKES, MN_56502

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 s and the amount
of gaming revenue retained by the third party > §
c If 'Yes,' enter name and address of the third party:

16 Gamung manager information

Name ™ DAYLE PETERSON

Gaming manager compensation * $ 13,620.

Description of services provided * GAMBLING MANAGER

[:I Director/officer Employee I:, Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the

state gaming license? Yes DNo
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activiies dunng the tax year > S 63,976.

| Part lvfﬂ Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 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
(Fortn 990 or 990-E2)

Department of the Treasury
Intermna! Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No. 1545-0047

2013

; Opg_@i%ubh

2 lns

m y»f#

<.

B

Name of the organization

TIP OTTERTAIL_ CHAPTER

Employer identification number

41-1931233

MEMBERSHIP APPROVES ALL ACTIVITY

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

TEEA4901

09/09/2013

Schedule O (Form 990 or 990-EZ) 2013



TIP OTTERTAIL CHAPTER 41-1931233

Schedule O (Form 980), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:
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 32-0233608

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

State Name Amount
Minnesota 69,976.

Form 890-T, Page 1, Part ll, Line 28
Other Deductions Statement

ADVERTISING EXP 538.
ACCOUNTING EXP 7,895.
EQUIP RENT, BANK CHARGES, QFFICE SUPFLIES & MISC EXP 14,801.
RENT EXP 68,573.
QTHER LAWFUL PURPOSE EXPENDITURES PER MN STATUTE 42,781.
Total 134,588.

Form 990-T, Page 2, Schedule A, Cost of Goods Sold, Line 4b
Other Costs Statement

PRIZES PAID EXP 2,919,443.
GAMBLING PRODUCT EXP 57,850.
CASH SHORT EXP 1,779.
GAMBLING TAXES EXP 174,067.

Total 3,153,139.




TIP OTTERTAIL CHAPTER 41-1931233

Supporting Statement of:

Form 990 p 9/Gross Income Gaming Act

Description Amount
BINGO GROSS RECEIPTS 367,131,
OTHER GAMBLING GROSS 3,49%92,843.
Total 3,859,974,
Supporting Statement of:
Form 890 p 9/Line 9b Direct Expenses

Description Amount
BINGO PRIZES 284,461.
OTHER GAMBLING PRIZES 2,919,443,
GAMBLING PRODUCT EXP 59,944.
PAYROLL EXPENSE 225,436.
ADVERTISING 594.
ACCQUNTING 8,725.
EQUIP RENTAL EXP, BANK CHARGES, OFFICE SUPPLIES & MISC 16,357.
RENT 68,573.
BOND 100.
CASH SHORT 1,779.
GAMBLING TAXES 181,461.
STATE INCOME TAX 618.
OTHER LAWFUL PURPOSE EXPENDITURES PER MN STATUTE 69,976.
DEPRECIATION 4,999,
Total 3,842,466.
Supporting Statement of:
Form 990 p 11/Line 9, column (A)

Description Amount
MERCHANDISE PRIZES 2,813.
Total 2,813.
Supporting Statement of:
Form 990 p 11/Line 9, column (B)

Description Amount
MERCHANDIZE PRIZES 782.




TIP OTTERTAIL CHAPTER 41-1931233

Supporting Statement of:

Continued

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

Description

Amount

Total

792.

Supporting Statement of:

Form 990 p 11/Line 17, column (&)

Description

Amount

RENT PAYABLE

5,360.

ACCRUED PAYROLL PAYAELE

17,314.

FED INCOME TAX PAYABLE

1,300.

MN INCOME TAX PAYABLE

900.

GAMBLING TAXES PAYABLE

4,350.

Total

29,224.

Supporting Statement of:

Form 990 p 11/Line 17, column (B)

Description

Amount

GAMBLING TAXES PAYABLE

12,286.

FEDERAL INCOME TAX PAYABLE

1,470.

STATE INCOME TAX PAYABLE

876.

RENT PAYABLE

4,195,

ACCRUED PAYROLL

12,631.

Total

31,458.

Supporting Statement of:

Form 990-T, pl/Line 19

Description

Amount

BOND EXP

90.

STATE INCOME TAX EXP

618.

Total

708. |
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Fom 83868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury > File a separate application for e?ch retum..

intemal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |[f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . . . . .. ... .. ... .. .. .. >

@ |[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 Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of ime to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms histed 1n Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

|Part I?%?ﬂ] 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 Partlonly . . . . . .. > D

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

Enter filer’s identifying number, see instructions

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

TIP OTTERTAIL CHAPTER 41-1931233
File by the Number, street, and room or suite number Ifa P O box, see instructions Social secunty number (SSN)
due date fi
e |PO _BOX 1866
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

DETROIT LAKES MN 56502
Enter the Return code for the return that this application is for (file a separate application foreachretum). . . . . . . . . . . .. ... ...
Application Return | Application Return
Is For Code Is For 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 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are iInthe care of » pDAYIL.E PETERSON

Telephone No. » (218) 841-3741 _ _ _ _ _ FaxNo »
@ If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . .. ... ... ... ... > D
@ Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) 949¢ . Ifthisis for the whole group,
checkthisbox . .. » D . If it 1s for part of the group, check this box. . . . * Dand attach a list with the names and EINs of all members

the extension I1s for

1 |l request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 15 _ _ . 20 14 _.to file the exempt organization return for the organization named above.
The extension is for the organization’s return for:
> calendar year 20 13 or

R |
¥ | tax year beginning ,20 _ _ _,andending , 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason’ Dlnltial retumn DFlnaI retum
DChange In accounting penod

3 a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions . . . . . . . . L L L o e e e e e e e e e e e e e e s 3al$ 0.

b [f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowedasacredit . . . . . . . . ... . ... ... 3b[$ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See mstructions. . . . . . « .« . . . v 0 v o v e a v s 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/43




