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°  CISBVGYSKH . /L()\

'Form 390
. . Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code (except private foundations)
> Do not enter social security numbers on this formas bemadeptmuu
. e Roveoe S * Information about Form 990 2nd Its Instructions is 2t www.Irs.gov/form980.
A For the 2014 calendar year, or tax year beginning , 2014, and ending '
B Checkf applicable: C Nameofoenizston TIP QTTERTAIL CHAPTER D_Employer identification mumber
Address change Dolng busmess g3 41-1931233
Nemo chengs Number end street (or P.O. box f mell s not delivered to street address) Roomsulte E Telephone umber
Intzial retum PO BOX 1866 (213) 841-3741
g3 cetumtenminated City or 1own, 32t or provinge, courtry, and TP of foreign postal code
Amendedrewm  [DETROIT LAKES MN_ 56502 G Grussrecelpts $ 4,229,528,
Applcation pending | F Name end address of principa officer. H(s) s this & group relum for subordnates? H ﬁuo
TED BREEZEE PO BOX 1866  DETROIT LAKES MN 56502 |"™ Apsimbommmsincutes?
U Tacexemptstates  {X[s5019@ [ [5010) ( )* Gnsetno) | Jesae)yer T {527
J  Website: > N/A Hie) Group exempton number ™ 9490
K Fom oforgentzation: | X[coporstion | [7nust [ | Assodiavon [ [omer™ JL earofformatio: 1981 | M Sta oftegal domicie:  MN

Eﬁéﬁéﬁg Summary

1 Brlefly describe the organization's misslon or most significant activities: EDUCATE PUBLIC ABOUT POACHING = _____
¢3 @|  AND ENCOURAGE THEM TO REPORT NATURAL RESOURCE VIOLATIONS. ______ " _"~""~77"7
&> §|  ALL_GENERAL FUND ACTIVITIES ARE_RUN_THROUGH STATE LEVEL ORGANIZATION TIP_INC EIN 41-1404865_
“ E|  THIS_IS THE ONLY GROUP MEMBER IN THE_GROUP EIN 32-0239608 ________—"~""~""77""
¢ Z| 2 Checkthisbox = | ] f the organization discontinued its aperations or disposed of more than 25% of Its net assets.

-3 Gl 3 Number of voting members of the goveming bady (Part VI, line 1a). . « . . . . ettt s 3 3
= : 4 Number of independent voting membars of the goveming body (Part VI, line 1b) . . . . . e e e e eaa 4 3
= B| 5 Total number of indMduals employed in calendar year 2014 (PartV, ilne 2a) . . . . . . e e 5 38
T 3] 6 Total number of voluntoers (estimate Hnecessary) « - - - -+ . .. ... ... e et e e s 0
. (A | Ta Total unrelated business revenue from Part VIll, column (C), ine 12 . . . . .. .. ... N I 20,395,
f b_Net unrelated business taxable Income from Form880-T, N8 34 . . . . . . .« . . vttt i e v e oo u. 7h 19,392.
'E; Prior Year Current Year
gﬁ 5 o 8 Contibutions and grants (PartVill,lineth). . . . .. .. ... e et e
o g 9 Program service revenue (Part Vill,Iine2g) . . ... ... .. ... ... e
@, 2|10 Investmentincome (Part VIll, column {A),lines3,4,8n87d) . . « v .« v v vt i i e 7. 7.
© | 19 Other revenue (Part VII), column (A), lines 5, 64, 8¢, 9¢, 10c, and11e) - - « = - « « « « - . 17,508. 29,229,
12_ Total revenue ~ add lines 8 through 11 (must equal Part Vill, column (A), (ine 12) . . . . . 17,515. 29,236.
13  Grants and similar smounts pald (Part IX, column (A), lines 1-3) . . . . .. .. e e 0.
14 Benefits paid to or for members (Part IX, coumn (A),fined) . . .. ... .. ... .. .. :
« | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
5 16a Professional fundraising fess (Part IX, column (A),linef1e) . .. ... ... ... ....
‘% b Total fundralsing expenses (Part IX, column (D), fine 25) > ¥ e L ol e
17 Other expenses (Part IX, column (A), lines 118-11d, 11f24e). . . . . . . . ... .. ... 1,260.
18 Total expenses. Add lines 13-17 (must equal Part ﬁ oolumn'}A i e R 1,260. 0.
19 Revenue less expenses. Subtract line 18 fiom line 12:.".’ : \} ﬂD .......... 16, 255. 29,236.
8; o 3 | Beginning of Current Year] _ End of Year
2_ 20 Total assets (Part X, line 16) . . . . . . . S| - APR-G4 20% 1@ - - - - 178,477. 213,366.
32| 21 Total liabilities (Part X, line 26) . . . . . . 1LY R bt oL 31,458, 36,826.
:':E 22 Net assets or fund.balances. Subtract fine 21 fr?@?ujzo:.:.‘.:ﬁlg ........ 147,019, 176,540.
o @ ; GO, U
mmwml 4'(;:;“““";&&%4* § sccompanying schedutes 4nd iatements,and o the best o my knawledge nd bele, Kis tue, oot and

> _@5_4_‘:*_ ' l11/15/1s
Signatre of officer

Sign
Here b TED BREEZE CIS IMAGE Do not correspond for. sngna!t_Jr_e
Type or pdnt name and tie.
PrinVType preparer's nams - Prepsrer's sigrature Date Chock U,, PTIN
Pald KIM T MOLLBERG ﬁi:“"“%" —  ]11/15/15 settempioyss  |PO0094700
Preparer [femyrame > KIM T MOLLBERG/ LTD
—Use Only {nmrssamss > 910 LINCOLN AVE . |meen* 41-1711225
DETROIT LAKES MN 56501-3500 Phoneno. (218) 847-3879
May the IRS discuss TS retum with the praparer shown above? (seeinstructions) « « » -« .. ... ... v....[X[Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI01 0572814 7 Farm 990 (2014)
D4 3598
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Form 990 (2014) TIP OTTERTAIL CHAPTER 41-1931233 Page 2

. [Partlil_J Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany linelnthisPartlll . . . . . - o oo v v vt v v o v v i v oo ne n e D
7\1 Briefly describe the organization’s mission:
EDUCATE PUBLIC ABOUT_POACHING

e e T e e e e e e e e e = e - = = S e R em e —m G S R - e = e G M G - e e

e e e o e v An T wh = wm En RGP TR ER L e SR SR e e R R e e R G e o e e e . e e e e M e v - . ——— T = . . G — -

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

Form 990 or 890-EZ7. . . . . 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 signlficant changes In how It conducts, any program services?. « . . . . D Yes E No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organtzation's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (czés) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

42 (Code: ) (Expenses $ 0. includinggrants of $ 0. )(Revenue § 0.)

— e et —— e e s T T e e o T A G o - = v e T S e e TR SR G wm e S S A o T WD e o= o

i e v = e e e e — — ———

- a8 S  ———— G — ———— — o — ———— - - —— ——— -

D ade e e e Ry by R gl St AR,

ACTIVITY RUN_THROUGH_THIS RETURN_IS GAMBLING. ______________—__ """ ""~______
e U
4 b (Code: ) (Expenses $ induding grantsof  $ )(Revenue $ )
4.¢ (Code Y(Expenses $ includinggrantsof S )(Revenue § )
TN e e e e e e e e — e ———_————— e
4 d Other program services. (Describe in Schedule Q.)
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses ™ 0. e
BAA YEEAD102 05728/14 Form 990 (2014)
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Form 990 (2014) TIP OTTERTAIL CHAPTER 41-1931233 ' Page3
. {Part IV ]| Checklist of Required Schedules g
Yes | No
“ MM Is the organlzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
L 11 W e e e h e e e e e e e e X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . - . . . PR 2 X
3 Did the orpanization engage in direct or indirect pofitical campaign activities on behaff of or in opposttion to candidates
for public office? If 'Yes," completo Schedule C, Partl. . . . - @ . v i i it et m e ettt e 3 X
4 Section 501(c)(3) organizations. Did the organizetion engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? if 'Yes,' complete Schedute C, Part it . . . g .......................... 4 X
5 s 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 ure 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 right
tg prc')vide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,’ complete Schedule D, 6 X
£ 72 1
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? #f 'Yes,' complete Schedule D, Partll . . . . . .« .« o . o v e v o . 7 X
8 Did the organization maintaln collections of works of ant, historical treasures, or other similar assets? /i ‘Yes,’
complete Schedule D, Part lll. . . . . . . o i i i i e e e e e e e e et e, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity; 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 Schedula D, Part IV . . . .« e o i i i e e i e i e e e et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
pemanent endowments, or quasi-endowments? If 'Yas,’complete Schedule D, PartV . . . . . . .« v e v v et e o i 0 n e 10 X
11 If the organization’s answer (o any of the following questions Is 'Yes', then complete Schedule D, Parts V1, VI, VIII, 1X, pre <[ ¢V "i
or X as applicable. I AP S
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule 9]
P = e e e e e 11a] X
~— b Did the crganization report an amount for Investments — other securities In Part X, line 12 that is 5% or more of Its total
assets reported in Part X, line 167 /f 'Yes,’complete Schedule D, Part VIl. . . . v « v v v v v v e v o s o v o av o v av o 11b X
c Did the organkzation report an amount for investments — program refated in Part X, line 13 that Is 5% or more of its total
assets reported In Part X, line 167 /f 'Yes,'complete Schedule D, Part VIll . . . . . .« .« e o o v ittt vttt i o as 1ic X
d Did the organlzation report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complote Schedule D, PartIX - . . « -« « o o i it e e et e e et e 11d X
e Dld the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complste Schedufe D, Part X. . . . . . . Me X
f Did the organization’s separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,’ compiete Schedule D, Part X . . . . . 11f X
12a Did the or%anization abtain separate, independent audited financial statements for the tax year? I ‘Yes,’ completo
Schedule b, Parts Xl, end Xl . . . . ... ... ... e e et 12a| X
b Was the organization included in consolidated, independent audited financial stataments for the tax year? if 'Yes,’ end
if the organizetion answered 'No' to line 12a, then compfleting Schedule D, Parts Xl and Xl isoptional . . . . . . . . . . .. 126 X
13 Is the organization a school described in section 170(b)(1)(AXii)? #f 'Yes,’ complete Schedule E. . . . . - - « . « + « o v o 13 X
142 Did the organization maintain an office, employees, or agents outside of the United Stetes?. . - « - « . « « - < ¢ o v o o - 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrsising,
business, investmen, and program service activities ouiside the United States, or aggregate foreign investments valued
at $100,000 or more? /f ‘Yes,' complete Schedule F, Parts18nd IV . . . . . .« v 0 v vt v s o v v o i s m v s s m 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? ¥ "Yes,' complete Schedule F, Parts land IV . . . . . . .« i i i i o v i i i e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? #f 'Yes,' complete Schedule F, Parts llland IV . . . . . . . . . o o vt e i oo v oo a0 o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Partl(seeinstructions) . . . . « v ¢ « v v o e v c v v v v v o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,
lines 1c and 8a? If 'Yes," complate Schedule G, Partll . . . . . . . . . . L L e i e e e e 18 X
’ 19 Did the organization repart more than $15,000 of gross income from gaming activities on Part VI, line 9a? if 'Yes,’
complete Scheduld G, Part M. . . . . . . @ @ i o 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 facilities? #f 'Yes,' complete Schedule H . . . - « « « - « = o o < . . . .. 20 X
b If "Yes’ to line 20a, did the organization attach a copy of its audited financial statementstothisretum? . . . . . . . .. ... 20b
BAA TEEA0103  05/26+4 Form 880 (2014)
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Form §90 (2014) TIp OTTERTAIL CHAPTER 41-1931233 Page 4
. '{Pat IV_|Checklist of Required Schedules (continued)

Yes | No
“ ™ Did the organization report more than $5,000 of grants or other assistance o any domestic organization or
domestic government on Pant IX, column (A), line 1? If Yes,' complete Schedule |, Partsland il . . . . . . . . . . .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), fine 22 if "Yes, complete Schedulo |, Parts 18RIl . . . v v v v ot v v b e e e s antmaee e s 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the crganization's curment
gng tgrr;\e.rl officers, directors, trustees, key employees, and highest compensated employees? ¥ 'Yes,’ complete 23 "
Cheduled . . . . . e e e ettt sttt e et et

24 a Did the organization have a tax-exempt bond issue with an outstandin'e principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? ¥ Yes,’ answer linos 24b through 24d and

complete Schedule K. If No, gotoline 25a. . . . . . . . i . . i e e e e e ettt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . « « + « « « . . . . 24b
¢ Oid the organization maintaln an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-EXeMPL BONAS 7. - - . o« L e e e e e e e e e e e e e i e e e e e e e e e e e e e 24¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any ime duringthe year? . . . . . . . . .. .. 244
25a Section 501(c)(3), 501(c)(4). and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . e e e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 I 'Yes,' complste
Schedula L Part] . . « « « o v i v e s e e e e e e e it e e e e e e 25b X

26 Did the organization report any amount on Part X, lins 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
if Yes', complate Schedule L, Partil . . . . . . @ . i e e e e e e e e e e e 26 X

27 Did the organization provide & grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employea thereol, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? if 'Yes, complete SChedula L, Partill . . . . . v v v v o i v v i et e e st s s tos o s 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 . B {
instructions for applicable filing thresholds, conditions, and exceptions): s O o d
a A current or former officer, director, trustee, or key employee? If ‘'Yes,’compliste Schedulo L, Part IV . . . « « « « « < o v . . 28a X
b A famlly member of a current or former officer, director, trustee, or key employee? /f "Yas,’ complete
Schedula L, PartIV. . - « v o i i i i i i i i e e e e e e e e e e e e e et 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 employes Ssr a family member thereof) was an
officer, director, trustes, or direct or indirect owner? If Yes, complele Schedule L, PartIV . . . . « o v o v v v e v e v e v 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? # Yes,’ complefe ScheduleM . - . . . . . . . . 29 X
30 Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? #f "Yes,' complele Schedula M . . . . . . . . et et e e e et e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If Yes,’ complete Schedute N, Part!. . . . . . . 31 X
| 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? #f Yes,’ complete
‘ L L A = 3 32 X
33 Did the organization own 100% of an entity disregarded es separate from the organization under Regulations sections
301.7701-2 end 301.7701-37 ff 'Yes,"complete SChedule R, Part] . . . . . . v « v o v o v e e e e e et o mn e 33 X
34 Was the organization related to any tax-exempt or taxable entity? I 'Yes,’ complete Schedule R, Part Il, iil, or IV,
BROPANV, N0 T. . o i < v o e e et et e e e e e e e e 34 X
35a Did the organization have & controlled entity within the meaning of section 512(b)(13)7 . - - « < . - v v v e v o v o v e v n s 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 Schedulo R, PartV, lin@e 2 . . . . . . v . « v v v v v v .. 35h X
36 Section 501 c)(s) organlzatlons. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, i@ 2 . . . . . . . . . . i i i e e e e e e 36 X
37 Did the organization conduct more than 6% of Its activities through an entlty that is not a related organization and that Is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part Vil . - . . . . v« v v o v .. 37 X
38 Dld the organization complete Schedule O and provide explanations In Schedule O for Part V1, lines 11b and 19?
Note. All Form 890 filers are reguired to complete ScheduB O . . . . . . . . o v v v v e et e e e et te oo 38 X
BAA Form 980 (2014)
—~

TEEAD104 05/28/14
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Form 990 (2014) TIP OTTERTAIL CHAPTER 41-1931233 Page 5
- |Part V. { Statements Regarding Other IRS Filings and Tax Compliance
1 Check if Schedule O contains a response or nate toany line INthiS PAV - . .« - < v v vt v v vt v eae oo v e e s e o 11
: . Yes | No
‘ 1a Enter the number reported in Box 3 of Form 106. Enter 0- if notapplicable . . . . . . . . . . 1a 3] T D i
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . . . . . . . . . 1b 3t " -] ¢
< Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming M SO |
(gamblir?s WINNINGS O PAZE WANMEIS? - « « ¢ -« t e e i v e o e e s mm o s ot smmanesssenenssnoeeans 1‘c : X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- A o
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 38 ) IR R
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . . . .. .. .. 26| X
Notae. If the sum of lines 1a and 23 is greater than 250, you may be required to e-file (see Instructions) i
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. + .« « o v v o v o v o v . . Ja} X
b If 'Yes' has & filed a Form 990-T for this year? // ‘No' fo Ine 3b, provide an explanationinSchedule 0. « - . « v v v « v v o v v v v o v o s o s 3b| X
4a Atany time durin? the calendar year, did the organization have an interest in, or a signature or other authority over, a X
financial account In a foreign country (such as a bank account, securities account, or other financial accountj? . . . . . . . . 4a
b If 'Yes,’ enter the name of the foreign country: » i |- :
Ses instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) sote
$a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear?. . . « « - « « « v o « « & S5a X
b Did any taxable party notify the organization that it was or Is a party o a prohibited tax shelter transaction? . . . . . . . . . . 5b X
c lif 'Yes,' to line Sa or Sb, did the organization file FOM 8886-T?7 . . . « . v v v v o v v v et v a st o s anoanoenoos 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable COMbBUEONS? + « « « « « ¢ v v v v v 2 v e o s o v o o 8a X
b f 'Yes,' did the org?anlzaﬂon include with every solicitation an express statement that such contributions or gifts were
nottaxdeductble? . . . L . L L et e e e e et e e e e e et e ettt e 6b
7 Organizations that may recelve deductible contributions under section 170{(c). IO R ’ ‘
a Did the organization receive 3ament in excess of $75 made partly as a contribution and partly for goods and 3 m 1
services provided to the payor?. . . . - . . . L il e e e e s e et et e s s e T7a
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? - . « « « « o« v v v v v o n o 7b
. ¢Didthe o:ganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file X
FOmMB2B2? . . . . o it v i i e e et e e e e s e et e e e et e e s e s e e e 7¢c
d If Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . .. . .. ... .. .. | 7d] I 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . - - - . . . . . . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
L= L3 1T I . 79
h If the organization recelved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FomA088-C . . . o vt it i e e e e e et e et e ettt e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring z J
organization have excess business holdings atany timeduringtheyear?. . . . . . . . . . .. it v i v et vt o b 8 X
9 Sponsoring organizations maintaining donor advised funds. - s G
a Did the sponsoring organization make any taxdble distributions under section 49662 - . - « . - -+« v e ettt 0o 9a X
b Did the sponsaring organization make a distribution to @ donor, donor advisor, orrelated PErson?- « « v o e v =« v o v v s 9b X
10 Section 501(c)(7) organizations. Enter: ! l._' g !
a Initiation fees and capital contributions includedon Part Vil line 12. . . . . . . . . v v v v v« 10a ’ S
b Gross receipts, included on Form 9§90, Part VIII, line 12, for public use of club facilities . . . . . 10b |
11 Section 501(c)(12) organizations. Enter: -
a Gross income frommembers orshareholders. . . . . . . . . . o o Lo i e 11a
b Gross income from other spurces (Do not net amounts due or paid to other sources s i
againstamounts due arrecetved framthem.) . . .« .« . o . .t t it i e e e e e 11b B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt Interest received or accrued duringthe year - . . . . . I 12b! 3 ) ¢
13 Section 501(c)(29) qualified nonprofit health insuranee Issuers. N S I
a Is the organization licensed to issue quallfied health plans in more thanonestate? . - - « - v = = « = « e « v = v s v v v o 13a
Note. See the instructions for additional information the organization must report on Schedule O. T b '
b Enter the amount of reserves the organization is required to malntain by the states in LT
which the organization is ficensed to issue qualified heatthplans . . . . . .. ... ...... 13b ’ 1 .
c Enterthe amountofreservesonhand . . . . .. ... ... .0, e e e e 13c |
14 8 Did the organization recaive any payments for indoor tanning services duringthetaxyear?. . . « « . o« o v v s v v a0 v o 14a X
b If "Yes,' has it filed @ Form 720 to report these payments? ¥ 'No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b
BAA TEEAD105 08/28/14 Form 990 (2014)
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Form 990 (2014) TIP OTTERTAIL CHAPTER 41-1931233 Page 6

[Part VI_{Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

—~ Schedule O. See instructions.
: Check if Schedule O contains a response or note to any line in this Part VI, . . . . . et e m e e e et et e s m
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . {fa 31 -7 L i
i there are material differences in voting rights among members - ] {
of the goveming body, or if themPovernlng body delegated broad e |
authonty to an executive committee or similar committee, explain in Schedule O. + ! i
b Enter the number of voting members included in line 1a, above, who are independent . . . . . | 1b 3t ..F )
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R 3
officer, director, trustee, orkey employas? . . . - . . vttt i i e e e e e e e e et e e 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors, o trustees, or key employees to a management company or otherperson? « + « « « « - « o ¢« ¢ « = » 3 X
4 DId the organization make any significant changes to its governing documents
sincetheprior Form 890wasfiled?. . - . . . . . . . i i i i i it e e e e e e e s e e 4 X
§ 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? . . « v .« ot ot i i i it i e e e e e e r e 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
membersofthegovemingbody? . . . . . . . . .. L i i e it e et c e e e 7aj X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthe govemningbody? . . . . . . . . . . . . o Lt i it e e e e 7b] X
8 glg ftgi? ogﬂr%t;r_ﬂzaﬂon contemporaneously document the meetings held or written actions undertaken during the year by x: N 1 ™
AaThegoveming body? . . . . . . . .. e e e it e e e e et e e e e e e s 8a|] X
b Each committee with authority to act on behaif of thegoverningbody? . . . . . . . . . .0 v v vt v it e e en 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's malling address? If 'Yes,' provide the names and 8ddressesin Schedule O . . « + v v v« v v v o v e v e u s 9 X
ASection B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
) Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . . . .. ¢ oo 10a X
b If Yes,’ did the organizatlan have written policies and procedures goveming the activilles of such chaplers, affilates, and branches to ensure thelr
operations are consistent with the organization's exemptpuIPOSes?. - « « o v v v v h e vt b e a e e e e e e e s -0 |10b
11:a Has the organization provided a complete copy of this Form 990 to a8 members of its goveming body before fllng the form? . . . o . . . « « . - . 11a X
b Describe in Schedule O the process, it any, used by the organization to review this Form 990. - N §
12a Did the organization have a written conflict of interest policy? i 'NO,’ gotoline 13. - « v v v v« & v et v e v v v v s o s 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
L3>+ L1 1T 12b
c Did the organization regulady and consistently monitor and enforce compllance with the policy? If 'Yes,’ describe in
Schedulo Ohow thiswas done . « v« & i i v ot it it it e it e e ot o aees i s aeeneannees eees {12¢
13 Did the organization have a written whistieblowerpolicy?. . . . . . .. ... .. e et e e e e 13 X
14 Did the organization have a written document retention and destruction pollcy? . - « - - -+« + « e o v v vt o amm . 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent e .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? £ T
a The organization's CEO, Executive Director, or top managementofficial . . - . v ¢ v v v v v v v v vt v oo o m e oo e s 15a] X
b Cther officers or key employees of the organization . . . . .« ¢ v« v o v it i it et e e e e e e e 15b| X
K 'Yes’ to line 15a or 15b, describe the process in Schedule O (ses instructions). S . '
16 a Did the organization invest in, contribute assets to, or participate In & joint venture or similar arangement with a s --
taxable entity during the year? . . . . . . . . i i e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organlzation follow a written policy or procedure requiring the organization to evaluate its BN £ . . §
participation in joint venture arangements under applicable federal tax Faw. and take steps to safeguard the L ——t
organization’s exempt status with respect t0 SUCh BTBAREMENLS?. . . . - . . v . . . v o i v oem e e e e 16b

Sectlon C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be files >

18 Sectlon 6104 requires an organization to make its Forms 1023 (or 1024 if applicabte), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

— D Own website D Another's website Upan request D Other (explain in Schedula O)

19 Describe in Schedule O whether (and if so, how) the organization made Its govesning documents, confilct of inferest poticy, and financial statements avalable to
the pubfic dunng the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
DAYLE PETERSON PO BOX 1B66 DETROIT LAKES MN 55502 (218) 841-3741

BAA TEEAO106 11A3/14 Form 990 (2014)
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Form 980 (2014) TIP OTTERTAIL CHAPTER 41-1931233 Page 7

{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and ’
Independent Contractors D

Chack if Schedule O contains aresponse ornote to anylineinthisPartVIl . . . . . . . . ... ... v v o v iivv v

" Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 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 organlization'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. Ses instructions for definition of key employes.”’

® List the organization’s five current highest compensated employees (ather than an aofficer, director, trustee, or kay emplayea)
who received r:gonabte 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 refated organizations.

* List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.

List ?ersons 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.
©)
Nemo and Tite adoipe | o oo box. iiess persc Reusomhh Reportabls
hours di ustes) from compensaton from amount of other
wek B IS % prd Wt ek e from the
A EERIELEE T,
e
doned a
ne) 8 2
() DAYLE PETERSON _ ___________/| 20.00
GAMBLING MANAGER X X 14,919. 0. 1,626.
~~12 TED BREEZEE __ ___ ________. P .00
CEO X X 0. 0. 0.
_()_DOUG PASKEY ______________ oo
SECRETARY/TREASURER X X 0. 0. 0.
S e ]
B e ___]
6
. - j
B € IR
L
O ____ 4
M ]
M ____
R
0 __.
M e

FTRAA TEEA0107 0227Ha Form 980 (2014)




Form 9§04201§) TIP OTTERTAIL CHAPTER 41-1931233 Page 8
- {Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contived)
(B) ©)
N Posltion
(A) Aversge | (do r:t‘::d( more than one (0) (E) (R
Neme and tide A ":,,}wwg%’.'m"z’"m; f'mm chonahlam e%
(istany ggé%—wg et ATt o rom tha
o Eld|gle E 1 wi reiateq
organiza §_ 8 g organizations
m a &
dotted
fine) 8 8
18 e ] —_———
oe ] ———
O ] ——
08 o _———
09 ] ———
2 ——
& ____ _—
L o] _—
) _—
) e _——
L P Jo-_
1DSUBROtAL. « + « =« v v e b b h e e e 14,919, 0. 1,626,
c Total from continuation sheets to Part VI, SectionA . . . . .. e e e >
dTotal (addllnes1tband1c) . . . . . .- v v v v v u s u e e e > 14,919, 0. 1,626.

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 B WSS R

on line 1a? If 'Yes,' complete Schedule Jforsuchindividual . - . - . . . .« . i i it e e e e e 3 X
4 For any individual listed on fine 1a, is the sum of reportable comsensaﬁon and other compensation from '7'5‘2’: HNtt B

the organization and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for o o BREURE

SUChINGIVIDUE] - . « « v v i o s o i i et et e s e e et e e e e r e s e e e e e 4 X
$ Dld any person listed on line 1a receive or accrue compensation from any unrelated organization or individual LRV,

for services rendered to the organization? /f 'Yes,' completo Schedule J forsuchperson . . . . . « v v« v v o v oo v o o 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated Independent contractors that recelved more than $100,000 of

compensation fram the organization. Report compensation for the calendar year ending with or within the arganization's tax year.

(8) (8) ©
Name and business address Description of services Compensation

—~
2 Total number of independent contractors (including but not limited to those listed above) who received more than ?.?. ye .
$100,000 of compensation from the organization ™ [rasaidss o .
BAA TEEAO108 05/28/14 Form 890 (2014)
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Form 9906 (2014) TIP OTTERTAIL CHAPTER 41-1931233 Page 9
- [Part Vil Statement of Revenue ’
Check if Schedule O contains a response ornote toanyfinelnthisPartVIll . . . . . . . . . . 0 i it it ot i in v n v oo ne- D

. (A) (B) ©) (0)
) Total revenue Related or Unrelated Revenue
- : ) exempt business exciuded from tax
o T, . function revenue under sections
. 3 revenue 512-514

1a Federated campaigns . . . . . 1a ) E ] B 1 ..
b Membershipdues . . . . ... 1b : A B : ’ N SN
¢ Fundraisingevents. . . . . .. 1ic : .
d Related organizations . . . . . 1d . i ™
e Govemment grants (contributions) . . | 1e ) g
f Al other conibutions, gifts, grants, and : i e -
simitar amounts not ed above. . 11 . : LT

g Noncash contibutions included In lines 12-1F § . o
h Total. Addlines1a-1f . .. ... ... ......... > R

NS—

N

A
YT
3

N 'ka "
e
s

Contributions, Gifts, Grants
and Other Similar Amounts

1
P PP i SR PRV IR o

2a

e
f Al other program service revenue . . -
g Total. Addlines28-2f . . . ... ............ - AN . i

3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . .« ..t i u v e > 7. 0. 0. 7.

4 Income from investment of tax-exempt bond proceeds . . *
S5 RoyaltieS. .« . . v v v v i v o v it i e e e >

Program Setvice Revenue
Q

6a Grossrents . . .. . )

b Less: rental expenses o S .-

¢ Rental income or (loss) - - ) . s . -~

d Netrentalincomeor(loss) . . . . . ... ........ > ’

7@ Gross amount from sales of | () Securtes & Other o e e R i
assets other than inventory 2 . . T L ’

b Less: cast or other basis ' i A 1

and sales expenses . . . ":, R SN A . R 'S '.;;'- ", = . ‘i

¢ Galnor (loss) . . . . ~ = S T A N 5

d Netgainor(loss). . . . .. ... ... v ... s

)
.
.
!
»
o e s

Yob e
’

8a Gross income from fundraising events . C . 1
(not including. . $ L ) B o :
of contributions reported on line 1c). . N A - = B S |

’ {
1

SeePartIV,line18. . . . . ... .. 2 - R . 1=
b Less: directexpenses . . . ... .. b ’
¢ Netincome or (loss) from fundraisingevents . . . . . . . >

Other Revenue

SeePartIV,llne19. . . .. .. ... al4,229,.521.1 - : .
b Less: directexpenses . . . ... .. 4,200,292, , o 3 - . J- .
¢ Net income or (loss) from gaming activies . . . . . . . . > 29,229. -2,921, 20,395, 11,755.

10a Gross sales of inventory, less retums & b - ook e ’ . -5
andallowances . .......... a v -

b Less: costofgoodssold . . .. . .. b

¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscelsnesous Revenue Business Codse

9a Gross income from gaming activities. ‘ o o~ "j:-:' e T, l
!

o

12 Total revenue. Sesinstructions . . . . . ... ..... > 29,236. -2,921. 20, 395. 11,762.
BAA TEEADIDS 1171314 Form 980 (2014)
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Form 990 (2014) TIP OTTERTAIL CRAPTER 41-1931233 Page 10
- |Part IX { Statement of Functional Expenses

Sectlon 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 ornoteto anylineinthisPartiX. . . . . . . .. .. ... ... ... ....... 11

(8) (C) JD{
Program service Management and Fundralsing
expensas genera! expenses expenses

; (A)
Do not Include amounts reported on lines Total n
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses

1 Grants and other assistance to domestic
organizations and domestc governments.
SeePartiV,line21. . . . .. ... .. oo 0.

2 Grants and other assistance to domestic
individuals. See Part [V, line22. . . . . ...

3 Grants and other assistance to foreign
organizations, foreign govemments, and for-
eign individuals. See Part IV, lines 15and 16 . .

4 Benefits paid toor formembers. . .. .. ..

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

g Compensation not Included above, to
disqualified persons (as defined under
sechon 49 ggg( g) and persons described
in gection 4958(c)(3}BY- . . . . .. .. ...

7 Othersalariesandwages. - . - .. .. ...

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . .. . ... .

9 Other employeebenefits . . . . ... ... .
10 Payrolltaxes « - . « v v o v v v v v v v n
11 Fees for services (non-employees):

aManagement. . . . ... ... ... ..

K
]

%,
3
a7 .

24 o

.

4
uel s

cAccounting. - - . ..o el e e
dlobbylng. . . ... ... ... .......
~~, o Professional fundralsing services. See Part IV. line 17 . |5 . Ve B T
f Investment managementfees . .. ... ..

g Other. (if ine 11g amt exceeds 10% of ine 25, column
(A) amount, list kne 11g expenses on Schedule 0). . .
12 Advertisingand promoton . . . . . . .. ..
13 OffiCOBXPENSES . = « » ¢ v + ¢t ¢ v v s v o s
14 Informationtechnology - . . . . .. . .. ..
15 Royalties. . . . . . ... ...t v v
16 Ocoupancy. « - v« v v v v v e v v v w e e
17 Travel . . . . . . . .. ..o ..

18 Payments of trave! or entertainment

exgenses for any federal, state, or local
publicofficlals . . .. ... .........

19 Conferences, conventions, and meetings . . .
20 Interest. . . . . .. ... e e
21 Paymentstoaffifiates. . . . . ... ... ..
22 Depreciation, depletion, and amortization. . -
23 INSUMANCE . - « . & v s v e e e
24 Other expenses. ltemize expenses not S S B REE SRR
covered above (List miscellanecus expenses R PN SAC S P P -
in line 24e. If ine 24a amount exceeds 10% T KL AP P -

of line 25, column (A) amount, list line 24e C T t T - B A o
expenses on Schedule0.) . . . .. ... .. P20 B R T S

Qa o on

25 Total functional expenses. Add fines 1 through 24e. . 0. 0.

6 Joint costs, Complete this line only if
the organization reported in column (B)

Joint costs from a combined educational
campaign and fundraising sollcitation.

Check here » if following

SOP 98-2 (ASC 958-720). . . . .. ... ..

BAA TEEAD10 08/28114 Form 990 (2014)
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Form 990 (2014) TIP OTTERTAIL CHAPTER 41-1931233
{Part X | Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X . . . . . . . o v v v v ot i i it e it i ian e s e o as U
7N
A (B)
Beginning of year End of year
1 Cash—nondinterest-bearing . . . - . . . . . .. i v i i e, 106,779.] 1 137,122.
2 Savings and temporary Cash investments . . . v . . . e v v e et n e 63,370.1 2 64,548.
3 Pledgesandgrantsreceivable,net. . . . . . . ..o e i e 3
4 Accountsreceivable, net . . . . . . . L L L et s e s e e e e e 4
5 Loans and other receivables from current and former officers, directors, o N
Pari T of Soheaufep o and highest compensated employees. Complete Ts
& Loans and other receivables from other disqualified persons (as defined under ca .
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing IREE IR ) !
employers and sponsoring organizations of section 501(c (9} voluntary employases’ L — :
beneficiary organizations (see instructions). Complete Part il of ScheduleL . . . . . 6
8 7 Notesandloansreceivable, net . . . . . . ¢ i it Lttt e e e e e e e e e 7
§ 8 Inventonesforsaleoruse . . . . . . ... .. i e i e e 7,536.| 8 8,067,
<| 9 Prepaidexpensesanddeferedchanges - . - - « « v v s v v v b et et e .. 792.] 9 3,629,
10a Land, bulldings, and equipment: cost or other basls. SN h d . |
Complete Part Viof ScheduleD . . .. . .. ... .. 10a 105,273. - s I IR 1
b Less: accumulated deprediaton . . . . ... .. ... 10b 105,273. 0.| 10¢c 0.
11 Investments ~ publicly traded securities . . . . . . . . ... 0o 0 e ., 11
12 Investments — other secunties. See PartIV,lme 11 . . . . . . ... ... ... .. 12
13 Investments — program-related. SeePartfV,line 11 . . . . . . . .. .. .. e 13
14 Intangibleassets. . . . . . . . . . . L Ll e e e e e e e e e e 14
15 Otherassets.SeePartiV, line 11 . . . . . . . c i i it i it i i it it e n e e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . .. ... .... 178,477.1 16 213,366.
17 Accounts payabloand accrued expenses. . . « v .« o v v b v v e e et v e e e ... 31,458 ] 17 36,826,
18 Grantspayable. . . . . . . . L i i e e et e et e e e e 18
TN 48 DeferredravenUe . . - v . v b e e e e e e e e e e e e e e e 19
20 Tex-exemptbondfiabilittes. . . . . . . .. ... ... ... .. 0., 20
& | 21 Escrow or custodial account fiabifity. Complete Part IV of Schedule D . . . . . . . . 21
E 22 Loans and other pa?{ables to cument and former officers, directors, trustees, . , e . ‘
a key employees, highest compensated employees, and disqualified persons.
5 Complete Partllof Schedule L. . . . . . .0 ¢t i i it i it i e et e e e e e e 22
23 Secured mortgages and notes payable to unrelated thrdparties . . . . .. ... .. 23
24 Unsecured notes and loans payable to unrefated thidparties . . . ... ... ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilites not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 _TYotal liabilities. Add lines 17through 25. . . « . v 4 o o v vt vt e e 31,458.126 36,826,
® Organizations that follow SFAS 117 (ASC 958), check here > Dand complete et . i
3 tines 27 through 29, and lines 33 and 34, - SR |
€1 27 Unrestrictednetassets. - . . . .« v o i vie it e 27
g 28 Temporarlly restricted net@ssets . - « . « v o v o v b v et e e e e e e . 28
o | 20 Pemanently restricted netassets . . . . . . . R T A 29
é Organizations that do not follow SFAS 117 (ASC 858), check here > [X] il i - ‘
5 and complete lines 30 through 34. - ! S LT P
Q)30 Capital stock or trust principal, orcumrentfunds. . . . . . . . . .. Lol 30
8| 31 Pald-in or capltal sumplus, or land, bullding, or equipmentfund . . . ... .. ... . 3
2 32 Retsined eamings, endowment, accumulated income, orotherfunds. . . . . . ... 147,019,132 176, 540.
g 33 Totalnetassetsorfundbalances. . . . .« . . ¢ -t o v i it i e e 147,019.] 33 176,540,
34 Total liabliitles and net essets/fund balances . - . . . . ... .. ... e 178,477.] 34 213,366,
BAA Form 890 (2014)
/\
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Form 990 (2014) TIP OTTERTAIL CHAPTER 41-1931233

{Part.XI |Reconclliation of Net Assets

Check if Schedule O cantains aresponse ornote to any line inthisPart Xl. . « -« v o v v v e v e e ie i aean .. ﬂ

MM Total revenue (must equal Part VIll, column (A), lne 42) - . - . - . . . . . ... .. nnn o, 1 29,236,

2 Total expenses (mustequal PartIX,column (A),line25) . . . . ¢ . ¢ .t i i i i it ittt vt e n e 2 0.

3 Revenue less expenses. Subtractline2fromiline 1. . . . & . oo i i L e e e e e e e e 3 29,236,

4 Netassets or fund balances ot beginning of year (must equal Part X, line 33, column (A))- « = « « + =« v v« . & 4 147,019,
§ Netunrealized gains (losses) ONINVESIMENIS . « « &« v v v v it vttt et e e e e e e 5
6 Donatedservicesanduseof faciliies. . . . . . . v o v i il it i i e e e e i e e e e e e 6
7 InveSUMENteXPONSES. - - « v v« o et i e e et e e e e e e e e e e e et e e e 7
8 Priorperiod BdJUSIMENTS & v . & ¢ ¢ v 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 8
9 Other changes In net assets or fund balances (explaininSchedule Q) . . . . . .. .. ..ot en ... 9

10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN(B)). « vt v it e e i e e e e e e e 10 176,255,

[Part X1l [Financial Statements and Reporting

Check if Schedule O contalns a response ornotetoanylineinthis Pat Xil . . . . . . . . o oo v i i it it s ee i inans
1 Accounting method used to prepare the Form 980: []Cash E]Acerua! DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
In Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independentaccountant? . « « « « - . . . « . . . 2a X
N SRS PR
If "Yes,’ check a box below to indicate whether the financial statements for the year were complled or reviewed on a h s b
separate basis, consolidated basis, or both: 5 AR A
Eﬁ Separate basls DCOnsolidated basis DBoth caonsolidated and separate basls
b Were the organization's financial statements audited by an independent accountant? - « . . « « <« v« v vt v v v v v 2b x
If Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate f}‘}':? f6e ;
basis, consolidated basis, or both: KA SR
Separate basls DConsolidated basls DBoth consolidated and separata basls : }
¢ if 'Yes' to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? - « . . . . « v« v 2« .. . 2¢ X
apgreesy ECEICYN I t
If the organization changed elther its oversight process or selection process during the tax year, explaln PPk T o i
in Schedule O. S J
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Singte
Audit ACtand OMB CIrcular A-1332. . & & & & i i i i st e i e ot et et et mn e e n et e e et 3a X
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 describe any steps takentoundergosuchaudits . . « « . . . v v« 2 . oo ... 3b
BAA Form 990 (2014)
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Public Charity Status and Public Support

SCHEDULE A . .
(Form 90 or 990-E2) Compilete if the om&tﬁ:’m ‘:oan ::g‘opt: ggm%)l :;.f;b&tlon or a section

N * Attach to Form 930 or Form 950-E2.
Uepartment of the Treasury * Information about Schedulé A (Form 930 or 990-EZ) and Its Instructions is
Intemnal Revenua Service at www.Irs.gov/form9990. g
Name of the organtzation Employer Identification number
TIP OTTERTAIL CHAPTER . 41-1931233

{Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 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)(li). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(ili).

4 A medical research organization operated in conjunction with a hosgpital described in section $70{b)(1)(A)(lii). Enter the hospital's
name, city, andstate:

5 D An or%anlzaupn operated for the benefit of a college or University owned or operated by @ govenmental unit described in section
170(b){1)(A)(iv). (Complete Part|l.)

] A federsl, state, or local govemnment or governmental unit described In section 170{b){1){A)}{v).

7 |x{An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part if.)

8 D A community trust described in section 170{b){1){(A)(vi). (Complate Part I1.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross recelpts

from activities related to its exempt functions — subject to certain exceptions, and (2) ne more than 33-1/3% of its support from gross
investment income and unretated business taxable income {less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the pu 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type \. A supporting organization operated, supervised, or controlied by nts supported organtzation(s), typically by giving the supported
organization(s) the gg:;r to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part [V, ons A and B.

~. b DTypa Il. A supporting organi2ation supervised or controlled in connection with its ts'g?ported organization(s), by having control or
: management of the supporting organization vested in the same persons that controf or manage the supported organization(s). You
must complete Part [V, Sections A and C.

c D Type Il functionally Integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type il non-functionally Integrated. A supporting organization operated in connection with its supported organization(s) that is nat
D functionally Integrated. The organization generally must satisfy a dl}.:,tﬁbuﬁon requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A end D, and Part V.

e Check this box If the organization recelved a written detemmination from the IRS that is a Type I, Type Il, Typs Hli functionally
integrated, or Type Il non-functionally integrated supporting organization.

t Enterthe number of SUPPOMEd OrganiZatioNS . - « « v v v ¢ ¢ ¢t v 4 e b vt et e e e e e e E:

g Provide the following information about the supported organization(s).

Name of supperted . EIN Amount of monetary {vI) Amount of other
® ot;nri;‘mn @ ((Ig)'l' :,f,ggﬁ“”’ orhwu-x;)nlg‘guw M,, (ses instructions) pport {soe instructions)
(se0 instructions)) %mm‘l
Yes No

A

8)

{c)

o)

&

Total SN PRREES, 05 - 0 8
~—BAA For Paperwork Reduction Act Notice, see the Instructions for Form 830 or 890-EZ. Schedule A (Form 990 or 990-EZ) 2014
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TIP OTTERTAIL CHAPTER

41-1931233

Page 2

' [Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A){(v1)

(Complete onty if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the

N

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

Jection A. Public Support

Calendar year (or fiscal year

beginning in) » (a) 2010

(b) 2011

(c) 2012

(d) 2013

{e) 2014

{f) Total

1 Gifts, grants, contributlons, and
gnem'b%rlaﬁllpfeesrecetvec(()nonot
include any ‘unusual grants.} . . . .

2 Tax revenues levied for the
oaanlzaﬁon‘s benefit and
either paid to or expended
on its behalf

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

4 Total. Add lines 1 through 3 . .

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
»

beginning in) (a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

) Total

7 Amounts from line 4

8 Gross income from interest,
—~. dividends, payments received
% on securities loans, rents,

royaities and income from

similar sources - . . . . . .. . 17.

19.

58.

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

...........

12,286.

17,508.

68,368.

10 Other income. Do not indude
gain or loss from the sale of
capital assets (Explain in
Part V1.)

11 Total support. Add lines 7 i 1
through 1

68,426.

12 Gross receipts from related activitles, @tC{SEOINSIUCHONS) . - . - v« . v v v v v b v o v et a e e

13

First five years. If the Form 890 is for the organization's first, Second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. - . . ¢ . . . ¢ i v vt it i v v e et e .

Section €. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by fine 11, column (f))

1§ Public support percentage from 2013 Schedule A, Part Ii, tine 14

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

14

15

16a 33-1/3% support test ~ 2014, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test -~ 2013, if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test -- 2014, If the
or more, and if the organization meets the ‘facts-and

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

anization did not check a box on line 13, 18a, or 16D, and fine 14 is 10%
rcumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 178, and line 15 is 10%

Vi

or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how the
organization meets the Yacts-and-circumstances' test. The organization qualifies as a publicly supported organtzation

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
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Page 3

. {Part il lSupport Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box online 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

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

section A. Public Support

Calendar year (of fiscal yr beginning In) & (a) 2010 (b) 2011 (c) 2012 (d) 2013 (0) 2014

() Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include

any ‘unusual grants.). . . . . .

2 Gross recelpts from admis-
slons, merchandisa sold or
services performed, or facilities
fumished In any activity that is
related to the organization's
tax-exempt purpose . . . . ..

3 Gross receipts from aclivites
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
antzation's benefit a‘;\%
either paid to or expended on
tsbehalf . . . .. .......

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

6 Total. Add lines 1 through 5 . .

7 a Amounts included on lines 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. . . . . . .....

| cAddlines Taand7b . . ... .

%8 Public support (Subtract line . st v e :“gv,w

e

1

7cfromline6.) . . . .. .. .. o B . T AR L T TING

Section B. Total Support

Calendar yeas (or fiscal yr beginning in) > {a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014

(0 Total

9 Amounts fromling6 .. .. ..

10a Gross Income from interest, dividends,
payments recetved on securities loans,

‘ rents, royatties and income from

| SIMArsOwTes . « « » v v o b ..

b Unrelated business taxable

| income (less section 511

| taxes) from businesses

| acquired after June 30, 1975 . .

c Add lines 10aand 10b . . . . .

11 Netincome from unrelated business
activitees not included In Ene 10b,
whether or not the business Is
regularlycamledon . - .. . . ..

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain In
PatVL) v v o v e v v v v v e

13 Total support. (Add lines 9,
10c,¥1and12)) . . .. .. ..

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

organzation, check thisboxand stop here. . . . . . . ¢ . i . . C i i i it ettt et e e e e e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column{f)) . . - . . . .« - . . .o o .. 15 %

16 Public support percentage from 2013 Schedule A, Partlil,line15. . . . . . . . .. . . ... ... o e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by fine 13, column() - . . . . . - . . . . . . . 1?7 %

18 Investment income percentage from 2013 Schedule A, Partlll, fine17 . . . . . . . . .« v it v vt it e o 18 L]
"19a 33-1/3% support tests ~ 2014, [f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 . D

b 33-113% support tests — 2013, If the organization did not check a box on line 14 or line 193, 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 . . . . . . > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . . . . . . . . .. >

BAA TEEAM4G3 07M17M4 Schadule A (Form 990 or $90-EZ) 2014
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Scheduls A (Form 990 or 990-E2)2014 TIP OTTERTAIL CHAPTER 41-1931233 Page 4

{Part IV_{Supporting Organizations
(Compilete only if you checked a box on line 11 of Pan \. If you checked 11a of Part |, complete Sections

~~ A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

24 B9

Yos | No
. 4 —i
1 Are all of the organization’s supponted organizations listed by name in the organization’s goveming documents? S
if 'No," describe in Part VI how the supported organizations are designated, If dasignated by class or purpose, describe —
the designation. If histonc and continuing relationship, explain . - . . . . . . .« .t . i i i i e e 1
2 Did the organization have any supported organization that does not have an IRS determination of status under section }* ~ , f
508(a)(1) or (2)? / "Yes,' explain in Part VI how the arganization detsrmined that the supported organization was -
describad In section 509(8)(1) Or(2) - « « v v« c v v i et e e i e s e e e e v 2
. oo
3 a Did the organlzaﬁon have a supported organization described in section 501(c){4), (5), or (6)? #f 'Yes,” answer (b) —
and (c) below. . . . . e et e e e e f e et e e et e e s e e e e 3a
‘.’*'7"7': S
b Oid the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and ﬁf&; 25, e _}
satisfied the public support tests under section 509(a)(2)? ¥ 'Yes,’ describe in Part VI when and the organization -
madethedetemination . . . . . .« .t i v it e e e e h e e e e e e e e e e e e e e e 3b
LR Y S |
¢ Did the organization ensure that all support to such organizations was used exclusivaly for section 170(c)(2)(B) J
purposes? If 'Yes,’ explain in Part VI what controls the organizetion putin place to ensure suchuse . . . . - - « « « « < . . 3¢
4@ Was any supported organization not organized in the United States (forelgn supported organization’)? # 'Yes' and Sl J
ifyou cgecked 11a or 11bin Part |, answer (b) and (c) below . . . . . . g .. po ...................... 4a .
el 7 |
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported h(_ 2 ;_ i AN |
organization? f 'Yes,’ descnbe in Part VI how the organization had such control and discretion despite being controlled % >
or supervised by or in connection with its supported organizations « . « .« . v . e 4 et i e et e s e e 4b
¢ Did the orgenization support any foreign supported or?anlzatlon that does not have an {RS determination under T T = |
sections 501(c)(3) and 509(8)(1¥ or (2)? If 'Yes,’ explain In Part VI what controls the organization used fo ensure that Sk ~d
/=~  all support to the foreign supported organization was used exclusively for section 170(c)(2}(B) purposes . . . « . . - + . . . 4c
“h T '
5a Did the a?anizaﬂon add, substitute, or remove any supported organizations during the tax year? If 'Yes, answer (b) s A 'z {
and (¢c) below (if applicabie}. Also, provide detell in Part V1, including (i) the names and EIN numbers of the supportad d
organizations added, substituted, or removed, (i) the reasons for each such action, (ifi) the authority under the TR | J
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by =
amendmenttothe organizing doCUMEBNAL) « « + « « v < v v v v a v e s et e e et s s e s e, Sa
,.Y,‘\;s (1 t'— oy Tt
b Type | or Type If only. Was any added or substituted supported organization part of a class already designated in the SRR B
organization's organizingdocument? . . . .« . v e h e e el e e S e e e e e v s e 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’scontrol? . . . . . . . . . ... .. Sc
ST Ty L]
6 Did the organization provide support (whether In the form of grants or the provision of services or facllities) to .M: 4_ Ve
anyone other than (a) ts supported grganizations; (b) individuals that are part of the chatitable class benefited by ane - W '
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of — -
the filing organization's supported organizations? /f 'Yes,'provide detaill in Part VI . . . . « « v v o o v v v vt v e e o s a 6
B
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor .- 1
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with . —
regard to a substantial contributor? /f "Yes,' complete Part | of Schedule L (Form$880) . . . ... ... .. e e e e e, 7
“ .’ k)
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77 If 'Yes,’ et -~
complete Part | of Schedule L (Form 990). . . - . . O T T 8
i
9 a2 Was the or?anization controlied dir or indirectly at any tme during the tax year by one or more disqualified persons L. H
as defined in section 4946 (other than foundation managers and organizations descri in section 509(a)(1) or (2))? —
H'Yes, ' provide defallin Part VI . . . . . . . i i i i i i i ettt e e e e e 9a
b Did one or more dlsaualiﬁed persons (as defined in line 9(a)) hold a controlling interest in any entity in which the o B
supporting organization had an interest? If 'Yes,’provide detailinPartVI. . . . . . . . .. .. v e e e 9b
< Did a disqualified person (as defined in line 8(a)) have an ownership interest in, or derive any personal benefit from, ~
assets in which the supporting organizstion also had an interest? // 'Yes,’ provide detaiiinPertVI . . . . . . . .. ... .. 9¢c
s - s
7N0a Was the organization subject to the excess business holdings rules of IRC 4843 because of IRC 4943(f) (regarding ‘;*’“ﬁ "-E;f
centain Type || supporting organizations, and afl Type il non-functionally integrated supporting organizations)? If 'Yes,” =
ARSWEr (D) DOIOW . - &« i s i i e e e e e e it e e et 4 et e e e et e 10a
T 1
b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine !
whether the organization had excess business holdings.) . « -« - - « <« « o v i v v i v it v v e et 10b
BAA TEEADAO4 0711714 Schedule A (Form 950 or 980-E2) 2014
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Schedule A (Form 990 or 990-E2) 2014 TIP OTTERTAIL CHAPTER 41-1931233 Page 5
{Part IV_|Supporting Organizations (continued)
Yes | No
7 ™M1 Has the organization accepted a gift or contribution from any of the following persons? e | ;
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
goveming body of a supported organizatfon? . . . . . . . . . L. . L e it e e 11a
b A family member of a person described in(@)above?. . . . . . . .. ... ... e e e et et e e e e 11b
¢ A 35% controlled entity of a person described in (a) or {b) above? If "Yes'to a, b, or ¢, provide defallin PartVI . . . . . .. 11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularty appoint
or elect at least a majority of the organization's directors or trustees at all imes during the tax year? if ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlied the orgenization's activities.
If the organization had more than one supported organization, describe how the powers to appaint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, If any,

applied to SUCh pOWersS QURING NG LBX YBAT - « < « « ¢« « v o e e it et e bt et et

2 Did the organization operate for the benafit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? if 'Yes,’ explain in Part VI how providing such
benefit camed out the purposes of the supported organization(s) that opereted, supervised, or controlled the

SUPPOTtNG ONGANIZALION. \ . o « « « o v « o s v s e i s e e 4« e e e st et s s e iy e s e e e s e s e e ae e

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part V1 how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . - . .

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported orgenizations, by the last day of the fifth month of the
organization'’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) coples of the

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the goveming body of a supported organization? # ‘No,” ain in Part VI how

the organization maintained & close and conlinuous working relationship with the supported orgenization(s). . . . . . . . .

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization’s investment pollcles and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yos,’ describe In Part Vi the role the organization’s supported organizations played

R I L S P T A T S S

organization’s goveming documents in effect on the date of notification, to the extent not previously provided? . . .. ...

T
~.
Cfn.
B
4

)
——

-
-——

<2 vo [ ey = L

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions):

a D The organization satisfied the Activitles Test. Complete line 2 below.
b El The organization Is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a} and (b) below.

a DId substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? if 'Yes,’ then in Part VI identity those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported orgsnizations, and how the organization determined that these activities constituted

substantially B OTHS GCHVIEIOS - - . - . « & « o v o 4t 4 o s o s s o ot o s s 8 ot oo et st o s e e et s e

b Did the activilies described in (a) constitute acivities that, but for the organization's involvement, one or maore of
the organization’s supported organization{(s) would have been engaged in? If "Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the

orgenization’sinvolVament . . . . . . . ¢t t i e e e e e et e e b et e e e e e e e e e e

3 Parent of Supported Organizations. Answer (a) and (b) befow.
a Did the organlzation have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide details in Part VI. . . . . v v i v v v vt v v v ittt s s e st s
el 1
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its = o -t
supported organizations? If Yes,’ describe in Part V1 the role played by the organizationinthisregard . . . . . . . . . .. 3b
BAA TEEAD405 O7/18/14 Schedule A (Form 990 or 980-EZ) 2014
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Schedule A (Form 990 or §90-E2) 2014

TIP OTTERTAIL CHAPTER 41-1931233 Page 6
‘{Part V_|Type til Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 E] Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See mstructlons.
other Type Il non-functionally integrated supporting organizations must complete Sections A thmugh
Section A ~ Adjusted Net Income () Prior Year ® Crtonay "
1 Netshorltermcapitalgain . . . . . . . . . ittt ittt e 1
2 Recoveries of prior-yeardistributions . . - . . .. .. ..ol 0o s e, 2
3 Other gross income (SEEINSTUCHONS). . . . < v v ¢ v v v v v e vt e o e e 3
4 Addlines 1through 3. . - . . . . . . o i e e et e e e e e 4
S Deprecigionanddepletion . . . . . . .. ... ... . .l e e e e 5
6 Portion of operating expenses paid or incusted for production or collection of gross
income or for management, conservation, or maintenance of property held for
production ofincome (seeinstructions) . . . . . . . . . . ..o oot 6
7 Otherexpenses{seeinstructions) . . . - . -+ . ot i v it ittt i e 7
8 Adjusted Net Income (subtract lines S, 6and 7fromlined) . . . . . . ... ..... 8
Section B — Minimum Asset Amount (A) Prior Year ‘B’(‘E,‘;’JE.?QJ“'
1 Aggregate falr market value of all non-exempt-use assets (see Instructions for short < P e e S
tax year of assets held for part of year): . e R
a Average monthly value ofsecurities - . . . . « v v v vt b v it e s e e e e e 1a
b Averagemonthlycashbalances . . . . . . . ... it v e ib
¢ Fair market value of other non-exempt-use @ssets . . . . . .« . . oo v v vty . 1¢
d Total (add lines 1a,1b,and1¢). . . . . . . . . ... .. N T R 1d
e Discount claimed for blockage or other Sl 3
factors (explain in detsil in Part VI): TR . s
2 Acquisition indebtedness applicable tonon-exempt-use assets - . . . . v v o ... .. 2
~~ 3 Subtractline2fromIliNE 10 - . . . . ¢ v v v vt it e e e e e e e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seelnstructions) . . . . . . . L L L L e e e e 4
S__ Net value of non-exempt-use assets (subtractiine 4 fromiined) . . . ... ...... 5
6 MUIPly e 5 DY.035. « . o o o o v e e et e e e e 6
7 Recoveries of prior-yeardistributions - . . . . . . .. ... 00 el e .. 7
8 Minimum Asset Amount (addline7tolineB) - - . « . v v . o . vt i e il 8
Section C — Distributable Amount g Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). . . . ... ... 1 .
2 EnerB5% ofline 1. - . . v . c vt i e e e et e e 2
3__Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . .. ... 3
4 Entorgroateroflin@20orling3 . . . - « v v v v v vt e e e e e e e e 4 L e
5 INCOMEe tAX IMPOSEA iMPHOr YOAM « - « « « &« =+ o e voe v et ot e ss e e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency ) ‘1,‘ o
temporary reduction (Se@ INStUCtONS) - . . . v ¢ ¢ttt v e e e e e e e e 6 ~ !
7 Check here If the current year is the organization’s first as a non-functionally-integrated Type Il suppon!ng organization
{see instructions).
BAA

TEEAQ406 G7118h4
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Schedule A (Form 890 or 880-E2) 2014 . Page 7 )

{Part V_|Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
“ 1 Amounts paid to supported organizations 10 acCOMPliSh @XEMPLPUIPOSES « « & « « = « s« + o o o o o o o v o o s o &

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

inexcessofincomefromactivity . . - . . ¢ ot 0 L L L e e e i s e e e s e e e
Administrative expenses paid to accomplish exempt purposes of supported organizations « . . . . .. oL
Amounts paid t0 2cqQUINe EXEMPL-USB BSSELS . - - = - v v . . 4t i et e i e e e e et et e e e e
Qualified set-aside amounts (prior IRS approval requIred). . . .« . - . . & v i i v i ittt e e e e
Other distributions {(describe InPart VI). Seeinstructions . - . . - . . . . . o vt v it ot e s e
Total annual distributions. Add fines1through6 . . . . . . ... ..., ... R R R

Distributions to attentive supported organizations to which the organization s responsive (provide details
iNPartV1). Seoinstruchions. . . . . . . . . i v v i it i i e e e e e e e e e e e et e e e

9 Distributable amountfor 2014 from Section C, lINE 6 . . . - . ¢ . . . L L i i it i e e e e e e es
10 tine 8 amountdividedbyLineSamount . . . .. . .. ... .. R
Section E — Distribution Allocations (see instructions) Exglss Underd!gt?‘huﬂm Olstrl hablo

Distributions Pre-2014 Amount for 2014
4 Distributable amount for 2014 from Section C, (ine6 . . . . . . . . . . - EE - |

2 Underdistributions, if any, for years prior to 2014 (reasonable R . 1
cause required — seelnstructions) . . . .. ... ... 00, . .
i
i
}
¥

®[~NO|n|s W

3 Excess distributions carryover, if any, to 2014: > < - ) . s

™~ " ~ == = = -

I

o|o|e

9 e e o I P L R A

e FOM2043 . . . .. e . ! e A

f Total of Res 3athrough & - « « « o < v o o v e v ee e o : R o

g Applied to underdistributions of prioryears . . . . . .. .. ... o ) ) -
"t Applied to 2014 distributable amount - . - . - .« . .. . ... . .. RN ; R

i_Carryover from 2009 not applied (see Instructions) . . . . - . . . . . N D

j Remainder. Subtract lines 3g, 3h, and 3ifom3f . . .. ... ... . VSRR | we

4 Distributions for 2014 from Section D,
line 7: . . e . : -

a Applled to underdistributions of prioryears . . . . . . . ... .. .. . . . TS
b _Applied to 2014 distributableamount . . . . . . . . .. ... ... R .1

| c Remainder. Subtract lines da end4bfrom4 . . . ......... . . o }

5 Remaining underdistnbutions for years prior to 2014, if any. N
Subtract lines 3g and 4a from line 2 (if amount greater than . . .
2ero, SeeINSWUCtoNS) .« « ¢ v v . i v e e e e e e e [ . ' .

6 Remaining underdistributions for 20114. Subtract lines 3h and 4b : . -
\ from line 1 (if amount greater than zero, see instructions). . . . . . . R . v l

7__Excess distributions carryover to 2015. Add lines 3jand 4c . . . . T R -
8 Breakdown of line 7: . RN O e
a i - X T " -. " 1T

b A AR .. - IF
€ e o e . A e e N
| d Excessfrom2013 . . .. . ... ... ] . . N

‘ e Excessfrom2014 . .. ........ 4 T L

‘ BAA Schedule A (Farm 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014  TIP OTTERTAIL CHAPTER 41-1931233 Page 8

{Part Vi .'lSup lemental Information. Provide the explanations required by Part il, line 10; Part Il line 17a or 17b;
and Part Ill, line. 12. Also complete this part for any additional information. (See instructions).

<
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: . . OMB No. 1545-0047
i SCHEDULE D Supplemental Financial Statements
(Form 990) * Complete If the organization answered 'Yes,’ to Form 980, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
/ \partment of the Treasury > Inf * Attach to Form 990. Opento Public ,
Zmal Revents Sevvice ormation about Schedule D (Form 990) and Its Instructions is at www.irs.gov/form990. Inspection N
Name of the csganization Empho N b
TIP OTTERTAIL CHAPTER 41-1931233
Ipart |__|Organizations 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
1 Total numberatendofyear . ... ......
2 Aggregate vatue of contributions to (during year) . . . .
3 Aggregate value of grarts from {during year) . . . . . .
4 Aggregate valueatendofyear. . . . . . ...
5 Did the organization inform al! donors and donor advisors in wnting that the assets he!d in donor advised funds
are the organization’s property, subject to the organization’s exclusive legafcontrol? . . . . . . . . . .. .. ... .. DYes D No
6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impemmissible private benefit? . - . . . . . . . . . e L s e e e e e e e s ettt DYes D No
Part Il -| Conservation Easements. )
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purposse(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 a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualffied conservation contribution In the form of a conservation easement on the
last day of the tax year.
“ i| Held at the End of the Tax Year
—._ aTotalnumberofconservationeasements . . . . . . .. ... . e 28

b Total acreage restricted by conservationeasements . - . . . . . ... 0. .00 e 2b

¢ Number of conservation easements on a certified historic structure induded in(a) . . . . - . . .. 2¢

d Number of conservation easements included in (¢) acquired after 8/17/08, and not on a historic
structure listedinthe National Register . . . . . ¢ « v & . o v vt i o it e it e e a e e men 24|

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >
4 Number of states where property subject to conservation easement is located ™
5 Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcament of the conservation easements RholBS? . .« . . . ot vt vttt e et [ves Qe
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
andsection 170(h)(AXB)()? - « - + » ¢+t i et e e e e et e e e e et et e e []ves D No
9 In Part Xlll, describe how the organlization reports conservation easements in its revenue and expense statement, and balance shest, 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 980, 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 sheat works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financlal statements that describes these items.

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

() Revenueincludedin Form 890, Part VIILIINE 1. + « v v ¢ ¢ vt i i e ittt e et meeneaoans »$
(1) Assetsinduded INFOrM 890, Pam X - .« . . it v v v ittt e e bt e et e et e e e e e »$
" 2 | the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these Items:
a Revenue incuded In Form 990, Part VIIL, line 1. . -+ ¢ & o vt v v i i e et e b et st oesomnanan »$
bAssetsincuded in FOrm 880, Part X - . . . . . . o i i L e e e e e e e e e et e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 ‘Schedule D (Form 990) 2014
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S~ andlosses . . . . .00 0.

Schedule D (Form 990) 2014 TIP OTTERTAIL CHAPTER 41-1931233 Page 2

]Part _]| 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 significant use of its collection
items (check all that apply):
a Pubtic exhibition d Laan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grow'gleila description of the organizatlon’s collections and explain how they further the organization's exempt purpose in
ant .

S During the year, did the organization solicit or recelve 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'scoflection?. . . - . . . .. .« .« .. D Yes [:]No
[Part Iv JEscrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 980, Part IV,
line 9, or reported an amount on Form 980, Part X, line 21.

1 a Is the organizatlon an agent, trustee, custodian, or other intermediary for contributions or other assets not induded
ONFOMI 00, Part X2 & & v it i e e e e e et et et et et e e ettt D Yes DNO
b if "Yes,' explain the arrangement in Part Xill and complete the following table:
Amount
cBeginningbalance . . . . . . . L. L e e e i e s i e e ic
dAdditionsduringtheyear - . . . . . . . . . . ot ittt et e e e e 1d
e Distributionsduringtheyear . . . . . . . .« i . L e e e e e e e 1e
CEndiNgbaAlaNCe. . . - - . . . L i i i e e e e e e e e e 1t
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? e e e U Yes H No
b if 'Yes,' explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part Xil). . . . . . - . ... T

{PastVv ‘}l Endowment Funds. Complete if the organization answered "Yes' 1o Form 990, Pant {V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance . . .
bContrbutions. . ........

c Net investment eamings, gains,

d Grants or schofarships . . . . .

e Other expenditures for facilities
andprograms . . . - . .. ..

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 > %
¢ Temporarlly restricted 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
() unrelated organiZatonS . . . . . & v v e e e e s e e s e e e e e e e e e e 3a(i)
(1) related OrganIZAtioONS . . . . . . & o o i e e s e e et e e e e e e e e s e e e e e 3a(li)

b if "Yes' to 3a(ii), are the related organizations listed asrequired on ScheduleR? . . . . . . . . ... ... ..o u 3b

4 Describe In Part X 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.

Description of property {a) Cost or other basls {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depraciation )
qaland. . . . . . .. .. . e ., e !
bBuifdings- . . .. ....... ... .. ..
c Leaseholdimprovements. . . . . ... .. ..
dEquipment . . . . ... ... 0. L 105,273. 105,273. 0,
eOther. . . . . . . .. ... .. ...
~~Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), lin@ 10€) « « . < « « « v v v v o - & > Q.
3AA Schedule D (Form 890) 2014
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Schedule D (Form 990) 2014 TIp OTTERTAIL CHAPTER

41-1931233 Page 3

[Part Vil {Investments — Other Securities.

Complete if the organization answered "Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

~~. (a) Description of securlly or category (ncluding name of security)

(b) Book value

(c) Method of vatuation: Cost or end-of-year marke{ value

+) Finandaiderivatives . . . ... ... ..........
(2) Closety-heldequityinterests . . . . ... ... .....
(3) Other

_______________________
————————————————————————————
____________________________

————————————————————————————

____________________________

————————————————————————————
____________________________
————————————————————————————

Total. (Column (b) must equal Form 990, Part X, cofumn (B) fine 12,) .

!

r .

oo L. —_ MR PP |

[Part viil [Investments ~ Program Related.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. 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)

(2

(3)

4)

{5)

(6)

@

(8)

()]

710)

«otal. {Column (b) mus! equal Form 990, Part X, column (B) fne 13). . »

[Part IX_ ] Other Assets,

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(1)

(2)

(3)

(4)

)

(6)

{7)

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), in@ 15.) . . . « « v v v v v v v e v v et e e v e e e oau s >

(Part X_{Qther Liabilities.

Complete if the organization answered ‘Yes' to Form 990, Part IV, iine 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

~{b) Book value

{1) Federal income taxes

2

{3)

4

(5)

(6)

)

H

8

{9

7 0)

(11)

Total. (Calumn (b} must equal Form 990, Part X, column (B) line 25 ) .

Ld

2, Liabity for unceftain tax posilions. In Part X, provide the text of the Tootnote to e organization's financlal statements that reporis the organization's Iablity for snceraln

1ax posltions under FIN 48 (ASC 740). Check here f the text of the footnote has been provided in Part Xili -

BAA

TEEAMID3 03/25/14

Schedule D (Form 990) 2014
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Schedule D (Form 980) 2014 TIP OTTERTAIL CHAPTER 41-1931233 Page 4
- {Part X1 ‘| 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 revenus, gains, and other support per audited financiaistaternents . . . . . . . . . .. .00, 1 31,421.
2 Amounts incuded on line 1 but not on Form 990, Part ViI), line 12: !
a Net unrealized gains (losses)oninvestments . . . . . . ... ... .. e 2a .
b Donated servicesanduseoffacilities. . . . . . . . . v vt e e e . 2b S
€ Recoveries Of prioryBargrants « « - « « o o o v v e vt ae e e 2c e
d Othes (Describe InPamt XY « « « o v v vt et e e e e 2d| 2,185. |
eAddlnes2athrough2d - « - - -« v . vt vttt it e e e e et 2e 2,185.
3 Subtractline 2efromiliNe - « « & « c vt b i e e e e e e e e e e 3 29,236.
4 Amounts Incdluded on Form 890, Part VI, line 12, but not on line 1: e
a Investment expenses not included on Form 990, Part Vil line7b. - . . . . .. .. 4a < 1
bOther(DescribeinPart XI) - « « .« c o o v ot v it e e 4b <
CAJdINeS4aanddb - . . - . - . ... e e e et e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This mustequal Form 990, Partl,line 12.). . . . . « . o« « v e v o v o oo 5 29,236.
{Part Xit |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 financialstatements. . . . . . . . . . ¢ . . - L e e e 1

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25: '._:;1:-
a Donated servicesanduseoffacllites. . . . ... ... ... .. ......... 2a et )
DPAOrYearadjustments . « - « -« « v vt et e e e 2b i
COtErIOSSES « - « v v v e e e et e et e e e e e e 2c !
dOther (DescribeinPart XIIL) « - . - ¢ v 0 v it it et e e e e 2d .
eAddines2athrough2d . . . - o o v vt v vttt e e e e s e e e e e 2e

3 SUbtActBne 2 fOMENe T . « « « v« v v v v v o v e e e e e e et e e 3 '

4 Amounts included on Form 990, Part I1X, line 25, but not on line 1: [
a Investment expenses not included on Form 990, Part VIil, line7b. . . . . . . . .. 4a ..

~ bOther(DescribeinPartXlL) - « « « .« ¢« v v vttt e vt v v e na st en e 4b -

CAddiNeS4aanddb . . . v« v v ittt e e e e e e e e e e, e et e e e 4¢c

5 Total expenses. Add lines 3 and 4¢, (This must equal Form 980, Partl, line 18.) . - . - « . v v v o ¢ o o o s « - & 5

|[Part Xili| Supplemental Information.

Provide the descriptions required for Part I, tines 3, 5, and 9; Part |1l lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X|I, ines 20 and 4b. Also complete this part to provide any additional Information.

Pt XI, Line 2d ALL ACTIVITY IS/REPORTS ARE APPROVED BY MEMBERSHIP

BAA Schedule D (Form 890) 2014




i . . . . OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-E2) Complete If the organization answered “Yes* to Form 990, Part IV, fines 17, 18, o7 18, or it the 2014
—~ - organization entered more than $15,000 on Form 990-EZ, {ine 6a.

SN * Alach to Form 990 or Form 990-E2. Open to Piblic -
it Rovomue Sy > Information about Schedule G (Form 990 or 990-£2) and its Instructions Is &t www.Jrs.govAormggo, | -InsRection :
Name of the organization Employer identification number
TIP OTTERTAIL CHAPTER 41-1931233
Fundraising Activities. Complete if the organization answered "Yes' to Form 930, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.
a Mall solicitations e Solicitation of non-government grants
b Intemet and email sollcitations { Solictation of govemment grants
c Phone solicitations g Spedial fundraising events
d ] in-person solicitations
22 Did the organization have @ written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising ServicesS? . - - .+ h e v a e e DYes DNO
b if 'Yes,’ list the ten highest ggid individuals or entities (fundraisers) pursuant 10 agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i) Name and address of individual {ii} Activity fundral Gross recelpts (v) Amount pald to (vi) Amount paid to
or entity (fundraiser) hese osiody o coaol O o sty o retaimen by) (or retained by)
of contiibastions? fundratser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
p L I >
3 l.asltI afl st[ates in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
e et ettt bt et
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 890-E2Z, Schedule G (Form 990 or 880-€Z) 2014
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Scheddle G (Form 990 or 990-E2) 2014 TIP OTTERTAIL CHAPTER

41-1931233

Page 2

{Pag (] ]Fundraising Events. Camplete if the arganization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

~~
(a) Event #1 (b) Event #2 {¢) Other events fgg}gt.ﬁ]uﬁms

E e e - through column (c))
é 1 Grossrecelpts . . ... .........
¢ 2 less:Contributions . . . . .. ......

3 Gross income (line 1 minusiine2). . . . .

4 Cashprizes. . . .. .. .........

5 Noncashprizes. .. .... ......
E 8 Rentfacillycosts . . . ... .......
$ 7 Foodendbeverages . ..........
§ 8 Entertainment. . .. ...........
g 9 Otherdirectexpenses. . . .. ... ...
s

10 Direct expense summary. Add lines 4 through 8 in column (d)
11 Net Income summary. Subtract line 10 from line 3, column (d)

------------ .

...........

[Part 1il | Gaming. Complete if the organization answered 'Yes’ to Form 990, Part {V, line 19, or reported

$15,000 on Form 990-EZ, line 6a.

more than

a Is the organization licensed to conduct gaming activities in each of these states?

b if 'No,* explain:

e e e e v WP T e e e e S e e R e e e A v  Ae e e Tt e A e e e e D G G S —— -
A em R e S ey e e e T e e e = R e e T e T - o Y . ey o= A v T — — S = S S = e e = - o - = o — = -

M e e = e e em v Em e e S S S s R A e M e e S G - D ST MR e v . = T - S m - = E— e e e e e m . me o e -

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

b If 'Yes,’ explain:

e e e e e e e e e S = = o T . e e e e e G Em A S e mm A . e B e v W GE e e e = -

Bl b) Pull tabs/Instant mi {d) Total gamin
R (4} Bingo O rooirearasci, | (€1 Other gaming (add column {a
NV bingo through column (¢))
K
€
1 Grossrevenue . - . - . . ... .. ... 376,453. 3,853,968. 4,230,421,
2 Cashprizes. - - . - « -« . v oo v.. 282,029. 3,214,594, 3,496,623,
o X
LBl 3 Noncashprizes. .. ...........
cs
TEl 4 Rentfacilitycosts . . . . .. ....... 75,064. 75,064.
§ Otherdirectexpenses. . . . . ... ... 82,669, 543,915, 2,921. 629, 505.
Yes % Yes % Yes % e
6 Volunteeriabor . . . . . ... ... ... X|No ’-}? No r No :
7 Direct expense summary. Add llnes 2through 5incolumn(d) . » « « .« . o o o bttt it e e e - 4,201,192.
8 Net gaming income summary. Subtractine 7 fromfined,column(d) . . . . . . . . ... ... oo . > 29,229,
9 Enter the state(s) in which the organization conducts gaming activities: Minnesota

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

o - — e e o - = - — . — e = e = — A b R S - m— T e = T - e R S e - e - ——

Schedule G (Form 990 or 990-E2) 2014



Schedute G (Form 990 0r 980-€2) 2014 TIp OTTERTAIL CHAPTER 41-1931233 Page 3

. » 11 Does the organization operate gaming activities with nonmembers? . . . . . . .. ... co v oo v nneoraren.. E Yes DNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
~~ administercharitable gaming? . . . . . . . . Lt e L e it e e e DYes ENO
13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility. . . - « . . . o vt it i e e e e e e e e e 13a %
bAnoutside facility. « « v ¢ v v v vt e e e e e e e e, e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/speciat events books and records:
Name *~ KIM T_MOLLBERG CPA

Address * PQ BOYX 1604 DETRQIT LAKES. MN_565Q2

; 15a Does the organization have a cantact with a third party from whom the organization recelves gaming revenue? . . . . . . . . DYes No
b If 'Yes,' enter the amount of gaming revenue received by the organization > $_ __ _ ___ ___ and the amount

of gaming revenue retalned by the thirdpanty > $_ _
c If 'Yes,’ enter name and address of the third party:

e e e ee R R A R e e e e = e e e e e = . e em e e e G v = e e e T S e v — e W e =

e e v - S T B e B e e D e e e A e e A e em e e e e e Gm A e = = . - -

16 Gaming manager Information:

Name ™ DAYLE_PETERSON

= =t e e v - T v ———— B - Sr S ME = em = em M T Em em T e e e o S e

Gaming manager compensation > $_ _ _ _ _ _ 14,819.
Description of services provided ™ GAMBLING MANAGER  _ _ _ _ o o o o o o o o e

D Director/officer @Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law 1o make charitable distributions from the gaming proceeds to retain the

state gaming license? @Yes DNQ
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year L 88,555.

[Part.Iv_]Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v),
and Part lli, lines 8, 8b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 15450047
. (Form 890 or 990-E2) C lete t vide inf ation f b Hi: esti
TP Form 930 ar 90-EZ of to provide any addiional mformation. 2014
» Attach to Form 990 or 890-EZ,

~~ ¥ Opemioubiic. - |
panment of the T * Information about Schedule O (Farm 930 or 980-E2) and its instructions is e m
Zmai Revenue Sevics. | at wwu(r irs.govfform98o. ‘é’lnspecﬁo% c. !
Name of the organzation R Employer ldentificatdon Cxtion number
TIP OTTERTAIL CHAPTER 41-1931233
Pt VI, Line 6 ALL ACTIVITY IS APPROVED BY MEMBERSHIP

Pt VI, Line 7a ALL ACTIVITY IS APPROVED BY MEMBERSHIP

Pt VI, Line 7b ALL ACTIVITY IS APPROVED BY MEMBERSHIP

Pt VI, Line 11b ALL REPORTS ARE AVAILABLE FOR INSPECTION BY MEMBERSHIP
Pt VI, Line 11lb ALL ACTIVITY IS APPROVED BY MEMBERSHIP

Pt VI, Line 15a ALL ACTIVITY IS APPROVED BY MEMBERSHIP

Pt VI, Line 15b ALL ACTIVITY IS APPROVED BY MEMBERSHIP

Pt VI, Line 19 AVAILABLE UPON REQUEST

-

BAA For Paperwork Reduction Act Nolice, see the instructions for Form 990 or 950-E2. TEEA4S01 0818114 Schedule O (Form 880 or 990-EZ) 2014
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