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



https://public.resource.org/privacy?2014_05_EO:46-0443644_990EZ_201312.pdf
https://public.resource.org/privacy?2014_05_EO:46-0443644_990EZ_201312.pdf

SCANNED MAY 0 1 2014

Department of the Treasury

» Short Form

‘.l Ve
‘ QQQ-EZ 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 Sociai Security numbers on this form as it may be made public.

| OMB No 1545-1150

| anaa
&Y 1D

intemal Revenue Setvice » Information about Form 990-EZ and its instructions is at www.irs.gov/form890.
A For the 2013 calendar year, or tax year beginning January 1 , 2013, and ending December 31 ,20 13
B Cnheck if apphicable C Name of organization D Employer identification number
[] Address change Voluntary Employee's Beneficiary Association 460443644
B Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/sute I E Telephone number

Instial return

Termnated clo Doug_lgs Caulfield, Terex Teleleg l: 9&3’11 5_0 S — _605-882-4(!)0

A’nermd rﬁum Ully o lUWII, alle or pl'uvnﬁu:, \M-llllly aliu cir U i 1 RS lMlC '- bmup l:xemptlon
L__] Apphcation pending W D. 1-1150 Number »

G Accounting Method: [/] Cash [ Accrual ~ Other (specify) »
| Website: >

H Check » [Afthe organization is not
required to attach Schedule B

J Tax-exempt status (check only one) — [71501(c)3) [ 1501(c)( )« finsertno) [14947@)(1yor [ls27 |, (Form 990, 990-EZ, or 990-PF).
K Form of organizauon: L] Corporaton ] Trust ] Associanon [ Oter ’

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part II, column (B) below) are $500,000 or more, file Form 890 instead of Form 990-EZ . . ..
IEEXIE Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

> 3 16845

Check if the organization used Schedule O to respond to any question in this Part | . .. ||
1 Contnbutions, gifts, grants, and similar amounts received . 1 16842
2 Program service revenue including government fees and contracts 2
3  Membership dues and assessments . 3 j
4 Investment income e e e e 4 3
5a Gross amount from sale of assets other than mventory e 5a
% Lcss: cost or cthor basis and sales expenses . Eb
¢ Gain or (loss) from sale of assets other than mventory (Subtract Ime 5b from line 5a) . 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15000)...................|33|
§ h QGross income from fundrme!nn aventg lnnt |nr~lur||nn % of contributions
&’ from fundraising events reported on l|ne 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 . . 8¢
d Net income or (loss) from gaming and fundra|smg events (add Ilnes 6a and 6b and subtract
line 6¢) N PN . 6d
7a Gross sales of mventory, less returns and allowances e 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) tfrom sales of mventory (bubtract lme /b trom lme /a) 7c
8 Other revenue (describe in Schedule O) . e e e e e e e e 8
9 Total revenue. Add lines 1. 2. 3. 4. 5¢. 6d. 7c. and 8 N I - 16845
10  Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members .o . 11 15975
@ |12  Saiaries, other compensation, and employee Denefits . . . .. iz
2113 Professional fees and other payments to independent contractors . 13
& |14 Occupancy, rent, utilities, and maintenance 14
T Printing, publications, postage, and shipping . 15 203
16  Other expenses (describe in Schedule O) 16
17 Tolal expenses. Add lines 10 tivough i6_. . T e L 16178
a 18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) 18 667
2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
& end-of-year figure reported on prior year's return) . .o . {19 24495
® | 20  Other changes in net assets or fund balances (explain in Schedule O) . | 20
z 21 Net assets or fund balances at end of year. Combine lines 18 lhluuHh 20 s e e > 21 25162
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10842i Form 990-EZ (2013)

0}




For;-980-E212013) Page 2
Il Balance Sheets (see the instructions for Part )
Check If the organization used Schedule O to respond to any question in this Part Il . T
{A) Beginning of year (B) End of year
22 Cash. savings. and investments 22 25162
23 Land and buildings . . 23
24 Other assets (describe in Schedule O) 24
25 Total asseis . . 25 25162
26 Total liabilities (descnbe in Schedule 0) 26
27 Net assets or fund balances (line 27 of column (B) must agree wnth Ime 21) 27 25162
Statement of Program Service Accomplishments (see the instructions for Part Ill) E
Check if the organization used Schedule O to respond to any question in this Part ill . . [T/ requred for section
Whal is e urgarnication’s primary exempl purpuse? 501{cj){3) and 561(c‘;(4)_
Describe the organization’s program service accomplishments for each of its three largest program services, gg%‘;ﬁzdmo;
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for athers)
persons benefited, and other relevant information for each program title.
28 Provide payment of emergency sick and accidental benefits to members and dependents.
Benefits to 39 members.
(Grants $ ) If this amount includes foreign grants, check here » [] |28a 8775
29 Provide payment of funeral memorial benefits to members and dependents.
Benefits to 32 members.
(Grants $ ) If this amount includes foreign grants, check here > [] |29a 7200
30
lf‘mnte ) If this amount includes fnrnlgp arants, check here »> D Ada
31 Other program services (describe in Schedule O)
{Grants $ ) If this amount mcludes forelg_grants check here b D 31a
32 Total program service expenses (add hines 28a through 31a) . . 32 15975

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

Check if the arganization used Schedule O to respond to any quastion in this Part IV . W]
{b) Average gﬂ?peg?gﬂﬁ ‘v.:n:)n(t:?br:nt!:jnt:l tl‘):en e:xﬁptI% ee| (@) Estmated amount of
(a) Name and titte s Pt week . |Foms W-2/1009-MISG)|  benefit plans, and Y| other compensation
{if not paid, enter -0-j | deierred compensaiion

Dougias Caulfield
President 5 0 0 0
Vice President 3 0 0 0
David Swanson
Secretary 3 0 0 0
Brent Clark
Treasurer 3 (] Q 0
Tom Cole
Director 3 0 0 0
Frank Kemn
Director 3 0 0 0
Tom Framstad “
Director 3 0 0 0
Karla Kieinsasser
Director 3 0 0 o
Curt Kellogg
Director 3 0 0 o




Form 990-E23013) 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 Schedute O to respond to any question In this Part V ]

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 O . e e e e e e e e e e 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of ine amended documents if they refiect a change to the organization's name. Otherwise, expiain 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 If "Yes,” to line 353, has the organization filed a Form 990-T for the year? Iif “No,” provide an explanatlon in Schedule 0] 35b
¢ Was the organization a section 501(cj{4), 5C1{c)S), or 501{c){G) organization subject to section 6033{g) notics,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lil . 35¢
38 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P [378 l |
b Did the organization file Form 1120-PCL for this year? . 376
38a Did the organization borrow from, or make any loans to, any off oer. dlrector. trustee or key employee or were |
any such loans made in 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 amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a [Initiation fees and capital contributions included online @ . . C e 382
b Gross receipts, included on line 9, for public use of club facnlmes o 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the vear, or did it angage 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
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualitied persons auring the year under sections 4912,
4955,and4958 . . . . . .o >
d Section 501(c)3) and 501 lc)(4) orgamzatlons Enter amount of tax on hne 40c
reimbursed by the organization . . . e »
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohlblted tax shelter
transaciion? if “Yes,” compieie Form 8886-T . R 40e
41  List the states with which a copy of this retum is filed b South Dakota
42a The organization's books are in care of P Mr. Douglas Caulfield Telephone no. » 605-882-4000
Located at P Terex Telelect 500 Oakwood Road, Watertown, S.D. ZiP+4 » 57201-1150
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or cther financial account)? 42 v
If “Yes,” enter the name of the foreign country: » :
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.7 . 42¢ 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 —Check here » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » I 43 |
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 9380 must be |
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hosprtal facrlrt:% durlng the year’? If "Yes Fon'n 990 must be |
completed instead of Form 990-EZ . . 44b v
¢ Did the organization receive any payments for indoor tanmng services dunng the year? . . 44c v
d If "Yes" to line 44c, has the orgamzatlon filed a Form 720 to report these payments? If *No," prowde an |
explanation in Schedule O . e 44d
45a Did the organization have a controlled entlty wrthm the meaning of section 512(b)(13)? 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entrty wrthm the J
meanlng of seciion DI‘(‘D}UO}! i \%, Form 850 and Scheduie R may need o be oompletec insiead of
Form 990-EZ (see instructions) . 45b 7




Form 890-EZ @013) Page 4

|Yes| No
48 Dia the organization engage, directly or indirectly, in politicai campaign activities on benalf of or in opposition % % L
to candidates for public office? If “Yes,” complete Schedule C, Part | . e I I

[EMRII  Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Scheduie O to respond to any questioninthisPartVi . . . . . . . . .
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? if “Yes,” complete Schedule C, Partti . . . . . .o 47 v
48 s the organization a school as descnbed In section 170(b)(1)(A)(|0? If “Yes, complete Schedule E . . .. 48 v
48a Did the organization make any transfers 1o an exempt non-charitable related organization? . . . . . . 45a v
b If “Yes,” was the related organization a section 527 organization? . . . 49>

50 Complete this table for the organization's five highest compensated employe&s (other than ofﬁcers directors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Health benefits
(b) Average {¢) Reportable {d) '
(a) Name and titie of each employee hours per week rcampensahon contributions to employee| (e) Estmated amo:;ﬂn of
devoted to position {Forms W-2/1099-MISC) benem plansénasl;ctllg:terred otner compensa
f Total number of other employees paid over $100000 . . . . » None

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there Is none, enter “None.”

{a) Name ana business aadress of each inaepengem comracior {b} Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
5z Did the organization compiete Scheduie A7 Note. Aii section 501(c){3) organizations and 4947 (aj(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . . . . . . . . . » [JYes No

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
true, cofrect, and complete Declaration of preparer (other than officer) is based on all information of which prepares has any knowledge.

=3 s ]

y,lé%é_a Gy e Sl [ S~ - 2l/¥
Sign tre o 4 Date
Here Douglas Caulfield, President

Type or pnnt name and title

Paid Pnnt/Type preparer's name Preparer's signature Date Check [ “PTIN
Preparer sett-employed
Use Oniy Mm'sname & Nim's CIN B

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P []JYes [JNo

Form 990-EZ (2013)



